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FILE NO. 170321 RESOLUTION NO. 

1 [Agreement Amendment - Positive Resource Center - Behavioral Health Services - Not to 
Exceed $10,744,447] · 

·2 

3 Resolution approving a third amendment to the Department of Public Health agreement 

4 for behavioral health services with Positive Resource Center, to increase the contract 

5 by $2,649,515 for a total amount not to exceed $10,74:4,447. 

6 

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

8 the health of all San Franciscans; and 

9 WHEREAS, In 2013, the Department of Public Health has established an agreement 

10 with Positive Resource Center through a Request For Proposals process to provide 

11 behavioral health services; and 

12 WHEREAS, Positive Resource Center serves 1,400 clients annually, providing 

13 counseling, advbcacy, outreach and education for people living with HIV and other DPH 

14 clients regarding Social Security, health insurance, and other benefits, as well as a benefits 

15 counseling program for service providers; and . 

16 WHEREAS, The Department wishes to provide for the continuation of these services 

17 through June 30, 2018; and 

18. WHEREAS, The Charter, Section 9.118, requires that contracts entered into by a 

19 department or commission requiring· anticipated expenditures by the City and County in 

20 excess of $10,000,000 to be approved by the Board of Supervisors; and 

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

22 the Department of Public Health agreement for behavioral health services with Positive 

23 Resource Center increase of $2,649,515, for a total not-to-exceed amount of $10,744,447; 

24 now, therefore, be it 

25 

Department of Public Health · 
BOARD OF SUPERVISORS Page 1 
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1 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health 

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

3 County of San Francisco to amend the contract with Positive Resource Center, increasing the 

4 total, not-to-exceed amount of the contract by $2,649,515, to $10,744,447; ~nd be it 

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

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

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

8 into the official file (File No. \1o3-::>.\ ). 

9 

10 

11 
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RECOMMENDED: 
I~ !' · /i 

/ ; 'i' ~! . ,., I . . I . 

1 ...... 1.' .-'"(·' ,. (_ \ .·'\_..1~· I .. ..._.,.. l 

Barbara A. Garcia, 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

M~ 
Health Commission Secretary 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING MAYll, 2017 

Items Department: 
File 17-0321 Department of Public Health (DPH) 

EXECUTIVE SUMMARY 

Legislative Objectives 

• The proposed resolution would' approve the third amendment to the existi~g contract 
between Department of Public Health (DPH) and Positive Resource Center (PRC), a 
nonprofit agency, to increase the contract not-to-exceed amount by $2,649,515 from 
$8,094,932 to $10,744,447. The proposed resolution does not change the current contract 
end date of June 30, 2018. 

Key Points 

• In October 2013, the Department of Public Health (DPH) entered into a contract with the 
Positive Resource Center, a nonprofit agency, based on a competitive Request for 

·Proposals (RFP) process to provide behavioral health services, benefits counseling, 
benefits advocacy and legal assistance to people living with HIV or a mental health 
disabil.ity, as well as assistance with enrollment in the AIDS Drug Assistance Program 
(ADAP) and State Office of AIDS Health insurance Premium Payment Program. 

• DPH has amended the contract two times to increase the contract not-to-exceed amount 
by $5,170,282 from $2,924,650 to $8,094,932 and to increase the term through June 30, 
2018. The contract budget of $8,094,932 was for the term from October 1, 2013 through 
June 30, 2017. The existing contract does not provide a ·budget for the July 1, 2017 
through June 30, 2018 contract term. 

• The Board of Supervisors previously appropriated $350,000 in the FY. 2016-17 and FY 
2017-18 DPH budgets to support the merger of the nonprofit Baker Places' clinically­
based residential treatment programs and AIDS Emergency Fund's Emergency Financial 

·Assistance Program1 with the Positive Resource Center. 

Fiscal Impact 

• The FY 2017-18 contract budget is $2,649,515 and allocates funds to benefits counseling,. 
advocacy for Supplemental Security Income (SSl)/Medi-Cal advocacy, and support of the 
proposed merger. The contract is funded by the City's General Fund, federal Ryan White 
grant, and the State Office of AIDS. 

Recommendation 

• Approve the proposed resolution. 

1 
Baker Places provides residential treatment services to people with mental health, substance use and HIV/AIDS­

related issues. AIDS Emergency Fund is an emergency financial assistance provider for low-income residents 
disabled by HIV/AIDS. 

SAN FRANCISCO BOARD OF SUPERVISORS 
16 

494 

BUDGET AND LEGISLATIVE ANALYST 



BUDGET AND FINANCE SUB-COMMITTEE MEETING MAYll, 2017 

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. 

BACl<GROUND 

In October 2013, the Department of Public Health (DPH) entered into a contract with the 
Positive Resource Center, a nonprofit agency, based on a competitive Request for Proposals 
(RFP) process to provide behavioral healt.h services, benefits counseling, benefits advocacy and 
legal assistance to people living with HIV or a mental health disability, as well as assistance with 

enrollment in the AIDS Drug Assistance Program (ADAP)2 and State Office of AIDS Health 

Insurance Premium Payment Program.3 The original contract was for $21924,650 and had a 

term of one year and nine months from October 1, 2013 through June 30, 2015 with six one­

year .options to extend the term from July 1, 2015 through June 30, 2021 at the .City's 

discretion. 

DPH has amended the contract two times to increase the contract not-to-exceed amount by 

$5,170,282 from $2,924,650 to $8,094,932 and to increase the term through June 30, 2018. The 
contract budget of $8,094,932 was for the term from October 1, 2013 through June 30, 2017. 

The existing contract does not provide a budget for the July 1, 2017 through June 30, 2018 

contract term. 

DPH did not request Board of Supervisors ap"proval for the original contract and the two 

amendments because the total not-to-exceed amount did not surpass the $10 million threshold 
and the contract term was not for more than 10 years. 

Merger with Baker Places and AIDS Emergency Fund 

The Board of Supervisors appropriated $350,000 in the FY 2016-17 and FY 2017-18 DPH 

budgets to support the merger of the nonprofit Baker Places' clinically-based residential 

treatment programs and AIDS Emergency Fund's Emergency Financial Assistance Program4 with 

the Positive Resource Center. According to Ms. Michelle Ruggels, DPH Business Office Director, 

the merger will allow the Positive Resource Center to integrate and consolidate these services. 

2 
The Aios Drug Assistance Program (ADAP) is a State and territory-administered program authorized under the 

federal Ryan White HIV/AIDS Treatment Extension Act of 2009 that provides Federal Drug Administration (FDA) 
approved medications to low-income people living with HIV who have limited or no health coverage from private 
insurance, Medicaid, or Medicare. ADAP funds may also be used to purchase health insurance for eligible clients 
and for services that enhance access to, adherence to, and monitoring of drug treatments. 
3 The State Office of AIDS Health Insurance Premium Payment Program (QA-HIPP) ~ssists HIV-positive Californians 
in establishing and maintaining health insurance by subsidizing their monthly health insurance premium payments. 
4 Baker Places provides residential treatment services to people with mental health, substance use and HIV/ AIDS-

. related issues. AIDS Emergency Fund is an emergency financial assistance provider for low-income residents 
disabl.ed by HIV/AIDS. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITIEE MEETING MAY 11, 2017 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolution would approve the third amendment to the existing contract between 
Department of Public Health (DPH) and Positive Resource Center (PRC), a nonprofit agency, to· 
include the FY 2017-18 budget of $2,649,515. Therefore, the contract noHo-exceed amount 
increases by $2,649,515 from $8,094,932 to $10,744,447. The contract end date of June 30, 

. 2018 does not change. 

FISCAL IMPACT 

Table 1 below shows the FY 2017-18 budget of $2,649,515 for the contract between DPH and 

the Positive Resource Center. 

Table 1: Projected Expenditures for FY 2017-18 for Positive Resource Center Contract 

Category 

Benefits Counseling Program 

Supplemental Security . Income (SSl)/Medi-Cal Advocacy 
Services 

Benefits Counseling/Equal Access to Healthcare Program 

Organizational Support for Potential Mergers 

Contingency (12 percent of contract expenditures) 

Total FY 2017-18 Contract Budget 

Expenditure 

$972,596 

466,152 

576,890 

350,000 

283,877 

$2,649,515 

Funding for the FY 2017-18 Positive Resource Center contract would come from the General. 
Fund in the amount of $1,333,966, as previously appropriated. by the Board of Supervisors in 
DPH's FY 2017-18 budget. Funding will also come from the Ryan White Federal grant and State 
Office of AIDS. Table 2 below details the proposed funding sources of the FY 2017-18 budget.· 

Table 2. Positive Resource Center Contract Proposed Funding Sources in FY 2017-18 

Source 

General Fund5 

Ryan White Federal Grant 

State Office of AIDS 

Subtotal 

Contingency (12 Percent of Contract Funding) 

Total 

Amount. 

$1,333,966 

576,890 

454,782 

$2,365,638 . 

283,877 

$2,649,515 

Approximate 
Percentage 

56.4% 

24.4% 

19.2% 

100% 

5 
This includes the $350,000 appropriated by the Board of Supervisors in the FY 2016-17 and FY 2017-18 DPH 

budgets. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING MAYll, 2017 

Contract Budget 

From October 1, 2013 through June 30, 2017, Positive Resource Center will have expended 
$8,094,932, as shown in Table 3 below. Positive Resource Center projects expenditures of 
$2,649,515 from July 1 2017 through June 30, 2018, resulting in total contract expenditures of 
approximately $10,744,447, as shown in Table 3 below. 

Table 3. Positive Resource Center Contract Budget 

(July 1, 2013 through June 30, 2018) 

Actual Con~ract Projected Total Actual and Projected 

Contract 
Expenditures Expenditures Expenditures 

(July 2013 through (July 2017 through (July 2013 through June 
June 2017} June 2018} 2018} 

Total $8,094,932 $2,649,515 $10,744,447 

RECOMMENDATION 

Approve the proposed resolution. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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City and County of San Francisco· 
Office of Contract Administration 

Purchasing Division 

Third Amendment 

THIS AME1\1DlvlENT (this "Amendment") is made as of March 14, 2017 in San Francisco, California, 
by and between Positive Resource Center ("Contractor"), and the City and County of San Francisco, 
a municipal corporation ("City"), acting by and through its Director of the Office of Contract 
Administration. 

RECITALS 

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to 
amend the contract:, add Appendices A and B for 2017-18 and increase C<)mpensatlo:Q.; and 

WHEREAS, approval for this Agreement was obtained when the Civil Service Coinmission approved Contract 
number on 4152 09/10 on February 1, 2016; 

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

-

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

a. Agreement. The term "Agreement" shall mean the Agreement dated October I, 2013, Contract 
Number BPHM14000007 between Contractor and City as amended by the First Amendment, 
Contract Numbers BPHMl 4000007, DPHMl 5000108; the Second Amendment BfHM14000007, 
DPHMl 7000249 and this Third Amendment. 

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

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

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

5. Compensation. 

Compensation shall be made in monthly payments on or before the 30th day of each month for woxks set forth in 
Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole discretion, 
concludes has been performed as of the 1st.day of the immediately preceding month. In no event shall the amount 
of this Agreement exceed Eight Million Ninety-Four Thousand, Nine Hundred Thirty-Two Dollars 
($8,094,932). The breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of 
C~~~.e~.·~ ~~c~ed hereto and incorporated by reference as thou~ ~Hy set forth herein. No ch.arges shall be 

llPage 
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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 in$nce in which 
Contractor has failed or refused to satisfy any material obligation provided for under this Agreement. 

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

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

5. <;:ompensation. 

Compensation shall be made in monthly payments on or before the 30th day of each month for works set forth in 
Section 4 of this Agreement, that the Director of the Department of Public Health, in bis or her sole discretion. 
concludes has been performed as of the lst day of the immediately preceding month. Jn no event shall the amount 
of this Agreement exceed Ten Million Seven HUn.ch'ed Forty-Four Thousand, Four Hundred Forty-Seven 
Dollars ($10, 744,447). 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 hall failed or refused to satisfy any material obligatioµ provided for under this 
Agreement. · 

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

u. Appendix A dated 07/01/16 (i.e., July 1, 2016) is hereby replaced in its entirety with 
Appendix A dated 03/14/17 (i.e., March 14, 2017). 

v. Appendices A-1, A2 and A-4 dated 03/14/17 (i.e. March 14, 2017) are hereby added for 
2016-17. 

w. Appendix B dated 07/01/16 (i.e., July 1, 2016) is hereby replaced in its entirety with 
·Appendix B dated 03/14/17 (i.e. March 14, 2017). · 

x. Appendices B-1 and B-la, B2 and B-4 dated 03/14/17 (i.e., March 14, 2017) are hereby 
added for 2016-17. 

y. Appendix F, Invoices dated 07/01/16 (i.e., July 1, 2016) are hereby replaced in its entirety 
with Appendix F dated 03/14/17 (i.e. Ma;rch 14, 2017) •. 

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

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

2JPage 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY 

Recommended by: 

BARBARA A. GARCIA MPA 
Director of Health 

Approved as to Form: 

DENNIS J.HERRERA 
City Attorney 

CONTRACTOR 

. POSITIVE RESOURCE CENTER 

City vendor number: 01497 

By: ~~7 y/z:t/17 
Deputy City Attorney 

Approved: 

JACIFONG 
Director of the Office of Contract 
Administration, and Purchaser 

3IPage 
· March 14, 2017 
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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 Wiggins for the City, or his I her 
designee. 

B. Reports: 

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

C. · Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal goverruD.ent in evaluative 
studies designed to show the effectiveness of Contractor'-s Services. Contractor agrees to meet the requirements of arid 
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·wotk:ing days of receipt of any evaluation report and such response 
will become p~ of the official report. 

D. . Possession of Licenses/Permits: 

. Contractor warrants the possession of all licenses and/or permits required by the la'ws 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. Adeauate Resources: 

. Contractor agrees that it has secured or shall secure at its own expense all persons, employees and 
eq'Ujpment 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 perfonn such Services: 

F. Admission Policy: 

Admission policies for the Services shall be in writing and a'Vliilable to the public. Except to the extent that the Services are to 
be rendered to a specific population as describ~ in the programs listed in Section 2 of Appendix A, such policies must 
include a provision that clients are accepted for care without discrimination on the basis of race, color, creed, religion, sex, 
age, national ·origin, ancestry, sexual orientation, gender identification, disabilify, or ~S/HIV status. 

G. San Fmncisco Residents Only: 

Only San Francisco residents shall be treated under !:he 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 pers00s 
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 m 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 cliimt and to the 

I IP age 
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Director of Public Health or his/her designated agent (hereinafter referred to ~ "DIRECTOR;'). Those clients who do not 
receive diiect Services will be provided a copy of this procedure upon request. 

L Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure _Control plan as defined ip the California 
Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens (http://www.dir.ca.gov/title8/5 I 93.html), and 
demonstrate compliance with all requirements including, but not limited to, exposure de~on, training, 
immunization, use of personal protective equipment and safe needle devices, maintenance of a sbatps injury log, post­
exposure medical evaluations, and recordkeeping. 

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

(3) Contractor must demonstrate personnelpolicies/proced-qres 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 i. Curry National Tuberculosis Center: Template for Clinic Settings, as appropriate. 

(4) Contractor is responsible for site conditions, equipment, health and safety of their employees, and all other 
persons who wor~ 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 f'or 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 Illnesses. 

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

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

J. Acknowledgment of Funding: 

·Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed material or 
public announcement descn"bing 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 Beal~ City and County of San Francisco." · 

K. Client Fees and Third Party Revenue: 

- (1) . Fees required by Federal, state or City laws or regulation$ to be billed to the client, client's family, 
Medicare or insurance company, shalJ be detennined in accordance with the client's ability to pay and in c0nformance 
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 rela~ to Services performed and materials 
developed or distn"buted 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. 

L. NIA 

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

21Pa~e 
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N. Under-Utilization Re.ports: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service for any mo.de of service hereunder, CONTRACTOR shall immediately notify the Contract Administrator in 
writing and shall specify the number of underutilized units of service. 

0. Quality Improvement: 

· CONTRACTOR agrees to dev.elop at1d implement a Quality Improvement Plan based on internal stan.datds 
established by COJ.\'l'fRA.CTOR applicable to the SERVICES as follows: 

(1) Staff evaluations completed on an annual basis. 

(2) Personnel p()licies and procedures in place, reviewed and updated annually. 

(3) Board Review of Quality Improvement Plan. 

P. 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 
H~th Cost Reporting Data Collection Manuai it agrees to submit a working trial balance with the year-end cost report 

Q. HamtReduction 

· 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. 

R. Compliance with_ Community Behavioral Health Services Policies and Procedures 

In the provision of SERVICES under CBHS contracts, CONTRACTOR slll!.11 follow all applicable policies and 
procedures established for contractors by CBHS, as applicable, and shall keep itself dlily informed of s~h policies. Lack of 
knowledge of suph policies and procedures shall not be an allowable reason for noncompliance. 

S. 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." 

.. 2. Description of S~rvices 

Detailed description of services are listed below and are attached hereto 

Appendix A-1: PR.C B~efi.ts Counseling Program 

Appendix A-2: PRC Equal Access to Healthcare Program 

Appendix A-4: Positive Resource Center Merger Support 

3JPage 
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Positive Resource Center 
Benefits Counseling Program 

1. PROGRAM NAME f ADDRESS: PRC Benefits CoU:ns~ing Program 
785 Market stree( 10th Floor 
San Francisco, California 94103-2017 

Appendix A·1 
0.7/01117 - 06/30/18 

Contact Name I Phone: ·Sergio Perez, Director of Finance, (sergiop@positiveresource.org) 
Phone: 415-972-0823 Fax: 415- 771-1770 

2. NATURE OF DOCUMENT: Amendment Three 

CBHS Program Name I Code: other Non Medi-Cal Client Support Services/ 38H101 

3. GOAL STATEMENT 

The prim_ary goal of the Benefits C-ounseling Program of Positive R-esource Center through this contract is to represent 
eligible clients who are uninsured, under.insured, or at risk of losing insurance to pursue or maintain SSllSSDl/CAPI and 
corresponding Mecii~CaVMedicare, thus providing them with improved ac:ceSs to healthcare and the financial means to 
stabilize their living situation. 

4. TARGET POPULATION 

Throµgh thls contract the program will se.rve clients of pre-assigned County DPH Mental Health Centers and people living 
with HIV/AIDS in San Francisco. For clients of DPH mental health s.ites, emphasis will be on reaching those with open 
episodes in the mental health syst~. For people living~ HIV/AIDS in San Francisco, priority will be given to those. 
eligible for dis;ablllty ~~nts that are unable to work. For both populations, targeted clients will includ~ those fhat have no 
incom~. low or very low incomes as defined by fede~ poverty stand~rds~ pe.qp!e wh.o have ~me-fimited jncome, and people 
receiving County Assistance, C~IWQRKs or S~e Di~bility Insurance. Clients wm be either uninsured, underinsured or at 
risk of losil)g Pl!blic or private health iosurance. These populations may include multiple diagnosed people, peopfe who 
have been incarcerated, people with documented substance use, people who·are ho~less, single parents, people of color, 
immigrants, women; a_nd tt;e LGBT conirnunity. · 

5. MODALITIES/INTERVENTIONS 

Client Populations uos UDC 
Clients of DPH .Menta_I Health ·sites 7,317 . 475 

People Livino with HIV/AIDS (PLWHA) I 3,507 ·400 

Total '10,824 875 

6. METHODOLOGY 

Outreach, Recruitment, Promotion, and Advertisement 
Mental Health referrals are made direr;tly to the Beneij~ Counseling Program by DPH mental health programs that are pre­
. ~Pe~~--~)' ~PH and _PRC. Peop!e .livi~g with HIV/AIDS are most often referre~ ~Y D~~-fu~-~.e<!.Pu~li~ ~~~Ith cli~i~ and 
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hospitals, community-based organizations, county agencies and emergency service providers, as well as by individuals from 
San Francisco communities. The Managing Legal Director and Supervising Attorneys, in addition to benefits staff who have 
specific language proficiency, will provide training and technical assistance to staff of identified DPH County Mental Health 
sites and service providers who work with people living with HIV/AIDS on the mode of referral to the program and the 
disability process. PRC has a history of conducting outreach and trainings to physicians, public health staff, multi­
disciplinary teams and other community-based organizations and clinics, and presents at state-wide and national 
conferences on effective SSI advocacy. 

Admission, Enrollment and Intake 
Clients of DPH Mental Health Sites: DPH staff may identify and refer appropriate clients within the target population. After 
receiving a designated referral/release form in Spanish, English or Chinese, a PRC benefits staff member may schedule the 
client with an intake appointment. 

· People Living with HIV/AIDS: New clients seeking public disability benefits are screened by the benefits staff for program 
eligibility, and if eligible, are scheduled for an intake appointment after being prioritized .for the following issues: 

• clients who have no income or will have rio Income within the next month; 
• clients who are currently on County Adult Assistance Program (GA) and are uninsured I underinsured. 

Clients of the Benefits Counseling Program will be asked to sign relevant paperwork that may include an Appointment of 
Representative form, a HIPAA compliant Release of Information form, a copy of PRC's grievance procedure and other 
documents necessary within the scope of legal representation. 

A case is considered opened once the following criteria are met: 
• A client has signed an Appointment of Representative form and steps are being taken toward submission of an 

application for SSl/SSDl/CAPI benefits or work is .being done on the case at the Reconsideration or ALJ level of 
appeal, or 

• · Representation is being provided to mitigate barriers that impede qualifying for SSl/SSDI benefits or to mitigate 
barriers that eause SSl/SSDI eligibility to be terminated. Those barriers include Continuing Disability Reviews. 

If clients are screened as ineligible for SSI, but eligible for Social Security Disability Insurance or Cash Assistance Program 
for Immigrants, the Benefits Counseli!lQ Program will represent ~n these issues, as well as facilitate the Medi-Cal application 
pro~ss with clients who meet non-medical eligibility and who have not already filed. · 

To maximize Medi-Cal coverage for clients and gain up to 3 months coverage prior to the SSI application's protected filing 
date - or to s~ure the eartiest.possible Medi-Cal application-Oates for clients who are determined eligible for coverage 
under Medi-Cal EXpansion or SSDI, but not SSI - Benefits Counseling Program staff will follow the Medi-Cal Expansion 
policies and procedures set forth by DPH after a client files an initial SSl·application if the client does not already have a 
protective filing date for Medi-Cal. · 

Monthly, Benefits Counseling Program staff will submit a New Client Intake Spreadsheet to the State representative at the 
Medi-Cal Office housed within the SF Human Services Agency. This will occur after a claimant has had an intake 
appointment and has signed an Appointment of Representative Form. The State representative will inform· Benefits 
Counseling Pi:ogram staff ~.Medi-Cal Expansion forms are required for any. client Medi-Cal Expansion forms will be sent to 
the Medi-Cal Office on a mqnthly basis for all applicable clients that received an intake during that month. 

Service Delivery Model 
The principal site of service will be at 785 Market Street, 10th Floor in San Francisco. The program site is ADA compliant, 
centrally located and easily accessible from MUNI and BART. Office hours are maintained Monday through Friday, from 
9:00 AM • 5:00 PM. 
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The Benefits Counseling Program will represent clients tha~ 
• are at the initial stage of filing for SSl/SSDl/CAPJ benefits, 
• are filing requests for reconsideration of a previous denial "Of benefits, 
• are filing requests ror hearings in front of an Administrative Law Judge, 
• have filed a request for review wlth the Appeals Council, andfor 
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" have, or are· facing benefits cessation at the iniijal level or above three levels of appeal due to Continuing Disability 
Reviews. · 

. Exit Criteria and Process 
A oli~nf s case is considered active as long as Benefits Counseling Program staff .is. working to gain or maintain benefits Jor 
the client Once a client case is won and all" {>enefits are In .effect, ·Benefit$ Counseling P(ogram staff advises clients on · 
Mure issues th~t may affect benefits. After this final review, the clienfs flle is closed and the client's record is mark~d as 
closecnn the beneflts status database. 

A clienfs ~e will ~ closed when the SSl/SSDl/CAPI application is awarded, or client becomes ineligible as follows: 
• Client notifies PRC that they have moved out of SF County and the claim is closed. 
• · Cla,i~ is denied a~d all levels· of administrative· appeal are exhausted. 
• Client has not worked· enough to qualify for Social Security Disability Insurance, but their assets disqualify them for 

Supplemen~I S~curity.ln.come or CAPI.' . · 
• Client returns to work earning aQove substantial gainful .activity for mpre than six consecutive months during the first 

year of ~lleged disability. 

Benefits ·counseling .Program staff will ·notify DPH when a case is closed, in accordance with the Closure $heel SSA Notice 
of Award do~uments wlli be submitted minimally to DPH on a bi-weekly basis. -

Program staffing . 
The Benefits Couils~ling Program has a Managing Legal. Director leading the project, with a team of Suj)ervising Att9meys 
a.nd· Staff Attorneys representing clients. The Managing Legal ~irectorand S1,1pervising Af:tl;>meys hire, train, supervise and 
evaluate the work of the staff, conduct file reviews, research changes in disability benefits laws and regulations, help 
develop community linkages f!:>nhe program, present at national conferences and continuing educatiQn symposiums; and 
prepare written materials for l>Qth clients arid .j)roviders. They also act as benefits adv<,>eates and hearings rep~entatives 
when needed. Other Benefits Couns~ling Program staff includes a Quality Assurance Manager and Legal Assistants. 

The Benefits Counseling staff has developed partic1,1lar expertise working with dual, triple and quadruple diagnosed clients. 
Staff has extensive expertise in obtaining benefits for disabled clients who also have substance use andfor mental health 
issues and practices client-centered and hann reduction ·S.SI advocacy. PRC has made it a priority for the agency to remain 
culturally and linguistically competent in order to ensure that monolingual clients have full access to services. In-house legal 
serVices are provid~d in Spanish,·cantonese, Mandarin and Tagalog. · 

. 7. OBJECTNES AND MeASUREMENTS 

All objectives, and descriptions of how objectives will be measure<{, are contained in the document entitled Behavioral Health 
Services:.... Aduft and Older Aduft Perfonnance Objectives FY 17-18. · 

... 
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8. CONTINUOUS QUALITY IMPROVEMENT 

Appendix A·1 
07/01/17..:. 06130/18 

The Benefits Counseling Program abides by the standards of care for services as described in Making the Connection: 
Standards of Care ft>r Client-Centered Services. The Managing legal Director trains all new staff at hire using the Benefits 
Counseling PoHcy and Procedures Manual which is available on the shared network for ongoing review. Any changes are 
discussed at Team. Meetings. The Managing Legal Oirector and Supervising Attorneys ensure that staff follows policies and 
procedures during weekly Supervision Meetings to assure the provision of service delivery. · · 

In order to document progress of client cases, files are created for new clients after an intake with an advocate Is completed. 
File contents are organized into four sections to ensure uniformity: contact togs, administrative paperwork, correspondence, 
and medical records. The Managing legal Director and/or Supervising Attorneys review client files as part of weekly 
supervision meetings when cases are discussed to ensure uniformity, proper organization of data, eompletion of required 
forms, progress toward achievement of the benefits plan and evidence of proper follow-up. Indicators for reviewing files 
include the completion of relevant administrative forms, including an initial or current registration on ARIES, a copy of the 
Grievance, ADA and Language Access Policies and Procedures, current and up-to-date contact logs, HIP.AA compliant 
releases of information, DPH Notice of HIPM Privacy Policy, a review of all eligible benefits, a plan to achieve benefits, a 
Representative form for Social Security, an attorney retainer agreement, relevant correspondence and medical records. 
During weekly Team Meetings and Case Conferences, advocates bring new intake files, give a brief case synopsis and pass 
the file around to the team. This further ensures that new client files are in order and appropriate action plans are created . 

. A Benefits Counseling Database is maintained which documents all clients enrolled and served, including relevant statistical 
information. When a benefits claim is initiated, information is entered into the Database in order to efficiently track the 
prqgress of the claim and create an additional level of quality assurance. The Database tracks filing dates, appeal 
aeadlines, level of appeal, onset date of disability and relevant notes. All active claims/issues are marted as ·Active" on the 
database. When cases are resolved, tne award information is entered into the database, including the date of the award, 
amount obtained and retroactive amount The Quality Assurance Manager is responsible for monitoring the Database, 
tracking claims; procuring and submitting documentation, reporting outco~s through spreadsheet development, ensuring 
that files are properly closed out and maintaining efficient and effective protocol to ensure complian9e with CQntract 
objectives and legal duties. · 

Applicable.OPH Privacy Policies are integrated into the program's adopted, approved and implemented policies and 
procedures. All required.documentation ,for' auditing is maintained and up-to-date, and all record-keeping complies with the 
timeline required by DPH and is submitted as follows: · 

. 
Type of Documentation / Information 
I. SS//SSD/ Medi-Cal Expansion Formt? and/or 

SS//SSD/ Cover Letters to Medi-Cal Office as 
request~ by State representative 

II. Closure Sheets to Medi-Cal Office 
Ill. SSA Award Letters to Medi-Cal Office 
IV. Contract Documents (App A and App B) to 

SFDPH Contract Development and Technical 
Assistance (COTA) Unit 

v. DPH D~claration of Compliance and Required 
Reports 

VI. DPH Contract Performance Tracking Report: 
A. Monitorirng Protocol Response· 
B. Client Demoaraohics 
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I. By the end of each mo·nth for all applicable clients that 

received an intake during that month 

II. Monthly, as received arid processed 
Ill. Monthly, as received and processed 
IV. Will comply with SFOPH deadlines 

v. As specified by the SFDPH Business Office Contract 
Compliance (BOCC) Unit 

VI. Will comply with SFDPH System of Care and BOCC 
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PRC collects and submits unduplicatecl client and serviCes data thrOL1gh fue DPH HIV Client a~~ Servic;:es Database for the 
Ryan White eligible HIV/AIDS clients serve~ through DPH funds. PRC compiles with HIV Health Services (HHS) policies 
and procedure$ for collecting and main~ining timely, ~mplete ~nd accurate undupficated client and service information in 
the D•ase. New client reglstration data is entered Within 48 hours or two working days mt.er d~ta is CQllec!ed. Service 
data for the preceding month, including units of service, Is entered by the 15th Working day of each month. The deliverables 
are consi~te.nt with the infonnation that is s~bmitted to the appropriate DPH Budget and Finance section on the "Monthly 
Statements of Deliverables and Invoice.• . 

Client Satisfaction Surveys 
Clien~ ~~faction Sµrveys ~re mechanisms used for identifying areas for quality improvement. Clients receive a Client 
Satisfacf(on Survey by mail four months after intake. In add,itiqn, surveys are displii!Yed in.each staffs office for clients to pick 
up, complete and anonymously dl'Op in a box in th~ lqbby. The survey tracks satisfaction with overall services,.courtesy, 
accura~y and helpfulness of inform~on·, confidentiality, and cultural competency •. and also gives·c.lients an opportunity to 
submit written comments and ~uggest changes they would like to s.ee. We particul(!rly invi.te clients to give us feedback on 
areas where they feel we could improve. The Front Off.ice Coordinator coflectS and tallies all complete<:l"surveys oh a 
monthly basis for sµbmisslon to the Managirg Legal Director. Results of the surveys are analyzed by the Managing Legal 
Ditectpr and discussed with the EXecutive Director. The. Managing Legal Director shares perfinent·infonnation gathered 
· f f9m the client.satisfaction surveys as neede4 at weekly ~am meetings in ot:tf er to continue to deliver state-of-the-art 
benefits advocacy. · 

Staff Training and Development 
Continuous staff training through continuing legal education,·in-services arid attend~nce ~t eommunity w9rkshops e.nsures 
program·staff ·is aware of the latest information and tools for effectively advoqating on beh.alf of clients. The Agency's 
cultural and linguistic competency will continue to improve-throu.Qh sending staff to trainings covering cultural competency 
issues relevant to underserv~ communities, hosting ill'service presentations by agencies serving specific populations, 
providing outreach to agencies that serve targeted Clients, and attending City sponsored cultural competency trainings 
whenever available. Benefits Counseling Program staff conduct cross. training during weekly team meetings in areas which . 
individuals have developed particular expertise, . · 

The Mariaging Legal Director or Sujlervisors evaluate the perfonnance of firogram staff that they supervise after the 
completion of an initial 90-day probationary period and annually thereafter and record the· findings of these evaluations in 
confidential personnel folders maintained for each staff member. The Executive Director reviews.all performance 
evaluations before they are finalized. 

Re.suits of all quality Improvement activities are discussed with Benefits Coun$eling Program staff at team meetings and 
case conferences to detennine any prQQi'am changes that could improve client services. The Executive Director and 
Managing Legal Director meet on a twice monthly basis to discuss program protocols, the need for any changes based upon 
client and provider feedback or staff recommendations, or possible pr:ogram .design or methodology changes needed tO 
meet program objectives. The Managing Legal Director submits a written report to the Board of Directors prior to Board 
meetings summarizing advocacy results, programmatic changes and progress towards outcome and process objectives. 

9. REQUIRED LANGUAGE 

A. All agencies will assure fuat Ryan White CARE Act funds wiil be used to fund only services that are not reimbursed by 
any other funding ·source. 

B. The client enrollment priority is reserved for San Francisco residents who have low-income and are uninsured. 
Secondary enrollment is reserved for San Francisco resident$ who have low-income and are underinsured. Low Income 
status is defined as 400% of Federal Poverty Level as defined by ~ealth and Human Services Department. A cllenf s 
HIV diagnosis must be confirmed at intake. Client eligibility determination for residency, ·low-income, and insurance 
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status must be conflnned at intake and at 12-month intervals thereafter. Six-month. interim eligibility confinnation may 
b~ by a client's self-attestation, but must be documented in the client's file or in ARIES: 

C. All agencies must abide by the standards of care for the services specified in this appendix as described in "Making the 
Connection: Standards of Care for Client-Centered Services." 

D. All agencies receiving funding through HHS must collect and submit all required data t\li'ough the AIDS Regional 
Information & Evaluation System. (ARIES). · 

ARIES is a client m8J1agement system designed for Ryan White CARE Act providers. ARIES enhances care provided to· 
clients with HIV by helping agencies automate, plan. manag~, and report on client data and services. ARIES is 

· applicable for all Ryan White-eligible clients receiving services paid with any HHS source of funding. ARIES protects 
client records by ensuring only authorized agenci~s have access: ARIES data are safely encrypted and are kept 
confidential. · 

A clienf s information relating to menta! health, substance abuse, and legal issues are only available to a limited group 
of an agencys personnel. Authorized, ARIES-trained personnel are given certificate-dependent and password­
protected access to only the infonnation for which that person's level of permission allows" Each HHS-funded agency 
participates in the planning and implementation of ttJeir respective agency into ARIES. All agencies must comply with 
HHS policies and procedures for collecting and maintaining timely, complete, and accurate unduplicated client and 
service information in ARIES. Registration data must be .entered into ARIES within 48 hours or two working days after · 
the data are collected. Service data, including units of service, for the preceding month must be entered by the 15th 
working day of each month. Sel'Vice data deliverables must match the information submitted on the "Monthly 
Statements of Deliverables and Invoice" form. Not adhering to HHS standards for quality and timeliness of service data 
will risk having payments delayed. 

E. Agencies that receive vouchers from HHS must have a written protocol that describes how vouchers are secured, 
distributed, tracked, and managed. In addition, this \roucher protocol must be described in the Methodology section of 
this Program Narrative. 

F. In order to meet the requirements of "Vigorous Pu~uir all agencies must use the "Covered California Client lnfonnation 
and Acknowledgement and Documentation Form.• This·fonn details the infonnation to be communicated to the client 
including the federal requirement to have health insurance, the potential tax p1mally for not having health insurance 
coverage; and includes the clienfs signature to document receipt of this information. Once completed and signed, this 

·form must be stored in the client's chart andlor noted and uploaded into ARIES. 

G. All agencie5 must achieve the program's objectives within the agreed-upon timeframe. All objectives, arid descriptions 
of how objectives will be measured and reported, are in the SFDPH document entitled "Ambulatory Gare- Primary 
Care (HIV Health Services) Performance Objectives FY17-18." . 
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1. PRO~RAM NAME I ADDRESS: PRC Equal Access to Healthcare Program (EAHP) 
785 Market street 1 Qlh Floor 
San Francisco, California 94103-2017 

Contact Name I Phone: Sergio Perez, Director of Finance, sergiop@positiveresource.org 
.Phone: 415-972-0823 Fax: 415- 777-1770 

2. NATURE. OF DOCUMENT: Amendment Three 

3. GOAL STATEMENT 
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The goal of the Equal AcCess to Healthcare Program is to address the incomplete infonnation and systemic barriers clients 
living With HIV/AIDS e~penence in accessing healthcare through the Affordable Care Act. 

4. TA~GET POPULATION 

The primary: target populations will be DPH clients IMng with HIV/AIDS in San FrancisCQ and the DPH Eligibility Workers 
who provide enrollment advice to. these clients. Secondarily, the contract may also serve CARE eligible clients living in San 
Francisco who are n.ot connected to DPH systems of care. Positive Resource Center (PRC) will assure that Ryan White 
CARI: Act funds will be used to fund only serviees th~t are npt reimbursed by any other funding source. The client , 
enrollment priority is reserved for San Francisco residents who have low-il'!Come. and .are uninsured. Secondary enrollment 
is reserved for San FranGisco residents who have loW'-income and are underinsured. Low Income status is defined as 400% · 
of Federal P9verty Level as defined by Health and H~hlan Services Department. PRC must confinned a client's HIV 
diagnosis at intake. Client eligibility detenni_nation for residency, low-income, and insurance status must be confinned at 
intake and at 12-month iotervals there.after. Six-month, interim eligibility confinnation may be by a clienfs self-attestation, but 
must be documented in the clieQt's .file or in ARIES. 

5. MODALITfES / INTERVENTIONS I UNITS OF SERVICE (UOS/UDC) 

... 

Service ·Period Unit of Se.rvice Pu.criDtion uos UDC 
EAHP Client lhtake Hours 

03/01/17 -Q2128/18 3.15 ff~ X 40 hQurs oer week X 45 weeks.X 68% effort 3,855 525 
Trainin9fOutrffch Hours · · 

03/01/17 -02128/18 .40 FTE X 40 hours per week X 45wks x 65% effort 468 NIA 
\ 

Total Un.Its 9f Service and Undupllcated Clients 4,323 525 

6.. · METHODOLOGY 

Outreach, Recruitment, Promotion, and Advertisement 
PRC will place ad\iertisel'nents in local media announcing ACA Open Enrollment and PRC's EAHP services. In order to 
maintain close working relationships and increase referrals, the Managing Legal Director and Supervising· Attorney, in 
addition to.benefits staff who have specific language profl.ciency, will provide outreach, educational training and technical 
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assistance to DPH clinics and hospitals and community-based organizations serving people living with HIV/AIDS. PRC will 
also continue to build on a ·network of refen:al agencies that work with undersen.ied communities. 

Adml~ion, Enrollment and Intake 
New clients seeking EAHP serv.ices will be screened by the benefits staff for program eligibility, and if eligible, will be 
seheduled for eltber a consultation or an intake appointment. Intake cfients will be asked to sign relevant paperwork that 
may include an Appointment of Representative form, ~ HIPAA compliant Release of Information form, a copy of PRC's . 
grievance procedure, an Attorney Retainer ~greement including a written scope of service, and other documents necessary 
within the scope of legal representation. · All clients will be entered into the Benefits Counseling database. 

Se~ice Delivery Model 
The program site, 785 Market Street in San Francisco, is ADA compliant and easily accessible from MUNI and BART. 
Office hours l;lre maintained from 9:00 AM -5:00 PM. 

Client Intake Services 
PRC Attorneys will provide· counseling, advocacy and direct legal assistance and representation on issu~s related to access 
to healthcare, such as disability baseQ. Medicare, traditional disability based Medi-Cal programs, Medi-Cal managed care 
plans and their medical exemption, MAGI Medi-Cal, State's Office of AIDS programs such as OA HIPP and ADAP, and HIV 
Continuity of Care protection. A complete case file will be maintained, and relevant information entered into the Benefits 

· Counseling database and ARIES for all clients that have completed the intake process. 

Clients seeking access to MAGI Medi-Cal, Covered California, State's Office of AIDS programs such as OA HIPP and 
ADAP, disability basedhealthcare programs such as Medicare, certain types of Medi-cal programs, e.g. Aged and Disabled 
Medi-Cal, the Medically Needy Medi-Cal program, SSI linked M~i-Cal, and the Working Disabled Medi-Cal program, are 
screened by the benefits staff for program eligibility, and if eligible, are scheduled for an intake appoinbnent after being 
prioritized for the following issues: . 

• clients who have no income or will have no income within the next month, and do not have health insurance 
• clients who are currently on County Adult Assistance Program .(GA) and are uninsured I underinsured for health 

insurance. J 

Clients of the Benefits Counseling Program will be asked to sign relevant paperwork that may include an Appointment of 
Representative form, a HIPAA compliant Release of Information form, a copy of PRC's grievance procedure and 'other 
docume~ts necessary within the scope of legal representation. 

A case is considered opened once the following criteria are met: 
• A client has signed an Appointment of Representative form and steps are being taken toward submission of an 

application for disab!lity based healthcare benefits or work is being done on the case at the administrative appeal 
level, or 

• Representation is· being provided to mitigate barriers that impede qualifying for disability based _healthcare benefits or 
to mitigate barriers that cause eligibility for said benefits to be terrni!lated.- Those barriers include Continuing Disability 
Reviews. 

· If clients are screened as ineligible for disability based healthcare programs, but ~ligible for non~isability based programs 
such as MAGI Medi-Cal, the Benefits Counseling Program will represent on·these Issues, as well as facilitate tne Medi-Cal 
application.process with clients who meet non-medical eligibility and who have not already filed. 

To maximize Medi~Cal coverage for clients and gain up to 3 months coverage prior to the application's protected filing date­
or to secure the earliest possible Medi-Cal application dates for clients who are determined eligible fur coverage under Medi­
Cal Expansion or SSDI, but not SSI - Benefits Counseling Program staff will follow the Medi-Cal Expansion poRcies and 
procedures set forth by DPH after a client files an initi.al SSI. application if the client does not already have a protective filing 
date for Medi-Cal. 

21Page 
March 14,2017 
CMS#7383 

514 

Amendment Three 
Positive Resoti:rce Center 



Po~itive ~esource Cent!!r (PRC} 
Equal Access to f1ealthcare Program (EAHP} 

Appendix:A·2 
03/01/17. 02128/18 
Ryan White Part A 

Monthly, Benefits CQunseling ~rogram staff will submit a New Client Intake Spreadsheet to the State representative at the 
Medi-Cal QfJice hou11ed.within the SF Human Ser.vices Agency. This will occur after a claimant h~s ~ad-an intake 
appointment and has signed an Appointment of Representative Fenn and/or an Atto('lley Retainer Ag~ment. the State 
representative will inform Benefits Counseling Program staff if Medi-Cal Expansion forms are required for any client. Medi­
cal Expansion form5 will be sent to the Medi-Cal Office on a monthly basis for all applieable clients that received an intake 
during ttlat month. · · 

Exit Criteria and Pn.>cess 
A client's oase will be considered active as long as Benefits Counseling Program staff Is wodcing to resolve issues relating to 
access to healthcare. The specific scope of service for each intake cHent will be outlined in the Attorney Retainer Agreement 
Addendum, if m~ede~. Once services defined in the addendum have been completed, Benefits Counseling Program staff wiU 
notify the client in writing that their case will be closed. The client's file will then be closed and the client's· record marked as 
closed in the Benefits Counseling database. 

Training Services 
PRC staff will provide.group and one-on-one outreach, educational trainings and community information sessions to San 
Francisco clinics, community based organizations, and low-income San Franciscans living with HN/AIDS. 

Training eontent will include: 
• Healthcare Reform (The Affordable Care Act) . 
• Private health insurance throµgh Cove.red Califomia 
• Insurance Exchanges . 
" Pharmli'CY and formulary issues 
• Interactions among different systems of benefits 
., Resources for older people IMng with HIV/AIDS 
• Medicaid/Cal Expansion • . . 
• Modified Adjusted Gross Income (MAGI} Medi-Cal 
• - Disability based Medi-Cal and Medicare programs 
• Medicare - Part o . 
• SSl/SSDI 
• Public vs. Private Insurance -ellglblllty 
• Cash Assistance ProgMm for Immigrants (CAPI) 
• State's Office of AIDS programs such as OA HIPP, OA-PCIP) and ADAP 
• Accessing Healthcare 
• . Return to Work Rules for Social Security 
• Private Long Term DlsabilityP-Olicies 
• Effe$ of the repeal of DOMA and the implementation of ACA 

PRC staff will also provide an expertise line to answer questions from DPH Eligibility Workers who provide enrollment advice 
to clients living with HIV/AIDS. PRC staff will foster relationshiP.s .with enrolling entities such as·Covered California and 
Medi~al in order to .advance the EAHP agenda. PRC will monitor and analyze emerging issues that SF clients living with 
HIV/AIDS may be having with ACA enrollment and transitions and report to DPH. 

Trainings will·consistof: . 
285 houn; individual sessions . 
112.5 hours planning, research, cuniculum development, event IQgistics, program evaluation· 
70.5 ~ours group sessions 

Sign-in sheets will be maintained and evaluation questionnaires will be dii;tributed to all group training participants. The 
results of these qualitative and quantitative written evaluations wm be compiled by PRC's Senior Legal Assistant who will 

3IPage 
March 14, 2017 
CMS#7383 

515 

Amendment Three 
Positive Resource Center 



Positive Resource Center (PRC) . 
Equal Acces~ to Healthcare Program (EAHP) 

... 
Appendix A·2 

03101/17 • 02128/18 
Ryan White Part A 

report 9utComes to 1he Supervising Attorney, Managing Legal Director .and Executive Director. Time spent and issues 
covered on one-on-one outreach, training and consultations will be tracked in 1he Benefits Counseling database. 

Program Staffing 
· The M~naging Legal Director will oversee the overa!I project. A PRC Supervising Attomey will supervise program .staff, 
perfonn legal research and monitor and analyze data. Staff Attorneys and Benefits Advocates will provide consul~ons, 
advocacy and counseling to clients and DPH Eligibility Workers. Legal Assistants will provide support to project Staff. 
Trainings will be perfonned by the Managing Legal Director and Staff Attorneys supported by the Senior Legal 

·Assistant/Training Coordinator, wi1h ~u.bcontractor AIDS Legal Referral Panel participating In some trainings. 

HIV Health Services Database 
All ageooies receiving fundin9 through HHS must collect and submit all required data through the AIDS Regional ·lnfOnnation 
& Evaluation System (ARIES). 

ARIES is a cJient management system designed for Ryan White CARE Act providers. ARIES enhances care provided to 
clients with HIV by helping agencies automate, plan, manage, a~ report on client data and services. ARIES. is applicable for 
all Ryan White-eligible clients receiving services paid with any HHS source of funding. ARIES protects client records by 
ensuring only authorized agencies have access. ARIES data a~ safely encrypted and are kept confidential. 

A client's infonnation relating to mental health, substance abuse, and legal issues are only available to a limited group of an 
agency's personnel. Authorized, ARIES-trained personnel are given certificate-dependent and password~protected access 
to only the Information for which that person's level of pennission allows. Each HHS-funded agency participates in the 
planning and implementation of their respective agency into ARIES. · · 

PRC must comply with HHS policies and procedures .for collecting and maintaining timely, complete, and accurate 
unduplicated client and service information in ARIES. Registration data must be entered into ARIES within 48 hours or two 
working days after the data are collected. Service data, including units of service, for 1he· preceding month must~ entered 
by the 15th working day of each month. Service data deliverables must match the infonnation submitted on the "Monthly 
Statements of Deliverables and Invoice" form. Nqt adhering to HHS standards for quality and timeliness of service data will 
risk having payments delayed. · 

. , 
7. OBJECTIVES AND MEASUREMENTS 

Procf$s Objectives 
1. Provide counseling, advocacy ai:id direct legal assistance and representation to five hundred and twenty 

five (525) clients living with HIV/AIDS. 
Measurement and Evaluation: Attorneys and Advocates will complete intake paperwork and case files for all 
clients, and enter relevant statistical information into the Benefits Counseling database and ARIES. The 
Supervising Attorney will query 1he database monthly to analyze progress towards the objective and report to the 
Managing Legal Director. ., 

2. Provide twenty five (25) group outreach & training sessions for San Francisca HIV clinics, community based 
. organizations and consumers. 
Measurement and Evaluation; A Supervising Legal Assistant will maintain a spreadsheet tracking each training 
session, including date, t,opics covered, hours perfonned, and number and affiliation of attendees. After each · 
session, paOicipants will complete qualitative and quantitative written evaluations. The results will be compiled by 
the Supervising Legal Assistant and reported to the Supervising Attorney and Managing Legal Direc~or ... 
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3. Provide two hundred and ·eighty five {285) hours of individual outreac.h and training on issues related to 
healthcare access to clhmts living with HN/AIDS an~ DPH Eligibility Workers who provideenrollrnent advice 
to these clients .• 
Measurement and Evaluation: Attorneys and Advocates will enter time spent and issues covered into the Benefits 
Counseling database. The Supervising Attorney will query the database monthly to analyze progress towards the 
obje·ctive and report to the Managing Leg~I Director. · 

4'. Submit a year-end report analyzing emerging and longstanding healthcare accel;s issues for people living 
with HIV/AIDS in light of the Affordable Care Act1 and annual outcomes of the-Equal Access to Healthcare 
Program, by July 31, 2017. 
Measurement and evaluation: Attorneys and Advocates will track clien1s' healthcare iS51,1es and resolutions in the 
Benefits Counseling database. The Supervising Attorney will query the database at the end of the contract term to 
analyze the outcome of the program, and submit a year-end. report to PRC's.Executive Director, Board of Directors 
and DPH. . 

8. CONTINUOUS QUALITY l~PROVEMENT 

The Benefits Counseling Program abides by the standards of care for services as described in Making the Connection: 
Standards of C~re for Client-Centered Services. The Managing Legal Director trains all new staff at hire osing the Benefits 
Cqun.seling Policy and Procedures Manual which is available on-the shared network for ongoing revjew. Any changes are 
discussed at Team Meetings. The Managing Legal Director and Su~rvising Attorney ensure that staff follows. policies and 
pro~dures· during weekly SL!pervision· Meetings to assure the provision of service delivery. 

In order to document progress of client cases, files-are created for new clients after an intake_ with an advocate is completed. 
File contents are oiganized.into fo.ur sections to ensure uniformity: contact.logs, administrative paperwork, correspondence, 
and medical records. The Managing Legal Director and/or SuperviSing Attorneys review client. files as part of weekly 
supervision meetings when cai;e~ are discussed to ensure unlfonnity, proper org;:mjzation of data, completion.of required 
fonns. progress toward aQhlevement of the benefits plan and evidence of proper follow-up. Jndicators for-reviewing files 
include the completion of relevant administrative forms, including an initial or current registration on ARIES, a copy of the 
Grievance, ADA and language Access Policies an~ Procedures, current and up-to-date-~ntactJogs, HIPAA compliant 
relea$es of information, DPH Notice of HIPAA Privacy Policy, a review of all eligible benefits, a plan to achieve benefits; a 
Representative form for various agencies responsible for adjµdicating healthcare benefits, an attorney retainer agreement, 
relevant correspondence and medical records, as necessary •. During weekly Team Meetings and Case Conferences, 
advocates bring new intake files, give a brief ca8e synopsis and pass the file around to the team. This further ensures that 
new client files are in order an~ appropriate action plans are created, 

A.Benefits Counseling Database is maintained Which documents all clients enrolled and served, including relevant statistical 
information. When a benefits claim is initiated, infonnation is entered into the Database in order~ efficiently ~ck the 
progress of the c~aim and create an additional level of quality assurance. The Database tracks filing dates, appeal 
deadlines, level of appe~I, onset date of disability, date of entitlement for Medi-Gal, Medicare, and relevant notes. All active 
claimsTtssues are marked as "Active• on the database. When cases are resolved, the award infonnation is entered into the 
database, including the date of the award and types of healthcare b0neflts. The Quality Assurance Manager is responsible 
for monitoring the Database, tracking clai.ms, proc1,.1ring and submitting documentation, reporting outcomes through 
spreadsheet development, ensuring that files are properly cloSed out and maintaining efficient and effective protocol to 
ensure compliance with contract objectives and· legal duties. 
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The Managing Legal Director and Supervising Atton:iey will meet on a weekly basis to ensure that t_he project is on track and 
discuss project design, protocols or methodology changes needed to meet outcome objectives. The Managing Legal 
Director will. submit a written report_ to the -Board of Directors prior to Board meetings summarizing project results and 
progress towards outcome objecti~es. · · 

HIPAA Compliance 
· Uem #2a: DPH Privacy Policy is integrated in the program's governing policies and procequres regarding patient privacy 

and confidentiality. As Measured by: Evidence that the policy and procedures abide by the rules outlined in the DPH Privacy 
Policy and have been adopted, approved and implemented. 

Item #2b: All staff that handles patient health information are trained (including new hires), and annually updated in the 
program's privacy/confidentiality policies and procedures. As Measured by: Documentation exists demonstrating that 
individuals were trained. . 

Item #2c: A Privacy Notice that meets the requitements of the Federal Privacy Rule (HIPAA) is written and provided to all 
. patients/clients served in their threshold and other languages. If document is not available in patient/client relevant 

language, verbal translation is provided. As Measured by: Evidence in patient/client chart or. electronic file that patient was 
. •noticed." (Examples in English, Cantonese,' Vietnamese, Tagalog, Spanish, and Russian are provided.) 

Item #2d: 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, and Russian are provided.) 

Item #2e: Each disclosure of patient/client health information for purposes other than treatment, payment, or operations is 
documented. As Measured by: Documentation exists. 

Item #2f: Authorization for disclosure of patient/client health information is obtain~ prior to release ( 1) to providers outside 
the DPH Safety Net or (2) from a substance abuse program. As Measured by: An authorization form that meets the 
requirements of the Federal Privacy Rule (HIPAA) is signed and in patient's/client's chart/file." · 

9. REQUIRED LANGUAGE 

A. All agencies will assure that Ryan White CARE Act. funds will be used to fund only services that are not reimbursed by 
any other funding ·source. ' 

8. Th~ client enrollment priority is reserved for San Francisco residents who have low-income and are uninsured. 
Secondary enrollment is reserved for San Francisco residents who have low-income and are underinsured. Low Income 
status is defined as 400% of Federal Poverty Level as defined by Health and Human Services Department. A client's 
HIV diagnosis m!Jst be confirmed at intake. Client eligibility determination for residency, l~w-income, and insurance. 
status must be confirmed at Intake and at 12--month intervals thereafter. Six-month, interim eligibility confin:nation may 
be by a client's self-attestation, but must be documented in the client's file or in ARIES. 

C. All agencies must abide by the standards of care for the services specified in this appendix as described in "Making the 
Connection: standards of Care for Client-Centered Services.· 

D. All agencies receiving funding through HHS must collect and submit all required data through the AIDS Regional 
Information & Evaluation System (ARIES). · 
, , 

ARIES is a client management system designed for Ryan White CARE Act providers. ARIES enhances care provided to 
clients with HIV by helping agencies automate, plan, manage, and report on client data and services. ARIES is 
applicable for all Ryan \l\.lhite-ellglb~e clients receiving services paid wffh any.HHS source offunding. ARIES protects 
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client records by ensuring only authorized agencies have access. ARIES data are safely encrypted and are kept 
·confidential. ' 

A client's information relating to men.tat health, substance abuse, and legal issues are only available to a limited group 
of an ·agency's personnel. Authorized, ARIES-trained personnel are given certificate-depe~ent and password­
protected access to only the information for which that person's level of permission allows. ~ach HHS-funded agency 
participates in the planning and implementation of their respective agency into ARIES. All agencies must comply ~ 
HHS policies and procedures for collecting and maintaining timely, complete, and accurate unduplicated client and 
service infonnation in ARIES. Registration da.ta must be entered into ARIES within 48 bours or two working days after 
the data are collected. Service data, including 1,1nits of service, for the preceding .month must be entered by the 15th 
working day of each month, Service data deliverables must match the information submitted on the "Monthly 
Statements of Deliverables and Invoice• form. Not adhering to HHS standards for quality and timeliness of service d~a 
will risk having payments delayed. 

E. Agencies that receive vouchers from HHS must have a written protocol that describes how vouchers are secured, 
distributed, tracked, and managed. In addition, this voucher protocol must be described in the Methodology section of 
this Program Nafl!3tive. 

F. In order to meet the requirements of "Vigorous Pursuit." all agencies must use the ·covered California Client Information 
and Acknowledgem~nt and Documentation Form.• This fonn details the information to be communicated to the client 
including the federal requirement to have health insurance, the potential tax penalty for not having health insurance 
coverage, and includes the client's signature to document receipt of this information. Once completed and signed, this 
form must be stored in the clienf s chart and/or noted and uploaded Into ARIES. 

G. All agencies must achieve the program's objectives within the agreed-upon timeframe. All objectives, and descriptions 
of how objectives will be measured and reported, are in the SFDPH document entitled MAmbulatory Care - Primaiy 
Care (HIV Health Services) Perfonnahce Objectives FY16~1'1.." · 
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Contractor Name: Positive Resource Center 
Program Name: Merger Support 

1. Identifiers: 
Program Nome: Positive Resource Center Merger Support 
Program Ad~ress: 785 Market Street, 1 Olh Floor 
City, State, ZIP; San Francisco, CA 94103 
Telephone/FAX: 415-777-0333 / 415-777-1770 
Website .Address; www.posltiveresour'7e.org 

P&rson Completing this Narrative: Pat Riley 
Telephone: 415-972-0823 
Email Addre~s: patr@positiveresource.org 

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

3. Goal Statement: 

Appendix A-4 
ContradTerm: 07/01/17-06/30/18 

The goal of Merger Support funding is to facilitate Positive Resource Center (PRC) in absorbing 
Baker Places' clinically-based residential treatment programs and AIDS Emergency Fund's 
emergency financial assistance program, thus providing services that cut across a full s~t of 
needs that will better serve inqividuals through the combined organizations. 

4. Target Population: 

The target population is people with disabilities .and chronic conditions in San Francisco, 
including People Living with HIV/ AIDS. 

5. Modality(s)/lntervention(s) 

The billable UOS ore defined as twelve months of start-up Merger Support Months. 

Units of Service (UOS) Description 

Merger Support Months 

Total UOS Delivered 
Totol UDC Served 

6. Methodology: 

Units of service 
(UOS) 

12 

Number of· 
Clie,m (NOC) 

N/A 

Unduplicated 
Clients 
(UDC) 

The Chief Executive Officer will oversee the overall profect. The implementation team will 
olso consist of the Chief Operations Officer, Chief of Programs, Chief Financial Officer and 
Chief Information Officer, who will restructure their departments to merge the three programs 
with the input of a variety of consultants providing professional services In specific areas of 
expertise. 

Professional" Services will be engaged for: 
• Health Care Rates and ~ees, as overseen by the Chief Financial Officer and Chief 

Executive Officer: Consultant Fees for .a healthcare consultant to work with PRC to ensure 
Medi-Cal certification for the merged agency, and increase Baker Places' Medi-Cal 
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hifling rates while reducing associated costs, ultimately bringing program· revenue and 
expenses in line to operate in the blade. 

• Management Training, as overseen by the Chief Operations Officer: Senior Management 
training for PRC's new suite of Eltecutive Leadership Team, management and program 
staff to operate under cm innovative health analysis and business strategy that will: ( 1 ) 
reduce siloed and fragmented health. and social services, (2) stream.fine service eligibility 
criterkl and processes, and (3) minimize clients lost in the referral process by offering an 
intra-agency case management and service delivery system to better serve the clients 

• IT Systems Integration, as overseen by the Chief Information Officer and Chief of 
Progrqms: address Infrastructure needs, including program d_ataba.ses, appropriate 
firewalls, IT protocols, upgrades and Integration, including costs for hardware, software 
and network systems infrastructure to integrate and maintain IT systems for the three 
agencies, streamline revenue billing and reporting systems; and reassure all client 
information is safe and secure within the guidelines of HIPPA. 

• Board Development, as overseen by the Chief Execiutive Officer and the Chief Operating 
Officer: Consultant Fe~ to implement a board development initiative; consistent with our 
2015-17 strategic plan, which will increase board engagement in the areas of fund 

· development, board recruitment and participation to create a board that is 
commensurate with the size and scope of the new organization and that ultimately 
reflects the diversity of our client base. 

" Campriign Consultant, as overseen QY the Chief Executive Officer and Chief Operating 
Officer: Consultant Fees to create and implement a Comprehensive Campaign to raise 
funds for merger expenses, capital and ongoing program costs to ensure the broad 
spectrum of services to clients under the merged agency are financially positioned 
succes.sfully in perpetuity. 

• Agency Rebronding, as overseen by the Chief Executive Officer and (:hief Operations 
Off'.lcer: Consultant h~es to rebrand the merged agency. into one cohesive brand and 
image that will reflect the consolidation of the non-residential treatment services 
(employment services, legal representation, emergency finC!ncial assistaoce, and health 
care enrollment), including logos, graphic design templates and style guides to retoin 
existing clients and market service availability of the merged agency. 

• Website Redesign, as overseen by the Chief Executive Officer and the Chief Operations 
Officer: Consultant fees to consQlidate and redesign the websites of the three agencies to 
·provide one seamless user interface for clients and various other stakeholders to better 
inform the clients of the new services as a result of the merger, and help educate them 
about, other client related changes. · . 

• Public Relations, as overseen by the Chief Executive Officer and Chief Operating . 
Officen Consultant fees for Public Relations firm to represent PRC to the media during 
and after the merger process including press releases, client communications, community 
partners, service providers and social media, among other press-related communications 
to inform· existing and new clients of the merger and array· of new services. . . 

Supports for the period of transition before, durJng and ofter eaCh part of the twp mergers 
wiJI focus on the exploration of ~ost efficiencies and the optimization of client centered 
decisions related to merging of services through the following long-term objective~, which 
exceed this contract period: 
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• Reduction of administrqtive/occupancy expenses: Data. will be collected through the 
financial management software system with a goal of reducing expenses by a minimum 
of 2"0% across three organizations for the fully merged organization over a period of 
three years 

• Reduction of intake eligibility burden on clients: Data will be collected from eligibility 
staff with .the goal of redudng intake time, streamlined eligibility and recertification 
process for a client accessing services at all three agencies by 15% per yeor 

• Reduction in Client ottrltion: Data will be collected through the client data software system 
with a goal of reducing ~ttrition by 10%, 12 months after merger completion 

Within year one after the merger PRC will: 
• Establish an experienced. and qua!ified board of directors 

• Implement a revised management structure 

• Design and launch a comprehensive fundraisiQg campaign 

• Design and launch a communications and community relations campaign 

• Transfer public contracts to the merged organization 

• Fully integrate organizations and staff 

7. Obiectives and Measurements: 

A. Objective: 

1 ) Nine (9) Boker Places' sites will oe recertified by the State of California by the end of 
the contract year, in order to ensure no disruption in PRC's ability to invoice for 
services in FY 18-1-9. 

Measurement and Evaluation 

PRC's CEO will work with BP's ED/Clinical Advisor to track the progress of the 
certification process and guarantee a seamless transfer of Medi-Cal certification from 
Baker to PRC. 

2) PRC will file Dissolution and Disposition of Assets of .AEF with the state Attorney 
General's office to ensure no disruption of client services. 

Measurement and.Evaluation 
PRC's CEO will track 1he progress of the filing and guarantee a seamless transfer of 
services from AEF to PRC. · 

3) Three diverse members will be added te> the Board of Direttors by the end of the 
contract year, in order to establish an experienced and qualified board that 
represents the ethnic and gender diversity of our client base and community. 

Measurement and Evaluation 

Board demographics wm be quantified at the end of the contract year and reported to 
DPH to ensure progress towards diversity goals. 

4) Two (2) client and staff focus groups will be held to capture the needs and interests of 
the affected populations. 
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PRC's CEO, Chief of Programs and BP's' Clinical Director will analyze the Outcomes of 
th~ f9CUS groups. The' results will inf.orm a strategy that will be Incorporated into a new . · 
"Integrated Health Analysis'' program model. 

5} A year-end report analyzing progress towords each activity outlined In Methodology, 
above, will be submitted to DPH by July 31, 20.18. 

Measurement anc/.Evaluation 
Th~ C-EO and COO will keep a running four-week, project-based timeline, which will be 
used to produce a final report to· ~e presented to the Board of Directors and DPH. 

8. Continuous Ql)ality Improvement: 

· The project implementation team will meet on a weekly basis to ensure that the project is on 
track and discuss project design, protocols or methodology changes needed to meet outcome 
objectives and the client service.need. The Chief Executive Officer will s.ubrnit a written report 
to the Board of Directors prior to Board meetings summarizing project results and progress 
towards outcome objectives and client s~tisfaction. · 

9. Required Language: 

a. Ryan White funds will be used only for services that are not reimbursed by any other 
source ~f funding. 

b. Client eligibility for Ryan White funded services is assessed upon intake and at minimum 
every six (6) months thereafter. The Merger Support Program will also have processes in 
place tQ document compliance, and to focilitdte DPH monitoring of this requirement. 

c. If sta·ndords of care have been developed for the partieular types of service being 
provided {one year or more ago), the following st~tement is requlred, 11P.rovider·agrees to 
abide by the sta~dards of .care for the servtces specified in this appendix as described in 
Making the Connection: Standards of Ct1re for Client-<;entered Services." 

d. Alt agencies receiving funding through HHS are required to collect end submit unduplicated 
client and services data through the DPH HIV Client and Services Database. This is 
applicable for all Ryan White eligible clients receiving services paid with any HHS source 
of funding. Each HHS funded agency participates in the plan'!ing and implementation of its 
.respectiVe agency int~ the Database. The agency complies with HHS policies and 
procedures for collecting and maintaining timely, complete and accurate UOC and UOS 
service inform~tion in the Database. New client registration data is entered within 48 
hours or two working days after data is collected. Service data for the preceding month, 
including UOS is entered no later than the 15th working day of the following month. The 
deiiverables are consistent with the information submitted to the appropriate DPH Budget 
and Finance section on the Mon1hly Statements of Deliverables and Invoice fonn. If these 
HHS standards for quality ahd timeliness of data entry are not followed payments may be 
delayed until the data has been entered and updated. · 

e. Programs that receive vouchers from HHS are required to have a written protocol that 
describes how vouchers ore secured, distributed, tracked, and managed. In addition a 
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description of these processes should be summarized in the Methodology section of the 
Program Narrative (Appendix A). 

f. In order to meet the requirements of "Vigorous Pursuit" providers should use the "Covered 
. California Client Information arid Acknowledgement and Documentation Form" provided by 
SFDPH Primary Care HIV Health services. This form details the information to be 
communicated to the client including the federal requirement to have health insurance, the 
potential tax penalty for not having health insurance coverage, and includes clients' 
signatures to document receipt of this information. Once completed and signed thts form 
must be stored in the client charts and/or noted and uploaded. into ARIES. 

Hf PM Compliance· 
DPH Privacy Po.licy is integrated in the program's governing policies and procedures regarding· 
patient privacy and confidentiality. As Measured ·by: Eviden~e that the policy and procedures 
abide by the rules outlined in 1he DPH Privacy Policy and have been adopted, approved and· 
implemented. 

All staff that handles patient health information ore trained (including new hires),· and annually 
updated in the program's privacy/confidentiality policies and procedures. As Measured by: 
Documentation exists demonstrating that individuals were trained. 

A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPM) is written 
c:ind. provided to all patients/clients served in their threshold and other'languages. If document 
is not available in patient/client relevant language, verbal translation ts provided. As 
Measured by: Evidence in patient/client chart or electronic file that patient was "noticed." 
(Examples in English, Cantonese, Vietnamese, Tagalog, Spanish, and Russian are provided.) 

A Summary of the a.bove 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 ·~nglish, Cantonese, Vietnamese, Tagolog, Spanish, and Russian are provided.) 

EaCh disclosure of patient/client health Information for purposes other than treatment, 
payment, or operations is documented. As Measured by: Documentation exists. 

Authorization for disclosure of patient/client health information is obtained prior to release (1} 
0 to providers outside the DPH·Sa.fety Net or (2) from a substance abuse program. As Measured. 

by: An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is 
signed and in patient's/client's chart/file." 
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1. Method of Payment 

Appe;ndixB 
Calculation of ~harges 

A. Invoices furnished by CONTRACTOR tinder this Agreement must be in a form acceptable to the Contract 
Administrator and the CONTROILER and must inclqde the Contract PrQgress Payment Authorization number or 
Contract Purchase Number. All amounts paid by C,J,TY to CONTRACTOR shall be subject~ au.Q.it by CITY. The 
CITY shall make monthly payments as descn"bed·below. Sµ.ch payme.~ts shall not e~ceed those amounts stated in 
and shall be in accordance with the provisions ofS~tion 5, COMPENSA.TI()N, of this Agreement 

Comp~nsation for all SERVICES provided by CONTRACTOR shall be paid in the followmg manner. For the 
purposes of this Section, "General Fund" shall mean all those funds which are not Work Order or Grant funds. 
"General F~d Appendices" shall mean all those appendiees w~ch include General Fund monies. 

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to 
the Contract Administrator, bythe fifteenth (151h) calendar day of each month, based upon the number of units of 
service thatwere delivered in the preceding month. All deliverables associated with the SERVIcES defined in . 
Appendix A times the Unit rate as shown m the appendices cited in this paragraph shall be reported on the.invoice(s) 
each ·month. All charges incurred under this Agreement shall be due and payable only after SERVICES have been 
rendered and in no case in advance of such SERVICES. 

(2) Cost ReimbUISe~ent <Monthly Reimbursement for Actual Expenditures within Budget): 

CONTRACTOR Shall submit monthly invoices in the for.mat attached, Appe11dix F, and in a form acceptable to 
·the Contract Administrator, by the fifteentli (15th) calendar day of each m6nth for reimbursement of the actual costs for 
SERVICES of the preceding month. All costs associated with the SERV1CES shall be reported~ the invoice each 
mo.nth. 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 ~losing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) ca,lendar days 
following the closing. date of each fiscalyearnf the Agreement, and shall include only those SER VICES rendered 
during the referenced period of Performance. If SER.VICES are not invoiced during thiS period, all unexpende<I · 
funding set aside for this Agreement w,nt 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 ~ertified for this 
Agreement. 

(2) Cost Reimbursement: 

A final closing invoice, clearJy marked "FINAL," shall be submitted no Jaterthan forty-five (45) calendar 
days following the closing date of each fiscal year of fue 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 thC? CITY to CONTRACTOR at the address specified in the section entitled 
"Notices to Parties." · 

. 2. Program Budgets and Final Invoice 

A. Program Budget is listed below and is attached hereto. 

Appendix B· l MH SSI Advocacy Benefits Counseling 
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Appendix B-la: HIV SSI Advocacy Counseling 

Appendix B-2: Equal Access to Healthcare 

Appendix B-4: Organizational Support for Merger 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIR,.ECTOR, 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 max.imJUD dollar obligation of the CITY 
under the terms of this Agreement sh~ not exceed Ten Million Seven Hundred Forty Four Thousand Four Hundred 
Forty Seven Dollars ($10,744,447) for the period of Octo~er 1, 2013 through June 30, 2018. 

CONTRACTOR understands that, of this maximum dollar obligation, $283,877 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 amo'unt will be · 
made unless and until such modification or budget revision has been fully approved and executed in accordance with 
applicable CITY and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availability of funds by the Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and 
policies/procedures. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for aj,,proval 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. 

13-14 Prev Encumb 

14-15 Prev Encumb 

15-16 Prev Encumb 

16-17 THIS Encumb 
17-18 To Be Encumb 

$1,362;342 

$1,946,310 

$2,021,045 

$2,765,235 

$2.365.~38 

total $10,460,570 

Contingency 
$283,877 

Grand 
Total $10,744,447 

(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 i~ terminated or reduced, this Agreement shall be terminated or proportionately reduced',accordingly. In no 
event~ 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 
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C. CONTRACTOR agrees to comply with its Budget as shown in Appendix Bin 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 
proviS.ions of the Department' of Public Health Polfoy/Procedure Regarding Contract Budget Change~. 
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 bas failed or re~ed to satisfy any 
material. obligation provided for undet this .Agreement. 

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

F. C01'.!"TRA.CTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreem~nt include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of 
SER VICES to Medi-Cal eligi"ble clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should 
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maxinmm 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 ~o not q~ for Medi-Cal reimbursement. 

I 
/ 
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Appendix B • DPH 1: Dapartment of PubUo Health Contract Budget Summary 
DHCS Legal Entity Number (MH) ~1&95. I Page# 4 

.DHCS Legal Er.itity Name (MHVContractor. Name .(SA) Positive Reaource Center (PRC) I Fis~ Year 2017-18 I 
Contract CMS # 7383 I Document Date 03114117 • 

Contract Appendix Number! B-1 I B-1a I B-2 l IM t I 
Provider Number 3BH1 38H1 38H1 38H1 

· MH SSI Advocacy · HIV SSI Advocacy Equal Access Organizational 
Benefits Benefits to Healthcare Support for 

Program Name( s) Counseling CounteUrig · · Program Merger 

Program Code(s) 0 NIA. HIV Hllh SVcs. ·NfA. HIV'Hlth Svcs NIA 

Funding Term (mm/dd1yy. mm/ddlyy) 07/0t/17. 'OOJ3c)/1a .07/01117 - 06'/301181QaJ01!1i-2i28/18f07l01/17 • 06/30/18' · 
"~'5::;~\t;.~!'11:.::!~fiini~ 

Salarl1:1sl $ 55s,na .r $ 2se,s1e· 32$,611 rs 94,681 I$ . 1,243.449 
"EmDlovee Benefits! $ 133,244 I s 63,862. 76,017 $ 18 .. 903 $ 292,02& 

Subtotal Salaries &. Employee Benefits I $ 689,022 I $ 330;241 402,628 $ 1:13,684 .$ t,535,475 
Operating Expenses.I $ 179,366 I $ 85,969 126,632 $ 198;918 $ 590',885 

~ubtotal Direct Expenses f $ &68,'388 I S 416.210 529,260 $ 312,502 $ 2,126,360 
lndlrect.ExPensesl $ 104,208 I $ 49,942 · 47,630 $ . 37,4~ $ 239;278 I ..... 

indirect% 1.2.G% I · 12.0% 9.0% 12.0% 11.3%. I ct) 

576,890 $ 350,000 $ 2,365,$38 I LO 

HHS CC)UNTY GF 
HHS COUNTY GF 

. HHS FED CARE Part A- PD13, CFOA#93.914 576.890 
HHS STATE SAM- HCA016, CFDA#93.917 
Work Order ECN (ads a¢.bac:k 
T.OTAL OTHER OPH:FUNDING'SOURCES 
TOTAL DPK'FUNDINGSOORCES . 

"'~t"~~"'ili'"~i.,~"fril'"~ ::."'·~"'?~'"·. ;;;'"·M"M"'_:j."§"'m'"· .".'lll"'~·~"'1f.!i:",.,'"r.·~":·~·\..""1:;."'_:!.'"1._;'"tk"1l\l'"~"'~'"w'"~ii ... , 

576,890 350,000 2,365,638 
(415) 972-0823 

Revised 7/1/2015 



Appendix B ·DPH 6: Contract-Wide Indirect Detail 

Contractor Name: Positive Resource Center (PRC) 
Contract CMS #:: 7383 ------

1. SALARIES & BENEFITS 
Position Title 

Executive Director 
Director of Finance 
Information Technoloav Manaaer 
Operations & "Human Resources Manager 

I 
'· 

..___. 

' 

-

Page# ______ ""'s_ 
Fiscal Year: 2017-18 -------

Document Date 3/14/17 ,-, _ ___;;.;.....;....;;;...;..;;._..,... __ . 
FTE Amount 

0 .. 25 $ 42,263 
0,25 $ 22,313 
0.28. $ 24,888 
0.25 $. 19,161 

Suptotal: ,-. 
Employee Fringe Benefits: 

1.03 $ 
25% $ 

. $· 

108,625 
27,156 

135,781 Total Salaries and Benefits: 

2. OPERATING COST$ 
l;xpense line item: Amount 
.Rental of Prooertv . $ .· 16,065 
Util~ies(Elec~ Water, Gas, Phone Scavenger) $ 268 
Office Suonlies, Postaae $ 409 
Printing and. Reproduction $ 237 
Insurance $ 660 
Rental of Eauipment $ 730 

.. 

; 

' Total Operating Costs $- 18,369 

Total Indirect Costs (Salaries & Benefits+ Operating Costs) I$ 154,1so I 

Revised 7/1/2015 
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Appendix B ·DPH 6: Contrac:t·Wlde lndlntct Detail 

Conlnictor Nilme: PoslUve Resource Centar {PRC} Pag11# 6 
Contract CMS#:: 7383 Fl~calYear. 2017·18 

Document Data 3/14/17 
) 

1. SALARIES & BENEFITS AnnB-2 
Position Title FTE Amount 

Executive Dlreotor 0.04 $ 6,762 
Director of Finance 0.10 $ 8,925 
Information Tec:hncJloov Manaaer 0;12 $ 10,710 
Ocerallons & Human Resources Manaoer 0.03 $ 2,564 

.. 

Subtotal: 0.29 $. 28,961 
Employae Fringe Benefits: 25% $ 7,240 

' 
Total Salaries and Benefits: $ 36,201 

2. OPE!RATING COSTS 
Exoense Une Item: Amount 
Rental of Prooanv $ 4.582 
UtilitlesfElec, Water. Gas, Phone, Scavenge~) $ 76 
Office Suiiolles Postaoe $ 117 
Printin11·ana Reproduction $ 68 
Insurance $ 188 
Rental of Eaufnment $ 208 

-, 

I . 

Total Oaratlna Coats $ 5,239 

Total Indirect Costa (Salarlea & Benefits + Operatina:Coatsl $ 41,440 

Revised 7/1J2015 

A!>PB·2a 
FTE! Amount 

0.01 $ 1,691 
0.01 s 893 
0.01· $ 1,014• 
0.01 $ 766 

0,()4 $ 4.364 
25% $ 1,091 

$ 5,455 

Amount 
$ 642 
$ 11 
$ 16 
$ 10 
$ 27 
$ 29 

$ 735 

$ 6,190 

s 
$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 

. $ .. 

$-
s 
$ 

$ 

. ·$ .. 

Totals 
Amount 

8,453 
9,818 

11,724 
3,330 

33,325 
8,3-31 

41,656 

Tota la 
5,.224 

87 
133 

78 
215 
237 

5974 

"7,630 

('t) 
(\') 

LO 



Appendix£ ·DPH 6: Contract-Wide Indirect Detail 
Contractor Name: Positive. Resource Center (PRC) 
Contract CMS#:: 7383 

1. SALARIES & BENEFITS AppB-4 
Position Title FTE Amount 

Executive Assis~t 0.04 $ 7,758 
Finance Clerk . 0.05 $ 5,546 
Information Technology Assistant . 0.05 '$ 6,269 
Operations & Human Resourees Manager 0.12 $ 10.425 

Subtotal: 0.25 $ 29,998 
Employee Fringe Benefits: 25% $ 7,500 

Total Salaries and Benefits: $ 37,498 

2. OPERATING.COSTS. -· 
Expense line item: Amount 
Rental of Property 
utllities{Elec, Water, Gas~ Phone, Scav!!nger) 
Office Supplies, Postage. 
Printing and Reproduction 
Insurance 
Rental of Equipment 

Total Operating Costs $ -
Total Indirect CoJts (Sais & Bens + Operating Costs} · $ 37A98 

Revised 7/1/2015 

Fiscal Year: 2017..;ta 

Documentoate 3114/17 

,' 

FTE . Amount 
$ 
.$ 

$ 
·$ 

$ 
$ 
$ 

~ 

Amount 

$ - .$ 

$ - $ 

Totals 
Amount 

Totals 

7 

7;758 
5,546 
6,269 

10,425 

29,998 
7,500 

37,498· 

. 

37,498 

I 

""" ('I') 

LC? 



Revised 7/1/2015 

dlx. B·• DPH 2~ DelllUtmant of P1'bllc Ha11th Coal Raportlpg/D!WI Col!actian tCRDC 
oliC:S Legall:ntl!Y Name (MHl/COntrac;tllr Name· (SA) 01695 EM lllld 1a 

· Provider Name Positive.Resource Center 1 

·-~u!WJZ.~~@~--P,iWll~i 

·-a: 

Tlils. rciW.laff blink. for fundln! 

SAOnl· 

Provider Number 38H1 . 2017-18 

Program Name 
Program Code 

Moda/SFC CMHl·or Modality' ($1, 

Doeument"Date 03114117 

. WI SSI AiJvocaq I HNSsl,,.._, 
BinolflS Qlnalfls 

CounflllirlR CounlOflna 
31Htor. I - .. -WA 

·a·· l .N/A 
lon­

MedlCal Client 
Selvlce Desorfptlon I . ~uppolt Elrp I NIA 

475. ·400 

. LO 

(\') 

LO 
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Appendix. B • DPH 3: Salaries & Benefits Detail Appendix#: B-1and1a 

PosUlon·Tltle 
Mana!iina Le!ial Dlreetor 

. Paga# 2 
Program Name: MH SSI AdvoC:acy Benefits Counseling & HIV SSI Advocag Benefits·Counseling 

Program Code:·.3"'8H;..;..;.10;..1'--------------~~-------
Fiscal Year: 2017-18 

Docume!l!.Q!!! 03114/17 

81 81a 81a 

TOTAL •••ITuTi~~:~) 
07/01(17. 08130/18 07/01/11 • 06/30118 1 · 07/01/17 .. 06/30/11 

:FTE Salutes FTE Salaries FTE Salaries I f'l'E J Salaries . •· 
0.25· s 26962 0;11- ·s 18226 .0.08 $ : 8738 

'- ./ ISueendslng Affiimen· 
Attomevs ' 

1.80.. 
5;95· 

.$ 
s 

140'!1?9 . 1.22 ·s 
348,81i 4.05 s 

95263 ·<1;58· :s 45:659 .. , 
235796 . 1.90. $ 101:&45'" I I S11.S70.00 

" 
23906.1 

I 
0.90 $ 73 763. 0;61 .S 49·an 0.29 s Qualltv Assurance Mnar·f Sr Blllnauat Benefits Advo.cate 

Blllnaual-BenefdsAdvocate D.50 'S 27563 0.34 ·s ·18.633 G.18 $ 8930 
1 llaal Assistants 3.75 $ 191 ·792 2;55 ·s · 129·.551 uo. $ 62141 
Front Office Coordinator 0.25 s 12,324'· 0.17 $ 8,331 0.08 $ 3.99ll-., 

/1----------------....,-----------+----+--------1----11-------+-----l-------lr--~-+------+----+---------i 

Totat,:I 13.40 I $ 822;157 9;11 I-$ .555;718. 4.29 I $ 255;009. o.oo I s11,a10.oo· 

!Employee F.rlnQ! Befiallts: 24%! $ 197, 106 I 24%! $ 133,244 I 25fol'·$- 63,862 I O.OO'Yo! I I -, 

TOTAL SAl,.ARIES & BENEFITS Is 1,01s,mJ \:$ Is a1a;a111 I s-11.a1o;o!) ,,~-~ --

<.O 
(") 

LO 



Appendix: B • DPH 4: Operating Expenses Detail 

Program ·Name: MH SSI Advocacy Benefits Counseling &. HIV SSI -Advocacy Benefits Counseling 

Progral)l Code:..:3;;:8:.:;H.:.;10::..;1'------------------------------

81 B1a 

Appendix#: B-1and1a 
Page# 3 

Fiscal Year: 2017-18 
DoaimentOate 03/14/17 

Expense categories & Lina Items TOTAL ":::j~~~1;.~~~f ,:.~~-?~~r~t:t1~1:~~;;i~~:%I~'.~W'.'.1i:~~:~'.~:t}~·~f:~~~tf 1~~!~~~~{~f?a~;;f~l;._, .. :J~:~;:~:;:.-~:t;··::- .~ _ _.,:::·., :·. 
07101/17. 06/30118 

Rent IS 
Utilitles(teleDhone. electricltv. water, gas\ I s: 
Bulidlna ReDalrJMalntenance I $ 

OccupancyTotal: I$ 
Office Supplies I $ 

if!r 'PYing I $ 
Prt.. ~n SuDDlles S · 
ComPUter Hardware/Software I S 

uawlal1 & Suppllu Total! I $ 
Training/Staff.Development I $ 

Insurance t.S 
Professional License I S 
Permits Is 
Eauioment Lease & Maintenance I S 

General Operating Total: I $ 
Local Travel I $ 
Out-of-Town Travel I S 
Field Exoenses $ 

Staff Travel Total:!$:' 
Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Delail w/Dates, Hourly Rate and I $ 
(ad" -..ore Consultant/Subconfnicfor lines as 
~ ,ry) . 1$ 

Consu{tant/Su~contractor Total~ $ 

lntemreter I $ 
$ 

s 
Other Total: I $ 

$ 

$ 
1.500 Is· 

1,5cio Is· · 

141 461 67,801 
2,358 1.130 

-
143,819 68,931 

6302 3021 
4789 2,295 

-
-

11,091 5,316 

5746 2754 
8902 4267 
2366 1134 
- $. -

6428 $ 3081 
23,442 $ 11,238. 

$ 

$ 

1..014.I S 486 

1,014 f $· 480 

I . _ TOTAL o~_E_~TING EXP~$ __ ~_ 2es~ass I $ 11e.388 I $ as,a&a I I _L _______ J 

Revised 7/1/2015 

r-. 
('I') 
U') 
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Revised 7/1/2015 

Appendix B·· DPH 2~ DapartlJIQllt of Public ff...._, -CoitRa1 .oina/Data·Collaction.(CRDC~. 

DHCS Legat EnUtyName (MH)IC0ri1raiiiMName (SAl..:0~16o:95;.,' --.,,,__-..,...""""'""---------­
Pl'Ollldi=rlllilmfJ posi!jve Resource Center. 

Provider Number.-38-H ... t.__ _____ ~ 

Equal~uta 
Heal the.,. 
Pioanim 
HIA·Hllll 

525. NIA 

APPiiiidii# . s:2 end 2a 
p # 1 I FI~~~ 2017-o1·1l 

Docum8nt Date 03114/'fl 

-jf_~ito>~~,!tWj 

co 
('I') 

LO 
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Program Name: Equal Access to Healthcare p, 
Program Code: NIA - HIV Hlth Svcs 

03/01f17 • 02Q.Bi18 

. 

ram 

FTE 
0.47 $ 
1.78 $ 
0.67 
0.52 $ 
1.00 $ 
0.32 $ 

Totals:! 4.76 I $ 

Appendix B - DPH 3: Salaries &·Eleneflts Detail 
"i 

Appendix#: B-2 and 2a 
Page# 2 

Flscal Year. 2017-18 
82 B2a Document Date 03114117 

TO.TAL .. :, .. ::~~~A~iit,lo:· .::'.t,,ap·· ·: -~~~ .. ;.:;[<·.-. -~·; .. < ~:. :· .. ·~ · · 1·· · --~-~:~ .. : :· .. \,.: /\:=:1~..t:~~'! ·_·:_; :~: ·r.,. ,: ·-t· . ·_ ...-· 
··H8i1Jtitiiii · ;Pr4!9r.anr· " riitntncf P.~anl--· , .. · · ······ · ... · ··· ·. · · · · ···· : .,_. ..... -· · '' · · . .-.,. · '·'·'"": · · · ·· · 

·~'>-:·;;::;·.: :.~.~~ ·>··. :· ' > :~~-·~'._._·_ ._· .. ~~·./_~:· ~~ ..... ,,;;:·.~.:·:~ ~~-:.~=.~·.: ....... ; :::: ~·:. : l' • ;1~1::-·:~ -.::~:· :·.::::.;:; t:· .:-~:~'!'. :: ····....... . . . . . 

Salarlea FTE Salaries Salaries 
50958 0.28 s 30467 20491 

140,299 1.64 129254 11 045 
38924 0.6.7 ·s, 38"924 
29739 0.52 . '29739 
50819 0.90 44724 .10 s 8·095 
15,872 o.s2 ·s 15;872 

326,611 I 4.33 I s 288,980 I K>.43 I s 37,631 

Employ- Fringe Benefits_:___ 23%1 $: 1s;o11 I 23%1-s 67,727 I 122%1 s 8,290 

TOTAL SALARIES & BENEFITS I s n --40¥2!] r s.---ai&;"ton Is . 45.921 I c--, c::J c::J [u •:i 

Revised 7/1/2015 

m 
(\') 

LO 



Program. Name: Equal Access to Healthcare Program 
Program Code: N/A - HIV Hltti Svcs 

Appendix B • DPH 4: Operatin9 Expenses Detail 

82 82a 

Appendix#: B-2 and 2a 
· Page# 3 

Fiscal Year: 2017~18 

Document Date 03/14/17 

Exp·ense Categories & Une Items TOTAL ·~.'.~~,~,~~~~~~;t:' ~~~~£~illi~~ t~~~0r~:;l~t.~i ~:·?~~:~;-:.i~1 f.:~::it>~·;;1~ rr:t!;\.:·:-.··:. 
OaJo1/17 • 02128118 

Rent $ 
Utllities(teleohone, electricity, water. Qas\ $ 
Building Reoair/Malntenanee I $. 

Occupancy. Total: I $ 

Office SUDDlles $ 
'Photocopying . I'.$· 
Proar.am.Supp!ies· I ·$ 
Ctlmputer. Hardware/Software I:!!> 

Miltertats &·supplf•• Jqtat: I s 
Tralnlrig/Staff-Peveiobment I .!!> 
Insurance I s;. 
Professlonal .. License ·1 $ 

Permits I ·s 
IFauicmentlease &-Maintenance . .I.$ 

General Operating Toti!I: I·:$ 
Loeal:Travel !!> 

Out-of;Town Travel ·$ 
Field Excenses ·$ 

Staff Travef.Total: I $ 
AIDS 1.egal Referral Panel - Conlracted 

· 1tralnlng partner to perform re9-earch, design 
curriculum ~llQ P.resent trainings In -designated 
areas ofexoert1119. · I ·s 

20. hours research ® $75/hour · $ 
7 (24 hours In duration) presentations @ 
$500 each ·1 $ 

Consul~t/.Subcontractor Total:l .S 
Marketlna I !!: 

$ 
$ 

OtherTotal:I $ 

743271$ 

1.239J$ 
·S 

15,!$6& . . $ 
12.191 $ 
1.096·· ··$ 

$ 
·s 

.13,287 . . $ 

1.500 $ 
11.331 '$ 

$ 
·s; 

33781'$ 
1·s.2oe 1.s . 

$ 

1;500 

3;500 
s,ooo Is 

16.570 1· $ 

1s,s10 Is 

67 69:1 s 6,636-
1,128 ·$ 111 

- ·$ 
68,819 $ G,7.47 

1 722 :$· 10469 
. 998 ·S 98· 

-. $ 

- .s 
2,720 $· 10,567 

1 500 $ 
11 058 ·s 273 

- $ 

- s -
.. 3 076 $ 302 

15,634 $ . 575 
.. 

·s 

$ 1,500.00 

$ 3.500.00 
$ s,ooCl~oo 

1a·.s10 I$ 

16,570 1:$ 

I TOTAi.· oP.ERATING:EXPENSE I $. 12s;au I s .1oa;743 ! .s 22,aa!l f I I . I 
Revised 7/1/2015 

0 
-=:I" 
I.{,) 

j 



Appendix B " DPH 2: Department of Public Heath Cost ReportJng/D• Coll~on (CRDC} 
DHCS Legal En_tity Name (MH}/Contractor Name (SA) 01695 Appendix# 84 

1 
Provider Name Positive. Resource Center Page # __ --:.1 __ _._ 

Provider Number 38H1 Fiscal Year ·2011~1a · 
- Document Date 03/14/17 · 

UnltT1 

Cost Per. Unit- DPH Rate {DPH FUNDING·SOURCES.Only) 
Cost Per Unit~ Conl!'.acl Rate {DPH & Non-DPH FUNDING· $0URCES) 

Published Rate (Medi-Cai Providers Only) 
Undupllcatad Cliiants (UDC) 

Revised 7/1/2015 

:anlzatlonal Sui 
NIA 
NIA 
NIA 

Fae-Far-Service (fFS} 
12 

Merger Support 
Months 

$29',167 
$29,167 

N/A 
NIA 

TotaJUDC 

T""" 

.q-
1.0 



Appendix B --DPH 3: Salaries & Bonefits Detail 

Program Name: Organizational Support for· Merger Appendix #: B-4 
Program Code: NIA . · Page# 2 

Fiscal Year: 2017-18 
84 Document Date. 031141-11 

Organizational 
TOTAL Support-for Merger 

(HCHJVHSPM$WO) 

07/0/17~6/30/1·8 .. 
l'.'osition· Title FTE . SaJarlh ·FTE Salaries FTE Salaries 

Chief Executive Officer 0.·12 $ 30,7S1 · O.f2 $ 30.791 
Chtef Ooeratina·Officer .. 0.12 $. 17,1-13 0.12 $: 17.113. 
"Chief .Financial ·Officer 0.1-2 $ 16,720 0.1:2 ;s: 1.6,720 
Chlef-Proarams·Offlcer 0.12 $ 'f5,264 0.12. $ .. 15,264 
Chief Information Officer 0.12, $ 14,793 0.12 $ 14,793 

.. 

-.. 

.. 

. . 

Totals: 0.60 $ 94,681 Q,60 $ 94,681 . 

IEmployee·fring~~nefits: 20%1 $ 18,903 I 20%1 $ 1.8,903 I J- ... I- -H-HJ - -i-- ---, 

TOTAL SALARIES & BENEFITS I .$- -113,sa~fl rs-c- -113.s.W 1 I l I '[ . -. :i 

Revised 7/1/2015 

N 
q­
i.() 



Appendix B - DPH 4: Operating Expenses Detail 

· Program Name: Organizational Support for Merger Appendix#: 8-4 
Program Code: NJA · Page# 3 

Fiscal Year: 2017-18 
84 Document Date oM47~1 

Organizational 
Expense Categories & Line Items TOTAL Support for Merger 

(HCHIVHSPMSWO) 

07/01/17-06130/18 ' 

Computer Hardware/Software $ 23.131 $ 23,131 
Materials & Supplies Total: $ 23,131 $ 23,131 $ . , 

Training/Staff De\ietopment $ 16,613 .$ 16,613 
General Operitlng Total: $ 16,613 • 16,613 ·$ . 

WHM Creative Consultant-bl assist wilh rebranding. 3 agencies to create. 
one coh,eslve brand/image $250/hr x 1 Ohrs x 20 YA<s $ 30,435 $ 30,435 

WHM Creative Consultant tO consolidate and· redesign the websites of 3 
agencies $156.25/hr x 1 Ohrs x 16 wks. $ ~5,218 $ 15,218 
Landis Communications, Inc. Consultant ror Public Relations firm to 
represent PRC to the media during and after merger process 
$8,000/mo x 8 mos $ 38,955 $ 38,955 

HSF Consultants for healthcare consultant to work on increasing Baker 
Place's Medi-Cal billing rates $100/hr x 20hrs x 25 wks $ 30,435 $ 30.435 

Brakeley Briscoe, Inc.Consultant to create and implement Comp -. 
Campaign $5,000/mo x 10 mos $ 30,435 $ 30,435 

Neala Gentile {Consultant feesto Implement a board development I 

initiative} $150/hrx 10hrsx 15wks $ 13,696 $ 13,696 
Consuftant/Subcontractor Total: $ 159,174 ·$ \ 159,174 

I . --m-rnm- .. HH - --- -TOTALOPERATINGEXPENSE I$ 198,918 IS -~-198,918 I - --~-r-- . r· 

Revised 7 /1 /2015 

Cl') 

-=::f" 
LO 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

AppendixF 
PAGE A 

M06 JL 17 

Contrai:tor: Positive Resource Center Ct.Blanket No.: BPHM l._TB_D _________ __, 
User Cd 

Addrei;s: 785 Ma.'ilet St, 10th Floor, San Francisco, CA 941Q3 BHS Ct. PO No~ POHM l~T=BD=-----------' 

Fund Source: 
Tel No.: (415) m-0333 

HHS WO HSA AIDS Health Services 
HHSCoun 

Invoice Period : !July 2017 

ContractTerm: 07/01/2017-06130/2018 

PHP Division: Behavioral Health Services 

Final Invoice: (Check If Yes) 

ACE Control Number: h::~{.<;,:;,-, · . .-.;~o ... ,,,,_,:;-,::s·:.~·.:·.~-

Undu Heated Clients for Exhibit: 

Total Contracted 
Exhl:>ltUDC 

oerwer&d THIS PERIOD 
ExhlbltUDC 

Delivered to Cale 
Exhilil!UOC 

DELIVERABLES Dell~ered THIS Delivered 

%ofTOTAL 
ExhlbltUDC 

Proglljlll Nam!!/Reptg. Unit Total Contracted PERIOD Unit to Date % of'TOTAL 
Modality/Mode# • Svc Fune (11-l o.<r) UOS CLIENTS UOS CLIENTS Rate AMOUNT DUE UOS . CLIENTS UOS · Ll= 1 

~:1 and la.SSLAdvoca~f!!!.!f_l""IB_C,_,ou~ns~el~i~"9~ . ...,_---1:-:~,..,'?!-,...{.·'_: -..,.··.-1·· r----1•"~"'J•,;;:'.~,...:-'.:,·;·;,,,~ r------;f-:--- _ _,_ __ _ 
HIV Benelils Counseling ------·----.t--3~50=7-i·'O-''.~c,,'!',_,; •·,...· ·,-+-__ __.(:,_:;-·_.:-.,. $ 132.92 .~s-· ------;r--=,, 

;.~~~······ ·:~'<·· · ... 
------------·-+---i;_.,-,_,;:---t----+:."';~~"":·:·.1~·:~_:_,·,__ __ __. ____ _ 

-11----·~ 

-·--·------- -------t-----{·',,_;=_,: -,::"'4------t·,..';.-::i:,,,,·.~:,.._....,~·~.-'I' ----+·---- --1----F 

------- --------1--·--_.,.I:·= ... ~....,> .... ·:::_:::_,. ---- ·,...·· ~~··.-:.·:._. '1----+------r----t~"'"" 
1:\:~~-;_;~i.:·::V ~';(Z/~.::r_,: 1-----•---- _....,... ___ ...,. 

·------ ·------1·---~;,_'..~;:_,,·~···4·----·~~~'.:'.'"=~~~~}4J----+·-----t-·--~ 
·-------------~------ ,,__ __ .....,_..:·~;: ... ~-.. -~s--·-- 2s,·.,..::;_:: __ ·;~+----+----

;:.:-t\:-~- ;:_: ;.·.::}.~·-:~.~:'::~ 

TOTAL 3507 o.ooo 0:000 0.00% 

R..emaJnlng. 
Deliverables 
ExhlbttUOC 

·_:; .. • 

Remaining 
Deliverables 

UOS CLIENTS 

3507.000 

•,(,of Budaet Remalnlnn Budnet 
Budget Amount 466,152.110 0.00% $ <166,152.0D 

HOTES: 
SUBTOTAL AMOUNT DUE f-$"'------IA!DS-County HHS Gf. HCHIVHSVCS we -$454,782.00 

l.Gss: lnltlal Payment Recoveiy HHS County GF- HCHPO.HJVSVGF - $11,!70.00 
(For DA!U..) Other Adjustments :~-~ ': .}·~ ·i~;:;,i . 

NETRaMBURSEMENTh$._ _____ _. ___________________________________ -1 

f certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is 
In accordance with the contract approved for services provided µnder the· provision or that contra cl Full justification end backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: ------------------------- Date: 

Title: 

Semi to: DPH Authorlzatlon for Payment 

Bef)avloral Health Services-BudoeU Invoice Anaiv8t 
1380 Howard st., 4th Floor 
San Francisco, CA 94103 Authorized Signatory 

Jul 3rd Amendment03-15 
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Date 

Prepared: 311712017 

466,150.44 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: PoslUv~ Resource Center 

Addl1!lls: 785 Market SI, 10th Floor, Sen Francisco, CA 94103 
·. 

Tel No.: (415) n1-0333 

Cootract Term: 07/0112017 • 0613C!/?.018 

PHP Division: Behavioral HeaHh Services 

Urufu llc11ted Cllems for &hlblt: 

TOTAL 

Bud etAmo1111t 

Control Number 

BHS 

Total Conl!aoled 
Ei<l\ibltUDC 

$ 

Oeliv~red 'ftllS PERIOD. 
EllfllbltUPC 

~2,596.oo' 

INVOICE NUMBER: 

AppendlxF 
PAGE A 

M05' JL 17 

Ct.Blanket No.: BPHM ._ITB_D _________ _. 
User Cd 

Ct. PO No.: ?OHM ..,,ITB""""D _________ __. 

Fund Souice: IMH WO HSA HAP PRC 

Invoice Period : 1July2017 

Anal Invoice: (Check if Yes) 

ACE Control Number. 1.'~c1?c;~.~:;;,;;1~::\}.;;:,t:~1 .. ~<t~·ii;"f.)j2'::.. ;;::,~lj 

%<>!TOTAL 
f"'11bltUDC 

Re11111lnlng 
. o~ttverableS 
ExhlbitUDC 

SUBTOTAL AMOUNT'DUEl-$~----1 
Less: Initial P~ent.Roco~ HUA WorltOnlor-HllHMHAPPRCWO •'"8,8'74.cin 

(F•<llPI! u..) O!h•r f.djualments >"~9,'?,,fo:fi\i~· GF. ·WO CODB • llllHMCC730511 • P.3,722.00 
NET RElMBURSEMENTi,.;s-.. ___ _._ _________________ _... 

f certify that tile Information provided above is, to the best of my knowledge, complete Md accurale; the amount requested for reimbursement Is 
in accOnlance with the contract approved for services provided under the provl&lon m that contmcL FuU ju5tlflcation an~ backup records for those 
cf alms are maintained In our office at the address indicated. 

Signature: Date: 

Title: 

DPH Authorization far Payment 

Behavioral Health Services-Budoet/ Invoice A nalvst 
1380 Howard Sl, 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 972,r 

JUI 3rd Amendment 03-15 Pl'Bpared: 3117'2017 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

AppendixF 
PAGE A 

INVOICE NUMBER: M11 MR 17 

Contractor: Positive Resource Center Ct. Blanket No.: BPHM Imo 
~~~~~~~~~U-s-er_C_d~~-' 

Address: 785 Market St, 10th Floor, San Francisco, CA 94103 Ct. PO No.: POHM ..,.T.;:;.BD=------------1 

Tel No.: (415) m-0333 Fund Source: HHS RWPA- PD13 HO HIV HSVSCGR 

Invoice Period.: March 2017 

Funding Tenn: 03101/2017 - 02/28/2018 Final Invoice: (Check If Yes) 

PHP Division: Behavioral Health Se/Vices . ~- ..... 

I TOTAL I DELIVERED DELIVERED I %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

Pro11ram/Exhlbit I uos I uoc I UOS UDC UOS I UDC I uos UDC uos UDC 
B-2 and 2a 1 Equal Access to Healthcare Proaram & Benefits Counsellni Trainina Pro11ram - HCHIVHSVCSGR 

I 3,855 I 525 I o.oo I o.oo I 0% 0% 3,855 525 
I 468 I I o.oo I o.oo I 0% #DIV/01 468 -
I I I I I 

Undupllcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Descriotlon BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 326 611.00 $ - $ - 0.00% 
Fringe Benefits $ 76,017,00 $ - $ - 0.00% 

Total Personnel Exoonses $ 402.628.00 $ - $ - 0.00% 
Operating Expenses 

Occuoaticv $ 75 566.00 s - $ - 0.00% 
Materials and Suoolles $ 13 287.00 s - $ - 0.00% 
General Ooeratln!:I $ 16,209.00 $ - $ - 0.00% 
Staff Travel $ - $ - $ - 0.00% 
ConsultanV Subcontractor $ 5,000.00 $ - $ - 0.00% 
Other: Marketln!:I $ 16,570.00 $ - $ - O.Q0% 

$ - $ - $ - 0.00% 
$ - $ - $ - 0.00% 

Total Operating Expenses $ 126,632.00 $ - $ - 0.00% 
· Capllal Exoendltures $ - $ - $ - 0.00% 

TOTAL DIRECT EXPENSES $ 529260.00 $ - $ - 0.00% 
Indirect Expenses $ 47,'630.0D $ - $ - 0.00% 

TOTAL EXPENSES $ 576,890.0D $ - $ - 0.00% 
Less: Initial Pavinent Recoveiv NOTES: 
Other Adiustments CDP.H use only) 

REIMBURSEMENT $ . 
I certify that the infonnatlon provided above Is, to the best of my knowledge, complete and accurate; the amount requesled for reimbursement ts in 
accordanrie with the contract approved for services provided under the provision of that contract. Full justificatiol) end backup records for 1hose 
claims are maintained in our office at the address indicated. 

Signature: 
Printed Name: _____________________ _ 

~end to: 

Behavioral Health Services-Budgeti Invoice Analyst 
1380 Howard St, 4th Floor 
San Francisco, CA 94103 

Mar 3rd Amendment 03-15 

549 

Date: 

Phone: 

DPH Authorization for Payment 

Authprized Sianatory 

........ .. 
%OF 

TOTAL 
uos uoc 

100% 100% 
100% !'fDIV/01 

REMAJNING 
BALANCE. 

$ 326,611.00 
$ 76,1)17.00 
$ 402,628,00 

$ 75,566.00 
$ 13,287.00 
$ 16,209.00 
$ -
$ 5,000.00 
$ 16,570.00 
$ -
$ -
$ 126,632.00 
$ -
$ 529,260.00. 
$ 47,630.00 
$ 576,890.00 

Date 

PttpaM: 3117/2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Positive Resource Center 

Address: 785 Market St, 10th Floor, San Francisco, CA 94103 

Tel No.: (415) m-0333 

ContractTerm: 07/01/2017-06130/2018 

PHP Division: Behavioral Health Services 

UndUP.11~ Clients for Exhibit: 

led Counl5 for AIDS UGe On • 
DELIVERAB S 

Prngram Name/Replg. Unit 
Mod.all!ylMode #•Svc Fune (f.fl o..1y) 

B-4 - Or'gani~onal 811 ort for Merger 

-----------..,...----! 
----------------i 

--------'---·-----!· 

. TOTAL 

Budget Amount 

Control Number 

INVOICE NUMBER: 

AppendixF 
PAGE A 

M07 JL 17 

Ct.Blanket No.: B?HMj ._T_BD _________ _ 

User Cd 
BHS Ct. PO No.: POHM ... lr-=e"'-o ________ _ 

Total Con!r;u;ted 
ExhibllUDC 

Delivered THIS PERIOD 
El.chtb1tUDC 

Unll 
Rate 

350,000.00 

AMOUNT DUE 

Fund Source: 

lnvolce Period : 

Final Invoice: 

Delivered to Dale 
Elchibit UDC . 

NOTES: 
SUBTOTAL AMOUNT PUE,._..$ ____ _, 

Less: Initial Payment Recovery!===="""'"' 
(ForDPH u..) Other Adjustments f:t~~~r~~~r·~~;~l'.~:i 

lwork·Oltler ECN (BO_s add-back) 

1July2017 

%ofTOTAL 
.Exh!bltUDC 

(Check 1rYes) 

Remain;ng 
Oellveral~!'S 

.El<hibll lJPC 

12.000 

Remafnln Bud ·et 
s 350,ooo.oo 

NETREIMBURSEMEtn"~$..._~~~_._~~~~~~~~~~~~~~~~~~ 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested f?J" reimbursement Is 
In accordance with the contract approved for service!! provided under the provision of that contract. Full justification and backup records for those 
claims are maintained In our office at the address Indicated. . 

Signature: Date: 

Title: 

DPH Authorization for Payment 

Behavioral Health Services-BudaeV Invoice Analvst 
1380 Howard St.,. 4th Floor 
San Francisco. CA 94103 Authorized Signatory Date 

Jul Srd Amendment 03-15 Prepared: 3/17/.2017 
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I 
ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYV} 

~ 2/3/2017 

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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~2~i~cT Viktoria Cordes 

RCU Insurance Services PHONE . (707) 576-5082 I rie~. Nol: (707) 522-6851 

3033 Cleveland Ave Ste 100 vcordes@redwoodcu.org 

INSURERISl AFFORDING COVERAGE NAIC# 
Santa Rosa CA 95403 INSURERA!Nonprofit Insurance Alliance 
INSURED INSURER B :Re'Dublic Indemnitv Co of America 
Positive Resource Center INSURERC: 
785 Market Street, 10th Floor INSURERD: 

INS\iRERE: 
San Francisco CA 94103 INSURERF: 
COVERAGES CERTIFICATE NUMBER:CLl 72900472 REVISION NUMBER: 

THIS IS TO CERTIFY THAT .THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR lYPE OF INSURANCE 
A Du~ 1-wv; POUCYEFF POLICY EXP LIMITS LTR '"""' POLICY NUMBER IMM/DDIYYYYl IMM/DDNYYYI 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ l,000,000 - D CLAIMS-MADE [!] OCCUR ~~~fs~~ ?E~~~":.nce1 A - $ 500, 000 

x 20l7l6972NPO 2/3/2017 2/3/2018 MED EXP (Any one person) $ 20,000 -
PERSONAL & ADV INJURY $ l,000,000 -

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~-POLICY D. ~~~ D LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: SS.PL $ 

AUTOMOBILE LIABILITY fe~~~\-:I~~1f1NGLc LIMIT $ l,000,000 
-

ANY AUTO BODILY INJURY (Per per.;on) $ - ALLOWNEO ~SCHEDULED 2017l6972NPO 2/3/2017 2/3/2018 BODILY INJURY (Per accident) $ 
- AUTOS AUTOS 
x HIREOAUTOS 

. x NON-OWNED Fp~?~~~~t~AMAGE $ AUTOS 
$ 

x UME!RELLA LIAB H OCCUR EACH OCCURRENCE s s 000.000 
t--,.. EXCESS LIAB · CLAIMS-MADE AGGREGATE $ 5,000,000 

CED I x I RETENTION$ 10,000 20l7l6972UMBNPO 2/3/2017 2/3/2018 $ 

WORKERS COMPENSATION 1mTUTE1 I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE [!] N/A 

E.L. EACH ACCIDENT $ l,000,000 
OFFICER/MEMBER EXCLUDED? 

B (Mandatory in NH} 25105101 8/l/2016 8/1/2017 E.L. DISEASE - EA EMPLOYEI $ l 000,000 

~~s~~i?rr8~ 'b1'llPERATIONS below E.L. DISEASE - POLICY LIMIT $ l,000 000 

A Business Property cwaOOJ.274700 2/3/2017 2/3/2oie 475,000 

Directors ~ Officers 201716972DO 2/3/2017 2/3/2018 l,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is requiredl 
The City and County of San Francisco, its officers, 

CERTIFICATE HOLDER 

City .and County of San Francisco 
CoI1Ununity Behavioral Health Services 
Luciana Garcia, Contract Analyst 
1380 Howard Street 
Room 442 
San Francisco, CA 94103 

agents and 'employees are named as Additional Insured. 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

,,,...-n_ , ;? - f . 
Viktoria Cordes/Ve ~~ 

© 1988·2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 
INS0251?01401\ 

The ACORD name and logo are reElistered marks of ACORD 
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A Head for Insurance. A Heart for Nonprofits. 
POLICY NUMBER: 2017-16972 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 
PRIMARY~AND NON-CONTRIBUTORY ENDORSEMENT 

FOR PUBLIC ENTITIES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

A. SECTION II -WHO IS AN INSURED is amended to Include any public entity as an additional insured for whom 
you are performing operations when you and such person or organization have agreed In a written contract or 
written agreement that such public entity be added as an additional insured(s) on your policy, 
but only with respect to liability for "bodily injury", "property damage" or "personal and advertising Injury• 
caused, in whole or in part, by: 
1; Your negligent acts or omissions; or 
2. The negligent acts or omissions of those acting on your behalf; in the performance of your ongoing 

operations. 

No such public entity is an additional insured for liability arising out of the "products-completed 
operations hazard" or for liability arising out of the sole negligence of that public entity. 

B. With respect to the insurance afforded to th.ese additional insured(s), the following additional exclusions 
apply. · 

This Insurance does not apply to "bodily Injury" or "property damage" occurring after. 
1. All work, including materials, parts or equipment furnished in connection with such work, Ofl the 

. project (other than setvlce, maintenance or repairs) to be performed by or on behalf of the addltlonal 
insured(s) at the location of the covered operations has been completed; or 

2. That portion of "your work" out of which Injury or damage arises has been put to its intended use by 
any person or organization other than another contractor or subcontractor engaged In performing 
operations for a principal as a part of the same project 

c. The following is added.to SECTION Ill- LIMITS OF INSURANCE: 

The limits of Insurance applicable to the additional insured(s) are those specified in the written contract 
between you and the additional insured(s), or the limits available under this policy, whichever are less. 
These limits are part of and not in addition to the limits of Insurance under this policy. 

D. With respect to the insurance provided to the additional fnsured(s), Condition 4. Other Insurance of 
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following: 

4. Other Insurance 
a. Primary Insurance 

This Insurance is primary If you have agreed in a written contract or written agreement 

NIAC-E6112 15 Page 1 of2 
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(1) That this insurance .. _ rJrimary. If other Insurance is also primary, v. _ .. ,11 share with all that 
other insurance as described in c. below; or 

(2) The coverage afforded by this insurance is primary and non-contributory with the additional 
insured(s)' own insurance. 

Paragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has 
been added as an additional insured or to other insurance described in paragraph b. below .. 

b. Excess Insurance 
This.insurance Is excess over: 
1. Any of the other insurance, wliether primary, excess, contingent or on any other basis: 

(a) That is Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage for 
"your work"; 

(b} That Is fire, lightning, or explosion Insurance for premises rented to you or temporarily 
occupied by you with permission of the owner; 

· (c} That Is insurance purchased by you to cover your liabllity as a tenant for "property 
damage" to premises temporarily occupied by you with permission of the owner; or 

(d) If the loss arises out of the maintenance or use of aircraft, •autos" or watercraft to the 
extent not subject to Exclusion g. of SECTION I - COVERAGE A - BOOIL Y INJURY 
AND PROPERTY DAMAGE. 

(e} That is any other insurance available to an additional insured(s} under this Endorsement 
covering liability for damages arising out of the premises or operations, or products­
completed operations, for which the additional insured(s) has been added as an 
additional insured by that other insurance. 

(1) When this insurance is excess, we will have no duty under Coverages A or B to defend the 
additional lnsured(s) against any "suit" If any other insurer has a duty to defend the additional 
insured(s} against that "suif'. If no other Insurer defends, we wlll undertake to do so, but we 

· will be entitled to the additional insured(s}' rights against all those other insurers. 

(2) When this Insurance Is excess over other insurance, we will pay only our sh.are of the amount 
of the loss, if any, that' exceeds the sum of: · 
(a) The total amount that all such other insurance would pay for the loss in the absence of 

this insurance; and 
{b) The total of all deductible and self-insured amounts under all that other Insurance. 

(3) We wilt share the remaining loss, if any, with any other insurance that is not described in this 
Excess Insurance provision and was not bought specifically to apply in excess of the Limits 
of Insurance shown in the Declarations of this Coverage Part. 

c. Methods of Sharing 
If all of the other insurance available to the additional insured(s) permits contribution by equal 
shares, we will follow thl~ method also. Under this approach each Insurer contributes equal 
amounts until it has paid its applicable limit of Insurance or none of the toss remains, whichever 
comes first 

If any other the other insurance available to the additional insured(s) does not permit contnbution 
by equal shares, we will contribute by limits. Under. this method, each Insurer's share Is based on 
the ratio of its applicable limit of insurance to the total applicable limits of insurance of all insurers. 

NIAC-E61 12 15 Page 2 of 2 
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J 

COMMERCIAL AUTO 
CA99341013 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

SOCIAL SERVICE AGENCIES -
VOLUNTEERS AS INSUREDS 

This endorsement modifies insurance provldea under the following: 

BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the en~orsement · 

The following Is added to the Who Is An Insured 
provision under Covered Autos Liability Coverage: 

Anyone volunteering services to you is an "insured" 
while using a covered "auto" you ·don't own, hire or 
borrow tq transport your clients· or other person~ in 
activities necessary to your business. Anyone else 
who furnishes that "auto" is also an "Insured". 

CA 99341013 ©Insurance Services Office, Inc., 2011 
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f 

City and County o_f San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

TIIlS AMENDMENT (this "Amendment") is made as of July l, 2016 in San Francisco, California, by 
and between Positive Resource Center ("Contractor''), and the City and County of San Francisco, a 
municipal corporation ("City''), acting by and through its Director of the Office of Contract 
Administration. 

RECITALS 

WHEREAS, the Deparbnent of Public Health, Community Behavioral Health Services ("Depru:tment',) wishes to 
provide mental health and substance abuse· servl,ces; and, 

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to 
renew the contract and add Appendices A and B for 2016~ 17, increase compensation and update standard 
contractual clauses; and 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract 
· number on 4152 09/10 on February l, 2016; 

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

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

a. Agreement The term "Agreement'' shall mean the Agreement dated October 1, 2013, Contract 
Number BPHMJ 4000007 between Contractor and City as amended by the First Amendment, 
ContractNum.bersBPHM14000007, DPHM15000108 and this Second Amendment. 

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

c. 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 
tra.nsfette<i to the City Administrator, Contract Monitoring Division ("CMD''). Wherever "Human 
Rights Commission".or "HRG'.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. 

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

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

Compensation shall be made in monthly payments on or before the 30th: day of each month ·for works set 
forth in Section 4 of this Agreement, that tlie Director of the Department of Public Health, in his or her sole 
discretion, concludes has been perlormed as of the 1st day of the immediately preceding month. Jn no event shall 
the amount of this .Agreement exceed Seven Million Seven Hundred Fourteen Thousand Four Hundred Sixty 
Seven Dollars ($7,714,467). The breakdown of costs.associated with this Agreement appears.inAppendixB, 
"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 Departmen~ of 
Public Health as being in accOrdahce 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. 

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

5. Compensation. 

Compensation shall be lnade in monthly payments on or before the 30th day of each month for works set forth in 
Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole discretion, 
concludes has been performed as of the 1st day of the immediately preceding month. In no event shall the amount 
of this Agreement exceed Eight l\fillion Ninety Four Thousand Nine Hundred Thirty Two Dollars 
($8,094,932). The breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of 
Charges," ·attached hereto and incorporated by reference as though fully setforth herein. No charges shall be 
incurrfld 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. 

b. Section 8 is hereby am'ended in its entirety to read as follows: 

8. Submitting False Claims; Monetary Penalties. 

1. Pursuant to San Francisco Administrative Code §21.35, any contractor, subcontractor or consultant who 
submits a false claim shall be liable to th~ City for the statutory penalties set forth in that section. A contractor, 

. subcontractor or consultant will be deemed to ,\lave 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) knowi:D.gly makes, uses, or causes to be made or ilsed 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 fidse claim to the City, subsequently discovers the 
falsity of the claim, and fails to disclose the false claim to the City within a reasonable time after discovery of the 
false claim. 

c. Se~tion 9 is hereby amended in its entirety to read as follows: 

9. Disallowance. 
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a. Refund. If Contractor claims or receives payment from City for a service, reimbursement for 
which is later disallowed by the State of California or United States Government, Contractor shall promptly 
refimd 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. 

b. Grant Terms. The funding for this Agreement is provided in full or in part by a Federal or State 
Grant to the City. AS part of the terms of receiving the funds, the City is required to incorporate some of the tenns 
into this Agreement The incorporated tenns may be found in Appendix B. 

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

14. lnd.ependent Contractor; Payment of Taxes and Other Expenses. 

a. Independent·Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for tµe manner in which it 
performs the services and work requested by City under this Agreement. Contractor, its agents, and 
employees will not represent or hold themselves out to be employees of the City at any time. Contractor 
or any 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 aily 
retirement, health or other benefits that City may .offer its employees. Contractor or any agent or 
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents. 
Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or 
local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation, 
insurance, ~d 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 em.P.loyee 
of Contractor. Any terms in this Agreement referring to direction from City shall be construed as 
providing for direction !lS to policy and the result of Contractor's work only, and not as to the means by 
which such a result i~ obtained. City does not retain the right to control the means or the method by 
which Contractor performs work.under this Agreement. Contractor agrees to maintain and make 
available to City, upon request and during regular business hours, accurate hooks and accounting records 
demol)Strating Contractor's compliance with this section. Should City determine that Contraetor, or any 
agent or·employee of Contractor, is not performing in accordance wi.th the requirements of this 
Ag00ement, City shall provide Contractor With written notice of such failure. Within five (5) business 
days 'of Contractor's receipt of such notice, and in accordance with Contractor policy and procedure, 
Contractor shall remedy the deficiency. Notwithstanding, if City believes that an action of Contractor, 
or any agent or employee of Contractor, wmants immediate remedial action by Contractor, City shall 
contact Contractor and provide Contractor in writing with the reason for requesting such immediate 
action. 

b. Payment of Taxes and Other Expens'8. Should City, in its discretion, or a relevant 
taxing authority such as the fntemal Revenue Service or the State Employment Development Division, 
or both, determine that Contractor is an employee for purposes of collection of any employment tax.es, 
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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 to the relevant taxing 
authority. Should a relevant trucing authority determine a liability for past services pefformed by 
Contractor for City, upon notification of such fact by City, Contractor shall promp~ly remit such amount 
due or arrange with City to have the amount due withheld from future payments to Contractor under this 
Agreement (ag~ offsetting any amounts already paid by ContractOr which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all. other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
Contractor agrees to indemnify and save harmless City and its officers, agents and employees from, and, 
if requested, shall defend them against any and all claims, losses, costs, damages, and expenses, 
including attorney's fees, arising from this section. 

e. Sec:tion 15 is hereby amendetl'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 illn1?5s; and · 

2) Commercial General Liability Insurance with limits not less than $1,000,000 each 
occurrence and $2,000,000 generafaggregate 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 Lim.if' for Bodily Injury and Property Damage, including Owned, 
Non-Owned and Hired auto coverage, as applicable. · · 

4) J>rofessional liability insurance; applicable to Contractor's profession, with limits 
not less than $1,000, 000 each claim with re8pect to negligent acts~ errors or omissions in connection. 
with the Services. 

b. Commercial General Liability and Commercial Automobile Liability Insurance policies 
must be endorsed to provide: 
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I) Name as Additional Insured the City and County of San Francisco, its Officers, 
Agents, arid Employees. 

2) · That such policies are primary insurance to ~y 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, intendCJf non-renewal, or reduction :in cov.erages. Notices shall be 
sent to the City address set forth in the Section entitled "Notices to the Parties." 

d. Should any of the req~ 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 ~ffectthat, should occurrences 
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be 
covered by such claims-mad~ 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 
rein.Stated, the City may, at its sole option, t~ate 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 bus:iness 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. Reserved 

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. 

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

16. Indemnification. 

Contractor shall :ind~fy and save harmless City and its- officers, agents and employees from, 
and, if requested, shall defend them against any atld all loss, cost, damage, injury', liability, and claims 
thereof for injury to or death of a person, including employees of Contractor or loss of or damage to 
property, arising directly or :indir~tly 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 regai:dless of whether liability without fault is imposed or sought to be imposed on 
City, except to the extent that such indemnity iS void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, 
ffi..j~~ li.abilio/, or claim is the result of the active ne~i.ence or willful mis?011duct of C~!r. and is not 
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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 ~om any claim which actually or potentially fall~ 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 Gity and continues at all times thereafter. Contractor 
shall indemnify and hold City harmless from all loss and liability, including attom~ys' 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 futellectual property claims of any person or persons 
_in consequence of the use by City, or any of its· officers or agents, of articles or services to be supplied in 
the performance of this Agreement. Contractor shall also-indemnify, defend and hold City harmless 
from all suits or claims or administrative proceedings for breaches of federal and/or state law regarding 
the privacy of health information, electronic records or related topics, arising directly or indirectly from 
Contractor's performance of this Agreement, except where such breach is the result of the active 
negligence or willfril misconduct of City. 

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

19. Reserved. (Liquidated damages)" 

h. Section 20 is hereby amended in its entirety to r~d as follows: 
} 

20. Default; Remedies. 

a. Each of the following shall constitute an event of default ("Event of Default") under this 
Agreement: 

{l) · 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 37. Prug-free workplace policy, 
Penalties. 
10. Taxes 
15. Insurance 
24. Proprietary or confidential information of 

City 
30. Assignment 

63. Protected Health Information 

53. 
55. 
57. 

Compliance with laws 
Supervision of minors 
P~tection of private information 

And, item 1 of Appendix D attached to this 
Agreement 

2) Contractor fails or refuses to perform or observe any other term, covenant or 
condition contained in this Agreement, and such default continues for a period of ten days after written -
notice thereof from City to Contractor. 
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3) Contractor (a) is generally not paying its debts as they become due, (b) files; or 
'consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or 
arrangement or any oth~ petition in bankruptcy or for liquidation or to take advantage of any 
bankruptcy, insolvency or other debtors' relief law of any jurisdiction, ( c) makes an assignment for the 

· benefit of its creditors, ( d) consents to the appointment of a custodian, receiver, trustee or other officer 
with similar powers of Contractor or of any substantial part of Contractor's property or ( e) takes action 
for the purpose of any of the foregoing. 

4) A court or government authority enters an order (a) appointing a custodian, 
receiver, trustee or other officer With similar powers with respect to Contractor or with respect to any 
substantial part of Contractor's propercy, (b) constituting an order for relief or approving a petition for 
relief or reorganization. or arrangement or any other petition in banlcruptcy or for liquidation or to take 
advantage of any bailkruptcy, insolvency or other debtors' relieflaw of any jurisdiction or ( c) ordering 
the dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and 
. equitable remedies, including, without limitation, the righ't 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; CoJ?.tractor 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 at 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 ether agreement betw~ 
City and Contractor all damages, losses, costs or expenses incrirred _by City as a result of such Event of 
Default and any liquidated damages due from Contractor pursuant to the terms of this Agreement or any 
other agreement. 

c. All remedies provided for in this Agreement may be exercised individually or in 
combination with any other remedy available hereunder or under ·applicable laws, rules and regulations. 
The exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

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

22. Rights and Duties upon Termination or Expiration. 

This Section and the following Sections of this Agreement sball survive tennination or expiration of this 
Agreement: 

8. Su0mitting false claims 

9. 
10. 
11. 

13. 
14. 

Dis allowance 
Taxes 
Payment does not imply acceptance of 
work 
Responsibility for equipment 
Independent Contractor; Payment of 
Taxes and Other Expenses 
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15. Insurance 

16. Indemnification 
17. Incidental and Consequential Damages 
18. Liability of City 

50. 

·51. 
52. 
56. 
57. 
63. 

Agreement Made in California; 
Venue 
Construction 
Entire Agreement 
Severability 
Protection of private information 
Protected Health Information 
And, item 1 of Appendix D attached to 
this Agreement. 

Subject to the immediately preceding sentence, upon tennination of this Agreement prior to expifation 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 completed or partially completed work which, if this 
Agreement had been completed, would have been required to be furnished to City. This subsection shall survive 
termination of this Agreement. · 

j. Section 24 is hereby amended in its entirety to read as follows: 

24. Proprietary or Confidential Information of City. 

Contractqr understands and agrees that, in the performance of the work or services under this Agreement 
or ill contemplation thereof, Contractor may have access to private or confidential information which may be 
owned or controlled by City and that such information may contain proprietary· or confidential details, the 
disclosure of which to third parties may be damaging to City. Contractor agrees that all information disclosed by 
·city to Contractor shall be held in confidence and used only in performance of the Agreement. Contractor shall 
exercise the .same standard of care to protect such info:pnation as a reasonably prudent contractor would use to 
protect its own proprietary data. 

k. Section 28 is hereby amended in its entirety to read as follows: 

28; Audit and Inspection of Records 

Contractor agrees to maintain and ma,k:e 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 invoi~, 
materials, payrolls, records or personnel and other data related to all other matters covered by this Agreement, 
whether funded in whole or in part under this Agreement. Contractor shall maintain such data and records in an 
accessible location and condition for a period of not less than five years after final payment under this Agreement 
or until after final audit has been resolved, whichever is later. The State of California or any federal agency 
having an interest ill the subject matter of this Agreement shall have the same rights conferred upon City by this . 
Section. 

I. Section 32 is hereby amended in its entirety to read as follows: 
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32. Consideration of Criminal History in Hiring and Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of Chapter 
12T "~ity Contractor/Subcontractor Consideration of Criminal History in Hiring and Employment 
Decisions," of the San Francisco Administrative Code (Chapter 12T), including the remedies.provided, 
and itnplementing regulations, as maybe amended from time to time .. The provisions of Chapter 12T are 
incorporated by reference and made a part of this Agreement as though fully set forth herein. The text 
of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing of some of 
Contractor's oblig~tions under Chapter 12Tis 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 qefined in this Agreement shall have the meanings 
assigned to such tenns in Chapter 12T. 

b. The requirements of Chapter 12T shall only apply to a Contractor's or Subcontractor's 
Qperations to the extent those operations are in furtherance of the performance of this Agreement, shall 
apply only to ai;lplicants and employees who would be or are perfonning work in furtherance of this 
Agreement~ shall apply only when the physical location of the employment or prospective employment 
of an individual is wholly or substantially within the City of San Francisco, and shall not apply when the 
application in a particular context would conflict with federal or state law or with a requirement of a 
government agency implementing foderai 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 provisfons. 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 o±: or if such 
information is received base an Adverse Action on an applicant's or potential applicant for ·employment, 
or employee's: (1) Arrest not leading to a Conviction, unl~ss the Arrest is undergoing an active pending 
criminal investigation or trial that has not yet been resolved; (2) participati.on in or completion of a 
diversiOn or a deferral of judgment program; (3) a ~~viction 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 a felony or misdemeanor, such 
as an infraction. 

e. Contractor or Subcontractor shall not inquire about or require applicants, potential 
applicants for employment, or employees to disclose on any employment application the facts or details 
of any conviction history, unresolved arrest, or any matter identified in subsection 32(d), above. 
Contractor or Subcontractor shall not require such disclosure or make sucli inquny until ei:ther after the 
first live interview with the person, or after a" conditioruu offer of employment. 

f. . Contractor or Subcontractor shall state in all soli¢tations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek employment to 
be performed u'nder 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 

.. 
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being done or will be done in furtherance of th,e perform~ce of this Agreement. The notice shall be 
posted in English, Spanish, Chinese, and any language spoken: by at least 5% of the employees at the 
workplace, job site, or other location at which it is posted. · 

h. Contractor understands and 1~grees that if it fails to corp.ply 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 lllnited 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 orin'part of this Agreement. . . 

m. Section 33 is hereby amended in its entirety to read as follows: 

33. Local Business Enterprise Utilization; Liquidated Damages 

. a. · The LBE Ordinance. Contractor, shall comply. with all the requirements 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 incorporate<:! by reference and made a part of this Agreement as though fully set 
forth in this seetion. Contractor's willful failure to comply with any applicable provisions of the LBE 
Ordlliance is a material breach of Contractor's obligations under this Agreement and shall entitle City, 
subject to any applicable notice and cur<? 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 reniedies shall be cumulative unless this Agreement expressly provides that any remedy 
is exclusive. In addition, Contractor shall c0mply fully with all other applicable local, state and federal 
laws prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE 
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amount of this 
Agreement, or $1,000, whichever is greatest; The Director of the City's Contracts Monitoring Division 
or any other public official authorized to enforce the LBE Ordinance (separately and collectively, the · 
"Director of CMD") may also impose other sanctions against Contractor authorized in the LBE 
Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract with the City 
for a period of up to five years or revocation of the Contractor's LBE certification. The Director of 
CMD will determine the sanctions to be imposed, including the amount of liquidated .damages, after 
investigation pursuant to Administrative Code § 14B.17~ By entering in.to this Agreement, Contractor 
acknowledges and agrees that any liquidated damages assessed by the Director of the CMD shall be 
payable to City upon demand. Contractor further acknowledges and agrees that any liquidated damages 
assessed may be withheld from any monies due to Contractor on any contract with City. Contractor 
agrees to maintain records necessmy for monitoring its compli.ance with the LBE Ordinance for a period 
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of three years following termjnation or expiration of this Agreement, and shall make such records 
available for audit and inspection by the Director of CMD or the Controller upon request.: . 

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

34. Nondiscrhnination; Penalties 

a. Contractor Shall Not Discrimina~e. In the performance of this Agreement, Contractor 
agrees no.t to discrimip.ate against·any employee, City and County employee working with such 
contractor or subcontractor, applicant for employment with such contractor or subcontractor, or against 
any person seeking accommodations, advantages, facilities, privileges, services, or membership in all 
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 Syn9rome or HN status (AIDS/RN status), or association with members of such protected 
classes, or in.retaliation for OJ?position to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all sµbcontracts the 
provisions of §§12B.2(a}, 12B:2(c)-(k:), and 12C.3 of the San Francisco Administrative Code (copies of 
. which are available from Purchasing) 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. · · · 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement 
and will not during the term of this Agreement, in any ofits ~perations 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 bereavenient leave, family medical leave, health benefits, 
membership or membership discounts, moving expenses, pension and retirement benefits or travel 
benefits, as well as any benefits other than the benefits specified above, between employees with 
domestic partners and, employees with spouses, and/or between the domestic partners and spouses of 

· such employees, where the domestic partnership has been registered with a-governmental entity pursuant 
to state or local law authorizing such registration, subject. to the conditions set forth in § 12B.2(b) of the 
San Francisco Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form (form CMD-12B-101} 
with supporting docwnentation and s~cure the approval of the form by the San Franciseo Contracts 
Monitoring Division (formerly 'Human Rights Commission'). 

e. Incorporation of Administrative Code Provisi~ns by Reference. The provisions of 
Chapters 12B and 12C 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 Chapters, 
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing, 
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Contractor understands that pursuant to §§ 12B.2(h) and 12C.3(g) of the Sari Francisco Administrative 
· Code, a penalty of $50 ·for each p~son for each calendar day during which such person was 

discriminated against in violation of the provisions of this Agreement may be assessed against 
Contractor and/or deducted from any payments due Contractor. 

o. Section 42 is hereby amended in its entirety to read as follows: 

42. Limitations on Contributions 

Through execµtion 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 1€;:ase 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 elective office if the contract must 
be approved by the individual, a board on which that individual serves, or a board 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 ofnegotiations for the contract until 
the later ·of either the termination of negotiations for such contract or six months after the date the 
contract is approved. Contractor acknowledges that the foregoing restriction appHes 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 value of $50,000 or more. Contractor further acknowledges that the 
prohibition on contributions applies to each prospective party to the contract; each member of 
Contractor's board of directors; Contract9r'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 thatis sponsored or controlled by 
Contractor. Additiorially, Contractor acknowledges that Contractor must inform each of the persons 
described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor further 
agrees to provide to City the names of each person, entity or committee described above. 

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

43. Requirbig Minimum Compensation for Covered Employees. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation On:Dnance (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 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, irrespective of the listing·of obligations in this.Section. 
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b. The MCO requires Contractor tO pay Contractor's employees a minimum. hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated .time off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the 
then-current 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 Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under 
this Agreement fails to comply, City may pursue any of the remedies set forth in this Section against 
Contractor. · 

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

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor fails to do so, it shall be presumed.that the Contractor paid no more than the minimum wage 
required under State law. · 

e. The City is authorized to inspect Contractor's job sites. and conduct interviews with 
employees and conduct audits of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of 
· the City's consideration for this Agreement The City in its sole discretion shall determine whether such 

a 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 Sectlon 12P .6. l of the MCO as liquiqated damages are not a penalty, 
hut are reasonable estimates of the loss that the City and the public will incur for Contractor's 
noncompliance. The procedures governing the assessment of liquidated damages shall be those set forth 
in Section 12P.6.2 of Chapter 12P. 

g. Contractor understands and agrees that if it fails to comply with the requirements of the 
MCO, the City sha1) have the right to pursue any rights or remedies available under Chapter 12P 
(including liquidated damages}, under the terms of the cont:ract, 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 ~ commence efforts to cure within such period, or thereafter fails diligeµtly to pursue 
such cure to completion; the City shall have the right to pursue any rights or remedies av8.ilable µnder 
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies 
shall be exercisable individually or in combination with any other rights or remedies available to the 
City. 
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h. Contractor represents and warrants that it is not an entity that was set up, or is being used, 
for the purpose of evading the intent of the MCO. · · 

i. If Contractor is ex.empt 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 in the fiscal year. 

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

44. Reqqiring Health Benefits for Covered Employees 

Contractor agrees to comply fully with and be bound by all of the provisions of the Health Care 
Accountability Ordinance (HCAO), as set forth in San Francisco Administrative Code Chapter 12Q, 
including the remedies provided, and implementing regulations, as the same may be amended from time 
to time. The provisions of Chapter l 2Q 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/olse. Capitalized terms used in this Section and not defined in this Agreement shall 
have the meanings assigned to such terms in Chapter 12Q. 

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

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

' 
c. Contractor's failure to comply with the HCAO shall constitute a material breach of this · 

agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving 
City's written notice of a breach of this Agreem~nt for violating the HCAO, Contractor fails to cure such 
breach or,· if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to 
commence efforts to cure within' such period, or thereafter fails diligently to pursue such cure to 
completion, City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)(l ~6). Each 
of these remedies sh:;i11 be exercisable individually or in combination with any other rights or remedies 
available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply 
with th~ requfrements 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 
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en~ into such a Subcontract and shall certify to the Office of Contract Administration that it has 
notified the Subcontractor of the obligations under the HCAO and has imposed the requirements of the 
HCAO on Subcontractor through the Subcontract. Each Contractor shall ·be responsible for its 
Subcontractors' compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue 
the remedies set forth in this Section against Contrl\Ctor based on the Subcontractor's failure to com.ply, 
provided that City has first provided Contractor with noti~ and an opportunity to obtain a cure of the 
violation. 

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

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

g. Contractor shall maintain employee and pa)'roll records in compliance 'with the California 
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee 
has worked on the City Contract. 

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

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

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

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

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

\ 

r. . Section.49 is hereby amended in its entirety to read as follows: 

49. Administrative Remedy for Agreement Interpretation. 

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

b. Government Code Claims. No suit for money or damages may be brought against the 
City until a writtei;i claim therefor has been presented to and rejected by the City in conformity with the 
provisions of San Francisco Administrative Code Chapter 10 and California Government Code Section 
900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or excuse Contractor's 
compliance with the Government Code Claim requirements s~t forth in Administrative Code Chapter 10 
and Government Code Section 900, et seq. 

s. Section 55 is hereby amended in its entirety to read as follows: 

55. Supervision of Minors 

In accordance with California Public Resources Code Section 5164, if Contractor, or any 
subcontractor, is providing s.ervices at a City park, playground, recreational center or beach, Contractor 
shall not hire, and shall prevent its subcontractors from hiring, any person for employment or a volunteer 
position in a position having supervisory or disciplinary authority over a minor if that person has been 
convicted of any offense listed in Public Resources Code Section 5164. In addition, if Contractor, or 
any subcontractor, is providing services to.the City involving the supervision or discipline of minors, 
Contractor and any subcontractor shall comply with any and all applicable requirements under federal or 
state law mandating criminal history screening for positions involving the supervision of minors. In the 
event of a conflict between this section and Section 32, "Consideration of Criminal History in Hiring 
and Employment Decisions," of this Agreement, this section shall control. 

t. Section 58 is hereby amended in its entirety to read as follows: 
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58. Sugar-Sweetened Beverage. Prohibition. Contractor agrees that it will not sell, provide, or 
otherwise distribute Sugar-Sweetened Beverages, as dC?fined by San Francisco Administrative Code 
Chapter 101, as part ofits performance of this Agreement. · 

u. Section 59 is hereby amended in its entirety to read as follows: 

59. Food Service Waste Reduction Requirements 

Contractor agrees to comply fully with and be bound by all of the provisions of the Food Service 
Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter 16, including the 
remedies provided, and implementing guidelines and rules. The provisions of Chapter 16 are 
incorporated herein by reference and made a part of this Agreement as though fully set forth .. This 
provision is a material term of this Agreement By entering into tbi_s AgreeJ:nent, Contractor agrees that 
if it breaches this provision, City will suffer actual dl!lllages that will be impractical or extremely 
difficult to determine; further, Contractor agrees that the sum of one hundred dollars ($100) liquidated 
damages for the first ~reach, 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 circumstances exjstin.g at the time this Agreement was made. Such amount shall not be considered a 
penalty, but rather agreed monetary damages sustained by City because ofCon1ractor's failure to 
comply with this provision. 

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

60. Reserved. (Slav~ era disclosure) 

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

63. Protected Health Information 

Contractor, all subcontractors, all agents and employees of Contractor and any subcontractor shall 
comply with all federal and state laws regarding the transmission, storage and protection of all private 
health information disclosed to Contractor by City in the performance of this Agreement. Contractor 
agrees that any failµre of Contactor to comply with the requirements of federal and/or state and/or local 
privacy laws shall be a material breach of the Contract. In the event that City pay~ a regulatory fine, 
and/or is assessed civil penalties or damages through private rights of action, based on an impennissible 
use or disclosure of protected health information given to Contractor or its subcontractors or agents by 
City, Contractor shall indemnify City for the amount of such fine or penalties or damages, including 
costs of notification. In ~uch an event, in additi.on to any other remedies available to it under equity or 
law, the City niay terminate the Contract 

x. Section 64 is hereby·added to the Agreement and reads as follows: 
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64. Additional Terms 

Additional Terms are attached hereto as Appendix D and are incorporated into this Agreement by 
reference as though fully set forth herein. 

y. Appendix A dated 07 /01/15 (i.e. July 1, 2015) .is hereby replaced in its entirety With 
Appendix A dated 07/01/16 (i.e. July 1, 2016). 

z.. Appendices A-3 to A-4 dated 07/01/16 (i.e. July 1, 2016) are hereby added for 2016-17. 

aa. Appendix B dated 07/01/15 (i.e. July 1, 2015) is hereby replaced in its entirety with 
AppendiXB dated 07/01/16 (i.e. July 1, ~016). 

bb. ·Appendices B-1 to B-4 dated 07/01/16 (i.e. July 1, 2016) are hereby added for 2016-17. 

cc. Appendix D, Additional Terms to the Original Agreement dated 07/01/11 (i.e. July 1, 2011 
is hereby deleted in its entirety and replaced with Appendix D dated 07/01/16 (i.e. July 1, 
2016). 

dd. Appendix E, Business Associate Addendum to the Original Agreement dated 07/01/11 (i.e. · 
July 1, 2011 is hereby deleted in its entirety and replaced with Appendix E dated 04/22/16 
(i.e. April 22, 2016). 

ee; Appendix F, Invoices dated 11/17/16(November17, 2016) are hereby added for 2016-17. 

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

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

CITY 

Recommended by: 

BARBARA A. GAR 
Director of Health 

Approved as to Form: 

DENNIS J.HERRERA 
City Attorney 

CONTRACTOR 

POSITIVE RESOURCE CENTER 

City vendor m.u:~1ber: 01497 

By. ~~ //c,,r/c,,. 
Deputy City Attorney 

JACIFONG 
Director of the office of Contract 
Administration, and Purchaser 
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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 Wiggins for the City, or his I her 
designee. 

B. Reports: 

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

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federat government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees t-o meet the requirements of and 
pa.rtj.cipate 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 repqrt and such response 
will become part of the official report. · 

D. Possession of Licenses/Permits: 

Contractor warrants the possession of all licenses and/or pennits requjred by the laws and regulations of the 
United States, the State of California; and the City to provide the Services. Failure to m~tain these licenses and permits 
shall constitute a material breach of this Agreement. 

E. Adequate Resources: 

Contracfur 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 sl¥tll be performed by 
Contractor, or under Contractor's supervision, by persons authorized by law to perform such Services. 

F. Ad.mission 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/IIlV 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 froill 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 
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Director of Public Health or his/her designated agent (hereinafter referred to as "DIRECTOR"). Those clients who do not 
receive direct Services will be provided a copy of this procedure upon request 

I. Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposiire Control plan as defined in the California 
Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens (ht1p://ww\v.dir.ca.gov/title8/5193.html), and 
demonstrate compliance with all requirements including, but not limited to, exposure determination, training, 
jmmunization, 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 practices, personal protective equipmel}t, staff/client Tuberculosis (TB) surveillance, training, etc. 

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

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

(5) Contractor 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 Illnesses. 

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

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

J. 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 programlservice/activity/research project was pmded 
through the Department of Public Health, City and County of San Francisco." 

K.. Client Fees and Third Partv Revenue: 

(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 funrung 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. 

L. NIA 

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented 
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N. Under-Utilization Reports: 

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

0. Quality Improvement: 

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

Staff evaluations completed on an annual basis. (1) 

(2) 

(3) 

Personnel policies and pro~ in place, ~ewed and updated annually. 

Board Review of Quality Improvement Plan. 

P. 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 

Q. Hann 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. 

R. 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 contracto~ 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: 

S. Fire Cfoarance 

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 $hall undergo of fire safety inspections at least every 
three (3) years and documentation of fire safefy, or corre'ctions of any deficiencies, shall be ipade available to reviewers upon 
request" 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-3: ADAP Enrollment Program 

Appendix A-4: Positive Resource Center Merger Support 
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, POJsltive ~esource Center 
ADAP Enrollment Program 

I. PROGRAM NAME I ADDRESS: ADAP Enroliment Program 
785 Market Stree~ 1 Qth Floor 

San Francisco, California 94103-2017 

Appendix A• 3 
07/01116 - 03/31/1_7 

Contact Name I Phone: Sergio Perez, Director of Finance, sergiop@posffiveresource.om 

Pat Riley, patr@positiveresource.org · 
Phone: 415-972-0823 Fax: 415- 777~1770 
viww.positlveresource.org 

II. NATURE OF DOCUMENT: Amendment Two 

Ill. GOAL STATEMENT 

The goal of the ADAP Enrollment Site is to offer enrollment to eligible .clients in the AIDS Drug Assistance 
Program (ADAP} and Office of AIDS Health Insurance Premium Payment (OA-HIPP) program. 

IV. TARGET POPULATION 

The target population is People Living with HIV /AIDS in San Francisco. 

V. MODALITIES/ INTERVENTIONS I UNITS OF SERVICE (UOS) and UNDUPLICATED CLIENTS {UDC) 

The billable UOS are defined as nine months of start-up. 

Service Period Unit of Service Description uos UDC 

. 07/01116 -03/31/17 ADAP I OA·HIPP Start Up Months 9 NIA 

Total Units of Service and Undupllcated Clients 9 NIA 

VI. METHODOLOGY 

Outreach, Recruitment, Promotion, .and Adverlisement 
PRC staff will develop an ADAP Messaging Campaign, in partnership with other HIV service providers, to 
disseminate information about. changes in eligibility criteria for ADAP. The campaign will include 
distributing flyers and palm cards, advertising in local media, and mobilizing HIV clinics and service 
providers to update their social media and internet messaging to reflect the updates. 

PRC staff will enroll/ re-enroll eligible clients in the AIDS Drug Assistance P_rogram (ADAP) and the Office 
of AIDS Health Insurance Premium Payment (OA-HIPP) program. 

. -
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Positive Resource Center . 
ADAP Enrollment Program 

Program Staffing 

1· '!! 

Appenilix'A-"3· 
07/01116 - 03/31/17 

The Managing Legal Director will oversee the overall project. A PRC Supervising Attomey will lead the 
project, supervise program staff, perform legal research and monitor and analyze data. Staff Attorneys 
will provide ADAP and OA-HIPP enrollments, with support from Legal Assistants and Front Office 
Coordinator. 

HIPAA Compliance · 
DPH Privacy Policy is integrated in the program's governing policies and procedures regarding patient 
privacy and confidentiality. As Measured by: Evidence that the policy and procedures abide by the rules 
outlined in· the DPH Privacy Policy and have been adopted, approved and implemented. 

All staff that handles patient health information ·are trained (including new hires), and annuolly updated in 
the program's privacy/confidentiality policies and procedures. As Measured by: Documentation exists 
demonstrating that individuals were trained. 

A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPM} is written and provided to 
all patients/clients served in their threshold and other languages. If document is not available in · 
patient/client relevant language, verbal translation is provided: As Measured by: Evidence in patient/client 
chart or electronic file that patient was "noticed." (Examples in English, Cantonese, Vietnamese, Tagalog, 
Spanish, and Russian are provided.} 

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, and Russian are ·provided.) 

Each disclosure of patient/client health information for purposes other than tr~atment, payment, or 
operations is documented. As Measured by: Documentation exists. 

Authorization for disclosure of patient/client health information is obtained prior to release (1} to providers 
outside the DPH Safety Net or (2) from a substance abuse program. As Measured byi An authorization 
form that meets the requirements of the Federal Privacy Rule (HIPM} is signed and in patient's/client's 
chart/file." · 

VII. OBJECTIVES AND MEASUREMENTS 

Process Objective 
Enroll / re-enroll fifty (50) <:lients living with HIV/ AIDS in the AIDS Drug Assistance Program (ADAP) and 
Office of AIDS Health Insurance Premium Payment (OA-HIPP) program. 

Measurement and Evaluation 
Attorneys and Advocates will enter all clients into the Benefits Counse·li~g database upon intake, including 
relevant statistical information. The database will track when clients are enrolled in ADAP and OA-HIPP 
programs and their upcoming re-enrollment dates. The Supervising Attorney will query the database 
monthly to analy~e progress towards the objective and report to the Managing Legal Director to ensure 
compliance with contract objectives. 
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ADAP l;:nrollment Program 

VIII. CONTINUOUS QUALITY IMPROVEMENT 

Appendix A- 3 
07/01/16- 03/31/17 

The project implementation team, comprised of the Managing Legal Director and Supervising Attorney, will 
meet on a weekly basis to ensure thot the prefect st~ut-up Is on track and discuss project design, protocols or 
methodology changes needed to meet outcome objectives. The Managing Leg~I Director wlll submit a 
written report to the Board of Directors prior to Board meetings summarizing project results and progress 
towards outcome objectives. 

IX. REQUIRED LANGUAGE 

A. The program assures that Ryan White CARE Act funds are only used to pay for services that are not 
reimbursed by any other funding source. 

B. Client enrollment priority is reserved for San Francisco residents who have low-income and are 
uninsured.· Secondary enrollment is reserved for San Francisco residents who have low-income and are 
underinsured. Low Income status is defined as 400% of the Federal Poverty level (FPL) as defined by 
the US Department of Health and Human Services. 

Client HIV diagnosis is confirmed at intake. Client eligibility determination for residency, low-income, 
and insurance status is confirmed at intake and at 12-month intervals thereafter. Six-month, interim 
eligibility confirmation may be obtained by client self-attestation, but must be documented in the client 
file or in ARIES. 

C. All agencies receiving funding through HHS must collect and submit all required data through the AIDS 
Regional Information & Evaluation System (ARIES}. 

ARIES is a client management system designed for Ryan White CARE Act providers. ARIES enhances 
care provided to clients with HIV by helping agencies automate, plan, manage, and report on client 
data and services. ARIES is applicable for all R·yan White-eligible clients receiving services paid by 
any HHS source of funding. ARIES. protects client records by ensuring only authorized agencies have 
access. ARIES data are safely encrypted and are kept confidential. 

Client information relating to mental health, substance abuse, and legal Issues are only available to a 
ilmlted group of an agency's personnel. Authorized, ARIES-trained personnel are given certificate­
dependent and password-protected access to only the information for which that person's level of 
permission allows. ·Each HHS-funded agency participates in the planning and implementation of their 
respective agency info ARIES. 

All agencies must comply with HHS policies and procedures for collecting and maintaining timely, 
complete, and accurate unduplicated client and service information in ARIES. Registration data is 
entered Into ARIES within 48 hours or two working days ofter the data are collected. Service data, 
including units of service, for the precedi!lg month is entered by the 15th working day of each month. 
Service data deliverables must match the information submitted on the "Monthly Statements ·of 
Deliverables. and Invoice" form. Failure to cidhere to HHS standards for quality and timeliness of data 
entry will risk delay of payment until all data is entere~ ond up to date. 

D. All agencies must use the 11Covered California Client Information and Acknowledgement and 
Documentation Form In order to meet the requirements of "Vigorous Pursuit". This form details the 
infonnation to be communicated to the client including the federal requirement to have health insurance, 
the potential tax penalty for not having health insurance coverage, and includes the client's signature to 
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Ap'pendix At. 3 
07/01/16- 03/31/17 

document receipt of this information. Once completed and signed, this form is stored In the client's chart 
and/or noted and uploaded into ARl~S. 
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Contractor Name: Positive .. esource Center 
Program Name: Merger Support 

1. Identifiers: 
Program Name: Positive Resource Center Merger Support 
Program Address: 785 Market Street, 1 Qth Floor 
City, State, ZIP: San Francisco, CA 94103 
Teleph0ne/FAX: 415-777-0333/415-777-1770 
Website Address: www.positiveresource.org · 

Person Completing this Narrative: Pat Riley 
Telephone: 415·972-0823 
Email Address: pat_r@posltiveresource.org 

2. Nature of Document: 
0 New D Renewal 181 Amendment Two 

3. Goal Statement: 

Appendix A-4 
Contract Term: 07 /01 /16 - 06/30/17 

The goal of Merger Support fonding is to facilitate Positive Resource Center (PRC) in absorbing 
Baker Places' clinically-based residential treatment programs and AIDS Emergency Fund's . 
emergency financial assistance program, thus providi.ng services that cut across a full set of 
needs that will better serve individuals through the combined organizations. 

4. Target Population: 

The target" population rs people with disabilities and chronic conditions in San Francisco, 
including ~eople Living with HIV/ AIDS. 

5. Modality(s)/lntervention(s) 

The 'billable UOS are defined as twelve months of start-up Merger Support Months. 

Units of Service (UOS) Description 

Merger Support Months 

Total UOS Delivered 
Total UDC Served 

6. Methodology: 

Units of Service 
(UOS) 

Number of 
Oients (NOC) 

Unduplicafed 
Clients 
(UDC) 

The Chief Executive Officer will oversee the overall project. The implementation team will 
also consist of the Chief Operations Officer, Chief of Programs, C~ief Financial Officer and 
Chief Information Officer, who will restructure their departments to mer·ge the three progrdms 
with the Input of a variefy of consultants providing professional services in specific areas of 
expertise. 

Professional Services will be engaged for:. 

• Health Care Rates. and Fees, as overseen by the Chief Financial Officer and Chief 
Executive Officer: Consultant Fees for a healthcare consultant to work with PRC to ensure 
Medi-Cal certification, for the merged agency, and increase Baker Places' Medi-Cal 

llPage 
Julyl,2016 
CMSlt7383 

583 

Amendment Two 
Positive Resource Center 



Contractor Name: Positive Resource Center 
Program Name: Merger Support 

...... Appendix A-4 
Contrad Term: 07 /Ol /16 - 06/30/17 

billing rates while reducing associated costs, ultimately bringing program revenue and 
expenses in line to operate in the black. 

• Management Training,· as overseen by the Chief Operations .Officer: Senior Mcinagement 
training for PRC's new suite of Executive Leadership Team( management and program 
staff to operate under an innovative health analysis and business strategy that will: ( 1 } 
reduce siloed and fragmented health and social services, (2) streamline service eligibility 
criteria and processes, and (3) minimize clients lost in the referral process by offering an 
intra-agency .case management and service delivery system to better serve the clients 

• IT Systems Integration, as overseen by the Chief Information Officer and Chief of 
Programs: address Infrastructure needs, including p~ogram databases, appropriate 
firewalls, IT protocols, upgrades and integration, including costs for hardware, software 

·and network systems infrastructure to integrate and maintain IT systems for the three 
agencies, streamline reve~ue billing and reporting systems, and reassure all client 
information is safe and secure within the guidelines of HIPPA. 

• Board Development, as overseen by the Chief Executive Officer and the Chief Operating 
Officen Consultant Fees to implement a board development initiative; consistent with our 
2015-17 strategic plan, which will increase board engagement in the areas of fund 
development, board recruitment and participation to create a board that is 
commensurate with the. size and scope of the new organization and that ultimately 
reflects the diversity of our client base. · 

• Campaign Consultant, as overseen by the Chief Executive Officer and Chief Operating 
Officen Consultant Fees to create and implement a Comprehensive Campaign to raise 
funds for merger expenses, capital and ongoing program costs to ensure the broad 
spectrum of services to clients under the mergecJ agency ore financially positioned 
succ~ssfully in perpetuity. 

• Agency Rebranding, as overseen by the Chief Executive Officer and Chief Operations 
Officer: Consultant fees to rebrand the merged agency into ~ne cohesive brand and 
image that will reflect the consolidation of the non-residential treatment services 
(employment services, legal representation, emergency financial assistance, and health· 
care enrollment}, including logos, graphic design templates and style guides to retain· 
existing clients and market service availability of the merged agency •. 

• Website Redesign, as overseen by the Chief Executive Officer and the Chief Operations 
Officer: Consultant fees to consolidate and redesign the websites of the three agencies to 
provide one seamless user interface for clients and various other stakeholders to better 
inform the clients of the new services as a r.esult of the merger, and help educate theni 
about other cliel'.lt related changes. 

• Public Relations, as overseen b'Y the Chief Executive Offi~er and Chief Operating 
Officer: Consultant fees for Public Relations "firm to represent PRC to the media during 
and after the merger process including press releases, client communicationst community 
partners, service providers and social media, among other press-related communications 
to inform existing and new clients of the merger and array of new services. 

Supports for the period of transition before, during and after each part of the two mergers 
will focus on the exploration of cost efficiencies and the optimization of client centered . 
decisions related to merging of services through the following long-term objectives, which 
exceed this contract period: · 
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Appendix A-4 
ContradTerm: 07/01/16-06/30/17 

• Reduction of administrative/occupancy expenses: Data will be collected through the 
financial management software system with a goal of -reducing expenses by a minimum 
of 20% across three organizations for the fully merged organization over a period of 
three years · 

• Reduction of intake eligibility burden on cli~nts: Data will be collected from eligibility 
staff with the goal of reducing intake time, streamlined eligibility .and. recertification 
process for a client accessing services at all three agencies by 15% per year 

• Reductron in client attrition: Data will be collected through the client data software system 
with a goal of reducing attrition by 1 0%, 12 mon1hs after merger completion 

Within year one after the merger PRC will: 
• Establish an experienced and qualified board of directors 

• Implement a revised management structure 
• Design and launch a comprehensive fundraislng campaign 
• Design and launch a communications and community relations campaign 

• Transfer public contracts to the merged organization 

• Fully integrate organizations and staff 

. 7. Obf ectives and Measurements: 

A. Objective: 

1) Nine (9) Baker Places' sites will be r~rtlfied by the State of California. by the end of 
the contract year, in order to ensure no disruption in PRC's ability to invoice for 
services in FY 17-18. 

Measurement and Evaluation 
P~C's CEO will work with BP1s ED /Clinical Advisor to track the progress of the 
certification process end guarantee a seamless transfer of Medi-Cal certification from 
Baker to PRC. 

2) PRC will file Dissolution and Disposition of Assets of AEF with 1he state Attomey 
General's office to ensure no disruption of client services. 

Measurement ancl Evaiuation · 
PRC's CEO will track the progress of the filing and guarantee a seamless transfer of 
services from AEF to PRC. 

3) Three diverse members will be added to the Board of Directors Qy the end of the 
contract.year, in order to establish an experienced and qualified board that· 
represents the e~nic and gender diversity of our client base .and community. 

Measurement and Evaluation 
Board demographics will be quantified at the end of the contract year and reported to 
DPH to ensure progress towards diversity goals. 

4) Two (2) client and staff focus groups will be held to capture the needs and interests of 
the affected populations. 
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Mea$urement and Evaluation 

Appendix A-4 
Contrad Term: 07 /01 /16 - 06/30/17 

PRC's .CEO, Chief of Programs
1 
and BP's Clinical Director .will analyze the outcomes of. 

the focus groups. The results will inform a strategy that will be incorporated into a new 
"Integrated Health Analysis" program model. 

5) A year-end report analyzing progress towdrds each octivity outlined in Methodology, 
above, will be submitted to DPH by July 31, 2017. 

Measurement and Evaluation 
·The CEO and COO will keep a running four-week, project-based timeline, which will be 
used to produce a final report to be presented to the Board of Directors and DPH. 

8. Continuous Qualify Improvement: 

The projed implementation team will meet on a weekly basis to ensure that the project is on 
track and disi;:uss project design, protocols or methodology chonges needed to meet outcome 
objectives and the client service need. The Chief Executive Officer will submit a written report 
to the Board of Directors prior to Board meetings summarizing project results and progress 
towards outcome objectives and client satisfaction. 

9. Required Language: 

a. Ryan White funds will be used only for services that are not reimbursed by any other 
source of funding. 

b. Client eligibility for Ryan White funded services is· assessed upon intake and at minimum 
every.six (6) months thereafter. The Merger Support Progrom will olso hove processes in 
place to document compliance, ond to facilitate DPH monitoring of this requirement. 

c. If standards of care have been developed for the particular types of service being 
provided (one year or more ago), the following statement is required, "Provider ogrees to 
abide by the standards of care for the ser-Vices specified in this appendix as described in 
Making the Connection: Standards of Care for Client-Centered Ser¥ices." 

d~ All agencies receiving funding through HHS are required to collect and submit unduplicated 
client and services data through the DPH HIV Client and Services Database. This is 
applicable for all Ryan White eligible clients receiving services paid with any HHS source 
of funding. Each HHS funded agency participates in the planning and implementation of its 
respective agency into the Database. The agency complies with HHS policies and 
proce~ures for collecti.ng and mciintaining timely, complete .and accurate UDC and UOS 
service information in th~ Database. New. client registration data is entered within 48 
hours or two working .days after dattl is collected. Service data for the preceding month,· 
including UOS ls entered no latei: than the 15th working day of the following month. The 
deliverables are consistent with the information submitted to the appropriate DPH Budget 
and Finance section on the Monthly Statements of Deliverables and Invoice form. If these 
HHS standards for quality and timeliness of data entry Qre not followed payments may be 
delayed until the .data has been entered and updated. 

e. Programs that receive vouchers frC>m HHS are required to have a written protocol that 
describes how vouchers are secured, distribu~ed, tracked, and managed. In addition a 
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description of these processes shoul.d be summarized in the Methodology section of the 
Program Narrative (Appendix A). 

f. In order to meet the requirements of "Vigorous Pursuit" pro".iders should use the "Covered 
California Client Information and Acknowledgement aod Documentation Form" provided by 
SFDPH Primary C~re HIV Health.services. This form details the Information to be 
communicated to the client including the federal requirem·ent to have health insurance, the 
potential tax penalty for not having health insurance coverage, and Includes clients' 
.signatures to document receipt of this infonnation. Once completed and signed this form · 
must be stored in the client charts and/or noted and uploaded Into A.RIES. 

HIPAA Compliance 
DPH Privacy Policy is integrated in the program's governing policies and procedures regarding 
patient privac::y and confidentiality. As Measured by: Evidence that the policy and procedures 
abide by the rules outlined in the DPH Privacy Policy and have been adopted, approved and 
implemented. 

All staff that handles patient health information are trained (including new hires), and annually 
updated in the program's privacy /confidentiality policies and procedures. As Measured by: 
Documentation exists demonstrating that individuals were trained. 

A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPM) is written 
and provided to all patients/clients served in fheir threshold and o1her languages. If document 
is not available in patient/client relevant language, verbal translation is provided. As 
Measured by~ Evidence In patient/client chart or electronic file that patient was "noticed." 
(Examples in English, Cantonese, Vietnamese, Tagalog, Spanish; and Russian are provided.) 

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 ln English, Cantonese, Vietnamese, Tagalog, Spanish, and Russian are provided.) 

Each disclosure of potient/dient health information for purposes other than treatment, 
payment, or operations is documented. As Measured by: Documentation exists. 

Authorization for disclosure of patient/client health information Is obtained prior to release (1) 
to providers outside the DPH Safety Net or (2) from a substance abuse program. As Measured 
by: An ~uthorization form that meets the requirements of the Federal Privocy Rule (HIPAA) is 
signed and in patient's/client's chart/file." 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

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

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

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

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

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

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

2. Program Budgets. and Final Invoice 

A. Program Budg~t is listed below and is attached hereto. 

Appendix B" 1 MH SSI Advocacy Benefits Counseling 
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Appendix B-la: HIV SSI Advocacy Counseling 

Appendix B-2: Equal Access to Healthcare 

Appendix B-3: ADAP Enrollment Program 

Appendix B-4: Organizational Support for Merger 

B. COMPENSATION 

Compensation shall be made in monthly payments ori or before the 30th day after the DIRECTOR., in his or her sole 
discretion, has approved the invoice submitted by CON'QlACTOR 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 Eight Million Ninety Four Thousand Nine Hundred Thirty Two 
Dollars (~8~094,932) for the period of October 1, 2013 through June 30, 2018. 

CONTRACTOR understands that, of this maximum dollar obligation, $0.00 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 Jaws, regulations and policies/procedures and certification as to the 
availability of funds by the Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and 
policies/procedures. · 

(1) For each fiscal year of the tenn 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 u8ed 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. 

13-14 Prev E.ncumb 

14-15 Prev Encumb 

15-16 Prev Encumb 

16-17 THIS Encumb 
17-18 To Be Encumb 

$1,362,342 

$1,946,310 

$2,021,045 

$2,765,235 
$ $0.00 

total $8,094,932 

Contingency 

Grand 

. Total. 
$8,094,932 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these 
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that such 
reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately redµced accordingly. In no 
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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. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix Bin 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 fhis 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 chaiges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximmn dollar obligation .under this 
Agreement include State or Federal Medi-Cal revenues, COl\1TRA.CTOR sba1l 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 riiaximum 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. 

31Page 
July 1, 2016 
Appendix B: CMS#7383 

591 

Amendment Two 
Positive Resource Center 



592 



I 
1ildlx B • DPH 1: Department of Public Healtit Contract Budget Summa. 

DHCS Legal Entity Number(MH) 01695 Page# 4 
DHCS Legal Entity Name (MH)/Contractor Name (SA) Posltlve Reaource Center {PRC) Fiscal Year 20t&o2017 

· Contract CMS # 7383 Document Date 07/01/16 

Contract Appendix Number' B-1 I ·S.ta I ~ I 8-3 · 1 · lM I li 
f'rcvider Number 38H1 ~H1 38Hf 38H1 38H1 

ilH SSI. Advocacy HIV SSI Advocacy Equal ~ to Organizational · 
Banafita Benaftts HeaHhc:are ADAP Enro8111t1nt Support for 

Program Name(s) Counullng .Counseling Prognun Program llarger .-
Program Code{aJ l\IA•.HlVHMbliVCI NIA•HIVtllll.SVCI NIA·fWHltbSVcl NIA 

Funding Tenn (mm/cld/yy- mm/ddlyy)I 07/01116· 06130117I07101/16 • ~17103/01/16·2128f17I 07/01/16- 03/31/17 I 07A11/16- 08130117 

'TOTAL FUNDING USES 

$ 972,596 Is 
,...,.~...,...~..,, .... 

$ 
HHSCOUNTYG $ 
HHS FED CAR~ Part A· P013, CFDA #93.914 
HHS STATE SAM- HCA016, CFDA #93.917 
WOik Otder-ECN (SOS add-back' 
TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

. Revised 7/1/2015 
... ""~ . 

63,862 
330.241 

85.989 
416.210 
49,942 

12.0% . 
461,152 

••I$ 

11,370 
454,782 

$ 576,890 
$ 

31,054 
186.601 
326,792 
513,393 

61,607 
12.0% 

57s,ooo I$ 
e BenefiTRate 

576.890 1· $" 174,597 I$ S75,000 
Phone Numbarl(415) 972-()823 

2,785,235 

(\') 
O') 

LO 



Appendix B -OPH 6: Contract-Wide Indirect Detail 

Contractor Name: Positive Resource Center (PRC) Page # ______ ...;;5_ 

Contract CMS#:: 7383 Fiscal Year: 2016-2017 ----"------

1. SALARIES & BENEFITS 
Position Title 

Executive Director 
Director of Finance 
Information Technology Manaaer 
Operations & Human Resources ManaQer 

-

.. 

2. OPERATING COSTS 
Expens~ line item: 
Rental of Prooertv 
Utllltles(Elec. Water Gas, Phone, Scavenger) 
Office Supplies, Postaae . 
Printioo ·and Reproduction 
Insurance 
Rental of Eouloment 

Document Date 7/1/16 
---"""';..;;.;...;""'----

Subtotal: 
Employee Fringe Benefits: 

Total Salaries and Benefits: 

FTE 
0.25 $ 
·0.25 $ 
o.28 $ 
0.25 $ 

1;03 $ 
25% $ 

$ 

$ 
$ 
$· 
$ 
$ 
$ 

Total Operating Costs $' 

I 

Amount 
42,263 
22.313 
24,888 
19,161 

108,625 
27,156 

135,781 

Amount 
16065 

268 
409 
237 
660 
730 

18,369 

Total Indirect Costs {Salaries & Benefits +Operating Costs>! $ 154,150 I 

Revised 7/1/2015 

594 



.. Appendix B .OPH 6: Contr1ct-Wld11 lndlNct Dlltall 
ConinlclDr Name: Polillwt Resource Center (PRC} Page# 6 
Contract CMS#:: 7383 Fiscal Year. 2016-2017 

Document Data 711/16 

1. SALARIES & BENEFITS AnnB-2 
Pollitlon TIUe FTE Amount 

Elreauive Director 0.04 $ 6,762 
OlrectDrof Anance 0.10 $ 8,925 
lnformallon Tedll'IOIOavManaoer 0.12 $ . 10,710 
In & Human Resoun:es Manager 0.03 $ 2.564 

.. 

.. 

SUbtotal: 0.29 $ 28,961 
Employee Fringe Benefits: 25% s 7,240 

Total Saladea anr;t Benefits': $ 36,201 

' 
2. OPERATING COSTS 
El<D81\SIJ lne item: Amount 
Rental of Praa.rtv $ 4.5.112 

UUl-Bae. Wei.~ Baa. Phone Scalltlnaer) $ .76 Office-•-• '"""'"'n& $ 117 
PrfnllMI and ~---~- -~·-- $ 68 
Insurance $ 188 
Rental of Enufnmont $ 208 

Total OnaraUnn Costs $ 5,239 

Total lndltect CClllta {Salaifaa & Ballllfita + Onaralfna Cats\ I $ 41,440 

.,. ~vised 7/1/2015 
~ 

Ann84a 
F1E Amount 
0.01 $ 1,691 
0.01 $ 893 
0.01 $ 1,014 
0.01 $ 766 

0.04 $ 4,384 
25% $ 1,091 

$ 5,455 

Amount 
s 642 
s 11 
$ . 16 
$ 10 
$ 27 
$ 29 

$ . 735 

$ 8,190 

$ 
$ 
s 
$ 

$ 
$ 
$ 

$' 
s 
$ 
$ 
$ 
$ 

$ 

I 

Total• 
Amount 

6,453 
9,6111 

11,724 . 
3,330 

33,325 
8,331 

41,658 

Totals 
5224 

17 
133 

76 
216 
.237 

5,974 

47.UO . 

LO 
m 
LO 



Appendix B -DPH 6: Contract-Wide Indirect Detail 

Contractor Name: Positive Resource Center (PRC) _P_,,.g'-7 _____ _ 

Contract CMS #:: 7383 Fiscal Year: 2016-2017 --------
Document Date 7/1/16 --------

1. SALARIES & BENEFITS 
I Position Title 

Executive Director 
Information Techno!oav Manaoer 
Director.of Finance 
Operations & Human Resources Manager 

Subtotal: 
Employee Fringe Benefits: 

Total Salaries and Benefits: 

2. OPERATING COSTS 
Expense line item: 
Rental of Property 
Utilities(Elec, ·water, Gas, Phone, Scavenoer) 
Office Sucolies, Postage 
Printing and Reproduction 
Insurance 
Rental of Equipment 

FTE 
0.03 $ 
0.04 $ 
0~05 $ 
0.05 $ 

0.17 $ 
25.0% $ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 

Total Operating Costs $ 

I Total Indirect Costs (Salaries & Benefits+ Operating Costs)! $ 

Revised 7/1/2015 

596 

Amount 
4,081 
2,300 
3,347 
3,347 

13,075 
3,268 

16,343 

Amount · 
2,073 

34 
51 
31 
83 
92 

2,364 

18,707 l 



Appendix B ·DPH 6: Contract-Wide Indirect Detail 
Contractor Name: Positive Resource Center (PRC) 
Contract CMS #:: 7383 

1 •. SALARIES & BENEFITS App 8·4 
Position Title FTE Amount 

Executive Assistant 0.04 $ 7,758 
Finance Clerk 0.05 $ 5,546 
Information Technology Assistant 0.05 $ ' 6,269 
Operations & Human Resources Manager 0.12 $ 10,425 

Subtotal: 0.25 $ 29,998 
Employee Fringe Benefits: 25% $ 7,500 

Total Salaries and Benefits: $ 37A98 

2. OPERATING COSTS 
Expense line item: Amount 
Rental of Property 
Utilities(Elec, Water, Gas, Phone, Scavenger) 
Office Supplies, Postage 
Printing and Reproductio.n 
Insurance 

Rental of Equipment 
Total Operating Costs $ -

Total Indirect Costs (Sais & Bens +Operating Costs) $ 37,498 

Revised 7/1/2015 

Pg 8 
Fiscal Year.'2016-17 

Document Date 8/31116 

App B-4a 
FTE Amount 

0.02 $ 4,987 $ 
0.03 $ 3,567 $ 
0.03 $ 4,032 $ 
0.08 $ 6,702 $ 

0.16 $ 19,288 $ 
25% $ 4,821 $ 

. $ 24,109 $ 

Amount 

$ - $ 

$ 24,109 $ 

Totals 
Amount 

12,7,§5 
9,113 

10,301 
. 17,127 

49,286 
12,321 
61,607 

Totals . 

. 
61,607 

I 

........ 
O') 

I.() 



'Revised 7/1/2016 

.Appendix B • DPH 2: Depanment of P~ Huth Cost Re. Collectloll (CRDC' 
DHCS Legal entity Nam11,(MH)1Corlb¥tor Niuil11 (sAJ 01695 B-1 and 1a I 

Provider Nama Positive Reaoun:6 Cenler 1 
Provider Number S8H1 2016-2017 

Pi:ogram Nama 
Program Coda 

Mode/SFC {MH) or Modality (SA) 

Tl\iit itH left bl8nk for funding aourcas not In drop-down lllit 
TOT AL NON-bPH FUNOJNG SOURCES 

T1ttAl. FUNDING SOURCES (DPH AAll NON..OPH} 

Cost Per Unit· Df'HRPIB (DPH FUNDING 
CoSt Per Unit· Contract Rate (DPH & NOIH>f>H FUNDING SOURCES 

Published Rate lMedl-Cal PIOVldBIS Onl• 
UilduollaatmfCltents CUDC' 

MHSSI~ 
Blnefitl 

Counriilanll 
38Hf01 

. _____ r NOn· 
MadlCel Client 

Document Date 07/01/16 

HIVSSI~ 
Slnellls 

COllnUllng 
N.li\ 
NIA 

Support Exp I NIA 

.c66,f52' 466,152 
972,.!iM "6,162 1,"38,748 

·• 
9' 

475 

OJ 
O') 

LO 



Appendix B • DPH 3: Salaries & Bllnllftts Detail Appendix#: B-1 and fa 

Progam Name: MH SSI Advocacy Benefits Counsellnp & HIV SSI Advocacy Benefits Counse!!!:!g 
Page# 2 

Fiscal Year: 2016-2017 
Program Code:~ . Document.!2!!!, . 07/01/16 

91 

TOTAL 

7/01i1S • OMICl/17 I 1J0111e - 08l30l11 
FTE· Sabirles FTE Salarlu F1E Salaries . J FTE J Salaries 

0.25 s 26962 0.17 s 182211 . 0.08 s 8.736 
1.80 $ 140922 1.22· s 95 2113 0.58 s "'5659. 
5.95 s 348.811 4.05 $ 235 796 1.90 $ 1016451 T s1 u10.oo 

ual BanefitaAdvocatel 
I I 

0.90 s 73.783 0.81 s 49877 . 0.29 s 23906 
0.50 s 27583 0.34 s 181133 0.16 s 8930 
3.75 s 191792 2.55 s 129651 1.20 s 62141 
0.25 s 12.324 0.17 $ 8,331 0.08 $ .· 3.993 

Totats:I 13.40 I$ 822,157 IJ.11 IS 555,778 4:29 I s -· 255,009 o.oo I $11,370.oo 

f EmployM Fri!!@ Bemdita: 24%1 s 197, 106 I 24%1 $· 133,244 I 2S%l $ 113,882 I 0.00%1 I I n I 

TQTAL SALARIES & BENEFITS [ $ 1,019,263-J Js&89;0221 ! • ·-311,1111 [Sf1,i10.oo I .I 

O> 
O> 
LC 



I <' .AppendtX B • DPH 4: Operating Expanses Detail 

... Program Nam.e: MH SSI Advocacy Beneflts·Counsellng & HIV SSI Advocacy Benefits Counseling 

PiogramCode:~38H=;.-1~0~1~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Expense Categorlea & Line Item' TOTAL 

7/01/'.16 • 11613G117 
209,262 

'3,488 

21~ 
9,323 
7,084 

-- -
·~ 

8,500 

Insurance 13,169 

~ 34, 

Professional Ucense 
Permits 
EaulDment Lease & Maintenance 

General O~tlng Total: 
6.428 I$ 3.081 

23.4421 $ 11,236 

Local Travel 

Field es 
· Staff Travel Total:!$ $ $ 

•
1 Consultant/Subconlractor (Provide 
Co .. ~·~tant/Subeontractlng Agency Name, 

· ·,s~ Oetall w/Dates, Houri Rate and $ 
<Jd more Consultant/Subci:>nlractor lines as 

Jt:eSSaN) $ 
Consultant/Subcontractor Total: I $ $ $ 

lnten>reter 1.500 1.014 486 

Othel'Total:I S 1.500 I$ 1,014 I$ 488 

1 TOTAL OPERATING EXPENSE .1 s zes.aas 1 s 11u68 1 s as.• 1 1 1 r 

Revised 7/1/2015 



b 

,. 

.R~laed 7/1/2D15. 

.Apilendix B - DPH 2: Dapartliient of Publlc Heath Cost Repor1Jn Collection (CRDC 

DHCSl.egai.EiilltyName(MH}'ConlraclDrNarne(SA)..;;0,;,;1695~-------------------­
Provider Name Posldw Resoun:e Center 

Pl'OlliderNumbet~38=H~1,__ ___________ _ 

TOTAL OTHER DPH FUNDIHGSOURCES 
1'0T.AI. DPH FUNDINtHIOURCES 

This rr:rN leltblaokfcrfundlno SOUR:e$ not In dn»down list 
TOTAL NON-DPH F.UNDING SOURCES 

TOTALFONDlHifSOURCES{Df>H AND NOH~PH 

SA 
SA Onl11 :Licensed 

EQcJal Acceu ta 
HtNll1hcolre 

501,UO 
501,lllO 

501,190 

525 

15,000 
7$,0QO 

·75,000 

NIA 

.Appendix, • B-2 and 2a 

1

, 
Page# 1 

Fiscal Year 2016-2017 
Document Date · 07/01/111 

576,890 
578,8911. 

..... 
C) 

c.o 



Program Name: Equal Access to Heallhcare Program 
Program Code: NIA· HIV Hllti Svcs 

03101118. 02128117 

TOTAL 

Appendb( B • DPH 3: Salaries & Benefits Detail 

B2 B2a -w ... · .. 1.1·.:~ 

·-"~' ~ -~·· ··" .l•: ~~·i :c ~ 

~l .... 

Position Tltl• FTE Salariu FTE I Salaries FTE Salart8S 
Manaalna Leaal Director 0.47 50.958 0.28 I s 30.A67 0.19 I$ 20.Ml1 
SuDelVisin!I Attomevs • 1.78 140.299 1.84 I J 129.254 0.14 rs 11.045 
3taff Attomevs 0.87 38.924 0.87 I s 38.924 
Blllnaual Benefits Advocates 0.52 29.739 o.52 Is 29.739 
-1 Assistants 1.00 Is 50.819 o.90 Is 44.724 0.10 I s . 8.095 

Front Ofllce Coordinator 0.321 $ 15,872 0.32 I $ · 15,872 

/ 

Totals:! 4.76 l $ 326,611 l 4.~ Is 288,980 I o.43fl 37,631 

.'~~:t~jj,:~ 

Appendix#: B-2 and 2a 
Page# 2 

Fiscal Year: 2016-2017 
Document Date 07/01/16 

. l~!~~tif.t~.~~~1~~f 1 

IEmployM·FrlnpBeneflts: 23%1 s 1e,011 I 23%1 s s1,121 ! 22%! s a,200 I I· I I I I I I I 
' 

TOTAL SALARIES & BENEFITS I$ 402,628] ,,-~on [$-~1211 c-1 c::J CJ I J 

Revised 7/1/2015 

N 
0 
<.O 



-~ 

,/ 

Appendix B • DPH 4: Operating Expenses Detail 

Program Name: Equal Access to Healthcare Program 
Program Code: NIA· HIV Hlth Svcs 

Expense Categories & Lina Items TOTAL 

7/01J1& • GG.1311117 

$ 
water. aas) I S 

75,586 

12.191 
1.096 

13.287 

1.500 
11.331 

Permibi I$ 

Appendix#: - - -· - -
Page# 3 

Fiscal Year: 2016-2017 
Document Date - -- - -

67,691 I, a.636 
1.128 ! 111 

$ 
68,818 $ 6,747 

1.722 s 10469 

998 98 

! 
$ 

.:: I; ·:I I I I I 
("') 

0 

3,0761 $ 302 I I I I I C.0 

15,834 s 575 
Eauloment Lease & Maintenance I $ · 3.378 IS 

General Operating Total:! $ 16,209 Is' 
Local Travel - I $ 

Out-of.. Town Travel 
Field EXDenses 

StaffT,.wl Total: I $ 
!AIDS Legal Referrai ~nel ·Contracted · · 
training partner to perform research, design 
currfci.tlum and present trainings In designated 
areas of exoerUse. I $ 

20 hours research a $75/hour j$ 
7 (2-4 hours In duration} presentations @ 
ssooeach $ 

Conaultllnt/Subcontractor Total: $ 
MarbHnn s. 

$ 
$ 

other Total: $ 

1.soo I 
3500 
5,000 

16570 
-. 
~ 

16,570 

$ • .1:$ 

IS 1,500.00 

1$ 3 500.00 
$ . Is · 5,000.DO 
$ 10.s10 Is . I .. 

$ 16,570 Is . I ' 

I TOTAL C>PEHA'l'INQ EX!'EN5E.l$_ 126,632 ) $ 103,743 I $ 22.B89J L - -.i=.~ _ _] 
-< Revised 7/1/2015 

·. 



Appendix B • DPH 2:. Department of Public rfeath Cost Reporting/Data Collection (CRDC) 

-~ I Provider Name Positive Resource center Page # _____ 1 __ ..... _ 
ntlty Name (MH)/Contractor Name (SA) 01695 Appendix# B-3 

1 Provider Number 38H1 Fiscal Year 2016-2017 . 

MAPcnrolfmeitt 
Proaram 
N/A·HHS 
N/A·HHS 

ADAP Enrollments 

·:~~:'t~-'_,.r:,~~·?:/:3': . ~-·~·:;;;.-~--·· •"-:-,;;·: ~~! 
! ' . . ~ '1' • ~'~: 

. , , e • I ..... ! 6, 

Accounting Cod~ '(Index 
Code or. Detail 
HCHIVHSVCSGR I $ 

TOTAL OTHER DPH FUNDING SOURCES! $ 
TOTAL DPH FUNDING SOURCES! $· 

Cost Per Unit - DPH Rate COPH FUNDING SOURCES Onl 
st Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES) 

Published Rate {Medi-Cal Provider$ Only) 
Unduplicated Cpent~ (UDC) 

Revised 7/1/2015 

07/01/16-3131717 

155,890 
18,707 

174,597 

174,597 

174,597 
174,$97 

Document Da~e 07/01/16 

-155,890 
18z707· 

174,597 
~ 

174,597 
-

174,597 
174.597 

od" 
C) 

tO 



Appendix B - DPH 3: Salaries & B.eneirts Detail 

Program Name: ADAP Enrollment Program 
Program Code: 38H1 

83 

ADAP Enrollment 
TOTAL Program 

· (HCHIVHSVCSGR) 

07/01/16. 03/31/17 
Position Title FTE Salaries FTE ·Salaries 

Manaoina Leaal Director 0.17 $ 13,750 ·. 0.11· $ 13,750 
Supervising AttorneY& 0.28 $ 17,174 0.28 $· 17,174 
Staff Attomev 1.00· $ 51, 188 ' 1.00 $ . 51,188 
Bilinaual Benefits Advocate 0.02 $ 173 0.02 $ . 173 
Leaal Assistant 0.03 "$ 1.158 0.03 $ 1,158 
Front Office Coordinator 0.11 $ . 4,356 0.11 $ 4,356 

- . '·· 

__ ,,: . 
Totals: 1.61 $ 87,799 1.61 $ 87,799 

Empioyee Fringe Benefits: . 28% $ 24,618 28% $ 24,618 

TOTAL SALARIES & BENEFITS I$ 112,411 I I$ 112,411 I · 

·~ 

Revised 7/1/2015 
• 

"' 

Appendix#: B-3 · 
Page#2 

Fiscal Year: 2016-2017 
Document Date 07/01/16 

.. 

.. 

. 

r..n 
C) 

c.o 
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Appendix.B - DPH 4: Operating Expenses Detail 

Program Name: ADAP Enrollment Progrm 
Program Code: _3_8_H;..;.1 _______ _ 

Appendi~ #: B-3 
Page# 3 

Fiscal Year: 2016-2017 
83. Doqument Date 07/01/16 

ADAP Enrollment 
Expense Categories & Line Items TOTAL Program 

~ 

(HCHIVHSVCSGR) ' 

7/01/16- 03131/17 -

Rent $ 19.393 $ 1"9,393 

Utilitles(telephone, electtlcitv, water, aas) $ 318 $ 318 
Buildina Reoair/Mainteriance · · $ - $ - -

Occupancy Total: $ 19,711 $ ' 19,711 

Office Supplies $ 480 $ 480 

Photocoovina $ 291 .$ 291 
Program Suonlies $ - $ -
Comcuter Hardware/Software . $ - $ -

Materials & Supplie"'S Total: $ 771 $ . 771 

Trainina/Staff Dev~ooment "$ - $ -
lm;mrance $ 775 $ 775 
Professional License $ - . $ -
Permits .$ - $ -
Eciulpment Lease & Maintenance $ 857 ·$ .857. 

General Operating Total: $ 1,632 $ 1,632 

Staff Travel Total: $ - $ -
Consultant/Subcontractor Total: $ $ 

. - -
Marketing $ 21,359 $ 21,359 

$ -
Other Total: $ 21,359 $ 21,359 

L ·_ -· TorALOiiERATiNGEXPENse-rt ______ ~~43,4?3Js _ -~- __ ~---":J.~r~L- ~=1 
Revised 7/1/2015 

(.0 

0 
(.0 



endlx S .. DPH 2: Department of Publlc Heath Cost ReporUng/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)TConiraC:tor Name (SA) 01695 Appendix# B-4 and 4a 

• Revised 7/1/2015 

·. 

. Provider Name Positive Resource Center ·Page# 1 1 
Provider Number 38H1 Fiscal Year 2016-2017 

UnitT· 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only) 

Cost Per Unit -Ctinlract Rate {DPH & Non-OPH FUNDING SOURCES) 
Published Rate (Medi-Cal Provldeis Only) 

Undupllcatsd C/Ients (UDC) 

312,502 
37.498. 

350,000 

12 
Me1ger Support 

Months 
$29,167 .. 

$29,167 

NIA 
NIA 

200,891 
24,109 

225,000 

12 
Merger.Support 

Months 

$18,750 
$18,750 

NIA 
· NIA 

"Document Date 07/01/16 

513,393 
61.607' 

575,000 

TOtalUDC 

r-
0 
tD 
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Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name: Organizational Support for Merger Appendix#'. B-4 and 4a 
Program Code: ~Nl.;;;'A;..;_ __ _ Page# 2 . 

Fiscal Year. 2016-2017 
B4 B4a Document Date 07/01116 

·Organizational Organizational 
TOTAL Support for Merger Support for Merger· 

(HCHIVHSPMSWO) · (HMHMCC730515) 

07/0/1S-06/30/17 07/0/16-06/30/18 
Position Title FTE. Salaries FTE Salaries FTE Salaries 

Chief Executive Officer 0.20 $ 50,585 0.1-2 $ 30,791 .0.08 $ 19,794 
Chief Ooerating Officer 0.20 $ 28,114 0.12 $ 17113 0.08 $ 11.001 
Chief Financial Officer 0.20 $ 27.469 0.12 $ 1_6,720 0.08 $ 10,749 
Chief Programs Officer 0.20 $ 25,077 . 0.12 $ 15264 0.08. $ 9,813 
Chief .Information Officer 0.20 $ 24,302 0.12 $ 14;793 0.08 $ 9,509 . 

I'· 

· .. 

Totals: 1.00 $ 155,547 0.60 $ 94,681 0.4Q $ 60,866 

!Employee Fringe Benefits: 20%1 $ 3-1,054 I 20%1 $ 18,903 I 20%1 $. 12, 151 I I 1· · ] 

TOTAL SALARIES & BENEFITS ,. 1-s·-186.6ii1 · 1 IT n -1u,5i4J [!: - -n,011 T- I [ - - I 

Revised 7/1/2015 

ex:> 
0 
<.D 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name: Organizational Support for Merg~r 
Program Code: NIA 

~~~~~~~~~~~~~ 

Expense Categories & Line Items 

' 

Computer HardWMllSOflware $ 

Materials & Supplies Total: $ 

Tralnhg/Staff Development $ 
General Operating Total: $ 

WHM Creative 9onsultant to assist with rebranding 3 agencies to create 
one cohesive brand/image $250/hr x 1<hs x 20 wks $ 

WHM Creative Consulant tG consolklate and redesign fhe websites of 3 
agencies $156.25Atr x 1otvs x 16 wks. $ 
Landis Communications, Inc. Consultant for Public Relations firm to 
represent PRC to the media during and after merger process 
$8,000/mo x 8 mos $ 

HSF Consultants for healthcare consultant to work on increasing Baker 
Place's Med'i-Cal biliing rates $100lhr x 20hrs x 25 wks $ 

Brakeley Briscoe, Inc.Consultant to create and implement Comp 
Campaign $5,000/mo x 10 mos $ 

Neala Gentile {Consultant feesto Implement a board development 
initiative) $150Jhr x 10hrs x 15 wks $ 

CoRaunan rTotal: $. 

TOTAL 

38,000 $ 
38,000 $ 

27,292 $ 
~7,292 $ 

50.000 $ 

25,000 $ 

' 64,000 $ 

50,000 $ 

50,000 s. 

22,500 $ 

261,500 $ 

B4 848 
Organizational OrganfzaHonal 

Support for Merger. Support for Merger 
(HCHIVHSPMSWO} (HMHMCC730515) 

07/01/16-06/30/17 07/01/16-06/30/17 

.23,131 $ 14,869· 
23,131 $ 14,869 

16,613 $ 10,679 
16,613 $ 10,679 

30,435 $ 19,565 
-

15,218 $ 9,782 

38,955 $ 25,045 

30,435 $ 19,565 

30,435 $ 19,565 

13,696 $ 8,804 
159,174 $ 102.32& 

Appendix#: B-4 and 4a 
Page# 3 

Fiscal Year. 2016-2017 
Document Da;te D77llmB 

-

I rorALoP.ERATINGEXPENse I$. 32&,792 l.s 19a,911 j s 121,874 l I 

• . Revised 711/2015 

-. 

CJ) 

0 
c.o 
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AppendixD 
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 ("HIP AA") and is required to comply with the HIP AA 
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 ofidenti:fiable Protected Health Information (PHI), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

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

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

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or 
have access to any Protected Health Information (PHI), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is !!!!! 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 b,ereto. 
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This Business Associate Agreement ("Agreement'') supplements and is~ a part of the contract 
("Contractj] by and between the City and County of San Frahcisco, the Covered Entity ("CE'1, 
and Positive Resource Center ("Contractor"},. the Busin~s Associate ("BN'), dated July 1, 2016 
(CMS #7383). To the extent that the terms of the Con1ract are inconsistent with the terms of tbis 
Agreement, the teims of f1tls Agreement shall control. 

RECITALS 

A. CE; by and through the San Francisco Department of Public Health ("SFDPH"), 
yvishes to disclose certain infonnation to BA pursuant to the terms of the cOntract, some of which 
may constjtute Protected Health Infonnation ("Plll") (defined below). 

B. For purposes of the CQntract, SFDPH requires Con1ractor, even if Contractor is also 
a cov~red entity under H1P AA~ to comply with the terms and conQitions of this Agreeinent as a 
BA of CB. 

C. CE and BA intend to protect the privacy and provide for the security of PHI 
disclosed to BA pursuant to the Contract.ill compliance with the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 ("HIP AA"), the Health Information Technology 
for Economic and Clinical Health Act, Public Law 111-005 (''the RITECH Act"), and regulations 
promulgated there under by the U.S. Departrp.ent of Health and Human Services. (the "HIP AA 
Regulatipns") and other applicable laws, including, but not limited to, California Civil Code§§ 
56, et seq'., California Health and ~afety. 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"). 

D. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing speci'&c requirements with.BA prior to the 
disclosure of PHI, as set forth in, but not limited to, Title 45, Secti.ons 164.314(:a), 164.S02(a) and 
(e) and l 64.504(e) of the Code of Federal Regulations ("C.F.R.") and contained in 1his Agreement. 

E. BA enters into agi:eements ·with CE that require the CE to disclose certain 
identifiable health information to BA The parties desire to enter into this Agreerp.ent to permit 
BA to have access to such information and comply with the BA requirem~ts of HIP AA, the 
HITECH Act, and the HIP AA Regulations. 

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

1. Definitions. 

613 



~ 
WI' 

Appendi>..~ 

San Francisco Department of Public Health .. 

Business Associate Agreement 

. . 
a. Breach means the unauthorized acquisition, access, use, or disclosure of PID that 

compromises the security or privacy of such information, except where an unauthorized person. to 
whom such :information is disclosed would not reasonably have been able to retain such 
infonnation, and shall have the meaning given to such term under the HITECH Act and HJP AA 
Regulations [ 42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as California Civil 
Co{ie Sections 1798.29 and 1798.8;2. 

b. Breach Notification Rule shall mean the HJP AA Regulation that is codified at 45 
C.F.R. Parts 1.60 and 164, Subparts A and D. 

c. Busmess 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. 

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

e. Data Agp-egation means the com~ining of Protected Infonnation 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, bµt not limited to, 45 C.F .R. 
Section 1.64.501. 

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

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitte4 py electronic media and shall have the m,eaning given to sueh 
term under HJP AA and the HIP AA Regulations,' including, but not limited to, 45 C.F.R. Section 
160.103. For the purposes of this Agreement, Electronic PHI includes all oomputerized data, as 
defined in California Civil -COde Sections 1798.29 and 1798.82. 

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

i. Health Care Operations shall have the meaning given to such term under the 
Privacy Rule, including, butn~tlimited to~ 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F .R. Parts 
t60·and 164, Subparts A and E: 

k. Protected Iiealth Information or Pm means ~Y information, including 
electronic PHI, whether oral or recorded in any form or medi~: (i) tliat rela~es to 1he past, present 
9r future physical or mental condition of an individual; the provision of health care to an individual; 
or the l?~t, present or future payment for the provision of health care to an individual; and (ii) that 
identifies the individual or wi~ 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. Seetions 160.103 and 164.501. 
For the purposes of this Agreement, PHI in,cludes all medical information and health insurance 
information as defined in California Civil Code Sections 56.0S and 1798.82. 

L 'Protected biformation shall mean PHI provided by CE to BA or created, 
maintained, received or 1ransmitted 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 op~tions in 
an infonnati.on system, and sh8.ll 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 thelilP AA Regulation that is codified at 45 C.F .R. Parts 
160 and 164, Subparts A and C. 

o. Unsecured Pm means PHI that is not secw:ed by a technology standard that 
renders PHI unusable, unreadable, or indecipherBble to unauthorized individuals and is developed 
or endorsed by a standards developillg organization that is accredited by the American National 
Standards Institute, and shall have the meaning given to such term under the Hn:ECH Act and any 
guidance iSSU(ld pursuant to such Act including, but not limited to, 42 U.S.C. Section l 7932(h) 
and 45 C.F.R Section 164.402. 

z. Obligations of Business Associate. . 

a. Attestations. The BA will be required to complete and return to CE (and retain in 
BA's records fo! a period of seven years) the following folDlS, incorporated hyreference as though 
fully set forth herein, SFDPH Attestations for Privacy (Attachment 1 ), Data Security (Attachment 
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2) and Cbmpliance (Attachment 3) within ninety (90) calendar days from the execution of the 
Contract. If CE makes changes ~o any of these forms during the terrii of the Contract that CE 
believes are substantial, the BA will be requirf'.d to complete and return CE's updated forms to CE 
within nmety (90) calendar days from the date that CE provides BA wi~ writteri notice of such 
changes. 

b. User Agreements. The BA s~ i:llainta:in proof that it has required all of its 
employees or agents that will access SFDPH PHI have signed and completed the following forms 
prior to accessing SFDPH PHI for the first time and annually thereafter during the term of the 
Contract (and retain in BA's records for a period of seven years): the SFDPH User Agreement for 
Confidentiality, Data Security and Electronic Signature (Attachment 4) and the SFDPH Code of 
Conduct (Attachment 5), ~corporated by reference as though fully set forth herein. 

c. 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 requir~ 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 responst'bilities ~fBA; (iii) as required by law; or 
(iv) for Data Aggregation purposes relatin,g to the Health Care Operations of CE· [ 45 C.F .R. 
Sections 164;502, 164.504(e)(2). and 164.504(e)(4)(i)]. 

d. 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 pemlitted or required 
under the Contract [MOU] and Agreement, or as required by law. BA shelf 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 cany out the legal responsibilities of BA; 
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health. Care 
Operations of CE. If BA discloses Protected Information to a third party, BA must obtain, prior 
to making any such disclosure, (i) reasonable written assurances from such third party that such 
Protected Information will be held confidential as provided pursuant to this Agreement and used 
or disclosed only as required by law or for the purposes for which it was disclosed to such third 
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, 
security incidents, or unauthorized. uses or disclosures of the Protected Infonriation in accordance 
with paragraph 2. k. of the Agreement, to the extent it has obtained knowledge of such occutrences · 
[42 U.S.C. Section 17932; 45 C.F~R. Section 164.504(e)]. UAmaydisclose PHI to a BA that is a 
subcontractor and may allow the subcontractor to create, receive, maintain, or transmit Protected . . . 
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Information on its be~ if the BA obtains satisfactory assurances, in accordance with 45 C.F.R. 
Section 164.504(e)(l), that the subcontraCtor will appropriately safeguard the infonnation [45 
C.F.& Section 164.S02(e)(l)(ii)]. 

e. Prohibited Uses and Disclosures. BA shall not u.Se or disclose Pill other than as 
pemtltted or required.by the Contract and_ Agreement, or as required by law. BA shall not use or 
disclose Protected Infonnation for fundraising or marketing purposes. -BA shall .not disclose 
Protected Information to a health plan for payment or health cate operations pUipOses if the patient 
has requested·tbis special. restricti,on, and has paid out of pocket in full for the hCalth care itein or 
service to which the P~I solely relates [42 U.S.C. Section 1793S(a) and 45 C.F.R. Section 
l64.522(a)(l)(vi)]. BA shall not directly or in~ectly receive remuneration in ex.change for 
Protected Information, except with the prior Written consent of' CE and as permitted ·by the 
HITECH A~ 42 q.S.C. Section 17935(d)(2), f!lld the HIPAA regulations, 45 C.F.R. Section 
164.502(a)(5)(ii); however, this prohibition shall not affect payment by CE to BA for servi~ 
provided pursuant to the Contract. 

f. · Appropriate· ~afeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, receive8, maintains,. or 
transmits on behalf of the- CE, and shall prevent any use or disclosure of PID other than as 
pennitted_by the Contract or this Agreement, including, but not limited to, administrative, physical 
and technical safeguards in accordance With the Security }\ule, including, but not limited to, 45 
C.F.R. Sections 164.306, l64.308, 164.310, 164.312, 164.3i4 164:316, and f64.S04(e)(2)(ii)(B). 
BA shall ~mply with the policies and procedures and docwnentation requirements of the Security 

Rule, including, but not limited to, 45 C.F.R. Section f64.316, and 42 U.S.C. Section 17931. BA 
is responsible for. any civil penalties .assessed due to an audit or investigation of BA, in accordance 
with42 U.S.C. Section 17934(c). 

. g. Business Associate's Subcontractors and AgentS:· BA shall ensure that any 
agents and subcontractors that create, receive, maintain or·1ransmit Protected Information on 
behalf of ~A, agree in writing to the same restrictions and conditions that apply to BA with resp·ect 
to such PID and implement the ~afeguards 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. 

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 

an accounting of d~sclosures of Protected Information or -upon any disclosure of Protected 
Information: for wbich CE is required to aceount to an individual, BA and its agents and 
subcontractors shall make available to CB the infonnation required to provide an accountmg of 
disclo8ures to enable CE to fulfill its obligations under the Privacy Rule, including, but not limited 

.SFDPH Office ofConipliance & Privacy Affirlrs-BAA vasion 042216 . -·· . ~ . . . . . . -· . . .. . . . . . . . . 
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to, 45 C.F.R. Section 164.52S," and the IllTECH Act, including but not limited to 42 U.S.C. Section 
17935 ( c}, as determined by CE. BA agrees to implement a process that allows for an accounting · 
to be collected and maintained by BA and its agents and subcontractors for at least six (6) years 
prior to the request. However, accounting of disclosures from an Electronic Health Record for 
treatment, payment or health care operations purposes are required to be collected and n;iaintained 
for only three (3) years prior to the request, and only to the extent th.at BA ~tains an Electronic 
Health Record. At a minimum, the information collect¢ and maintained shall include: (i) the date 
of disclosure; (ii) the me of the entity or person who received Protected Information and, if 
known, the addre8s of the entity or person; (iii) 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 written request for disclosure.(45 C.F.R. 164.528(b)(2)]. If an individual or an.individual's 
representative submits a request for an accounting ditectly to BA or its agents or subcoritractors, 
BA shall forward the request to CE in writing with.in five (5) calendar days. 

i. 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 arid copying within (5) da~ of request by CE to enable CE to fulfill its <;>bligations 
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.~ Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Information in electronic form.at, BA shall provide such information in electronic format 
as necessary to enable CE to :fulfill its obligations under the HITECH Act and HIP AA Regula~ons, 
including, but not limited to, '42.U.S.C. Section 17935(e) and 45 C.F.R. 164.524. 

j. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment of Protected Information or ·a recorq about an individual contained in a 
Designated Record Set, BA and its agents and subcontractors shall make such Protected , 
In.formation 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 :froi:µ BA or its agents or subcontractors, BA must notify CE in writing with.in 
five (5) days of the request and of any approval or denial of amendment of Protected Information 
miPutained by BA or its agents or subcontractors [45 C.F.R. Sectfon 164.504(e)(2)(ii)(F)]. 

k. Governmental Access to Records; BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Ipformation available to CE and to the 
Secretary of the U.S. Department of Health and Human Services (the "Secretary") for pUipDses of 
determining BA's compliance with' HJ.PAA [45 C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall 
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provide CE a copy of any Protected Information and other docuriients and records that BA provides 
to the Secretary concurrently with providing such Protected Information t:O the Secretary. 

L · Minimum Necessary. B~ its agents and subcon~rs shall request; use and 
disclose oDiy the minim.um amount of ProteCted Information necessary to accomplish the intended 
purpose of such use, disclosure, or request. [42 U.S.C. Section 17935(b); 45 C.F.R. SeCtion 
164.514( d)]. BA understands and agree~ that 1he definition of '~um necessary" is in flux and 

. shall keep i(self informed of guidance issued by the Secretary with respect to what comtitutes 
"minimµm necessary" to ~mplish the intended purpose in accbrdance with HIP AA and HIP AA 
Regulations .. 

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

n. Notification of Breach. BA shall notify CE within 5. calendar days of any 
breach of ~rotected Information; any use or disclosure of Protected Information not permitted 
by the Agreement; any Security Incident (except as otherWise provided below) related to Protected 
Infonnatiori, 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, acqu.lred, used, o~ 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 R~e and any other applicable State 
or federal laws, including, but not limited, to 45 C.F.R. Section 164.404 tl;ll'ough 45 C.F.R. Section 
164.408, at the time of the notifieation 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.Fll.164.410; 45 C.F.R 
Section 164.~04(e)(2)(ii)(C); 45 C;F.R. Section 164.308(b)] 

o. Breach . Pattern · o:r Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(l)(iii), if the 
BA knows of a pattern of activity or practice of a subcontractor or agent that constitutes a material 
bleach 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 arrang~ent with its subcontractor or 
agent, if feasi'ble. 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 o~ this Agi;eem.ent within five (5) calendar 
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days of discovery an4 shall meet with GE- to discuss and attempt to resolve the problem as one of 
the reasonable steps to cure the breach or end the violation. 

3. Termination. 

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

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

c. Effect 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 subcc>ntractors still maintain in any form, and shall retain no copies of such ·Protected 
Infonnation. If return or destruction is not feasible, as determined by CE, BA shall continue to 
extend the protections and satisfy the obligations o~ Section 2 of this Agreement to such 
information, and lllirit further use and disclosure of such PHI to those purposes that make the return 
or destruction of the information infe~ible [45 C.F.R. Sec~on 16~.504(e)(2)(ii)(J)]. If CE elects 
destruction. of the PHI, BA shall certify in writing to CE that such PHI has been destroyed in 
accordance with the Secretary's guidance regarding proper destruction of PHI. 

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

e. Disclaimer. CE makes no warranty or representation that oompliance by BA with 
this Agreement, HIP AA, the HITECH Act, or the HIP AA Regulations or corresponding California 
law provisions will be adequate or satisfactory for BA's own purposes. BA. is solely responsible 
for all decisions made by BA regarding the safeguarding of Pill. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy 
are rapidly evolving and that amendment of the Contract or this Agreement may be required tO 
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provide for proceQ.ures to ensure compliance with such developments. The parties specifically 
agree to take such action as is necessary to implement the standards and requirements of HIP AA, 
the lllTECH Act, the HIP Al} regulations and other applicable state or federal laws relatin~ to the 
security or confidentiality of PID. The parties unde.rstand 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 enibodying written 
assurances consistent with the standards and requirements of HIP AA, the HITECH Act, the 
HIP AA regulations or other applicable state ~federal laws. CE may terminate the Contract upon 
thirty .(30) days written notice in 1he event (i) BA does not promptly enter into negotiations to 
·amend the Contract or this Agreement wh~n 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 tli.e safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the 
standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

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

Attachment 1-SFDPH Privacy Attestation, version 10/29/15 
Attachment 2 -SFDPH Data Security Attestation, version 10/29/15 
Attachment 3 - SFDPH Complian® A~on, version 10/29/15 
A~hment 4- SFDPH User Agreement for Confidentiality, Data Security and Electronic 

Signature, version 4/23/15 
Attachment 5 - SFDPH Code of Conduct, version 6/17/15 

Office of Complianee and Privacy Affairs 
San Fnmcisco Department of Public Health 

. 101 Grove Street, Room 330, San Francisco, CA 94102 
Email: compliance.privacy@sfdph.org 
Hotline (Toll-Free): 1-855-729-6040 
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San Francisco Department of PubJlc Health (SFDPH) Office of Compllan~ and Privacy Affairs (OCPA) AlTACHMENT 1 
Organization Name: ~~:.-· •. !~·.:·=-=~:·~ ~::! ·; i:.: .. :·. • • :: ;:~ -.--:-~ -~~~F~~: ~::-:-: ·. ~~ .: .. : .::~.:··;- .... ~-.: ... ;~·::;~~-:.:~ ~: ~·~:.~.:~~~=~-::<~~.:.~:..~: .. ·~t::.~:~~~::·~~:-':·:~ .. ~; ~stfive~R-esource:..Cett:fer .. ·· .. ··:·:"::.\:···,: .. ; .. ,:;, .... ,, .. :,..,, ..... -.;:--. ·, ,.,..._: ·.v.-_ · 

':.o• : o, '4·-::· ', o•: -:;-·.. 0 0 ' ~· -·~ 0 I .. :1: o, ~' :: • !••' .. 0 •• 1.. ~~··,..:·.::-''·:· 1'.~ ..... • '•'."'.:.~·:;,R• ;47~:· . ....... i,•: •,,•: ... o .; ... ,, ••• • 

SFDPH PRIVACY ATTESTATION 

Contractor City 

Vendor ID rQj~~:~·~:~:;~j)~j:~r:. :;=J 

This Attestation is to be completed ·by Contractors and Data Trading Partners that are required to abide by the SFDPH Business Associates Agreement (BAA) In compliance with 
the Health Information Portablllty and Accountability Act (HIPAA) and other patient confidentiality "Jaws and regulations. INSTRUCTIONS: File and retain completed Attestations 
for a Period of 7 vears. Please b 

- _.. ------ -- ---.. ···- , ___ --···---... --··-------.. --1 ---.. ·a .......... - .. ·--·---·-·-·-··-··••._,-.. ··-·•-··-••·-.... ---- -- -- --· 

Yes No* DOES YOUR O~GANIZATION ... 
A Have formal Prlvacv Policies? (use of Sl=l'1PH Prlvacv Policies wlll 5Ufflce for "yes"') 
B · Have a .designated Privacy Officer? The Privacy Officer is y~ur organization's des~gnated person who wJll ?Uthorize your employee's "Systems Access Request 

(SAR) Form .... [Note: SARs will NOT be processed by SFOPH without this person's signature,] . 

:es: J ~°{ N~me . ;~;~f:f t~~~}:\-:~~::~A(.~:::. ~ ~ ~:.··: .;i~.=;,:J:·~.~i/;.:<;_.~:::~_.: <JSJ Phone #. :~;~~:~~~%~~~~~;:j~f ~~Z;~r~{~j~:~~&t~ Email: ~s~:~;1~i.tI::;.:J:~;i~~:~\?t; ~:;:V)J~,: :;:i·;,}~:;~~ji 
c Requlre·Privacy Training for all employees who have access to PHI upon hire and annually thereafter? (Use of SFDPH Privacy/Data Security Training will 

suffice for "'yes"), [Beginning In FY1516, DPH will require document retention for 7 years.] 
) Have proof that emplovees upon hire, and annually thereafter, have.signed the SFDPH "User Confidentialitv. Securjtv. and Electronic Signature Form"? 

[Beginning in FY1516, DPH will reauire document retention for 7 vears.J 
E Have eVldence that SFDPH was notified to de-provision employees who have ac:cess to SFDPH PHI within 2 business days for regular ter.mlnatlons and within 

24. hours for terminations due to cause? 
F Assure that staff who do.wnload, create, Of.'. transfer PHI offsite (via laptop, USB/thumb-drive, handheld}, have prior supervlsorial. authorization to do so AND 

that PHI Is onlv transferred or created on devices that are encrypted? 
G ·Have tor will have If/when aoolicable) BAAs with ·.subcontractors or vendors who create, receive, maintain ortransmlt SFDPH PHI. 

- --- . - - -- 9-------- --- -- ..... ----· --- .. _ .. -- --· ------ -· -· -·· .. 'I -·-:---· •• ·- •• ··-1-·--.-..~ --··- - -··-- -.. ... - ___ , ... -- ----·· ··--- .. ----·· 
Yes tm• DOES YOUR ORGANIZATION ... · 

H Have evidence In e11ch patient's/client's chart or electronic file that the Privacy Notice was provided in the patient's language {Engllsh, 
: Cantonese, Vietnamese, Tagalog, Spanish, Russian forms are available from SFDPHl. 

I Have vlslblv posted the Summarv of the Notice of Privacy Practices In all six languaires In common patient areas ofvour treatment facility? 
J Have documented each disdosure of a oatlent's/cHent's health Information for DUrooses oth .. r than treatment navment, or ooei:atians? 
K When required by law, have proof that signed authorization for ~lsclosure forms.(that meet the requirements of the HIPAA Federal Privacy Rule) 

are obtained PRIOR to releasing a patient's/clients health Information? 

'TTEST: Under of perjury, r hereb attest that to the beSt of my knowled e the infarmatlon herein· ls true and ·correct. 

AlTESTED by Privacy Officer ~~:;) · i,(:'.;··.~{/;.;::;:_.. i:. '.'.~~\ \·. -~: .:~:f ;~:·~'!};·::~::}(~;~:;:t~::~::l Signature ~I~~;.':1~!;}'.'.~~~~~~~f ~{fa~~WJ.~{i~I;;!:~~· Date ~t~·.'.:'.~~~:t~t'3i~~~~ 
!t~'.::~)~T~-~~i·:~;~}~-~- :\~ ATIESTED by CEO/ Exec I Na?1e 1::?;::::(:·<· F/ >:>· · _;·: .t_! ·<. ;' .. ~:.:.~.'.\ ·::· .~: -~--~.~:~ _:~-~· }~1 Signature j~;;;~~~:);~t;;r;;'.;;~~:[j~:i~:j~;~§:;~;'}-~:~;.;;~·j1 

Director {pnnt) .... .... ,.!.- ...•.. · •.. .- •.. , .. · .. -.:·!.-.• - .... ,.., ....... ~,. ....... , ... .J.•1 ·''· --s •. , ... ,. "··~·"~···' ..•. .,, ....... -. "',.,,,,,., ,. ••• , .. 

Date 

ms!r1'o b Ch 1 Bo d I Na I"'···· T .-• .-:; • .-- .~ .•• -- -~- • •·• '"·· •• ·· ., s1gn· :.,, .. ,. ··- ...... · ... ,,,. '·· -... : .. ~,., .. · ,-.:..-:-,·~· ....... ,. ·:·-:· Ji:. ·1 i;; "( a r, Ill me ,·; · · ·· .. ~· · ... · ... · · ··. · · . ·_ -. ·: , .. · ... · ... "·: ,·; .. -:_,,·-.:::;--;-·:_ :_· .. ,~ ature ;_-.·.'-'_ .. ;:e-·;, .•. .-,.c~::-- .: ;.'":;~J:~i1>: '" '- .. 7,.,.-:.-_ ~·" ";:!t->··-,~ 
of Directors I Trustees (print) . .' ~~~:.:!:t·: :.~.;~j ·.·:." '. ; ....... ;;,:L'. '..::;) /f d{'.D'.. ~:_;~~~:~.;;~ i ·; :~J '.lf::·~~~~=i:•.4{~:·;{:.~~i}~;~~~{~::~;;U:;::~;) ·'.fi:t4~'.~1/1 

Date ~~J;j!f \:·(~ ::· .. ~~::::'.k 
* EXCEPTIONS: If you have answered "'NO" to any questio.n fn A-G or H-K (if applicable), please contact OCPA at comp!lance.privacy@sfdph.org or call 1-855-
729-6040 for a consultation. An ,..No• answers will need to be reviewed and a roved as exce Ions OCPA. · 

EXCEPTION(S) AP=~~;~· =:) ;~::~!:~r~; '.::?~:~~;~ :~,'.-::.~:::~ ;:~ ~~: :~'.-~.: ;.·~ "<::?1~:2·?'.:.::··.·;, t:';; S~ature J.;;~~21?.j~:J}.~t~~?;f '.~f~r.;t;i~;~~~~~;:{~~~ti{:i;{~~~ Date ~r~;~l5?::~?'.I 

• FORM REVISED 10-2!H5 SFDPH Office of Compliance and Privacy Affairs (OCPA) 

Cf) 

C'J 
<.D 



·t San rrancisco Department of Public Health (SFOPH) Office of Compliance and Privacy Affairs (OCPA) AlTACHMENT 2 
,;, :'.-.''.._An:·:'-..'·"·-::· .: ,-:~::·. · ··· '?eS.i.tive. Resource ice.nter·.. .. 

•.. . .·.. . . . . . -. . . . ·-· . -. . ~ 

Organization Name: 
.:'·:··:.'.:<:·,,::: ~.:.' ._:.:.-.:::. .... Contractor Oty 

Vendor ID ;a1~7 .... -- .. , ...... 
.~·· ·:~:=.; ... ~; ::. :. :::· ...... ~.... : .. .-·.:· (' 

SFDPH DATA SECURITY ATTESTATION . ' 

This Attestation Is to be completed by Contractors and Data Trading Partners that are required to abide by the SFDPH B.usiness' Associates Agreement· In-compliance with the 
Health Information Portability and A~ountability Act {HIPAA, ADMINISTRATIVE 45 CFR 164.308(a)(8}), Health Information Technology for Economic an~ Clinical Health Act 
(HITECH), and the American Institute of Certified Public Accountants (AICPA) requirements. INSTRUCTIONS: Fife and retain completed Attestations for a period of 7 years. 
Please be prepared to submit your completed Attestations, along with evidence of the following, when and if requested to do so. 

A 

B 

c 
D 

E 

F 
G 
H 

YES NO* DOES YOUR ORGANIZATION". 
Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the requirements of 
HIPAA/ HIT£CH at least every two years? [Beginning in FY1516, DPH will require document retention for 7 years.) 
Use findings from_tfie_ as_sessm~nts/<1u.1Mts_t_c> l~e_ntlfy and lJli!ig_a~ lcn~V/!l.rfs~ Into documen!ed remediation plans? 

Date of last Data Security Risk Assessment/Audit .. ·: .. ~, .:.... . .. :.,..:: .· : : :~~~~; ... ~-:-: .. -,---:---;:,~· .._ .,. •., . .' ., :" - . .';.-:"· 
•.. -·. ... .•. . •• ·-- -···-·· .... ·.'I.· •·····••• . .... - •• •• ·- ••.•.•. ~:-.. ·.• ·-

Name of firm or person(s) who performed the 
Assessment/Audit and/or authored the final report ... :.::.~-.-.· ... ~_,·: ... : :'' ._,;;:;, .. :~ ··. :.(;,.,. ~ ':-· ... · .. ~-. .';?·~:.~~-~:-.~:~:-~~~:,.~~-: ... ~.;::~~{.::_::~·~;~~1;.:.-.?>···' :.'. :: 

Have a formal Data Security Awareness Program? 
Have a designated Security Officer? 
lfyes: 1 rrsecurlty .·'I Phone# ., .. ·' .. -•. ::: ·· · ·" : · ..... 1 Email: ,,.·'.~;. .:_·~ .... ":·-. ·.":" . ... '".. :.: .·· :. 

Officer '· _ ... ~- -c : __ ·····' .. : · .. : .':.:..: •• _ ... -.," ;-: . .. J :,;:.,:. ~·i ... ~:_,f"' ":f:. ,'. ·~.:.: .... . ::,\.:-.:: 
Require Data Security training for all employees who have access to .PHI upon hire and annually thereafter? (Use of SFDPH PrlvacVIOata Securltv Training 
will suffice for nyesu .) [Beginning il'l FY1S16,_ DPti_ will require document retention for 7 years.] 
Have policies and procedures to detec:t, contain, and correct security violations? (Use of SFDPH Privacy Policies will suffice for "ye!!'.) 
Have (or wlii have If/when applicable) Business Associate Agreements with subcontraetOrs or vendors who create,-receive;Jnaint.a'in or transmit SFDPH PHI. 
Have (or will have If/when app,licable) a diagram (of how SFDPH data flows between your organization and this downstream or 3rd party entity (including 
named users, access methods, on-preitllse data hosts, processing systems, etc.)? 

attest that to the best of m knowJedge the Information herein Is ~rue and correct • 

.. " . . .. :: Signature : ... _ ...... ·~- -.: ;' ::-· .. "·' .. : > -~--_::.~:·>~· ··"· ::<} 
.. Date· · .... 

~· ·:~.:.- :.~ _:: .. . :·:-· 
ATTESTEDbyCEO/Exec 'Na~e I . ·-: :. ·'}Signature t'.:~/:~ ..... -:-''.:·::'.:~·~::·.-.-~'.::.'.:'.; ... ~.' .. ::' 

Director (prant) · . . 1 ._,. ": .. ,: '.-1" ..... , "· · " :· ... ,:'. 
Date .: :: . .. ,.;: :·:·- · .. -·. · .. 

. ·. ~ /.. . ~- ... -.. : . . 
ATIESTEDbyChalr,.Board Name.l --~ --. --~. ·----; .-. ·-=-.- -.. · .. -.;I Signature 1:,.: .. ~ .... ·.·.-~:.· :·· .:'.-~·:.-·::.·.· .. ::·:·:. :· ·; .. "'::·1 

ofDlrectors/Trustees (print)_ I_. '': . . __ .. _'.. ·'·~-: __ ·:._ _ . :;:_·-~,"-·.~:,:<··_l_::~::::~:.::_;;.·".":,·:._.' .. :'_·:' 
Date ~::~-~ .. ~:·:>::· .··. ;: .. > '' 

* EXCEPTIONS! If ·you have answered "NOu to any question, please contact OCPA at compliance.privacy@sfdph.org or call 1-855-729-6040 for a consultation. 
Any "No" answers will need to· be reviewed and approved as exceptions by OCPA. 

EXCEPTION(S) APPROVED · ·Naine ' . Signature 
bv OCPA (prirrtl : 

FORM REVISED 11).;29-15 SFDPH Office of Compliance and Privacy Affairs (OCPA) • 

.·.:_ .... ;: ::.~1· .. "''.;·':'.:._'..· "''\,_;::/./ ... f.:.\~'.-·;.::: .. ;.~::. Date 
-~· ·~.: '): 

:. 

.. ,.. .,. 

.q 
N 
t.O 



San Francisco De artment ofi>ublic Health (SFD.PH) Office ofCoinpliance and Priva Affairs (OCPA) ATTACHMENT 3 

organization Name: t.:~jY,~~~~~~~~~~#?.i:~f#~~~:~>~~~:;:;~?;~f~g~~;~s(I~l~~~~tlf J.~~:~~~:;;r~~~li;0t~t. ~:~!:~;r atv i.f;.'.;.~)ffI~y,;f \~;/.i~1 

SFDPH COMPUANCf ATTESTATION 
This Attestation Is to be compieted by Contractors and Data Trading Partners that are required to abide by the SFDPH Business Associates ¥eement in compliance with 
Medicare Medicaid Conditions of Participation, False Cairns Act and other ethics/compliance laws and regulations. INSTRUCTIONS: File and retain completed' Attestations for·a 
period of 7 years. Please be prepaied to submit your completed Attestatiohs, along with evidence of the followln& when and If requested to do so. 

·ves NO• DOESYOUR·ORGANIZATION ••• 
A Have a formal ComDliance Pr02ram? 
B Have a deshmated Compliance Officer? 

If yes: ·1 Compliance :,:··:···'·>;·.r •.. , .. ,· .. .- ... · .. ,,_,, ·.:: ... ,.·:. · .,., •. ,,.,.J Phone# 
}:~~~'.~Jik~i~(i.~~~tf~;~J;~~&l email: :(iN~:~!JI'.~~f i{~t~·;;i{$i'.~:~;:~i'.~:'.~ " Officer Name ~: .. '.. ~· ~~L~·~ · ~·~~::;:::~~:!·:~ :~?.:: .. ~-.. ;: /Y:~~· ... ~:~ ::;::~~: :~:\:·:) :~r~::~::; .. ~{·: ::: , .~:;.;· · · . 

c Require all employees who have access to SFDPH Systems or PHI to take Compllanece training up0n hli:e and annually therea~r? (Use of SFDPH compliance 
tralnln~ will suffice for "yesa .) (Beginning in FY1516, DPH wlll require you to retain these records for 7 years.] 

·o Have IJl:OOf that employees upon .hire, and annually thereafter, have signed aireementto .the SFDPH •eode of Conduct"? [Beginning In FY1516, DPH will 
require document retention for 7 vears.J . 

E Have mechanisms In plac:e to Identify and promptly respond to compliance deficiencies and. report to the SFDPH all Identified compliance deficiencies related 
' to services that wer~ billed by SFDPH or that could jeopardize your organization's continued participation In government· health care programs, Including 

Medk:are or Medi-cal funded programs? 
F Publicize and promote the SFDPH Compliance and Privacy Hotline numbet (l-855-729·6040) orthe Cjtv's Whjstleblower Program Including posting a~ of 

whlstleblower Drotectlons In staff areas where It can be seen? 
G Have a Code of Conduct or Ethics policy that Includes a mechanism for.staff to confidentially and anonymously report potential compliance c:Oncerns as well 

as a strict non-retaliation pollcv (Use of SFDPH Compliance oolicies will suffice for "yes".)? 
H Have mecha_nlsms In place to review the Office of the Inspector General (OIG), General Services Administration (GSA), and the California Department of 

Health Care Services (DHCS) exclusion lists upon initial hire and monthlythereafterto ensure that no employee, temporary employee, volunteer,·consultant, 
or governing body member responsible for administering or delivering Federal Healthcare Program services Is excluded. from (may not work in) a federal . 
health care progtam? [False· Claims.Act] . · ' . 

r. Reaulre (or will req_uire, If/when applicable) subcontractors/vendors to complv with all reaulrements in this' Attestation? 

attest that to the best of m 

'.;:;tYt;~~ .:. ;'.~i:~·.; ;.:~.·~=-~::~ ·:::·~~::~: ::~? i:tr}:::V~~:~;~·~j; Signature ~~~~f.t:1.~:~~~i;~f 1:~.~!~m::??t;'.f ~il~'.f 0Ii~ '.1f:1'.I 
Date ~t'.;.;,~=:x:. ::~::~r~:~;~::;1 

ATTESTED by CE~I~~ I ~~~~) r~ t);~~:sr ·~·z;', ~~::,:·:;··2:;;:.~.:··.:::: ;.<:'\i::;:~f {:._.t::;t;·~;~ S~nature r&~::.~~lk2:::'.·~;~~~'.~~:~(~~'.~t:?~~~~rr~~~i.s~~i5f~' Date :~~~~·;;i?j.i2-~/:X~~ 
ATTESTED by Chair,-Board!Name-1•::~1iJt!:1; :!_::;::> .;;'.: .. , ·.·~~~.·/:";:'.i·,;~;i'~.,.' .... '.;·;;.~ .. ~.;·:I'.\·::~;!:J.1 of Directors /Trustees I (print) 1:·.::::.:.~· :· .. , .. ,,..;:.:- -"'" : :" ..... · .... '.._..:,.:;.,:1.;:-_: :·'·'". :" . 

Signature '~1~Mf ~~~~~~~~t~/'.J&1~~§~Wl~f~~~~'.±~l~~~1 Date 1

~1}~i;tE~~·r~·~s~~i~~; 
* EXCEPTIONS: If you have answered "N011 to any question, please contact OCPA at compliance.prlvacv@sfdph.org ot call 1-855-729-6040 for a consultation. 
Any "No11 answers will need to l:ie reviewed and ap roved as exce ions b OCPA. 

EXCEPTION(s) AP:R~~ :ii:) .'.\;.;:~~\;: ?E ,::;;. · .. ; .. \::; .. ~y::i~· :.~· ;.~;i:'.::\~:::~:'.~~::~:~·X.:: ·./~ ~) Signature ~'.:~~ff i~~;.~~\::r:;~!i!.~!:t;t~~!:f :~I:~~~!~~f ~;(~~~ Date B~~r!Dt;.~;LS.~~~~'. 

. "' .. 
'fORMAT REVISED 10-29-15 SFDPH Office of Compliance ilnd Privacy Affairs 
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,- ... 

City and County of San Francisco Department of Public Health 

U~er Agreement for Confidentiality,. Data Security and Electronic Signature -

lndMduals with access to SFDPH confidential Information and data systems have a legal and ethical responsibility to 
protect t~e securjty and confidentiality of personal, medical, flnancia~ personnel and protected health informatio!l, and 
to use that Information and those systems .mm In the perfonn~nce of their jobs. The following 1pplles to confidential, 
restricted, or protected SFPPH Information and assets that are accessed, received or se~t In any format, including 
digital, paper, voice, facsimile, photos, electronic signatures, etc. · 

By signing this document, I understand and hereby agree to the foll~wing terms and condltlons: 

1. Violations: Non-adherence to this Agreement may result.In disciplinary action up to and including termination 
·of employment or contractual relationship with SFDPH. Violation of state and federal lav.is regarding patient 
privacy may subject me to substantial monetary penalties and/or make me the subject of a civil or ·criminal 
action pursuant to the Health Insurance Portablllty and Accountability Act of 1996 (HIPAA), the California Medical 
Information Act, the LPS Act," the Welfare and Institutions Code Section 14100.2. and other federal and state 
prlvacy laws. 

2. Policies: I have ac~ess to and I agree to abide by SFDPH Privacy ,and Data Security Policies. found at 
hhp://www.sfdoh.org/OPH/orlvacy 

3. · Patient Protections_: I understand that patient information Is protected in every form, such as written records and 
correspondence, oral communications and computer programs, applications and data. I will only access, discuss, 
or divulge confidential SFDPH information as required for the performance of my Jo.b duties. I agree not to use, 
copy, make notes regarding. remove, release or dlsdose patient Information unless It, ls permltt~d by SFDPH 
policy and local, state, and/or Federal Law. 

4. Releasing Information: I agree to take all reasonable precautions to assure that SFDPH infonnation or infonnation 
entrusted to SFDPH by third parties (such as patients} will not be disclosed to unauthorized persons. I understand I 
am not authorized to use this Information for my own purposes, nor am I at liberty to provide this Information to 
third parties w~hout the express written consent ·of the SFDPH Program Director. I agree not to publish or 
otherwise make public any information regarding persons receiving services without prior authorizati0n or as 
required by law. Providers may need to use all of an individual's health information in the provision of patient 
care. 

5. Accessing Systems: I agree not to access or attempt to access any system, nor allow access by another person or 
group, withoart specific authorization from a local Information System Director. I agree not to demonstrate the 
operation of systems to anyone without express authorization of a local Information System Director. SFDPH 
information systems maintain Internal logs of applications and data accessed, Indicating who viewed, added, 
edited, printed or delete~ information. I may be asked to justify my use of specific Information contained in or 
managed by SFDPH lnformatio~ systems. · 

6. Information Assets: In order to ensure the Integrity and security of SFDPH systems, I agree not to dlscl~se any 
portion of the organization's information assets to any unauthorized person. This inc'ludes, but Is not limited to, 
the deslgn, programming techniques, flow charts, source code, screens, documentation or lntelle.ctual capital 
created, licensed or owned by SFDPH. I agree to forward any request for such information to my supervisor 
and/or the SFDPH Publlc Information Officer. 

7. Deylces. · I will !W download or maintain patient Information on my privately-owned ponable devices. If using 
a SFDPH- or UCSF-provlded ,and password-protected devl~, I wlll delete patient Information (and empty It from 
my devic~s recycle bin) promptly when it Is no longer needed to futflll my job resP.Onsibilities. I understand that 
the risk of privacy being breached Increases with the mobility of that data and I recognize extra precautions must 
be used when using handheld c~mputers and/or smart phones to store or transmit sensitive information. 

"" SFDPH Privacy Toll-free Hotline 1-855-729-6040 .. SFDPH Compliance Hotline 415-642-5790 -
.. SFDPH Data Security Office, 415-759·3577 .. 

SFDPH Office of Compliance and Privacy Affairs - version 4/23/15 - Page 1of2 
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City and County of San Fra'1cisco Department of Public Health 

·User Agreement for Confidentiality, Data Security and Electronic Signature 
• 

8. User JDs and Passwords: Individuals requiring access to SFDPH information systems will be given a user ID and 
pa$sword. It Is my. re~ponslbllity to maintain the confidentiality of patient and other Information to which I have 
access. I agree to keep my user IDs and password$ secret and secure by taking reasonable security measures to 
prevent them from being lost or lnappropri~tely acquired, modified or otheiwise compromised, and to prevent 
unauthorized disclosure of, access to, or use of them, or of any media on which Information about them are 
stored-.' 1f I suspect that my user ID or password has been stolen or inappropriately aequlred, lost, used by an 
unauthorized party, or otherwise compromlsec( I will Immediately notify the approprlate'lnformation Systems 
Help Desk and request that my electronic signature be revoked. I agree to choose a difficult-to-guess password, 
not to share this password with any other person and n·ot to write this pas~word down as described In SFDPH Data 
Security PoUcles. 

9. Property Rights. The hardware, software, data and outputs of SFDPH Information system are the property of the 
SFDPH·and must be appropriately licensed for installation on a SFDPH computer. I will.obtain prior authorization 
from i SFDPH information systems administrator before installlng personal software on a SFDPH computer. 
SFDPl'i has the right to review and remove personal or unlicensed software and data on any SFDPH computer or 
information system. 

10. Electronic SJsnatures: When my signature or co-signature is required for "a financial, program or medical record" 
under Califomla or Federal law, California or Federal regulation, or organizational policy or procedure, my user ID 
and password together shall constitute an electronic signature. For the purposes of authorizing and 
authenticating electronic health records, my efectrt>nlc signature has the full force, effect, and responsibility of a 
signature affixed by hand to a paper document. My electronic signature establfshes me as the signer or co­
signer of electronic documents.· My electronic signature will be valid' for the length of time specified in the SFDPH 
Password Security Policy (or the database administrator, whichever is shorter) from date of issuance, or earlier If it 
Is revoked or terminated per the terms of the user agreement. Prior to the expiration date, I will receive a system 

. I 

atert when my password is due to expire and be given the opportunity to renew it. Setting a new password for my 
user-ID (electronic signature) renews the terms of this agreement • 

. 11. Upon Termination: At the end of my employment or contract with SFDPH, I agree to return to SFDPH alt 
information to which I have had access as a result of my position with SFDPH. 
. . . 

12. Reporting: I will report any suspected privacy or data security violations to the Privacy Hotline and any other 
types of misconduc!t to th~ CompDance Hotline. 

{ understand that looking at patient Information without having a business purpose is against the law. 
also understand that violation of any of the requlr:ements set forth in this User Agreement may result in 
termination of my employment reporting to regu~tory bodies, -and rep~rting to my professional board. 

USER NAME 
(PRINT) 
USE~ 
SIGNATURE 

NOTE: 'fl11s form to be signed at time of hire, each time authorization to eccess a SFDPH data system Is given, and .annually 
thereafter. Signed forms are to be retained a minimum of 7 years post de-proVisionlng the individual's access to a SFDPH data 
system and/or termination of employment · 

. \ . 
- SFDPH Privacy Toll-free Hotline 1-855-729-6040'" SFD~H Complfance Hotline 415-642-5790 .... 

"'. SFDPH Data Security Office, 415-759-3577 - . 
SFDPH Office of Compliance and Privacy Affairs-version 4/23/15 - Page 2 of 2 
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• City end COi.iily of San Frantlsoo 
Edwin M. Lee, Mayor 

San Fra·ncisco Department of Public Health 
Office of ·Complionce and Privacy Affairs 

San Francisco Department of Public Health 
ComPliance Program ·Code of Conduct 

DPH Compliance P.rogram Mission ind Goals 

The miss kin of the DPH Compliance Program·ls to ensure Integrity in DPH clinical and business activities. 
This mission is carried out through a Compliance' office that is dedicated to the following goals: 

• To pr0mote an understanding of and compliance with M~dicare, Medi-Cal, and other applicable 
federal 'and state laws and regulations; 

• To use education and training to Improve compliance with billing and reimbursement rules and 
regulations; and 

• To work with providers, managers, ana staff to integrate compliance into the dally operations of 
DPH. 

Business Ethics 

All employees, contractors, and agents must demonstrate integrity In their business practices In order to 
instill and p~serve trust on the part of our patients. Actions which may be .construed as violations of our 
business ethics Include the personal poss~ssion and/or use of goods or se.rvices that were purt'1ased 
solely for the Department or its divisions. 

Conflict of Interest 

Employees, contractors, and agents must not engage in decislons which may result in a personal or 
financial interest. All business with patients, payers, vendors, contractors, and customers must be. 
conducted without accepting offers, gifts, favors or other improper Invitations in exchange for their 
influence or assistance. Employees,· contractors, and agents must consider and avoid actual conflicts, as 
well as the appearance of conflicts of interest. · 

Reimbursement Clalmlng Practices and the False Claims Act 

The purpose ~f doc1:1mentatlon is to accurately reflect clinical effort, dempnstrate medical necessity, and 
obtain appropriate reimbursement. Failure to abide by these procedures can lead to criminal and.civil 
liability for the City. As a recipient of Medicare and Medl·Csl funds, and federal and state ~rants and 
subventions, DPH has an obligation to: comply with all federal and state laws, rules, and regulations. 

Tfie principal statute Impacting our billing and cost claiming practices is the federal False Oaims Act 
(FCA). Under the Act, It Is a felony to make or present a claim for payment, to any United States agency, 
that Is knowingly false, fictitious, or fraudulent. 

( 

Office of Compliance and Privacy Affairs, San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 

Office email: compllance.prtvacy@sfdph.om 
Confidential Compliance and Priwcy Hotline (Toll-Free): 1-855-~0 
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Actions which may be construed as violations of the FCA, include: 
• The refusal to ret~unfrefund money to whlch·DPH or City is not entitled; 
• The submission of a claim, invoice, or cost report, for reimbursement for goods or services that 

ware not delivered to the Department, were previously reimbursed under a separate program, · 
or that were expended in violation of applicable federal, state,. or private foundation grants, or 
state subventions awarded to the City. 

Privacy and Security 

All employees, contractors, and agents are required to protect patient health information at all tlm!!s. 
Availability to a patient's electronic health .record Is limited to those who duties require access. Under 
no circumstances should electronic health record passwords be shared. 

Compliance Hotline 

Every·Compliance Program needs to have a method, outside of the line of command, for those times 
when a person prefers not to, or is unable to approach a supervisor, with a question concerning a policy 
or'actlvity. For this reason, DPH has established a Compliance Hotline. This hotline is intended to be 
used to report activity and/or conduct that may be in violation of the Code of Conduct, including but not 
limited to: 

• Billing or reimbursement regulations, fraudulent transactions 
• Misuse offederal or state grant funds 
• Patient Confidentiality 
• Conflict of interest 
• Falsification of documents 
• Sharing passwords to access Electronic Health Record 
• . Mi~use of DPH funded or supported p,.Pperty, facilities and equipment · 

The number for the DPH Compliance Hotline Is (855) 729-6040 toll-free. 

Acknowledgement of the Code of Conduct 

My electronic signature and/or my hand-written signature on this Code acknowledges that I have re<!d 
and understand the standards that are included fn this Code. 

I agree to comply fully with these standards. 

I understand that violations of the principles embodied In this Code may result in disciplinary action, up 
to and including discharge. ' 

Name: 

Class # & job 1:itle: 

Division: 

Signature & Date: 

Office of Compliance and Privacy-Affairs, San Francisco Department of Public Health - Page 2 of 2 - Revised 06/17 /15 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOB SEBV!CE STAJEMENT OF DEl.NEBAB!.ES AND !NllO!CE 

AppendlKF 
PAGE A 

INVOICE NUMBER; M:!4 J!.. 16 

Address: 785 Market S~ 10th Floor, San Francisco, CA 94103 

Tel Na.: (415} m-0333 

Con1rllctTenn: 07111112016-DS/31/2017 

PHP DlllislCfl: Beha\'leltel Heallh Serk8s 

Undu lcaled COll!ll for Eld!lblt 

TOTAL 

l;lHS l 

Oelvered THIS PERIOD 
Eldllbl!UDC 

Unit 
flale AMO\JWT DUE 

et.Blanket No.:Bf'.HM ...,lreo=----------l 
User Cd 

ct. PONO..: POIM L!JTBD-=.--------...J 

Fund Source: lHHS Slate SAM· HCA01!! 

Invoice Period : lJuty2016 

Anal Invoice: (Check If Yes) 

I certify that 1he lnfonnatlon provided above is, to the best of my knowledge, complele and aoCUllllei ~ amount raqueed for relmbunlement Is 
In accordance Wil'l 1he contract approved for eervlclle p!OVided under the ptoYlslon ofthllt conlract. FuDjuslltloatkm and backup recordafor those 
claims are maintained: In our o1lk:ll at111t addruts Indicated. 

Slgriature:~~~~~~~~~~~~- Date: 

T111e: 

. DPH Authorization for Payment 

Behavbral Health Services-Bu 
1380 Howard.St, 4th Floor 
san Francisco CA 94103 AUthorized Signatory D111B 

.ltJI 1stAmerntnent 11·17 Prepared: 11t111201e 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FQR SERVICE SIATEMENT OF PEL!VERABLES AND !N'IQ!CE 

Address: 785 MalketS1, 10lh Floor, &ri Fnmciscc, CA 94103 

Tel No.: (415) m-0333 

Conlract Term: D7I01/2016 -06/30/2017 

PHP Division: BehaYloral Heallh Services 

Un Heated Cllem.. for Exhibit: 

TOTAL 

Bud et Amount 

Control Number 

Total contracted 
ExhlbltUDC 

BHS 

.•.•. ::.~-~ .... :,:-;".._~ • ~ . : . .!' 

INVOICE NUMBER: 

AppendbcF 
PAGE A 

MOS JL 16 

Cl.Blanket No~ BPHM ~lreo_· ---------' 
User Cd 

Cl. PO lllD.: POHMl -TBO~----------' 

Fund Source: 

Invoice Period : 

Fina! Invoice: 

ACE Qonlrol Number: 

IMH WO HSA HAP PRC 

%0flOTAL 
ExhlbltUDC 

(Check lfYes) 

Remaining 
Dell11e!Wlll$ 
ElChlbltUDC 

less: lnfllat P~ntRacove.y 118AW-Otder·H-HAPPRCW0·•946.lf4.00 
(F«...,U..) Ollter' lidJUR111n1s~~·'"'a· l·D1~u;;;. WGCOl)B • HMHUCC1'30S1f ·~.nt.00 

NET REIMBURSEMENT' $ ...... ~~__,.._~~~~~~~~~~~~--1 

I cBllify that 111e lnformelian provlded above Is, 1D the best of my knowledge, complete and accurate; the amount reque&led for relmbureement Is · 
In accordance with 1he contrai:t approved for services provided lll'lder Ille ·provi6ion of 1hat contract Full Justllication end backup racords for those 
claims are maintained In 011rofflce at the addR1S11 lndica1ed. 

Signature: ~--------------- Date: 

TIUe: 

DPH AulhOrization fOr Pa)'lllellt 

Behavioral Health Servlces-Budael/ lnvolce Analvst · 
1380 Howard SL, 4th Floor 
San Francisco CA 114103 Authorized Signatory Date 

Jul 1stlunendn..nt 11-17 
Plepared: 11117'2016 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
!5f.E FQR SERVICE UJ.Tf.MENT Of l>EIJYERABLES AND INVOICE 

ConJro!~r 

INVOICE NUl.tlER: 

AppendlxF 
PAGE A 

l.I06 JL 16 

ct.BlanketN~.: llPHM t .... TBO~---------' 
UserCd 

Addreue: 785 Mellwtst, 10!h FIOor,SoofrellC!&co, Cf\94103 BHS ct.PO No.: PoHM IL<TBD==----------' 
Fund Sowl:e: IHHSWO HSAllJDS Health Services 

• HH§ County Tel No.: (415) 777-11333 

contrect Term: D7I01f2016 • 06/30/2017 

PHP Dlvlalon: Bellllviorel ~Hh SllNk:es 

_____________ _,, 

TOTAL 

• 

Dollwml THIS PERIOD 
£lchiblt UDO 

·Final klvolce; 

IUBTOTAL #MQUNrDUEl"'S"---""--''-lr-'~ 

L..w. lnlilal Pipient ~-amrm11r11·----
( ... lfll .... , OUMrAd,j111111M11111Ji 

J.!l!ly2018 

(Check 1rvesj 

NETREllllJRS£IEHr...., ___ _.. __ ~--------~-------~ 
I certify lhat the information prQVkled above Iii, to tits ~at of my koowledge, complete end accuraie; the amount 1911ueated for relmbumement Is 
In accordance with the conlract approved for ael'lllcee provided under th& proVislon of that conlrabl. FuQ Juati.fic:aUon and baekup reoon:fs forlhose 
clalm& ere malntakled hour office at the addmas lndlcatad. 

Signature: ~~~---~------~ Date: 

Tiile: 

Df'H Autbo112adon for Payment 

Behavioral Health Services-Bud et/ Invoice An 
1380 Howard SL 4th Floor 
San Francisco CA 114103 Alllborlzed Signatory Dale 

466,150M 

Jul 1st Amenctnenl 11-17 Piepanid: 1111712016 
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DEPARTMENT OF PUBLIC HEALTH CONTRACl'OR 
FEE FOR SERVICE SIA!EMENT OF DEl.:IVERABLES AND INVOICE 

Conlractor: Positive Resource ce.-

Address: 785 Market St. 1oul Floor, San Frenclsca, CA 94103 

Tel No~ (415) m-0333 

Contract Tenn: 07/01/2016 -06/30/2017 

PHP Dl!lision: Eleha'doral Health ~ces 

Undu ..iad Cll"'11s for Exhibit: · 

·-----·-·------;1----

TOTAL 

Sud otAmount 

Control Number 

r 

TOtalConltilc:led 
El<hlbltUOC 

~ 

BHS 

Delivered THIS PERIOD 
·Exhibit uoc 

INVOICE NUMBER: 

Appent(KF 
PAGE A 

M07 JL 16 

CLBlenkel No.: BPHlll ~lreo _________ _, 
USerCd 

Cl. PO No.: POHM ~ITBD=----------' 

Invoice Period : 

Fina! Invoice: 

ACE Control Number: 

DeHvi>redto ~ 
Exhlbll UDC. 

lwor1c Order EON 1aos add-backl 

1Julv2Dl6 

%ofTOTAl 
ExhlbHUOC 

(Check If Yes) 

Rell\alnlng 
Deftv1m1bles 
El<hlbttUCC 

I certify that the lnfomla1lon pmvlded above Is, to the best of my knowledge, c:omplele and accurafe; the amount requested for ralmbumement Is 
In accorda!ice with the contmct approved for services provided under the provision of that contract FuU Jusllllcallan and backup record& for those 
olakns are mahfalned In our office at the address Indicated. 

Dale: 

Tiiie: 

DPH Aulhcrizatton for Payment 

Behavioral Health Servlces-Budaet/ Invoice Analvst 
1360 Howard st, 4th Floor 
San Francisco CA 94103 Authorized Slgnalory Date 

Jul 1&tAmendmenti1-17 Piepared: 1111112010 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
rn: FOR SEBV!f!E STATEMENT OF DaJ\IERA@LE§ AND INVo!CE 

Addr=s: 785 Marl<d S1. 10th FIOOf, San Franclsco, CA 94103 

Tel No.: (415) m.o333 

Contrael Tenn: D7i'ln/2016 • D6IS0/2017 

PHP DMslon: Behavioral Health Servi9'S 

Und Healed CDonts for Exhlbn: 

Bud Amount 

Conlrd Number 

BHS 

llellv9lad THIS PElllOO 
Ellhlb!IUDC 

INVOICE NUMBER: 

Appendll<F 
PAGE A 

MJS JL 16 

Ct.l!lanket No.: BPliM ...,IT._80"'-----------' 
UserCd 

Cl. PO Ne.: POHUh ..,=BO..._ ________ _, 

Fund Source: IMH qountyAdull· General Fund 

lnvclOI Pellocl : 1Jutv2016 

Anal Invoice: (Check If Yes) 

ACEConlroltbd>m: ~'EJ 

o.llveled to IJlle 
Exhlb!IUDC 

I certlfy that the ln!Ormation provided above Is, to the beSt Of my knowledl19, complele and accurate; fhe amount niqll65\ed for relmbllreement Is 
In accordance with the contract approved for se!Vlcea proVided under the p:ovlelon of !hat con111let. FuU JuatlllcalJon and backup records for those 
cletns are malnlalned In our office atlbe address lndlcatlKL 

sunature: ~--~--------~-~ DaJe: 

1ltle: 

!i.l!D!UI!; DPH Aulll!lllzaUon tor Payment 

Behavloral Heallh SeMces-8udr.teV Invoice Analvst 
1380 Howard St, 4111 Floor 
San Francisco CA 94103 Authorized S-ignatory Da1e 

Jul 1Sl.Amenchlent 11-17 ~; 11N7ll016 
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DEPARTMENT OF PUBLIC HEAL TH CONTRAC:TOR 
COST REIMBURSEMENT INVOICE 

Contractor! Por;IUve Resource Center 

Address: 785 Market St, 10th Floor, San Francisco, CA 94103 

Tel No.: (415l m..q333 

Funding Term: 03!0112016 - 0212812017 

PHP Division- Behavioral Health Services 

I TOTAL 
CONTRACTED 

Control Number 

I DELIVERED 
TI:flS PERIOD 

ProgramfExhiblt I uos IUDCIUOSI UDC 

DELIVERED I TO DATE 
UOS I UDC I 

INVOICE NUMBE:R: M11 MR 16 

Append"IXF 
PAGE A 

ct. Blanket No.: BPHM..,,ITB...__D __________ __, 

User Cd 
ct. PO No.: POHM ... o .... P .... H.-M ..... 11 ... 0 ...... 00=2 ..... 49..__ ______ .... 

Fund Source: HHS RWPA- PD13 HC HIV HSVSCGR 

Invoice Period: March2016 I 
Final Invoice: ...._ ___ ·~l ______ (~C~he~~:.::..::..ff~Ye~sL) __ ~__.l· 

. ·1 '. 
%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos uoc 
B-2 2a Eaual Access to Healthcare Program Be Benefits Counseling Training Pre ~ram - HCHIVHSVCSGR 

I 3.855 I 525 I I 0.00 I o.oo I 0% 0% 3,855 525 100% 100% 
I 4681 I I 0.00 I 0.00 I 0% #DIV/01 468 . 100% #OIV/01 
I I I I I I 

Undupllc:ated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF REMAINING 
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

TotalSalarfes $ 326,611.00 $ - $ - 0.00% $ 326,611.00 
Fringe Benefits $ 76,017.00 $ - $ - 0.00"..{, .$ 76,017.00 

Total Personnel i;;,....,nses $ . 402628.00 $ - $ - 0.00% $ 402628.00 
Ooerating l=Yn..nses ' 

Occupancv $ 75 566.00 $ - $ - 0.00% $ 75,56( 
Materials and Supplies $ 13.287.00 $ - $ - 0.00% s 13,28?.-. 
General 0Peratina $ 16.209.00 $ - $ - 0.00% $ 16,209.00 
Staff Travel $ - $ - $ - 0.00% $ -
Consultant/ Subcontractor s 5000.00 $ . $ - 0.00% $ 5,000.00 
Other: Marketlna $ 16570.00 $ - $ - 0.00% $ 16·570.00 

$ . $ ~ $ - 0.00% $ -
$ - $ - $ - 0.00% $ -

Total OpemJng ExlienMS $ 126,632.00 $ . $ - 0.00% $ 126,632.00 
C.Dllal El<""ndJtu.ru '$ - $ - $ - 0.00% $ -

TOTAL DIRJ;:CT EXPENSES $ 529~60.00 $ - $ - 0.00% $ 529260.00 
lndil9Cf i;,.....,,_ $ 47,630..-00 $ - $ - .0.00% $ 47,630.00 

TOTAL EXPENSES · $ 576890.00 $ .- s - 0.00% $ 576,890,00 
Less: lnlllal PaYmant Recoverv 

- . NOTES: 
Other Adlustmenl& IDPH.use onlvl 

REIMBU.RSEMENT $ -
I certl!Y that the lnfonnallon provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement rs In 
accordance with the contract approved for services provided under the provision of that contract Full justffication and backup teeords for those 
claims are maintained In our office at the address lndlca~. 

Signature: 
Printed Name: ___ _,_ __________________ _ 

Title: Phone: 
--~~~~~~~~~~~~--

Send to: DPH Authorization for Payment 

Behavioral Heatth Services-BudgeV Invoice Analyst 
1380 Howard SL, 4th FloOr · 
San Francisco, CA 94103 

Authorized SiQnatorv Date 

Mar 1st Amendment 11-17 
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"ACOR 
':Ill I ( I DATE (MMIDDIVYYV) C ... RTIFICATE OF LIABILITY IN$\,rtANCE 

~ 8/17/2016 
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 
REPRESENTATIVE OR PRODUCER,, AND THE CERTIFICATE HOLDER. 

IMPORTANT: lf'the ctrtlflcate holder Is an At>DITIONAL INSURED, the polfcy(kls) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tanns and conditions of th~ polley, certain policies may require an endorsement. A statement. on this certificate does not confer rights to the 
certlftc;ate holder In Heu of such endonsementfs). · 

PRODUCER ~ Viktoria Cordes . 
RCU Insurance Services ...... 707-576-5082 I ff;!E .,_,, 101-s22-sas1 446 W. Napa Street 

• vcordes@redwoodc:u.org Sonoma CA 95476 
~GCOVl:RAGE IWCI 

INSURER.A :Nonoroflts' Ins. AUlance of Califo 
INSURED POSIT IKSURER 11 :Republic lndemnitv Company of Ameri 
Positive Resource Center INllUREllC: 
785 Market St., 10th Floor 

INSIJRERD: San Francisco CA 94103 
INSURERE: 

INSURERF • 

COVt;RAGES CERTIFICATE NUMBt;R: 1030007040 ' .. RS:Vli:tlnN NUMBER:· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POI.ICY PERIOD 
INDICATED. NOTWllliSTANDING ANY REQUIREMENT, TERM OR CONDITION OF MN CONTRA.Cl OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFO~ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ....... ....... 11~0UCY EFF POLIC:V IEXP 
LIMITS LTR POLICY NUMBEll. 

A 1L COMMERCIAL GENERAL LIABILITY y 201616972NPO 2/3fl016 21312017 EACH OCCURRENCE $1 noo,ooo 

- =.l CLAIMS-MAOE D OCCUR ~i;uf 1,uncn~~CA\ $500,000 

- MED EXP IAnvone "'""""l $20.000 

PERSONAL.& NNINJllRY - $1000,000 

GEN'LAGGREGA.TE LIMIT APPi.JES PER: GENERAL AGGREGATE $2,000,000 

HPOUcvO~ OLoc PRODUCTS. COMP/OP AGG $2000.000 
OTl:IER: . , - $ 

A AUTOll(l8LE LIABILITY 201616972NPO 21312016 21312017 !&~1 
~ 

$1,000,000 
>----

~AUTO BODILY INJURY (Per person) $ - AU OWNED '~ BCHEOUl.ED 
AUTOS -=WNEO BOOILYINJ~(.P11raccldent) $ - r.i:.'r'~~Je~1r-· x HIRED AUTOS ~ Al1TOS $ - ·S 

A x UMBRELLA LIAS HOCCUR 
201616972UMBNPO 2/3/20.16 213/2017 E/\CH OCCURRENCE $5,000,000 

~ 

EXCESS LIAS ClAIMS-MADE AGGREGATE $5.000.000 
DED IX I RETENTION$10,000 $ 

B WORKERS ~PENSATION . 25105101 8/1'2016 811/2017 x l~nm: I l~H-
AND EMPLOYERS' LIAElll-ll'Y y t N 
Afl'( PROPRIETORIPARTNERIEXECUTIVE D NIA E.L EACH ACCIOEHT $1,000,000 
Of'FICE'RIMiMBER EXCLUDED'I 
(Ma~lnNff) E.L DISEASE· E'A EMP!.OYEE $1,000,000 
If ws. describe under . 

E.L DISEASE· POUCY LIMIT $1,000,000 OF DPERATIDNSbe!OW 

A Business Property CWB001274700 213/2016 21312017 Limit 475,000 PeduCtible: 'I ,ODO 
A Dimclllrs & OlliQers 20161697200 2f312016 21312017 Ltmtt 1,000,000 

Liability 

D!SCRtPTION OF OPl!!RA TIDNS I LOCATIONS I VEHICLES (ACORD 101, Addlllanal ReltlJ!lt& SchlldU!e, may be atteehed If._. apace IJ NqUll8d) 

The City and County of San Francisco, its Officers, Agents & Employees are named as Additional Insured 
' 

CERTIFICATE HOLDER CANCELLATION 30 

City and County of San Frahclsco-Community Behavioral 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEU.ED BEFORE 
THE EXPIRA'TiON DATE TIIEREOF, NOTll;E WILL BE DELIVERED IN 

Health Services · . ACCQRDANCE WITH THE POLICY PROVISIONS. 
Attn: Luciana Garcia, Contract Analyst 
1380 Howard street. Rm. 442 AUTHO~D REPRESENTATIVE 
San Francisco CA 94103 

d2.L...t.:~ 
I 

© 1988·2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 
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NONPROFITS 
. INSURANCE 

ALUANa. OF'C#.l.JFOIHU. 
. P.OucY"NUMimlt: ~lf-16972-NPO 
NA.MB OP INSUR.Bl>: PosilM b!ouroo Caller .. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE RE'AD ircAREFuu Y. 

ADDITIONAL INSURED 
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT 

FOR PUBLIC ENTITIES 

This endorsemenf modifies Insurance provided under~ followlng: . . 
COMMERCIAL GENERAL UABtutY COVERAGE PART 

. ' 

A. SECTION II - WHO IS AN INsURED Is amended to lncfUde any public entity ell an eddlticm&l lnsur&d for 
whom you ere perfonniog oi>eratfons when you and such person or organization have agreed in a writ.ten 
commct or written agreement that such public entity be added as an additional lnsured{s) on your policy, 
but only with respect to liabflfty for "bodily Injury", •property damage" or •pel'Sonal and advertfsing lnjwy­
aristng e>ut of, In whole oi: in part, by: 

1. Your negtigenf acts or omtsslona; or 
2. The negrigent acts or omissions of those acting on yoµr behalf, in the perfonnance of YoLrr ongoing opeiatlona. 

No such public entity Is en additional ir\Sured for fl&brllty arising out of th& "products-compfet$d · 
operation$ hazard" or for llabHity arising out of the sole negffge~ of that public entity. . 
~ . 

.. B. . With resptict to the lnsuiancie afforded k? these aifdltional fnsured(s). the following addltbnaf exclusions 
apply. . 

This insurance does not apply to ~Hy.Injury" or "property c1mnage• occurring after: 

1. Alt woik, lncludfng ~. pads ~r ·equipment furnished In connectkm Wlh such work, oi1 the 
project (other than service, ma~ or repeh) to be perfonned by 0r on behalf of the eddltlonal 
Insured(•) et the location of the covered operaUons hu been completed; or · 

2. That ~ition 9f "your woric" oUl of which' ~ury or damlige ariles Im· been pur to •. Intended use by 
any .person or organlzatbn other than anolher COllbstor or wbconlractor engeged In perfonn~ 
opetafloris fOr a principal as a part of the ume ~ 

C. The following Is added to SECTION tll - LIMITS OF INSURANQe 

The &mils d lnsuranoe eppffcable to .the addlfonal lnluntd(s,) .,. thoee s,,iclliid In the wrlten contract 
. belween you and the addltJonal Insured(•). or lhe llrnlls avalllble under this polcy; whichever ere· lau. 

These Rm~ are part of and not In addition to lhe llmfts of lnlunlnoe under this polcy. 

D. With respect to the Insurance provicfed lo tlJe addllfonal lnsurlld(e), Condition 4. Other Insurance of 
SECTION IV-COMMERCI~ GEN~RAf:. LIABILITY CONDmONS Js rep1$Cecf by the fol~ng: . • · 

4. Olhir Insurance 
a.' · PrimatY Insurance 

' . 
This losurance 1s prfmery ff you have agreed in a written COl1fnlct. or written agreement: 

NIAC 1:61 02 13 

640 



' . 
I' (' • 

. ' 

POLICYNUMBER: 2016-16972-NPO . . ; 

NAME OP INSURED: Positive~ Conlel" COMMl!RCIAL AUTO 
CAt9M10.1i 

.'.flilS ENDO~SEMENT· CHANGES '1'.HE POLICY. PLEAsE READ IT CAREFULL :t·· . 

. 

' . 
SOCIAL SERVICE AGENCIES.­
VOLUNTEERS AS lNSUREDS 

This~ modifies Insurance~ unClerthefoUovMg: 
I .• 

BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

. . . 

Wl!h respect to coverage .p!OVided by thfS endoraement. the p~lslons of Ifie Coverage Form apply unlese 
modified by the endorlemenl . 

The following is added to the Who ·le An 11\Surtd 
provision under Covered Auto& UabDlty Coverage: 
Anyone VOfu~ng seNlceg .to you is an "inatll8d" 
wh1le using a covered "auto" you dol\'l own. hire or 
bormw to tlanlPort your cH&ritl or Dlher per80J'll ·tn 
actMtle8 ll80eU8fY to your .. bualneu. Niyar,e eJa:e 
who furnishes that "auto" !$also an ~. · 

CAl934101S c tnsuia.nce Services Office. Inc.. 2011 
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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 1st ofJuly, 2014, in San 
Francisco, California, by and between Positive Resource Center ("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; renew Contract by adding Appendices for fiscal year 14-15; to 
extend the contract term; incr~ase compensation and to update the standard contractual clauses; 
and 

WHEREAS, approval for this Amendment was obtained when the Civil Service 
Commission approved Conti:act numbers 4152-09/10 on June 10, 2010 and 48070-13/14 on April 
21, 2014. 

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

la. Agreement. ·The term "Agreement" shall mean the Agreement dated October 1st, 
20i3 between Contractor and City, as amended by this amendment. 

lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 
2012, with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of 
the Human Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance) 
were transferred to the City Administrator, Contract Monitoring Divisio~ ("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 "C:MD" 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: 
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2a. Section 2 Term of the Agreement currently reads as follows: 

Subject to Section 1, the term of this Agreement shall be from October 1st, 2013 to J~e 30th, 2015. 

The City shall have the sole discretion to exercise the following options to extend the Agreement 
term: 

Option 1 July 1, 2015 through June 30, 2016 

Option 2 July 1, 2016 through June 30, 2017 

Option3 July 1, 2017 through.June 30, 2018 

Option 4 July 1, 2018 through June 30, 2019 

Option 5 July 1, 2019 through June 30, 2020 

Option 6 July 1, 2020 through June 30, 2021 

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

Section 2 Term of the Agreement 

Subject to Section 1, the term of this Agreement shall be extended from October 1st, 2013 to June 30th, 

2018, exercising options 1, 2 and 3. 

The City shall have.the sole discretion to exercise the following options to extend the Agreement 
term: 

Option 4 July 1; 2018 through June 30, 2019 

Option 5 July 1, ~019 through June 30, 2020 

Option 6 July 1, 2020 through June 30, 2021 

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

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as 
set forth in Section 4 of this Agreement, ·that the Director of the Department of Public Health, in his or 
her sole discretion, concludes has. been perfonned as of the 1st day of the immediately preceding month. 
In no event shall the amount of this Agreementexceed Two Million N'me Hundred Twenty Four 
Thousand Six Hundred Fifty Dollars ($2,924,650).The breakdown of c9sts associated with this 

· Agreement appears in Appendix B~ "Calculation of Charges," attached hereto and incorp~rated 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 instaiice in which Contractor bas failed 
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or refused to satisfy any material obligation provided for under this Agreement. Jn no event shall City b~ 
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 30th day of each month for work, as 
set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or 
her sole discretion, cbncludes has been performed as of the 1st day of the immediately preceding. month. 
In no event shall the amount of this Agreement exceed Seven Million Seven Hundred Fmn1een Thousand · 
Four Hundred Sixty Seven Dollars ($7,714,467). The breakdown of c0sts associated with this Agreement 
ap~ears 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 'bPth, 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. Jn no event shall City be 
liable for interest or late charges for any late payments. 

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

· 15. Insurance. 

a. Without in any way limiting Contractor's liability pursuant to the 
"Indemnification" section of this Agreement, Contractor must maintain in force, during the full 

term of the Agreement, insurance in the following amounts and coverages: 

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

2) Commercial General Liability Insurance with limits not less than 
$1,000,000 each occurren~ and $2,000,000 general aggregate 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, 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 fo negljgent acts, errors 
or omissions in connection with the Services. 

b. Commercial General Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to provide: 
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1) Name as Additional Insured the City and County of San 

Francisco, its Officers, Agents, and Employees. 

2) That such policies are primat'):': 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 cl~ is made or sui~ is 
brought. 

c. All policies shall be endorsed to provide thirty (30) days' advance written notice 
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages.· 

Notices shall be sent to the City address set forth in the Section entitled ''Notices to the Parties." 

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

Agreement effective on the date-of such lapse of insurance. 

f. Before commencing any Services, Contractor shall furnish to City certificates of 

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

h. If Contractor :Vill 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. 

2d. 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 
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Employment Decisions," of the San Francisco Administrative Code (Chapter 121), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The 
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as 
though fully set forth herein. The text of the Chapter 12T is available on the web at 
www.sfgov.org/olse/fco. A partial listing of some of Contractor's obligations under Chapter 12T 
is set forth in this Section. Contractor is required to comply with all of the applicable provisions 
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this 
Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter 12T. 

b. The requirements of Chapter 12T shall only apply to a Contractor's or 
Subcontractor's operations to the extent those operations are in furtherance of the performance of 
this Agreement, shall apply only to applicants and employees who would be or are performing 
work in furtherance of this Agreement, shall' apply only when the physical location of the 
employment or prospective employment of an individual is wholly or substantially within the 
City of San Francisco, and shall not apply when the application in a particular context would 
conflict with federal or state law or with a requirement of a government agency 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 ot:herwise rendered 
inoperative; (4) a Conviction pr 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) i¢"oi;mation 
pertaining to an offense other than a felony or misdemeanor, such as an infraction . 

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

which work is being done or will be done in furtherance of the performance of this Agreement. 
\ --

The notice shall be posted in English, Spanish, Chinese, and any language spoken by at least 5% 

of the employees at the workplace, job site, or other location at which it is posted. 

h. Contractor understands and agrees that if it fails to comply with the 

requirements of Chapter 12T, the City shall have the right to pursue any rights or remedies 

available under Chapter 12T, including but not limited to, a penalty of $50 for a second violation 

and $100 for a subsequent violation for each employee, applicant or other person as to whom a 

violation occurred or continued, termination or suspension in whole or in part of this Agreement. 

le. Delete Appendix A and replace in its entirety with Appendix A. Dated 7/1/2014, to 

Agreement as amended. 

2f. Delete Appendix A-1 and replace in its entirety with Appendices A-1, A-la, A-2 and A-· 

3, dated 7/112014, to Agreement as amended. 

2g. Delete Appendix B, and replace in its entirety with Appendix B dated 7/1/2014, to 

Agreement as amended. 

2h. Delete Appendix B-1, and replace in its entirety with Ba, B-1, B-2 and B-3, dated 

7/1/14, to Agreement as amended. 

2i. · Delete Appendix E and replace in its entirety with Appendix E dated 7/1/14, to 

Agreement as amended. 
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2j. Delete Appendix F and replace in its entirety with Appendix F date.d 7/1/14, to 

Agreement as amended. 

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

after July !51, 2014. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 

conditions of the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
first referenced above. 

CITY 

Recommended by; 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

· City vendor number: 01497 

By: d.~ /:Z-/70,,;'/' 
Kathy Murphy / 
Deputy City Attorney 

Approved: 
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Appendices: 

A: 
A-1,A-la: 
A-2: 
A-3: 
B: 
Ba: 
B-1: 
B-2: 
B-3: 
E: 
F; 

Services to be provided by Contractor, date 7/1114 
Benefits Counseling Program, dated 7 /1/14 
Equal Access to Healthcare Program, dated 7/1114 
Benefits Counseling Training Program, dated 7/li14 
Calculation of Charges, dated 7 /1/14 
Summary, dated 7/1/14 
Benefits Counseling Program, dated 7 /1/14 
Equal Access to- Healthcare Program, dated 7 /1/14 
Benefits Counseling Training Program, dated 7/1114 
HIP AA Business Associate Agreement, dated 7 /1/14 
Invoice, dated 7 /1114 
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1. Terms 

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

A. Contract Administrator: 

Positive Resource Center 
Appendix A 

7/1/14 

In performing the Services hereunder, Contractor shall report to Joseph Cecere for the City, or his I her 
designee. 

B. Reports: 

Contractor shall submit written reports as requested by the City. The format for the content of such 
reports shall be determined by the City. The timely submission of all reports is a necessary and material term and 
condition of this Agreement All reports, including any copies, shall be submitted on recycled paper and prlnted on 
double-sided· pages to the max.itµum 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 ~e 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 retiort. 

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. Adeqµate Resources: 

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

F. Admission Policy: 

Admission policies for the Services shall be in writing and available to the public. Except to the extent 
that the Services are to be rendered to a specific population as 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 ofrace, color, creed, religion. sex, age, national origin, ancestry, sexual orientation, gender id,entification, 
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 \'\fhich 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 detennination 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 provided a copy of this procedure upon 
request. 
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I. Infection Control, Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 
Califo~ Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but 
not limited to, exposure determination, training, 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 practices, personal protective equipment, staff/client Tuberculosis (TB) 
surveillance, training, etc. 

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (fB) exposure 
control consistent with the Centers for Disease Control and Prevention (CDC) .recommendations for health 
care facilities and based on the Francis J. C1!0Y National Tuberculosis Center: Template for Clinic Settings, 
as ~ppropriate. 

(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 iricluding 
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 Illnesse~. 

· (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 ~th regard to 
handling and disposing of medical waste. 

J. 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." 

K. Client Fees and Third Party Revenue: 

(I) 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. 

L. NIA 

M. Patients Right§: 

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

Positive Resource Center 
Appendix A 
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For any quarter that C01"11RACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service for any mode of servicl? hereunder, CONTRACTOR shall immediately notify the Contract 
Administrator in writing and shall specify the number of underutilized units of service. 

0. 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 Improvement Plan. 

P. Working Trial Balance With Year-End Cost Rimort 

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. 

Q. Harm.Reduction 

The program has a written internal Hann Reduction Policy that includes the guiding principles per Resolution 
# 10-00 810611 of the San Francisco Department ofPublic Health Commission. 

R. 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. 

S. Fire Clearance 

Space owned, leased or operated by San Francisco Department of Public Health providers, including 
satellite sites,· and used by CUENTS 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." 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-1, A-la: SSI Advocacy S~ces and Benefits Counseling/ HN SSI Advocacy Counseling, dated 7 /1/14 

Appendix A-2: Equal Access to Healthcare Program, dated 7/1/14 

Appendix A-3: Benefits Counseling Training Program, dated, 7/1/14 
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1. PROGRAM NAME I ADDRESS: SSI Advocacy Benefits Counseling Program( HIV SSI Advocacy Counseling 
785 Market Street, 1 ()1h Floor 
San Francisco, California 94103-2017 

Contact Name I Phone: Matthew Bandiera; Administrative Director, (mathewb@positiveresource.org} 
PhOne: 415-972-0823 Fax: 415- 777-1770 

2. NATURE OF DOCUMENT: Renewal 

CBHS Program Name I Code: Other Non Medi-Gal.Client Support Services/ 38H101 

3. GOAL STATEMENT 

The· primary goal of the Benefits Counseling Program of Positive Resource Center through this contract is to represent 
eligible clients who are uninsured, underinsured, or at risk of losing Insurance to pursue or maintain SSl/SSDl/CAPI and 
corresponding Medi-Cal/Medicare, thus providing them with improved access to healthcare and the financial means to 
stabilize their living sittiation. ~ 

4. TARGET PO.PULATION 

Through this contract the program will serve clients of pre-assigned County DPH Mental Health Centers and people living 
with HIV/AIDS in San Francisco. For clients of DPH mental health sites, emphasis will be on reaching those with open 
episodes in the mental health system. For people living with HIV/AIDS in San Franciscci, priority will be given to those 
eligible for disability· benefits that are unable to work. For both populations, targeted clients will include those that have no 
income, low or very low incomes as defined by federal poverty standards, people who have time-limited income, and people 
receiving County Assistance, CalWORKs or State Disability Insurance. Clients will be either. uninsured, undertnsured or at 
risk of losing public or private health insurance. These populations may include multiple diagnosed people, people who 
have been incarcerated, people with documented substance use, people who are homeless, single parents, people of color, 
immigrants, women, and the LGBT community. 

5. MODALITIES/INTERVENTIONS 

Client Populations uos UDC 

Clients of DPH Mental Health Sites 7,317 475 

People Living with HIV/AIDS (PLWHA) 3,507 400 

Total 10,824 875 

6. METHQDOLOGY 

Outreach, Recruitment, Promotion, and Advertisement 
Mental Health referrals are made directly to the Benefits Counseling Program by DPH mental health programs that are pre­
approved by DPH and PRC. People living with HIV/AIDS are most often referred by DPH funded public health clinics and 
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hospitals, community-=based o·rganizations, county agencies and emergency service providers, as well as by individuals ftom 
·. San Francisco communities. The Managing Legal Director and Supervising Attorneys, in addition to benefits staff who have 

specific language proficiency, will provide training and technical assistance to staff of identified DPH County Mental Health 
sites and service providers who work with people living with HIV/AIDS on the mode of referral to the program and the 
disability process. PRC has a history of conducting outreach and trainings to physicians, public health staff, multi­
disciplinary teams and other community-based organizations and clinics, and presents at state-wide and national 
conferences on effective SSI advocacy. 

Admission, Enrollment and Intake 
Clients of DPH Mental Health Sites: DPH staff may identify and refer appropriate clients within the target population. After 
receiving a designated referraVrelease form in Spanish, English or Chinese, a PRC benefits staff member may schedule the 
client with an intake appointment. 

People Living with HIV/AIDS: New clients seeking public disability benefits are screened by the benefits staff for program 
eligibility, and if eligible, are scheduled for an intake appointment after being prioritized for the following issues: 

• clients who have no income or will have no income within the next month; 
• clients who are currently on County Adult Assistance Program (GA} and are uninsured I underinsured. 

Clients of the Benefits Counseling Program will be asked to sign relevant paperwork that may include an Appointment of 
Representative form, a HIPAA compliant Release of Information form, a copy of PRC's grievance procedure.and other 
documents necessary within the scope of legal representation. 

A case is considered opened once the following criteria are met: 
• A client has signed an Appointment of Representative form and steps are being taken t6ward submission of an 

application for SSl/SSDl/CAPI benefits or work is being done on the case at the.Reconsideration or ALJ level of 
appeal, or · · 

• Representation is being provided to mitigate barriers that impede qualifying for SSl/SSDI benefits or to mitigate 
barriers that cause SSl/SSDI eligibility to be terminated. Those barriers include Continuing Disability Reviews. 

If clients are screened as ineligible for SSI, but eligible for Social Security Disability Insurance or Cash Assistance Program 
for Immigrants, the Benefits Counseling Program will represent on these issues, as well as facilitate the Medi-Cal application 
process with clients who m~t non-medical eligibilio/ and Who have not already filed. 

To maximize Medi-Cal coverage for clients and gain up to 3 months coverage prior to the SSI application's protected filing 
date - or to secure the ear1iest possible Medi~Cal application dates for clients who are determined eligible for coverage 
under Medi-Cal Expansion or SSDI, but not SSI - Benefits Counseling Program staff will follow the Medi-Cal Expansion 
policies and procedures set forth by DPH after a client files an initial SSI application if the client does not already have a 
protective filing date for Medi-Cal. 

Monthly, Benefits Counseling Program staff will submit a New Client Intake Spreadsheet to .the State representative at the 
Medi-Cal Office housed within the SF Human Sel'Vices Agency. This will occur after a claimant has had an intake 
appointment and has signed an Appointment of Representative Form. The State representative will inform Benefits 
Counseling Program staff if Medi-Cal Expansion forms are required for ~ny client. Medi-Cal Expansion forms will be sent to 
the Medi-Cal Office on a monthly basis.for all applicable clients that received an intake during that month. 

Service Delivery Model 
The principal site of service will be at 785 Market Street, 10th Floor in San Francisco. The program site is ADA. compliant, 
centrally located and easily accessible from MUNI and BART. Office hours are maintained Monday through Friday, from 
9:00 AM - 5:00 PM. 

i 
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The Benefits Counseling Program will represent clients that 
• are at the initial stage of filing for SSl/SSDl/CAPI benefits, 
• are filing requests for reconsideration of a previous denial of benefits, 
• are filing requests for hearings in front of an Administrative Law Judge, 
• have filed a request for review with the Appeals Council, and/or 
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• have, or are- facing benefits cessation at the initial level or above three levels of appeal due to Continuing Disability 
Reviews. 

Exit Criteria and Process 
A clienf s case is considered active as long as Benefits Counseling Program staff is working to. gain or maintain benefits for 
the client ·On~ a client case is won and all benefits are in effect, Benefits Counseling Program staff advises clients on 
future issues that may affect benefits. After this final review, the clienfs file is closed and the·client's record is marked as 
closed in the benefitS status database. · 

A clienfs c~e will be closed when the SSllSSDI/CAPI application is awarded, or client becomes ineligible as follows: 
• Client notifies PRC that they have moved out of SF County and the claim is closed. 
• Claim is denied and all levels of administrative appeal are exhausted. 
• Client has not worked enough to qualify for Social Security Disability Insurance, but their assets disqualify them for 

Supplemental Security Income or CAPI. 
• Client returns to work earning above substantial gainful activity for more than six consecutive months during the first 

year of alleged disability. 

Benefits Counseling Program staff will notify DPH when a case is closed, in accordance with the Closure Sheet SSA Notice 
of Award documents will be submitted minimally to DPH on a bi-weekly basis. 

· Program Staffing , 
The Benefi.ts Counseling Program has a Managing Legal Director leading the project, wilh a team of Supervising Attorneys 
.and Staff Attorneys representing clients. The Manag,ng Legal Director and Supervising Attorneys hire, train, supeivise and 
evaluate the work of the staff, conduct flle reviews, research changes in disability benefits laws and regulations, help 
develop community linkages for the program, present at national conferences and continuing education symposiums, and 
prepare written materials for both clients and providers, They also act as benefits advocates and hearings representatives 
when needed. Other Benefits Counseling Program staff includes a Qualify Assurance Manager and Legal Assistants. 
Administrative staff assigned to the contract includes Executive Director, Administrative Director, Front Office Coordinator, IT 
Manager and Finance Assistant 

The Benefits Counseling staff has developed particular expertise working with dual, triple and quadruple diagnosed clients. 
Staff has extensive expertise in obtaining benefits for disabled clients who also have substance use and/or mental health 
issues and practices client-centered and harm reduction SSI advocacy. PRC has made it a priority for the agency to remain 
culturally and linguistically competent in order to ensure that monolingual clients have full access to services. Eight of our 
Benefits Counseling staff are bicultural and bilingual and provide in-house legal services in Spanish, Cantonese, 
Vietnamese, and Tagalog. 

7. OBJECTIVES AND Ml;ASUREMENTS 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document entitled· 
Performance Objectives FY 14-15. 
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8. CONTINUOUS QUALITY IMPROVEMENT 
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The Benefits Counseling Program abides by the standards of care for services as described in Making the Connection: 
Standards of Care for Client-Centered Services. The Managing Legal Director trains all new staff at hire using the Benefits 
Counseling Policy and Procedures Manual which is available on the sh.ared network for ongoing review. Any changes are 
discussed at Team Meetings. The Managing Legal Director and Supervising Attorneys ensure that staff follows policies and 
procedures during weekly Supervision Meetings to assure the provision of service delivery. 

In qrder to document progress of client cases, files are created for new clients after an intake with an advocate is completed. 
File contents are organized into four sections to ensure unifonnity: contact logs, administratjve paperwork, correspondence, 
and medical records. The Managing Legal Director and/or Supervising Attorneys review client files as part of weekly 
supervision meetings when cases are discussed to ensure unifonnity, proper organization of data, completion of required 
fonns, progress toward achievement of the benefits plan and evidence of proper follow-up. Indicators for reviewing files 
include the completion of relevant administrative fonns, including an initial or current registration on ARIES, a copy of the 
Grievance, ADA and Language Access Policies ahd Procedures, current and up-to-date contact logs, HIPAA compliant 
releases of information, DPH Notice of HIPAA Privacy Policy, a review of all eligibl~ benefits, a plan to achieve benefits, a 
Representative form for Social Security, an attorney retainer agreement, relevant correspondence and medical records. 
During weekly Team Meetings and Case Conferences, advocates bring new intake files, give a brief case synopsis and pass 
the file around to the team. This further ensures that new client files are in order and appropriate action plans are created. 

A Benefits Counseling Database is maintained which documents all clients enrolled and served, including relevant statistical 
information. When a benefits claim is initiated, information is entered into the Database in order to efficiently track the 
progress of the claim and create an additional level of quality assurance. The Database tracks filing dates, appeal 
deadlines, level of appeal, onset date of disability and relevant notes. All active claims/issues are marked as "Active" on the 
database. When cases are resolved, the <:tWard information is entered into the database, including the date of the award, 
amount obtained and retroactive amount. .The Quality Assurance Manager is responsible for monitoring the Database, 
tracking claims, procuring and submitting documentation, reporting outcomes through spreadsheet development, ensuring 
that files are property closed out and maintaining efficient and effective protocol to ensure compliance with contract 
objectives and legal duties. 

Applicable DPH Privacy Policies are integrated into the program's adopted, approved and implemented policies and 
procedures. All required documentation for auditing is maintained and up-to-date, and all record-keeping complies with the 
timeline required by DPH and is submitted as follows: 

Type of Documentation / Information Timelines I Due Dates 
I. SS//SSD/ Medi-Cal Expansion Fonns and/or I. By the end of each month for all applicable clients that 

SS//SSD/ cover Letters to Medi-Cal Office as received an intake during that month 
requested by State representative 

II. Closure Sheets to Medi-Cal Office II. Monthly, as received and processed 
Ill. SSA Award Letters to Medi-Cal Office Ill. Monthly, as received and processed 
IV. Contract Documents (App A and App B) to IV. Will comply with SFDPH deadlines 

SFDPH Contract Development and Technical 
Assistance (COTA) Unit 

v. DPH Declaration of Compliance and Required v. As specified by the SFDPH Business Office Contract 
Reports Compliance (BOCC) Unit 

VI. DPH Contract Performance Tracking Report: VI. Will comply with SFDPH System of Care and BOGG 
A. Monitoring Protocol Response requirements for reporting as requested 
B. Client Demographics 
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Although the Benefits Counseling Program is not funded with Ryan White dollars, PRC collects and submits unduplicated 
client.and services data through the DPH HIV Client and Services Database for the Ryan White eligible HIV/AIDS clients 
served through DPH funds. PRC complies with HIV Health Services (HHS) pol\cles and procedures for collecting and 
maintaining timely, complete and accurate unduplicated client and service information in the Database. New client 
registration data is entered within 48 hours or two working days after data is collected. Service data forthe preceding 
month, including units of service, is entered by the 15th working day of each month. The deliverables are consistent with the 
information that is submitted to the appropriate DPH Budget and Finance section on the "Monthly Statements of 
Deliverables and Invoice." 

Continuous staff training through continuing legal education, in-services and attendance at community workshops ensures 
program staff is aware of the latest information and tools for effectively advocating on behalf of clients. The Agency's 
cultural and linguistic competency: will continue to improve through sending staff to trainings covering cultural competency 
issues relevant to underserved communities, hosting in-service presentations by agencies serving specific populations, 
providing outreach to agencies that serve targeted clients, and attending City sponsored cultural competency trainings 
whenever available. Benefits Counseling Program staff conduct cross training during weekly team meetings in areas which -
individuals have developed particular expertise. 

Client Satisfaction Surveys are mechanisms used for identifying areas for quality improvement. Clients receive a Client 
Satisfaction Survey by mail four months after intake. In addition, surveys are displayed in each staffs office for clients to pick 
up, complete and anonymously drop in a box in the lobby. The survey tracks satisfaction with overall services, courtesy, 
accuracy and helpfulness of information, confidentiality, and cultural competency, and also gives clients an opportunity to 
submit written comments and suggest changes they would like to see. We particularty invite clients.to give us feedback on 
areas where they feel we could Improve. The Front Office Coordinator coltects and tallies all completed surveys on a 
monthly basis for submission to the Managing Legal Director. Results of the surveys a~ analyzed by the Managing Legal 
Director and discussed with the Executive Director. The Mariaging Legal Director shares pertinent information gathered 
from the client satisfaction surveys as needed at weekly team meetings In order to continue to deliver state-of-the-art 
benefits advocacy. 

The Managing Legal Director or Supervisors evaluate the perfonnance of Program staff that they supervise after the 
completion of an initial 90-day probationary period and annually thereafter and record the findings· of these evaluations in 
confidential personnel folders maintained .for each staff member. The Executive Director reviews all perfonnance 
evaluations befom they are finalized. 

Results of all quality improvement activities are discossed with Benefits Counseling Program staff at team meetings and 
case conferences to detennine any program changes that could Improve client serviees. The Executive Director and 
Managing Legal Director meet on a twice monthly basis to discuss· program protocols, the need for any changes based upon 
client and provider feedback or staff recommendations, ·or possible program design or methodology changes needed to 
meet program objectives. The Managing Legal Director submits a written report to the Board of Directors prior to Board 
meetings summarizing advocacy results, programmatic chang!'ls and progress towards outcome and process objectives. 
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1. PROGRAM NAME I ADDRESS: Equal Access to Healthcare Program 
·· 78.5 Market Street, 1 Olh Floor 

San Francisco, California 94103-2017 
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Contact Name I Phone: Matthew Bandiera, Administrative Director, (mathewb@positiveresource.org) 
Phone: 415-972-0823 Fax: 415~ 777-1770 

2. NATURE OF DOCUMENT: Renewal 

3. GOAL STATEMENT 

The goal of the Equal Access to Healthcare Program is to address the incomplete information and systemic barriers clients 
living with HIV/AIDS experience in accessing healthcare through the Affordable Care Act. 

4. TARGET POPULATION 

The primary target populations will be DPH clients living with HIV/AIDS in San Francisco and the DPH Eligibility Workers 
who provide enrollment advice to these clients. Secondarily, the contract may also serve CARE eligible clients living in San 
Francisco who are nqt connected to-the DPH system. HIV Health Services funding will not be used for services reimbursed 
by any other source of funding. 

s: MODALITIES/ INTERVENTIONS I UNITS OF SERVICE (UOS/UDC) 

The billable UOS are defined as weeks of service. 

Unit of Service Description 

07/01/14 ·06/30/15 EAHP Client Intake Hours • GF 

07/01/14 ·06/30/15 EAHP Client Consult Hours - GF 

09/01/14 .()2/28/15 EAHP Client Consult Hours • RWPA 

Total. UOS and UDC 

6. METHODOLOGY 

uos UDC 

192 48 

20 40 

82 165 

294 253 

PRC staff will provide outreach & educational trainings to San Francisco clinics and community based organizations who 
serve clients living with HIV/AIDS .. 

PRC staff will foster relationships with enrolling entities such as Covered California and Medi-Cal in order to advance the 
EAHP agenda. ' 

PRC will offer a staffed computer lab for San Francisco residents living with HIV/AIDS from December 1, 2014 through 
February 15, 2015, Monday- Friday, 9:15 am to noon (excluding holiday periods), to provide technical assistance with ACA 
Open Enrollment and healthcare access consultations. 
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PRC staff will provide consultation to clients living with HIV/AIDS on issues related to healthcare access, eligibility for 
Modified Adjusted Gross Income (MAGI) MediCal and private health insurance through Covered California, pharmacy and 
fonnulary issues and interactions among different systems of benefits - as documented by a spreadsheet log summarizing 
the nature of the assist and tracking time spent. 

PRC Attorneys will provide counseling, advocacy and direct legal assistance and representation on issues related to access 
to healthcare such as MediCal managed care medical exemption and HIV Continuity of Care protection - as documented by 
complete intake paperwork and case file, and entered into ARIES. 

PRC staff will provide an expertise line to answer questions from DPH Eligibility Workers who provide enrollment advice to 
.clients living with HIV/AIDS. . 

PRC will monitor and analyze emerging issues that SF clients living with HIV/AIDS may be having With ACA enrollment and 
transitions and report to DPH. · 

Program Staffing 
The· Managing Legal Director will oversee the overall project A PRC Supervising Attorney will supervise program staff, 
perfonn legal research and monitor and analyze data. Staff Attorneys and a Bilingual Advocate will provide consultations, r 

advocacy and counseling to clients and DPH Eligibility Workers. A. Computer Lab Attendant will provide technical 
assistance with ACA Open Enrollment. Legal Assistants will provide support to project staff. The Executive Director will 
participate on the project implementation team and lead the marketing efforts. Administrative staff assigned to the contract 
includes Administrative Director, IT Manager and Finance Assistant. 

HIV Health Services Database 
PRC collects and submits unduplicated client and services data through the DPH HIV Client and Services Database. This is 
applicable for all Ryan White eligible clients receiving services paid with any HHS source of funding. PRC complies with 
HHS policies and procedures for collecting and maintaining timely, complete and accurate UDC and UOS service 
infonnation in the Database. Service data for the preceding month, including UOS is entered by the 15th working day of 
each month. The deliverables are consistent with the infonnation that is submitted to the appropriate DPH Budget anCI 
Finance section on the Monthly Statements of Deliverables and Invoice form. If these HHS standards for quality and 
timeliness of data entry are not followed payments may be delayed until the data has been entered and updated. 

7. OBJECTIVES AND MEASUREMENTS 

Process Objectives 
1. Provide eight (8) Outreach & Training sessions for San Francisco HIV clinics and community based 

organizations. 
2. Offer a staffed computer lab 2.75 hours t>er day for forty-five days (total of 124 hours) to provide clients enrolling 

for ACA insurance during Open Enrollment with technical assistance and healthcare access consultations. 
3. Provide consultations on issues related to healthcare access to two hundred and five (205) clients living with 

HIV/AIDS and DPH Eligibility Workers who provide enrollment advice to these clients - as documented by a 
spreadsheet log summarizing the nature of the assist and tracking time spent. 

4. Provide counseling, advocacy and direct legal assistance and representation to forty eight (48) clients living with 
HIV/AIDS - as documented by complete intake paperwork and case file, and entered into ARIES. 

5. Submit a year-end report analyzing emerging and longstanding healthcare access issues for people living with 
HIV/AIDS in light of the Affordable Care Act, ar:id annual outcomes of the Equal Access to Healthcare Program, 
by July 31, 2015. 
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The project implementation team, comprised of the Executive Director, Managing Legal Director.and Supervising Attorney, 
will meet on a weekly basis to ensure that the project start-up is on track and discuss project design, protocols or 
methodology changes needed to meet outcome objectives. The Managing Legal Director will submit a written report to the 
Board of Directors prior to Board meetings summarizing project results and progress towards outcome objectives. 

HIPAA Compliance 
Item #2a: DPH Privacy Policy is integrated in the program's governing policies and procedures regarding patient privacy 
and confidentiality. As Measured by: Evidence that the policy and procedures abide by the rules outlined in the DPH Privacy 
Policy and have been adopted, approved and implemented. · 

Item #2b: All staff that handles patient health information are trained {including new hires), and annually updated in the 
program's privacy/confidentiality policies and procedures. As Measured by: Documentation exists demonstrating that 
individuals were trained. 

Item #2c: 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 languages. If document is not available in patienUclient relevant 
language, verbal translation is provided. As Measured by: Evidence in patient/client chart or electronic file that patient was 
"noticed." (Examples in English, Cantonese, Vietnamese, Tagalog, Spanish, and Russian are provided.) 

Item #2d: 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, and Russian are provided.) -

Item #2e: Each disclosure of patient/client health information for purposes other than treatment, payment, or operations is · 
documented. As Measured by: Documentation exists. 

Item #2f: Authorization· for disclosure of patient/client health information is obtained prior to release (1) to providers outside 
the DPH Safety Net or (2) from a substance abuse program. As Measured by: An authorization form that·meets the 
requirements of the Federal Privacy Rule (HIPM) is signed and in patient's/client's chart/file." 
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1. PROGRAM NAME I ADDRESS: Benefits Counseling Training Program 
785 Market Street, 1Qfu Floor 
San Francisco, California 94103-2017 

Contact Name I Phone; Matthew Bandiera, Administrative Director, 
mathewb@positiveresource.org 
Phone: 415-972-0823 Fax: 415- 777-1770 

2. NATURE OF DOCUMENT: Renewal 

3. GOAL STATEMENT 
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The goal of the Medical Benefits Counseling Training Project is to perform seven partial-day provider trainings and 
community information sessions related to National Health Care Reform at the federal, state, and local health policy levels 
with up-to-date information about available public and private benefits, eligibility criteria and targeted resourc~s for older 
people living with HIV/AIDS. 

4. TARGET POPULATION 

The target population for provider trainings will be San Francisco community clinics, City employees and other community­
based service providers who deliver services to low-income San Franciscans living with HIV/AIDS. The target population for 
community information sessions will be low-income San Franciscans living with HIV/AIDS. Ryan White funds will be used 
only for services that are not reimbursed by any other source of funding. 

5. MODALITIES/ INTERVENTIONS I UNITS OF SERVICE (UOS) 

The services to be provided include the development and implementation of seven training sessions. The billable UOS are 
defined as seven UOS of Training {one UOS per each partial-day training session). · 

Ryan White Fiscal Year Unit of Service Description UOS· UDC 
09/01/14 -02/28/15 (6 mos) Training Implementation 7 r::?:~t::~i:, 

~: :· 
. -~- ' - - ., .. 
,~ .~-:.-. :r:~-~~·~ 

Total UOS 7 ;;f;;}'.tlf~;·:. 
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6. METHODOLOGY 

Service Delivery Model Training Content 
• Healthcare Reform (The Affordable Care Act) 
• HIV and Aging Update 
• Office of AIDS Pre-existing Condition Insurance Plan (OA-PCIP) 
• Medicaid/Cal Expansion 
• Medicare 
• SSl/SSDI 
• Ryan White/ADAP 
• Insurance Exchanges 
• Public vs. Private Insurance - eligibility 
• Cash Assistance Program for Immigrants (CAPI) 
• Office of AIDS - HIPP (formerly CARE- HIPP) 
• Accessing Healthcare 
• Return to Work Rules for Social Security 
• Private Long Term Disability Policies 
• Effects of the repeal of DOMA and the implementation.of ACA 

Program Staffing 

Positive Resoruce ,Cent& 
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The Benefits Counseling Program Managing Legal Director will lead the project, perform necessary legal research·, develop 
the training curriculum, present the trainings and provide technical consultations with service providers. A PRC Supervising 
Attorney will assist with legal research and development of training curriculum. The Senior Legal Assistant/Training 
Coordinator will be responsible for training logistics. Contracted training partners will periorm research and design 
curriculum in designated areas of expertise. The Executive Director will be responsible for identifying and coordinating 
appropriate training partners and serving as liaison with Department of Public Health and CARE Council. Administrative 
staff assigned to the contract includes Deputy Director, IT Manager and Finance Manager. 

HN Health Services Database 
PRC collects and submits unduplicated client and services data through the DPH HIV Client and Services Database. This is 
applicable for all Ryan White eligible clients receiving services paid with any HHS source of funding. PRC complies with 
HHS policies and procedures for collecting and maintaining timely, complete and accurate UDC and UOS service 
information in the Database. Service data for the preceding month, including UOS is entered by the 15th working day of 
each month. The deliverables are consistent with the information that is submitted to the appropriate DPH Budget and 
Finance section on the Monthly Statements of Deliverables and Invoice form. If these HHS standards for quality and · 
timeliness of data entry are not followed payments may be delayed until the data has been entered and updated. 

7. OBJECTIVES AND MEASUREMENTS 

Outcome Objectives 

1. Provide seven partial-day trainings to employees of San Francisco community clinics, City employees, other 
community-based service providers and low-income San Franciscans living with HIV/AIDS. 

2. Distribute evaluation questionnaires to all training participants. At least 85% of participants will respond that the 
training increased their knowledge of healthcare reform, available public and private benefits, eligibility criteria and 
targeted resources for older people living with HIV/AIDS, as measured by answering questions either "very 
satisfied" or "satisfied." 
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8. CONTINUOUS QUALITY IMPROVEMENT 

Evaluation questionnaires will be the main mechanism used for identifying areas for quality improv~ment. All training 
participants will receive an evaluation questionnaire at the end of each training session. The questionnaire will track _ 
participants' satisfaction that the training increased their knowledge of healthcare reform, available public and private 
benefits, eligibilfy criteria and targeted resources for older people living with HIV/AIDS, and will also give participants an 
opportunity to submit written comments and suggest changes they would like to see. The Training Coordinator will collect 
and tally all completed questionnaires and submit the results to the Managing Legal Director. Results of the questionnaires 
will be anaJyzed by the Managing Legal Director and discussed with the Executive Director. The Managing Legal Director 
will share the results with our training partners at Medical Benefits Counseling planning meetings and discuss implementing 
any changes necessary in order to continue to deliver state-of-the-art trainings. 

Hf PAA Compliance 
Item #2a: DPM Privacy Policy is integrated in the program's governing policies and procedures regarding patient privacy 
and confidentiality. As Measured by: Evidence that the policy and procedures abide by th~ rules outlined in the DPH Privacy 
Policy and have been adopted, approved and implemented. 

Item #2b: All staff that handles patient health information are trained (including new hires), and annually updated in the 
program's privacy/confidentiality policles and procedures. As Measured by: Documentation exists demonstrating that 
individuals were trained. 

Item #2c: A Privacy Notice that meets the requirements of the Federal Privacy Rule (H!PAA) is written and provided to all 
patients/clients served in their threshold and other languages. If document is not available in patient/client relevant 
language, verbal translation is provided. As Measured by: Evidence in patient/client chart or electronic file that patient was 
"noticed." (Examples in English, Cantonese, Vietnamese, Tagalog, Spanish, and Russian are provided.)· 

Item #2d: 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, and Russian are provided.) 

Item #2e: Each disclosure of patient/client health information for purposes other than treatment, payment, or operations is 
documented. As Measured by: Documentation exists. 

Item #2f: Authorization for disclosure of patient/client health information is obtained prior to release (1) .to providers outside 
the DPH Safety Net or (2) from a substance abuse program. As Measured by: An authorization form that meets the 
requirements of the Federal Privacy Rule (HIPAA} is signed and in patienfs/client's chart/file." 
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1. Method of Payment 

Appendi:xB 
Calculation of Charges 
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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 mon,thly 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 (l 51h) calendar day of each month, based upon the 
number of units of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall 
be reported on the invoice( s) each month. All charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

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

CONTRACTOR shall submit monthly invoices ill the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the-fifteenth (151h) calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. Ail 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 r~ered 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 !!et 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 CoUection 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 return tothe CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each morith 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 thiity (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budget is listed below and is attached hereto. 

Appendices B-al B-11 B-lal B-2/B-3 SSI Advocacy Services and Benefits Counseling, dated 71/114 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maxim.um 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Seven Million Seven Hundred 
Fourteen Thousand Four Hundred Sixty Seven Dollars ($7 ,714,467) for the period of October 1, 2013. through 
June 30, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation,$ 513,195 is included as a contingency 
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to 
this Agreement executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has 
been approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of 
this contingency amount will be made unless and until such modification or budget revision has been fully approved 
and executed in accordance with applicable CITY and Department of Public Health laws, regulations and 
policies/procedures and certification as to the availability of funds by the Controller. CONTRACTOR agrees to 
fully comply with 'these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval 
of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised Appendix 
B, Prograni 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. 

13-14 Prev. Encumb. $1,362,342 

14-15 Prev. Encumb. $1,946,310 

15-16 To Be Encumb. $1,946,310 

16-17 To Be Encumb. $1,946.3.10 

total $7,201,272 

contingency 
$513.195 

Grand 
Total $7,714,467 

2/3 
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(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees 
that these needed adjustments will become part of this Agreement by written modification to CONTRACTOR In 
event that such reimbursement is terminated or.reduced, this Agreement shall be terminated or proportionately 
reduced accordingly. In no event will CONTRACTOR be entitled to compensation in excess of these amounts for 
these periods without there first being a modification of the Agreement or a revision to A!Jpendix B, Budget, as 
provided for in this section <;>f this Agreement. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of 
SERVICES. Changes tO 1):!.e 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 ContractBudget 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, SER.VICES, 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 CONTRACT.OR 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 i,igrees 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. 
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FY 14-15 CBHS BUDGET DOCUMENTS Appendix Ba, Page 1 7/1/14 

DPH 1: Department of public Health Contract Budget Summary· 

DHCS Legal Entity Number {MH): 01695 Prepared by: Matthew Bandlera/415.972.0823 Appendix Ba, Page 1 

FY2014-15 DHCS Legal Entity Name (MH): Positive Resource Center (PRC) 

Summary 

;l_L:~=~~~~~~~----+~-!!:~~~5~~t:-~===~!~-!~t\~f i~'~;:;; 
Contract Appendix Number: B-1 B·1a I B·2 ' 

M.H SSI Advocacy HIV SSI Advocacy Benefits j Equal Access to 
Appendix A/Program Name: I Benefits Counseling Counsellnn Healthcare Proaram 

Provider Number 38H1 38H1 38H1 

Program Code(s) 38H101 NIA· HIV Hlth Svcs N/A • HIV Hlth Svcs ·TOTAL 

FUNDING TERM: 07/01/14. 06/30/15 07/01/14. 06/30/15 07/01/14. 6/30/15 07/01/14- 06130/15 

FijM~;p~JEFZ;~~;~:~:.:tr:r~I.;~~~·lt~:~0.{€:.~:;~:ii~::~~:::~t}~:;~t~it~1~~?~r~:;;.~~r~:;~:~~{~1~~~t;:J: ~~~Jt1~1;~~~~~~~2;~1~)~(1t:~I 
Salaries & Employee Benefits: $ 655,277 $ 314,066 $ 336,353 $ 1,305,696 

Operating Expenses: $ 171,268 $ 82,086 $ 192,903 $ 446,257 

I 
Subtotal Direct Expenses: $ 826,545 $ 396,152 $ 529,256 $ 1,751,953 

$ 99,186 $ Indirect Expenses: 47,538 $ 47,633 $ 194,357 

Indirect%: 12% 12% 9% 11% 

TOTAL FUNDING USES 1$ 925,731 $ 443,690 $ 576,889 $ 

MH WORK ORDER· Human Services Agency I $ 912,050 $ ~ $ - $ 912,050 

County General Fund WO· CODB I $ 13,681 $ :. $ - $ 13,681 

TOTAL CBHS MENTAL HLTH FUND SOURCES $ 925,731 $ • $ • $ 925,731 

b!fij~jij(~~i-yf:·~·:··:· .~ ... · ···.\~J).:··:'~_'''.'"·'"''')f.: .:· ·~~~~~~~~~~iTt'.l~?~?~} 
County HHS GF $ - '$ 6,~38 $ - $ 6,638 

AIDS - COUNTY HHS GF I $ $ . 437,052 $ 285,399 $ 722,451 

FED HHS Ry White Part A-PD13 CFDA # 93.914 I$ -·$ - $ 291,490 $ .291,490 

TOTAL OTHER DPH-COMM PROG FUND SOURCES I $ •I$ 443,690 $ 576i889 $ 1,020,579 

TOTAL DPH FUND SOURCES I $ 925,731 $ 443,690" $ 576,889 $ 1,946,310 
,;,"''::,,,, 'll'l,~t:t.,~W'"~~:lr~~~ ~:*;;_,~;J";ili;;?.~;:.! df.(;':.:11"'.i' I )'i1.'"1_,;7·'"f~;:~;I~f~'.ttf~~'· ..•• '~!f~r~.;/t•~·. ·1:'" -~". '•'f..;l~,e4"'- ~."lf,;\,/3~) -~f>..::,t.i'!-£;~:, ~~ J".':>jl~S::.; .. -"2':ij'~~,,:-::i,1_,.f·; 

925,731 "$ 443,690 $ 576,8891 $ 1,946;310 

te>.Qf~· 
TOTAL FUND SOURCES (DPH AND NON-DPH) I $ 

~ 
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FY 14•15 CBHS BUDGET DOCUMENTS Appendix B-1 and 1 a, Page 1 7/1/14 

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

DHCS Legal Entity Name (MH): Positive Resource Center (Non Avatar User) 

Provider Name: SSI Advocacy /'Benefits Counseling Program 
Provider Number: 38H1 

FY2014-15 

Appendix Number (Narrati\leTBudget)f- A-1 / B-1 A-/ B-1a - ,"!'.-;~ .. /;:-;;·:·:·,.~ .... :;_ .. ~,.:.<: .. ,. ,, 
------~1-----------.f~1.::\·:·~~~: .. : .. ~: .. ~:: ... : 1-•• ; ~.:._~_;·:.1., ·'·:" ·:: 
SSI Advocacy SSI Advocacy , ... ..:;; \<;,(.~~i:· :::: ::. ·:.·:,, .. "" ...... ,.· : :=~~=j -~~=sellng Ben-:~UMeling ,\i2if ~~~~?,J~~;;, t .. 

Service Description: I Other Non M-Cal Cit Support I HIV Benefits Counseling TOTAL 
FUNDING TERM:I 07/01/14· 06/30/15 I 07/01114- 06/30/15 07/01/14 .. 06/30/15 

Salaries & Employee Benefits: 

Operating Expenses: 

I Subtotal Direct Expenses: 

I Indirect Expenses: ·, 
TOTAL FUNDING USES: 

-~~~,g~i{itij;i.~LtR~~:,7-ff:· Index Code/Proj Detail 

MH WORK ORDER- Human Services Agency I HMHM HAPPRC WO 

County General Fund WO - CODB I HMHMCC 730515 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

l~~~~~!~;N:d lndexCode/Proj Detail 

AIDS-COUNTY HHS GF I HCHIVHSVCS WO 

AIDS-COUNTY HHS GF I HCHIVHSVCS GF 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

$ 

$ 

$ 

$ 

$ 

~~~m~ 
$ 
$ 

$ 

TOTAL DPH FUNDING SOURCESI $ 

TOTAL FUNDING SOURCES (OPH AND NON-DPH) I $ 
Fee-For-Service (FFS): 

DPH Units of Service: 
Unit Type: 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 
j;}r Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): I. · 

Unduplicated Clients (UDC): 

655,277 $ 
171,268 $ 

826,545 $ 

99,186. $ 

925,731 $ 

r.':.~'"'--<-

912,050 
13,681 

925,731 

$ 

$ 

.$ 

925,731 I$ 
925,731 I$ 

FFS 

7,317 
Hours 

$126.52 
$126.52 

475 

314,066 $ 969,343 
82,086 $ 253,354 

396,152 $ 1,222,697 

47,538 $ 146,724 

443,690 $ 1,369,421 

·~ ... r;rr.f.:_.O..";'j;-:. T~'~-~·;i~~~f~~rlt~~~~~~(g~~f~t1J~;%?I:~~~{~f~~ 
$ 912,050 

$ 13,681 

$ 925,731 
5;~;-~~-·~:,'r{ftn,;"',1"'t'~'i: ~.~ .~~~rfri!l~~~~~~~~~-:rit~f~~;~r'~~~~;:~· 

437,052 $ 437,052 

6,638 $ 6,638 

443,690 $ 443,690 

443,690 $ 1,369,421 

443,690 $ 1,369,421 
FFS FFS 

3,507 10,824' 
Hours Hours 

$126.52 $126.52 
$126.52 $126.52 

400 875 

I•.,; 
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FY 14-15 CBHS BUDGET DOCUMENTS 

DPH-3: Salaries & Benefits Detail 

Program Code: 38H101 

Program Name: PRC SSI Advocacy I Benefits Counseling 

TOTAL 

7/01/14 •. 06/30/15 

Position Title FTE Salaries 

Managing Legal Director 0.25 $ 24,365 

Supervising Attorneys 1.72 $ 119,749 

Attorneys 6.48 $ 373,329 

Quality Assurance Manager/Sr Bmngual Benefits Advocate 0.81 $ 58,139 

Legal Assistants . 2.68 $ 126,780 

Front Office Coordinator 0.65 '$ 30,713 

Data Entry Coordinator 0.50 $ 35,882 

Totals: 13.09 $ 768,957 

Employee Fringe Benefits: 26% $ 200,386 

TOTAL SALARIES & BENEFITS $ 969,343' 

Appendix B-1 and 1a, Page 2 7/1/14 

1 1a 

MH Work Order HSA HIV Work Order HSA 
HMHMHAPPRCWO HCHNHSVCSWO 

7/01/14. 06130/15 7/01/14- 06/30/15 

FTE Salaries FTE Salaries 

. 0.17 $ 16,471 0.08 $ 7,894 

1.16 $ 80,951 . 0.56 $ 38,798 

4.38 $ 252,371 2.10 $ 120,958 

0.55 $ 39,302 0.26 $ 18,837 

1.81 $ 85,704 0.87 $ 41,076 

0.44 $ 20,762 0.21 $ 9,951 

0.34 $ 24,256 0.16 $ 11,6"" 
"--·: 

8.85 $ 519,817 4.24 $ 249,140 

26% $ 135,460 26% $ 64,926 

.. 

·$ 655,277 $ 314,066 



682 



O'> 
00 
CJ.) 

FY 14-15 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: 38H101 
~~~~~~~~~~~~~ 

Program Name: SSI Advocacy I Benefits Counseling 

1 

Expenditure Category TOTAL MH Work Order • HSA 
HMHMHAPPRCWO 

7101114 ". 06/30/15 7/01/14- 06/30/15 

Occupancy:· 

Rental of Property $ 197,502 $ 133,511 

Utilities(telephone, electricity, water, gas) $ 3,958. $ 2,676 

Materials & Supplies: $ . 
Office Supplies $ 8,368 $ 5,657 

Printing $ 5,205 $ 3,519 

General Operating: $ . 
Training/Staff Development $ 10,000 $ 6,760 

Insurance $ 12, 189 $ 8,240 
Professional License $ 3,420 $ 2,312 

Equipment Lease & Maintenance $ 11,712 $ 7,917· 

Other: $ . 
Interpreters $ 1,000 $ 676 

$ . 
TOTAL.OPERA)ING EXPENSE . $ 253,354 $ 171,268 

Appendix B-1 and 1a, Page 3 

1a 

HIV Work Order· HSA 
HCHIVHSVCSWO 

7/01/14- 06/30/15 

$ 63,991 

$ 1,282 

$ 2,711 
$ 1,686 

$ 3,240 
$ 3,949 

$ 1,108 
$ 3,795 

$ 324 

$ 82,086 
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FY 14-15 Ct:IHS BUDGET DOCUMENTS· Appendix B·1 and 1a, Page 4 7/1/14 

App B-1 (MH) and App B·1a (HHS): INDIRECT DETAIL 

Contractor Name Positive Resource Center SSI Advocacy I Benefits Counseling 

1. SALARIES & BENEFITS 

Position Title FTE Sal art es 

Executive Director 0.18 $ 27,535 
Administrative Director 0.50 $ 22,500 

Information Technoloav Manaaer 0.05 $ 3,588 

Finance Assistant 0.50 $ 46,425 
Total Indirect Salaries 1.23 $ . 100,048 

EMPLOYEE FRINGE BENEFITS 25% $ 25,012 

TOTAL INDIRECT SALARIES & BENEFITS $ 125,060 

2. OPERATING costs 
Expenditure Category Amount 

Rental of Prooertv $ 18,578 

Utilities(Elec, Water, Gas, Phone; Scavenge $ 363 

Office Sucolles, Postage $ 626 

Printino and .Reo.roduclion $ 207 

Insurance $ 788 

Rental of Eauioment $ 1,102 

TOTAL OPERATING COSTS $ 21,664 

TOTAL INDIRECT COSTS $ 146,724 
- (Salaries & f3eneffts + Operating Costs) 
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Positive Resource Center FY 14-15 CBHS BUDGET DOCUMENTS 

SSI Advocacy I Benefits Counseling 
Appendix B-1 and B-1a, Page 5 

7/1114 

11 BAI.ARIES &BEllmTS: --1: 'u""""'~•~•ll!rectcr 
"'"""'""' Prolidas """'"""OYO!l!lllhl and S111lO<Vi10G dJi!.I def Nert Gf benelile ..tw..... end rOllfesenlal!on. 

beoeii1li adYOCaCI)' Ml ~a!lon, menta hea!lh tswos, HIV/AIDS, & tl>la, federal laws IO!J"'(ng dlaabll!ty 
Mil- benefil•. 
$ 97A81.00 025 I 12 I "1.00 1, 24,SQ --J: s·~.i...,·- ' ............. Pro-.ide ~""""'111 lo Slaff AH..,..... & Advocat&s: odvooocv mdlCl!lel 1"""""'11a!on tDclieol< mdm.t b" beneils • 

oo-one beneil; a:Mximy & ••esoola:ion, mmlal hoelfl l..uos, HIV/AIDS, & elsle, foderol laws~ diesblUly 
Mil-: beneils. 

$ li9,li21.50 1.72 I 12 I 1.00 Is 110749 --IJ: Slaft·~ ............. Prcl!de ........... md 1eo111 ..... ~1on tu cllonts ........ fer benolllte. ... _ 
Ac11w.-a1111oCAStataB11r . 

$ 57,512.50 BAii I 12 I 1.00 Is 87332!l --"' auaiiv AO!J111"100ll111ao«/Son1or srn~·· lloooli1>Mlooa!B 
............. •~~~blefotcon1mcl"""""iino&,1""'""~endcvenlaht.....ldos........_,loc:lienleaoolmithbenefibr. 

s~""'"~ calendllllng end c:afll!llarsl<Jlis; 8dval1ood lld&s inllWK>l"HXlO benel!IG ~.mental 
Ma-.: he8lh lsaueo HIV/AIOS ond all!l!t 81d""""' t.we r~"""-dl•"""' bonefi!a. 

$ 11m.oo 0.81 I 12 I 1.00 , , 
~at!9 

--~ '"""' AssiBhrlls ,_.,,,,,,, l'ro'lldew~b'lhellmrit.Coonsei~-.... Mb- BAll'ollloc.........,lnle!ls ...i.i.noecomblnodwllha<bnlnl.Valivemdc:om""""sl<ill!. 
$ 47,306.00 2.86 I 12 I 1.00 f$ 12f,710 --e: Fron\ Office Coaldnata - YClurPefll, 

Adrnlnislmllvo i iup1!111 l!lCjl«llJ!l<e, eiperlence m11111ging \'ciunioln ri'or prcvldlng dle!tl .....,.Ill! & relerrel, 
llhO-.., ~•ersldlb;i>l!SQffioe. 

$ 47.200.00 a.es I 12 I 1.00 1$ 30,713 --7:115d« 
"""""""" for da!Zase &dmiri&tralion. 

161-. withl.lcrooaftSQL6eM< Ml::ro$dl"""°""and"™1a!Ballc. 
$ 717$4,00 o.m I 12 I 1.00 II nm 

TalllFTE: 13.09 Tolll lalarltt: I mu1 
Frl1111t!lonofft%: 26.061' $ 200.ns 

Soiilll Sero11V. WO!kOI'• C!rnDlll16aH<ll\, Haa!h Benefite, 11..............,t, Sla!s end Fodtr3Taxes 
TOTALSAUllE$ &BENEFITS: $ H9,"3 

Ooaupmoy: 
..........,,,_, ot!i<o-785 M"1ad BW!EHT $1.257.Mlrnox1s.o~ FTEoha-..itooontr.ot.x 12 mo•.• J: 197502 
""""""""' Phone &in!eme!UllUTIEB $24.Mlrna>t1S.OOFTEllMrnMtoc:ontr11etx 12moa. = $ 3,958 

Total Occu .. ncy: $ 21)1,o!EO 

Mlllerlm&~'.'f!"' 
~ ago&Ofl!CUllPPUES l58.27hnox 1'-0VFTEchara.l looordtaotx 12 mg.a,• $ 8368 
-1 JPRll!TING lllfPllOllUG"TIOJI ~.141mo>r;13.09fTE""'"'•-toCJ«JtrllClx12moa • .: $ 5.205 

Tola! ... rials & Supp1111: • 13 573 
~ro!Oponollntr. ,,..,_, Qinlminol•..Oef,..,a!ahllatl""116!lllOOl••"il Tl!AlllllCl/DMl.OPMEl!T 

~$1,18SA3Jl(tl.45~91Iftl1VrV5= $ 10000 
0-,,h>Ro,,. Geroerol!aliil)t,""""1voowngo,..m..mioli!l>lltvlliOURAJICE 

$17JIOlmo x 13.0Q FTEch•rnM to contractx 12mos. s S 12159 
"--W!....n: B"~""~ l)ioo,._!or .tb>mei> PROFESSIOllAl Ul:EllSE 

Ano1DX $404.78 x 8.-c& FTE .Uomev. • S 3A21l ......,, ....... !Moe""" rmdilnes, llhone l)'lltm & _,.,,.mater EQll1PM!fll RENm 
S14Mlm~•1UKIFTEc"•-toCOn\Jtmx12mu • S 11.712 

Olhtr. Td:a!Gmar.tl)pondlna1 $ 37,311 
o.=1....,, J\nlolmllm IW--l.aclPtntranr:aoun.st= s· t.000 

TDIAI Othor. $ 1.000 
harALCll'EllATINGl!XPEME8: $ 263,lU 

. I TDTALDIRECTCOSTG: $ 1,222,6'7 

INDIRECT COSTS I __ ,, 
EX1Clltlw-
°""10o•Ollm,propndfflbpmonl,llnddtwfopandpolloydmlop;.,......ccn¢anc&Mlh&laleandfo.fre!Jlolions; .............. "°""with .,.,,,,,.rJoy~nderi toi""".,. '"""'""'lor"1dvis1>~" olPRC;aots .. dilel-"-fol"lho M!lllizallon • 

1.5'- BAernM1nC9 .mt. ~d rn1:1VV1!UhiiN in~rofil·manNWnAnl 

$ 151,925.00 0.18 I 12 I l.llO " 27,!35 

--t ..,,.ni_[holor 
Dot- OU..Udow~m ll\tll(M-110lll!lol""'1 londllCll"""'~-nL Mb- BA ...U............,, ln.....,.lttdmlnlmlon. 

$ 92,849.00 0.50 I 12 I too' h -48.425 

Sl.r""'Nont lnfonnslionT.........,,lolanaoor 

°"""""" l..........,.lordebOasedevelopmeoiord.min.tV-andnoiw<xllodoin.IWlwob~lodovelopondndn 
.... - lw.ilems 
s 71,764.00 0.115 I 12 I 1.00 I$ 3,588 --t Fill""" Alllitmt _..._. 

"""""oible!or""'*"...,.~ oooountinvmdrepoofng ...,_,,, l"M)vem;-.-lmas\tfithnontirotil---

$ -15,000.00 0.50 I 12 I 1.00 Is 22.$00 
TobtlFTE: 1.23 Tola! lndlroct Stlll'ltt $ 100 048 

-(Sodo!s.cut!y, Wo!l;Cou\>,Helilh, """"1pby,SlalomidfodTws) 
- $ 

25,012 
Total!nlllKtStlorioundl!lntlils $ 125.060 

Tolll lndlr.ct Gon Ops: Ind 0on1r.; FTE (1.23) 1Tcltl/lgl:YFTE(28.6) X Tdll AmvShlred Coo ($501;!!;0\ = 11H4 

687 ' (IGJ!IJ TOTAL INDIRECT $ 146,724 
I TOTAL !XPEHSEI S 1,36U21 
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FY 14-15 CBHS BUDGET DOCUMENTS Appendix B-2 - 3, Page 1 7/1114 

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

DMH Legal Entity Name (MH): Positive Resource Center (PRC) Non Avatar User 

Provider Name: Equal Access to Healthcare Prog & Benefits Cnslng Training Prog 

Provider Number:l38H1 

r-- \ i2'1 
I I I - - ::· . :. ·,_ ... : ... , .. Ap endix Numbers Narrative/Bud ·et A-218-2 A-2 / 8-2 I A-2 / B-2a I A-~ I Fl-~ 

Equal Access. to Equal Access to Equal Access to Benefits 
Healthcare Healthcare Healthcare Counseling 

HIV Health Services Program Name: I _ ~~~SJram. ___ Program Proa ram Trainina Proaram 

Not Applicable - Program Code: NIA· HHS NIA· HHS NIA·HHS NIA-HHS 

Mode of Service Client Intakes Client Consults Client Consults :rralning TOTALS 

FUNDING TERM:I 7/1/14 - 6/30/15 I 7/1/14 - 6(30/15 9/1/14 -2/28/15 9/1/14- 2/28/15 07/01/14 - OS/30/15 

PµNlJI~ -~S~S :;:: ·:· #·· · , .:.~: ~· ·. ·+· -.; ·. ·1. ··:·;;: ·.i • ·:.: ••• _ .. ·~;:·+-:-. : .. _ ~:;. ~--~:;·:.~;0:::~;z~:~~-~'i3_·; :.:.:'l~~-:.'~~:~.~;!;·?~f~r·::·-~~~L~ .. {,:_·;_ .... ···> .. •.1 ·;_~;_" · :::+:::~':t:~·~;::'.-~~~~~::.:.:.: ~ t~.·.\:t~ _·:r:~:~.~ :: ··::·"·.::'.·· ··~~.~~.·~ ~· :~.-~·•-: ~- ... ! : .~ 

Salaries & Employee Benefits: I $ 95, 194 $ 95,193 $ 121,200 $ 24,766 $ 336,353 

Operating Expenses: I $ 35,724 $ 35,723. $ 100,350 $ 21,106 $ 192,903 

Subtotal Direct Expenses: I $ · 130,918 I$ 130,916 I $ - - · --- · - ·- -- - · -- - - - - - - - 221,550 ''$, 45,872 $ 
. I - . . I -

Indirect Expenses:! $ 11,782 I$ 11,783 I $ 19,940 $ 4,128 $ 

TOTAL FUNDING USES:I $ 142,700 I$ 142,699 1"$ . 241,490 I$ 50,000 I$ 576,889 
()TH&R~gp}t~jiRC)G.'.'~N~'$C;,URfil ?Jri~i)l.: CQ~~: '. : : ,~:'.~:;?"~ " .::,! ~: ~~r .. ~~,'?~~:::J.=_?~;, ·"5F- :;;~~~-i~})r~_7-~'.~::~;.~~'.f,:!;:?~g5tf:;;~P_''.~;!:::.~ ~;;_-_•._:·,~_;,_.~ _::~::"-:::< (::::;;~·:· 
COUNTYHHSGF HCHIVHSVCSGF $ 142,700 $ 142,699 $ - $ ~ $ 285,399 

HHS RWPA-PD13 CFDA#93.914 HCHIVHSVCSGR $ 

TOTAL OTHER DPH·COMMUNITY PRO~ FUND SOURCES! $ 

TOTAL DPH FUNDING SOURCES!$ 

TOTAL NON-DP.H FUNDING SOURCES! $ 

,TAL FUNDING SOURCES (DPH AND NON-DPH)I $ 
· ··· · .. Obs ,ANP·_uN1t'c::05T : ;: f '.'S·''. / :';:-.:>~"tLJ:·'·:~,:_'.}:·::~k':7:':~·-~~~-<--L_:'.r-·-=-L_ .... -·'.,,:·~:' :>.1 '· ·" '·. ~·· · .... ';..: :·: .;;-.... ~\<':" ... .. 

ost Reimbursement (CR} or Fee-For-Service (FFS) CR CR CR FFS .. ...... ;"'--:';.!· ';--.·.").· : .. ~.-!'. 

Number of Units of Service 192 20 82 7 t:-.,;:::-L.: .. >:·:·~:,~.;~~ .. ·.::·_:::,·· . .,, .. 
Unit Type Hours Hours Hours Half Day ·/f .~·~-, •', .. :· ·. ~<~ .. {~··: ... : ~· : ... ~:. :·~;: 

$ Per UOS-DPH Rate (PPH FUNDS Only) $743 $7,135 $2,945 $7,143 . ~ ' ::· . -·:· . ··: .......... .. ..... 

$ Per VOS-Contract Rate (DPH & Non-DPH FUNDS) $743 $7,135 $2,945 $7,143 Total UDC: 

Unduplicated Clients (UDC) 48 40 165 NIA 253 



:ir::-· 

690 



O'> 
co 
........ 

FY 14-15 CBHS BUDGET.DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Provider Number. 38H1 

Provider/Program Name: PRC Equal Access to Healthcare Program (EAHP) 

HIV Health Services ; 

General Fund 
HCHIVHSVCSGF 

Term 07/01/14. 06/30/15 
Position Title FTE Salaries 

Managing Legal Director 0.11 $ 11,138 

Supervising Attorney- EAHP 0.65 $ 49,205 

Staff Attorneys 1.27 $ 63,022 

Bilingual Benefits Advocate 0.65 $ 17,604 

Legal Assistants 0.69 $ 9,095 

Computer Lab Attendant 0.65 $ 2,860 

Executive Director 0.01 $ 723 
' 

Totals: 4.03 $ 15~,647 

Employee Fringe Benefits: 24% $ 36,740 .. 

TOTAL SALARIES & BENEFITS 1$ 190,387 I I 

Appendix B-2, Page 2 7/1/14 
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FY 14-15 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Provider Number: 38H1 

Provider/ Program Name: PRC Equal Access to H~Hhcare Proiram (EAHP) 

HIV Health Services 
General Fund 

Expenditure Category HCHIVHSVCSGF 
,_.._, 

07/01114- 06/30/15 

Rental of Property $ 59,666 

Utilities (telephone & Internet). $ 1,179 
. . 

Offiee Supplies, Postage $ 2,372 

Printing and Reproduction $ 666 

Insurance $ 3,942 

Rental of Equipment $ 3,472 

Staff Training $ -
Marketing $ 150 . 

Consultants I Subcontractors 

Subcontracts $ . 

TOTAL OPERATING EXPENSE $ 71,447 

Appendix B-2, Page 3 7/1/14 

-

·• 

! 



... , 

694 



O'> 
c.o 
0'1 

DPH 6: Indirect Detail 

Contractor Name Positive Resource Center 

1. SALARIES & BENEFITS Equal Access to Healthcare Program fEAHP} 
Position Title FTE Salaries 

Administrative Director 0.08 $ 7,428 
lnfonnation Technology Manager 0.09 $ 6,4S9 
Finance Assistant 0.05 $ 1,827 

EMPLOYEE FRINGE BENEFITS 26% $ 4,086 

TOTAL SALARIES & BENEFITS 0.22 $ 19,800 . 

2. ,OPERATING COSTS 
Expenditure Category Amount 

Rental of Property $ . 3,269 

Utilltles(Ele.c, Water, Gas, Phone, Scavenger) $ 65 
Office Supplies, Postage $ 65 
PrinQing and Reproduction $ 37 
Insurance $ 139 
Rental of Equipment $ 190. 
TOTAL OPERATING COSTS $ 3,765 

TOTAL INDIRECT COSTS $ 23,565 
(Salaries & Benefits + Operating Costs} 

Appendix B-2, Page 4 7/1/14 
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Positive Resource Center FY 14-15 CBHS BUDGET DOCUMENTS Appendix B-2, Pages5-6 7/1/14 
Equal Access to Healthcare Program 

BUDGET JUSTIFICATION 

Salaries and Benefits 
. Managing Legal D!rec!or 
Ovenees oVerall project & necessary legal research. Minimum Qualifications: ACuva member of CA Slale Bat. 5 yea111 of lf9l1lll 

Monthly Salary$.8,330 x 0.11FIEx12monlhs= $ 11,138 
Superyjsing Attorney 
Provide supervision to staff Attorneys & Advocates; advocacy and legal representation to cllents applying fer benefits. Minilrom 
Quailications: Active member of CA State a.. 

Monthly SalllfY $ 6,308 x 0.65 FIE x 12 months= $ 49,205 

staff Attorneys 
Provides legal representation & consultation to low-income clients with HIV to access healthcare benefils & programs, i.e. M-Cel. 
Covered CA. State office of AIDS programs, M-care, etc. Minimum Qualifications: Active member of the CA state Bar 

Monthly Sallly $ 4,902 x .62 FIE x 12 months= $ 36,475 
Monthly Sillary $4.538 x .65 FTE x 9 months= $ 26,547 S 63,022 

B!llnqua! Benefits Advoca!e 
Advocates on behalf of low-income clients ii order to secure pOOlic disability income and/or health tnsunrice benefits. Minimum 
Qualifications: Skills in 0111Hin-one client advocacy/ftuency Jn Sparish. 

Monthly Sa!B1Y$4.166 x 0.65 FIE x 6.5 months= $ 17,604 

l!!gal Asslstanls 
Provides support to prqect staff. Minimum Quals: B.A. andfor mil. 2 yra exp In legal assistance combined w admln & computer skills 

Monthly SalaJy $ 4,933 x 0.04 F1E x 12 months= $ 2,289 
Monthly Salary$ 1,750 x 0.65 F1E x 6 months= $ 6,826 $ 9,095 

Computer Lab Attendant 
Respcmlbla for hl!fpl~ computer lab usem navigate the Covered California haalth ilslnnce enrcllmenl website. Minimum 
CluaBficallons: Proficient computer and database skt11s: High school diploma or eqijvalenl 

Monthly Salary$ 1,466 x 0.65 FIE x 3 months= $ 2,860 

Executive Director 
Patldpates on the pl'tlject Implementation team end laads marketing efforts. Minlmtm1 Quallficattons: BA in a field related to the 
agency's activities and minimum five years expelf ence with Ina-eased responsibilities · 

Monthly Satiiry $ 12,660 x 0.03 FTE x 2 months= $ 723 

Total Salaries 
Benefits: Social SecOO!y, Worlle(s Comp. Heallh-Benelits, state aml Fed Taxes @ 2.C% of $ 153,647 

s 153,647 
$ 36,740 

TOTAL SALARIES & BENEFITS 

O~ng Expensea 
Occupancy; 
Rent Office (785 Market St\. 

Utlllias: Telephone and ;r.temet. 

Mltarlals and Suppl!•: 
Office Suoolies: Supplies 111d postage .. 

Printinq!Reproduc!ion: 

General Operating: 

$ 190,317 

$ 1,233.7Mno JC 4.03 FTE charged to contract x 12 mos $ 59,666 

$ 24.Wmo JC 4.03FTEchafl111dtocontractx12 mos $ 1.179 
Total Occupancy: $ 60,845 

$ 24.38/mo x 4.03 FTE chafl111d to cootracl x 12 mos $ 1.179 
Direct program suppNes $ 1;193 

$ 13. 77/mo x 4.03 F1E charged to cootract x 12 mos $ 666 
Total Materials and Supp1ias: $ 3,038 

~ Generel liablllly, property coverage, professional llablllty and cyber 
$ 52.36/mo x 4.03 FTE charged to cootract x 12 mos $ 2,532 

Directprograminsuranr:e $ 1,410 

Renlsl of Equipment Lease of copy machines, phone system & postage meter 
$ 71.79/nio x 4.03 F1E chmped to contract x 12 mos $ 3,472 

Total General Operating: $ 7,414 

Advertisina and Promotion: Print media and other promotional marketing. $ 150 
TOTAL OPERATING EXPENSES $ 71.447 

TOTAL DIRECT COSTS $ 261,834 
INDIRECT COSTS: SalaJy & Benefits of Info Tech Mngr, Finance Asst & Admln Director @ 9% of Total Direct Costs $ 23,565 

6 9 7 APPENDIX TOTAL BUDGET $ 285,399 
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Positive Resource Center FY 14-15 CBHS BUDGET DOCUMENTS· Appendix B·2a and B-3, Page 7 7/1/14 
Equal Access to Healthcare Program 

DPH 3: Salaries & Benefits Detail 

Provider Number: 38H1 

Provider/Program Name: PRC Equal Access to HeaJthcare Program. (EAHP) and Benefits· Counseling Tralni.ng Program 

, 

J3.2a S.3 . 

TOTAL 
Equal Access to Healtheare Benefits Counseling Training 

Program ·Program 

(6 mos) Term 09/01/14. 02/28115 09/01/14- 02/28/15 09/01/14-02128115 
. Position Title FTE Salaries FTE Salaries FTE Salaries 

Managing Legal Director 0..35 $ 17,493 0.20 $ ·9,996 0.15 $ 7,497 .. 
Supervising Attorney 0.85 $ 31,760 0.70 $ 26,495 0.15 $ 5,265 

Staff Attorneys 1.40 $, 34,886 1.40 $ 34,886 

Bilingual Benefits Advocate 0.70 $ 9,479 0.70 $ 9,479 

Legal Assistants · 1.32" $ 22,316 1.08 $ 15, 100 . 0.24 $ 7,216 

Computer Lab Attendant 0.70 $ 1,540 0.70 $ 1,540 I 

' 

Totals: 5.32 $ 117,474 4.78 $ 97,496 0.54 $ 19,978 

Employee Fringe Benefits: 24% $ 28,492 24% $ 23,704 24% $ 4,788 

TOTAL SALARIES & BENEFITS $ 145,966 . $ 121,200 $ 24,766 
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Positive Resource Center FY 14-15 CBHS BUDGET DOCUMENTS Appendix B-2a and B-3, Page 8 7/1/14 
Equal Access to Healthcare Program 

DPH 4: Operating Expenses Detail 

Provider Number: 3BH1 

ProviderlProgram Name: PRC Equal Access to Healthcare Program (EAHP) and Benefits Counseling ·Training Program 

B-2a B-3 -

Expenditure Category TOTAL Equal Access to Benefits Counseling 
,., Healthcare Program . Training Program 

(6mos)Term 09/01114. 02128/15 09/01/14- 02/28/15 09/01/14 - 02128/15 

Rental of Property $ 39,442 . $ 35,438 $ '4,004 

Utilities (telephone & Internet) $ . 780 $ 701 $ 79 

Office Supplies, Postage $ 22,095 $ 15,520 $ 6,575 

Printing and Reproduction . $ 441 $ 396 $ 45 

Insurance. $ 5,9.03 $ 5,733 $ 170 

Rental of Equipment $ 2,295 $ 2,062 $ 233 
$ . 

Staff Training $ 500 $ 500 $ -
Marketing $ 25,000 $ 25,000 $ . -
Consultants I Subcontractors . $ . 
Subcontracts $ 25,000 $ 15,000 $ 10,000 

TOTAL OPERATING EXPENSE $ 121,456 $ 100,350 $ 21,106 
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Positive Resource Center FY14-15CBHSBUDGETDOCUMENTS 
Equal Acc~s to Healthcare Program 

DPH 6: Indirect Detail 

Contractor Name Positive Resouree Center 

4ppB-2a 

1. SALARIES & BENEFITS Equai Access to Healthcare Program 
Position Title FTE Salaries 

Executive Director . 0.00 $ -
Administrative Director 0.15 $ 6,964 
lnfonnation Technology Manager . 0.15 $ 5,382 
Finance Assistant 0.06 $ 1,052 

EMPLOYEE FRINGE BENEFITS . 26% $ 3,484 
TOTAL SALARIES & BENEFITS $ 16,882 

2. OPERA TING COSTS 
Expenditure Category Amount 

Rental of Property $ 2,656 . $ 

Utilities{Elec, Water, Gas, Phone, Refuse) $ - 52 $ 
Office Supplies, Postage $ 52 $ 

Printino and -Reproduction $ 30 $ 
Insurance $ 113 $ 
Rental of Equipment $ 155 $ 
TOTAL OPERATING COSTS $ 3,058 $ 

TOTAL INDIRECT COSTS $ . 19,940 $ 

(Salaries & Benefits + Operating Costs) 

Appendix B-2a and 3, Page 9 7/1/14 

-

AppB-3 

Benefits Counseling Training Program 
FTE Salaries 
0.01 · $ 760 
0.02 $ 928 
0.02 $ 718 
0.02. $ 387 

26% $ 726 
.$ 3,519 

Amount •· 
530 

10 
10 

6 
22 
31 

609 

4,128 
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Positive Resource Center 
Equal Access to Healthcare Program 

Salarlea and Benefila 
M!!agloo Legal Director 

FY 14-15 CBHS BUDGET DOCUMENTS App B·2a, Pg 10 7/1/14 

BUDGET JUSTIFICATION 

Oversees overall prc!ect & necessary legal research; Min Quals: .Active member of the CA Bar. 5 years of mngmt exp 

Monthly Salary$ 8,330 x 0.20 FTE x 6 months; $ 9,996 
Supery!s!ng Attorney 
Supervises Attorneys & Advocate8; advcy & legal represent to clients applying for benefits; Min Quats: Adive member of the CA Bar 

Monthly Salary$ 6,308 x .70 FTE x 6 mcriths= $ 26,495 
Slaff Attorney 
PnMdes legal representation & coosultalion .to low-income clients with HIV to access healthcare benefits & programs I.e., M-Cal, 
Covered CA. state Olfice of AID~ programs. M-care, etc. Min Quats: Active member of the CA Bar 

Monthly Salary$ 4,903 x .70 FTE x 6 marth~ $ 20,591 
MonlhlySalary$4,084x .70 FTEx5mooths= $ 14,295 

Bilingual Benefits AdYocale 
.Advocates for low-income clients to secure disability Income andfor hllh insurance hens. Mn Quals: Skills in 1-1 client advcy/f!uent in 
Spanish 

Monthly Salary$ 4,514 x D.70 FTE x 3 months= $ 9,479 
Computer Lab Attendant 
Responsible for helping computer lab users navigate the Covered California health insurance enroHment website. Min Quals: 
Proficient canputer and database skills. ligh sdiool-Oiploma or equivalent · 

Monthly Salary $ 2,200 x O. 70 FTE x 1 month= $ 1,640 

Leaal Assistant 
Pnwides support to Jl'll.lect staff. Min Quats: BA and/or a minimum 2. yrs exp legal assistance combined w admin & computer skills 

Monthly Salary$ 5,011 x 0.38 FTE x 6 mooths= $ 11,425 
Monthly Salary$ 2,625 x 0.70 FTE x 3 mooths= $ 3,675 

Total Salaries $ 97,496 
Benefits: Social Security, Woriter's Comp, Heath Benefits, State mid Fed Taxes @22% of$ 60,728 $ 23,704 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
Occupancy: 
Rent Office Q85 Marlmt St). 

IJtHilies: Telephone INld Internet. 

Materials and SuppDes: 
Office Suoolies: Supplies end 

Printing!Rejlroduction: 

General Operating: 

$ 

$1,235. 63/mo x 4. 78 FTE charged ID cootract x 6 mos $ 35,438 

$ 24.«lmo x 4. 7s FTE charged to~ x 6 mos $ 701 
Total Occupancy: $ 

$ 24.44/mo x 4. 78 FTE charged to conf18r:t x 6 mos $ 701 
Dimct,lrogramsupplies. $ 14,819 

$13.81/mox4.78FTEchmgecttoc:onltactx6mos $ 396 
· Toll! Materlala and SuppllH: $ 

Insurance: General liallity, property cove!!l'J9. professional liability and cyber insurance. 
$ 55. 64/ma x 4.78 FTE charged to contracf x 4 IJIOS $ 1,504 

Direcl program insurance. $ 4,229 
staffirsining: prcaram training 

$ 500 
Rental of Eauioment Lease or copier machines, phone system & postage meter. 

$71.90/mo x 4. 78 FTE charged to cootmr:t x 6 mos $ 2,062 

Total General O~ng: $ 

Advert11lng and Promotion: Pont media 8lld olher promotional marketing. $ 

assistance. 
TOTAL OPERATING EXPENSES 

$ 
$ 

121,200 

36,139 

15,91& 

8,295 

25.000 

15,000 
100,350 

TOTAL DIRECT COSTS $ 221,550 
INDIRECT COSTS: Salary & Bens of Info Tech Mngr, Finance Asst & Admln Diredor@9% of Total DireCt Exp $ 19,940 

7 Q 5 APPENDDCTOTAL"'!'~-'"'!!24~1.49~0 
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BUSINESS ASSOCIATE ADDENDUM 

Positive Resource Center 
AppendixE 

7/1/14 

This Business Associate Addendum ("Addendum") supplements and is made a part of the contract ("Contracf') by · 
and between the City and County of San Francisco, Covered.Entity ("CE") and Contractor, Business Associate 
(''BA"). . 

RE(;ITALS 

A. CE wishes to disclose certain information to BA pursuant to the terms of the Contract, some of which 
may constitute Protected Health Information ("PHf') (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 Insurai+ce Portability and Accountability Act of 1996, 
Public Law 104-191 ("HIP AA"), the Health Infonnation Technology for Economic and Clinical 
Health Act, Public Law 111-005 ("the HITECH Act"), and regulations promulgated there under by the 
U.S.. Department of Health and Human Services (the "HIPAA Regulations") and other applicable laws, 
including, but not limited to, California Civil Code §§ 56, et seq., California Civil Code§§ 1798, et 
seq .. California Welfare & Institutions Code §§5328, et seq., and the regulations promulgated there 
under (the "California Regulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined below) require CE 
to enter into a contract containing specific ~uirements with BA prior to the disclosure of PHI, as set 
forth in, but not limited to, Title 45, Sections 164.3l4(a), 164.502(a) and (e) and 164.504(e) of the 
Code ofFederal Regulations ("C.F.R.") and contained in this Addendum. 

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

1. Definitions 
a. Breach shall have the meaning given to such term under the HITECH Act and HIP AA 

Regulations [42 U.S.C. Section 17921 and45 C.F.R. Section 164.402]. 
b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 C.F .R. Parts 

160 and 164, Subparts A and D. 
c. Business Associate shall have the meaning given to such tenn 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. 

d. Covered Entity shall have the meaning given to such term under the Privacy Rule and the 
Security Rule, including, but not limited to, 45 C.F.R. Section 160.103. 

e. Data Aggregation shall have the meaning given to such term under the Privacy Rule, including, 
but not limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information that is maintained 
in or transmitted by electronic media. 

h. Electronic Health Record shall have the meaning given to such term in the HITECT Act, 
including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

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

k Protected Health Information or Pm means any information, whether oral or recorded in any 
form or medium: (i) that relates to the part, present or future physical or mental condition of an 
individual; the provision of health care to an individual; or the past, present or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual or with respect 
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. 7/1/14 

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. Section 164.501. Protected Health Information includes Electronic 
Protected Health Information [45 C.F.R. Sections 160.103, 164.501]. 

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

m. Security Incident 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 HIP AA Regulation that is coi:lified at 45 C.F.R. Parts 160 and 164, 
Subparts A and C. 

o. Unsecured Pill 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.KC. Section l 7932(h) 
and 45 C.RR. Section 164.402. 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall use Protect~d Information only for the purpose of performing BA's 

obligations under the Contract and as permitted or required under the Contract and Addendum, or 
as required by law. Further, BA shall not use Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA 
may use Protected Information as necessary (i) for the proper management and administration of 
BA; (ii) to carry out the legal respo~ibilities 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 
164.504(e)(2) and 164.504(p)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of 
performing BA' s obligations under the Contract and as permitted or required under the Contract 
and Addendum, 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; (ii) 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 Addendum. and used or disclosed only as required by law 
or for the purposes for which it was disclosed to such third party, and (ii) a written agreement from 
such third party to immediately notify BA of any breaches, suspected breaches, security incidents, 
or unauthorized uses or disclosures of the Protected Infonn.ation in accordance with paragraph 2. 
m. of the Addendiim, to the extent it has obtained knowledge of such occurrences [ 42 U.S.C. 
Section 17932; 45 C.F.R. Section 164.504(e)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as permitted or 
required by the Contract and Addendum, or as required by law. BA shall not use or disclose 
Protected Information for fund.raising or marketing pwposes. BA shall not disclose Protected 
Information to a health plan for payment or health care operations purposes if th~. patient has 
requested this special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [42 U.S.C. Section l 7935(a) and 45 C.F.R. Section 
164.522(a)(vi)]. BA shall not directly or indirectly receive remuneration in exchange for 
Protected Information, except with the prior written consent of CE and as permitted by the 
HITECH Act, 42 U.S.C. Section l 7935(d)(2), and the HIP AA regulations, 45 C.F.R. Section 
164.502(a)(5)(ii); however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent the use or 
disclosure of Protected Information other than as permitted by the Contract or Addendum, 
including, but not limited to, administrative, physical and technical safeguards in accordance with 
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the Security Rule, including, but not limited to, 45 C.F.R Secj:ions 164.308, 164.310, and 
164.312. [45 C.F.R. Section 164.504(e)(2)(ii)(B); 45 C.F.R. Section 164.308(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. [42 U.S.C. Section 17931] 

e. Business Associate,s Subcontractors and Agents. BA shall ensure that any agents and 
subcontractors that create, receive, maintain or transmit Protected Information on behalf of BA. 
agree in writing to the same restrictions and conditions that apply to BA with respect to such 
Protected Information and implement the safeguards required by paragraph 2.d. above with respect 
to Electronic Pm [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)]. BA 
shall implement and maintain sanctions against agents and subcontractors that violate such 
restrictions and conditions and shall mitigate the effects of any such violation (see 45 C.F.R. 
Sections 164.530(f) and 164.530(e)(l)). 

£ Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting 
of disclosures of Protected Infonnation or upon any disclosure of Protected Information for which 
CE is required to account to an individual, BA and its agents and subcontractors shall make 
available to CE the information required to provide an accounting of disclos~res to enable CE to 
fulfill its obligations under the Privacy Rule, including, but not limited to, 45 C.'F.R Section 
164.528, and theHITECHAct, including but not limited to 42 U.S.C. Section 17935 (c), as 
determined by CE. BA agrees to implement a process lhat allows for an accounting to be 
collected and maintained by BA and its agents and subcontractors for at least six( 6) years prior to 
the request. However, accolinting of disclosures from an Electronic Health Record for treatment, 
payment or health care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an Electronic Health 
Record. At a minimum, the information collected and maintained shall include: (i) the date of 
disclosure; (ii) the name of the entity or person who received Protected Information and, if known, 
the address .of the. entity or person; (iii) a brief description of Protected Information disclosed; and 
(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 "\\Titten request 
for disclosure. If a patient 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. 

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

h. Minimum Necessary. BA. its agents and subcontractors shall request, use and disclose only the 
minimum amount of Protected Information necessary to accomplish the purpose of the request, 
use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)] 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." 

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

j. Notification of Possible Breach. BA shall notify CE within twenty-four (24) hours of any 
suspected or actual breach of Protected Information; any use or disclosure of Protected 
Information not permitted by the Contract or Addendum; any security incident (i.e., any attempted 
or successful unauthorized access, use, disclosure, modification, or destruction of information or 
interference with system opera~ons in an information system) related to Protected hiforniation, 
and any actual or suspected 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 who unsecured Protected Information has been, or is 
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reasonably believed by the business associate 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 actfon pertaining to unauthorized uses or disclosures required 
by applicable federal and state laws. (This proVision should be negotiated.) [42 U.S.C. Section 
17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section l64.308(b)] 

k. Breach Pattern or Practice by Business Associatc's Subcontractors and Agents. Pursuant to 
· 42 U.S.C. Section 17934(b) and 45 C.F.R. Section l64.504(e)(l)(ii), if the BA knows of a pattern 

of activity or practice of a subcontractor or agent that constitutes a material breach or violation of 
the subcontractor or agent's obligations under the Contract or Addendum or other arrangement, 
the BA must take reasonable steps to cure the breach or end the violation. If the steps are 
unsuccessful, the BA must terminate the Contract or other arrangement if feasible. 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 Addendum or other arrangement within five (5) days of discovery and shall 
meet with CE to discuss. and attempt to resolve the problem as one of the reasonable steps to cure 
the breach or end the violation. 

3. Termination 
a. Material Breach. A breach by BA of any provision of this Addendum, as determined by CE, 

shall constitute a material breach of the Contract and shall provide grounds for immediate 
termination of the Contract, any provision in the C9ntract to the contrary notwithstanding. [ 4 5 
C.F.R. Section 164.504{e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the Contract, effective immediately, 
if (i) BA is named as defendant in a criminal proceeding for a violation of HIP AA, the IIlTECH 
Act, the HIP AA Regulations or other security or. privacy laws or (ii) a fmding or stipulation that 
the BA has violated any standard or requirement ofIIlP AA, the HITECH Act, the IIlP AA 
Regulations or other security or privacy laws is made in any administrative or civil proceeding in 
which the party has been joined. 

c. Effect of Termination. Upon termination of the Contract for any reason, BA shall, at the option 
of CE, return or destroy all Protected Information that BA and its agents and subcontra.cto!S 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 Addendum to such information, and limit further use 
and disclosure of such Pm to those purposes that make the return or destruction of the infonnation 
infeasible [45 C.F.R. Section 164.504(e)(ii)(2)(J)]. IfCE elects destruction of the PHI, BA shall 
certify in writing to CE that such Pm has been destroyed in accordance with the Secretary's 
guidance regarding proper destruction of PIIl. 

d. Disclaimer 
CE makes no warranty or representation that compliance by BA with this Addendum, IIlP AA, the 
IIlTECH Act, or the HIP AA Regulations or corresponding California law provisions will be 
adequate or satisfactory for BA's own purposes. BA is solely responsible for all decisions made 
by BA regarding the safeguarding of Pm. 

4. Amendment to Comply with Law. 
The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving and 
that amendment of the Contract or Addendum may be required to provide for procedures to ensure compliance with 
such developments. The parties specifically agree to take such action as is necessary to implement the standards and 
requirements of HIP AA, the HITECH Act, the IIlP AA regulations and other applicable state or federal laws relating 
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to the security or confidentiality of PIIl. 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 Addendum 
embodying written assurances consistent with the standards and requirements ofIIlPAA, the IDTECH Act, the 
IIlP AA regulations or other applicable 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 Addendum when requested by 
CE pursuant to this section or (ii) BA does not enter into an amendment to the Contract or Addendum providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards 
and requirements of applicable laws, · 

5. Reimbursement for Fines or Penalties 
In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penalties or damages 
through private rights of action, based on an impermissible use or disclosure of PHI by BA or its subcontractors or 
agents, then BA shall reimburse CE in the amount of such fine or penalties or damages within thirty (30).calendar 
days. . 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Conlractor: Positive Resource Center 

Address: 785 Market St.10th Floor, San Francisco, CA g4j03 

Tel Ne.: (415) 777-0333 

Contract Term: 09/01/2014 - 02126/2015 

PHP Division: Commun11¥ Behavioral Health Services 

Umlu cated Clients for Exhibit: 

~-~Ben~!!!! Counseli!!i!.!.'!!'!!!!11'-'-P-=~"-·--
TralnlQS! ___ · -------- __ 

!---------·------

TOTAL 

Bud et AmDUnt 

Control Number 

INVOICE NUMBER: M04 SE 

7{1/2014 
Appendlxf 

PAGE A(A-1} 

14 

CtBlanket No.:BPHM ~ITB_t:i __________ ~ 
User Cd 

CBHS Cl PO No.: POHM ~ITB=D __________ __. 

$ 

Delivered THIS PERIOD 
ExlVbRUDC 

Unit 
. Rate· AMOUNT DUE 

Fund Source: 

invoice Period : 

Final Invoice: 

$ ------!----

80,000.00 

SUBTOTAL AMOUNT DUE,__._ ____ _, 

Less: Initial Payment Recoveiy._,.,...,.,,,,,..,._,,,,,,..,,,--:-:-1 
(ForDPHU..) Other Ad)ustmems h~'<:~r; .. i_c'i.\;c~')'''::' 

I HHS RWPA- HCHIVHSVCSGR 

lseptember2014 

I . (Check If Yes) 

NET REIMBURSEMENT .. s ..... ____ L....;-------------------' 
I certify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is 
In accordance with the contract approved for services provided under the provision of that contract. Fun justlflcatlon and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: Date: 

Tltl8: 

Send to: DPH AuthorlzaUon for Payment 

Communitv Proarams Budaetf Invoice. Anelvst 
1360 Howard St., 4111 Floor 
San Francisco CA 94103 Authorized Signatory 

$ 

Sep 1 stAlnerufmont Prepared: 5/6/2015 
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ContniGtor: Positive Resource Center 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

!l1lW.! 
AppendlxF 

PAGE A(A-2) 

MOS JL 14 

ClBlanket No.: BPHM J~T_B_D __________ __. 

User Cd 
Address: 785 Market St, 10111 Floor, San Francisco, CA 94103 CBHS C1. PO"No.: POHM J._,_T.:BD=-----------' 

Tel No.: (415} 777--0333 Fund Source: lMH Work Order· HSA 

Contract Tenn: 07/0112014-06/3012015 

PHP Division: Communtty Behavioral Health Services 

Budget Amount 

Total Conlrac(ed 
ExhlbltUDC 

Delivered THIS PERIOD 
ExhlbltUDC 

925,731.00 

SUBTOTAL AMOUNT DUEi-i-----1 

Invoice Period : lJu!y2014 

Fins! Invoice: 

Less: Initial Payment Recovery HMHllHAPPRCWO • $912,050.00 

(F"lll'H VN) Olh•r Adjustments "/~:; •('1 ·2• :,;,; GF WO. coos. llMHMCC730516- $13,061.GO 

(Check if Yes) 

NETREtMBURSEMENTL$"-~~-_,_-------~-------~~.....1 

I certify that the Information provided above Is, to the best Of my knowledge, complete and accurate; the amount requested for relmb!Jrserrient 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 addrei;s indicated. 

Signature: 

ntla: 

Communitv Pro11rams Budaet/ Invoice Analvst 
1380 Howard St 4th Floor 
San Francisco CA 94103 

Date: 

DPH Aulhorlzalion for Payment 

Authorized Signatory Date 

$ 

Jul 1stAmendment Prepared; 51612015 

714 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE S!ATEMENT OF DELIVERABLES AND INVOICE 

ContJ:aclor: Positive Resource Center 

Address: 785 Merkel St. 10th Acor, San Francisco, CA 94103 

Tel No.: (415) 7n-033S · 

Contract Term: 07/01/2014 • 06/30/2015 

PHP Division: Community Behavioral Health Services 

Undu llca1ed Cilento for Exhibit: 

Coonlsftc-AIDS U•Onl. 

OEL'VERABLES 
ptogram Name/Replg, Untt 

Mod all I Mode#• Svc Fu no (MH o.iy) 

·-----···------ ····---

------··------
TOTAL 

Sud et Amount 

Control Number 

CBHS 

Total Con1ract2d 
ExhlbltUDC 

$ 

Delivered THIS PERIOD 
ExhlbltUDC 

437,052.00 

INVOICE NUMBER: M06 JL 

Il1l&!!1! 
Appendix F 

PAGE A (A-3) 

14 

ct.Blanket No~ BPHM ITBD 
~-------u-.-~-C7d--~ 

CL PO No.: POHMl '-=D"'P""'H""M"'15::.:00=:..01,,,,08=--------' 

Fund Source: j HSA Work Order· HIV 

klvolce PMod : !Ju1y2014 

Final Invoice: 

$ 

SUBTOTALAMOUNTDUEl-'-----,.,i 
Less: Initial PaymentRecoveiyi,...,.~_,....,~__,,.,i 

(•••DPHU..) Other AdjuS!Jnents '!.'.:;;.;:'_;;"~;;··~:::' .. ;;"; 
. NETREIMBURSEMENT"'$.._ ___ __..__ _________________ __, 

I certify that the lnfonnatlon provided above Is, to the best of my knowledge, complete and accurate; the amount requested for relmblllsemant is 
In accordance with the contract approved for services provided under the provision of that conlracL Full Justlflcation and backup recan:ls for those 
claims are maintained In our office al the addreJls Indicated. · 

Signature: ---------------- Date: 

Tiiie: 

Send to: DPH AuthorizaUon for Payment 

Communitv Proarams Budaet/ Invoice Analvst 
13SO Howard St., 4th Flaor 
San Francisco CA 94103 Authorized Signatory Data 

437,000.08 

Jul 1st Amendment Pprpeparect 5/6/2015 
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DEPARTMENT OF PUBLIC HEALTH CONTAACTOR 
FEE FOR SERVICE STATEMENT OF DEL!VfRASLES AND INVOICE 

Con"netor: Pogltlve Resource Center 

Address: 785 Market St, 10th Floor, San Francisco, CA 94103 

Te!No.: (415)m--0333 

Contract Tenn: 09/D1/2014 • 02/2812015 

PHP Division: Community Behavioral Health Services 

Undu llcated Clients for Exhibit 

"\Jnd bl¢ot.lllf«AllSUu.On . 

DEl:IVERABl:ES 
Program !'l&r:ne/Repll!. unn 

ModalltyiMode # • Svc Fune (r.t< 0n~) UOS 

------. ----·-----1 

-------~---------1----

TOTAL 

Bud I Amount· 

Control Number 

INVOICE NUMBER: M07 SE 

ZLm!!14 
AppemflX F 

PAGE A (A-4) 

14 

Ct.Blanket No.: BPHM l..._Ta_D __________ __. 

CBHS 

Total Con1racted 
ExhlbltUDC 

0.000 

$ 

Delivered THIS PERIOD 
ExltlbltUOC 

Unit 
Rate AMOUNT DUE 

6,638.00 

SUBTOTAL AlllOUNT DUE1-$~-----1 
. L,ess: ln!Ual Payment Reeovery.,.,,,..,,..,.,..,..,,...~--1 

JrorDPHu..) other Adjustments ,,;:>;:'.-l".J~"';~;:,i, ''> 

User Cd 
Ct. PO No.: POHM ioPHM16000108 

Fund Source: I AIDS.COUNTY HHs-GF-HCHPOHIVSVGF 

lwoice Period : lseptember 2014 

Final Invoice: (Check If Yes) 

NETREIMBURSEMENT..._i ____ _.. __________________ __. 

1 certify that the infonnatlon provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is 
In accordance With the contract apP.roved for services pr0vlded under the provision of that aintract Full justtftcatlon and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: Date: 

TIUe: 

~ DPH Authorizatlon for Payment 

Communltv .Proarams Budoet/ Invoice Analllst 
1380 Howard St 4th Floor 
Sen Francisco CA 94103 Authorized Signatory Date 

Sep 1stAmendment Prepared: 516/2015 

716 



. "~"' . 
DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 

COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Positive Resource Center 

Address: 785 Market St, 10th Floor, San Francisco, CA 94103 

Tel No.: (415} m-0333 

Funding Term: 07/01/2014-06/30/2015 

PHP Division· Community BehaVioraJ Health Services 

' TOTAL DELIVERED 
CONTRACTED THISPERJOD 

Proaram/EXhlblt uos I UDC uos UDC 
8-2 - - 3 Eaual Access To HealthCare Proaram 
Client Intakes 192 I 48. 
Client Consults 20·1 40 

I 
Undupllcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 153647.00 
Frim:ie Benefits $ 36,740.00 

Total Personnel Exnans011 $ 190 387.00 

10oeratlna Expenses 
, Occuoancv $ 60 845.00 
• Materials and Supplies $ 3,038.00 

General Ooeralina $ 7,414.00 
Staff Travel $ . 
Consultant/ Subcontractor $ -
Other: Marketing $ 150.00 

$ -
$ . 

Total Operating Expanses $ 71,447.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 261,834.00 
Indirect Expenses $ 23,565.00 

TOTAL EXPENSES $ 285,399.00 

Less: lnltial Pavment Racoverv 

Other Adlustments lOPH use onlvl 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

- -
- -

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

INVOICE NUMBER: M10 JL 14 

7/112014 
AppendixF 

PAGEA(A-5) 

Cl Blanket No.: BPHM ~ITB_D ____________ _ 
User Cd 

Ct. PO No.: POHM ITBD 

Fl.l!ldSource: I county HHS GF - HCHPDHIVSVGF 

Invoice Period: July 2014 

Fina! Invoice: (Check if Yes) 

ACE Control Number. [:~v-0if'.<\f·¥~~,L\'.~1'~');.;,-.·;~i;\f·~§J,~2f~"'0il«c'· J 
~"!".···'"'·'•-·- .. . r~··:ir •. •jf··. ,.- •. - : - .• J•l:r,. i;:.;,, 

%OF REMAINING %OF 
. TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 192 48 100% 100% 
0% 0% 20 40 100% 100% 

EXPENSES %OF REMAINING 
.TO DATE BUDGET BALANCE 

$ - 0.00% $ 153,647.00 
$ - 0.00% $ 36,740.00 
$ - 0.00% $ 190,387.00 

$ - 0.00% $ 60,845.00 
$ - 0.00% $ 3,038.00 
$ - 0.00% $ 7,414.00 
$ . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 150.00 
$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ 71,447.00 
$ - 0.00% $ -
$ - 0.00% $ 261,834.00 
$ - 0.00% $ 23,565.00 
$ - 0.00% $ 265 399.00 
NOTES: 

I certify that the information provided above Is. to the best of my knov.tedge, complete and accurate; the amount requested fur reimbursement ls Jn 
aceordance with the contract approved for services provided under the-provision of that contract. Full justification and backup records for those 
claims are maintained In our office at the address Indicated. 

Signature: ------------------­

Printed Name:-------------------

Send to: 

Community Programs Budget/ Invoice Analyst 
'"'180 Howard St., 4th Floor 

1 Francisco, CA 94103 

Jul 1stAmendment 

Phone: -----------------

DPH Authorization for Payment 

Authorized Sianatorv . Date 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Positive Resource Center 

Address: 785 Market St, 10th Floor, San Francisco, CA 94103 

Tel No.: (415) 777-0333 

Funding Term: 09101/2014- 0212812015 

PHP Division: Community Behavioral Health Services 

·1 TOTAL I DELIVERED 
CONTRACTED THIS PERIOD 

Proa ram/Exhibit I uos l UDC I uos UDC 
B-2 - - 3 Eoual Access To HealthCare Proaram 
Client Consults I 62 I 165 I 

1 I I 
Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 97,496-00 
Frln® Eienefrts $ 23,704.00 

Total Personnel Expenses $ 121.200.00 

Ooeratina Exoenses 
Occuoancv $ 36139.00 
Materials and Suoolies $ 15916.00 
General Ooeratlna $ 8,295.00 
Slaff Travel $ -
Consultant! Subcontractor $ 15,000.00 
Other. Marketina $ 25,000.00 

$. -
$. -

Total Operating Expe11ses $ 100,350.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 221,550.00 
Indirect Expenses $ 19,940.00 

TOTAL EXPElllSES $ 241,490.00 

· Less: 1.nlUal Pavment RecovJlrv 

Other AdJustments lDPH use onlvl 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

o.oo 0.00 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -

-
-
-

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -

$ -

INVOICE N!JMBER: M11 SE 14 

7/112014 
AppendixF 

PAGEA (A-6) 

CL Blanket No.: BPHM .. j ._T_B_D _________ - __ _. 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: lHHS RWPA-PP13 HCHIVHSVSCGR 

Invoice Period: September 2014 

Final Invoice: (Check if Yes) 

ACE control Number: P' ;tlt.;.~"4'¥-m&:~"':'.i:riti:i'.:{(1"'7.G'.<r,,..:;]i~i.i'/:a .. :r •• ,, • J 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 62 165 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ ~ 0.00% $ 97.496.00 
$ - 0.00% $ 23,704.00 
$ - 0.00% $ 121.200.00 

$ - 0.00% $ 36,13~ 
$ - 0.00% $ 15 916.00 
$ - 0.00% $ 8 295.00 
$ - 0.00% $ -
$ - 0.00% $ 15,000.00 
$ - 0.00% $ 25,000.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 100,350.00 
$ - 0.00% $ -
$ - 0.00% $ 221,550.00 
$ - 0.00% $ 19,940.00 
$ - 0.00% $ 241.490.00 

NOTES: 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification end backup records for those 
claims are maintained in ouroffrce at the address Indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget! Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Sep 1stAmendment 

Date: 

DPH Authorlzatlon for Payment 

~lhorizad Si nato Date 
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/~§Yd Ct:l . •~ICATE OF LIABILITY INSURANCE ;;;~~DNYYY) 
"THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND" CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE l)OES NOT AFFIRMArniELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE. ISSUING iNSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIF.ICATE HOLDER • . . 
IMPORTANT: If the certmcate t,older la an ADDITIONAL INSURED, tht pollcYclea) must be ·endorud. If SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the policy, t:ertaln polfcles may require an endoraemenl A statement on this certificated~ not confer rights to the 
certificate holder In Heu of such endorsementrsl. · 

PRODUCER &~:.~"'' Jennifer Arao 
SST Insurance Brokers ~- -~ 707-996-1232 1 r~ UA .. 101-996-6655 446 W. Napa Street 
Sonoma CA 95476 ':!W::-.Jra@sstins.com 

IN1t1t1>1:01m AFFORDING COVERAGE HIJCI 
.. 1NSURER.A:Nonprofits' Ins. Affiance ofCalifo 

INSURED POSIT llSURERll: 

Positive Resource Center INllJJWtC: 
785 Market St, 10th Floor 

\ IHSllRERD: San Francisco CA 94103 
lfSllRERE: 

INSURERF: 

COVERAGES CERTIF~.6,TE NUMRS:R: 2004538239 REVISION Ml IMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO .THE INSURED. !'IAMED 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. "(HE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCl:.USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ~IMS. 

~ 
~ PDLIL,. EFF . .......,.y.,,... 

TYPE OF INSURAllCE 1u"n WVD POLICY NUMBER . ... UYITS 

A x COMIERCIAL GENERAL LIABILITY 20"1616972NPO ~5 2/3/2016 EACH OCCURRENCE $1.000000 

I CL>JMS,f.W)E D OCCUR PREUl•!l•ct ,.,_ .._ ...... _, Sfi00,000 

,__ MED EXP IAmrcne pemon) . $20,00o 

- PERSONAL&ADV INJURY $1,000,000 

GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE S2 000.000 R POLICY D m?i D LOC PRODUCTS-COMP/OP AGG $2,000.000 
OTHER: . $ 

" AUTOMOBILE LWllUTY 201616972NPO rus1201s 213/2016 ... ~••r• '~-·•'" UMn S 1,000,000 1eaece1~· - .. 
At«AUTO llOD!LY INJURY(Per person} $ - ilt8re --ULED BODILY INJURY(Pwaccklent) $ - - WNED x HIRED AUTOS ~AUTOS o>e7.";;i'~:.:..'i'"""""'° $ -

$ 

A x· UMBRELLA UAB" HOCCUR 201416972UMBNPO 21312015 213/2016 EACH OCCURRENCE $5,000,000 -
EXC!IS.UAB Cl.AIMS-MADE 

. 
AGGREGATE $5,000,000 

·ni:o IX· I ai:n:rmoNs10.000 s 
WOftKEftl COMPl!NIATION lh~m:I I ~~n-
AND EllPLOWRB' UABILIT'( YIN 
ANYPROPRIETORIPARTNE~l\IE D NIA E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUD 
(M•ndatory In NH) E.L, DISEASE-EA EMPLOYEE $ . ., m· desetlbe under 
D Sr.RIPTlnNOFOPERATIONSbe!ow E.L. DISEASE-POLICYLIMrr S 

A BuslnllSS Personal Property CWB001274700 ~~t5 =~6 476,000 1,000 DeducUble 
A D&O 20161697200 Dt5 16 1.000.000 

l>ESCIHPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Relllarb Schedule, hlllY be etlKMcl If more •i--1& rsqulled) 

The City·and· County of San Francisco, its Officers. Agents & Employees are named as Additional Insured 

CERTIFICATE HOLDER 

City and CountY of San Francisco-Community Behavioral 
Health Services 

CANCELLATION. 30 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES SE CANCELLED 13EFORE· 
THE EXPIRATION DATE. THEMEOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POUCYPROVISIDNS. 

Attn: Luciana Garcia, Contract Analyst AlmlORIZEI> REPRESENTA.11VE i 
· 
1 

1380 Howard Street, Rm. 442 \' 
San Francisco CA 94103 ~.A..~ 

,__~~~~·~~~~~....;.~~~~~~~~~~~~--1.~~~~~~~~~:-=-::~~~---.,.....,...,....~...,.....___,~~----J 
@ t988-2014 ACORD CORPORATION. All rights· reserved. 

ACORD 25 (2.01~1) The ACORD name and loUpf'9 111glstered maqcs of ACORD 
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/ 

1~1 NONPROF~S 11tw.11 INSURANCE 
- ALLIANCE O'f CAJ,.lFOR.NIA 

A Head for ttifurone~. A Heart for NOitprofits. 

POLICYNUMBER: 2015"16972"NPO 
NAME OF INSURED: Positive Resource Center 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED. 
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT 

FOR PUBLIC ENTITIES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

\ 

A. SECTION 11- WHO IS AN INSURED is amended to Include any public entity as an additional insured for 
whom you are performing operations when yoµ and such ~rson or organization have agreecf In a written 
contract or written agreement that such public entity be added as an additional lnsured(s) on your policy, 
but only with respect tO liability for "bodily injury", "property damage" or "personal and advertising injury" 
arising. out of, in whole or in part, by: 

1. Your negligent acts or omissions; or 

2. The negligent acts or omissions of those acting on your behalf; in the performance of your ongoing 
operations. 

No such public entity Is an additional insured for liability arising out of the "products..completed . 
operations hazard" or for liability arising out of the sole negligence. of that public entity. 

B. With respect to the insurance afforded to these aadltlonal insured(s), the following additional exclusions 
apply. 

This insurance does not apply to "bodily injury" or "property damage" occurring after: 

1. All .work, including materials, parts or equipment furnished in connection with such work, on the 
project (other than service, maintenance or repairs) to be performed by or on behalf of the additional 
insured(s) at the location of the covered operations has been completed; or 

2. That portion of Myour .work~ out of which injury or damage arises has been put to its intended use by 
any person or organization ·othe~ than another. contractor or subcontractor engaged in performing 
operations for a principal as a part of the same project. 

C. The following is added to SECTION Ill - LIMITS OF INSURANCE: 

The limits of insurance appljcable to the additional insured{s) are those specified in the written contract 
between you and the additional lnsured(s}, or the limits available under this policy, whichever are less. 
These limits are part of and not In addition to the limits of Insurance under this policy. 

D. With respect to the insurance provided to the additional insured(s), ·cqndltion 4. Other Insurance of 
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following: 

4. Other Insurance 

a. Primary Insurance 

This insurance is primary if you have agreed in a wrif:ten contract or written agreement: 

NIAC .E61 02. 13 
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POLICY NUMBER: 2015-1~72-NPO 
NAME OF INSURED: Positive Resource Center 
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.... ~ .. 
~ 

COMMERCIAL AUTO 
CA 99'3410 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

SOCIAL SERVICE AGENCIES -
VOLUNTEERS AS. INSUREDS 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
· MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

The following is added to the Who Is An ·Insured 
provision under Covered Autos Liability Coverage: 

Anyone volunteering services to you is an "insured" 
while using a covered "auto" you don't own, hire or 
borrow to transport your clients or other persons in 
activities necessary to your business. Anyone else 
who furnishes that "auto" is also an "insured". 

CA99341013 © Insurance Seiy!f~ Office, Inc., 2011 Page 1of1 
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~~ A.cb;;b~ DATElM~~~CI 
, · ~ CERTh-1CATE OF LIABILITY IN.S-URANCE o8/0412o14 

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 
~E;LOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE ~ERTlflCATE HOLDER.. . 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION. IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of sucfl endorsemen s • 

PRODUCER 
CalNonproflts Insurance SVGS 
P.O.BoX640 
C.pltola, CA 85010 
Jennifer Wells 

INSURED Positive .Resource Center 
785 Market Slrfft. 1oth Floor 
San Francisco, CA. 84103 

NAICI 

35076 
IN&URERB: 

INIURIR C ; 

COVERAGES CERYIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT lHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR lHE POLICY PERIOD 
INDICAlED. N01WITHSTANDING 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 POUClt;S. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~ TYPE OF INSURANCE POUCYEFF n--H....• EXP u.ms ln"'n , ....... POLICY NUMBER 
GENERALLIMIUIY - EACH OCCURRENCE $. 

- ::5'MERCIAL GENEAAI. IJABILITY PRE'Mis'ES n=.; IJOCUllenCe\ $ 

- . Cl.Al~ D OCCUR . MED EXPIAnvane pe!B011) $ 
: PERSONAL&ADVINJURY $ -

GENERAL AGGREGATE - $ 

GEN'I. AGGREGATE LIMIT APPLIES PER: PROPUC18 ·COMP/OP AGG $ 

- ~POLICY n ';'~ n LOC 
.. 

$ 

AllTOllOBILE LIABIUtY ,...__ . ii=••~r~UL" LIMI• s 
ANY>.iJrO BODILY ltt!URY (Per pell!Oll) $ 

- ALLOWNCQ ,- SCHEDULED 
AUTOS . MITOS Bt:>DILY IHJLIRV (Ptr accident) $ 

>- ..._._ 
NON-OWNED 

HIRED AUTOS li!O:filcci~'''"i:: $ 
'-'- >- AUTOS 

$ 

UMBRELLA UAll . HOCCUR EACH OCCURRENCE $ ,...._. 
EXCESSUAB Cl.AIMS·MADE • AGGREGATE $ 

DED I I RETENTIONS ' $ . 
WORK&R8 COMPENSATION x 1 .. IX~~f'.m;; I 10~ 
AND EMPLOYERS' LIABILITY y t N 

A ANYPROPRIEroRIPARTNER/EXECUTil/E D 9064908-14 08/0112014 08101/2015 E.L. EACH ACCIDENT $ 1,000,00ll 
OFFICER/MEMBER EXCLUDED? NIA 
(Mlndatll!Y In NH) E.L, DISEASE- EA EMPLOYEE $ 1,000,00ll 
If~ descil>e under 1,000,00ll 0 SCRIPilON OF OPERATIONS below E.L. DISEASE •POI.ICY LIMIT s 

.. 

DESCRIPTION OF OPERATIONS I LOCA110N8 I VEHICLES (Alt&Ch ACORD 101,AddlUonal R1111~ ~e, If lllOl't a~ Is requltad] 

. CERTIFICATE HOLDER 

City & County of San Francisco 
Comm Behavl0ral Health Service 
Attn: Luciana Garcia . 
1380 Howard St. Room 442 
San Francisco, CA 94103 
I 

CANCELLATION 

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

ACORD 25 (2010/0$) 
. @ 1988·2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logb ~ registered marks of ACORD 
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BOARD OF DIREC'rt>RS 

KentM. ROQe'r. Eiq. 
PmJfdltnt 

Alex Clirlalfllrt Khoo 
Virce PiU1dll/ll 

Rollelt"Masdn, Esq 
~ll' 

David $l!lh . 
TrH:nnr. 

l.atlV R. SOflOl'l, R.N. 

BMIMR~n,~. 

Jacquet Michaela 

M~ P. Ml:lnlQle, Esq. 

Michael Spom 

L. Jiilu.e. M. Turman, e.Q. 

ADVISORY BOARD 

Mlahaet I=. Sell 

Ml~ S, Bemlck. Esq. 

Karl H. Chtllllansen. f;sq • 

. Laura Lee, l:lq. 

Donna Sachet 

S1ry Yi1V!1J1a 

Daryl Walker 

81'811 F.Andrewa,.MA 
i:.tOl/lllw Dhclor ' . 

l'o4/lfV.rte.ourc. Ct1*r 
(PRC/In·~ 
~t(c} (~ notrPIOfl r;ho,e 
lllln#Orl ls lo.,.,., J*ll1lll 

. 1fltlcted by-or Ill ti# bl 

HIVIAID$ lhrllll0fi cullutBPy 

tipp«ipiiate c:ou~ 

--llp:j, b/tlJtlQ Md 

•IM:lc:llDY. -<t. ma.I. 11111' 

dontsa11~*8-

Jiilotmed~ /hi 
~•nlabl& knem1 
~ .. )'lllbllt~ 

785 Market street, 1 oth Floor. San. Franclseo, CA 94103 
' 4151777-0333 ·Fax: 41§!711-1no 

~22,2014 

Luciana Garcia . 
Office of Contract Mtpiagement & C<>mpliance 
Dep~ent of Public Health . 
1380 Howard Street, Room 442 
San Francisco,, CA 94103 

Dear Luciana, 

www.posltlveresouroe.oig 

Pbsitive R.eSoui'ce Center (PRC) would like to request a waiver from the Workers 
Compensation ~dorsement requirement f;Jf a waivey of subrogation. · · 

All ofPRC's services ~e provided on site at 785 Market Street in San Francisco. 

Please don'thcsitate to contact me if you should have any other questions or .µeed any 
further inft;nnation. 

Waiver of Waiver of Subrogation for Workers' Compensation Is hereby granted 
ba~ed on above statement. 

. f.;t ~ .~ 1·~~ 
Elizabeth f' J~ld, Risk Management 
Decernber30,2014 · 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, R-0om 430 

· 1 Dr. Carlton B. Goodlett Place 
San Francisco, Catifornia 94102.-4685 

Agreement betvo1een the City and County of San Francisco and 
Positive. Resource Center 

This Agreement is made this 1st day of October, 2013, in the City and County of San Francisco, State of 
-· California, by and between: Positive Resource Center. 785 Market Street, I 0th Floor, San Francisco, CA, 

94103, hereinafter referred to as "Contractor,'' and the City and County of San Francisco, a municipal 
·corporation, hereinafter referred to as "City.," acting by and through its Director of the. Office of Contract 
Adminis1ration or the Director's designated agent, hereinafter referred to a;; "Purchasing." 

WHEREAS, the Department. of Public Health, Community Behavioral· Health Services, ("Department") 
wishes to contract for Supplemental Security lncome (SSJ) linked Medi-Ca.! Advocacy ServiceR and 
Benefits Counseling; and, . 

WHEREAS, a Request for Proposal ("RFP") was issued on July I l, 2013, and City selected Contractor as 
the highest qualified scorer pursuant 1.'0 the RFP; and 

WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by 
City as set forth under this Contract; and, · 

\VHEREAS, approval for this Agreement was obtained when the Civ.il Service Commission approved 
Contract number 4152-09/J 0 on .lune 10, 2010: 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fisc.al Provisions; Termination in·'the Event of Non-
Appr.opriation. Thi.S Agreement is subject to the budget and fiscal prov.isions of the Ciiy' s 'Chatter. 
Charges· will accrue only after prior written authorization certified by the Ccmtr.oller, and the amount 0f 
City's obligation hereunder shall not at any time exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agre.ementwill tenninate without penalty, liability or expense 
-of any kind to City at the end of any fiscal year if funds are not appropriated for -~he next succeeding fiscal 
year. If funds are appropriated for a po1tion of the fiscal year, this Agreement will terminate, without 
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has 
no obligation to make appropriations for this 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 consideration for 
this Agreement. 

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

2. Term of the Agreement. Subject to Section 1,-the tenn of this Agreement shaU be from October 
1 •t, 2013 to June 30th, 2015. 

. CMS# 7383 
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The City shall have the sole discretion to exercise the following options to extend the 
Agreement term: 

Option I July I, 2015 through June 30., 2016 

Option 2 July I, 2016 through June 30. 2017 

Option 3 July l. :!Or 7 through .Tune 30, 2018 

Option 4 July 1, 2018 through June 30, 2019 

Option 5 July J, 2019 through June 30, 2020 

Option 6 July l, 2020 through June 30, 2021 

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has 
certified tq the availability of funds and Contractor has been notified in writing. 

·t · Services Contractor Agreei.: fo Perform. The Contractor agrees to perlorm the service;; provided 
for in Appendix A, "Description of Services," attached hereto and incorporated by re.frrenc:e as though 
fully set forth herein. 

5. Compensation. Compe1isation shall be made in monthly payments on or before the 30th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Dfrector of the 
Department of Public Health, in his or her sole discretion, concludes has been performed as of 
the 1st day of the immediately preceding month. In ne> event shall the amount of this Agreement 
exceed Two Million Nine Hundred Twenty Four Thousand Six Hundred Fifty Dollars 
($2,924,650).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, SC!rvices, or both. required under this Agreement are received from 
Contractor and approv~,d by Department of Public Health as being in acc9rdance .. witltthis ........................................... . 
Agreement. City may withhold payment to Contractor in any instance in which Contractor has 
failed or refused to satisfy any material obligation provided for under this Agreement. In no 
event shall City be liable for interest or late charges for any late payments. 

· 6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the . 
amount certified by the Controller for. the purpose and period stated in such certification. E:xcept as may 
be provided by laws governing emergency procedures, officers and employees of the City are not 
authorized to request, and the· City is not required to ·reimburse the Contractor for, 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 y.ih.i.ch 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 appropriation. 

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

8. Submitting False Claim~; Monetary .Penalties~ Pursuant to San Francisco Administrative Code 
§21.35, any contractor, subcontractor or consultant who submits a false claim shall be Hable to the City 
for the statutory penalties set forth in that section. The teA.1 of Section 21.35, along with the entire San 
Francisco Administrative Co4e is available on the web at 
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,., r http://www.municode.com/Library/clientCodePage.aspx?clientID=4201. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an 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 d~crease an obligation to pay or transmit 
money or property to the City; or (e) is a beneficiary of an inadvertent submission ofa false claim to the 
Cit-y, subsequently discovers ti.e falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable time after discovery of the false claim. 

9. Disallowance. If Contractor claims or receives payment from City 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 qr 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. 

10. Taxe..q. Payment of any taxes, including possessory interest taxes and California sales and use 
taxes, levied upon or as a result of this Agreement, or t11e 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 private 
gain. If such a possessory interest is created, then the following shall apply: 

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

2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that the creation, extension, renewal, or assignment of this Agreement may result in a 
"change in ownership" for purposes of real property taxes, and therefore may result in a revaluation of 
any possess01y 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 tl1e County Assessor the information 
required by Revenue and Taxation Code section 480.5, as amended from time to time, and a,ny successor 
provision. 

3) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that other events also may cause a change of ownership of the possessory interest and 
result in the revaluation of the possessory interest: (see, e.g., Rev. & Tax. Code section 64, as amended 
from time to time). Contractor accordingly agrees on behalf of itself and its pennitted successors and 
assigns to report .any change in ownership to the County Assessor, the State Board ofEquaJization or· 
other public agency as required by law. 

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

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or 
the receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace 
unsatisfactory work, equipment, or materials, although the unsatisfactory character of such work, 
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equipment or materials may not have been apparent or detected at the time such payment was 
made. Materials, equipmenti 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. Contractoi-will comply with City's 
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at 
City's request, must be supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within the project schedule specified in this Agreement. 

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 Ex:penses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested by City under this Agreement. Contractor or any agent or 
employee of Contractor shall not have employee status with ·City, nor be entitled to participate in any 
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or 
other benefits that City may offer its employees. Contractor or any agent or employee of Contractor is 
liable for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for 
all obligations and payments, whether imposed by federal, state or local law, including, but not limited to, 
FICA, income tax withholdings, u·nemployment 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 cif Contractor. Any terms in 
this Agreement refen-ing 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 contro 1 the means or the method by which Contractor performs work under this 
Agreement. · 

b. .Payment of Taxes and Other Expenses. Should· City, in its discretion, or a relevant taxing 
authority such as the Internal Revenue Service or the State Employment Development Division, or both, 
determine that Contractor is an employee for purposes of collection o(any employment taxes, the 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which 
can be applied against this liability). City shall then forward those amounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services perfonned by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or imange 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 a¢ninistrative authority determine that Contractor is an employee for any 
other purpose, t..'i.en 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 
administl'ative authority dete1111ined that Contractor was not an employee. 

15; Insurance 
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,, t 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 tenn of the Agreement, insurance in 
the following amounts and coverages: 

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

2) Commercial Genei-al 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 lnsur~nce with limits not less than $1,000,000 each 
occmTence Combined° Single Limit for Bodily Injury and Property Damage, including Owned, Non~ 
Owned and Hired auto cove.rage, 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 
professional services to be provided under this 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 Agreemel\t, and that insurance applies 
separately to each insured against whom claim is made or suit is brought. 

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which 
any insurer of Contractor may acquire from Contractor by virtue 9f the payment of any loss. Contractor 
·agrees to obtain any endorse!Jlent 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 thirty days' advance written notice to the City of reduction or 
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent 'to the City 
address in the "Notices to the Parties" section: · 

e. Should any of the required insurance be provided under a claims~made form, Contractor shall 
maintain such coverage continuously throughout the tenn 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 tenn gjve rise to claims made after expiration of the Agreement, such claims shall be 
covered by such claims-made policies. 

f. Should any of the required insurance be provided under a fonn of coverage that includes a 
general annual aggregate limit or provides that claims investigation or legal defense costs be included in 
such general annual aggregate limit, such general annual aggregate limit shall be double the occunence 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 evidence 
of reinstated· coverage as required by this Agreement, effective as of the lapse date. If insurance is not 
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reinstated. the City may, at its sole option, terminate this Agreement effective on the date of such lapse of 
insurance. 

h. Before commencing any operations under this Agreement, Contractor shall furnish to City 
ce1tificates of insurance and additional insured policy endorsements with insurers with ratings comparable 
to A-, VIII or higher, that are authorized to do business in the State of California, and that are satisfactory 
to City, in form evidencing all coverages set forth above. Failure to maintain insurance shaH constitute a 
material breach of this Agreement. 

i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereunder. 

16. Indemnification 

Contract.or 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 employees of Contractor or loss of or damage to 
property, arising directly or indirectly from Contractor's performance of this Agreement, including, but 
not limited to, Contractor's use of facilities or equipment provided by City or others, regardless of the 
negligence of, and regardless of whether liability without fault is imposed or sought to be imposed on 
City, except to the extent that such' indemnity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury, 
liability or claim is the result of the 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 subcontract.ors or either's agent or employee. The foregoing indemnity shall include, without 
limitation, reasonable fees of attomeys, 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 and continues at all times thereafter, Contractor shall indemnify 
and hold City harmless from all loss and liability, including attorneys' fees, court costs and all other 
litigation expenses for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all other intellectual property claims of any person or persons in 
consequence of the use by City, or any of its officers or agents, of articles or services to be supplied in the 
performance of this Agreement 

1'7. Incidental and Consequential Damages. Contractor shall be responsible for incidental and 
consequential damages resulting in whole or i~ part from Contractor's acts or omissions. Nothing in this 
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law. 

18. Liability of City. CITY'S PAYMENT OBUGA TIONS UNDER THJS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF 
THIS. AGREEMENT. NOTWITHSTANDING ANY OTIIBR PROVISION OF nns AGREEMENT, 
IN NO EVENT SHALL CITY BB LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, lNDIRECT OR 
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED JN 
CONNECTION WITII THIS AGREEMENT. 
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'·~ I ,-, ) 19. Left blank by agreement of the parties. (Liquidated damages) 

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

( 1) Contractor fails or refuses to perfm:m or observe any term, covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 3 7. Drug-free workplace policy, 
10. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential infonnation of City 57. Protection of private information 
30. Assigriment 58. Graffiti removal 

And, item 1 of Appendix D attached to this 
Agreement 

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

3) Contractor (a) is generally not paying its debts as they become due, (b) files, or 
consents by answer or otherwise to the filing against it ot~ a petition for relief or reorganization or 
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, 
insolvency or other debtors' relief law of any jurisdiction, ( c) makes an assignment for the benefit of its 
creditors, (d) consents to the appointment of a custodian, receiver, trustee or.other officer with similar 
powers of Contractor or of any substantial pait of Contractor's property or (e) takes action for the purpose 
of any of the foregoing. 

4) A court or government authority enters an order (a) appointing a custodian, receiver, 
trustee or other officer with similar powers with respect to Contractor or with respect to any substantial 
part of Contractor's property, (b) constituting an order for relief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage 
of any bankruptcy, insolvency or other debtors' relief law of any jurisdiction or ( c) ordering the 
dissolutioi1; winding-up or Jiquidation of Contractor. 

b. On arid after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to tenninate this Agreement or to seek specific 
perfonnance 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 stich cure, with interest thereon from the 
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any 
amounts 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 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

c. All remedies provided for in this Agreement may be exercised individually or in combination 
with any other remedy available hereunder or. under applicable laws, rules and regulations. The exercise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience 

a. City shall have the option, in its sole discretion, to tenninate this Agreement, at any time 
during the term hereof, for convenience and without cause. City shall exercise this option by giving . 
Contractor written notice of termination. The notice shall specify the date on which termination shall 
become effective. 
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b. Upon receipt of the notice, Contractor shall commence and perform, ·with diligence, all 
actions necessary on the part of Contractor to effect the termination of this Agreement on the date 
specified by City and to minimize. the liability of Contractor and City to third parties as a result of 
termination. All such actions shall be subject to the prior approval of City. Such actions shall include, 
without limitation: 

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

2) Not placing any further orders or subcontracts for materials, services, equipment or 
other items. 

3) Terminating all existing orders and subcontracts. 

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

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

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

7) Taking such action a.S may be necessary, or as the City may direct, for the protection 
and preservation of any property related to this Agreement which is in the possession of Contractor and in 
which City has or may acquire an interest. 

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

1) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perform prior to t11e specified termination date, for which services or work City has 
not already tendered pa);ment. Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a totaf of 10% of Contractor's direct costs for services or other work. Any overhead 
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the 
iqvoice. 

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

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

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

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors 
after the termination dtrte 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, 
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~: i ,, 1 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 ml;J,y deduct: (1) all 
payments previously made by City for work or other services covered by Contractor's final invoice; 
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any 
invoiced costs or expenses excluded pursuant to the inimediately preceding subsection (d); and (4) in 
instances in which, in the opinion of the City, the cost of any service or other work performed under this 
Agreement is excessively high due to costs incurred to rem·edy or replace defective or rejected services or 
other work, the difference between the invoiced amount and City's estimate of the reasonable cost of 
performing the invoiced services or other work in compliance with the requirements of this Agreement. 

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

22. Rights and Duties upon Termination oi· Ex.phration. This Section and th.e following Sections of 
this Agreement shall survive tennination or expiration of this Agreement: 

8. Submitting false claims 
9. Disallowance 
10. Taxes 
11. . Payment does not imply acceptance of work 
13. Responsibility for equipment 

14. Independent Contractor; Payment of Taxes and Other 
Expenses 

15. Insurance 
16. Indemnification 

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

26. Ownership of Results 
27. Works for Hire 
28. Audit and Inspection of Records 
48. Modification of Agreement. 
49. · Administrative Remedy for Agreement 
Interpretation. 
50. Agreement Made in California; Venue· 

51: Construction 
52. Entire Agreement 

56. Severability 
57. Protection of private information 
And, item 1 of Appendix D attached to this 
Agreement, 

Subject to the immediately preceding sentence, upon tennfoation of this Agreement prior to expiration of 
the tenn 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 
completed or partially completed work which, if this Agreement had been completed, woµ!d have been 
required to be furnished to City. This subsection shall survive termination of this Agreement. 

23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is 
familiar with the provision of Section 15 .103 of the.City's Charter, Article Ill, Chapter 2 of City's 
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. ofthe 
Government Code of the ·state of California, and certifies that it does not know of any facts which 
constitutes a violation of said provisions and agrees that it will immediately notify tli.e City if it becomes 
aware of any such fact during the term of this Agreement. 

24. Proprietary or Confidential Information of. City 

a. Contractor understands and agrees that, in the perfonnance of the work or serviCes under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information 
which may be owned or controlled by City and that such information may contain proprietary or 
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confidential details, the disclosure ofwhich to third parties may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and use.d only in 
perfonnance 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. ContractQr 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 he id in the strictest confidence, shall be used only in performance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor 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, vpice mail or-other telephone voice recording systems, computer files, e~mail or other 
computer network communications, and computer backup files, including disks and hard copies. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section. 

c. Contractor shall maintain its books and records in accordance with the 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 
Service.s or the U.S. Department of Health and Human Services and the Attorney General of the United 
States at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor andrelated 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 regulations. 

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. 

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

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written 
communications sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as 
follows: · 
To CITY: Office of Contract Management and Compliance· 

~ : . 

Community Behavioral Health Services 
1380 Howard Street, 4a' Floor 
San Francisco, California 94103 

FAX: 
e-mail: 

(415)252-3518 
luciana.garcia@sfdph.org 

And: 

To CONTRACTOR:. 

Joseph Cecere 
Community Behavioral Health Services 
1380 Howard Street, 5d' Floor . 
San Francisco, Califomia 94103 

Positive Resource Center 
785 Market Street l 0th floor 
San Francisco, CA 94103 

Any f>:Dtice of default must be sent by registered mail. 

FAX: 
e-mail: 

FAX: 
e-mail: 

(415)255-3931 
joseph.cecere@sfdph.org 

(415) 777-1770 
bretta@positiveresource.org 

26. Ownership of Re$1ilts. Any interest of Contractor or its Subcontractors, in drawings, plans, 
specifications, blueprints, studies, reports, memoranda, computation ~heets, computer files and media or 

CMS# 7383 
P-500 (5-10) 10 of25 

736 

PRC 
10/1113 



"' , other documents prepared by Contractor or its subcontractors in connection with services to be perfonned 
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, diagramsi surveys, blueprints, source codes or any other original works of 
authbrship, such works of authorship shall be works for hire as defined under Title 17 of the United States 
Code, and all copyrights in such works are the property of the City. If it is ever determined that·any 
works created by Contractor or its subcontractors under this Agreement are not works for hire under U.S. 
law, Contractor hereby assigns all copyiights to such works to the City, and agrees to provide any 
material and execute any documents necessary to effectuate such assignment. With the approval of the 
City, Contractor may retain and use copies of such works for reference and as documentation of its 
experience and capabilities. 

28. Audit and Inspection of Records 

a. Contractor agrees to-maintain and make available to the City, during regular business hours, 
accurate books and accoo11ting records relating to its work under this Agreement.· Contractor will pennit 
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain 
such data and records in an accessible location and condition for a period of not less than five years after 
final payment under this Agreement or until after final audit has been resolved, whichever is later. The 
State of Califor11ia or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant 
and a copy of said audit report and the associated management letter(s) shall be transmitted to the 
Director of Public Health or his /her desigtl.ee 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/al.33/al33.html. If Contractor 
expends less than $500,000 a year it'l Federal awards, Contractor is exempt from the single audit 
requirements for that year, but records must be available for review or audit by appropriate officiµ.ls of the 
Federal Agency> pass-through entify and General Accounting Office. Contractor agrees to reimburse the 
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to ~n the Program Budgets of Appendix B as discrete 
program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforementioned audit requirement if the contractual Services are of a consulting or personal services 
nature, these Services are paid for throµgh fee for service terms which limit the City's risk with such 
contracts, and it is determined that the work associated with the audit would produce undue burdens or 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes first. 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent 
billing by Contractor to the City, or may be made by another written schedule determined solely by the 
City. In the event Contractor is not under contract to the City, written arrangements shall be made for 
audit adjustments. 
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29_. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the name of the other party. An agreement made in violation of 
this provision shall confer n<;> rights on any party and shall be null and void. 

30. Assignment. The services to be perfonned by Contractor are personal in character and neither this 
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless 
first approved by City by written instrument executed and approved in the same manner as this 
Agreement. 

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right 
reserved to it, or to require performance of any of the tenns, covenants, or provisions hereof by the other 
party at the time designated, shall not be a waiver of any such defau It or right to which the party is 
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers 
provi.de their employees with IRS Form W-5 (The Barned Income. Credit Advance Payment Certificate) 
and the IRS EIC Schedule, as set forth below. Employers can locate these fom1s at the IRS Office, on the 
Internet, or anywhere that Federal Tax Fonns can be found. Contractor shail provide EIC Forms to each 
Eligible Employee at each of the following times: (i) within thirty days following the date on which this 
Agreement becomes effective (unless Contractor has already provided such EIC Forms at least once 
during the calei:idar,year in which such effective date falls); (ii) promptly after any Eligible Employee is 
hired by Contractor; and (iii) annually between .January l and January 31 of each calendar year during the 
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this 
Section shall constitute a material breach by Contractor of the terms of this Agreement. If, within thirty 
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if 
such breach cannot reasonably be cured within such period of thirty· days, Contractor fails to commence 
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any 
Subcontract entered into by Contractor shal1 require the subcontractor to comply, as to the subcontractor's 
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not 
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San 
Francisco Administrative Code. 

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter l 4B 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 fuIJy 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 fortli in this Agreement, to exercise any of the remedies 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting dis<?rimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE 
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amount of this.Agreement, 
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,,, ' '" ' or $1,0QO, 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 irresponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director of HRC will determine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code §14B, 17. 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand. 
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor on any contract with City. 

Contractor agrees to maintain records necessruy for monitoring its compliance with the 
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and 
shall make such records available for audit and inspection by the Director of HRC or the Controller upon 
request. 

34. Nolldiscrimination; 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, applicant for employment with such contractor or subcontractor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership in all business, 
social, or other establishments OI' organizations, on the basis of the fact or perception of a person's race, 
color, creed, religion, national origin, ancestry, ~ge, height, weight, sex, sexual orientation, gender 
identity, domestic pruiner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§12B.2(a), 12B.2(cHk), and 12C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure to comply with the obHgations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the term of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Francisco, or where work is being perfon11ed for the City elsewhel'e in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in §12B.2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this.Agreement, Contractor shall execute the 
"Chapter l 2B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC-12B- l 0 I) with 
supporting documentation and secure the approval of the form by the San Francisco Human Rights 
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 
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reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply 
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, 
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing, 
Contractor understands that pursu_ant to §§I2B.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 discriminated 
against in violation of the provisions of this Agreement may be assessed against Contractor and/or 
deducted from any payments due Contractor. 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§12F.5, the City and County of San Francisco urges companies doing business in 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. · 

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

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

38. Resource Conservation. Chapter 5 of the San Francisc~ Environment Code ("Resource 
Conservation") is incorporated herein by reference. Failure by Contractor to comply with any of the 
applicable requirements of Chapter 5 will be deemed a material breach of contract 

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

40. Sunshine Ordinance. fu accordance with San Francisco Administrative Code §67.24(e), contracts, 
contractors' bids, responses to solicitations and all other records of communications between City and 
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been 
awarded. Nothing in this provision requires the disclosure of a private person or organization's-net worth 
or other proprietary financial data submitted for qualification for a contract or other benefit until and 
unless that person or organization is awarded the contract or benefit Information provided which is 
covered by this paragraph will be made a:vailable 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 Administrative Code, Contractor shall comply with and be bound by all 
the applicable provisions of that Chapter .. By executing this Agreement, the Contractor agrees to open its 
meetings and records to the public in the manner set forth in §§12L.4 and 12L.5 of the Administrative 
Code. Contractor further agrees to make-good faith efforts to promote community membership on its 
Board of Directors in the manner set forth in § l 2L.6 of the Administrative Code. The Contractor 
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! ~ t ,., , acknowledges that its material failure to comply with any of the provisions of this paragraph shall 
· Constitute a material breach of this Agreement. The Contractor further acknowledges that such material 

breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributftons. 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 elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the board 
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, at any time frorn the commencement of 
negotiations for the contract until the later of either the termination of negotiations for such contract or six 
months after the date the cmitract is approved. Contractor acknowledges that the foregoing restriction 
applies only if the contract or a combination or series of contracts apprnved by the same individual or 
board in a fiscal year have a total anticipated or actual vaiue qf $50,000 or more. Contractor further 
acknowledges that the prohibition on contributions applies to each prospective party to the contract; each 
member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership intere!lt of more than 20 
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored 
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of 
the persons described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor 
further agrees to provide to City the names of each person, entity or committee described above. 

43. Requiring Minimum Compensation for Covered Employees 

a·. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative.Code Chapter I 2P 
(Chapter 12P), including the remedies provided, and implementing guidelines a:nd rules. The provisions 
of Sections 12P.5 and 12P.5. l of Chapter I2P al-e 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 prutial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the 
listing of obligations in this Section. 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the 
then-current 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 Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this 
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against 
Contractor. 

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

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage 
required under State law. 
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e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and conduct audits of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of tlie 
City's consideration for this Agreement. The City in its sole discretion shall detennine whether such a 
breach has occurred. The City and the public will suffer actual damage that will be impractical or 
extremely difficult to detennine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section 12P.6J 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 liquidated damages shall be those. set forth in Section 
l2P.6.2 of Chapter 12P.· 

g. Contractor understands and agrees that if it fails to comply with the requirements of the 
MCO, the City sh.all have the right to pursue any rights or remedies available unde.r 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 breac.h or, it 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 I2P.6(c) of Chapter 12P. Each of these remedies shall 
.be exercisable individually or in combination with any other rights or remedies available to the City. 

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

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

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in 
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions of section l 2Q .5 .1 of 
Chapter 12Q are incorporated by reference and made a part ofthis Agreement as though fully set 
forth herein. The text of the HCAO is available on the web at 'WWW .sf gov .org/olse. Capitalized tem1S 
used in this Section and not defined in this Agreement shall have the meanings assigned to such tenns in 
Chapter 12Q. . 

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth 
in Section l 2Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan 
shall meet the minimum standards set forth by the San Francisco Health Commission .. 

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

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this 
agreement. City shall notify Contractor if such a breach has occurred. If, within 3 0 days after receiving 
City's written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such 
breach or.:_if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to 
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to 
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" , completion, City shall have the right to pursue the remedies set forth in 12Q.S.l an,d 12Q.5(f)(l-6). Each 
of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to City. 

d. Any Subcontract entered into by Contractor shall l'equire 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 entets 
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the 
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on 
Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors' 
compliance with this Chapter. If a Subcontractor fails to comply, the City mf).y pursue the remedies set 
forth in this Section against Contractor based on the Subcontractor's failure to comply, provided that City 
has first provided Contractor with notice and an opportunity to obtain a cure of the violation. 

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

f_ Contractor represents and warrar1ts that it is not an entity that was set up, or is beii~g used, for 
the purpose of evading the intent ofthe.HCAO. 

g. Contractor shall maintain employee and payroll records in compliance with the California 
Labor.Code and Industrial Welfare Commission orders,, including the numl?er of hours each employee has 
worked on the City Contract. 

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

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

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

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

l. City inay conduct random audits of Contractor to ascertain its compliance with HCAO. 
Contractor agrees to cooperate with City when it conducts such audits. 

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less than $25,000 ($50;000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements 
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 
than $75.000 in the fiscal year. · · 

45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Administrative Code are. incorporated in this Section by reference and 

CMS#7383 
P-500 (5-10) 17 of25 

743 

PRC 
10/1/13 



. " 
made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be , .. 
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited 
to the remedies provided therein. Capitalized terms used in this Section and not defined in this 
Agreement shall have the meanings assigned to such tenns in Chapter 83. 

b. First Source Hiring Agreement. As an essential term of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or 
property contract. Contractors shall also enter into an agreement with the City for any other work that it 
performs in the City. Such agreement shall: 

1) Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good 
faith efforts as to its attempts to do so, as set forth in. the agreement. The agreement shall take into 
consideration the employer's participation in e~istingjob training, refeITal 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 
provisions of Section 83.10 ofthis Chapter. 

2) Set first source interviewing, recruitment and hiring requirements, which will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
economically disadvantaged individuals for consideration for employment for entry. level positions. 
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 economically 
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined 
by the FSHA and shall be set forth in each agreement, but shall not exceed l 0 days. During that period, 
the employer may publicize the entry level positions in accordance. with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the 
agreement. 

3) Set appropriate requirements for providing notification of available entry level 
positions to the San Francisco Workforce Development System so that the System may train and refer an 
adequate pool of qualified economically disadvantaged individuals to participating employers. 
Notification should include such infom1ation as employm~nt needs by occupational title, skills, and/or 
experience required, the hours required, wage.scale and duration of employment, identification of entry 
level and training positions, identification of English language proficiency requirements, or absence 

·thereof, and the projected schedule and procedures for hiring for each occupation. Employers should 
provide both Jong-term job need projections and notice before initiating the interviewing and hiring 
process. These notification requirements will take into c~msideration any need to protect the employer's 
proprietary information. 

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 facilitate a coor<linated flow of 
infonnation and referrals. 

5) Establish guidelines for employer good faith efforts to comply with the first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts· and property contracts handled by 
each department. Employers shall appoint a liaison for dealing with the development and implementation 
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I~ I " , 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 requirement$ of this 
Chapter, that employer shall be subject to the sanctions set forth in Section 83. l 0 _of this Chapter. 

6) Set the tenn of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

8) Set forth the City's obligations to develop training programs, job applicant referrals, 
technical assistance, and infonnation systems that assist the employer in complying with this Chapter. 

9) Require the developer to include notice of the requirements of this Chapter in leases, 
subleases, and other occupancy contracts. 

c. Hiring Decisions. Contractor shall make the final determination of whether an 
Economically Disadvantaged Individual referred by the System is "qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may 
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that 
compliance with this Chapter would caµse economic hardship. 

e. Liquidated Damages. Contractor agrees: 

I) To be liable to the City for liqujdated damages as provided in this section; 

2) To be subject to the procedures governing enforcement of breaches of contracts based 
on violations of contract provisions required by this Chapter as set forth in this section; 

3) That the contractor's commitment to comply with this Chapter is a material element of 
the City's consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause harm to the City and the public which is significant and 
substantial but extremely difficult to quantity; that the harm to the City includes not only the financial 
cost of funding public assistance programs but also the insidious but impossible to quantify hann that this 
community and its families suff'er"as a result of unemployment; and that the assessment of liquidated · 
damages of up to $5,000 for every notice of a· new hire for an entry level position improperly withheld by 
the contractor from the first source hiring process, as determined by the FSHA during its first 
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the 
City suffers as a result of the contractor's failure to comply with its first source referral contractual 
obligations. 

4) That the continued failure by a contractor to comply with its first source referral 
contractual obligations will cause further significant and substantial hann 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 ofliquida.ted damages for purposes of this section is based on the following data: 

(a) The average length of stay on public assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling 
approximately $14,379; and 
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(b) In 2004, the retention rate of adults plaeed in employment programs funded 
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Since 
qualified individuals under the First Source program face far fewet barriers to employment than their 
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the 
average length of employment for an individual whom the First Source Program refers to an employer 
and who is hired in an entry level position is at least one year; 

Therefore, liquidated damages that total $5,000 for first violations and $ l 0,000 for subsequent violations 
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 

6) That the failure of contractors to comply with this Chapter, except ptoperty contractors, 
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San· 
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages 
in ~e amount of $5,000 for every new hire for an Entry Levei Position improperly withheld from the first 
source hiring process. The assessment of liquidated damages and th~ evaluation of any defenses or 
mitigating factors shall be made by the FSHA. 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco 
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 Activify") in the 
performance of the services provided under this Agreement Contractor agrees to comply with San 
Franci~co Administrative COde Chapter 12.G and any implementing rules and regulations promulgated by 
the City's Controller. T~e terms and provisions of Chapter 12.G are incorporated herein by this 
·reference. In the event Contractor violates the provisions of this section, the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor 
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profit as a violation of this section. ' 

4 7. 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. TI1e 
term "preservative~treated wood contailling arsenic" shall mean wood treated with a preservative 
that contairis 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 preclude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater 
immersion. The term "saltwater immersion" shall mean a pressure-treated wood that is used for 
construction purposes or facilities that are partially or totally inunersed in saltwater. 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance 
with any of its terms be waived, except by written instrument executed and approved in the same 
manner as this Agreement. . 
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,, , 49. Administrative Remedy for Agreement Interpretation -DELETED BY MUTUAL 
AGREEMENTOFTHEPARTIES 

50. Agreement Made in California; Venue. The formation, interpretation and pe1fonnance of this 
Agreement shall be governed by the laws of the State of California. Venue for all litigation relative to the 
formation, interpretation and performance of this Agreement shall be in San Francisco. 

51. Construction. All paragraph captions are for reference only and shall not be considered in 
construing this Agreement. 

52. Entire Agreement. This contract sets forth the entire Agreement betvveen 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. Com1)liance with Laws. Contractor shall keep itself fully infonned of the City's Charter, codes, 
ordinances and regulations of the City and of all state, and federal laws In any m4nner affecting the 
performance of this Agreement, and must at all times comply with such local codes, ordinances, and 
regulations and all applicable laws as they may be amended from time to time. 

54. Services :Provided by Attorneys. Any services to be provided by a law firm or attorney must be 
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by 
law fim1s or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless 
the provider received advance written approval from the City Attorney. 

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal 
Code section I 1105.3 and request from the Department of Justice records of all convictions or any an-est 
pending adjudication involving the offenses specified in Welfare and Institution Code section· 1 s660(a) of 
any person who applies for employment or volunteer position with Contractor, or any !;Ubcontractor, in 

. which he or she would have supervisory or disciplinary power over a minor under his or her care. If 
Contractor, or any subcontractor, is providing services at a City park, playground, recreational 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 provide those services if 
that person has been convicted of any offense that was listed in fonner Penal Code section 11105.3 (h)(l) 
or 11105 .3(h)(3 ). If Contractor, or any of its subcontractors, hires an employee or volunteer to provide 
services to minors at any location other than a Recreational Site, and that employee or volunteer has been 
convicted of ru1 offense specified in Penal Code section 11105.3(c), then Contractor shall comply, and 
cause its subcontractors to comply with that section and provide writte11 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 Agre~ment as a 
condition of its contract with the subcontractor. Contractor acknowledges and agrees that failure by 
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement 
shall constitute an Event of Default. Contractor further acknowledges and agrees that such Event of 
Default shall be grounds for the City to tenninate the Agreement, paiiially 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 individually or 
in combination with any other available remedy. The exercise of any remedy shall-not preclude or in any 
way be deemed to waive any other remedy. 

56. Severability. Should the application of any provision of this Agreement to any particular facts or 
circumstances be found by a court of cmnpetentjurisdiction to ~e invalid or unenforceabl.e, then (a) the 

CMS# 7383 
P-500 (5-10) 21 of25 

747 

PRC 
lO/l/13 



validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such 
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and 
shall be refonned 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 tem1s set forth in San 
Francisco Administrative Code Sections 12M.2, "Nondisclosure of Private Information," and 12M.3, 
"Enforcement" of Administrative Code Chapter l 2M, "Protection of Private Infonnation," which are 
incorporated herein as if fully set fo1ih. Contract6r 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. Jn such an 
event, in addition to al)y other remedies available to it under equity or law, .the City may terminate the 
Contract, bring a. false c_laim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that 
it promotes a perception in the community that the laws protecting public and private property can be 
disregarded with impunity. This perception fosters a sense of disrespect of the law thatresults 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 
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target 
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
impacts on the City and County and its residents, and to prevent the further spread of gr-affiti. Contractor 
sha!J 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 ofnotification of the graffiti from the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it rnay have c<:Jnceming 
its use of the real property. The tenn "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 pennanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding constructio1nites, 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 ti1at is protected as a work of fine art under the California Art Preservation Act (California Civil 
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 
(17 U.S.C. §§ .101 et seq.). 

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of 
Default of this Agreement. 

59. Food Service Waste Reduction Requirements. Effective Jqne I, 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 part of this Agreement as though fully set forth. This provision is a material term of this 
Agreement. By entering into this Agre~ment, Contractor agrees that if it breaches this provision, City 
will suffer actual damages that will be impractical or extremely difficult to determine; further, Contractor 
agrees that the sum of one hundred dollars ($100) liquidated damages for the first breach, two hundred 
dollars ($200) liquidated damages for the second breach in the same 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 circumstances existing at the time this 

CMS#7383 
P-500 (5-10) 22 of25 

748 

PRC 
10/1/13 



"'t I • , Agreement was mad.e. Such amount shall not be considered a penalty, but rather agreed monetary 
damages sustained by City because of Contractor's failure to comply with this provi_sion. 

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

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal 
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rule that. an 
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or 
enforcement of this Agreement. 

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

63. Addit&onal Terms. Additional Terms are attached hereto as Appendix D and a.re incorporated into 
this Agr<~ement hy reference as thnugh fully :ie1 forth herein. 
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By: 

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

ClTY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

·Kathy Murphy 
Deputy City Attorney 

Approved: 

11 \<&'\ r~ 
/~ 

~· 

_J_ac_1-.F-o_n_g~~~-1--;r--<-~~ 1c~-,~~~~\.~-
Director of the Office of 
Contract Administration and J 
Purchaser 

.CONTRACTOR 

Positive Resource Center 

By signing this Agreement, I certify that ( 
comply with the requirements oftbe Minimum 
Compensation Ordinance, which entitle 
Cpvered Employees to certain minimum hourly 
wages and compensated and uncompensated 
timii off. 

I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Jreland 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 
Pri . 

City vendor number: 01497 
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Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: NIA (lnsurance Waiver) Reserved 
D: Additional Tenns 
E: HIP AA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution 
H: Private Policy Compliance 
I: Emergency Response 
J: Declaration of Compliance 
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1. Terms 

Appendix A 
Community Behavio.ral Health Services 
Services to be provided by Contractor 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Contract Administrator for the City, or 
his I her de~ignee. · · 

B. ~; 

Contractor shall submit written reports as requested by the City. The format for the content of such 
reports shall be detennined by the City. The timely submission of all reports is a neces.sary and material term and. 
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation: 

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

D. . Possession of Licenses/Permits: 

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

E. Adequate Resources: 

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

F. Admission Policy; 
,.. 

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

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

Contractor agrees.to est;iblish 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 ~uthorized 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 ofa client dissatisfied with 
the decision to ask for a review and recommendation from the community advisory board or planning council that 
ha$ purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amen<lments 
theret.o, to each client arid to tli.e Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. · 
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I. Infection Qontrol, Health and Safety: 

(I) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the 
California Code ofRegulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/tit}e.8/5193.html), and demonstrate compliance with all requirements including, but 
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe · 
needle devices, mainten~ce 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 mus~ ,demonstrate personnel policies/procedures 'for Tuberculosis (TB) expo.sure 
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health 
care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic Settings, 
as appropriate. ' 

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

(5) Contractor 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 forreporting 
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 Illnesses. 

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for use by 
their sta~ including safe needle devices, and proviaes and doclll!1ents all appropriate training. 

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

J. Acknowledgment ofFunding: 

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." 

K. Client Fees and Third Partv Revenue: 

(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 detennined 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 perfonned 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 Seririces. 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. 

L. NIA 

M. Patients Rights: 

All applicable Patients Rights Jaws and procedures shall be implemented. 
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N. Under-Utilization Reports: 

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

0. 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 Improvement Plan. 

P. Working Trial Balance with Year-End Cost Report 

If CONTRACTOR is a Non-Hospital Provider as definedinthe 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. 

Q. Hann 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. · 

R.. Compliance 'with Conununitv Behavioral Health Services Polities and Procedures 

In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applical?le policies 
and procedures established for contractors by CBHS, as applicable, and shall keep itself duly infonned of such 
policies. Lack of knowledge of such policies and procedures shall not be an allowable reason for noncompliance. 

S. 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 atleast every three (3) years and documentation of fire siµ'ety, or corrections of any deficiencies, shall be 
mfide available to reviewers upon request." 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A- I SSf Advocacy Services and Benefits Counseling 
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,/ Positive Resource Center Benefits Counseling Program 
Fiscal Year 2013-14 
CMS#7383 

1. Program Name and Address: PRC Benefits Counseling Program 
785 Market Street, 1 Qlh Floor 
San Francisco, California 94103-2017 
Phone: (415) 777-0333 Facsimile: (415) 777-1770 

Program Code: 38H101 

2. Nature of Document: New 

3. Goal Statement 

Appendix A-1 
10/01/13 - 06/30114 

The primary goal of the Benefits Counseling Program of ,Positive Resource Center through this contract is to represent 
eligible clients who are uninsured, underinsured, or at risk of losing insurance to pursue or maintain SSl/SSDl/CAPI and 
corresponding Medi-Cal/Medicare, thus providing them with improved access to healthcare and the financial means to 
stabilize their living situation. 

4. Target Population 

Through this contract the program will serve clients of pre-assigned County DPH Mental Health Centers and people living 
with HIV/AIDS in San Francisco. For clients of DPH mental health sites, emphasis will be on reaching those with open 
episodes in the mental health system. For people living with HIV/AIDS in San Francisco, priority will be given to those 
eligible for disability benefits that are unable to work. For both populations, targeted clients will include those that have no 
income, low or very low incomes as defined by federal poverty standards, people who have time-limited income, and people 
receiving County Assistance CalWORKs or State Disability Insurance. Clients will be either uninsured, underinsured or at 
risk of losing public or private health insurance. These populations may incl~de multiple diagnosed people, people who 
have been incarcerated, people with documented-substance use, people who are homeless, single parents, people of color, 
immigrants, women, and the lGBT community. 

5. Modalities/Interventions 

Client Populations uos UDC 

Clients of DPH Mental Health Sites 5,514 386 

Clients Receiving Cal WORKs 831 57 

People Livinq with HIV/AIDS (PLWHA) I 2.643 I • 326 

Total 8,988 769 

6. Methodology 

Outreach, Recruitment, Promotion, and Advertisement 
Mental Health referrals, including CalWORKs clients, are made directly to the Benefits Counseling Program by DPH mental 
health programs that are pre-approved by DPH and PRC. People living with HIV/AIDS are most often referred by DPH 
funded public health clinics and hospitals, community-based organizations, county agencies and emergency service 
providers, as well as by individuals from San Francisco communities. The Managing Legal Director and Supervising 
Attorneys, in addition to benefits staff who have specific language proficiency, will provide training and technical assistance 
to staff of identified DPH Co.unty Mental Health sites and service providers who work with people living with HIV/AIDS on the 
mode of referral to the program and the disability process. PRC has a history of conducting outreach and trainings to 
physicians, public health staff, multl~discip!inary teams and other community-based organizations and_ clinics, and'presents 
at state-wide and national conferences on effective SSI advocacy. 
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Positive Resource Center Benefits Counseling Program 
Fiscal Year 2013-14 
CMS#7383 

Admission, Enrollment and Intake 

AppendiX' A·1 
10101113- 06/30114 

Clients of DPH Mental Health Sites and Clients Receiving CalWORKs: DPH staff may identify and refer appropriate clients 
within the target population. After receiving a designated referral/release form in Spanish, English or Chinese, a PRC 
benefits staff member may schedule the client with an intake appointment. 

People Living with HIV/AIDS: New clients seeking public disability benefits are screened by the benefits staff for program 
eligibility, and if eligible, are scheduled for an intake appointment after being prioritized for the following issues: 

• clients who have no Income or will have no income within the next month; 
• clients who are currently on County Adult Assistance Program (GA) and are uninsured I undetinsured. 

Clients of the Benefits Counseling Program will be asked to sign relevant paperwork that may include an Appointment of 
Representative form, a HIPAA compliant Release of Information form, a copy of PRC's grievance procedure and other 
documents necessary within the scope of legal representation. 

A case is considered opened once the following criteria are met: 
• A client has signed an Appointment of Representative form and steps are being taken toward submission of an 

application for SSl/SSDl/CAPI benefits or worl< is being done on the case at the Reconsideration or AW level of 
appeal, or 

• Representation is being provided to mitigate barriers that impede qualifying for SSl/SSDI benefits or to mitigate 
barriers that cause SSl/SSDI eligibility to be terminated. Those barriers include Continuing Disability Reviews. 

If clients are screened as inefigible for SSI, but eligible for Social Security Disability Insurance or Cash Assistance Program 
for Immigrants, the Benefits Counseling Program will represent on these issues, as wen as facilitate the Medi-Cal application 
process with clients who meet non-medical eligibility and who have not already filed. 

To maximize Medi-Cal coverage for clients and gain up to 3 months coverage prior to the SSI application's protected filing 
date - or to secure the earliest possible Medi-Cal application dates for clients who are determined eligible for SSDI, but not 
SSI - Benefits Counseling Program staff will follow the Medi-Cal expansion policies and procedures set forth by DPH. after a 
client files an initial SSI application if the client does not already have a protective filing date for Medi-Cal. 

. . 
Benefits Counseling Program staff submits an SSl/SSDI Medi-Cal Expansion Cover Letter to the State representative at the 
Medi-Cal Office housed within the SF Human Services Agency. This occurs after a claimant has had an intake appointment 
and has signed an Appointment of Representative. Form. SSl-linked Medi-Cal Expansion forms are sent to the Medi-Cal 
Office on a monthly basis for all cfients that received an intake during that month. 

Service Delivery Model 
The principal site of service will be at 785 Market Street, 10th Floor in San Francisco. The program site is ADA compliant, 
centrally located and easily accessible from MUNI and BART. Office hours are maintained Monday through Friday, from 
9:00 AM - 5:00 PM. . 

The Benefits Counsefing Program will represent clients that: 
• are at the initral stage of filing for SSl/SSDl/CAPI benefits, 
• are filing requests for reconsideration of a previous denial of benefits, 
• are filing requests for hearings in front of an Administrative Law Judge, 
• have filed a request for review with the Appeals Council, andfor 
~ have, or are facing benefits cessation at the initial level or above three levels of appeal due to Continuing Disability 

Reviews:. 
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Positive Resource Center Benefits Counseling Program 
Fiscal Year 2013·14 
CMS#7383 

Exit Criteria and Process . 

Appendix A·1 
10/01/13 - 06/30/14 

A client's case is considered active as long as Benefits Counseling Program staff is working to gain or maintain benefits for 
the client. Once a client case is won and all benefits are in effect, Benefits Counseling Program staff advises clients on 
future issues that may affect benefits. After this final review, the client's file is closed and the client's record is marked as 
closed in the benefits status database. 

A client's case will be closed when the SSl/SSDl/CAPI application is awarded, or client becomes ineligible as follows: 
• Client notifies PRC that they have moved out of SF County and the claim is closed. 
• Claim is denied and aft levels of administrative appeal are exhausted. 
e Client has not worked enough to qualify for Social Security Disability Insurance, but their assets disqualify them for 

Supplemental Security Income or CAP!. 
... Client returns to work earning above substantial gainful activity for more than six consecutive months during the first 

year of alleged disability. ' 
$ Clients served under the HSA Work Order must remain active on CalWORKs as defined by tl1e client having his/her 

CalWORKs application open and passing HSA eligibility test for receiving cash assistance. PRC will stop providing 
services under the HSA Work Order after the client has not been active in Ca!WORKs for over two consecutive 
months. 

Benefits Counseling Program staff will notify DPH when a case is closed, in accordance with the Closure Sheet. SSA Notice 
of Award documents will be submitted minimally to DPH on a bi-weekly basis. 

Program Staffing 
The Benefits Counseling Program has a Managing legal Director leading the project, with a team of Supervising Attorneys 
and Staff Attorneys representing clients. The Managing Legal Director and Supervising Attorneys hire, train, supervise and 
evaluate the work of the staff, conduct file reviews, research changes in disability benefits laws and regulations, help 
develop community linkages for the program, present at national conferences and continuing education symposiums, and 
prepare written materials for both clients and providers. They also act as benefits advocates and hearings representatives 
when needed.· Other Benefits Counseling Program staff includes a Quality Assurance Manager and Legal Assistants. 
Administrative staff assigned to the contract includes Executive Director, Administrative Director, Front Office Coordinator, IT 
Manager and Finance Manager. 

The Benefrts Counseling staff has developed particular expertise working with dual, triple and quadruple diagnosed clients. 
Staff has extensive expertise in obtaining benefits for disabled clients who also have substance use and/or mental health 
issues and practices client-centered and harm reduction SSI advocacy. PRC has made it a priority for the c;igency to remain 
culturally and linguistically competent in order to ensure that monolingual clients have full access to services. Eight of our 
Benefits Counseling staff are bicultural and bilingual and provide in-house legal services in Spanish, Cantonese, 
Vietnamese, Russian and Tagalog. · 

7. Objectives and Measurements 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document entitled 
Performance Objectives FY 13-14. · 

8. Continuous Quality lmpr.ovement 

The Benefits Counseling Program abides by the standards of care for services as described in Making the Connection: 
Standards of Care for Client-Centered Seivices. The Managing legal Director trains all new staff at hire using the Benefits 
Counseling Policy and Procedures Manual which is available on the shared network for ongoing review. Any changes are 
discussed· at T earn Meetings. The Managing Legal Director and Supervising Attorneys ensure that staff follows polides and 
procedures during weekly Supervision Meetings to assure the provision of service delivery. 
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Positive Resource Center Benefits Counseling Program 
Fiscal Year 2013-14 
CMS#7383 

Appendfx A·1 
10/01113-06/30/14 

In order to document progress of client cases, fries are created for new clients after an intake with an advocate is completed. 
File contents are organized into four sections to ensure unifonnity: contact logs, administrative paperwork, correspondence, 
and medical records. The Managing Legal Director and/or Supervising Attorneys re\liew client files as part of weekly 
supervision meetings when cases are discussed to ensure uniformity, proper organization of data, completion of required 
fonns, progress toward achievement of the benefits plan and evidence of proper follow-up. Indicators for reviewing files 
include the completion of relevant administrative fonns, including an initial or current registration on ARIES, a copy of the 
Grievance, ADA and Language Access Policies and Procedures, cur~nt and up-to-date contact logs, HIPAA compliant 
releases of information, DPH Notice of HIPAA Privacy Policy, a review of all eligible benefits, a plan to achieve benefits, a 
Representative fonn for Social Security, an attorney retainer agreement, relevant correspondence and medical records. 
During weekly Team Meetings and Case Conferences, advocates bring new intake files, give a brief case synopsis and pass 
the fife around to the team. This further ensures that new client files are in order and appropriate action plans are.created. 

A Benefits Counseling Database is maintained which documents all clients enrolled and served, including relevant statistical 
information. When a benefits claim is initiated, infonnation is entered into the Database in order to efficiently track the 
progress of the claim and create an additional revet of quality assurance. The Database tracks filing dates, appeal 
deadlines, level of appeal, onset date of disability and relevant notes. AH active claims/issues are marked as "Active" on the 
database. When cases are resolved, the award information is entered into the database, including the date of the award, 
amount obtained and retroactive amount. The Quality.Assurance Manager is responsible for monitoring the Database, 
tracking claims, procuring and submitting documentation, reporting outcomes through spreadsheet development, ensuring 
that files are property closed out and maintaining efficient and effective protocol to ensure compliance with contract 

· objectives and legal duties. · 

Applicable DPH Privacy Policies are integrated into the program's adopted, approved and implemented policies and 
procedures. All required documentation for auditing is maintained and up-to-date, and all record-keeping complies with the 
timefine required by DPH and is submitted as follows: 

Type of Documentation / Information 
I. SS//SSD/ Medi-Cal Expansion Forms and/or 

SSl!SSD/ Cover Letters to Medi-Cal Office 

IL Closure Sheets to Medi-Cal Office 

111. SSA Award Letters to Medi-Cal Office 

IV. Contract Documents (App A and App B) to 
SFDPH Contract Developmentand Technical 
Assistance (COTA) Unit 

v. DPH Declaration of Compliance and Required 
Reports 

VI. DPH Contract Perfonnance Tracking Report: 

A Monitoring Protocol Response 

8. Client DemoQraohics 

Timelines I Due Dates 
I. By the end of each month for all clients that received an 

intake during that month 

II. Monthly, as received and processed 

Ill. Monthly, as received and processed 

I IV. Will comply with SFDPH deadlines . 

v. As specified by the SFDPH Business Office Contract 
Compliance (BOCC) Unit 

VI. Will comply with SFDPH System of Care and BOCC 
·requirements for reporting as requested 
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Positive R~source Center Benefits Counseung Program 
Fiscal Year 2013-14 
CMSff.7383. 

Appendix A-1 
10/01/13 - 06(30/14 

Although the Benefits Counseling Program is not funded with Ryan White dollars, PRC collects and submits unduplicated 
client and services data through the DPH HIV Client and Services Database for the Ryan White eligible HIV/AIDS clients 
served through DPH funds. PRC complies with HIV Health Services (HHS) policies and procedures for collecting and 
maintaining timely, complete and accurate unduplicated client and service information in the Database. New client 
registration data is entered within 48 hours or two working days after data is collected. Service data for the preceding 
month, including units of service, is entered by the 15th working day of each month. The deliverables are consistent with the 
information that is submitted to the appropriate DPH Budget and Finance section on the "Monthly Statements of 
Deliverables and Invoice." 

Continuous staff training through continuing legal education, in-services and attendance at community workshops ensures 
program staff is aware of the latest information and tools for effectively advocating on behalf of clients. The Agency's 
cultural and linguistic competency will continue to improve through sending staff to trainings covering cultural competency 
issues relevant to underserved communities, hosting in-service presentations by agencies serving specific populations, 
providing outreach to agencies that serve targeted clients, and attending City sponsored cultural competency trainings. 
whenever available. Benefits Counseling Program staff conduct cross training during weekly team meetings in areas which 
individuals have developed particular expertise. 

Client Satisfaction Surveys are mechanisms used for identifying areas for quality improvement. Clients receive a Client 
Satisfaction Survey by mail four months after intake. In addition, surveys are displayed in each staffs office for clients to pick 
up, complete and anonymously drop in a box in the lobby, The survey tracks satisfaction with overall services, courtesy, 
accuracy antj helpfulness of information, confidentiality, and cultural competency, and also gives clients an opportunity to 
submit written comments and suggest changes they would like to see. We particularty invite clients to give us feedback on 
areas where they feel we could improve. The Front Off1ee Coordinator collects and tallies all completed surveys on a 
monthly basis for submissionto the Managing Legal Director. Results of the surveys are analyzed by the Managing Legal 
Director and discussed with the Executive Director. The Managing Legal Director shares pertinent information gathered 
from the client satisfaction surveys as needed at weekly team meetings in order to continue to deliver state-of-the-art 
benefits advocacy. 

The Managing Legal Director or Supervisors evaluate the performance of Program staff that they supervise after the 
completion of an ·initial 90-day probationary period and annually thereafter and record the findings of these evaluations in 
confidential personnel folders maintained for each staff member. The Executive Director reviews all performance 
evaluations before they are finalized. · 

Results of all quatity improvement activities are discussed with Benefits Counseling Program staff at team meetings and 
case conferences to determine any program changes that could improve client services. The Executive Director and 
Managing Legal Director meet on a twice monthly basis to discuss program protocols, the need for. any changes based upon 
client and provider feedback or staff recommendations, or possible program design or methodology changes needed to 
meet program objectives. The Managing Legal Director submits a written report to the Board of Directors prior to Board 
meetings summarizing advocacy results, programmatic changes and progress towards outcome and process objectives. 
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L · Method of Pa)•ment 

AppendixB 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization 
number or Contract Purchase Number. All amounts pa.id by CITY to CONTRACTOR shall be subject to audit by 
CITY. The C[TY 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, COMPENSATJON, of this 
Agreement 

Compensation for all SERVfCES provided by CONTRACTOR shall he 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 JJniis at Budgeted Unit R?tes) 

CONTRACTOR shall submit monthly invoices in the format attached, App~ndix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (l 5tt') 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 
SERV:lCES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall 
be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actu~J 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 (L5d') 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 

{l) 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 l'endered during the referenced period of perfonnance. If SERVICES are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified in Appendb: 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 f01ty-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 pe1iod, 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 th is 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 (Progran1 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. 

l 

765 

PRC 10/1/13 
Appendix B 



CONTRACTOR agrees that within that fiscal year, this initial payrnent shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October l through March 3 J 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 sliall be calculated by 
dividing the tot.al initial payment for the fiscal year by the total number of months for recove1y. 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 oftennination from the GITY. · 

2. Program Budgets and Final Invoice 

A. Program Budget is listed below arid is attached hereto. 

Appendix B-1 SSJ Advoca~y Services and Benefits Counseling 

B. COMPENS.4TJON 

Compensation shall be made in monthly payments on or before the 30°1 day after the DIRECTOR, in his or 
her sole discretion, has approved tbe invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CRJDC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the tenns of this ~greement shall not exceed Two Million Nine Hundred 
Twenty Four Thousand Six Hundred Fifty Dollars ($2,924,650) for the period of October J, 2013 through June 30, 
2015. 

CONTRACTOR understands thll;t, of this maximum dollar obligation, $313,355 is included as a contingency 
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been ·approved by the Director of Health. CONTRACTOR further understands that no 
payment of any portion of this contingency amount will be made unless and until such modification or budget 
revision has been fully approved and executed in accordance with applicable CITY and Department of Public 
Health laws, regulations and policies/procedures and certification as to the availability of funds by the 
Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the tenn of this Agreement, CONTRACTOR shall submit for approval 
cif the CITY's Depa1tment of Pub! ic 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 on Iy to 
the fiscal year for which they were created. These Appendices shall become part of this Agreement only 
upon approval by the <:;ITY. 

(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 tetm of the contract 
is as follows, not withstanding that for each fiscal year,the amount to be used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall confonn with the Appendix A, Description of Services, 
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's 
Department of Public Health based on the CTTY's allocation of funding for SERVICES for that fiscal year. 

October I., 2013 through June 30, 2014 

July I, 2014 through June 30, 2015 

2 
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Total 

contingency 
total 

$1,120,187 

$1,491,108 

$2,611,295 

$313,355 

$2,924,650 
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(3) CONTRACTOR understands that the CITY may need.to adjust sources ofreve.nue and agrees 
that tbese needed adjustments will become part of this Agreement by written modification to 
CONTRACTOR. In event that such reimbursement is tem1inated or reduced, this Agreement shall be 
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to 
compensation in excess of these amount$ 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. 

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 !Tom 
CONTRACTOR and apprnved by the DfRECTOR 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. ln 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 ofSERVfCES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Caf 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maxim,um 
dollar obligation to c·ONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be u,sed for clients who do not qualify for Medi-Ca! reimbursement. 

3 
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FY 13-14 CBHS BL11,.1l.3ET DOCUMENTS 

DPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Entity Number (MH): 01695 Preparer: · Matthew Bandiera/415.972.0823 FY 2013·14 

10/1113 DHCS Legal Entity Name (MH): Positive Resource Center 
t--~~~~~--,-~~~~~~-.-~~~,.........~~~~-i-~~..-~------~----. 

Contract CMS# (CDTA use cinly): 7383 

Contract Appendix Number: I B . . 
r • 

SSI Advocacy HIV SS! Advocacy 
Appendix A/Program Name: Benefits Counseling Benefits Counseling 

Provider Number 38H1 N/A 
Program Code(s) 38H101 N/A 

FUNDING TERM: 10/01113 • 06!30114 10101113 - 06130/14 IV fAL 

-·~: :~. ~;~t~~:~~1Wt!~~~t:~r ;~~:f~~tJ~.5~:t~rtt~~~:: I ~~t:r:~-~~~~··. ~i~~~ttir~~Hg:11r.~w~,~~~~w.~~tfJ·ittlm~gi~;t~ :s:+fiNf:Hif!!~.::-:·:·': · · . ~UNDINGf.tiJ.Slis~i~,!'. ... •••.• ..;.:·'\ .. ,. ...... , ... ·.-:···.:·rf;..C.·r 

573,347 I$ 238,892 Salaries &Employ.ea Benefits:!$ 
Operating Expenses:! $ 132,657 I$ 55,272 

Subtotal Direct Expenses: I$ 706,004 I$ 294,164 

Indirect Expenses: I $ 84,719 I$ 35,301 

Indirect%: . 12% 12% 

TOTAL FUNDING USES $ 790,723 $ 329,465 

MH WORK ORDER· Human Services Agency $ 573,868 

MH WORK ORDER· CALWORKS $ 101,351 

County General Fund WO - CODS $ 15,504 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES I$ 790,723 

9T..!:fER~~~l#f.:~~MM~Bt!l&igoGRAM$.~rY.t!B.tf!i!g!:!!,~a:1f;;ifrr·:; '.i~)\~\/%li!ilJ!m[~~~#~f~\ ~}'.fY~~;~:!J. ~~-;'.:¥%;~~~t 1 ·::~~~M~·:·: r.::-
AIDS - COUNTY HHS GF - HCHPDHIVSVGF ,---- I $ 329,465 

TOT AL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES I I $ 329,465 

TOTAL DPH FUNDING SOURCES $ 790,723 $ 329,465 

TOTAL NON·DPH FUNDtNG SOURCES $ $ 

TOTAL FUNDING SOURCES (DPH AND NON·DPH) I$ 790,723 I $ 329,4S5 

~:i::;~~'.l'l'i~~~t1r~~r~~·tY·';:,:·!f'i.\i~f! 
$ 
$ 

$ 

$ 

$ 

·~~;l 

$ 

$ 

$ 

. .... :··· 

812,239 

187,929 

1,000,168 

120,!}20 

12% 
1,120,188 

24% 
.; 

673,868 
101,351 

15,504 

$ 790,723 

T::~~~~~t·r~~~~~~~~t~~~~:ttJ ~~:r·;·:t.:~~f ~!~ 
$ 329,465 

$ 329,465 

$ 1,120,168 

$ 

$ 1,120,188 

]~·. 



FY 13-14 CBHS BUDGET DOCUMENTS 
DPH 2: Department of Public Heath Cost Re parting/Data Collection (CRDC} 

DHCS Legal Entity Name (MH): Positive Resource Center (Non Avatar User) Appendix B-1, Page 1 

Provider Name: SSI Advocacy I Benefits Counseling Program 10/01113 

Provider Number: 38H1 FY 2013-14 

SSI Advocacy SSI Advocacy B_enefits 

Program Name: Benems Counseling Counseling 

Program Code 38H101 NIA 

Mode/SFC (MH) or Modality (SA) 60178 N/A 

Other Non-MediCa! 

Service Descliption: Client Support Exp HIV Benefits Counseling TOTAL 

FUNDING TERM: 10/01113-6/30/14 10/0'! t13-6/30{14 

m~~\~.f!A!~i~1t.L'!i.~'1:.'·, .. .. ·:.·?~~~~~w~'°!:ti~~&~lt~~t~!:~~t.~~~~I\\t~tf}~~j~~~::tf ~~-:~:. ·. . . .. ~~:iirfti~~t~~~~i~~~~~~~~~i~~r~t~- .. · ;:;~;-~~:~1~i1l~\~:~i~~~~!ltW~~~i~E~f ~:t :t~J::::;.: ~~=:: ~. ::·.: ·::.=:.~-~~:~f.&}~1\~fl~~~~tl~t. ~~tf;~~l~F~ .. .~ti{~~1~lit~~l~Sif tE\Jitt:::.~1~:~~:· 
Salaries & Employee Benefits: $ 573,347 $ 238,892 $ 812,239 

Operating Expenses: $ 132,657 $ 55,272 $ 187,929 

Subtotal Direct Expenses: $ 706,004 $ 294,164 $ 1,0-00,168 

lndirect Expenses: $ 84,719 $ 35,301 $ 120,020 
... , 

TOTAL FUNDING USES: $ 7901723 $ 329,465 $ 1, 120, 188 
Cl 

SStfSR-MsN;f;illfHEALTH:·fUN~ltflS1~URCfSS:1 ii<:~;''F·~>:=·:, :· 
, ll:J!}'~· l~·fiii.~H!:::~. '';i"~~J ! !~,.'~{,(. t .. ~j,.;;,;;r.~.'.~:_.,':•}11•::m~~)'.~~;.\ ~~ \j.1~~.··.; ,;.! f~h·;'.;:::;i!:1.~~~~~~ •:,••: f~f~ ·Index Code/Project Detail ...... j~.:::~~*~~1~~1~~%f t~~i~l!}1]~~t{~~~: ·:::;· :;::·:;, 

: ·=:= \: :~f~¥1W.~~~t}!~~~11~i~i~ ·~{~~~~;}.~l~ ::~~~~i~~Th~~~li{~~1:~J{~~~~r.,.~~1~.:· 
MH WORK ORDER - Human Services Agency HMHMHAPPRCWO $ 673,868 $ 673,868 

MH WORK ORDER - CALWORKS HMHM-CALW-BH $ 101,351 $ Hl1 1351 

County General Fund WO - CODB HMHMCC730515 $ 15,504 $ 15,504 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES $ 790,723 $ 790,723 

~f.l~R~tlH!!"l:.l\{gfjMMUNitv·;P,R"Q~,~~JJiS~~UNOINGr,S!'.'.').IJRCSS. 
, ,_ /.I~\<':.;:',...,.,. I • •ll<1,1 .,., · •• ,.. , • •• • •• ,. , • .,,,,,~ ,., ., .. ,,, ~ !'• ;;:i~, '" •h~ '" •'' ~ N.• .._. •a. ':' •• ~, ,,. , .. ,..;., • Index Code/Project Detail ·: ~·: :::~:r~\nt~~~Ir&t~r~ti4ttfi~~~{~:~~=;~· ·~::t~rt~· :~:-· :·:~~~~1;~~*~-w~mr~~~~t :*ti?i{\~~~f . .':·~.(tii~~t~~tf~~~%~::~;.·~~:1 ~:~{·= .. 

AIDS - COUNTY HHS GF - HCHPDHIVSVGF HCHIVHSVCSWO $ 323,004 $ 323,004 
AIDS -COUNTY HHS GF - HCHPDHIVSVGF HCHIVSVCGF $ 6,460 $ 6,460 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING· SOURCES $ 329,464 $ 329,464 

TOT AL OPH FUNDING SOURCES $ 790,723 $ 329,464 $ 1,120,187 

TOTAL FUNDING SOURCES (DPH AND NON·DPH) $ 790,723 $ 329,464 $ 1,120,187 

Fee-For-Service (FFS): FFS FFS FFS 

DPH Units of Service: 6,345 2,643 8,988 
Unit Type: Hou I'S Hours Hours 

Cost Per Unit - DPH Rate <DPH FUNDING SOURCES Only) 124.62 124.66 ·::.·:·:~.._:..;:·ftZ1'::::·:· 
.... 

Cost Per Unit - Coptract Rate (DPH & Non-DPH FUNDING SOURCES): 124.62 124.66 . : .. :.·::-:· . .. 
:: .... ~ · .. 

Unduplicated Cllents (UDC): 443 326 769 - -
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FY 13~14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: 38H101 
~~~~~----~--~----

Program Name: SSI Advocacy Benefits Counseling 

Document Date: 10/1/13 

TOTAL MH Work Order· HSA 

10/01113. 6/30/14 10/01113. 6/30114 

Pos,ition Title . FTE Salaries FTE Salaries 

Managing Legal Director 0.80 $ 56,806 0.49 $ 34,856 

Supervising Attorneys 1.62 $ 84,718 0.99 $ 51,983 

Attorneys 6.48 $ 308,348 3.97 $ 189,202 

Quality Assurance Manager/Senior Bilingual 
Benefits Advocate 0.81 $ 42,359 0.50 $ 25,992 

Legal Assistants 3.18 $ 115,735 1.95 $ 71,015 

Front Office Coordinator 0.60 $ 19,656 0.36 $ 12,061 

Data Entry Coordinator 0.50 $ 26,143 0.30 $ 16,041 

Totals: 13.99 $ 653,765 8.56 $ "401,150 

Employee Fringe Benefits: 24% $ 158,474 24% $ 97,239 

TOTAL SALARIES & BENEFITS $ 812,239 I$ 498,389 

,(.~ 

~ .. 

Appendix B·1, Page 2 

CAL WORKS Work Order ·.HSA (HIV) 

10/01!13 • 6/30/14 1(}/0'!113 • 6!30{14 

FTE Salaries FTE Salaries 

0.07 $ 5,242 0.24 $. 16,708 

0.15 $ 7,818 0.48 $ 24,917 

0.60 $ 28,456 1.91 $ 90,690 

0.07 $ 3,909 0.24 $ 12,458 

0.29 $ 10,681 0.94 $ 34,039 

0.06 $ 1,814 0.18 $ 5,781 

0.05 $ 2,413 0.15 $ 7,689 

1.29 $ 60,333 4.14 $ 192,282 

24% $ 14,625 24% $ 46,610 

$ 74,958 $ 238,692 
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FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: 38H101 
~~~~~~~--~~~~~ 

Program Name: SSI Advocacy Benefits Counseling 

Document Date: 10/1/13 

Expenditure Category TOTAL 
Mental Health 

. CALWORKS 
HIV 

Work Order • HSA Work Order· HSA 

10!01/13-06/30114 10/01/13 - 06130/14 10/01/13 - 06/30/14 10101/13 - 06/30/14 

Occupancy: 

Rent $ 146,770 $ 90,058 $ •' 13,545 $ 43,167 

Utilities{telephone, electricity, water, gas) $ 3,102 $ 1,904 $ 286 $ 912 

Materials & Supplies: 

Office Supplies $ 5r729 $ 3,515 $ 529 $ 1,685 
Printing $ 2,145 $ 1,316 $ 198 $ 631 

General Operating: 

Training/Staff Development $ 7,000 $ 4,295 $ 646 $ 2,059 
Insurance $ 8,187 $ 5,023 $ 756 $ -2,408 . 

Professional License $ 3,000 $ 1,841 $ 277 $ 882 
Equipment Lease & Maintenance $ 11,446 $ 7,024 $ 1,056 $ 3,366 

Other: 

Interpreters $ 550 $ 337 $ 51 $ 162 

TOTAL OPERATING EXPENSE $ 187,929 $ 115,313 $ 17,344 $ 55,272 

Appendix B-1, Page 3 
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BUDGET JUSTIFICATION 
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FY 13-14 CBHS BUDGET DOCUMENTS 

. '· 
Appendix B·1,·Page 6 

DPH 7: Contract-Wide Indirect Detail 

Contractor Name Positive Resouree Center 

Document Date; 10/07/13 

Fiscal Year: 2013-14 

1. SALARIES & BENEFITS 

Position Title FTE Salaries 

Executive Director 0.30 $ 33,206 
Administrative Director 0.50 $ 33,824 
Information Technoloav ManaQer 0:08 $ 4,233 
Finance Assistant 0.50 $ 11,250 

Total Indirect Salaries 1.38 $ 82,513 

EMPLOYEE FRINGE BENEFITS 25% $ 20,628 
TOTAL INDIRECT SALARIES & BENEFITS $ 103,141 

2. OPERATING COSTS 
Expenditure Category Amount 

r. 

Rental of Property $ 14,488 
Utilities(E1ec, Water, Gas, Phone, Scavenger} $ 3.01 
Office Suoolies, Postage $ 339 
Printing and Reproduction $ 113 
Insurance $ 508 
Rental of Equipment $. 1,130 

TOTAL OPERATING COSTS $ 161879 

TOTAL INDIRECT COSTS $ 120,020 
(Salaries & Benefits + Operating Costs) 
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AppendixC 
Insurance Waiver 

RESERVED 
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I. HIPAA 

AppendixD 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthq'ire Insurance Portability and 
Accountability Act of 1996 (11HIP AA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that CONTRACTOR falls within the following definition under the IDPAA regulations: 

0 A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or 

0· A Business Associate subject to the terms set forth in Appendix E; 

0 Not Applicable, CONTRACTOR will not have access to Prot.ected .Health Information. 

1. THIRD PARTY BENEFICJARJES 

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. 

\ 
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Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections for 
ce1ta.in information as required by federal law. City and County of San Francisco is the Covered Entity 
and is referred to below as "CE". The CONTRACTOR is the Business Associate and is referred to below 
as "BA". 

RECITALS 

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

B. 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 I 996, Public Law l 04-19 l ("H !PAA"), the HealthJnfonnation Technology for Economic 
and Clinical Health Act, Public Law l l l-005 ("the HITECH Act"), and regulations promulgated 
thereunder by the U.S. Department of Health and Human Services (the "HIPAA Regulations") 
and other applicable laws. 

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

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

1. Definitions 

'•' :• .. 

a. Breach shall have the meaning given to such term under the 
HITECH Act [42 U.S.C. Section 17921} . 

b. · Business Associate shall have the meaning given to such ten11 under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

c. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule, including, but not limite&to, 45 C.F.R. s·ection 
160.103. 

d. Data Aggregation shall have the meaning given to such tenn under the Privacy 
Rule, including, but not limited to,45 C.F.R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such tenn under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic ·media. 
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g. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

h. Health Care Operations shall have the meaning given to such tem1 under the Privacy Rule, 
including, but not_ limited to, 45 C.F.R. Section 164.50 I. 

i. Privacy Rule shall mean the HIP AA _Regulation that is codified at 45 C.F .F. Parts 160 and 164, 
Subparts A and E. 

J. Protected Health Information or PHI means any information, whether oral or recorded in any 
fom1 or medium: (i) that relates to the past, present or future physical or mental condition of an 
individual; the provision of health care to an individual; and (ii) that identifies the individual or 
with respect to where there is a reasonable basis to beiieve 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. Section 164.501. Protected Health Information includes 
Electronic Protected Health Infonnation [45 C.F.R. Sections 160.103, 164.501]. 

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on· 
CE's behalf.. 

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

m. Unsecured PHI shall have the meaning given to such tenn under the HITECH Act and any 
guidance issued pursuant to such Act including., but not limited to, 42 U .S.C. Section l 7932(h). 

2. Obligations of Business Associate 
a Permitted Uses. BA shall not use Protected Infonnation except for. the 

purpose of performing-BA'S obligations under the Contract and as 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the HlTECH Act if so used by CE. However, BA may use Protected 
Jnformation (i) for the proper management and 
administration of BA, (ii) to carry out the legal resporisib_ilities of BA, or 
(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 
164.504(e)( 4)(i)]. 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of performing BA's obligations under the Contractand as 
permitted under the Contract and Addendum. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information 
(i) for the proper manageme~t and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for 
the Health Care 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 lnfonnation will be held confidential as 

. provided pursuant to this Addendum and only disclosed as required by Jaw or for the 
purposes for which it was disclosed t<? such third party, and (ii) a written agreement from 
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such third party to immediately notify BA of any breaches of confidentiality of the 
Protected Information, to the extent it has obtained knowledge of such breach [42 U.S.C. 
Section 17932;45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(i)(B), 
l 64.504( e)(2)(ii)(A) and 164.504( e)( 4)(ii)). 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected fnfonnation 
for fundraising or marketing purposes. BA shall not disclose Protected Information to a 
health plan for payment or health care operations purposes if the patient has requested 
this special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates 42 U.S.C. Section l 7935(a). BA shall not directly 
or indirectly receive remuneration in exchange for Protected lnfonnation, except with the 
prior written consent of CE and as permitted by the HITECH Act, 42 U .S .C. Section 
I 7935(d)(2); however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary 
to prevent the use or disclosure of Pr.otected Information otherwise than as permitted by 
the Contract or Addendum, including, but not limited to. administrative, physical and 
technical safeguards that reasonably and appropriately protect the confidentiality, 
integrity and availability of the Protected Information, in accordance with 45 C.F.R 
Section 164.308(b)]. BA shall comply with the policies and procedures arid 
documentation·requirements of the HIPAA Security Rule, including, but not limited to, 
45 C.F.R. Section 164.316 [42 U.S.C. Section 17931] 

e. Reporting oflm proper Access, Use or Disclosure. BA shall report to CE in writing of 
any access, use or disclosure of Protected Infonnation not permitted by the Contract and 
Addendum, and any Breach of Unsecured PHI of which it becomes aware without 
unreasonable delay and in no case later than JO calendar days after discovery [42 U.S.C. 
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.R.R. Section !64.308(b)]. 

f. Business Associate's Agents. BA shall ensure that any agents, including subcontr.actors, 
to whom it provides Protected Information, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI. If BA creates, maintains, receives 
or transmits efocfronic PHfon behalf'of · c:E; then BA shall implement the safeguards 
required by paragraph c above with'respect to Electronic PHI [45 C.F.R. Section 
164.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)J. BA shall implement and maintain 
sanctions against agents and subcontractors that violate such restrictions and conditions 
and shall mitigate the effects of any such violation (see 45 C.F .R. Sections J 64.530(f) and 
J 64.530(e)(I)). 

g. Access to Protected Information. BA shall make Protected lnfonnation maintained by 
BA or its agents or subcontractors available to 'cE for inspection and copying within ten 
(10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 
164.504(eX2)(ii)(E)]. IfBA maintains an ·Electronic Health Record, BA shall provide 
such information in electronic format to enable CE to fulfill its obligations under the 
HITECH Act, including, but not limited to, 42 U.S.C. Section 17935(e). 

h Amendment of PHI. Within ten ( l 0) days of receipt of a request from CE for an 
amendment of Protected Infonnation or a record about an individual contained in a 
Designated Record Set, BA or its agents or subcontractors shall make such Protected 
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Information available to CE for amendment and incorporate any such amendment to 
enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45 
C.F.R. Section 164.526. If any individual requests an amendment of Protected 
[nfonnation directly from BA or its agents or subcontractors, BA must notify CE in 
writing within five ( 5) days of the request. Any approval or denial of amendment of 
Protected Infonnation maintained by BA or its agents or subcontractors shall be the 
responsibility of CE [45 C.F.R. Section, 164.504(e)(2)(ii)(F)]. 

i. Accounting Rights. Within ten ( 1 O)calendar days of notice by CE of a request for an 
accounting for disclosures of Protected Information or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents or 
subcontractors shall make available to CE the information required to provide an 
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section I 64.528, and the HITECH Act, including 
but not limited to 42 U.S.C. Section l 7935(c), as detennined by CE. BA agrees to · 
implement a process that allows for an accounting to be collected and maintained by BA 
and its agents or subcontractors for at least six (6) years prior to the request. However, 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care operations purposes are required to be collected and maintained for only three 
(3) years prior to the request, and only to the extent that BA maintains an electrnnic 
health record and is subject to this requitement. At a minimum, the infom1ation 
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the 
entity or person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a 
brief statement of purpose of the disclosure that reasonably informs the individual of the 
basis for the disclosure, or a copy of the individual's authorization, or a copy of the 
written request for disclosure. In the event that the request for an accounting is delivered 
directly to BA or its agents or subcontractors, BA shall within five (5) calendar days of a 
request forward it to CE in writing; It shall be CE' s responsibility to prepare and deliver 
any such accounJing requested. BA shall not disclose any Protected Information except 
as set forth in Section's 2.b. of this Addendum [45 C.F.R. Sections 164.504(e)(2)(ii)(G) 
and l65.528J. The provisions of this subparagraph h shall survive the termination of this 
Agreement 

j. 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 the Privacy Rule [45 C.F.R. Section 
I 64.504(e)(2)(ii)(H)]. BA shall provide to CE a copy of any Protected Information that 
BA provides to the Secretary concurrently with providing such Protected Information to 
the Secretary. · · 

le. Minimum Necessary. BA (and its agents or subcontractors) shall request, use and 
disclose only the minimum amount of Protected lnfotmation necessary to accomplish the 
purpose of the request, use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 
164.S 14( d)(3 )] BA understands and agrees that the definition of "minimum necessary" is 
in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
what constitutes "minimmn. necessary." 

l. Data Ownership. BA acknowledges that BA has no ownership rights with respect to the 
Protected Information. 
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m. Business Associate's Insurance. BA shall maintain a sufficient amount of insurance to 
adequately address risks associated with BA's use and disclosure of Protected 
Infonnation under this Addendum. 

n. Notification of Breach. During the term of the Contract, BA shall notify CE within 
twenty-four (24) hours of any suspected or actual breach of security, intrusion or 
unauthorized use or disclosure of PH.f of which BA becomes aware and/or any actual or 
suspected use or disclosure of data in violation of any applicable federal or state laws or 
regulations. BA shall take (i) prompt corrective action to cure any such deficiencies and 
(ii) any action pertaining to such unauthorized disclosure required by applicable federal 
and state laws and regulations. 

o. Breach Patten1 or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 
l 7934(b), if the BA knows of a pattern of activity or practice of the CE that constitutes a 
material breach or violation of the CE' s obligations under the Contract or Addendum or 
other arrangement, the BA must take reasonable steps to cure the breach or end the 
violation. If the steps are unsuccessful. the BA must terminate the Contract or other 
arrangement if feasible, or if te1mination is not feasible, report the problem to the 
Secretary of DHHS. BA shall provide Written notice to CE of any pattern of activity or 
practice of the CE that BA believes constitutes a material breach or violation of the CE's 
obligations under the Contract or Addendum or other arrangement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem ~s one of the reasonable steps to cure the breach or end the violation. 

p. Audits, Inspection and Enforcement. Within 'ten ( l O)calendar days of a written request 
by CE, BA and its agents or subcontractors shalJ. allow CE to conduct a reasonable 
inspection of the facilities, systems, books, records, agreements, policies and procedures 
relating to the use or disclosure of Protected lnformation pursuant to this Addendum for 
the purpose of detennining whether BA has complied with this Addendum; provided, 
however, that (i) BA and CE shall mutually agree in advance upon the scope, timing and 
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential 
and proprietary information of BA to which CE has access during the course or' such 
inspection; and (iii) CE shall execute a nondisclosure agreement, upon terms mutually 
agreed upon by the parties, if requested by BA. The fact that CE inspects, or fails to 
inspect, or has the right to inspect, BA' s facilities, systems, books, records, agreements, 
policies and procedures does not relieve BA of its responsibility to comply with this 
Addendum, nor does CE's (i) failure to detect or (ii) detection, but failure to notify BA or 
require BA' s remediation of any unsatisfactory practices, constitute acceptanc.e of such 
practice or a waiver ofCE's enforcement rights under the Contract or Addendum, BA 
shall notify CE within ten (10) calendar days of learning that BA has become the subject 
of an audit, compliance review, or complaint investigation by the Office for Civil Rights. 

3. Termination 

a, Material Breach. A breach by BA of any provision of this Addendum, as 
determined by CE, shall co11,stitute a material breach of the Contract and shall provide 
grounds for immediate tem1ination of the Contract, any provision in the Contract to the 
contrary nolwithstan~Hng. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative PrQceedings. CE may tem1inate the 
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Contract, effective immediately, if(i) BA is ~an1ed as a defendant in a criminal 
proceeding for a violation of HIP AA, the HITECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated any 
standard or requirement ofHIPAA, the HITECH Act, the HIPAA Regulations or other 
security or privacy laws is made in any administrative or civil proceeding in which the 
party has been joined. 

c. Effect of Termination. Upon terniination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Protected Information 
that BA or its agents or subcontractors still maintain in any form, and shall 
retain no copies of such Protected foformation. If return or destruction is 
not feasible, as detern-iined by CE, BA shall continue to extend the 
protections of Section 2 of this Addendum to such information. and limit 
further use- of such PHI to those purposes that make the return or 
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii)(2)(I)]. 
If CE elects destruction of the PHI, BA shall certify in writing to CE that 
such PHI has been destroyed. 

4. Limitation of Liability 

Any limitations ofliability as set forth in the contract shall not apply to damages related to a breach of 
the BA's privacy or security obligations under the Contract or Addendum. 

5. I>isclai1ner 

CE makes no warranty or representation that compliance by BA with this Addendum, HIP AA, the 
HITECH Act:, or the HIP AA Regulations will be adequate or satisfactory for BA' s own purposes. 
BA is solely resppnsible for all decisions made by BA regarding the safeguarding of PHI. 

6. Certification 

To the extent that CE determines that such examination is necessary to comply with CE's legal 
obligations pursuant to HIP AA relating to certification of its security practices, CE or its authorized 
agents or contractors, may, at CE's expense, examine BA's facilities, systems, procedures and records 
as may be necessary for such agents or contractors to certify to CE the extent to which BA' s security 
safeguards comply with HIP AA, the HITECH-Act, the HIP AA Regulations or this Addendum. 

7. Amendment 
a. Amendment to Comply with Law. The parties acknowledge that state and federal laws 

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

8. Assistance in Litigation or Administrative Proceedings 

BA shall make itself, and any subcontractors, employees or agents assisting BA in the perfonnance of 
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced 
against CE, it') directors, officers or employees based upon a claimed violation ofHIPAA, the 
HITECH Act, the Privacy Rule, the Security Rule, or other laws relating l:o security and privacy, 
except where BA or its subcontractor, employee or agent is a named adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall anything 
herein confer, upon any person other than CE, BA and their respective successors or assigns, any 
rights, remedies, obligations or liabilities whatsoever. 

10. Effect on Contract 

Except as specifically required to implement the purposes of this Addendum~ or to the extent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect. 

l l. Interpretation 

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict 
or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall 
be interpreted as broadly as necessary to implement and comply with HIP AA, theHITECH Act, the 
Privacy Rule and the Security Rule. TI1e parties agree that any ambiguity in this Addendum shall be 
resolved in favor of a meaning that complies and is consistent with HIP AA, the HITECH Act, the 
Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Assoc~ate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate 
addendums or agreements petween the parties hereto. 
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Con11·act Tenn: 10/0112013. 0613012014 

PHP Division: Community Behavlot'11 J-laalttt $eiVicM 

Undu 11¢aU!d Cl!~nlt ror Exlllbtt: 

-~ .. - .... -----·-· --~--.... _ .. __ _ 
TOTAL 

DEPARTMENT OF PUl3L1C HEAL TM CONTRACTOR 
fEf, FOR SERV!Ce S!A iEMENT OF DEUVEl<ABLES AND lNVO!CEi 

But! et Amount 

Conim! Number 

INVOICIO: NUMBER: 

Appondl>CF 
PAGE A 

MOl OC 3 

Cl.Blanke( No" BPHM l'-'m=o _________ __. 

O!Jliverea THIS PERIOD 
E.:nlbliUDC 

-.~ 

101,3$1,00 

SUBTOTALAMOUt>IT DUEl-"$----l 

I.en: lni!l.il Payment Recovery"""""""""'""":;i 
(F•utwHuiw} OlhQr Adjustments~:~~-~_._,;._~~ 

Cl. PO No: POHM 
us"'' Cd lifili_ ____ , ____ , ___ J 

[hi~Si£~~~o·r{¥:~i·=---, 

).QgJQ\l!Y 201~ -~--=--= 
Final Ir.voice: (Checi< if Yes) 

Oel!Vered 10 Dale 
lll<hibitUDC 
l· · "~::iflF·-

14 ofTOTAL 
Exhibtt lJOC 

Remolnlng 
oe11verablo• 
E'.xhil>llUDC 

NE:TRElMElURSEMeNT.._s ____ .__ _________________ _, 

I certlfy lhst the lnforma1ion provided above.is, to \tie besi of my kntlwledge, oomplete and accurate; the amount requesled for reimblJrsetnent Is 
in accordance with thE> r.ontr.ict approved for services providerj und!lr the provision of that conllact. Full justification and backup records for tho$a 
claims are mainialned in our a!nce et t'1e address indicated. 

Signature: Date: 

Title: 

Commurntv Proorams Budoe1i Invoice Analvst 
1380 Howard St, 4th Floor 
San Frar.cisco CA 94103 Aulhcrized Signatory Date 

$ 101,316.0o 

Oct N•w Contract 11--06 CMHSICSAS/CHS 11Ja/20i3 INVO!CE 
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Contr:tctor. Posftlvo Rogourcu Centilr 

Contract T ~rm: il.l/Oi/201S-OOJ:l012014 

PHP Divi•lon: Commu1lily Belmvionil Heanh Setvie<>.$ 

Undu 11ca1<1a Client. tor El<lllblt! 

DEPARTMENT OF PUBLIC HEALTI-4 CONTRACTOR 
FEE FOR SERVIC~ $.TA TEMj;f>IT OF- OttLIVE RABLES AND lrJVOl<;;E 

Conlrol Number 

INVOICE NUlv!Bt:P.: 

invoice Per1od . 

Final 1nvo1t.e: 

............... ~----"'-~···-·--------- .... -----·----
TOTAL 

!3ud1:1et Amount 
NOiES: 

SUBTOTAL AMOUNT DUE.!-"t: ____ _ 

L•••• lnllltt J'a)'1'1ol1t Rtcovery HMHMMAPPRCWt>. $Gt3.0GG.Ol) 

, .. ,.,..•u! Olh«rMju.itnento · GFWO -cooa.,10,SOU() 

1\ppendix F 
PAGE A 

(Cll" .. cidf Yan\ 

NETREIM8URSa.IE '-"$-...,-----'-~----------~---~---.I 
I certtfy that the Jnfl)rmauon provJded aboVE> is, to the best of my knowledge. complete and ;iccurale<: the amoun! requ&sted for reimbursarneni is 
In accordance With 1he contract approved for services provided under the provision of that contract. Full justlfi<:atfon and backup records for these 
claim:s al<! maintair.ad in our office at the addre$S indicated. 

Signature: Date: 

~ OPH /\Utt1oriza~on f« P"ymenl 

CommunitV Proo rams BudneU Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 A~(horized Signato1y . Oate 

Oct New Agroamellt i 1.-06 CMHS/C$AS/CHS 111612013 INVOICE 
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...... ~ 

ContractQr: Positive Resource Ccnte( 

Contract Term: 10/0i/2013. OG/3012014 

PH? Divi&ion: Communily Behavioral Heal!h Se1vlces 

l.J~tlt1Pllcated Cflents for Exhibit: 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMl'lER MOB OC 

f\tlpendix f­

PAGE A 

3· 

Cl.Biankel No: BPHM I~-

....... -··-··-·--·-···-··-······~·-~·-··-~ .......... -····~-·· .. 
l11g,\~_i!l;:_,_. _____ ,.. ...... __ j 

lnvotci= Petiod ..,!<"'Jr.".IO::b;:,e,,_r-"2"'(11,,_,~:.._I -----·===---· . -, 
Final Invoice: {Che<:k if Yes) 

Remaining 
Tolal Contracted Defivel'G(! THIS PERIOD Defivered !o Dale % of TOTAL Deliverable• 

Exhibit UDC E•nibit UDC Exhibit I.JDC E>11n>il IJDC Exhlbll lJDC 

t=~- -_ ·+-------

t·---------------­
r------------
1 

TOTAL 

Bud et Amount 323,004.00 

NOTES: 

I certify that the information provided above is, to the best Of my knowledge, complets and accurate; the amount requested for reimbursement is 
in accordance with \he contract approved for services provided under the provision ot lhat contract. Full justification and backup records for those 
clain1s are maintained in our office at the address indiCi)ted. 

Signature: Dale: 

.Title: 

DPH Alltholizatlon for Paymenl 

::ornmunltv Proarams Budaet/ Invoice Analyst 
1380 Howard St, 4th Floor 

oan Francisco. CA 94103 Authorized Si9natory Dali;: 

Oct NewA9raernenl Rev 12-04 CMHS/CSASICHS 1214/2013 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF OELIVSRABLES AND_INVOICE 

Control Number 

INVOICE NUMBER: M07 OC 

Appendix F 
PAGE A 

3 

Contractor: Positive Resource Center Ct.Blanket No.: BPHM !._T_B_o __________ _ 

use1 Cd 
Adtires•. 785 Market Sl. 101r1 Fie.or. Sari FrdrirJsco. l~/1 l!410$ CBHS- Cl. P() N<o. PQHM ---------~J 

~-------.. ·--···~~··--···----"• 1 l1:lli!'- WmY. (;r,ir:1 ~ Ki\1 J 

1two1ce Period ro;;t,;"ber 2013 

Contraci Term: 10/01/2013 - 06/30/2014 Final lnvoir.e: (Cl!ecl<ffYes) 

PHP Division: Community Behavlot<il Health Seniices 

Undupllc•te<I Client& for Exhibit: 

-------------------+---·-
-------------

TOTAL 

Bud et Amount 

certify that the infonnation provided abpve Is, ki the best of my !<nowledge, complete and accurate; the amount requested for reirnbursem1;>nt is 
l aceordance with the contract approved for services provided under the provision pf lh?t contract. Full justification and backup records for those 
laims are maintained in our office at the address indicated, 

Signature: Date: 

Tlt!e: 

DPH AuthOO"-"tiOn fQr Payment 

ommunitv Proarams Budaetl Invoice Analvst 
;so Howard St, 41h Floor 
an Francisco CA 94103 Authorized Signatory Dale 

Oct Nsw Agreement Re~ 12-04 CMHSICSASICHS 12/412013 INVOICE 

790 
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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 report contains thirteen recommendations to si1:"eamline the City's 
contracting and monitoring process with health and human services nonprofits. These 
recommendations include: (1) consolidate contracts, (2) streamline contract approvals, (3) make. 
timely payment, ( 4) create review/appellate process, (5) eliminate unnecessary requirements, (6) 
develop electronic processing, (7) create standardized and simplified fom1s, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring 
protocols, (11) provide training for personnel, (12) conduct tiered assessments, and (13) fund 
cost ofliving increases. The repo1t is available on the Task Force's website at 
http://www.sfgov.org/site/npcontractingtf index.asp?id=l270. The Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a 
Review/Appellate Panel("Panel") to oversee implementation of the report recommendations in 
January 2005. 

·The Board of Supervisors strongly recommends that departments establish a Djspute 
Resolution Procedure to address issues that have not been resolved administratively by other 
departmental remedies. The Panel has adopted the following procedure for City departments that 
have professional service grants and contracts with nonprofit health and human service 
providers. The Panel 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. Aliy 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 administri;ttion of an ,awarded professional services grant or contract 
between the City and County of San Francisco and nonprofit health and human senrices 
contractors. 

Contractors and City staff should first attempt to come to resolution informally through 
discussion and neg·otiation with the designated contact person in the department. 

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

• Step 1 The contractor will submit a written statement of the concern or dispute addressed 
to the Contract/Program Manager who oversees the agreement in question. The 
writing should describe the nature of the concern or dispute~ i.e., program~ 

1/2 
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• Step 2 

e Step 3 

reporting, monitoring, budget, compliance or other concern. The 
Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will 
either convene a meeting with the contractor or provide a written response to the 
contractor within 10 working days. · 

Should the dispute or concern remain unresolved after the completion of Step l, 
the contractor may request review by the Division or Department Head who 
supervises the Contract/Program· Manager. This request shall be in writing and 
should describe why the com;:ern 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 t6 the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the 
contractor may forward the dispute to the Executive Director of the Department or 
their designee. This dispute shall be in v:,;riting 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. 

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.sfgov.org/site/npcontractingtf index.asp?id= 12 70. · 

I 

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 mruce recommendations regarding any 
necessary changes to the policies and procedures or to a department's administration ot"policies 
and procedures. 

212 
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AppendixH 

San Francisco Department of Public Health 
Privacy Policv Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was ~veloped and contractors advised that they would 
need to comply with this·policy as of July 1, 2005. · 

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, fmdings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. 

Item #l:. DPH Privacy Policy is integrated in the program's governing policies and procedures 
regardh~g 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 languages. 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.) 

Item #4; A Summary of the above Privacy Notice~ posted and v.i$ible in registration and common 
areas of treatment facility. 

As Measured by; Presence and visibility of posting in said areas. (E:icamples in English, Cantonese, 
Vietnamese, Tagalog, ~panish; 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 prier 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 (HIP AA) is 
available to program staff and, when randomly asked, staff are aware of circumstances when authorization (orm is 
needed. 
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Appendix I 

Emergency Response 
(Applicable to sites a.nd/or programs located in San Francisco only) 

CONTRACTOR will develop mid maintain an Agency Disaster and Emergency 
R~sponse Plan containing Site Specific Emergency Response Plan(s) for each of its service sites 
operating in San Francisco. The agency~wide plan should address disaster coordination between 
and among service sites. CONTRACTOR will update the Agency/site(s) plan as needed and 
CONTRACTOR will train all employees regarding the provisions of the plan for th.eir 
Agency/site(s). CONTRACTOR will attest on i'4., annual Community Programs' Contractor 
Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Response Plan, including a site specific emergency response plan for each of its 
service sites. CONTRACTOR is advised that Community Programs Contract Compliance 
Section staff will review these plans during a compliance site review. Information should be 
kept in an Agency/Program AdministrEJ,tive Binder,. along with other contractual documentation 
requirements for easy accessibility and inspection. 

In a declared emergency, CONTRACTOR'S employees shall .become emergency workers 
and participate in the emergency response of Community Programs, Department of Public 
Health. Contractors are required to identify and keep Community Programs staff informed as to 
which two staff members will serve as CONTRACTOR'S prime contacts with Community 
Programs in the event of ;:i. declared emergency. 
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AppendixJ 

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 infonnation, and cliep.t 
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 .. 
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·::.i· .,,"' A.cc;;;b~ I DATE(UM/ODIYYYY} 

~· CERTIFICATE OF LIABILITY INSURANCE 7 1812013 

l THIS CERTIFICATE lS 1ssueo AS A \'AA.TIER OF INFORMATION ONLY ANO CONFERS NO RIG\-!TS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOi At=FIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AffORDED ElY THE POLICIES i 13!:L.OW. THIS CERTIFICATE OF lf\ISURANCE' DOES NOT CONSTl"TUTE A CONTRACT BEIV'JEl:'N THE ISSUING INSURER(~>}. AUTHORIZED 
REPRESE'NTATIVE OR PROl:IUGER, A.Nl'.l THE CERTIFICATE HOLDER. 

IMPORTANT: If the c;erttficete hoh:ll)r i$ vn AODiTIOf.fAL INSl,IRED,'Hle Policy{les) lYWSt be a;ndori;ed. If S!)BROGATION IS WAIVED, subfect to 
the terms &:!'Id conditions of the policy, certain pollciei; may require an endorsement. A statement on this certffloa)'e do11s not confer rights to the 
certificate tloldet In l!ou ohuch endorserrmnt{s). 

PROOl,JCER 
SST Insurance Brokers 
446 W. Napa Street 
Sonoma CA 95476 

INSURJ;'O 

Positive Resource Center 
785 Market St., 10th Floor 
San Francisco CA 94103 

~i.i~;w• Jennifer Argo . 
~~ 100 4 
1..J&ffi~£>,;J; 7D7 - 9 %-1 2..'12....---·-----.LIM!.,.NEJ;.101.c.9..9.£..:o.5.6:5.5____J 
·~·MAll I ~g~tkj_g~.,eJ;;j._M_,__c;9..m__ ____________ ; ____ _ 

lJ<lJSTOflJE!l 10 t· POSIT .... ----·· ----------,-------{ 
. INSVMR{Sl Afl'OR~~.!!.£~S~!.-----··---f--·,!l_A~ .. -,_ 

1t11surum A :TravelerJ;!. _________ .. _______ .... -f---------
~~~~"-----·-·--- I 
ltllSURER C: ~----------··----.. ---.. ----.: ! --·----·-

J.!!'?.~~.!!2..-··---··----·-·---·-··--· ........ _________ . __ :---·----t 
INSURSR I!: ___________ 

1

1 --~--

llJStJRlm F: 

COVERAGES CERTIFICATE NUMBER: 1891482879 REVISION NUMBER: 
THIS 1$ to CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HA VE SEEN ISSUED TO THa INSl)REO NAMED ABOVE FOR THE POLICY 
PERIOD INDICATED. NOTWITMSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WlTH RESPECT TO 
WHICH THIS CERTIFICATE MAY BE iSSUEO OR MAY Pa«TAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 
YO ALL 'THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY 1-'.AVE SEEN REDUCED BY PAID Cl.AIMS. 

WsRr--·------------·--.. --·pm~;i'SOEl\1 ---- -·-··-,- POUC\i EJ'[r""PoucY EXP ! 
LTR 1YPE0l' IN$URN>ICE INSR VWD ·POLICY NUMBS'! J IMMIOOIYYYYl IMMIDO/\'YYYl I UlollT& 
/l LGENS:RAL LIABILITY !Y i 'XCGv6l02B280ll !:l/3/20ll 2/3/~0H t:ACH OCCtJRRENcE I Gi, oao, ooo 

~MERCIA!.GENERAL UABIUT\' I I I l.lf'\IVll'-y,;;:l:C. IU Kt:NTC~I 

j CLAIMS-MADI: EJ OCCUR I I 
~msl!stEBOCQJrroncei tioo,~oo 

! MEDfXf!IAnvonell"f$0i'll I$~. 000 

~ ! ___ .. , ___ 
l 

PERSONAL & ADV INJURY 
' I I 

!fl, 000, 000 

l I OENcRA~AGGREOATE $.Z. 000, 000 

~i. AGGREGA1E LIMIT APPLIES PER: 

I 
PROOUCiS ·COMP/OP AGG $.Z, 000, 000 

POLICY n ~.ti.fl;: n LDC i I f-· I & 

1' AUTOMOl31LE LIABILITY 

I 
1160061 oia.:ieaJ.J !~/3/2013 2/3/2014 COMBINED SINGIEUMl'r I $l coo 000 

I- I (l!aac:®•ntl • , 
Ar« AUTO -r-

~ BODILY INJURY (P&rper$on) i $ 

........ All OwNEO AUTOS 

! 
I !IOOlL Y INJURY {!"or acd<!on1) $ 

SCH\;.Out.ED AUTOS I I -- i 1 

I PROPER'N DAMAGE ! $ 
I I 

x Hll'<EOAUTOS I I I i. (Per a<-cld<nl) I -- I ·-l( NON-OWNED A\JTOS I $ -
·1 !s ! I 

A x IJ~B!U!.1.1.AUAEI ~· ·I OCCUR I I )CUP046lY3ciOlJ l~/3/2013 j2/;/:rn14 EACH OCCURRENCE $1,00(1,0{?0 -
-- ClAIM$·MAOE I I j I 

SICE;$S l..IAB t AGGREGATI; _Ji1.ooo,aoo I 

I-
oeovCTIBLE I I J f .. -·---------;---,lC 1 RETENTION Sl0.000 I l I I 

WORKERS COMPl!HSA Tl ON ! l I 1.~~rn11¥sl jOJ~· 
ANP !!MPLOYER$' l1AB1Lliv y /Ji I . I I 
Alf'/ PROPRICl'ORIPARlllERIEXECUTIVE D IN I Ai 

I 
I E.L EACH ACCIDENT $ 

0..'FICERIMS.laal EXCUJOED? I 
I ls-::~:EA E~LDYEE ·-

(Mattdab>ty In NH) s 
If ye<, desqj!)e llnde<" , I 
PESCRlPTION OF OPERATIONS below l I f.L DISEASE • POLICY LIMIT $ 

A PrQpert:y 

I I JI660GJ02B266lJ ~/>/201'> j2/3/20H lnu.,ine"~ Per~ e.,op $~75,000 
A lDi.rectox-.e & Officers Liab fl05740.226 2/ ~/iO.l2 ,?./3/2014 iSl 4 0004COD 

I I ! ! I 
DESCRIPTION OF OPERATIOllS I L.OCA TIONS I VEHICLES (Albtcn ACOf!O 101.A<ldttlonal Ramarl<S SthO<!ul•, if mornpooo I• roqulrod). 

The City and County of San Francisco, its Officers, Agents & Employees are named as Additional Insured 

CERTIFICATE HOl..DER CANCELLATION30 

SliOULO ANY Of THE ABOVE OESCRll3el> POLICIE'S ai: CANC!;l.l.lm 
l>IOl'Ol'Ui: THE EXPIRA i10N PA TI: ~EREOF, NOTICE WILl. BE OEUVE:REO 

Francisco/William 
IN ACCORDANCE WITH THE POLICY PROVISIONS, . 

City a:nd county of san 
Gaitan 
Contracta Mgt Unit, -SF Dept of Public ~UTHORIZED llEPRESENTA TIVE 
Health 
101 Grove Street, Room 402 &.?,t. ,,,...,,.____ 
iSan Francisco CA 94102 

©1986·2009 ACORD CORPORATION. Afl rights rei;i;irved. 

ACORD 25 (2009/09) The ACORD name and logo ar"' registered marks of ACORD 
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~R.o"' CERTIFICATE QF.UABIUTY INSURANCE I DAm !MWlllll«f? .· .. 
OS/12/.2013 

THIS CEflTIFICATI:. IS !SSlJl:D As A MAITl::R 0-f' 11<iFORMll'l'lON. ON.LY ANO CONFERS NO RIGHTS UPON TliE CERTIFJCli.'TE 1-tOLPE.R. THIS 
CERTIFICATE .DOES NOT APFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THiS COVEP.AGE AF'FOROED av WE !>OllCrES 
Bel OW. THIS Ci:.RTl~CATI: Of' INSUR.ANCt: -DOES NOi cONS'flTlJTE' A CONTRACT BElWE~N TH<" ISSUINt.nt..rsUR.ER(S>, Av'THORIZED 
REPReSENTAT!VE OR PROOl:JCER. ANO THE CERTIFICATE 1-!0Lri~R. 

IMf>ORTAN.T: If lhe ~rtificate holti.e:r is an ADDi'\'lONAL lMSUR:S.1, mi; pol!cy\ise) must be <indon;ed. If SUBROGATION IS WAIVED, .subjeet. to 
the terma and conditions of the policy, certain policies may requlre an endorsement A statement on this cnrtlfiGl.lt<> does not confer rights to !he 
certlffcate holder fn lieu of su~h endoraement(11), · 

f>l\ODU<:l!ll w~•-• Coryn Gardiner NAM01 

C'.AN J'.nsurance Servicea flJcONl!wo • .,., ( 83 l.) 82~-5017 
jl'AX 

Nol: 10311 ~~4·5~57 I (IJC, 

P.O. aox fi40 ~~~sa: coryn@cal-insu:i:ai:1ce.org 
PRQJJV1.IQ\ 
CU5TOMP.R 40 #: 

Caoitola. CA 95010- ll'l!'llml'RISI AFFOll.ll!NG COVERAGE IWClf. 
IWSUAJ;() l!ISU!IER A :State Compensation Ins. Fund 
Positive Resource Center wst.mm B : 

7SS Market Street, 10th Floor JNSUR!:R 0 ! -·-· 
l"l.SfJRER o ; f--'---.....__ ___ 
INSUllER ~ : 

San Fra:ndisco CA 9-4103- lNSUReft F ; 

COVERAGES CERTIFICATE NUMBER: REVISION lllUMBERr 
Tl·HS lS TO CERTIFY THAI THE POLICIES OF INSURANCE L:lSTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR TiiE POLICY PE;RIOD 
INDICATED.· NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUM!ONT WITH RESPECT TO WHICH IBIS 
CEITTIFICATE MAY BE ISSUED OR MAY .PERTAIN, 1liE INSURANCE AFFOROOO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU. THE iERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'Pit "f\'PE OF INSURANCE '';.,"; i; PoUCV 

<m!ER/.l. UM\µTY I - l COMMERctAt GENERAL LIAll!UlY - 0 C!.AIMS..WID5 0 OCC\JR -
,__ 

~ I 
GEN'!. AGGREGATE LIMIT APPLIES PER: 

-'! POLICY n ~,BR,;: n LOC 

AUTOMOS1U: lJABU.tr\' ' - MN AJ./TO -
ALL OWNEO AUTOS -

1--
SCHEOULE!J AUTOS 

- filREO A,lITOS 

WON-OWNED AlITOS -
INJIRl!l.l.A UAB 

HOCCUR . 
~ 

El(Cl!lla LIA a C!J<IMl'HllAOI'! 

DEOUCT191.E I 
I-- ' RUf.!l>"flON $ 

'A WDRl<l\RS ~TJON 9064908•2013 
A110 E:MPl.OY!m8' UAlllLf!Y y I N l 
All'/ PllOPf!IS'OfWAAlNEll1"l(ECUTlVE D IN 
OffiClllll- l'XCl-V0£:0? I A 
(M~dolclyln N~ 

~~4= ~~PERAT\ONS belOW 

DliSCJZl:PTION Of Of''¥tATID"6 I LOCA7JONS J VEHICl.EU (AU><ll ACOIW 1'11. AtkUtWMI 

CERTIFlCATe HOL.Dl:!R 

( ) 
Luciana Garcia 

City and County of San Francisco 
Comm Behavioral Health Servic.e 
1380 Howard St. Room 442 
San l":ranciaco CA. 94103-

~UMBER 1::1'fa~ <~liig~· LIUllS 

I I I I EACl-l OCCURREN<;a ~ 
I I I I i*~~i~ 'i'i>~~~;;~·-· $ 
I I I I MED EXP (Arw one pen;on} $ 
I I I I PERSO~ & AOV ll>IJURY $ 
I I 

I 
I I GENERA!. AGGREGATE s 

I I I I 
I PRODUCTS •COMP/OP AGG $ 

I 
I I I I 

I: I I ! I I COMBINED $lNGLE UM!T 
' (EB acoid&nl) I I I I 

BODIL '< INJURY (Pllr person) • I I I I 
I I I I 

BoOll y INJURY (Per accldOlll} .$ 

I I I I 
PROPERTY D,l\IMGE $ (Per accident) 

I I I I $ 

I I I I s 
I I I I EACH OCCUAAE.'NCE $ 
I I I I A'lOrtEG/iT!O .; 
I I I I I $ 
I f I I $ 

~6/Ulf20l.3 os;o1no14 x I T~~Tfil.'f~ l 10"-w· . 
I f I I E.L. EACH ACCIDENT ~ l-000 000 
I I I I E.L. DISEASE· EA Sl!PLOYE! $ l 000 oiro 
I I I I 1'.L D!SSA.sE-l'OllCY UMlT t l 000.000 

I ~ { I I 
I I I 

Rom.1rlfa Sdi~ulc., If m.o.rv ap.ftce I• ""'"'""I 

CANCl:LLATION 

SHOULO ANY OF 'niE ASOV!a DESCRIBED POLICIES BE CANCELLED BEFORE 
Tflli' F.XPIRATION DA'TE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE wrrn THE POLICY PROVISIONS. 

ACORD 25 (2009109}' 
INS626.(200909} 

© 1988·2009 ACORD CORPORATION. All rights resetved. 
The ACORD name and log.o ate registered marks of ACORD 
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ACORD® 
...... ,,,_,,~· CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYYVJ 

7/17/2013 

I 

THIS CERTIFICATE IS ISSUED AS A MATTER OF tNFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
C!:RT(FICATE DOE:S NOT AFFIRMATIVELY'OR NEGATIVELY AMEND, EXTl:ND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BEWW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an end<)rsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PROllUCER J:JA::\/;A,'" Jerm.ifer Arcro 
SST Insurance Brokers PHONI' I FAX 
446 w. Napa Street L!AJC,~lrt}: :ZQ2-996- 1 232 . (A/C, No): 2 0 7 - 9 9..fi.=.£i.fi.5,5_ 

E-MAIL • , 
Sonoma CA 95476 ~,DDR!'SS< i ra@sstins.com 

PRODUCER 
..Q!l!\'fOMERID #: l?OSIT 

INSIJRER!SI AFFORDING COVERAGE NAIC# 
INSURED INSIJRERA ;Travelers 
Positive Resource Center 

..!_NSURERB: 785 Marke.t St., 10th Floor 
San Francisco CA 94103 INSURERC: 

INSURl'f!D: - --+---·----.. ---
INSURERE: i . 

------~ 

INSURERF: 

COVERAGES CERT!FlCATE NUMBER: 746536192 REVISlON NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED N.AMED ABOVE FOR THE POLICY 
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITJON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 
WHICH THIS C6RTIFICATE 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. 

POLICY NUMBER 
INSR 

TYPE OF INSURANCE IM~D IWVD I LTR 
GENERAL LIABILITY 

CLAIMS-MADE D OCCUR ~"~""'""""""'"'"Tl 

, GEN'L AGGREGATE LIMIT APPLIES PER: n POLICY n ~b',Q;: n LOC 

AUTOMOBILE UABILftY 
r--

ANVAUTO 
·~ 

ALL 0\NNl':D AUTOS ,..._ 
SCHEDULED AUTOS -

- MIREOAUTOS 
I H NON-OWNED AUTOS I 

UMBRELt.A UAB 
1-iOCCUR -

EXCESSUAB CLAIMS·MADE 

DEDUCTIBLE -
RETENilON S 

WORKERS COMPENS!>.TION i 
AND EMPLOYERS' UABILliY y J ll 1 
ANY PROPRIETOR/PARTNER/EXECUTIVE D N I A 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) . 

g~;Mrtr~ 'h~PERAnoNs below I 
A . Professional Liaoility 

I 
l 

l 
I 

) 

I 

1 

I 
' 

I 
I 

ll057402i6 

! 

UMITs 

I I 
1 i ! · JV_"~"'"u I 

• PREMISES IEo oCGl.lrrencel $ 

EACH OCCURRENCE $ 

MED EXP (Any ona per.;~..!_ ______ _ 

PERSONAL &ADV.INJURY $ 

GENERAL AGGREGATE $ 

PRODUCTS" COMP/OP AGG $ 

$ 

COMBINED SINGLE LIMIT s [Ea acc!dent) 

BODILY INJURY (Per pen;on) $ 

BODILY INJURY (Per acddent) $ 

PROPERTY DAMAGE 
$ (Per acddenl) 

;$ 

1 $ 

EACH OCCURRENCE $ 

AGGREGATE $ 

$ 

r • $ 

I T'-;f~T ~Jg;, I 10TH-
El> 

E.L. EACH ACCIDENT $ 

E.L DISEASE ·EA EMPLOYEE ~ 

E.L DlSEASE - POLICY LIMIT $ 

2/3}2012 2/3/2014 1,000,000 S, -000 Deducible 

OESCf!IFllON OF OPERA T_IONS I LOCATIONS I VEHICU:S (Attach ACORD 101, Additional Remark& Sc~edule, if more •l"l.ce ls requlrod) 

The City and County of San Francisco, its Officers, Agents & Employees are named as Additional Insured 

CERTIFICATE HOLDER 

City and County of San Francisco/William 
Gaitan 
Contraots'Mgt Unit, SF Dept of Public 
Health 
101 Grove Street, Room 402 
1san Francisco CA 94102 

CANCELLATION 3 o 

SHCULO ANY CF iHE AaOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE iHEORECF, NOTICE WILL BE DELIVERED 
IN ACCORDANCE WITH THE POLICY PROVISIONS. 

AU'rHOR!ZeD REPRl:SeNTATIVE 

© 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 {2009/09) The ACORD name and logo are registered marks of ACORD 
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POLICY 16606102828813 COMMERCIAL GENERAL LIABILllY 
ISSUE DATE:04/30/2013 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ CAREFULLY. 

CHARITY FIRST - AMENDMENT OF COVERAGE ~ 
WHO IS AN INSURED. 

This endorsement modifies Insurance provided under the following: 
COMMERCIAL GENERAL LIABILITY COVERAGE PART AND Commercial Automobile, ~on-Owned & Hired 

SCHEDULE 

Name of Pen;on Or Organization (Additional ln~ured); 

City and County of San Francisco, its officers, agents, employees and Members of commissions 
CBHS OPH Contracts Office 
101 Grove Street, #402 
San Francisco, CA9410·2 

Designation of Premises (Part Leased to You) 

WHO JS AN INSURED (Section ll} is amended to 
Included as an Insured: 

A, Your members and volunteers but only with 
· Respect to their liability for your activities or 

activities they perform on your behalf: 

8. Your trustees or members of the board of gover­
nors while acting within the scope of their duties 
as such on your behalf; and · 

C. Person(s} or organiz:ation(s), whether or not 
Shown in the Schedule above, but only with 
respect to their liability arising out of: 

1. Their financial control over you; . 
2. Their requirements fur certain performance 

Place upon you~ as a non-profit organization, 

in consideration for funding or financial 
contributions you receive from them; 

3. The ownership, maintenance or use of that 
part of a premises !eased to you; or 

4. ·vour work" for that insured by or for you. 
As respects Part C.3. above, this Insurance does 
not apply to: 

(a.} Structuraf alterations. new construction 
or demolition operations performed by 
or on behalf of the person(s) or organiza 
tion(s); or 

(b) Any "occurrence" which takes place after 
you cease to .be a tenant in that 
premises. 

GN 01880196 Copyright, Travelers Indemnity Company. Page1of1 
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City and County ot'San Francisco 

San F~oncisco Department of Public Health 
Barbara A. Garcia, MP A 
Director .of Health 
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);<-< :;;a March27, 2017 

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: 
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Please find attached a proposed resolution for Board of Supervisors approval of the extension of 
the Department of Public Health's contract with the Positive Resource Center. This contract 
amendment requires Board of Supervisors approval under San Francisco Charter Section 9.118. 

The following is a list of accompanying documents: 

o Resolution for the third amendment 
o Proposed third amendment 
o Copy of first amendment 
o Copy original agreement 
o Forms SFEC-126 for the Board of Supervisors and Mayor 

For questions on this matter, please contact: 

Michelle Ruggels, Drrector 
Business Office 
Department of Public Health 
(415) 255-3404 
Michelle.Ruggels@SFDPH.org 

Thank you for your time and consideration. 

Jacquie Hale, Director 
Office of Contract Management and Compliance 
Business Office 
Department of Public Health 
(415) 554-2609/255-3508 
J acguie.Hale@SFDPH.org 

~~· 
Director, Office of Contracts Management and Compliance 
DPH Business Office 

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 quallty, 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, Roo"'838~ San Francisco, CA 94102 



File No. 170321 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
(S.F. Campai1m and Governmental Conduct Code§ 1.126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): 
Members, Board of Supervisors 

I City elective office(s) held: 
Members, Board of Supervisors 

Contractor Information (Please TJrint clearlv.) 
Positive Resource Center 

Please list the names of (I) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of20 percent or more in the contractor; 
(4) any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. 
Use additional pages as necessary . . 
1) David Stith, President; Kent M. Roger, Esq., Vice President; Michael Monagle, Esq., Secretary; 
Bill Matheson, Esq., Treasurer; Larry Bolton, R.N.; Jacques Michaels. 
2) Brett Andrews, Chief Executive Officer; Sergio Perez, Chief Financial Officer; Joe Tuohy, Chief Operating Officer 
3) non-profit organization 
4) none 
5) none 

Contractor address: 785 Market Street; lQlh Floor, San Francisco, CA 94103 
Date that contract was approved: J Amount of contract: $10,'744,447 

Describe the nature of the contract that was apprqved: 
Behav.ioral health services I 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 
~ a board on which the City elective officer(s) serves San Francisco Board of Supervisors 

Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified'c~n this form sits 

Print Name of Board 
Filer Information (Please print clearly.) 
Name of filer: Contact telephone number 
Angela Calvillo, Clerk of the Board (415) 554-5184 
Address: E-mail: 
Room 244, 1 Dr. Carlto:t:i B. Goodlett Place, San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective_ officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
S:\ALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc 
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