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FILE NO. 170321 RESOLUTION NO.

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

Resolution approving a third amendment to the Department of Public Health agreement
for behavioral health servrces with Positive Resource Center, to increase the contract ‘

by $2,649,515 for a total amount not to exceed $10,744,447.

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

WHEREAS, In 2013, the Department of PUbllC Health has establrshed an agreement
with Positive Resource Center through a Request For Proposals process to provide
behavioral health services; and

WHEREAS, Positive Resource Center serves 1,400 clients annually, providing
counseling, advocacy, outreach and education for people living with HIV and other DPH
clients regarding Social Security, health insurance, and other benefits, as well as a benefits
counseling program for service providers; and |

WHEREAS, The Department wishes to provide for the continuation of these services
through June 30, 2018; and

WHEREAS, The Charter, Section 9.118, requires that contracts entered intoby a -
department or commission requiring anticipated expenditures by the City and County in
excess of $10,000,000 to be approved by the Board of Supervisors; and

WHEREAS, The Department of Public Health requests approval of an amendmentto -
the Department of Public Health agreement for behaworal health services with Posrtlve
Resource Center increase of $2,649,515, for a total not-to-exceed amount of $10,744,447;

now, therefore, be it

Department of Public Health

BOARD OF SUPERVISORS Page 1
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RESOLVED, That the Board of Supervisors heréby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco to amend the contract with Positive Resource Center, increasing the
total, not-to-exceed amount of the contract by $2,649,515, to $10,744,447; and be it

FURTHER RESOLVED, That within thirty (30) days of the contract amendment being
fully executed by all parties, the Director of Health and/or the Director of the Office of Contract |

Administration/Purchaser shall prov:de the final contract to the Clerk of the Board for inclusion

mto the ofﬁcxal file (File No. {1632l ).

RECOMMENDED APPROVED:
Ll g |

Barbara A. Garcna ' Mark Morewitz,

Director of Health - Health Commission Secretary

Department of Public Health
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BUDGET AND FINANCE SUB-COMMITTEE MEETING May 11, 2017

Item 5 Department:
File 17-0321 Department of Public Health (DPH)

Legislative Objectives

e 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 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

e 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
disability, as well as assistance with enrollment in the AIDS Drug Assistance Program
(ADAP) and State Office of AIDS Health Insurance Premium Payment Program.

e 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

e The FY 2017-18 contract budget is $2,649,515 and allocates funds to benefits counseling,
advocacy for Supplemental Security Income (SSI)/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 Ofﬂce of AIDS.

Recommendation

e Approve the proposed resolution.

! Baker Places provides residential treatment services to people with mental heaith, substance use and HIV/AIDS-

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

SAN FRANCISCO BOARD OF SUPERVISORS ‘ BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MEETING Mav 11, 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.

BACKGROUND

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 disability, as well as assistance with
enrollment in the AIDS Drug Assistance Program (ADAP)? and State Office of AIDS Health
Insurance Premium Payment Program.3 The original contract was for $2,924,650 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—exceéd 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 approval 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 Program® 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.

% The AIDS 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.

% The State Office of AIDS Health Insurance Premium Payment Program (OA-HIPP) assists HIV-positive Californians
|n establishing and maintaining health insurance by subsidizing their monthly health insurance premium payments.

* 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 ‘ . BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE IMIEETING 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 not-to-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 Expendifures for FY 2017-18 for Positive Resource Center Contract

" Category ' & Expenditure
Benefit; Counseling Program ’ : $972,596
1 rit come (SSl)/Medi-Cal Advocac
zzfﬁcz?ental Security Income (SSI)/ i dvocacy 466,152
Benefits Counseling/Equal Access to Healthcare Program 576,890
Organizational Support for Potential Mergers o 350,000
Contingency (12 percent of contract expenditures) ‘ 283,877
Total FY 2017-18 Contract Budget . $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 Ryah 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

Approximate

Source " Amount

: i Percentage
General Fund® - o $1,333,966 56.4%
Ryan White Federal Grant 576,890 24.4%
State Office of AIDS 454,782 19.2%
Subtotal ) $2,365,638 ° 100%
Contingency (12 Percent of Contract Funding) 283,877

Total ’ , $2,649,515

* 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 BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MEETING A May 11,2017

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 expendltures 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 Contract Projected Total Actual and Projected
Contract Expenditures Expenditures Expenditures
' (July 2013 through | (July 2017 through {July 2013 through June
lune 2017) June 2018) 2018)
Total $8,094,932 $2,649,515 $10,744,447

RECOMMENDATION

Approve the propoéed 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 AMENDMENT (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 Dn‘ector of the Office of Contract
Administration.

RECITALS

WHEREAS, the Department of Public Health, Commumty Behavioral Health Services (“Department™) wishes to
provide mental health and substance abuse services; and,

WHEREAS, City and Contractor desire to mddify the Agreement on the terms and conditions set forth herein to
amend the contract, add Appendices A and B for 2017-18 and increase compensation; and

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

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

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

2. Agreement. The term “Agreement” shall mean the Agreement dated Qctober 1, 2013, Contract -
Number BPHM 14000007 between Contractor and City as amended by the First Amendment,
Contract Numbers BPHM 14000007, DPHM15000108; the Second Amendment BPHM 14000007,
DPHM17000249 and this Third Amendment.

b. Other Terms. Terms used and not defined in th1s 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 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 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
Charges,” attached hereto and incorporated by reference as though _fx'xlly set forth herein. No charges shall be
1|iPage
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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 instance in which
Contractor has failed or refused to satisfy any material obligation provxded for under this Agrcement

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 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 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 Ten Million Seven Hundred 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 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.

. Appendix A dated 07/01/16 (j.e., July 1, 2016) is hereby replaced in its entu'ety 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. Appendlx 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-l and B-1a, B2 and B-4 dated 03/14/17 (i.e., March 14, 2017) are hereby
~ added for 2016-17. :

y. Appendix F, Invoicc;s dated 07/01/16 (i.e., July 1, 2016) are hereby replaced in its entirety
with Appendix F dated 03/14/17 (i.e. March 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. Legal Effect. Except as expressly modified by this Amendment, ali of the terms and conditions
of the Agreement shall remain unchanged and in full force and effect.

2|Page
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IN WITNESS WHEREQF, Contractor and City have executed this Amendment as of the date first
referenced above.

CITY CONTRACTOR
Recommended by: " POSITIVE RESOURCE CENTER
BARBARA A. GARCIA MPA TT ANDREWS
Director of Health : ' XECUTIVE DIREC[I'OR
785 MARKET STREKT, 10 Flo
SAN FRANCISCO, CA
Approved as to Form:
' City vendor number: 01497
DENNIS J.HERRERA ‘
City Attorney
By: 2=/ / r7
KATHY MURPHY
Deputy City Attorney
Approved:
JACI FONG

Director of the Office of Confract
Administration, and Purchaser

3|{Page ,
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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 / 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 tlmely 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 douh]e-sxded pages to the
maximum extent possible.

C.- Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government in evalnative
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 reeexpt of any evaluatxon report and such response
w111 become part of the official report.

D. . Possession of Licenses/Permits:

_ Contractor warrants the posseésion of all licenses and/or permits required by the laws and regulétioné of the
United States, the State of California, and the City to provide the Services. Failure to maintain these licenses and permits
shall constitute a material breach of this Agreement.

E. Adequate Resources:

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

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 (o a specific population as described in the programs listed in Section 2 of Appendix A, such policies must
include a provxsxon that clients are accepted for care without discrimination on the basis of race, color, creed, rehglon, sex,
age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV status.

G. San Francisco Residents Only:

Only San Francisco residents shail 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 discnss 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

1|Page
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Director of Public Health or.his/her designated agent (hereinafter referred to as "DIRECTOR"). Those clients wﬁo do not
receive direct Services will be provided a copy of this procedure upon request.

L. Infection Control, Health and Safety:

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the California
Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens (http://www.dir.ca.gov/title8/5193 html), and
demonstrate compliance with all requirements including, but not limited to, exposure determination, trammg
. 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, ete.

(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 condmons cqmpment, hcahh 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 mamtcnance 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.

® Contractor shall demonstrate compliance with all state and local regulatlons with regard to handling and

disposing of medical waste.
T " 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 decuments or
announcements shall contain a credit substantially as follows: "This program/service/activity/research project was funded
through the Department of Public Health, City and County of San Francisco."

K Client Fees and Third Party Revenue:

~ (1) - Feesrequired 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. Inablhty to pay shall not be the basis for denial of any Services prowded under this
Agreement,

)] 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 seftlement process.

L. N/A
M. Patients Rights:
All applicable Patients Rights laws and procedures shall be iinplementzd.

2|Page .
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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 to develop and implement a Quahty 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 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 Harm Reduction Policy that includes the gu:dmg 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 contractors by CBHS, as applicable, and shall keep itself diily 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 Fraﬁcisco 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. Descrif)tion of Services
Detailed description of services are listed below and are attached hereto
Appendix A-1: PRC Benefits Counseling Program
Appendix A-2: PRC Equal Access to Healthcare Program
Appgndix A-4: Positive Resource Center Merger Support

3{Page . ‘
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Positive Resource Center

Appendix A-1
Benefits Counseling Program

07/01/17 ~ 06/30/18

1. PROGRAMNAME /ADDRESS:  PRC Benefils Counseling Program
785 Market Street, 10% Floor
San Francisco, Califomia 94103-2017

Contact Name / Phone: ‘Sergio Perez, Director of Finance, (sergiop@positiveresource.org)
Phone: 4159720823  Fax: 415- 7771770

2. NATURE OF DOCUMENT: Amendment Three

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

3. GOAL STATEMENT

The primary goal of the Benefits Counseling Program of Positive Resource Center through this contract is o represent
eligible clients who are uninsured, underinsured, or at risk of losing insurance to pursue or maintain SSI/SSDI/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 fo 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-imited 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 include muttiple 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 | ubc
Clients of DPH Mental Health Sites : : 7317 4715 ‘
People Living with HIV/AIDS (PLWHA) 3,507 | 400
Total : 10824 | 815

6. METHODOLOGY

Outreach, Recruitment, Promotion, and Advertisement

Mental Health referrals are mate 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
1| Page
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Posiﬁve Resource Csnter ‘ : ' . Appendix A-1
Benefits Counseling Program - © 07101117 - 06/30/48

hospitals, community-based organizations, county agencies and emergency setvice providers, as well as by individuals from
San Francisco communities. The Managing Legal Director and Supervising Attomeys, in addition to benefits staff who have
specific Ianguage proficiency, will provide training and technical assistance to staff of identified DPH County Mental Health
sites and service providers who work with people fiving with HIV/AIDS on the mode of referral to the program and the
disability process. PRC has a history of conducting outreach and frainings 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, Enroliment 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 benef ts staff member may schedule the
client with an intake appointment. l

* People Living with HIV/AIDS: New clients seekmg 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:
s clients who have no income or will have o income within the next month;
» clients who are currently on County Adult Assistance Program (GA) and are unmsured  underinsured.

Clients of the Benefits Counseling Program will be asked fo 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 pf legal representation.

A case is considered opened once the following criteria are met:

« Aclient has signed an Appointment of Representative form and steps are being taken toward submission of an
application for SSISSDI/CAP| benefits or work is being done on the case at the Reconsideration or ALJ level of -
appeal, or
- Representation is bemg provided to mitigate barriers that impede qualifying for SSI/SSDI benefits or to mitigate
barriers that cause SSISSDI efigibility to be terminated. Those bamiers include Continuing Disability Reviews.

" If clients are screened as ineligible for SSI, but eligible for Soclal 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 meet non-medical eligibifity and who- have not aiready filed.

To maximize Medx-CaI coverage for clients and gain up to 3 months coverage prior to the SSI application's protected filing
date - or o secure the earliest possible Medi-Cal application dates for clients who are determined eligible for coverage -
under Medi-Cal Expansion or SSDI, but hot 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- appllcatnon if the client does not already have a
protective filing date for Medi-Cal.

Monthly, Benefits Counseling Program staff will submit 2 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 Representafive Form. The State representative will inform Benefits
Counseling Program staff if Medi-Cal Expansion forms are required for any. 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 Dellvery 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 that:

e are at the initial stage of filing for SSI/SSDI/CAP! 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

have, or are facing benefits oessatlon at the initial level or above three levels of appeal due to Contmumg Disability
Reviews. .

.Exit Criteria and Process

Aclienf'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 Counselmg Program staff advises clients on

future issues that may affect benefits. After this final review, the client's flle 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 SSI/SSDIICAPI application is awarded or client becomes ineligible as follows:
» Client nofifies 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.

. Chenthas not worked enough to quallfy for Social Security Disability Insurance, but their assets dlsquahfy them for
Supplemental Security.Income or CAPI.

» Client refumns to work eaming above substantial gainful actnwty for more than six consecutive months during the first
year of alleged disability.

Benefits ‘Counseling'-Prqgram staff wil 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 abi—weekly basis. -

Program Staffing

The Benefits Counseling Program has a Managmg Legal Director leading the project with a team of Supervnsmg Attomeys
and Staff Atiomeys represening 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 finkages for the program, present at national conferences and continuing education symposiums; and
prepare writien 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.

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 fo ensure that monofingual clients have full access to services. In-house Iegal
services are provided in Spanish, Cantonese, Mandarin and Tagalog.

. 7. OBJECTIVES AND MEASUREMENTS

Al objectives, and descriptions of how objectives will be measured, are contained in the document entitled Behavioral Health
Semces  Adult and Older Adult Performance Objectives FY 17-18.

BIPége'
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8. CONTINUOUS QUALITY IMPROVEMENT

The Benefits Counseling Program abides by the standards of care for services as descnbed 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 shared network for ongoing review. Any changes are
discussed at Team Meetings. The Managing Legal Director and Supervising Attomeys 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 info four sections to ensure uniformity: contact logs, administrative paperwork, correspondence,
and medical records. The Managing Legal Director and/or Supervising Attomeys review client files as part of weekly
supervision meetings when cases are discussed to ensure uniformity, proper organization of data, completion 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, HIPAA compliant
releases of information, DPH Notice of HIPAA Privacy Policy, a review of all eligible benefits, a plan to achieve benefits, a
Representative form for Social Security, an attomey retainer agreement, relevant correspondenoe 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 appropnate action plans are created.

A Benefits Counseling Database is maintained which documents all clients enrolled and served, including relevant stafistcal
information. When a benefits claim is initiated, information is entered into the Database in order to efficiently frack the
progress of the claim and create an additional level of quality assurance. The Database tracks filing dates, appeal
deadlines, level of appel, onset date of disability and relevant notes. All 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 refroactive 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 properly closed out and maintaining efficient and effective protocol to ensure compliance with contract
objectwes and legal duties.

Apphcable DPH Privacy Policies are integrated into the program's adopted, approved and implemented policies and
procedures. All required.documentation for auditing is maintained and uptodate and all record-keepmg complies with the
fimeline required by DPH and is submitted as follows:

v

=

Type of Documentation | Information { Timelines | Due Dates
1. 8SI/SSDI Medi-Cal Expansion Forms and/or I. By the end of each month for all applicable clients that
SS1I/8SDI Cover Letters to Medi-Cal Office as received an intake during that month
requested by State representative T
il. Closure Sheets o Medi-Cal Office 1. Monthly, as received and processed
I, SSA Award Letters to Medi-Cal Office Il. Monthly, as received and processed
Iv. Contract Documents (App A and App B) fo IV. Will comply with SFDPH deadlines
SFDPH Contract Development and Technical
- Assistance (CDTA) Unit :
V. DPH Declaration of Compliance and Requlred 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 BOCC
A.  Monitoring Protocol Response requirements for reporting as requested
B.  Client Demographics :
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HIV Health Services Database

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.”

Client Satisfaction Surveys

Client Satisfaction Surveys are mechanisms used for identifying areas for quahty lmprovement Clients receive a Client
Satisfaction Survey by mail four months after intake. In addtion, surveys are displayed in.each staff's office for clients fo pick
up, complete and anonymoisly drop in a box in the lobby. The survey tracks safisfaction-with overall services, courtesy,
accuracy and helpfulness of information, confidentiality, and cultural competency, and also givesclients an opportunity to
submit writien comments and suggest changes they would like to see. We particularly invite clients to give us feedback on
areas where they feel we coukd.improve. The Front Office Coordinator collects and tallies all completed surveys oh &

* monthly basis for submission to 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 perfinent infomation gathered

from the client safisfaction surveys as needed at weekly mam meetings in order to continue fo deliver state-of- the art
benefits advocacy.

Staff Tralning and Development

Continuous staff training through eontinuing legal education, in-seivices and aﬁendanoe at community workshops ensures
program staff is aware of the latest information and tools for efféctively advocating on behalf of clients. The Agency's
cultural and linguistic competency wil continue to improve through sending staff to tralnmgs covering cultural competency
issues relevant to underserved communifies, hosting in-sefvice presentations by agencies serving specific popufations,
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 meefings in areas which -
individuals have developed parficular expertise,

The Managing Legal Director or Supervisors evaluate the performance of Program staff that they supervise after the
complation of an initial 80-day probafionary 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 quality improvement activities are dlscussed with Benefits Counseling ngram staff at team meetlngs and
case conferences to determine any program changes that could improve clierit 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 fo
meet program objectives. The Managing Legal Director submifs a written report fo the Board of Directors prior to Board
meefings summarizing advocacy results, programmatic changes and progress towards outcome and process objectives.

9. REQUIRED LANGUAGE

A. Al agencies will assure that Ryan White CARE Act funds wul! be used to fund only services that are not retmbursed by
any other funiding ‘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 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 must be confirmed at intake. Client ehg:bllrly determination for residency, low-income, and i msuranoe
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status must be conf rmed at intake and at 12-month mtervals thereafter. Six-month, interim eligibility oonﬁrmaﬂon 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 speclﬁed in this appendix as described in “Making the
Connection: Standards of Care for Client-Centered Serwces

D. All agencies receiving funding through HHS must collect and submit all requmed data through the AIDS Regxonal
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 White—ehgible clients reoelving services paid with 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. .

A client's information 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 permission allows. Each HHS-funded agency
participates in the planning and implementation of their respective agency into ARIES. Al 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. Service data deliverables must match the information submitted on the "Monthly
Statements of Deliverables and Invoice” form, Not adhering fo HHS standards for quality and timeliness of service data
will risk having paymerits 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 Narrative.

F. Inorder to meet the requirements of “Vigorous Pursuif’ all agencies must use the “Covered California Client Information
and Acknowledgement and Documentation Form.” 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 the client's signature to document receipt of this information. Once completed and signed, this

~form must be stored in the client's chart and/or noted and uploaded into ARIES.

G. Allagencies 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 entitied “Ambulatory Care — Primary
Care (HIV Health Services) Performance Objectives FY17-18.%
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Ryan White Part A

f. PROGRAM NAME / ADDRESS:  PRC Equal Access to Healthcare Program (EAHP)

785 Market Street, 10t Floor
San Francisco, Califomia 94103-2017

Contact Name/Phone:  Sergio Perez, Director of Finance, sergiop@positiveresource.ory
Phone: 415972-0823  Fax:415- 777-1770

2, NATURE OF DOCUMENT: Amendment Three

3. GOAL STATEMENT

The goal of the Equal Actess 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 bé DPH clients living with HIV/AIDS in San Francisco and the DPH Eligibility Workers

who provide enrolimerit advice to these clients, Secondarily, the contract may also serve CARE eligible clients living in San
Francisco who are not connected to DPH systems of care. Positive Resource Centér (PRC) will assure that Ryan White
CARE Act funds will be used to fund only services that are not reimbursed by any other funding source. The client -
enroliment priority is reserved for San Francisco residents who have low-income and are uninsured. Secondary énrollment

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 Huian Services Department. PRC must confirmed a clienf's HIV
diagnosis at inake. Client eligibility determination for residency, low-income, and insurance status must be confirmed at
inteke and at 12-month intervals thereafter. Six-month, interim eligibility confirmation may be by a client's self-attestation, but
must be documented in the client's file or in ARIES.

5. MODALITIES / INTERVENTIONS / UNITS OF SERVICE (UOS/UDC)

Service Period Unit of Service Description , Uos | Ubc
EAHP Client Intake Hours

03/01/17 -02/28/18 1 3.15 FTE X 40 hours per wéek X 45 weeks X 68% effort 3855 | 525
Training/Outreach Hotrs ~

03/01/17 -02/28/18 | 40 FTE X 40 hours per week X 45wks x 65% effort 48 | NA

Yotal Units of Service and Unduplicated Clients . ' 4323 | 525

6. - METHODOLOGY

Outreach, Recruitment, Pmmotion and Advertisement

PRC will place adverhsements in Iocal media announcing ACA Open Enroliment and PRC EAHP services. In order to
maintain close working relationships and increase refemrals, the Managing Legal Director and Supervising Attomey, in
addition to benefits staff who have specific language proficiency, will provide outreach, educational fraining and technical
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assistance to DPH clinics and hospitals and cbmmunity—based organizations serving people living with HIV/AIDS. PRC wil
also continue to build on anetwork of referral agencies that work with underserved communities.

Admission, Enrollment and Intake

New clients seeking EAHP services will be screened by the benefits staff for program ehg:bmty, and if eligible, will be
scheduled for either a consultation or an intake appointment. Intake clients will be asked to sign relevant paperwork that
may include an Appointment of Representative form, a HIPAA comipliant Release of information form, a copy of PRC's
grievance procedure, an Atiomey Retainer Agreement including a written scope of service, and other documents necessary
within the scope of legal representation. AII clients wﬂl be entered info the Benefits Counseling database.

Service Delivery Model
The program site, 785 Market Street in San Francisco, is ADA complnant and easily accessible from MUNI and BART.
Office hours are maintained from 9:00 AM - 5:00 PM.

Client Intake Services
PRC Attoneys will provide counseling, advocacy and direct legal assistance and representation on issues related to access
to healthcare, such as disability based 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
Conitinuity 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 Califomia, State's Office of AIDS programs such as OA HIPP and
ADAP, disability based healthcare programs such as Medicare, certain types of Medi-cal programs, e.g. Aged and Disabled
Medi-Cal, the Medically Needy Medi-Cal program, SS! linked Medi-Cal, and the Working Disabled Medi-Cal program, are
screened by the henefits 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, and do not have health insurance

o clients who are currently on County Adult Assistance Program (GA) and are uninsured / underinsured for health
insurance.

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:

«  Aclient has signed an Appointment of Representative form and steps are bemg taken toward submission of an
application for disability 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 terminated. Those barriers include Continuing Dlsabmty
Reviews.

" If clients are screened as ineligible for disability based healthcare programs, but eligible for non-disability based programs
such as MAGI Medi-Cal, the Benefits Counseling Program will represent on these issues, as well 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 application's protected filing date -
or to secure the earfiest possible Medi-Cal application dates for clients who are determined eligible for coverage under Medi-
Cal Expansion or SSD!, 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. }
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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 afier a claimant has had-an intake
appointment and has signed an Appointment of Representative Form and/or an Attomey Retainer Agreement. The State
representative will inform Benefits Counseling Program staff if Medi-Cal Expansion forms are required for any client. Medi-

Cal Expansion forms will be sent to the Med}-Cal Office on a monthly basis for all applicable clients that received an intake
during that month.

Exit Criteria and Process :
A client's case will be considered active as long as Benefits Counseling ngram staff is working to resolve Issues relating to
access fo healthcare. The spacific scope of service for gach intake client will be outlined in the Attorney Retainer Agreement
Addendum, if needed. Once services defined in the addendum have been completed, Benefits Counseling Program staff will
nofify 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 Counselmg database. ‘
Training Services '
PRC staff will provide group and one-on-one outreach, educational trainings and community information sessions o San

. Francisco clinics, community based organizations, and low-income San Franciscans living with HIV/AIDS.
Training content will include:

»  Healthcare Reform (The Afiordable Care Act) .

Private health insurance through Covered California

Insurance Exchanges

Pharmacy and formulary issues

Interactions among different systems of benefits

Resources for older people living with HIV/AIDS

Medicaid/Cal Expansion

Modified Adjusted Gross Income (MAGI) Medi-Cal

Disability based Medi-Cal and Medicare programs

Medicare — Part D

SSI/SSDI

Public vs. Private Insurance - eligibility

Cash Assistance Program for Immigrants (CAPI) ’

State's Office of AIDS programs such as OA HIPP, OA-PCIP) and ADAP

Accessing Healthcare '

Retum to Work Rules for Social Security

Private Long Term Disability Policies

Effects 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 enroliment advice
{o clients living with HIVIAIDS. PRC staff will foster refationships with enrolling entities such as-Covered California and
Medi-Cal in order to advance the EAHP agenda. PRC will monitor and analyze emerging issues that SF clients living with
HIVIAIDS may be having with ACA enroliment and fransitions and report to DPH.

Trainings will consistof.
285 hours individual sessions

112.5 hours planning, research, curriculum development, event logistics, program evaluation -
70.5 hours group sessions

..O..OQCBQD.GOQQ.

Sigh-in sheets wiltbe maintained and evaluation questionnaires will be dlstnbuted to all group fraining participants. The
results of these qualitative and quanfitative written evaluations will be compiled by PRC's Senior Legal Assistant who will
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report outcomes to the 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 the Benefits Counseling database.

Program Staffing

"The Managing Legal Director will oversee the overall project. A PRC Supervising Attomey will supervise program staff,
perform legal research and monitor and analyze data. Staff Attomeys and Benefits Advocates will provide consultations,
advocacy and counseling to clients and DPH Eligibility Workers. Legal Assistants will provide support to project staff.
Trainings will be performed by the Managing Legal Director and Staff Attomeys supported by tfie Senior Legal
“Assistant/Training Coordinator, with Subcontractor AIDS Legal Referral Panel parhcipatmg in some trainings.

HIV Health Services Database
All agencies receiving funding through HHS must collect and submit all requlred 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 agencues automate, plan, manage, 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 profects client records by
ensuring only authorized agencies have access. ARIES data are safely encrypted and are kept confidential.

A client's information relating to mental health, substance abuse, and legal issues are only available fo a limited group of an
agency's personnel. Authorized, ARIES-trained personnel are glven 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 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 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 quahty and timeliness of service data will
risk having payments delayed

1. OBJECTIVES AND MEASUREMENTS

Process Objectives
1. Provide counseling, advocacy and 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 intéke paperwork and case files for all
clients, and enter relevant statistical information into the Benefits Counseling database and ARIES. The
Supervising Attomey will query the database monthly o analyze progress towards the objective and report to the
Managing Legal Director. p

2. Provide twenty five (25) group outreach & training sessions for San Franmsco HIV ¢linics, community based
-organizations and consumiers,

Measurement and Evaluation; A Supervising Legal Assistant will maintain a Spreadsheet tracking each tralmng
session, including date, topics covered, hours performed, and number and affiliation of attendees. After each -
session, participants will complete qualitative and quantitative written evaluations. The results will be compiled by
the Supervising Legal Assistant and reported to the Supervising Attomey and Managing Legal Director...
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3. Provide two hundred and eighty five (285) hours of individual outreach and fraining on issues related to

healthcare access to clignts living with HIV/AIDS and DPH Ehgibility Workers who provide enroliment advice
to these clients.

Measurement and Evaluation: Attomeys and Advocates will enter time spent and Issues covered into the Benefits

Counsehng dalabase. The Supervising Attorey will query the database monthly to analyze progress fowards the
objective and report o the Managing Legal Director.

4. Submit a year-end report analyzing emerging and I,ongsﬁnding healthcare access issues for people living
- with HIVIAIDS in light of the Affordable Care Act, and annual outcomes of the Equal Access to Healthcare
Program, by July 31, 2017, :

Measurement and Evaluation: Atomeys and Advocates will track clients’ healthcare issues and resofutions in the
Benefits Counseling database. The Supervising Attorney will query the database at the end of the contract term fo

analyze the outcome of the program, and submit a year-end report o PRC’s Executive Director, Board of Directors
and DPH. :

B.  CONTINUOUS QUALITY INPROVEMENT | ‘

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 shared network for ongoing review. Any changes are
discussed at Team Mestings. The Managing Legal Director and Supervnsmg Attomey enstire that staff follews 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 inte four sections to ensure uniformity: contact logs, administrative paperwork, correspondence,
and medical records. The Managing Legal Director and/or Supervising Attomeys review client files as part of weekly
supervision meetings when cases are discussed to ensure uniformity, proper organization of data, completlon 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 curment registration on ARIES, a copy of the
Grievance, ADA and Language Access Policies and Procedures, current and up-to-date-coniact 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 form for various agencies responsible for adjudicating healthcare benefits, an attomey retainer agreement,
relevant correspondence and medical records, as necessary. -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 wihich documents all chents enrolled and sefved, including relevant statistical
information. When a benefits claim is inifiated, information is entered into the Database in order to efficiently frack the
progress of the claim and creafe an additional leve] of quality assurance. The Database tracks filing dates, appeal
deadlines, level of appeal, onset date of disability, date of entitiement for Medi-Cal, Medicare, and relevant notes. Al 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 and types of heatthcare benefits. 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 properly closed out and maintaining efficient and effective protocol to
ensure compliance with contract objecfives and legal duties.
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Positive Resource Center (PRC) - o Appendix A-2
Equal Access to Healthcare Program (EAHP) 03/01/17 - 0228118
' ‘ Ryan White Part A

The Managing Legal Director and Supervising Attorney will meet on a weekly basis to ensure that the project is on track and
distuss project design, pratocols 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 meetmgs summarizing project results and
progress towards outcome objectives.

HIPAA Compliance '

- tem #2a; DPH Privacy Policy is mtegrated in the program's goveming 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.

ltem #2b: Al staff that handles patient health information are trained (mcludlng new hires), and annually updated in the
program's privacy/confidentiality pohcles 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 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 freatment
facility. As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, Vletnamese,
Tagalog, Spanish, and Russian are provided.)

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

ltem #2f. Authorization for disclosure of patient/cliént heafth information is obtained prior to release (1) to provnders outside
the DPH Safety Net or (2) from a substance abuse program. As Measured by: An authorization form that mests the
requirements of the Federal Privacy Rule (HIPAA) is signed and in patient’s/client’s chartffile.”

w

REQUIRED LANGUAGE

A Al 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.

B. The client enmllment priority is reserved for San Franclsco residents who have low-income and are uninsured.
Secondary enroliment 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 must be confirmed at inteke. Client eligibility determination for residericy, low-income, and insurance .
status must be confirmed at intake and at 12-month intervals thereafter, Six-month, interim eligibility confirmation may
be by a client's self-attestation, but must be documented in the client's file or in ARIES.

C. Al agenciés must abide by the standards of care for the services specified in this appendix as described in “Making the
Connecﬁon: Standards of Care for Client-Centered Services.”

D. All agencies recewmg funding through HHS must collect and submit all requlred data through the AIDS Reglonal
Information & Evaluation System (ARIES). _

ARlES is a client management system designed for Ryan White CARE Act providers. ARIES enhances care provided fo
clients with HIV by helping agencies automate, plan, manage, 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
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. Positive Resource Center (PRC) * Appendix A-2
Equal Access to Healthcare Program (EAHP) » . 4 03/01117 - 0212818

Ryan White Part A

client records by ensuring only authorized agencies have access. ARIES data are safely encrypted and are kept
“confidential.

A client's information relating to mental health, substance abuse, and legal issues are only available fo a limited group
of an-agency’s personnel. Authorized, ARIES-trained persorine! are given certificate-dependent and password-
protected access fo only the information for which that person’s level of permission aflows, Each HHS-funded agency
participates in the planning and implementation of their respecfive 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 must be entered info 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, 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 hmelmess 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 voucher protocol must be described in the Methodology secftion of
this Program Narmative.

F. inorderto meet the requirements of “Vigorous Pursuit” all agencies must use the “Covered Califoria Client Information
and Acknowledgement and Documentation Form.” This form details the infermation o be communicated to the client
including the federal requirement fo have heatth 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 client's chart and/or noted and uploaded info ARIES.

G. Al 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 “Ambulatory Care — Primary
Care (HIV Health Services) Performance Objectives FY1 6-17."
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Contractor Name: Positive Resource Center . Appendix A4
Program Name: Merger Support ‘ .~ Confract Term: 07/01/17 - 06/30/18

l'

2.

4.

Identifiers: _

Program Nome: Positive Resource Center Merger Support
Program Address: 785 Market Street, 10t Floor

City, State, ZIP: San Francisco, CA 94103

Telephone /FAX: 415-777-0333/415-777-1770
Website Address: www.positiveresource.org

Person Completing this Narrative: Pat Riley
Telephone: 415-972-0823
Email Address: patr@positiveresource.org

Nature of Document: '
[0 New [J Renewal [XI Amendment Three.

Goal Slah;meni: v

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 o full set of
needs that will better serve individuals through the combined organizations.

Target Population:

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

Modality(s)/Intervention(s)
The billable UOS are defined as twelve months of start-up Merger Support Months.

Units of Service (UOS) Description T Units of Service | Number of Unduplicated
(UOSs) Clients (NOC) | Clients
A (UDC)
Merger Support Months
12 N/A
Total UOS Delivered 12 Ll

Total UDC Served NA

6. Methodology:

The Chief Executive Officer will oversee the overall project. The implementation team will
also 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 o variety of consultants providing professional services in specific areas of
expertise.

Professional Services will be engaged for:

¢ Health Care Rafes 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
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Contractor Name: Positive Resource Center Appendix A-4
Program Name: Merger Support Contract Term: 07/01/17 - 06/30/18

billing rates while reducing associated costs, ulhmutely brmging program revenve and
expenses in line to operate in the bladk.

e«  Management Training, as overseen by the Chief Operations Officer: Senior Management
training for PRC’s new suvite of Executive Leadership Team, managemernt 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
criferia 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 dients

# |T Systems Integration, as overseen by the Chief Information Officer and Chief of

- Programs: address Infrastructure needs, including program 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 revenue billing and reporting systems; and reassure all client
information is safe ond secure within the guidelines of HIPPA.

s Board Development, as overseen by the Chief Executive Officer and the Chief Operating
Officer: 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 recrvitment and participation to create a board that is
commensurate with the size and scope of the new organization and that ulﬁmofely
reflects the diversity of our client base.

¢ Campaign Consultant, as overseen by 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
successfully in perpetuity.

¢ Agency Rebranding, os overseen by the Chief Executive Officer and Chief Operaﬂons
Officer: Consultant fees fo rebrand the merged agency. info one cohesive brand and
image that will reflect the consolidation of the non-residential treatment services
(employment services, legal representation, emergency financlal assistance, and health
care enroliment)}, 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 result of the merger, and help educate them
about other client related changes.

s Public Relations, as overseen by the Chief Execuﬂve Officer 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 communications, community
pariners, service providers and social media, among other press-related commumcahons
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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Contractor Name: Posltive Resource Center Appendix A-4
Program Name: Merger Support Conirucl Term: 07/01/ 17 - 06/30/18

¢ Reduction of administrative /occupancy expenses: Datd. 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 clients: Data will be collected from eligibilify
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

e Reduction in client attrition: Data will be collected through the client data software system
with a goal of reducing aftrition by 10%, 12 months after merger completion
Wh‘hm year one after the merger PRC will:
¢ Establish an experienced and qualified board of directors
¢ Implement a revised mancgement structure
. & Design and launch a cdmprehensive fundraising campaign
Design and launch a communications and community relations campaign
Transfer public contracts to the merged organization
Fully integrate organizations and staff

7. Objectives uﬁd Medasurements:
A. Objective:

1} Nine (?) Baker Places' sites will b‘e.recerﬁfied by the State of Califomia by the end of

the contract year, in order to ensure no disruption in PRC's ability to invoice for
services in FY 18-19.

~ Measurement and Evaluation

PRC's CEO will work with BP's ED/Clinical Advisor to 1racl-< the progress of the

certification process and guarantee a seamless transfer of Medi-Cal cerhﬁcahon from
Baker to PRC,

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

Measurement and.Evaluation

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 fo the Board of Directors 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 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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Confractor Name: Posltive Resource Center - Appendix A4
Program Name: Merger Support _ Coniract Term: 07/01/17 -06/30/18

Measuremenf and Evaluation

PRC's CEQ, Chief of Programs 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 towards each activity ouﬂined in Methodology,
above, will be submitted to DPH by July 31, 2018.

Measurement and. Evalyation .
The CEO and COO will keep o runnmg four-week, project-based timeline, which will be
used fo produce a final report to be presented to the Board of Directérs and DPH.

8. Continuous Quality 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 fo 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:

.

b.

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

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 to document compliance, and to facilitate DPH monitoring of this requirement.

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 agrees to
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.”

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 recelving 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

procedures for collecting and maintaining timely, complete and accurate UDC and UOS
service information in the Database. New dlient 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
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 are not followed payments may be
delayed until the data has been entered and updated.

Programs that receive vouchers from HHS are required to have o written protocol that
describes how vouchers are secured, distributed, tracked, and managed. In addmon a
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description of these processes should be summarized in the Methodology secﬁon of fhe
Program Narrative (Appendix A},

f. In order to meet the requirements of “Vigorous Pursult” providers should use the “Covered
. California Client Information and Acknowledgement and Documentation Form” provided by
SFDPH Primary Care HIV Health services. This form details the information to be
communicated io 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 this form
must be stored in the client charts and /or noted and uploaded into ARIES.

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 Pollcy and hdve been adopted, approved and
implemented. S

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:
Doctumentation exists demonstrating that individuals were tralned.

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 dvailable in patient/client relevant language, verbal translation is prowded 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 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 authorization form that meets the requ:remenis of the Federal Privacy Rule (HIPAA) is

signed and in patient's/client’s chcm/flle.
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Appendix B
Calculation of Charges

1. Method of Payment

A, Invoices furnished by CONTRACTOR tinder 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.

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to
the Contract Administrator, by the fifteenth (15%) calendar day of each month, based upon the number of units of
service that were delivered in the preceding month. All deliverables associated with the SERVICES defined in .
Appendix A times the unit rate as shown in the appendices cited in this paragraph shall be reported on the. mvoxce(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) CostReimbursement (Monthly Reimbursement for Actual Expenditures within Budget):

CONTRAGTOR shall submit monthly invoices in the format attached, Appendik F, and in a form acceptable to
+the Contract Administrator, by the fifteenth (15%) calendar day of each month for reimbursement of the actual costs for
SERVICES of the preceding month. All costs associated with the SERVICES shall be reported on the invoice each

month. All costs incurred under this Agreement shall be due and payable only after SERVICES have been rendered -
and in no case in advance of such SERVICES.

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

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forfy-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 bé 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 duting this period, all unexpended funding set aside for
this Agmcmeni 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 Budget is listed below and is attached hereto.
Appendix B-1 MH SSI Advocacy Benefits Counseling
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Appendix B-1a: 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 30 day after the DIRECTOR, in his or her sole
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue
associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) dnd 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 Ten Million Seven Hundred Forty Four Thousand Four Hundred
Forty Seven Dollars ($10,744,447) for the period of October 1, 2013 through Junée 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 2 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 Appéndix 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 Agresment only upon approval by the CITY.

@ CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to be
used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as follows, not
withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to CONTRACTOR for that
fiscal year shall conform with the 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 Prev Encumb $2,021,045
16-17 THIS Encumb $2,765,235
- 17-18 To Be Encumb 52,365,638
' total $10,460,570
Contingency
. $283,877
Grand
Total 510,744,447

(3) CONTRACTOR understands that the CITY may need 1o 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 CON TRACTOR 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.

2|{Page
March 14, 2017 Amendment Three
Appendix B: CMS#7383 Positive Resource Center

528



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 iaximum dollar obligation of the CITY are subject to the
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure. ‘

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

E. In po event shail 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 revennes, 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 o event shall State/Federal
Medi-Cal revenues be nused for clients who do not qualify for Medi-Cal reimbursement.
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Appendix B - DPH 1: Department of Public Health Contract Bud‘_qret Summary

DHCS Legal Entity Number (MH)|01695. | Page # 4
.DHCS Legal En’aty Name (MH)/Contractor Name {SA)|Pasitive Resource Center {PRC) | Fiscal Year 2017-18
Contract CMS #7383 Document Date 03/14/17
Contract Appendix Number, B-1 B-1a B-2 B4
Provider Number 38H1 38H1 38H1 J8H1
' MH SSI Advocacy | HIV S8l Advocacy | Equal Accass | Organizational
: Beneilts Banefits to Healthcare Support for
" Program Name(s) Counseling Counseling - - Program Marger
Program Code(s)] __ J8H101 NA - HIV Hith Sves | NIA - HIV Hith Sves NA
Fundlng Term (mmlddlyy mmlddlyy) 07/0117 - 06/30/18 07/01/17 - 06/30/18 030147 - 228118} 07/0117 - 06/30H8]~  TOTAL
; R N e B Pl PR SR e P
Salarles| $ 555,778 | § 266.379' $ 3266111 % 94,681 (8% 1,243,449
‘Employee Benefits| $ 133244 1 § 63,862 | § 76,0171 % 18,903 | § 292,026 |
Subtotal Salaries & Employse Benefits) $ 689,022 | § 330241 ]S 402628 % 113,684 | $ 1,535475
Operating Expenses| $ 179,366 | $ 85,969 | $ 126,632 | § 198918 | $ 590,885
Subtotal Direct Expsenses| $ §68,388 | § 418,210 | § 529,260 | $ 312,502 | $ 2,126,360
Indirect Expenses| $ 104,208 | $ 499421 8% 47630 | $ S 37408 | 8 239,278
: Indirect % 12.0% - 12.0% 9,0% 12.0% 11.3%
ITOTAL FUNDING USES $ 972,596 | § 466,152 | $ 576,880 | $ 350,000 | § 2,365,638
R N e R R e AT RTIT T I - 0%
BHE e A
MH WORK ORDER - Human Services ALcy $ 948,874 $ 948,874
MH COUNTY Adult WO CODB $ 23,722 $ 23,722
MH COUNTY Adult - General Fund ) . $ -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES $ 872,598 | $ . -1 $ -1 $ -1 $ 972,596
DTHES T B e e e e e (IR e S Criay RSt
HHS COUNTY GF $ 11,370 $ 11,370
|HHS COUNTY GF $ 454,782 $ 454,782
HHS FED CARE Part A - PD13, CFDA #93.914 -1$ 576,890 $ 576,890
HHS STATE SAM - HCAQ18, CFDA #93.917 ' $ -
Work Order ECN (BOS add-back) . $ 350,000 )
TOTAL OTHER DPH FUNDING SOURCES $ . - § 466,152.] § 576,890 | $ 350,000 | $ 1,393,042
TOTAL DPH FUNDING SOERG S $ 972,596 | § 466,152 | $ 576,800 | § 330,000 $ 2,365,638
T R N TR
‘ TOTAL NON—DPH FUNDING SOURCES $ -1$ NEE ] -1 8 ~18 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) $ 972,596 | § 466,152 | $ 576,890 | $ 350,000 | § 2,365,638
Prepared By|Sergio Perez (415) 972-0823

Revised 7/1/2015
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Appendix B -DPH 6: Contract-Wide Indirect Detail

Contractor Name: Positive Resource Center (PRC) Page # 5
Contract CMS #:: 7383 Fiscal Year: 2017-18
e Document Date 3/14/17
N\ :
1. SALARIES & BENEFITS , .

D ] Position Title FTE Amount
Executive Director 02518 42,263
Director of Finance - 025(% 22,313
information Technology Manager 0.281% 24,888
Operations &Huma/n Resources Manager _025]% . 19,161

Subtotal: 103 § 108,625
i Employee Fringe Benefits: 25% $ 27,156
Total Salaries and Benefits: . $ 135,781

2. OPERATING COSTS ‘

Expense line item: : Amount
Rental of Property $ 16,065
Utilities(Elec, Water, Gas, Phone Scaveng) $ 268
Office Supplies, Postage $ 409
Printing and Reproduction $ 237
Insurance $ 660
Rental of Equipment $ 730
Total Operating Costs| $- 18,369

l

Revised 7/1/2015
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Total Indirect Costs (Salaries & Benefits + Operating Costs)] $

154,150 |




Revlsed 7/1/2015

Appendix B -DPH 6: Contract-Wide Indirect Detall

Contrdctor Name: Posliive Resource Center (PRC) Page # [
Contract CMS #:: 7383 Fiscal Year: 2017-18 '
- Document Date _ 31417
. )
1. SALARIES & BENEFITS _AppB-2 App B-2a Totals
Posltion Title j FIE Amount FIE Amount ) Amount|
Executive Director 0.04 | § 8,762 0018 1,691 ] 8,453
Director of Flnance - X . 0.10 | § 8,925 00118§ 893 b 9,818
Information Tecl’nolggz Manager . 012§ 10,710 0.01 | § 1,014 3 11,724
Operations & Human Resources Manager ) 003[$ 2,564 0.01 | § 768 $ 3,330
Subtotal: 029 $. 28,961 004 § 4,364 $ 33,325
Employee Fringe Beneflts: %% $ 7,240 25% $§ 1,001 $ 8,331
. Total Salaries and Benaefits: $ 36,201 8 5,455 $ 41,656
2. OPERATING COSTS .
Expense ling item; Amount . Amount Totala
Rental of Property $ 4,582 § 842 3 5,224
Uﬁliﬂangm Water, Gas, Phone, Seavmr) $ 76 3 11 $ 87
Ofﬁce Supplies, Postage 117 f B8] 18- 133
Printing and Repreduction § 68 [ 10 $- 78
Ingurancs $ 188 $ 27 9 215
Rantal of Equipmant E 208 $ 29 4 237
i Ea
Total Operating Costs| $ 5,239 $ 735 $ 5974
‘ : . _Total Indirsct Costs (Salaries & Benefits + Operating.Costs)| § 41,440 | $ 6100 | |s$-. 47,630
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~Appendix B -DPH 6: Contract-Wide Indirect Detall

Contractor Name: Posifive Resource Center (PRC) 7
Contract CMS #:: 7383 Fiscal Year: 2017-18
Document Date 3/14/17
1. SALARIES & BENEFITS App B-4 Totals
_ _ Position Title FTE Amount FTE Amount Amount
Executive Assistant 004{% 7.758 ‘ $ : 7,758
Finance Clerk . , 0.05($ 5,546. $ 5,546
Information Technology Assistant . 005(% 6,269 $ 6,269
Operatians & Human Resources Manager 012]$ 10,425 $ 10,425 |
Subtotal: 025 § 29,998 5 29,998
Employee Fringe Benefits: 5% $ 7,500 $ 7,500
Total Salaries and Benefits: $ 37,498 $ 37,498
2. OPERATING COSTS' , -
Expense line item: : Amount Amount Totals
{Rental of Property ~ '
{Utlities(Elec, Water, Gas, Phone, Scavenger)
|office Supplies, Postage.
|Printing and Reproduction
|insurance
Rental of Equipment
Total Operating Costs| $ - - $ -
Total Indirect Costs (Sals & Bens + Operating Costs})| $ 37,498 | -] IS - 37,498

Revised 7/1/2015
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Ravised 7/1/2018

Appendix B - DPH 2: Depastmant of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Nama (SA) 01685

B-1and 1a
1

Provider Name _Positive. Rasouma Center

Provider Number 38H1 . 201718
Document Date 0314117
MH 5S1 Advocacy | HiV S8l Advocacy
. Benefils _ Banelits
" Progmm Name} Counsalng Counssling
Program Code| . 38H10( A
Mode/SFC (MH)or Madallty (SA) CCNE WA
S Othar Nom- |
MediCal Client
Service Desoription] . Support Exp NA .
. Ui -emt- (mm/ddlyy - m - - 8
N R R R R e, 5 R,
: Salaries & Em@ﬁg Bgﬂﬁg 330,241 1,019,263
QOperating Expenses £5,960 265,335
Capital Expensaes - -
Subtotal Divect Expamu 416,210 1,284,588
Indirect - 5,942 ~ 154,750
TOTAL FUNDING USES.
W y C HMHMHAPPRGWO ]
COUN‘IYMuItWO CcobB HMHMCC730515. 23.122 ; 23,722
This rowlafthhnk for funding sources not lndm n llsl [ od
TOTAL BHS | IIENTAL HEALTH FUWNG SOURGES 972,596 - $72,596
N G R i G el R B st A < NG,
d 2 A 5 3 i
Baaly o2 N S Qf&}} ! ik £y &
This raw left blank for funding sources not.in drop-down st -
- TOTAI. BHS SUBSTANCEABUSE FUNDNG SQURGES ) - ~ -
2 4 4‘1' [Roadselis \ FRTED R AT oR [mT ey 3 ] R
5 it ":,x‘;. i ) e 5 Al
HCHIVHEVCSWO . 454,782 ] 454,782
HCHPDHIVSVGF 7 11,370 11,370
This row lsft blank for funding sourcas not in drop-dawn list g b
. TOTAL OTHER DPH FUNDING SOURCES] - 466,152 | 468,152
. TOTAL. DP FUNDING SOURCES 972,596 162 1,438,748
D o o e e e B A R [ it T AR Al Y IRTRA
hla row left blank. for funding sources nat in dmgﬂnwn tist ] -
TOTAL NON-DPH FUNDING SOURCES - . -
TOTAL FUNDING EGURGES (DFH AND NON-DPH STZ,E00 456,152 1,438,748 |
A A e o T o ] R A s e ; SRR AT
Numbaro Bads Purcha icable * S 4
. ____SA Only ~Non-Res 33 - ODF # of Group Sassions {classes) b
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program|. _~ -] i
: " | Fea-Far-Service | Fap-For-Service (b Meigsusliguiansdn:
Payment Mgthod (FFS) (FFS) : :
DPH Units of Service 7,317 7
’ Unlt Type Hours - Hours 2
Cost Per Unlt - DPH Rate (DPH. FUNDING SOUR Only 132.92 || 132.92 .
_ Cost Far Unit - Contract Rate (OPH & Non-DPH FUNDING.SOURCES) $ - 13282 |3 132.92 Y
Publlshed Rate (Medi-Cal Providers Onl “Total
Undupllcatad Cllants {URC)] 475. 400 ; 875 1
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Appendix B - DPH 3: Salaries & Benafits Datall

Program Name: MH SS| Advocacy Benefits Counseling & HiV SSI Advocacy Beneﬁtk‘Comﬂig

Program Code: 38H101

B1

Appendix #: B-1and 1a

Page # 2

Fiscal Year: 2017-18
Document Date 03/14/17

Bia

TOTAL
07001717 - 08/30/18 07/01/17 - 06/30118 | 07/01/17 ~ 06/30/18
Position Title FTE | Salaries FTE Salaries | FTE Salaries FTE Salarles |
Managing Legal Directar 0251 § 26,862 0.17.|S__ 18228 008§ - 8736
Supervising Attorne: 1.801¢ 140922 1 12215 ©85263| 058|S$S 45:859 | .
Aftormneys 595§ 348,811 405§ 235798} 1.80. 101,848 $11,370.00
Quallty Assurance Mngr / St Bllingual Benefifs Advocate|  0.90 | § 73783.| 06118 49877 02818 23906
Bllinqual Benefits Advocate 05018 27,563 0.34 | 18,633 018 | $ 8,830
gal Assistants 3758 191,792 255]% 129,651 1208 62,141
0251§ 01718 8,331 0.08|$ 3,883

Front Office Coordinator
. ———

12,324 |

Totals:] 1340 | $ 822157 | 9:11]% 556,778 4298  255,000] ~ 0.00 | $11,370.00-
[Employes Fringe Benelits: 24%] & 197,106 | 24%] 8 133,244 | 25%]5 63,862 | 0.00%] [ | - ]
TOTAL SALARIES & BENEFITS LS _ 689,022} [s 3t188m] $11,370.00

|
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Appendix B - DPH 4: Oparating Expenses Detall

Prograni ‘Name: MH SSI Advocacy Benefits Counseling & HIV SS -Advocacy Benefits Counseling ) . Appendix #: B-1and 1a
Program Code: 38H101 Page # 3 :
Fiscal Year: 2017-18
Document Date 03/14/17
s e LI Tl PRI
Expense Categories & Line items TOTAL i
07/01M7 - 06I30H8E
Rent $ 209,262 | § 141,461 18 67,801
Utilitles{telophone, slectricity, water, gas) 3 348818 2358 [ $ 1,130
Bullding Repalr/Malntenance - $ - 3 ‘ - $ -
Occupancy Total; | $ 212,750 1 $ 143,819 | $ 68,931
$ 932318 8302 ] § 3,021
E3 7,084 | § 4789 1% 2,295
$ " =13 - 18 -
Computer Hardware/Software R - $ - $ -
) Materials & Supplies Total:| $§ 16,407 | $ - 11,001 | § 5,316
Tralning/Staff Development S 8500($% 5746 | $ 2,754
Insurance ] 3 13,169 | $ 880218 4,267
Professional Licanse $ 350018 236618 1,134
Pérmits ; $ el I - 15 -
Equipment Lease & Maintenanca 3 950819 6428 | § 3,081
‘ _General Operating Total:) $ 34678 | § 234421 % 11,238
Local Travel $ s
jLocai irave)
Out-of-Town Travel $ ..
Field Expenses . $ -
__Staff Travel Totak:| $.- - | - 18 -
Consuitant/Subcontractor (Provide - .
Consultant/Subcontracting Agency Name,
Service Detail w/Dates, Hourly Rate and $ -
{ads —ore Consultant/Subcontractor lines as . -
ne - JX) i 3 - i
Consulfant/Subcontractor Total;| § - 3 - $ . l
Interpreter $ 1.500 1 8§ 1,014.1 8 488
) $ - . .
$ - -
Other Total:| $ 1,500 | $- - - 1,014 | § : 4868
[ TOTAL OPERATING EXPENSE |'$ 265335 [s 179,366 | $ 85,969 | - [ ]

Revised 7/1/2015
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Appendix B - DPH 2: Daparfmant of Public Ha.: Cost. Reporiing/Data Collection. (CRDC).

DHCS Legal Entity Name (MHyContractor Nama (SA) 01695 Appendi . BZendZa
ProviderName _ Pasitive Resource Center Page # i -
Provider Number, 38H1 Fisgal Year 2017-18
, Documant Date 03114/47
Equal Access ta Benafits ‘
Heaithcare Counsaling
Program Name| - _Progam Tralg;_’f Frogram
Program Code NA -HHS « HHS |
Mode/SFC {MH) or Mo [SAY - . -
. Service Descfl tion .
RC - i F 7r [] 1T - 3§
A R T R FER "-,'- R RE ST ; R X % T
Salades & lane '356 207 45921 402,828
.0 5 i a8 X .
Sing B nses 10324% 22,88{ 12&,832‘ .
Subtotal Direct Expenses 460450 68,810 - 620,260
lndlrect_%gans&s , 41,440 . 6150 47
. TQTN.FUNNN USES] -5{4,880 75,000 | = 576,
rer _—— R o e e
Ly
"[This row laf i funding sourcas not in- o nllst -
: . -TOTAL BHS SUBSTANCEABUSE FUNDING SOURcES, -~ - - -
T B A . i e ! g TN G 45T = K T3 4
[<] 0kS! A ‘arhaka Rl ; ey %
HHS FED- Part A-PD13, ‘GFD& 33’14 HCHIV HSVCS GR 501,890 75,000 | - 576,800
Thls row left blank for funding ssurcas not In drop down list : _ ul
TOTAL OTHER DPH: FUNDING-SQURCES 501,860 75,000 - , 576,890
TOTAL DFH FUNEINGW E 501,390 - 75,000 L. ‘576,890
N ¢ 5 D A L AR R I I I f"',ﬁ,: R T SRR T e
This row left blank for funding sources not in drop-down list | . - -
. TOTAL NON-QPH FUNDING SOURCES R - »
YOTALFUN ﬁésad ES DPHAND NON-DPH . . 501.890 75,000 - 516,880
R B T ] A D : i i) R GHRAL
Number of. aPurchasad Eapplicable) ]
_SA Only - Non-Ras.33 - ODE # of Group Sesslons {classas) EHAR
SA Only ~ticqnsed Capacttyfor Medi-Cal Provider with Narcatic Tx Program| BN
Cost Cost 3 :}E{
Relmbursement” Relmbu:sanmt i
Payment Mathod (CR) (CR}
DPH Units of Service! 3855
- Type Hours Hours 0 2
Cost.Per Unit - DPH {DPH FUND G-SOU CES. Only)! $ 1361 § 160 1§ - f é
Cast Per Uniit~Contract Rate (DPH & Non-DP NG SOURCES)! 13018 160 1§ - P ’ s
" Published Rate {Madl-Cal Providars. Only) Tﬂll___
Linduplicated Cllenty {UDC) 525 NA T 525 1
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Appendix B - DPH 3: Salarles &'Jéneﬂts Detail

y
Program Name: Equal Access to Heailthcare Program Appendix #: _B-2 and 2a
Program Code:; N/A - HIV Hith Sves . Page # 2
Fiscal Year:  2017-18
Document Date  03/14/17
TOTAL -
030117 - 022818 ~
Poslition Title FTE Salaries FTE Salaries KTE Salarles
Managing Legal-Director 0.47 {3 50958 02818 30467 01918 20,491
Supervising Attorneys 1.78 | & 140299 | 1648 129254 D148 11,045
Staff Attorne: 0.67 38924 | 067 |S. 38924
Bliingual Benefits; Advocates _0.52 29,7389 052 )% 29,739
gal Assistants 10018 50,819 0.90 44,724 D101 S 8,095
ant Office Coordinator 03218 15,872 032§ 15,872 ] .
Totalg:} 4.76 S 326611 433|§ 288980 (043§ 37,631
[Employes Fringe Bensfits: 23%] §. 76,017 | 23%[S  67.727 | |22%]S 8,290 | | { ]
TOTAL SALARIES & BENEFITS [3 402,628 | ['s. 356,707 | LS 45921 ] | L |
Revised 7/1/2018
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Appendix B - DPH 4: Operating Expenses Detall

Program.Name: Equal Access to Healthcare Program

Appendix#: _ B-2 and 2a

Revised 7/1/2015

Pragram Code: N/A - HIV Hith Svcs Page # 3
Fiscal Year: __ 2017-18
B2 B2a Document Date  03/14/17
Expense Categories & Line ltems TOTAL
0301117 - 02128118 ‘
Rent ' ‘ $ 74,327 [ § 67,691 | $ 6,636
Utilities{telephone, electricity, water, gas) § 1,2381.% 1,128 |'$ 111 |
: p_tl_l[dim Repair/Maintenance mEi - |8 - 13 -
Occupancy Total: | § 75,566-| $ 68,819 |-§ 8,747
Office Supplies 13 12,191 ] § 1,722 1§ 10,469
Photocopying . 5 1,006--8 998 [§ 88 |
}Program Supplies: $ - 13 - 13 -
Comguter HardwareISoﬁware :$ - 18 - 13 -
. Matsrials&Supplres JTotal;| § 13,287 | $ 2,720 | § 10,567 |
Tralning/Staff Development 3 1,500 1 § 1,500 '$ - |
Insurance $ - 11,331 |'$ 11,058 | $ 273
. |Prefessional.License 13 - 18§ - 1% -
Permi : 3 o - 1% - -
‘Eauiientteasa & Maintenance. . 18 337818 3076 1% 302 1
General Operating Total:| 3 16,208 |.§ . 15,634 | § 575
Local Travel o $ . ] i '
Out-of-Town Travel ‘$ - :
Fleld Expenses $ -
Staff Travel Total:| $ - | $ - 18 -
AIDS Legal Referral Panel - Contracted ' -
" tralning partner to perform research, design
curriculum and present trainings lnd&slgnated i
areas of expertise. - 3 -
20.hours research @ $75/hour - $ 1,500 $ 1,500.00
7 (2-4 hours in duration) presentations @ |
$500 each 18 3500 $ 3,500.00 | _
. Consultant/Subcontractor Total:| .$ 5,000 | § - 1% 5,000:00 |-
Marketing $ 16,570 | $ 16,570 1 § -
7 s -
s - - ~
Qther Total:| $§ 16,570 | § 16,570 | § -
[ TOTAL OPERATING EXPENSE | § 126,632 | $ 103,743 ] § 22,888 | | ]
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

- DHCS Legal Entlty Name (MH)/Contractor Name (SA) 01695 Appendix # B-4
Provider Name Positive- Resource Center Page # 1
Provider Number 38H1 } Fiscal Year  2017-18
. . Document Date 03/14417 -
Progmm Name| Organizational Support for Marger |
Not Applicable - Program Code NA
NOT Applicable - Mode/SFC (MH) or Modality (SA)! - N/A
\ NOT Applicable - Service Description NA . .
Fundlng Term (mmlddlyy mmlddlyy) 07/01/47 - 06/30118 | ] TOTAL
VESESE SRRl e e AR e R S R e P
Salarles & Employes Benefits 113,584 : 113,584
- Operating Expenses 198,918 : : 198,918 }
Capital Expenses - ) - -
Subtotal Direct Expenses 312,502 | - 312,502
indirect Expenses 37,498 - 37,498
. TOTAL FUNDING USES 350,000 o « 1 350,000
O e T R g Accounting Code - [o sl bies b e b H i s i (b ) el
3 SOUHR GRS index Code N i o S BRI e
MH COUNTYAdUIt General Fund HMHMCGT:IOS15 ’ . . -1
. TOTAL BHS MENTAL HEALTH FUNDING SOURCES -] . - - .
R A AR e % Accounting Coda- iyt iicsiicum e siisinied e sy
OFHER Bt SRR S lngnxgodn i &% R S 'l‘ : s
Work Order ECN {(BQS add-back) . | HGHIVHSPMSWO 350,000 | . 350,000
TOTAL OTHER DPH FUNDING SOURCES 350,000 | 3 - 350,000 }
TOTAL DPH FUNDING SOURCES| 350,000 3k ] 350,000 |
TOTAL FUNDING SOURGES (DPH AND NON-DPH) 350,000 . - 350.000
i 0 b 3 T s “t@&w. S IR SR e T AN TR L,.,&«&A
Payment Mathod Fee-For-Sarvice (FFS) '
DPH Units of Service 12
Merger Support
Unit Type Months
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES. QOnly) $29,167
Cost Per Unit - Coniract Rats (DPH & Non-DPH FUNDING SOURCES) $29,167
Published Rats (Medi-Cal Providers Only) N/A ' o | Total UDC
Unduplicated Clients (LIDC) N/A ' N/A

Revised 7/1/2015
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Appendix B - DPH 3: Salaries & Bangfits Detail

Program Name: Organizatlonal Support for Merger .. Appendix #: B-4
Program Code: NA ) Page # 2
: : Fiscal Year:  2017-18
B4 : Document Date  03/14/17
Organizational '
TOTAL Support:-for Merger
(HCHIVHSPMSWO)
. 4 , 07/0/17-06/30/18
Pasition Title . FTE | . Salarles FTE Salaries FTE Salaries
Chief Executive Officer 01218 30,791 0121 % 30,791
Chief Operating Officer {01218 17113 0121 $ 17,113,
Chief Financlal Officer 0121$%  16720| 0.12|% 16,720
[Chief Programs Officer ‘ 012]% 15264 | 0.12]$ . 15,264
[Chief Information Officer 0.12:| $ 14793 0.12]$ 14,793

542

Totals:| 060 |8 04681 | 060]% 94,681 [

[Empioyee Fringe Bengfits: 20%$ _ 18,003] 20%[$ _ 18903] | ] T ]

' TOTAL SALARIES & BENEFITS [ [ 1 I I

Revised 7/1 [201 5



Appendix B - DPH 4: Operating Expenses Detail

'Program Name: Organizational Support for Merger Appendix #: B-4
Program Code: N/A IR Page # 3
Fiscal Year: 2017-18
- B4 Document Date 0347
; Organizational '
Expense Categories & Line ltems TOTAL Support for Merger
{HCHIVHSPMSWO)
' . - 07/01/17-06/30/18
Computer Hardware/Software - ; $ 2313118 23,131
Materials & Supplies Total:] § 231311 % 231311 $
Training/Staff Development $ 16,613 | § 16,613
- General Operating Total:| $ 16,613 | $ 16,613 )%
WHM Creative Consultantto assist with rebranding 3 agencies to create |
one cahesive brand/image $250/hr x 10hrs x 20 wks A $ 30,435 | % 30,435
WHM Creafive Consuitant to consolidateéndredesign the websites of 3 : :
{agencies §$156.25/hr x 10hrs x 16 wks. $ 15,218 | § 15,218
Landis Communications, Inc. Consultant for Public Relations firm to ' ’
represent PRC {o the media during and after merger process
$8,000/mo x 8 mos $ 389551 ¢ 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 BL: 304351 % 30,435
Brakeley Briscoe, Inc.Consultant to create and implement Comp N . , )
Campaign §5,000/mox 10mos ~ ~ $ 30435 $ 30435
Neela Gentile {Consultant feesto implement a board development . )
initiative) $150/hr x 10hrs x 15wks $ 13,696 | & 13,696
' ~ Consultant/Subcontractor Total| § 150,174 [ § 159,174
| TOTAL OPERATING EXPENSE | § 198,918 | § 198,918 | |

Revised 7/1/2018
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Appendix F
Invoice

1[Page
March 14, 2017

4 : Awendment Three
Appendix F: CMS#7383 Positive Resource Center
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DEPARTMENT OF PUELK‘; HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOIGE

Appendix F
. PAGE A
Control Number
INVOICENUMBER: | M0 JL 17 i
Contractor: Positive Resource Center Ct.Blanket No.: BPHM [TBD i
User Cd
Address: 785 Mackel St, 10th Floor, San Francisco, CA 84103 BHS CtLPONo: POHM [T8D
Fund Source: HHS WO HSA AIDS Heslth Services
Tel No.: {415) 777-0333 HHS Coun
Involce Period ¢ [uuly 2017 1
Contract Term: 07/01/2017 - C5/30/2018 Final involce: H . (Check If Yes) ]
PHP Division: Behaviorat Health Services ACE Control Number: [ |
Remaining:
Total Contracted Deflivered THIS PERIOD Delivered to Date % of TOTAL Dellverables
Exhibit UD _Exhibit unc Exhiibli UDC Exhibl UDG Exhiblt UDC
Unduplicated Ciients for Exhibit: ST A : . R
~Undl Counts for AIDS Une
DELIVERABLES ) Delivered THIS Dellvered Remaining
Program NamefReptg. Unt Total Contracted PERIOD Unit to Dale % of TOTAL Daliverables
ModalitylMone # ~ Sve Func (v ony) UOS__[CUENIS] _UOS _ICLENISY  Rale AMDUNTDUE [ 1OS~ | CHIEWTS | UOS JUENY _ UOS _ JCLENTS
B-1 and 12 88! Advotacy Beneflits C ling. : e i ’
HIV Benefits Counsgeling 3507 |2 $ 13282)8 - 0,000, 0.00%}:
JOTAL 3507 0.000 omnl 0.00%] 3,507.000
Expenses ToDate | % of Budget | Remalning Budget
Budget Amount 5 456,152.00 s - 0.00% s 466,152.00
NOTES:
SUBTOTAL AMOUNT DUE| § ~ | ADS-County HHE GF- HEHIVHEVCS WG - $454,752.08
Loss: Inltiat Pay R y HHS County GF - HCHPDHIVEVGF « $14,370.00
{For iiuse) Other Ad]l
NET REIMBURSEMENT | § -

{ cartify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is

In accordance with the contract approved for services provided under the'provision of that contractl. Ful justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
Titie:
W_S_gglﬂ DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St,, 4th Ficor _ _
San Franclsco, CA 94103 Authorized Signatory Date

Jul 3rd Amendment 0315
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Prepared: ¥/17/2017
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Cenfrol Number
INVOICENUMBER: | _MOS JL_ 17 1
Contractor: Positive Resource Genter . CtBlanket No.: BPHM [TBD 1
. User Cd
Address: 785 Market St, 10th Floor, San Francisco, CA 84103 BHS Ct.PONo: POHM  [TBD —
TelNo.: (415) 7770333 Fund Source: |MH WO HSA HAP PRC ]
: Invoice Pesiod : July 2017 1
Contract Term: 07/01/2017 - 06/30/2018 Final Invoice: I | {Check if Yes) ]
PHP Divislon: Behavioral Heuith Services ACE Control Number:
J i ) i Remalning
Total Contracted Delivered THIS PERIOD Delivered 4o Date % of TOTAL - Defiverables
Exhibit UDC Extibit UDC Exhibli UDG
Unduplicated Cilents for Extilbit bl
“Unduopted Coutls fr AU Use Ondy. -~ — >
.- DELIVERABLES i c “Detivered THIS ]
j Program Name/Reptg. Gri Total Contracted PERIOD Linit % of TOTAL N
Modality/Mode # - Sv& Funt {Mi caly) U0S__JCJENTS] UOS _JCLIENTS] - Rate ] AMPUNT DUE VoS
B-1 and 1a MH 551 Advogacy Benefits Counssling PC# - 38HY MHAPPRCY i
LE_:‘D/ 78 Other Non Medlocal Cllent Supporl va 7317 i 3 -
TOTAL 7,317 0,000 i 0,000f 0.00%
VL ) Expenses ToDate | - % of Budget Remainlgg et ;
Butiget Amount $ §72,596.90 s . - 0.00% $ §72,506,00
‘ - - o e L2
SUBTOTAL moumnu;‘ s -0
Less; Initlal Payment R v] HEA Wark Order - HEHMHAPPROWO « $342,874.60
(Formpine Other Adjustments ;i £ GF.- WO CODE - HMHUGC730545 - $23,722.00
NET REIMBURSEMENT] § -
T certify that the information provided above is, fo the best of my knowledpe, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provislon of that confract. Full jusﬁﬂwuon and backup records for those
clalms are meintained in our office at the address indicated,
Signature: Date:
Title: -
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor —
San Francisco, CA 94103 Authorized Signatory Date
i 3rd Amendment 63-15 Prepared: 311702017
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
l Control Number )
INVOICENUMBER: [ M11 MR 17 ]
Contractor: Posltive Resource Center ' Ct. Blanket No.: BPHM [TBD
. User Cd
Address: 785 Market St, 10th Floor, San Francisco, CA 94103 Ct. PONo.; POHM |TBD :
Tel No.: (415) 777-0333 ) Fund Source: HHS RWPA - PD13  HC HIV HSVSCGR
Invoice Period: _March 2017 ]
Funding Term: 03/01/2017 - 02/28/2018 ' : , Final Invoice: [ ] (Check If Yes) 1
PHP Division: Behavioral Health Services ' ACE Confral Number: [F v
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TODATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UcS J ubc | UOS | upc Uos | UDC - Uos upc uos [Thle] uQs ubc
B-2 and 2a' Equal Access to Healthcare Program & Benefits Counseling Training Program - HCHIVHSVCSGR
5 ) 3,855 525 0.00 0.00 0%) 0%} 3.855 525 100% 100%
468 0.00 0.00 0%} #DIV/OI 468 - 100%] #DiV/0l
Unduplicated Counts for AIDS Usg Only. o . i '
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIQD TO DATE BUDGET BALANCE .
Total Salaries - . j $ 326611.00]$ - 18 - ) 0.00%| § 326.611.00
Fringe Benefits $ 76,017.00 1 § - |8 - 0.00%} $ 76,017.00
Total Personnsl Expenses i §  402,628.00 [ § e ] - 0.00%] § 402,628.00 |
Operating Expenses
Occuparicy 3 75,566.00 | § - 13 - 0.00% 75.,566.00
Materials and Supplies § 13,287.00 1 § - 3 - 0.00% § 13,287.00
General Operating $ 16,209.00 | § - 18 - 0,00%] § 16,208.00
Staff Travel $ - 18 - 18 - 0,00%| § -
Consultant/ Subcontractor $ 5,000.00 { § - $ - ) 0.00%] § 5.000.00
Other: Marketing $ 16,570.00 | § - 1% - 0.00%| $ 16,570.00
3 -. 18 - {8 - 0.00%] $ -
$ - § - 18 - 0.00%} $ -
Total Operating Expanses § 126,632.00|§ - - $ - 0.00%| § 126.632.00
' Capltal Expenditures § - $ - | § - 0.00%| § -
TOTAL DIRECT EXPENSES $ 529,.260.00 3 - g - 0.00%] $ 529,260.00.
Indirect Expenses $ 47,630.00 | $ - 14 - 0.00%1 $ 47,630.00
TOTAL EXPENSES $ 576,890.00]% - $ - 0.00% $ 576.890.00
Less: Initlal Payinent Recovery i NOTES:
Other Adjustments (DPH use only) '
REIMBURSEMENT ) $ -

{ certify that the information provided above s, fo the best of my knowledge, complete and accurate; the emount requested for relmburgement Is in
accordance with the contract approved for services provided under the provision of that contract. Full jusfification end backup records for those
claims are maintained in our office at the address indicated.

Signature: . ate:
Printed Name:
Title: . ) S Phone:
Sénd = ) DPH Authorization for Payment

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

Authorized Signatory Date

Mar 3rd Amendment 03-15 Prspardt SH7ROT7
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contractor: Positive Rescurce Center

Control Number

Appendix F
PAGE A

INVOICENUMBER: [ Mp7 JL 17

CtBlanket No.: BPHM {TBD

Address: 785 Market St, 10th Floor, San Francisco, CA 84103 BHS Ct PO No.: POHM [TBD e C§
TelNo.: {415) 777-0333 Fund Scurce: [Work Order ECN (BQS add;hack) b
Involce Period : [uly 2017
Gontrect Term: 07/01/2017 ~06/30/2018 Final Involce: [ [ (Checkives)
PHP Division: Bshavioral Health Services ACE Contrlol Number, |
Total Conbracted Delivered THIS PERIQD Delivered to Date % of TOTAL Deliverables

Exhiblt UDC Exhiblt UDC

Exhibit YbC Exhibit UDC

Unduplicated Clients for Exhibit:

U led Govnts for AIDS Lise Only. ’
e ety DELIVERABLES . “Deljverad THIS Delivered” ; Remaling
Program Narne/Replg. Unit Tolal Contracted PERIOD . unit toDate % of TOTAL Deliverables
Modality/Mode # - Sve Func (w1 only) UOoS CLIENTS U0s CLIENTS Rate AMOUNT DUE ] "} UOS JLIENT UDS . JCLIENTS
B4 -0 izational Support for Merger : i % 4 g ERSa T
12 3 20167.001 8 - 0.00% 12,0007
TOTAL = 12 0.000 oo0%] 12000
. % of Budgef | Remaining Budget
Budget Amount $ 350,000.00 L] - 0.00% $ 350,000,060

SUBTOTAL AMOUNT DUE{ $
Less: Initial Payment Recovery
{ForbPH Us) Other Adjustmants
NET REMBURSEMENT({ $

I cemfy that the infarmation provided above Is, to the best of my knowledge, complete and accurate; the amount requested for relmbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

.

Signature: Date:
Title:
Send t0: DPH Autharization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St.,- 4th Floor
San Francisco, CA 94103 Date

Authorized Signatory

Jul 3rd Amendment 03-15
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DATE {MM/DDIYYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 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 policy(les) must be endorsed, If SUBROGATICN IS WAIVED, subject fo
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 SONIACT yiktoria Cordes
RCU Insurance Services ‘ NG Ea, (707)576-5082 | 0% noy; (707)522-6851
3033 Cleveland Ave Ste 100 AL s vcordes@redwoodcu. org
. . INSURER(S) AFFORDING COVERAGE NAIC #
Santa Rosa CA 95403 ) INSURER A Nonprofit Insurance Alliance
INSURED INSURER B:Republic Tndemnity Co of America
Pogitive Resource Center INSURER C ;
785 Market Street, 10th Floor INSURER D ;
: INSURER E ;
San Francisco CA 94103 INSURER F : :
COVERAGES . CERTIFICATE NUMBER:CL172900472 REVISION NUMBER:

THIS 18 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.

NSR ADDL[SUBR : POLICY EFF | POLICY EXP
VTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMI%DIYYYY) (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE E} OCCUR PREMISES (Ea occurrence) | $ 500,000
. X '201716972NP0 2/3/2017 | 2/3/2018 | MEDEXP (Any one person) | § 20,000
] ’ PERSONAL & ADVINJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: . o GENERAL AGGREGATE $ 2,000,000
. PRO- . y
X |-poLicY [___:] JECT D Loc . PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: sspL s
AUTOMOBILE LIABILITY FEOMBINED INGLE LIMIT ™ 1 5 1,000,000
ANY AUTO . BODILY INJURY (Per person) | $
ALOUNED ] ACHEQULED . 201716372NP0 ’ 2/3/2017 | 2/372018 | BODILY INJURY (Per accident)| $
NON OWNED PROPERTY DAMAGE
X | HIRED AUTOS - {Per accldent) $
. ]
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 5,000,000
EXCESS LIAB - CLAIMS-MADE | . | AGGREGATE $ 5,000,000
A
DED I X l RETENTION $ 10,000 20171687 2UMBNPO 2/3/2017 2/3/2018 $
WORKERS COMPENSATION . T . PER OTH~
AND EMFLOYERS' LIABILITY vin Sthwre | [ER
ANY PROPRIETOR/PARTNERIEXECUTIVE . E.L EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NIA . :
B |{Mandatory in NH) 25105101 : 8/1/2016 | 8/1/2017 | EL, DISEASE - EAEMPLOYEE § 1,000,000
Wl yes, describe under .
DESCRIPTION OF OPERATIONS below . E.L DISEASE - POLICY LIMIT | § 1,000,000
A | Business Property CHB001274700 2/3/2017 | 2/3/2018 ’ 475,000
Directors & Officers 20171697200 2/3/2017 | 2/3/2018 ) 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul , may be attached If more space is required)

The City and County of San Francisco, its officers, agents and ‘employees are named as Additional Insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED N

City and County of San Francisco ACCORDANGE WITH THE POLICY PROVISIONS.

Community Behavioral Health Services
Luciana Garcia, Contract Analyst

1380 Howard Street AUTHORIZED REPRESENTATIVE

Room 442 .
San Francisco, CA 94103 : Viktoria Cordes/VC WD

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 ntdnn .

¢
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NONPROFI}"’lto" A
INSURANCE -

ALLIANCE OF CALIFORNIA

A Head for Insurance. A Heart for Nonprofits.
v o POLICY NUMBER; 2017-16972

Ld

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 Il - 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:

Your negligent acts or-omissions; or
2. The negligent acts or omissions of those acting on your behalf; in the perfermance 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 additional msured(s) the following additional exclusions
apply.

This insurance doss 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, malntenance 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 “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 fo SECTION il - 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 insured(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-E61 12 15 Page 10f2
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(1) That this insurance . primary. If other Insurance is also primary, w _ .l share with all that
other insurance as described in ¢. 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, whether primary, excess, contingent or on any other basns

{(a) Thatis Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage for
“your work™;

(b) That s fire, lightning, or explosion insurance for premises rented to you or temporarily
occupied by you with permission of the owner;

“{c) Thatis insurance purchased by you to cover your liability as a tenant for “property
damage” to premises temporarily occupied by you with permission of the owner; or -

(d) 1f the loss arises out of the maintenance or use of aircraft, "autos" or watercraft to the
extent not subject to Exclusion g. of SECTION | - COVERAGE A — BODILY INJURY
AND PROPERTY DAMAGE.

(e) Thatis any other insurance available to an additional insured(s) under this Endorsement
covering lability 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 insured(s) against any “sult” if any other insurer has a duty to defend the additional
insured(s) against that "suit’. If no other insurer defends, we will 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 share 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 wili share the remaining loss, if any, with any other insurance that is not describedin 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, L

¢. Methods of Sharing
If all of the other insurance available to the additional insured(s) permits contribution by equal

shares, we will follow this method also, Under this approach each Insurer contributes equal
amounts until it has paid its appllcable limit of insurance or hone of the loss remains, whichever

~ comes first.

If any other the other insurance available to the additional insured(s) does not permit contribution
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 0of 2
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COMMERCIAL AUTO
CA99 341013

THIS ENDORSEMENT CHANGES TH.E 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",

CA 99341013 . " ©Insurance Services Office, Inc., 2011 N : Page 1 of 1
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

Second Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 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 Deparhnent of Public Health, Commumty 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 hetein to

renew the contract and add Appentlices 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 1, 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 BPHM14000007 between Contractor and City as amended by the First Amendment,
Contract Numbers BPHM 14000007, 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
transferred to the City Administrator, Contract Monitoring Division (“CMD”). Wherever “Human
Rights Commission”,or “HRC” appears in the Agreement in reference to Chapter 14B of the
Administrative Code or its implementing Rules and Regulations, it shall be construed to mean
“Contract Monitoring Division™ or “CMD” respectively.

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

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

1 [Page
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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 Agrecment, that the Director of the Department of Public Health, in his or her sole
discretion, concludes has been performed as of thé 1st day of the immediately preceding month. In 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 in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth berein. No
charges shall be incurred under this Agreement nor shall any payments become due to Contractor until reports,
services, or both, required under this Agreement are received from Contractor and approved by Department of
Public Health as being in accordance with this Agreement. City may withhold payment to. Contractor in any
instance in which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement.

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

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

Compensation shall be made in monthly paymr:nts 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 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
Charges,” attached hereto and incorporated by reference as though fully set forth herein. No charges shall be
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or both,
required under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in which
Contractor has failed or refused to satisfy any material obligation provided for under this Agreement.

In no event shall City be liable for interest or late charges for any late paymcnts
b. Section 8 is hereby amended 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 the City for the statutory penalties set forth in that section. A contractor,

. subcontractor or consultant will be deemed to have submitted a false claim to the City if the contractor,
subcontractor or consultant: (2) 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 ot statement to conceal, avoid, or decrease an obligation to pay or transmit money or propetty to the
City; or (€) is a beneficiary of an inadvertent submission of a false 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 Section 9 is hereby amended in its entirety to read as follows:

9, Disallowance. A .

2|{Page ,
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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 Califormia or United States Government, Contractor shall promptly
refind the disallowed amount to City upon City’s request. At its option, City may offset the amount dlsallowed
from any payment due or to become gue 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, A 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 terms
into this Agreement. The incorporated terms may be found in Appendix B,

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

14,  Independent 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 the 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 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, unemployment compensation,
insurance, and other similar responsibilities related to Contractor’s performing services and work, or any
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as
creating an employment or agency relationship between City and Contractor or any agent or employee
of Contractor. Any terms in this Agreement referring to direction from City shall be construed as
providing for direction as to policy and the result of Contractor’s work only, and not as to the means by
which such a result is obtained. City does not retain the right to control the means or the method by
which Contractor performs work under this Agreement. Contractor agrees to maintain and make
available to City, upon request and during regular business hours, accurate books and accounting records
demonstrating Contractor’s compliance with this section, Should City determine that Contractor, or any
agent or employee of Contractor, is not performing in accordance with the requirements of this
Agreement, 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, warrants immediate remedial action by Contractor, City shall

contact Contractor and provide Contractor in writing with the reason for requesnng such immediate
action.

b. Payment of Taxes and Othér 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 of any employment taxes,

3|Page :
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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 taxing authority determine a liability for past services performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount
due or arrange with City to have the amount due withheld from future payments to Contractor under this
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit
against such liability). A determination of employment status pursuant to the preceding two paragraphs
shall be solely for the purposes of the particular tax in question, and for all other purposes of this
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
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. Section 15 is hereby amended in its entirety to read as follows.

15, Insuraﬁce

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

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

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

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

4|Page ‘
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1) Name as Additional Insured the City and County of San Francisco, its Officers,
Agents, atid Employees.

2) ' That such policies are primary insurance to any other insurance available to the
Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance applies
separately to each insured against whom claim is made or suit is brought.
c. - Allpolicies 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 Agreemeént, to the effect that, should occurrences
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be
covered by such claims-made policies.

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

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

g 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 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
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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 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 indeinnify 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. 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 willful 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 relad as follows:
20. Default; Remedies.

a. ‘Each of the following shall constitute an event of défault (“Event of Default”) under thls
Agreement: . A .

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

-8 Submitting False Claims; Monetary 37.  Drug-free workplace policy,
Penalties. )
10.  Taxes 53.  Compliance with laws
15. Insurance 55,  Supervision of minors
24. Proprietary or confidential information of 57.  Protection of private information
City o
30.  Assignment And, item 1 of Appendix D attached to this
' Agreement

63. Protected Health Iﬁformation

2) Contractor fails or refuses to perform or observe any other term, covenant or
condition contained in this Agreement, and such default continties 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 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 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 property, (b) constituting an order for relief or approving a petition for
relief or reorganization or arrangement or any other petition in bankruptey or for liquidation or to take
advantage of any bankruptcy, insolvency or other debtors’ relief law of any jurisdiction or (c) ordering
the dissolution, winding-up or liquidation of Contractor.

b. On and after any Event of Default, City shall have the right to exercise its legal and
equitable remedies, including, without limitation, the right to terminate this Agreement or to seek
specific performance of all or any part of this Agreement. In addition, City shall have the right (but no
obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall
pay to City on demand all costs and expenses incurred by City in effecting such cure, with interest
thereon from the date of incurrence 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 exetcised 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 shall survive termination or expiration of this
Agreement;

8.  Submitting false claims 24, Proprietary or confidential
. information of City
9.  Disallowance 26. © Owmership of Results
10. Taxes 27.  Works for Hire
11. Payment does not imply acceptance of 28. Audit and Inspection of Records
work
13.  Responsibility for eqmpment - 48, Modification of Agreement.
14. Independent Contractor; Payment of 49.  Administrative Remedy for
Taxes and Other Expenses Agreement Interpretation.
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15. Insurance 50. . Agreement Made in California;

Venue
16. Indemnification -51. Construction
17. Incidental and Consequential Damages 52, Entire Agreement
18. Liability of City 56. Severability

57. Protection of private information
63. Protected Health Information
And, item 1 of Appendix D attached to
this Agreement.

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of the term
specified in Section 2, this Agreement shall 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 Agréement.

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

24, Proprietary or Confidential Information of City.’

Contractor understands and agrees that, in the performance of the work or services under this Agreement .
or in conteruplation 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 information as a reasonably prudent contractor would use to
protect its own proprictary 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 make available to the City, during regular business hours, accurate
books and accounting records relating to its work under this Agreement. Contractor will permit City to audit,
examine and make excerpts and transcripts from such books and records, and to make audits of all invoices,
materials, payrolls, records or personnel and other data related to all other matters covered by this Agreement,
whether funded in whole or in part under this Agreement. Contractor shall maintain such data and records in an
accessible location and condition for a period of not less than five years after final payment under this Agreement
or until after final audit has been resolved, whichever is later. The State of California or any federal agency
having an interest in the subject matter of this Agreement shall have the same rights conferred upon City by this
Section.

N

1.  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 “City Contractor/Subcontractor Consideration of Criminal History in Hiring and Employment
Decisions,” of the San Francisco Administrative Code (Chapter 127T), including the remedies provided,
and implementing regulations, as may be amended from time to time.. The provisions of Chapter 12T are
incorporated by reference and made a part of this Agreement as though fully set forth herein. The text
of the Chapter 12T is available on the web at www.sfgov.org/olse/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,
or employee’s: (1) Arrest not leading to a Conviction, unless the Arrest is undergoing an active pending
criminal investigation or trial that has not yet been resolved; (2) participation in or completion of a
diversion or a deferral of judgment program; (3) a Conviction that has been judicially dismissed,
expunged, voided, invalidated, or otherwise rendered inoperative; (4) a Conviction or any other
adjudication in the juvenile justice system; (5) a Conviction that is more than seven years old, from the
date of sentencing; or (6) information pertammg 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 such inquiry until either after the
first live interview with the person, or after a conditional offer of employment.

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

g Contractor and Subcontractors shall post the notice prepared by the Office of Labor
Standards Enforcement (OLSE), available on OLSE’s website, in a conspicuous place at every
workplace, job site, or other location under the Contrictor or Subcontractor’s control at which work is
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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 : agrew 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, apphcant or other person as to whom a violation occurred or oontmucd, 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 requlrements of the Local
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively
the “LBE Ordinance™), provided such amendments do not materially increase Contractor’s obligations
or liabilities, or materially diminish Contractor’s rights, under this Agreement. Such provisions of the
LBE Ordinance are incorporated by reference and made a part of this Agreement as though fully set
forth in this section. Contractor’s willful failure to comply with any applicable provisions of the LBE
Ordinance is a material breach of Contractor’s obligations under this Agreement and shall entitle City,
subject to any applicable notice and cure provisions set forth in this Agreement, to exercise any of the
remedies provided for under this Agreement, under the LBE Ordinance or otherwise available at law or
in equity, which remedies shall be cumulative unless this Agreement expressly provides that any remedy
is exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal
laws prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting.

b. Compliarice and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE
Ordlnance, 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 into 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 necessary for monitoring its compliance with the LBE Ordinance for a period

4
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of three years following termination or expiration of this Agreement, and shall make such records
available for audit and inspection by the Director of CMD or the Cantroller upon request..

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

34. Nondiscrimination; Penalties

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor
agrees not to discriminate against any employee, City and County employee working with such
contractor or subcontractor, 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 Syndrome or HIV status (AIDS/HIV status), or association with members of such protected
classes, or in retaliation for opposmon to discrimination against such classes.

~ b. Subconﬂ‘acts. Contractor shall incorporate by reference in all subcontracts 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 i 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 performed for the City elsewhere in the
United States, discriminate in the provision of bereavement leave, family medical leave, health benefits,
membership or membership discounts, moving expenses, pension and retirement benefits or travel
benefits, as well as any benefits other than the benefits specified above, between employees with
domestic 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 documentation and secure the approval of the form by the San Francisco Contracts
Monitoring D1v1s1on (formerly ‘Human Rights Commission’).

e. Incorporatmn 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
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 prov1ded in such Chapters. Wlthout limiting the foregomg,
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Contractor understands that pursuant to §§12B.2(h) and 12C.3(g) of the San Francisco Administrative
" Code, a penalty of $50 for each person for each calendar day during which such person was
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 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 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 of negotiations for the contract until
the later of either the termination of negotiations for such contract or six months after the date the
contract is approved. Contractor acknowledges that the foregoing restriction applies only if the contract.
or a combination or series of contracts approved by the same individual or board in a fiscal year have a
total 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; Contractor's chairperson, chief executive officer, chief financial officer
and chief operating officer; any person with an ownership interest of more than 20 percent in Contractor;
any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons
described in the preceding sentence of the prohibitions contained in Section 1.126, Contractor further
agrees to 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.  Requiring Minimum Compensation for Covered Employees.

~ a.Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions
of 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 fo
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 remcdxes set forth in this Section against
Contractor.

c. Contractor shall not take adverse action or othermse 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 émployee 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.

Al
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 Section 12P.6.1 of the MCO as liquidated damages are not a penalty,
but are reasonable estimates of the loss that the City and the public will incur for Contractor's
noncompliance. The procedures governing the assessment of 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
MCQO, the City shall have the right to pursue any rights or remedies available under Chapter 12P
(including liquidated damages), under the terms of the contract, and under applicable law. If, within 30
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails
to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days,
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue
such cure to completion, the City shall have the right to pursue any rights or remedies available under
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies

shall be 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 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 ina
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. 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 Chapter 12Q are incorporated by reference and made a part of this
Agreement as though fully set forth herein. The text of the HCAOQ 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 the Contractor is a small business as defined in Section
12Q.3(e) of the HCAO, it shall have no obligation to comply with patt (a) above.
B . . A

u

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

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply
with the requirements of the HCAO and shall contain contractial 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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enters into such a Subcontract and shall certify to the Office of Contract Administration that it has
notified the Subcontractor of the obligations under the HCAO and has imposed the requirements of the
HCAO on Subcontractor through the Subcontract. Each Contractor shall be responsible for its
Subcontractors’ compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue
the remedies set forth in this Section against Contractor based on the Subcontractor’s failure to comply,

provided that City has first provided Contractor with notice and an opportunity to obtain a cure of the
violation.

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 Wafrants 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 payroll records in compliance with the California
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee
has worked on the City Contract.

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

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

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

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

L City may conduct random audits of Contractor to ascertain its compliance with HCAO.
Contractor agrees to cooperate with City when it conducts such audits.
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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 thereafier subject to the HCAQO. 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.

r. .  Section49 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 performance of its obligations under 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 written 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 set 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 services 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 pérson 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 ameénded 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 defined by San Francisco Administrative Code
Chapter 101, as part of its performance of this Agreement.

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

59. Food Service Wasté 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 this Agreement, 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 Agreement was made. Such amount shall not be considered a
penalty, but rather agreed monetary damages sustained by City because of Contractor’s failure to
comply with this provision.

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

60.  Reserved. (Slavery 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 failure 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 pays a regulatory fine,
and/or is assessed civil penalties or damages through private rights of action, based on an impermissible
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 such an event, in addition 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 mcorporated into this Agreement by

reference as though fully set forth herein.

Yy

aa.

bb.

€C.

dd.

3.

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).

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

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

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

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).

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).

Appendix F, Invoices dated 11/ 17/16'(N ovember 17, 2016) are hereby added for 2016-17.

Effective Date. Each of the modifications set forth in Sccﬁon 2 shall be effective on and aﬁer

the effective date of the agreement.

4..

Legal Effect. Exccpt 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 WHEREOQF, Confractor and City have executed this Amendment as of the date first
referenced above.

CITY ,, CONTRACTOR

Recommended by: POSITIVE RESOURCE CENTER

]

BARBARA A, GARCIA—NIPA DREWS
Director of Health : DIRECTO
785 MARKET STREET, 10" Floor
SAN FRANCISCO, CA 94103
Approved as to Form:
‘ City vendor number: 01497
DENNIS I.HERRERA '
City Attorney

KATHY MURPHY
Deputy City Attorney

By, P, 2%%@ ol

Approved:

JACI FONG

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

L Terms
A, Contract Administrator:
. In performing the Services hereunder, Contractor shall report to Valerie Wiggins for the City, or his / her
designee.
B. Reports:

Contractor shall submit written reports as requested by the City. The format for the content of such reports
shall be determined by the City. The timely submission of all reports is a necessary and material term and condition of this

Agreement. All reports, including any copies, shall be submitted on recycled papet and printed on donble-sided pages to the
maximum extent possible,

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal govemment in evaluauve
studxes des1gned 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 thhm 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 watrants the possession of all licenses and/or permits required by the laws and regulations of the
United States, the State of Californta; and the City to provide the Services. Failure to maintain these licenses and permits
shall constitute a material breach of this Agreement. .

E. Adequate Resources:

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and
equipment required to perform the Services required under this Agresment, 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: : ‘

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

G.” San Francisco Residents Only:

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

H. Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include the
following elements as well as others that may be appropriate to the Services: (1) the name or title of the person or persons
authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to discuss the
grievance with those who will be making the determination; and (3) the right of a client dissatisfied with the decision to ask
for a review and recommendation from the community advisory board or planning council that has purview over the
agprieved 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 (hereinafier referred to as "DIRECTOR") Those clients who do not
receive direct Services will be provided a copy of this procedure upon requcst

I Infection Control, Health and Safety:

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

) 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 (TB) exposure control V
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 Hinesses.

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

(8) Contractor shall demonstrate compliance with all state and local regulations with regard to handling and

disposing of medical waste.
L Acknowledgment of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed material or
public announcentent 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 [ﬁmded
through the Department of Public Health, City and County of San Francisco."

K. Client Fees and Third Party Revenue:

6 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 clent or
the client’s family for the Services. Inability to pay shall not be the basis for denial of any Servwes provided under this
Agreement.

)] Contractor agrees that revenues or fees received by Contractor related to Services performed and maten‘als
developed or distributed with funding under this Agreement shall be nsed 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 C1ty, but will be settled during the provider’s settlement process.

L. N/A
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 fotal 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.

O. Ouality Improvement:

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

¢ Staff evaluations completed on an annual basis.
@ Personnel policies and procédures 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
Health Cost Reporting Data Collection Manual, it agrees to submit a working irial balance with the year-end cost report.

Q. . Harm Reduction

The program has a written internal Harm Reduction Policy that includes the gniding 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 contractors by CBHS, as applicable, and shall keep itsclf 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 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 safefy, 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-3: ADAP Errollment Program
Appendix A~4: Positive Resource Center Mexger Support
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. Positive Resource Center Appendix A- 3
ADAP Enroliment Program 07/01116 — 03/31/17

. PROGRAM NAME / ADDRESS: ADAP Enroliment Program

785 Market Street, 10 Floor
San Francisco, California 94103-2017

Contact Name / Phone:  Sergio Perez, Director of Finance, sergiop@positiveresotires.org

Pat Riley, patr@positiveresource.org

Phone; 4156-972-0823  Fax: 415- 777-1770
ww.positiveresource.org

Il. NATURE OF DOCUMENT: Amendment Two

. GOAL STATEMENT

The goal of the ADAP Enroliment Site is to offer enroliment 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 / 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
107/01/16 - 03/31/17 | ADAP / OA-HIPP Start Up Months 9 N/A
Total Units of Service and Unduplicated Clients 9 NIA

VI. METHODOLOGY

Ovtreach, Recruitment, Promotion, and Advertisement

" 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 Program (ADAP) and the Office
of AIDS Health Insurance Premium Payment (OA-HIPP) program.
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Posltive Resource Center . B A;)pe'n'(’ii:?’ﬁ-“s-
ADAP Enrollment Program 07/01/16 — 03131117

Program Staffing

The Managing Legal Director will oversee the overall project. A PRC Supervising Attorney 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 pohcnes 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 frained {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 (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.)

A Summary of the above Privacy Nofice 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,
Canfonese, Vietnamese, Tagalog, 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 obteained 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."

Vi  OBJECTIVES AND MEASUREMENTS

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

Measurement and Evaluation : ‘

Attorneys and Advocates will enter all clients into the Benefits Counseling database upon intake, including
relevant statistical information. The database will frack when clients are enrolled in ADAP and OA-HIPP
programs and their upcoming re-enrollment dates. The Supervising Attoney will query the database
monthly to analyze progress towards the objective and report to the Managing Legal Director to ensure
compliance with contract objectives.
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. Positive Resource Center ' i Appendix A- 3
' ADAP Enroliment Program 07/01116 — 0313117

Vill.  CONTINUOUS QUALITY IMPROVEMENT

The project implementation team, comprised of the Managing Legal Director and Supervising Attorney, will
meet on a weekly basis to ensure that the project start-up s on track and discuss project design, protocols or
methodology changes needed to meet outcome objectives. The Managing Legal Director will submlt a

written report to the Board of Directors prior to Board meetings summarizing project results and progress
towards outcome obijectives.

X. 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
vninsured.” Secondary enroliment 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 defermmuhon for residency, low-income,
and i insurance status is confirmed at intake &nd at 12-month intervals thereafter. Six-month, interim

ehglblhty 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 fhe.AlDS
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 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
limhted 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

~ pérmission 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,
compléte, and accurate unduplicated client and service information in ARIES. Registration data is
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 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 adhere to HHS standards for quality and timeliness of data
entry will risk delay of payment until all data is entered and up to date.

D. All agencies must use the “Covered Cdlifornia Client Information and Acknowledgement and
Documentation Form in order to meet the requirements of “Yigorous Pursuit”. 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 the client's signature fo
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Positive Resource Center Appendix A- 3
ADAP Enrollment Prograli'n N .t 07/0116 - 03/31/17

document recenpt of this information. Once completed and 5|gned this form is stored in the client’s chart
and/or noted and uploaded info ARIES.
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Contractor Name: Posiﬁ\;e ~esource Center Appendix A4
Program Name: Merger Support ' Contract Term: 07/01/16 - 06/30/17

1‘

2.

3.

4,

5‘

Identifiers:

Program Nome: Positive Resource Center Merger Support
Program Address: 785 Market Street, 10 Floor

City, State, ZIP: San Francisco, CA 94103

Telephone /FAX: 415-777-0333/415-777-1770
Website Address: www.positiveresource.org -

Person Compleﬁﬁg this Narrative: Pat Riley
Telephone: 415-972-0823

- Emall Address: patr@positiveresource.org

Nature of Document:

[0 New [] Renewal [XI Amendment Two
Goul Statement:

The goal of Merger Support funding is to facilitate Positive Resource Center {PRC) in absorbing
Baker Places’ clinically-based residential freatment programs and AIDS Emergency Fund's
emergency financial assistance progrom, thus providing services that cut across a full set of
needs that will better serve individuals through the combined orgamizations.

Target Population:

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

Modality(s)/Intervention(s)
The 'billable UOS are defined as twelve months of start-up Merger Support Months.

Units of Service (UOS) Description Units of Service Number of Unduplicated
(Uos) Clients (NOC) Clients

Meréer Support Months .

Total UOS Delivered
Total UDC Served

6. Methodology:

The Chief Executive Officer will oversee the overall project. The implementation team will
also consist of the Chief Operations Officer, Chief of Programs, Chief Financial Officer and
Chief Information Officer, who will restructure their depariments to merge the three progrems
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 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
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Contraclor Name: Positive Resource Center e Appendix A-4
Program Name: Merger Support . Conirad Term: 07/01/16 —06/30/17

billing rates while reducing associated costs, ultimately bringing program revenue and
expenses in line fo operate in the black. 4

*  Management Training, as overseen by the Chief Operations Officer: Senior Management
training for PRC's new suite of Executive Leadership Team, management and program
staff fo 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

® [T Systems Integration, as overseen by the Chief Information Officer and Chief of
Programs: address Infrastructure needs, including program 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 revenve 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
Officer: 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 fo 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. :

o  Cumpuign Consultant, as overseen by the Chief Executive Officer and Chlef 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
successfully in perpetuity.

* Agency Rebranding, as overseen by the Chief Executive Officer and Chief Operations
Officer: Consultant fees 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 financial assistance, and health’
care enroliment), 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 result of the merger, and help educate them
about other client related changes.

e Public Relations, as overseen by the Chief Executive Officer 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 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, 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 fhrough the following long-term objectives, which
exceed this contract period:
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Program Name: Merger Support ) Contract Term: 07/01/16-06/30/17

e 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 orgumzaﬂons for the fully merged organizafion over a period of
three years

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

e Reduction in client atirition: Data will be collected through the client data software system
with a goal of reducing aitrition by 10%, 12 months after merger completion
Wlihm year one after the merger PRC will:
Establish an experienced and qualified board of directors
Implement o revised management structure
Design and launch a comprehensive fundraising campaign .
Design and launch a communications and community relations compaign
Transfer public contracts to the merged organization
Fully integrate organizations and staff

. 7. Objectives and Measuremenis:
A. Objective:

1) Nine (9) Baker Places’ sites will be recertified by the State of qulforma 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,

Measuvrement and Evaluation

_ PRC’s CEO will work with BP's ED /Clinical Advisor to track the progress of the

certification process and guaranteée a seamless transfer of Medi-Cal certification from
Baker to PRC.

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

PRC’s CEO will track the progress of the filing and guarantee o seamless trunsfer of
services from AEF to PRC.

- 3) Three diverse members will be added to the Board of Directors 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 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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Contractor Name: Posttive Resource Center Appendix A-4
Program Name: Merger Support Contract Term: 07/01/16-06/30/17

Measurement and Evaluation

PRC’s CEOQ, Chief of Programs) 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 towards each cchvﬂy 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 hmelme, which will be
used to produce a final report to be presented to the Board of Directors and DPH.

8. Continuous Quuality 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 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.

b.

C.

e.

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

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 to document compliance, and to facilitate DPH monitering of this requirement.

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 agrees to
abide by the standards of care for the services specified in this appendix os described in
Making the Connection: Standards of Care for Clieni-Centered Services.”

. 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
procedures for collecting and maintaining timely, complete and accurate UDC and UOS
service information in the Database. New. client registration data is enfered within 48
hours or two workmg 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
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 are not followed payments may be
delayed until the data has been entered and updated.

Programs that receive vouchers from HHS are required to have a written protocol that
describes how vouchers are secured, distributed, fracked, and managed. In addition a
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Contractor Name: Positive kesource Center Appendix A-4
Program Name: Merger Support Confract Term: 07/01/16 ~06/30/17

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 and Acknowledgement and Documentation Form” provided by
SFDPH Primary Care HIV Health services. This form details the information fo 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 this form -
must be stored in 1he client charts and/or noted and uploaded Into ARIES.

HIPAA Compliance

DPH Privacy Policy is integrated in the program's goveming polictes 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.

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

A Privacy Notice that meets the requirements of the Federal Privacy Rule {HIPAA) is writien
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, Vieinamese, 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 Russion are provided.)

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

Avuthorization for disclosure of patient/client health information s obtained prior to release (1)
to providers cutsidé 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."
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Appendix B
Calculation of Charges

Method of Payment

A, Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to-the Contract
Administrator and the CONTROLLER and must include the Contract Progtess 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 appendlces which include General Fund monies.

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

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to
the Contract Administrator, by the fifteenth (15%) calendar day of each month for reimbursement of the actual costs for
SERVICES of the preceding month. All costs associated with the SERVICES shall be reporied on the invoice each

month. Al 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 fendered
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,

() 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 perjod, all unexpendcd 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.”

Program Budgets and Final Invoice
A. Program Budget is listed below and is attached hereto.
Appendix B-1 MH SSI Advocacy Benefits Counseling
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Appendix B-1a: 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 on or before the 30® day after the DIRECTOR, in his or her sole
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue
associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget,
attached hereto and incorporated by reference as though fully set forth herein. The maximum dollar obligation of the CITY
under the terms of this Agreement shall not exceed 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 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
pohc1cs/prooedures

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

@ CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to be
used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as follows, not
withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to CONTRACTOR. for that
fiscal year shall conform with the 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 Pubhc 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 Prev Encumb $2,021,045
16-17 THIS Encumb $2,765,235
17-18 To Be Encumb $ 50.00
 total $8,094,932
Contingen

gency $0.00

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 ferminated or proportionately reduced 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 Agteement. '

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 Depariment of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure.

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and appraved 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
aterial obligation provided for under this Agreement.

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

. F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations, Should
CONTRACTOR fail to expend budgeted Medi~Cal revenues herein, the CITY’S maximum dollar obligation to :

. CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. .In no event shall State/Federal

Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.
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Appendix B - DPH 1: Deparimaent of Public Health Contract Budgot Summiary

DHCS Legal Entity Number (Ml-ﬂ(ﬂﬁss l Page #| 4
DHCS Legal Entity Name (MH)/Contractor Name {SA)|Positive Resource Center (PRG) i Fiscal Year| 2018-2017
- Caontract CMS #{7383 Document Date 07/01186
Contract Appendix Number B-1 -B-1a - B2 B3 - B4
Provider Number 38H1 38H1 38H1 38H1 3BH1
MH 581 Advocacy | HIV 851 Advocacy |Equal Access to Organizational
Banefits Benefits Healthcare | ADAP Envoliment Support for
Program Name(s)]  Counssling Counseling Program Program Merger
Program Code(s) SEHTGT WA~ HIV Hith 5vcs | NA - HIV Hith Svcs | NIA - HIV Hith Sves NA
Funding Term (mm/dd/yy - mm/dd/yy)} 0701116 - 08/3017|07/01/16 - 08/30V17] 03/01/16 - 2287 | 07A01/16 - 03/31/17 | 0701716 - 06/30/17 TOTAL

Salarles| $ 555778 8 286,379 | § 326,8611( % 'B7,798 | $ 155,547 | § 1,392,114
Employes Benefits| $ 133,244 | § 63,862 | 8 76,017 | § 24618 | $ 31,054 |$ 328,795
Subtotal Salaries & Emploveo Benefits| § 689,022 | $ 330,241 [ $ 402,628 | $ 112,417 | & 186,601 | § 1,720,809
Opersting Expenses| $ 178,366 | $ 85,989 | § 126,632 | $ 43473 $ 326,792 | $ 762,232
Subtotal Direct Expenses| $ 868,388 | $ 416,210 | $ 529,260 | $ 155,880 | $ 513,303 | § 2,483,141
Indirect Expenses| $ 104,208 | $ 49942 | §. 47,630 | & 18,707 | & 61,607 | $ 282,094

) Indiract % 12 0% 12.0% - - 3.0% " 12.0% 12.0% 11.4%
TOTAL FUNDING USES $ 972,508 | § 468,152 | $ 576890 | $ 174,597 S 575.000 $ 2,785,235

: et ; Employes Fringe Benefit Ralo 23.8%
- {MH WORK ORDER - Human Servicas Agency $ 948,874 | 948,874
MH COUNTY Adult WO CODB 1 23,722 23722

s 972 ssa‘

_ TOTAL BHS- IlENTAL HEM.TH FUNDING SOURCES

.’.s.

HHS COUNTY GF - -
HHS FED CARE Part A - PD13, CFDA #93.914 $ 576,890 -
HHS STATE SAM - HCAO16, CFDA #93.917 i A 3 174,587 -
Work Order ECN (BOS add-back) —
TOTAL OTHER DPH FUNDING SOURCES s -|$ 466,152 |5 . 576,890 | $
' - 1$ $ $ 576,890]8% 174,597
3
$

174,597

$
§ 350,000
174597 |$ 350,000 |$  1.567,639 .
$ 57500018 2,765,235

TOTN. DPHFUNDING SOURCES

R

TOTAL NON-DPY FUNDING SOURCES R T
TOTAL FUNDING SOURCES (DPH ANDNON-DPR) _—_|'s 072896 ]$

b 174,597 | § 575,000
Prepared By|Sergio Perez Phone Number|(415) 972-0823

266,152

Revised 7/1/2015
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Appendix B -DPH 6: Contract-Wide Indirect Detall

Contractor Narme: Positive Resource Center (PRC) _ Page # 5
Contract CMS #: 7383 ' Fiscal Year: 2016-2017
Document Date 711116
1. SALARIES & BENEFITS :
Position Title FTE . Amount
Executive Director ’ 02518 42,263
Director of Finance 0.25]% 22,313
Information Technology Manager 0.28 | ¢ 24,888
Operations & Human Resources Manager 0251% 19,161
{
Subtotal: 1.03 § ~ 108,625
Employee Fringe Benefits: 25% § 27,156
Total Salaries and Benefits: $ 135,781
2. OPERATING COSTS
Expense line iftem: Amount
Rental of Property _ $ 16,065
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 268
Office Supplies, Postage ' ‘ $ 409
- {Printing and Reproduction $ 237
Insurance $ 660
Rental of Equipment $ 730
, Total Operating Costs| § 18,369
| Total Indirect Costs (Salaries & Benefits + Operating Costs)| § 154,150 |

Revised 7/1/2015
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- Appandix B -DPH @: Contract-Wide indirect Detall

Coniractor Name: Positive Resource Center (PRC) Page # ]
Contract CMS #:: 7383 - Fiscal Year: 2018-2017
T Document Date THH6
1. BALARIES & BENEFITS App B-2 App B-2a Totals
B : Position Titls FIE Amount FIE Amount Amount
Exagutive Director 004 1% 3,762 001($ 1,691 3 - 8,453
Director of Financa . 0101 8% 3925| 001 |3 893 $ 9,818 |
Iinformasion "ech&l_o_gzMarﬂﬁr 0,12 | 3§ - 10,740 0.01 | § 1,014 3 11,724 |
Operations & Human Resources Manager 0.03 | § 2,584 0011$ 766 $ 3,330
Subtotal: 020 § 28,881 004 $ 4,384 $ 33,325
Employes Fringe Benefits: 25% § 7.240 28% $ 1,091 $ 8,331
Total Salaries and Benefits: $ 36,201 3 5,455 $ 41,656
2. OPERATING COSTS
Expense line item; Amount Amount Totals|
Rental of Pro) } . 4582 842 | 5,224 |
Util Watar, Phone, Scavenger) 3 16 k 11 3 87
Office ] e 117 3 . 18 4 133
Printing and Reproduction 68 $ 10 $ 78
Insurance 188 § 27 $ 215
Rental of Equipment 3 208 20 b 237
Total Operating Costs| $ 5,239 $ . 735 $ 5,974
Total Indirect Costs (Salatiss & Banefits + Operating Costs)| 3 41,440 | $ sp0l ls 47,830
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Appendix B -DPH 6: Contract-Wide Indirect Detail

Contractor Name: Positive Resource Center (PRC)

Contract CMS #:: 7383

Pg7
Fiscal Year: 2016-2017

Document Date 7/1/1'6

1. SALARIES & BENEFITS

FTE

Position Title Amount .
Executive Director 0.031]9% 4,081
Information Technology Manager 0.04(9% 2,300
Director.of Finance 0.05]% 3,347
Operations & Human Resources Manager 0.05% 3,347
Subtotal: 017 § 13,075
Employee Fringe Benefits: 25.0% $ 3,268
Total Salaries and Benefits: $ 16,343
2. OPERATING COSTS
Expense line item: Amount
Rental of Property $ 2,073
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 34
Office Supplies, Postage $ 51
Printing and Reproduction $ 31
Insurance $ 83
Rental of Equipment $ 92
Total Operating Costs| § 2,364
| Total Indirect Costs (Salaries & Benefits + Operating Costs)| $ 18,707 |

Revised 7/1/2015
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Contractor Name: Posifive Resource Center (PRC)
Contract CMS #:: 7383 "

Appendix B -DPH 6: Contract-Wide Indirect Detail

Fiscal Year: 2016-17

Pg8

Document Date 8/31/16

1. SALARIES & BENEFITS App B-4 App B-4a Totals

Position Title FTE Amount FTE Amount Amount ‘
Executive Assistant 004 1% 7,758 002(9% 4,987 $ 12,745
Finance Clerk 0.05|$ 5,546 0.03]$ 3,567 $ 9,113
Information Technology Assistant 005($% . 6,269 003($ 4,032 $ 10,301
Operations & Human Resources Manager 0129 10,425 008|% 6,702 $ - 17127

Subtotal: 025 § . 29,998 016 § 19,288 $ 49,286
Employee Fringe Benefits: 25% $ 7,500 25% $ 4821 . § 12,321
Total Salaries and Benefits: $ 37,498 . $ 24,109 $ 61,607
2. OPERATING COSTS
Expense line item: Amount Amount Totals .
Rental of Property
Utilities(Elec, Water, Gas, Phone, Scavenger)
Office Supplies, Postage
Printing and Reproduction
Insurance
Rental of Equipment
. Total Operating Costs| $ - $ - $ .
Total Indirect Costs (Sals & Bens + Operating Costs)| $ 37,408 | - $ 24,109 |$ 61,607

Revised 7/1/2015
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‘Ravised 712015

Appendix B - DPH 2: Department of Pubuc Heath Cost Rnnmﬂﬂglgau Collection {CRDC)

DHCS Leoal Enﬂty Name {MHYConiractor Name (SA) 01895 B-1and 1a
Provider Name_ Positive Resource Canter 1
Provider Number 38H1 2018-2017
‘ DWM— 07/01/18
WH 88l Advocacy | HIV 881 Advocacy
Benefits Banelits
Program Name, Cwmln___:u Couinsaling
Program Code] _ ~38H{0f . Na&-
Made/SFC (MH) or Modality (SA)|  60/76 NA
BS-Uther Non-
MediCal Chent .
Service Description| Support Exp NA
oM (M ~m VI OTANITG - GoraWiy | roiTG - DRORT YOTAL
Salarios & Em) -Benefits 688,022 530,241 . 1,019,263
Operg nsLs 179.368 86,0689 335
Ca nses - T 2_15,_?
Subtotal Direct Exp 86,363 416210 1,284,598
! 585 104205 48,942 - 154,150 |
TOTAL FUNDING USES 466,152 1,438,748
MH WO HSA HAP PRC HMHMHAPPRCWO 948,674 - 948874
MH COUNTY Adult WO CODB HMHMCC730515 23,722 23722
This row left blank for funding sources not in dro n {ist -
i . TOTAL BHS MENTAL HEALTH FLINDING SOURCES B72.596 = 972,596
[This row laft blank for finding sources ot drop-gown st | -
TOTAL BHB BUBSTANGE ABUSE FUNDING SOURCES - - Vo
HHS WO HSA AIDS Health Services HCHIWHSVCSWO ~ 454,782 454,782
HHS COUNTY GF : HCHPDHIVSVGF 11,370 11,370
Thlarowleftblankfurfum g sources not In drop-downlist | -
TOYAL OTHER DPH FUNDING SQURCES - 468,152° 466,152 |
TOTAL DPH FUNDING BOURCES 972 596 466,162 1,438,748 |
ﬁ'ﬁﬁm loft blank for funding sources not In drop-down list_ | ) -
N TOTAL NON-DPH FUNDING SOURCES — - =1
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 972,506 486,152 1,438,748 .
Number of Beds Purchased [if applicable)
SA Only - Non-Res 33 - ODF # of Group Sessions {classes!
SA Only - Licensed Capacity for Madi-Cal Provider with Narcotie Tx Program .
. Fea-For-Sarvice | Fea-For-Sefvice
Paynient Mathod {FFS’ {FFS)
DPH Units of Sarvica 7,317 3,607
Unit Tt Hours - ‘Hours
Cost Pec Unit - DPH Rate (DPH FUNDING SQURCES Oniy}l $ 132982 1§ 132.82
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)! $ 13292 | §$ - 13292
Published Rate (Medi-Cal Providers Onl Toil UDC
Unduplicated Clients (UDC) 475 /0 | 875
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Appendix B - DPH 3: Salaries & Benefits Detall

Program Name: MH SSI Advocacy Benafits Counseling & HIV SS1 Advocacy Banefits Counse

Program Cade: 38H101

fing

Appendix #: B-1and 1a
Page # 2
Fiscal Year: 2016-2017
Document Date . 07/01/16

N

TOTAL
TS - 08/30(17 | 7/01116 - DBI3QMT 7/01/16 ~ G&/30/47
Position Title FTE . Salaries FTE ‘Salarles FTE Salarles . FTE Salaries
Man 1 Director __BI5]% 76962 017 |8 18296 0OB|S 8736
Su : 18018 1409221 122-]$ 95263 0.58|% 45859
me 5951% 348,811 405]$ 235798 | 100]% 101645 $11,370.00
Quality Assurance Mngr / Sr Bilngual Benefits Advocatel _ 0.80 | 73783 0.81 49877 | 020]% 23,906
Blingual Benefils Advocate 0.50% 27,563 D.34 18,633 | 0.16 | § 8,930
al Asslatants 37518 191,792 | 255§ 129,651 1.20 62,141
Front Office Coordinator 0.25 | 12,324 ] 0.17 | ¢ 8,331 0.08 3,993
Totals:| 1540 |5 822457 | 0.01|3 555.778] 428]S 255,009 0.00 | $11,370.00
E ss Frings Bonefits: 24%1 § 187,106 |  24%|§ 133244 25%($  63,862]| 0.00%( ] I i i
TOTAL SALARIES & BENEFITS [§ 1018263 [$ 689,022 ] $11,370.00 L
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- ‘ Appendix B - DPH 4: Operating Expenses Detail

- .. Program Name: MH SSI Advocacy Bensfits Counseling & HIV SSI Advacacy Benefits Counseling Appendix #: B-1 and 1a -
Piogram Code: 38H101 : : Page # -3
. Fiscal Year: 20162017
i TS e N— A : 07/01/16
. R 3 LR AR B 5 X 7 e o - B p—
Expense Categories & Line ltams TOTAL
TH1N6 - 08137
Rent . $ 2092623 14146118 67,801
Utilities(telephone, electricity, water, gas) $ ‘3,488 235818 1,130
Building Repalr/Maintenance ) $ - 13 : - _1s -
‘ Ocoupancy Total; | § 212,750 | § 143819 | § ‘88,931
¢ _Supplies . : $ 9323% 6,302 | § 3,091
*hotocopying $ 7084 |8 4,788 | § 2,205
P Supplies $ -8 - 18 -
Compuler Hardware/Software $ - 18 =13 - : )
Materials & Supplias Total:| $ .16407 | § 11,001 | § 5,316 . .
3 85001% » 574818 2,754
$ 13,169 | $ 800218 4,267 | .
$ 3,500 236618 1,134
$ - 18 - 18 - P
$ 95081% 6428 ['$ 3,081
$ 34,678 | § 23442 [ $ 11,236
s - -
$ .
s -
‘ Staff Travel Total:| $ - s T -
‘IionsulhnﬂSubmnﬁactorﬁ(-P}'bvide
Cor~+tant/Subcontracting Agency Name,
‘I8¢ Detall w/Dates, Hourly Rate and $ -
dd more Consultant/Subcontractor lines as .
Jcessary) $ - -
Consultant/Subcontractor Totalt| $ - $ - $ -
Interpreter - $ 15001 % 101418 486
s -
- $ - =
Other Total:| $ 1,500} § 1,014 | § : 486
I TOTAL OPERATING EXPENSE | $§ . 265335 $ 179,366 | $ 85,069 | | |

Revised 711/2015



. Retised 71112015 -

L 4

Appendix B - DPH 2: Dapartment of Public Heath CostRlporv(l__g_!Dd'a Collection (CRDC)

DHCS Legal Enfity Name (MHYGOIWU’ Name (SA) 01696 Appendix# ' BZand2a
Provider Nama__ Posliive Rasource Center Page # 1
Provider Number 38H1 Fiscal Year 2018-2017
Document Date - D7/01/18
Equal Accass to Benefits '
Houlthcare Counsseling
Program Name Training P
Cods MIA < HHS NA - HHS
Mode/SFC (MH) or Modality (SA)
Service '
o - - 118 - 28T TOTAL
Saiarfes & 1 Banefits] 356,707 { 45,821
103,743 22,889 126,632
Subtotal Direct 480450 tasio : 528
: 41,440 6,360 a7
TOTAL FUNDING USES 501,200 75,000 - 274,090
Tow IS blank for S0UCEs notin Tt -
. TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - - -
This row left blank for sources not in list -
) TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - -
1S FED CARE Part A - PD13, CFDA ¥83.914 HC HIV HSVCS GR 50,8 75,000 - 576,880
1Tuswleﬂbhnkfortmdlxgiourcesnothdmp-downust . i S
TOTAL OTHER DPH FUNDING SOURCES 501,880 75,000 - 576,890 ||
TOTAL DPH FUNDING SOURCES 501,880 75.000 - 576,800
This row left blank for funding sources not In drop-down list | -
TOTAL NON-DPH FUNDING SOURCES . - - -
TOTAL FUNDING SOURCES {DPH AND NON-DPH 201,880 -75,000 - 578,880
Number of Bads Furchassd
= Non-Ras 33 - QDF #of G
SAOnlz- Q_ngi_ql_tzbrMcdl—Cal Provider with Narcotie Tx Program
Cost Cost .
Re!mbusemant Reimbursement
Method (CR) (CR) .
- DPH Units of 3 055 488
. Unit
EQ&IUM-DPHM DPH FUNDING SOURCES Onl 130 16018 -
Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 130 [ $ 180 -
] Published Rate (Madi-Cal Providers Only, Total IDC
Undupiicated Cllents {UDC 525 NA 825
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Appendix B - DPH 3: Salaries & Benefits Detall

Program Name: Equal Access to Healthcare Prgg[am : Appendix # B-2 and 2a
Program Code: N/A - HIV Aith Svcs . Page# 2

Fiscal Year. 2016-2017_
Document Date 07101[15

602

e ——
TOTAL
0301416 - 0272817
Position Title FIE Salaries FTE Salaries FTE Salaries
'Mamlgg Legal Director 047 50858 028|8 30467 0.18 20,491
Supervising Aliomeys _* 1.78 140208} 184S 1282541 0.44]S 11,045
Staff Aiomeys 0.67 38924] 0B7|S 38,024
Billngual Benefits Advocales .52 20739 ] 0521 29,739 : .
Assistants 1,00 | ¢ 50,819 | 0.90 | § 44724 010§ . 6,095
Front Office Coordinator 0.32 15872 | 0321% - 15872
Totals:| 4.76 | § 326611 433|% 208080 043]1$ 37,631 )
[Employee Fringe Benefits: 23%|$ A N R A B 8,280 | T | 1 I I 1 ]
TOTAL SALARIES & BENEFITS [s 402,628 | [$ 356,707 ) [s 459211 F 1 1 1 [ ]

Reavised 7/1/2015
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Appendix B - DPH 4: Operating Expenses Detall

Program Name: Equal Access to Healthcare Program

Program Code: N/A - HIV Hith Sves

Appendix#: B-2and 2a
Page# 3

Fiscal Year: 2018-2017

Document Date __07/01/16

B2 B2a
. N i X e, A 3
Expense Categories & Line items TOTAL =i o
. i e AT
 7I01M6 - OR/30MY )
Rent $ 7432718 6769118 6,636
tele icity, water, gas) s 1,239 | § 1,128 8 111
Bullding Repair/Maintenance . s - - Is - |Is -
Occupancy Total: | § 75586 { $ 68,8191 8 6,747
Office Supplles . $ - 12191 $ 1,722 | $ 10,469 3
‘|Photocopying 3 1,096 | § 998 | $ 98
Program Supplles 3 - 18 - 1% _-
Computer Hardware/Software $ - 18 - 1s -
Materials & Supplies Total:| $ 13,287 | § 2720($% 10,567
Training/Staff Development: 3 1,500 |'$ 15000 % L
3 11,3311 8 11,058 | § 273
$ - 15 - 18 -
$ - $ =18 -
§: 33781 % 3076 |8 302
General Operating Total:} § 16,209 | § . 15,634 | $ 575}
Local Travel : $ -
Out-of-Town Travel $ -
Flald anses , $ - - .
: Staff Travel Total:| § - |$ - 1% -
AIDS Legal Referral Panel - Contracted - '
training partner to parform research, design
curriculum and present frainings in designated
|ereas of expertiss, $ -
20 howrs research @ $75/hour 3 1,500 $ 1,500.00
7 (2-4 hours in duration} presentations @
$500 géach - $ 3,500 3 3,500.00
Consultant/Subcontractor Total:| $ 5000]$ - $ " 5,000.00
Mark : 5 16,670 | § 18,570 | $ -
$ -
. $ - . - R
Other Total:| $ 16,570 | $ 16,570 | $ -
- TOTAL OPERATING EXPENSE | § 126,632 | § 103,743 | § 22,889 | { |

" . Revised 71172015
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Appendix B - DPH 2: Department of Public reath Cost ReportingIData Callection {CRDC)

-ntity Name (MH)/Contractor Name (SA) 01695 Appendix # B-3
= . Provider Name Positive Resource Center - . Page# 1
Provider Number 38H1 : Fiscal Year _ 2016-2017
' . : Document Date 07/01/16
ADAP Enroliment -

Program Name Program
Not Applicable- Program Code NI/A - HHS
Mode/SFC (MH) or Modality {(SA) N/A - HHS

, Service Description] ADAP Enroliments
Fundlng Terrn leddfyy mmldd]yy) ~"‘“""‘"‘o7/o1/1s 3317 — ) T TOTAL |

] .L T Salaries&Emplg/eeBenefts A 417 B -12,41

604

$ $
Operating Expenses| $ . 43,473 $ 43,473 ||
‘Capital Expenses| § - $ -
o Subtotal Direct Expenses| $§ 155,890 $  .155,890
" Indirect Expenses|-$ 18,707 $ 18,707
TOTAL FUNDING USES| $ 174,597 $ 174,597
Accounting Code (Index ' '
Code or Detail)
HHS STATE SAM - HCAO16, CFDA #9! HCHIVHSVCSGR $ 174,597 $ 174,597
TOTAL OTHER DPH FUNDING SOURCES| $ 174,597 y $
TOTAL DPH FUNDING SOURCES| § 174,597 ' $

S : TOTAL NON-DPH FUNDING SOURCES $ = e 1% -
ING SOURCES (DPH AND NON-DPH) o . $ 174,597 $ 174,597
Payment Method|Fee-For-Service {FFS) .
DPH .Units of Service 9
Unit Type Months ,
Cost Per Unit - DPH Rate {(DPH FUNDING SCURCES Only) $19,400 -1 -
bst Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) $19,400 :
Published Rate (Medi-Cal Providers Qnly) N/A : . Total UDC
Unduplicated Cliénts (UDC) N/A ' . N/A -

Revised 7/1/2015



Appendix B - DPH 3: Salaries & Benefits Detalil

Program Name: ADAP Enroliment Program

Program Code: 38H1

Appendix #: B-3 -

Page # 2

Fiscal Year: 2016-2017

4 . B3 Document Date 07/01/16
ADAP Enrollment "
TOTAL Program
: .(HCHIVHSVCSGR)
. 07/01116 - 03/31/17 :
/ Position Title FTE Salaries’ FTE | - Salaries
Managing Legal Director 0171 ¢ 13,7501 - 0.171 § 13,750
Supervising Attorneys 028(%$ 17,174| 0.28 | $ 17,174
Staff Attorney ‘ . 1.00($ 51,188 | 1.00[$ . 51,188
Bilingual Benefits Advocate 0.02]% 173 _0.021% - 173
Legal Assistant 0.03]$ 1,158 | 0.03[$ 1,158
Front Office Coérdinator 0111 9% 4356 0.11]1% 4,356
——’ =
Totals:| 1.61[$% - 87,799 1.61[$% 87,799
Employee Fringe Benefits: "28%]$_____ 24618] 28%|$ 24,618 [
TQTAL SALARIES & BENEFITS | $ 112,417 | [$ 112417 ° |

l}evised 7/1/2015

-

w
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Appendix B - DPH 4: Operating Expenses Detall

Program Name: ADAP Enroliment Progrm

Appendix # B-3
Program Code: 38H1 Page # 3
Fiscal Year: 2016-2017
B3 . Docgument Date 07/01/16
ADAP Enroliment
Expense Categories & Line ltems TOTAL Program
‘ - ' (HCHIVHSVCSGR)
710116 - 03131117 -
Rent $ 19,393 | $ 19,393
Utilities(telephone, electricity, water, gas) $ 318 | § 318
Buiilding Repair/Maintenance - is - 18 - -
Occupancy Total: | § 19,7111 $ 19,711
Office Supplies : ' $ 480 | $ 480
Photocopying $ 20118 291
Program Supplies $ - 19 -
Computer Hardware/Software -. $ - |3 -
Materials & Supplies Total:| $ 7711 $ g
Training/Staff Development $ - |$ -
Insurance 13 7751% 775
Professional License $ - 18 -
Permits 3 - |3 -
Equipment Lease & Maintenance $ 857 | $ - 857 |
General Operating Total:| $ 1,632 | $ 1,632
) Staff Travel Total:| $ - L -
Consultant/Subcontractor Total:| $ - $ -
Marketing ' $ 21,3591 % 21,359
$ - .
Other Total:| $ 21,359 | $ 21,359
I ' TOTAL OPERATING EXPENSE | $ 43,473 $ - 43473 |

Revised 7/1/2015
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Name {MH)/Contractor Name (SA) 01695 Appendix# B-4 and 4a

.Provider Name Positive Resaurce Center -‘Page # 1
: Fiscal Year _ 2016-2017

Provider Number 38H1
: DocumentDate  07A01/16
Program Name| Ovganlzational Supjsort for Mergar
Not Applicable - Program Code . ‘NA NA
NOT Applicable - Mode/SFC (MH) or Modality (SA)| N T NA
NOT Applicable - Service Description " NIA NA )
Funding Term (mm/dd/yy - mm/dd/yy)| 07/01716- 06/30117 | 0V01/16- 06/30/T -1  TOTAL
Salaries & Employee Benefits| 113584 73,017 C - 186,601
Operating Expanses -198,918 127 874 326,792
Caplial Expenses - ~ : -
~Subtotal Direct Expenses 312,502 200,891 ’ 513,393
Indirect Expenses 37,498 | 24,109 , 61,607
TOTAL FUNDING USES 350,000 225,000 ) 575,000
Accounting Code -
~__IndexCode B ,
‘IMH COUNTY Adult - General Fund -|__HMHMCCT30515 . 225,000 |- 225,000
TOTAL BHS MENTAL HEALTH FUNDING SOURCES: ‘ E 225,000 | 225,000
Accounting Coda -
Indax Code
Work Order'ECN (BOS add-back) K HCHIVHSPMSWO 350,000 i 350,000
’ TOTAL OTHER DPH FUNDING SOURCES 350,000 - 350,000
TOTAL DPH FUNDING SOURCES : 350,000 225,000 575,000
TOTAL IFUNDING SOURCES (DPH AND NON-DPH) - 350000]. N
DPH Units of Service, 12 12
- Merger Support | Merger.Support
. Unit Type, Months Months
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) $29,167 $18,750
Cost Per Unit - Confract Rate (DPH & Non-DPH FUNDING SOURCES) $29,167 $18,750
Published Rata {Medi-Cal Providers Only) N/A N/A _Total UDC
Unduplicated Cliants (UDC) N/A - NIA " NIA

5 Revised 7/1/2015

-
-
a
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Appendix B - DPH 3: Salaries & Benefits Detail

608

Program Name: Organizational Supportfor Megggr . Appendix# B-4and4a
Program Code: N/A ' ’ Page # 2 .
; Fiscal Year: 2016-2017
B4 B4a Document Date  07/01/16
‘Organizational Organi;atlonal
TOTAL Support for Merger | Support for Merger-
(HCHIVHSPMSWO) |- (HMHMCC730515)
07/0/16-06/30/17 07/0/16-06/30/18
Position Title 1 FTE Salaries FTE Salaries ‘FTE Salarles
Chief Executive Officer 0.20 } $ 50,585 01218 30,791 ] 0081!% 19,794
Chief Operating Officer 0.201% 28114 ] 01218 17,113 008 | % 11,001
Chief Financial Officer 0201% 274691 0121§ 16,7201 0.081$ 10,749
Chief Programs Officer 020]% 250771 0421% 15264 | 0.08]|% 9,813
Chief Information Officer 02018 24302] 012(% 14,793 | 0.08 | $ 9,509
.
Totals:] 1.00]$ 155647 060§ 946811 0408 60,866
|Employee Friﬁge Benefits: 20%{$  31,054| 20%|$ . 18803 20%[$ 12,151 | 1 [
TOTAL SALARIES & BENEFITS [$ 73017 ] [

Revised 7/1/2015



-

Appendix B - DPH 4: Oparating Expenses Daetail

Program Name: Organizational Support for Merger | Appendix# B-4and4a
Program Code: N/A Page # 3
- Fiscal Year. _ 20162017
B4 Bda Document Date 0701716
Organkzational Organtzational .
Expense Categories & Line items TOTAL Support for Merger | Support for Merger
{HCHIVHSPMSWO) | (HMHMCC730515)
, ) 07/01116-06/3017 07/01/16-06/30/47
Computer Hardwere/Software . $ 38,000 | § 23131 1§ 14,869
' Materials & Supplies Total:| § 38,000 | 231314 $ 14,869
Training/Staff Davelopment $ 2712921 § 16,613 |$ 10,679
General Operating Tota):| $ 21,202 | § 16613 | § 10,679
WHM Creative Consultant to assist with rebranding 3 agencies to create
one cohesive brandimage $250/Mr x 10kws x 20 wks $ 50,000 |$ . 304351($ 19,565
WHM Creative Consultant to consolidate and redesign the websites of 3 ' )
agencies $156.25Mr x 10hws x 16 wks. $ 25,000 | $ 15,218 | $ 9,782
Landis Cammunicztions, Inc. Consultant for Public Relations firm to '
represent PRC to the media during and after merger process .
$8,000/mo x 8 mos $ , 64000)|% 389551 % 25,045
HSF Consultants for healthcare consultant to work on increasing Baker '
~  |Place's Medi-Cal billing rates $100/hr x 20hrs x 25 wks $ 50,000 | $ 30435 $ 19,565
Brakehy Briscoe, Inc.Consultant to creafe and implament Comp '
ampaign $5,000/mo x 10 mos ’ $ 50,000} $ ~30435)$ . 19,565
Neela Gentile {Consultant feesto implement a board dave!opmant : _
initiative) $150/hr x 10hrs x 15 wks . L 22,500 | $ 13,696 |5 8,804
Consultant/Subcontractor Totalt| § 261,500 | $ 159,174 | § 102,326 -
| _____TOTAL OPERATING EXPENSE | § 326,792 | § 198,918 | § 127,874 | |

_Revised 7/1/2015

-

L]

609



610



Appendix D
Additional Terms .

1. PROTECTED HEALTH INFORMATION AND BAA
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance

Portability and Accountability Act of 1996 ("HIPAA") and is required to comply with the HIPAA
Privacy Rule governing the access, transmission, and storage of health information.

" The parties acknowledge that CONTRACTOR is one of the following:

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

Create PHI

Receive PHI

Maintain PHI

Transmit PHI and/or

Access PHI

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

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or
have access to any Protected Health Information (PHI), such as health status, health
care history, or payment for health care history obtained from CITY.

The Business Associate Agreement is not required.

‘2. THIRD PARTY BENEFICIARIES

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

1|Page
July 1,2016 Amendment Two
Appendix D: CMS#7383 Positive Resource Center
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A ndixE
San Francisco Department of Public Health

" Business Associate Agreement

This Business Associate Agreement (“Agreement”) supplements and is made a part of the contract
(“Contract™)] by and between the City and County of San Francisco, the Covered Entity (“CE”),
and Positive Resource Center (“Contractor”), the Business Associate (“BA”), dated July 1, 2016
(CMS #7383). To the extent that the terms of the Contract are inconsistent with the terms of this
Agreement, the terms of this Agreement shall control.

RECITALS

A.  CE, by and through the San Francisco Department of Public Health (“SFDPH™),
wishes to disclose certain information to BA pursuant to the terms of the Contract, some of which
may constitute Protected Health Information (“PHI”") (defined below).

B.  Forpurposes of the Contract, SFDPH requires Contractor, even if Contractor is also
a covered entity under HIPAA, to comply with the terms and conditions of this Agreement as a
BA of CE. :

C. CE and BA intend fo protect the privacy and provide for the security of PHI
disclosed to BA pursnant to the Contract in compliance with the Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the Health Information Technology
for Economic and Clinical Health Act, Public Law 111-005 (“the HITECH Act™), and regulations
promulgated there under by the U.S. Department of Health and Human Services (the “HIPAA
Regulations”) and other applicable laws, including, but not limited to, California Civil Code §§
56, et seq., California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq.,
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 specific requirements with BA prior to the
disclosure of PHI, as set forth in, but not limited to, Title 45, Séctions 164.314(a), 164.502(a) and
() and 164.504(¢) of the Code of Federal Regulations (“C.F.R.”) and contained in this Agreement.

E.  BA enters into agreements with CE that require the CE to disclose certain
identifiable health information to BA. The parties desire to enter into this Agreement to permit

BA to have access to such information and comply with the BA requirements of HIPAA, the
HITECH Act, and the HIPAA Regulations.

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

1. Definitions.

1|Page ' SFDPH Office of Compliance & Privacy Affairs — BAA version 042216

613



Appendix __
San Francisco Department of Public Health

Business Associate Agreement

a. Breach means the unaunthorized acquisition, access, use, or,disélosure of PHI that
oomprbmises the security or privacy of such information, except where an unauthorized person to
whom such information is disclosed would not reasonably have been able to retain such
information, and shall have the meaning given to such term under the HITECH Act and HIPAA
Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as California Civil
Code Sections 1798.29 and 1798.82.

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

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

e. Data Aggregation means the combmmg of Protected Information by the BA with
the Protected Information recéived by the BA in its capacity as a BA of another CE, to permit data
analyses that relate to the health care operations of the respective covered entities, and shall have
the meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R.

Section 164.501.

f. Designated Record Set means a group of records maintained by or for a CE, and
shall have the meaning given to such term under the Privacy Rule mcludmg, but not limited to,
45 CFR. Seohon 164.501.

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

h. Electronit; Health Record means an eléctronic record of health-related
information on an individual that is created, gathered, managed, and consulted by authorized health

2|Page ' - SFDPH Office of Compliance & Privacy Affirs— BAA version 042216
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£ mdixE
San Francisco Department of Public Health

Business Associate Agreement

care clinicians and staff, and shall have the meaning given to such term under the HITECH Act,
mcludmg, but not limited to, 42 U.S. C Section 17921.

i, Health Care Operatmns shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

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

k. Protected Health Information or PHI means any information, including
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to the past, present
" or future physical or mental condition of an individual; the provision of health careto an individual;
or the past, present or future payment for the provision of health care to an individual; and (ii) that
identifies the individual or with respect to which there is a reasonable basis to believe the
_ information can be used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 and 164.501.
For the purposes of this Agreement, PHI includes all medical information and health insurance
information as defined in California Civil Code Sections 56,05 and 1798.82.

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

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

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

o. Unsecured PHI means PHI that is not secured by a technology standard that
renders PHI unusable, unreadable, or indecipheréble to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American National
Standards Institute, and shall have the meaning given to such term under the HITECH Act and any

guidance issued pursuant to such Act mcludmg, but not limited to, 42 U.8.C. Section 17932(h)
and 45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

a. Attestations, The BA will> be required to complete and return to CE (and retain in
BA's records for a period of seven years) the following forms, incorporated by réference as though
fully set forth herein, SFDPH Atfestations for Privacy (Attachment 1), Data Security (Attachment

3|Page SFDPH Office of Complisnce & Privacy Affairs - BAA version 042216
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Appendix - B
San Francisco Department of Public Health

Business Associate Agreement

%

2) and Compliance (Attachment 3) within ninéty (90) calendar days from the execution of the
Contract. If CE makes changes to any of these forms during the term of the Contract that CE
believes are substantial, the BA will be required to complete and return CE's updated forms to CE
- within ninety (90) calendar days from the date that CE provides BA with written notice of such
changes.

b. User Agreements. The BA shall maintain 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), incorporated 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 required under the
Contract [MOU] and Agreement, or as required by law. Further, BA shall not use PHI in any
mannet that would constitute a violation of the Privacy Rule or the HITECH Act if so used by CE.
However, BA may use Protected Information as necessary (i) for the proper management and
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as required by law; or
(iv) for Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R.
Sections 164.502, 164.504(e)(2). and 164.504(e)(3)(1)].

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 permitted or required
under the Contract [MOU] and Agreement, or as required by law. BA shall not disclose Protected
. Information in any manner that would constitute a violation of the Privacy Rule or the HITECH

Act if so disclosed by CE. However, BA may disclose Protected Information as necessary (i) for
the proper management and administration of BA; (ii) to carry out the legal responsibilities 0of BA;

(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care
Operations of CE. If BA discloses Protected Information to a third party, BA must obtain, prior
to making any such disclosure, (i) reasonable written assurances from such third party that such
Protected Information will be held confidential as provided pursuant to this Agreement and used
or disclosed only as required by law or for the purposes for which it was disclosed to such third
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches,
security incidents, or unauthorized uses or disclosures of the Protected Information in accordance
with paragraph 2. k. of the Agreement, to the extent it has obtained knowledge of such occutrences
[42 U.S.C. Section 17932, 45 C.F.R. Section 164.504(c)]. BA may disclose PHI to a BA thatisa
subcontractor and may allow the subcontractor to create, receive, maintain, or transmit Protected

4 ! Page . SFDPH Office of Compliance & Privacy Affairs —~ BAA version (42216
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San Francisco Department of Public Health

Business Associate Agreement

Information on its behalf, if the BA. obtains satisfactory assurances, in accordance with 45 C.E.R.
- Section 164.504(e)(1), that the subcontractor will appropriately safeguard the information [45
C.F.R: Section 164.502(e)(1)(ii)].

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

f.. Appropriate Safeguards. BA shall take the appropriate security measures to
. protect the confidentiality, integrity and availability of PHI that it creates, receives, maintains, or
transmits on behalf of the CE, and shall prevent any use or disclosure of PHI other than as
permitted by the Contract or this Agreement, including, but not limited to, administrative, physical
and technical safeguards in accordance with the Security Rule, including, but not limited to, 45
CF.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164,316, and 164.504(e)(2)(ii)(B).
BA shall comply with the policies and procedures and documentation requirements of the Security
Rule, including, but not limited to, 45 C.F.R. Section 164.316, and 42 U.8.C. Section 17931. BA

- isresponsible for any civil penalties assessed due to an audit or investigation of BA, in accordance
. with 42 U.8.€C. Section 17934(c).

g. Business Associate’s Subcontractors and Agents. BA shall ensure that any
agents and subcontractors that create, receive, maintain or-transmit Protected Information on
behalf of BA, agree in writing to the same restrictions and conditions that apply to BA with respect
to such PHI and implement the safeguards required by paragraph 2.d. above with respect to
Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (€)(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 disclosures of Protected Information or -upon any disclosure of Protected
Information” for which CE is required to account to an individual, BA and its agents and
subcontractors shall make available to CE the information required to provide an accounting of
disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not limited
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to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section
17935 (c), as determined by CE. BA agrees to implement a process that allows for an accounting -
to be collected and maintained by BA and its agents and subcontractors for at least six (6) years
prior to the request. However, accounting of disclosures from an Electronic Health Record for
freatment, 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 written request for disclosure.[45 C.F.R. 164.528(b)(2)]. If an individual or an individual’s
representative submits a request for- an accounting directly to BA or its agents or subcontractors,
BA shall forward the request to CE in writing within five (5) calendar days.

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

j. Amendment of Protected Information. Within ten (10) days of a request by CE
for an amendment of Protected Information or ‘a record about an individual contained in a
Designated Record Set, BA and its agents and subcontractors shall make such Protected .
Information available to CE for amendment and incorporate any such amendment or other
documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 CF.R Séction 164.526. If an individual requests an amendment of Protected
Information directly from BA or its agents or subcontractors, BA must notify CE in writing within
ﬁve'(S) days of the request and of any approval or denial of amendment of Protected Information
maintained by BA or its agents or subcontractors [45 C.F.R. Section 164.504(e)(2)(ii1)(F)].

k. Covernmental 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(¢)(2)(ii))]. BA shall
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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 t6 the Secretary.

1. Minimum Necéssary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to accomplish the intended
putpose of such use, disclosure, or request. [42 U.8.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

.sha]l keep itself informed of guidance issued by the Secretary with respect to what constitutes
‘minimum necessary” to accomplish the intended purpose in accordance with HIPAA and HIPAA
Regulations..

m, Data Ownershlp BA acknowledges that BA has no ownership nghts with respect
to the Protected Information.

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

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

3. Termination.

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

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

c. Effect of Termination. Upon termination of the Contract and this Agreement for
any reason, BA shall, at the option of CE, retumn or destroy all Protected Information that BA and
its agents and subcontractors still maintain in any form, @nd shall retain no copies of such Protected
Information. If return or destruction is not feasible, as determined by CE, BA shall continue to
extend the protections and satisfy the obligations of Section 2 of this Agreement to such
information, and limit further use and disclosure of such PHI to those purposes that make the return
or destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)()]. 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 criminal penalties applicable to BA for unauthorized use, access or disclosure or Protected
Information in accordence with the HIPAA Regulations and the HITECH Act including, but not
limited to, 42 U.S.C. 17934 (c).

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

4, Amendment t¢ 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 procedures fo ensure compliance with such developments. The parties specifically
agree to take such action as is necessary to implement the standards and requirements of HIPAA,
the HITECH Act, the HIPAA regulations and other applicable state or federal laws relating to the
security or confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA’ that BA will adequately safeguard all Protected
Information. Upon the request of either party, the other party agrees to promptly enter into
negotiations concerning the terms of an amendment to this Agreement embodying written
assurances consistent with the stindards and requirements of HIPAA, the HITECH Adt, the
HIPAA regulations or other applicable state or federal laws. CE may terminate the Contract upon
thirty (30) days written notice in the event (i) BA does not promptly enter into negotiations to
‘amend the Contract or this Agreement when requested by CE pursuant to this section or (ii) BA
does not enter into an amendment to the Contract or this Agreement providing. assurances

regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satlsfy the
standards and requirements of applicable laws.

5. Reimbursement for Fmes 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
disclosuie 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.

Attachment 1 — SFDPH Privacy Attestation, version 10/29/15

Attachment 2 — SFDPH Data Security Attestation, version 10/29/15

Attachment 3 — SFDPH Compliance Attestation, version 10/29/15

Attachment 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 Compliance and Privacy Affairs

San Francisco 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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ATTACHMENT 1

i] Contractor City
: Vendqr D

Orgamzation Name:

SFDPH PRIVACY ATTEST, ATION

This Attestation is to be completed by Confractoss and Data Tradmg Partners that are required to abide by the SFDPH Business Associates Agreement (BAA) in compliance with
the Health Information Portability and Accountability Act (HIPAA) and other patient confidentiality laws and regulations. INSTRUCTIONS: File and retain completed Attestations
for a périod of 7 years. Please be prepared to submit your completed Attestations, along with evidence of the following, when and if réquested to do so.

Yes No* DOES YOUR ORGANIZATION...

A . ! 1 Have formal Privacy Pollcles? (use of SEDPH Privacy Policles will suffice for “yes”)
B '] Have a designated Privacy Officer? The Privacy Officer is your organization’s designated person who will authorize your employee’s “Systems Access Request

(SAR) Form®. [Note: SARs will NOT be processed by SFDPH without thls person s signature.,]
¥ Privacy s =" -] Phone #

yes: | Offlcer Name + ’ g 3 .
cl . | Require-Privacy Training for all employees who have access to PHI upon hlre and annually thereafter? (Use of DPH Privacy/Data Security Training will

suffice for “yes”). [Beginning in FY1516, DPH will require document retention for 7 years.]
J Have proof that employees upon hire, and annually thereafter, have signed the SFDPH “User Confidentiality, Security, and Electronic Signature Form"?

[Beginning in FY1516, DPH will require document retention for 7 years.)
E Have evidence that SFDPH was notified to de-provision employees who have access to SFDPH PHI within 2 business days for regular terminations and within

24 hours for terminations due to cause?
Assure that staff who download, create, o transfer PHI offsite (v:a laptop, USB/thumb-drive, handheld}, have prior supervisorial authorization to do so AND

that PHI is only transferred or created on devices that are encrypted?
G _Have {or will have if/when applicable) BAAs with subcontractors ar vendors who create, recelve, maintain or transmit SFDPH PHI.

Does your organization serve patients/clients for or on behalf of DPH? If ___YES, answer h-k. If ___NO, these questions are not applicable, please go directly to ATTEST.
Yes No* DOESYOUR ORGANIZATION... - '
H Have evidence In each patient's/client’s chart or electronic file that the Privacy Notice was provided in the patient’s language (English,
; Cantonese, Vietnamese, Tagalog, Spanish, Russian forms are available from SFDPH).
I - Have visibly posted the Summary of the Notice of Privacy Practices in all six languages In common patient areas of yous treatment facility?
: Have documented each disclosure of a patient's/client’s health information for purposes other than treatment, payment, or operations?
K ’ B When required by law, have proof that signed authorization for disclosure forms.(that meet the requirements of the HIPAA Federal Privacy Rule)
are obtained PRIOR to releasing a patient’s/clients heaith Information? .

“TTEST: Under penaity of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct.
ATTESTED by Privacy Officer ";“;3 : 3 Signature
ATTESTED by CEO / Exec | Name
Director | (print)

ATTESTED by Chalr, Board | Name
of Directors / Trustees (print) |-

* EXCEPTIONS: If you have answered “NO” to any question in A-G or H-K (if applicable), please contact OCPA at compliance.privacy@sfdph.org or call 1-855-
729-6040 for a consultation. Any “No” answers will nead to be revnewed and approved as exceptions by OCPA. -

EXCEPTYION(S) APPROVED | Name ] Slgnature
by QCPA | {print) |-

F

Y

Date |

Signature Date

Slgnature Date |

"FORM REVISED 10-29-15 SFDPH Offlce of Compliance and Privacy Affalrs (OCPA) ' )
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ATI'ACHMENT 2

* San rrancssco Department of Publu: Health (SFDPH) Office of Comphance and anacy Affalrs (OCPA)
Organization Name: R

- -4 Contractor City

Pesmve Resource Center """ Vendor ID

SFDPH DATA SECURITY ATTESTATION |

This Attestation Is to be completed by Contractors and Data Trading Partners that are required to abide by the SFDPH Business Assoclates Agreement In.compliance with the
Health Infoermation Portability and Accountability Act (HIPAA, ADMINISTRATIVE 45 CFR 164.308(a)(8)), Heaith Information Technology for Economic and Clinical Health Act
{HITECH), and the American Institute of Certified Public Accountants (AICPA) requirements. INSTRUCTIONS: File and ratain completed Attestations fora 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,

DOES YOUR ORGANIZATION...

YES NO*

A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policles and the requnrements of

HIPAA/ HITECH at Jeast every two years? [Beginning in FY1516, DPH will requlre document retention for 7 years.]
B Use findings from the assessments/audits to identify and mitigate known. risks into documented remediatson plans?

Date of last Data Security Risk Assessment/Audit - i .
Name of firm or person(s} who performed the el
Assessment/Audit and/or authored the final report L

C Have a formal Data Security Awareness Program?
D Have a designated Security Officer?

Ifyes: | IT Security . -+ . |Phone# i I; A | Emaik

Officer L0 g - o NS S

E Require Data Security tra[nlng for aIl employees who have access to PHI upon hire and annually thereafter? (Use of 8 FDPH Prlvacy[gata Securigg T[almng

will suffice for “yes”.} [Beginning in FY1516, DFH will require document retention for 7 years.}
F Have policies and procedures to detect, contain, and correct security violations? (Use of SFDPH Privacy Policies will suff’ ice for “yes”.)
G Have (or will have if/when applicable) Business Assaciate Agreements with subcontractors or vendors who create, receive, maintain or transmit SFDPH PHI.
H Have (or will have if/when applicable) a diagram {of how SFDPH data flows between your organization and this downstream or 3rd party entity {including

named users, access methods, on-prerfise data hosts, processing systems, etc.)?

ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the Informatlon herem ls {true and correct

ATTYESTED by Data Security | Name |

- Signature [+ ... ;LW e T Date f
.Officer | {print} | - : - N v

ATTESTEDbyCEO/ Exec | Name | . . - . ' - .- - ] signature

A .| Date |
Director [ {print) - |

ATTESTED by Chalr, Board | Name ' o ©°. . ..{ signature
of Directors / Trustees | (print) . S . .

* EXCEPTIONS: If- you have answered “NO” to any question, please contact OCPA at omghance privacy@sfdph.org or call 1-855-729-6040 for a consultation.
Any “No” answers will need to-be reviewed and approved as exceptlons by OCPA.

EXCEPTION(S) APPROVED |-Name | . . .| Signature . tY T

n -3 Date -l

byOCPA {(print) [ ~ - = . e ‘.‘-3'.

FORM REVISED 10-29-15 SFDPH Office of Colnpllance and Privacy Affalrs (OCPA)
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ATTACHMENT 3

Organization Name:

:f Contractor City
Vendor ID

‘ SFDPH COMPUANCE ATI'ESTATION

This Attestation is to be completed by Contractors and Data Trading Partners that are required to abide by the SEFDPH Business Associates Agreemeht in compliance with
Medicare Medicaid Conditions of Participation, False Claims Act and other ethics/compliance laws and regulations. INSTRUCTIONS: File and retain completed-Attestations fora

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.
‘YES NO* DOESYOUR ORGANIZATION...
A Have a formal Compliance Program?
B Have a designated Compliance Officer? .
) Ifyes: | Compliance %775 : Emait:
Officer Name - *, .. . . P
C Require all employees who have access to SFDPH Systems or PHI to take Compliance tralning uppn hlre and annually thereafter? (Use of SFDPH mgllang

training will suffice for “yes”.) [Beginning in FY1516, DPH will require you to retain these records for 7 years.]

Have proof that employees upon hlre, and annually thereafter, have signed agreement to the SFDPH “Coge of Condu uct"? [Beginning in FY1516, DPH will

D

require document retention for 7 years.}

E Have mechanisms In place to identify and promptly respond to compliance deficiencies and report to the SFDPH all identified compliance deficiencies related

; to services that were billed by SFDPH or that could jeopardize your organization’s continued pamclpatmn In government: health care programs, including

Medicare or Medi-Cal funded programs?

F Publicize and promote the SFDPH Compliance and Privacy Hotline number (1-855-729 6040} orthe City’s ﬂnﬁg lower Program Including posting a g_t:_tiggof

) whistleblower protections in staff areas where [t can be seen?

G Have a Code of Conduct or Ethics policy that includes a mechanism for staff to conf'dentlally and anonymously report potential campllanoe concerns as well
as a strict non-retaliation policy {Use of SFDPH Compliance palicies will suffice for "yes”.)? .

H Have mechanisms 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 hiré and monthly thereafter to ensure that no employee, temporary employee, volunteer, cansultant,
or governing body member responsible for administering or dellvermg Federal Healthcare Program services Is excluded from {may not work in} a federal -
health care program? [False Claims Act]

I.

Require {or will require, lf/when applicable) subcontractors/vendors to comply with all requirements in this Attestatlon?

ATTEST: Under penalty of perjury, I hereby attest that to the best of m[knowledie the information herein is true and correct.
ATTESTED by Compliance | Name i

* EXCEPTIONS: If you have answered “NO” to any question, please contact OCPA at compliance, ervacz@sfdgh org of call 1-855-729-6040 for a consultation.
Any “No” answers will need to be reviewed and ap roved as exoeptions by OCPA.

EXCEPTION(S) APPROVED | Name }:
¢ A byOCPA (print) |.:

Offlcer | {print)

ATTESTED by CEO / Exec | Name

Director | {print} |.

" ATTESTED by Chair, Board | Name [
of Directors / Trustees | (print) |...

i Date

% Signature

FORMAT REVISED 10-26-15 SFDPH Offlce of Compllance and Privacy Affairs. ' ' ‘
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City and County of San Francisco Department of Public Health

User Agreement for Confidentiality, Data Security and Electranic Signature -

Individuals with access to SFDPH confidential information and data systems have a legal and ethical responsibility to
protect the security and confidentiality of personal, medical, financial, personnel and protected health information, and
to use that information and those systems only In the performance of their jobs. The following applies to confidential,
restricted, or protected SFDPH information and assets that are accessed, received or sent In any format, including
digital, paper, voice, facsimile, photos, electronic signatures, ete. .

By signing this document, | understand and hereby agree to the following terms and conditions:

1'

Violations: Non-adherence to this Agreement may result.in disciplinary action up to and including termination
‘of employment or coptractual relationship with SFDPH. Violation of state and federal laws regarding patient
privacy may subject me to substantial monetary penalties and/or make me the subject of a civil or crimihal
action pursuant to the Health Insurance Portability 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
privacy laws. .

Policies: | have access to and | agree to abide by SFDPH Privacy and Data Security Policies found at
hitp://www,sfdph.org/DPH/priva

Patient Protections: | understand that patient information is protected in every form, such as written records and
correspondence, oral communications and computer programs, applications and data. | will only access, discuss,
or divulge confidential SFDPH information as required for the performance of my job duties. | agree not to use,

copy, make notes regarding, remove, release or disclose patient Information unless it Is permitted by SFDPH
policy and local, state, and/or Federal Law.

Releasing Information: | agree to take all reasonable precautions to assure that SFDPH information or information
entrusted to SFDPH by third parties (such as patients) will not be disclosed to unauthorized persons. | understand |
am not authorized to use this information for my own purposes, nor am | at liberty to provide this information to
third parties without the express written consent of the SFDPH Program Director, | agree not to publish or
otherwise make public any information regarding persons receiving services without prior authorization or as

required by law. Providers may need to use all of an individual’s health information in the provision of patient
care.

Accessing Systems: | agree nof to access or attempt to access any system, norallow access by another person or
group, without specific authorization from a local Information System Director. | 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 deleted information. | may be asked to justify my use of specific information contained in or
managed by SFDPH information systems.

n_fggmatlon Assets: In order to ensure the Integrity and security of SFDPH systems, | agree not to disclose any
portion of the organization’s information assets to any unauthorized person. This includes, but Is not limited to,
the design, programming techniques, flow charts, source code, screens, documentation or intellectual capital
created, licensed or owned by SFDPH. I agree to forward any request for such information to my superv!sor
and/or the SFDPH Public Information Officer. :

Devices. 1 will not download or maintain patient Information on my privately-owned portable devices. If using
a SFDPH- or UCSF-provided and password-protected device, | will delete patient information (and empty it from
my device’s recycle bin) promptly when it is no longer needed to fulfill my job responsibilities. | understand that
the risk of privacy being breached increases with the mobility of that data and { recognize extra precautions must
be used when using handheld computers 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, 415-75?-3577 ~
SFDPH Office of Compliance and Privacy Affairs — version 4/23/15 - Page 1 of 2
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City and County of San Francisco Department ef Public Health

‘User Agreement for Confidentiality, Data Security and Electronic Signature

User IDs and Passwords: Individuals requiring access to SFDPH information systems will be given a user ID and
password. It is my responsibility to maintain the confidentiality of patient and other information to which | have
access. | agree to keep my user IDs and passwords secret and secure by taking reasonable security measures to
prevent them from being lost or inappropriately acquired, modified or otherwisé compromised, and to prevent |
unauthorized disclosure of, access to, or use of them, or of any media on which information about them are
stored. If | suspect that my user iD or password has been stolen or inappropriately acquired, lost, used by an
unauthorized party, or otherwise compromised, 1 will immediately notify the appropriate Information Systems
Help Desk and request that my electronic signature be revoked. | agree to choose a difficult-to-guess password,

* not to share this password with any other person and not to write this password down as described in SFDPH Data

Security Policies. .

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. | wifl obtain prior authorization
from & SFDPH information systems administrator before installing personal software on a SFDPH computer.
SFDPH has the right to review and remove personal or unlicensed software and data on any SFDPH computer or
mformatuon system.

Electromc Signatures: When my signature or co-signature is required for “a financial, program or medical record”
under California 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 electronic signature has the full force, effect, and responsibility of a
signature affixed by hand to a paper document. My electronic signature establishes 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, | will receive a systém
alert when my password is due to expire and be given the opportunity to renew it. Settmg a new password for my
user-ID {electronic signature} renews the terms of this agreement.

Upon Termination: At the end of my employment or contract with SFDPH, | agree to return to SFDPH all
information to which I have had access as a result of my position with SFDPH, '

Reporting: 1 will report any suspected privacy or data security violations to the Privacy Hotline and any other
types of misconduct to the Compliance Hotline.

j understand that looking at patient Information without having a business pui'pose is against the law. |
also understand that viplation of any of the requirements set forth in this User Agreement may result in
termination of my employment, reporting to regulatory bodies, and reporting to my professional board.

USER NAME .| USER .
(PRINT) DEPARTMENT
USER DATESIGNED
SIGNATURE ' '

NOTE: This form to be signed at time of hire, each time authorization to access a SFDPH data system is given, and annually
thereafter. Signed forms are to be retained a minimum of 7 years post de-provisioning the individual’s actess to a SFDPH data

system and/or termination of employment.

~ $FDPH 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 2 of 2
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San Francisco Department of Public Health
Office of Compliance and Privacy Affairs

CHy end County of San Frandisco
-+ Edwin M. Lee, Mayor

San Francisco Department of Public Health
Compliance Program - Code of Conduct

DPH Compliance Program Mission and Goals

The mission of the DPH Compliance Program is to ensure lhte’grity in DPH clinical and business activities.
This mission is carried out through a Compliahce‘ Office that is dedicated to the following goals:

s To promote an understanding of and compliance with Medicare, 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, and staff to integrate compliance into the dally operations of
DPH. .

Business Ethics : . >

Al employees, contractors, and agents must demonstrate integrity in thelr business practices in order to
instill and preserve trust on the part of our patients. Actions which may be construed as violations of our
business ethics include the personal possession and/or use of goods or services that were purchased
solely for the Department or its divisions.

Conflict of Interest

Employees, contractors, and agents must not engage in decisions 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
weli as the appearance of conflicts of interest.

Reimbursement Claiming Practices and the False Claims Act

The purpose of documentation is to accurately reflect clinical effort, demonstrate 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 Medi-Cal funds, and federal and state grants and
subventions, DPH has an obligation to-comply with all federal and state laws, rules, and regulations.

The principal statute impacting our billing and cost claiming practices is the federal False Claims 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, Sen Francisco, CA 54102

Office emall: combliance.privacy@sfdph.org
Confidential Compliance and Privacy Hotline {Toll-Free): 1-855-729-6040
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Actions which may be construed as violations of the FCA, include:

e The refusal to return/refund money to which-DPH or City is not entitied;

» The submisslon of a claim, invoice, or cost report, for reimbursement for goods or services that
were 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 Clty.

Privacy and Security

All employees, contractors, and agents are required to protect patient health information at all times.
Availability to a patient’s electronic health record is limited to thase who duties require access. Under
na circumstances should electronic health record passwords be shared.

Compliance Hatline

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 concerniné a policy
or activity. 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
fimited to: : .

Billing or reimbursement regulations, fraudulent transactions

Misuse of federal or state grant funds 4

Patient Confidentiality

Conflict of interest

Falsification of documents

Sharing passwords to access Electronic Health Record

. Misuse of DPH funded or supported property, facilities and equipment

* * o 9

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 | have read
and understand the standards that are included in this Code.

| agree to comply fully with these standards. ‘ -

| understand that violations of the principles embodied in this Code may result in disciplinary action, up
to and including discharge.

Name:
Class # & Job Title:

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
F Vi A -]

—

Appendix F
FAGE A

INvolcENUMBER: [ M43 18 ]
Ct.Bianket Nor BPHM [TBD A 1

User Cd
Address; 785 Market St, 10th Floor, San Francison, CA 84103 BHS ©L.PONo: PORM  [TBD

Contracior: Positive Resource Centsr

Tel No.: (415) TIT-0333 Fund Source: [HHS Siate SAM - HCADT6 ]

Invoice Paried s July 2016 ]

Confrat{ Term: Q7A12016 - 03/31/2017

PHP Divislon; Behaviorsl Heallh Servicas

 Courk for ADE
DELIVERABLES
rogram . Undt
Madakityfode # - Svo Func (410
B-2 ADAP Enroliment

TJOTAL

174,597.00

SUBTOTAL AHDUNTD!.EB -

Loertify that the Information provided above is, to the best of my knowledge, complats and accurats; the amount requestad for reimbursement is

i accordance with the contract appraved for setvioss provided under the pravision of that contract. Full justification snd backup resords for those
claims are malntained in our office at the address indloated.

Signaturs: Date:

. DPH Authorization for Payment

1380 Howard St., 4th Fioor

lSar_l Franclsco, GA 84103 : Authorzed Signatory Datn

Jul 15t Amendment 11-17

Prepared: 114712016
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR E STATEMENT OF LES AND
: . Appandix F
* PAGE A
Control Number
INVOICENUMBER: | Mos JL 16 ]
Contractor: Poskive Resource Center Ct.Blanket No.: BPHM [TED ]
User €d
Address: 785 Market 81, 10th Floor, San Francisco, CA 84103 BHS CLPONo: POHM [TBD - 1
Tel No.t (415) 777-0333 Fund Source: |MH WO HSA HAP PRC ]
fnvoice Period
Contract Term: 07/01/2016 ~08/30/2017 : Final tvolce:
PHP Divislon: Behavioral Health Services ACE Contro! Number: §
Tota! Contracted Dalivered THIS PERIOD Detivered {0 Date
Exhiblt UDC 'Exhlblt upc Exhitit UDC
up d Cllants for E SRR T T R IR A, IR
M‘ ~ Courts for ADS Uss Oy, 5
DELIVERABLES. Dstivered Remaining
Program Nam . Unlt o Dale % of TOYAL Deliversbles -
ModalityRdode & - Sve Fuat {iHon) AMOUNTDUE { UDS [ CLIENTS | UDS i
B-1 MH 881 Advocacy Benofits Counseling PC# N = =
60/ 78 Other Non Mexl-Cal Client Support Sves ; A i 45 19292 1% - 0.000 TS 0005 ] 7,317.000 LIRSS ¢
T ) : 5
e ?
I ¥ e
R
TOTAL 0.000] 0.00% 7,317,000
. ExpensesYoDate | % of Budget | Remaining Budget
Budget Amount 3. 072,596.00 [] - 0.00% $ 872,696.00
A— —
: NOTES:
SUBTOTAL AMOUNT DUE
Less; Iniilsl Payment Recovery, HEA Work Order - NMHMHAFPROIO - $948,674.08
- (recoPrisa) Other' Adjustments § R J1GF - WO CODB ~ HMHMOGTI0816 - $23,122,00
NErRﬂmunsauEur $
| coriify that the Informatian provided above Is, to the best of my knowledge, plate and ; the amount requestod for relmbursement s -
in accordance with the contract approved for services provided under the proviskon of thet contract. Full justification end backup records for those '
claims are malmained in our office at the address indicated.
Signature; Date:
THie:
Send fo: DPH Autherization for Peyment
Behavioral Health Servicas-Budget/ Involcs Analyst -
1380 Howard St., 4th Floor
lSan Fraricisco, CA 84103 ¥ Authorized Signatory ) Date
Jul 15t Amendment 1117 . ’ ’ Prepared: 11172016
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DEPARTMENT OF PUBLIC HEALTH CONTRACT OR

Contractor: Poultive Resource Center

Address: 785 Merket St, 10th Fioor, San Francisco, CA 84103

BHS

Tel No.: (415) 777-0333

Contract Term: D7X1/2016 - 06/30/2017

PHP Divislon: Behenviorel Heslth Services

NvOICENUMBER: [ Wee__ L 46

Ct.Blanket No.: BEHM
CL.PO No.: POHM

Fund Source:

Invoice Perod 5

- Fingl Involce;

ACE Confrol Number:

Appendix F

PAGE A
1
{reo 1

User Cd

{TED 1
lnuswousAmsHeamswm '
HHS Cou )
[y 2018 1
L ] (Ghecklrvos) 1

__Unduplicaied Cilends for Exhibit:

Counls for AOS Lisy

TolslContracted | . Delivered THIE PERIOD

< 2 -.=:,~g

K=
SAAERIRENS

Doweered Defvered Remsling
Frogunn Name/Repig, Uni o . to Date % of TOTAL Delivermblas
ModalttyfMode ¥ - Sve Func (MHow) AMOUNT DUE [ £ S Kl 5
B:1 & 1s 581 Advocecy Benefits Contling -HCH A 7 §
HIV Benefits Counseling $ - 0.000 o0 }IER7]  3.507.000 <k
TOTAL 0.000 .. 0.00% - 3, 507,000
|_ExensesToOate | % ofBudget | Rematning Bucget
] - oo s

BUBTOTAL AMOUNT DUE] & L.
Lgss: inftis] Payment Recovacy, .
(Forprtitise) Other Adjustments d
f NET REMBURSEMENT] $ .

ounky HHE GF- HEHIVIAVCE WO - $454.782.80

e ———

County GF - HCHPOHIVAVGE - $11,370.00

' 48£,152.00

1 certify that the information provided above Is, to the best of my knowledge, complete and accurale; the amount requested for reimbursernant is
in accordance with the contract approved for services pravided under the proviaion of thet contratt. Full justification and baclkup reconds for thoss

clalms are mahtakied In cur office at the address indicatad.

Signature: - Date:
Tihe:
DER Authorization for Payment
t ,
1380 Howard St, 4th Floor
San Francisco, CA 84103 Autaorized Signatory . Date

Jul 18t Amendment 1117
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Prepared: 11/47/2016
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CTOR

. DEPARTMENT OF PUBLIC HEALTH CONi'RA
: R SE STATEMENT OF DELIVERAS! INVO
Appendix F
PAGE A
Contro! Number
INVOICENUMBER: |_Mo? UL 16 1
Contractor: Posltive R Centar CLBianket No.: BPHM [TBD ]
. User Gd
Address: 785 Market St, 10th Floor, San Frenclsco, CA 94103 BHS CL.PONo: POHM [TBD

Tet No.: (415) 777-0333

Confract Term: 07{01[2015 ~ 0632017

PHP Division: Behavioral Health Services

Fund Source: |Work Order ECN {BOS add-back) ]

involca Perlod ; [uly 2016 ]

Final Involoe: { 1 _(Check i Yes) _ |

Total Contracted Dslivered THIS PERIOD
. Exhiblt UDC -Exhibit YOL
Unduplicated Clients for Exhlbl: [ S R R R S s (K T
wmwmwwft :
EF
rogTEm Name/Reps. Unit
dality/Mode £ - Sve Func (s only) " AMOUNT DUE
{84 und 4a - Organizstional Support for Merger .
s - 0.000 0.00% ks 12.000
i 4
Fa ) 3
e
TOTAL 0.000 0.00%1 12‘0001
i ) Expsnses To Date % of Budpst Romaining Budget
Budgathmoum 3 350,000,600 $ |- 0.00% % 350,000.00
[HOTES:
BUBTOTALAMOUNTDUELS =~ - -
Leks: Inftial Payment Recovery| o
{Ferpprine) Othor Adfustmsits 3ERe o
NET REMMBURSEMENT] § -

{ certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requestad for mimbursement is
I accordarice with the contract epproved for services provided under the provision of thet contract. Full justification and backup reconds for those

claims are maintained in our office at the address indicated.
Signature: : . Date:

DPH Authorization for Papment

ISan Franchsco, CA 84103 Authorized Signatory

Date

Ju! 15t Amendment 1117
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
8|

Contracior: Poaltive Resource Center

Address: 785 Market SY, 10th Floor, San Francisco, CA 84103

Tel No: (418) 7770333

Contract Tesr: 07/01/2016 - 08/3D12017

PHP Diviclon: Behavioral Heslth Senvipes

E

Control Numbey

BHS

Appendix F
PAGE A

INVOICENUMBER: | MO8 JL_ 16 - |

Ct Bianket No.; BPHM [TED - ]

UserCd
O.PONo: POl [IBD ]

" Fund Source: [MH Gounty Adult - Generel Fund 1
Involce Period : {July 2016 ]
Final lrvol { 1

(ChecklifYes) |

Tolal Contracind Detiverud THIS PERIOD
Exhiblf UDC

WE«_&MBMI’-%
‘ DELIVERABLES “Delivered ¥ Rexaln
Brogran Namarmepsy. Unl Toucncma fo Dale % of TOTAL Deliverables
MaodalliMode # < S\rcch(uHoa;) Uos ¢ UGS” [¥s] TEA
[B-4andda - m&mm- “""“c
: 12 FETIEE 0.000 £l __ooox 12000 il s
N S ) ) h
1:o TAL 12 0.000] 6000/ 0.00% 12.000
S R
Yobste | % ofBudget { R B,
.. 0.00% $ 225,000.00
1 cetify that the infarmation provided above Is, 1o the best of my knowledge, complete and accurate; the amount requesied for relmbursement ks
in avcondance with the contract approved for services provided under the provision of that contract. Full Justffication and backup reconds for those
claims are maintained in our office at the address Indicated.
' Signature:
- ) Tile:
DPH Autharizalion for Payment
1380 Howard St, 4th Floor .
ISan Francisco, CA 84103 Authorized Signatory Date
Jut 18t Amendment 11-17 Prepared: 111472016
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
) INVOICENUMBER: | M11 MR 16 1
Contractor: Positive Resource Center Ct. Blanket No.: BPHM [TBD : ]
User Cd
Address: 785 Market St, 10th Floor, San Francisco, CA 84103 Ct. PONo: POHM  |DPHM17000240
Tel No.: (415) 777-0333 Fund Source: [HHS RWPA-PD13_HC HIV HSVSCGR
: Invoice Period: | March 2018 |
Funding Term: 03/01/2016 - 02/28/2017 Final Invoice: | 1 {Check if Yes) |
PHP Division: Behavioral Health Services ACE Control Number:
TOTAL - DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD JO DATE TOTAL DELIVERABLES TOTAL
. Program/Exhibit UoDsS T upc | uos | upc Uos | upc uos upc uos ubpc uos upc
B-2, 2a_Equal Access to Healthcare Program & Benefits Counseling Training Prqgram ~HCHIVHSVCSGR i
3,856 525 0.00 0.00 0% 0%1 3,885 525 100% 100%
4681 - 0.00 0.00 0%] #DIVI0l 468 . 100%]__#DIV/O1
Undupicated Gounts for ADS Use Only, '
, EMPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE " BUDGET BALANCE
Total Salaries $ 326,611.00 | § - |8 - 0.00%] § 326,611.00
Fringe Benefits $ 76,017.00 | § - | - 0.00%] $ 76.017.00
Total Personnel Expenses $ . 402,628.00 | § - 1§ ~ 0.00%/ § 402,628.00
Operating Expenses N .
Octupancy [ 75,566.00 } § - 18 - 0.00%] § 75,56(
Materials and Supplies $ 13,287.00 | § - $ - 0.00% 13,287 _
General Operating b 16,209.00 | § - 18 - 0.00%] $ 16,209.00
Staff Travel . § - § - 1§ - 0.00% -
Consuliant/ Subcontractor [ 5,000.00 | - 18 - 0.00%] § 5,000.00
Other: Marketing $ 16,570.00 - |s - 0.00%| § 16,570.00
[ - - 18 - 0.00%] $ -
$ - s - 18 - 0.00%i $ -
Total Operating Expensas 3 126,632.00 | $ - [ $ - 0.00%] $ 126,632.00
CapHal Expenditures K - | $ - b - 0.00%} § .
TOTAL DIRECT EXPENSES $ 5202600018 - 3 - 0.00%] § 529,260.00
Indirect Expensss $ 4763000, 8 K - -0.00%] $ 47,630.00
TOTAL EXPENSES - . $  576,890.00 ] ¢ - 18 ‘ - 0.00%! $ 576,890,00
Less: Iniial Payment Recovery - NOTES:
Other Adjustments (DPH uss enly)
|REMBURSEMENT $ -
| centify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement s in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are malntained in our office at the eddress indicated.
Signature: Date:
Printed Name:
Titie: Phone:
Send to: DPH Aulhorization for Payment
Behavioral Health Services-Budgs Invoice Analyst
1380 Howard St., 4th Fioor
San Francisco, CA 94103
Authorized Signatory Date
Mar 1st Amendment 11-17 !
Prapaemd  4M7020158
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APy, I ! ! DATE (RMID,
ACORD CuRTIFICATE OF LIABILITY INSURANCE el
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 policy(ies) must be endorsed If SUBROGATION 1S WAIVED, subject to
the tenns and conditions of the policy, certain policies may require an endorsemsnt. A statement on this certificate does not confer rights to the
certificate holder In Heu of such endorsemsnt(s).

RCU Insurance S k™ Vikioria Cordes .
urance Services PH Y FAX
446 W. Napa Street 707-576-5082 L EA% noy; 707-522-6851
{Sonoma CA 95476 | SofiRess: voordes@redwoodou.org
' AFFORDING COVERAGE RAYCH
‘ wisurer 4 :Nonprofits' Ins. Alliance of Califo

INSURED POSIT meirer 8 :Republic Indemnity Company of Ameri
Positive Resource Canter WBURERC : i
785 Market St., 10th Floor INSURER D
San Frandisco CA 94103 - e :

INSURERE: -

INSURERF :

OVERAGES CERTIFICATE NUMBER; 1030007040 ° UMBER: -

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AR 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.

i TYPE OF INSURANCE. begp [y | POLICY HUMBER MRBBAYYY) | MBIV Lwrs
A | x | COMMERCIAL GENERAL LIABILITY Y 201616872NPO 2372016 20312017 EACH OCCURRENCE $1,000,000
_ | clamsamos D OCCUR | PREMIBES (Es oocurance) | $500,000
] . : ’ MED EXP (Any one person) 1 $20,000

PERSONAL & AWINKIRY | $1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER:

GENERAL AGGREGATE $2,000,000
Pouch B Loc , PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: - . ! LA

j : CONBINED SINGIET
A | AUTONORILE LIABILITY 201616972NPO 2/3/2016 232017 | (s aoriont) SN ] 1,000,000
| anvauro . BODILY INJURY (Rer person) | $
| | ALOWNED T 7] aguEguLED BODILY INJURY (Per eccident)|
va WNED I
| X_| WRED AUTOS AUTOS SR el L
. . s

A I—)_(_ UMBRELLA LIAB ] OCCUR 201616872UMBNPO 21372016 2132017 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE | 55,000,000
DED |x | reTENTION$ 10,000 . - ' - '

B |WORKERS COMPENSATION . 125105101 &/1/2016 8112017 }%ﬁ ! H-

AND ERPLOYERD LWBILITY YiN 0 X [eive | B
ANY PROPRIETO! ' . | EL EACH ACCIDENT 1,000,000
cemmssna(cl.uusm NIA .
(lundm NH) EL DISEASE - EA EMPLOYEE $1,000,000
describe under
n&morgsmnmwow _ . EL DISEASE - POLICY LIMIT | $1,000,000
A )Businass Property CWRO01274700 24312016 21312017 |Limit: 475,000 Deductible; 1,000
A | Directors & Officers 201616972D0 23/2016 | 232017 |Limit: 1,000,000
Liability :
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Addifonal R i, may be attached If more apace s raquired)

The City and County of San Franciscao, its Officers, Agents & Employees are named as Additional Insured

CERTIFICATE HOLDER . CANCELLATION 30
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City and County of Sah Francisco-Community Behavioral | THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
Heazlth Services - ACCORDANCE WITH THE POLICY PROVISIONS,
?ggb lﬁxcianr% Garcia, Cont;gﬁ Analyst
oward Street, Rm
San Francisco CA 94103 - AUTHORZED REPRESENTATIVE
Rl A P,
i
. ’ ©1988-2014 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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NONPROFITS - e
INSURANCE pouwuum 2016-16972-NPO

o ALLAKICE OF CALIFORNIA NAME OF INSURED: Postive Resouroo Center
A Hrod for insurance. R Hasrt for Nonprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ ﬂ' CAREFULLY.
) ADDITIONAL INSURED

PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT
FOR PUBLIC ENTITIES

This endorsement modifias insurance provided under the following:

1

COMMERCIAL GENERAL LIABILITY GOVERAGE PART

Al

SECTION 1! - WHO IS AN INSURED is amended fo lnc!ude any public entity as an edditionaf insured for
whom you are petforming operations when you and such person or orgenization have agreed in & written
reement thet such public entity be added as an edditional insured(s) on your policy,

contract or written ag

but only with respect to fiabllity for bodﬁy lnjury'. “properly damage” or peruonal end advertising Injury”

arising out of, in whole cor in pa, by:

1. Your negligent acls or omissions; or

2. The negligent ects or omissions of those actmg on your behalf; in the performance of your onpoing
operations.
No such public enfity is &n edditional insured for lisbility arising out of the "products-completed
operations hazard® or for liability arising out of the solé neglipence of that public entity.

With respct 1o the insurance afforded fo these additionsl insured(z), the following additions! exclusions

This insurance does not apply to “badlly injury” or “property damage" occurring after:

1. All work, including materiats, pansorequbmmmmlshedhconmctlonMsuchwk,mﬂm
pmjacl(oﬂ'lerthansewhe muhﬂenanceormpuis)tobeperfmodbyoronbehdfofﬂmenddlﬂoml
hsumd(s)atmebcaﬁonofﬂneowmdopemm been completed; or

2, Thatporﬂonof “your work” mﬂef%lchﬂuryordarmemmmmwhmwmby
awmormmmrmmewmmmmmmmm

opemtions for a principal 8¢ & parl of the smprojwt.

The fdeIng Is added to SECTION Nl ~ LIMITS OF INBURANCE:

Thelim&soflmmmeappﬂcabletotheaddliomlhsumd(s)mﬂmupadﬁadlnthem&leneontract
between you end the additional insured(s), or the limfis svaliable under this policy, whichever are less.
These imits are part of and nat in addiion fo the imits of insurance under this policy.

With respect to the Insurance provided fo the addkional insured(s), Condition 4. Other Insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS s replaced by the following: -
4. Other Insurance .
.’ -Primary Insurance .
This insurance s primary if you hsve agresd in a written confract or written agmemam

J

NIAC E5102 13
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POLICY NUMBER: 2016-16972-NPO
NAME OF INSURED: Positive: Resource Conter COMMERCIAL AUTO
N ) CA 9934 10.13

THlS ENDORSEMENT CHANGES THE POLlCY PLEASE READ IT CAREFULLY

SOCIAL SERVICE AGENCIES -
VOLUNTEERS AS INSUREDS

Thlsendmmmﬂmnﬁﬁas mmmemudummmmm:
4 .

BUSHESSAUTOGOVEMGEFORM
MOTORGARR!EROOVERAGEFORM

respediooove provided b this endorsement, the pmvlslons of the COmeeFom ly unless
modlﬁedbytheendom;mn; y i

The foliowin isnddadlbme“'huishnln'sumd
provision Covered Autos Liability Coverape:

M‘%‘r:nevolunheﬂnngsoestoyou!san‘imumd“ .
e S St
your ¢ or I pareore
ectivities to your business. An else
who furnishes thet "auto” Is elso en '

CASD341018 © Insurance Services Office, Inc., 2011 Page 1 of 1
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

Amendment Number One

THIS AMENDMENT (this “Amendment”) is made as of 1% of July, 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; increase compensation and to update the standard contractual clauses;
and ‘

WHEREAS, approval for this Amendment was obtained when the Civil Service

Commission approved Contract 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:

~ 1a. Agreement. The term “Agreement™ shall mean the Agi'eement dated October 1st,
2013 between Contractor and City, as amended by this amendment.

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

1c. Other Terms. Terms used and not defined in this Amendment shall have the
meanings assigned to such terms in the Agreement,

2. Modifications to the Agreement. The Agreement is hereby modified as follows:
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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 1%, 2013 to June 30“‘,_ 2015,

The City shall have the sole discretion to exercise the following oi:tions to extend the Agreement
term: ‘

Option1 July 1, 2615 through June 30, 2016
Option2 July 1, 2016 through June 30, 2017
" Option3 July 1, 2017 through Juns 30,2018 |
Option4 Tuly 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 jits entirety to read as foHows:

Section 2 Term of the Agreement

Sui)ject to Section 1, the term of this Agreement shall be extended from October 1%, 2013 to June 30%,
2018, exercising options 1, 2 and 3. .
The City shall have the sole discretion to exercise the following options to extend the Agreement
term: ’

Option4 July 1, 2018 through June 30, 2019
Option 5 July 1, 2019 through June 30, 2020
Option6 July 1, 2020 through Fune 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 performed as of the 1st day of the immediately preceding month,
In no 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, 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 instarice in which Contractor has failed
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or refused to satisfy any material obligation provided for under this Agreement. In no event shall City be
liable for interest or late charges for any late payments.

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

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as
sét 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 Seven Million Seven Hundred Fourteen Thousand
Four Hundred Sixty Seven Dollars ($7,714,467). 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 repotts, services, or both, required under this Agreement are received
from Contractor and approved by Department of Public Health as being in accordance with this
Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or
refused to satisfy any material obligation provided for under this Agreement. In no event shall City be
liable for interest or late charges for any late payments.

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

*15. Imsurance.

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

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

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

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

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

b. Commercial General Liability and Commercial Automobile L1ab111ty 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 primary insurance to any other insurance
available to the Additional Insureds, with respect to any claims arising out of this Agreement,
and that insurance applies separately to each insured against whom claim is made or suit is
brought. ' A

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

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

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

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

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 12T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as
though fully set forth herein. The text of the Chapter 12T is available on the webat
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 incotporate by reference in all subcontracts the provisions of
Chapter 12T, and shall require all subcontractors to comply with such provisions. Contractor’s
failure to comply with the obligations in this subsection shall constitute a material breach of this
Agreement.

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if
such information is received, base an Adverse Action on an applicant’s or potential applicant for
employment’s, or employee’s: (1) Arrest not leading to a Conviction, unless the Arrest is
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2)
participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered
inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a
Conviction that is more than seven 'years old, from the date of sentencing; or (6) ir_formétion
pertaining to an offense other than a felony or misdemeanor, such as an infraction.

&. Contractor or Subcontractor shall not inquire about or require applicants,

. potential applicants for employment, or employees to disclose on any employment application
the facts or details of any conviction history, unresolved arrest, or any matter identified in
subsection 32-above. Contractor or Subcontractor shall not require such disclosure or make such

inquiry until either after the first live interview with the person, or after a conditional offer of
employment. .
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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 Agteement,'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 pc_;s't 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 Contracfor or Subcontractor’s control at
which work is being done or will be done in ﬁmhe\rance of the péfformancc 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 égrees 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 ot: $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 A}greement.‘

2e. Delete Appendix A and replace in its entirety with Appendix A. Dated 7/1/2014, to

Agreement as amended.

v

2f. Delete Appendix A-1 and replace in its entifety with Appendices A-1, A-1a, A-2 and A~
3, dated 7/1/2014, 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 dated 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 1, 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 ' CONTRACTOR

Recommended by;
it

P

‘,/

it Garcia, MPA
irector of Health

' rett eWs m/
' Executive Dlrec

- City vendor number: 01497

—.
\?

Approved as to Form:

Dennis J. Herrera
City Attorney

By A4 Vs Y,
Kéthy Murphy ‘
Deputy City Attorney
Approved:
,QZ( %f i LR
4 Jacx ong 4

3{\ r of the Office of Contract
9J Adrmmstrahon, and Purchaser
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Positive Resource Center
Appendices
1/14

Appendices:

A: Services to be provided by Contractor, date 7/1/14
A-1,A-1a: Benefits Counseling Program, dated 7/1/14

A-2: Equal Access to Healthcare Program, dated 7/1/14
A-3: Benefits Counseling Training Program, dated 7/1/14
B: Calculation of Charges, dated 7/1/14

Ba: Summiary, dated 7/1/14

B-1: Benefits Counseling Program, dated 7/1/14

B-2: Equal Access to Healthcare Program, dated 7/1/14
B-3: Benefits Counseling Training Program, dated 7/1/14
E: HIPAA Business Associate Agreement, dated 7/1/14
F; - Invoice, dated 7/1/14
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Positive Resource Center
Appendix A
711/14

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 Joseph Cecere for the City, or his / her
designee. ’

B. Reports

Confractor 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 reporis is a necessary and material term and

condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government in evaluative
studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to meet the requirements of
and participate in the evalyation 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 subsmit 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 C1tyto prov1de the Services. Fallure to maintain these licenses
and permits shall constitute a material breach of this Agreement.

E. Adequate Resources:

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

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 inthe programs listed in Section 2 of
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the
basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification,
disability, or AIDS/HIV status,

G. San Francisco Residents Only:

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

H. Grievance Procedure:

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

"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon
request.
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L Infection Control, Health and Safetz

(1)  Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193.himi), 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 (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 mcludmg
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 reqtured by State workers'
compensation laws and regulations. -

(6)  Contractor shall comply with all apphcable 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 supphes for use by
their staff] mcludmg safe needle devices, and provides and documents all appropriate training.

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

J. 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:

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

(2)  Contractor agrees that revenues or fees received by Contractor related to Services performed and
materials developed or distributed with funding under this Agreement shall be used to increase the gross
program funding such that a greater number of persons may receive Services. Accordingly, these revenues
and fees shall not be deducted by Contractor from its bﬂhng to the C1ty, but will be settled during the
provider’s settlement process.

L. NA

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 hereander, CONTRACTOR shall immediately notify the Contract
Administrator in writing and shall specify the number of underutilized units of service.

O.  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 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 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 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 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 Services .
Detailed description of services are listed below and are aftached hereto
- Appendix A-1, A-la: SSI Advocacy Scrvum and Benefits Counseling/ HIV 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

313
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Appendices A-1/ A-la
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1. PROGRAM NAME / ADDRESS: §81 Advocacy Benefits Counseling Program/ HIV §8I Advocacy Counseling
785 Market Street, 10 Floor
San Francisco, California  94103-2017

Contact Name / Phone:  Matthew Bandiera, Administrative Director, (mathewb@positiveresource.org)
- Phone: 415-872-0823  Fax: 415-777-1770

2. NATURE OF DOCUMENT: Renewal

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

3. GOAL STATEMENT

The primary goal of the Benefits Counseling Program of Posttive Resource Center through this contract is to represent
eligible clients who are uninsured, underinsured, or at risk of losing insurance to pursue or maintain SSI/SSDI/CAP! and

corresponding Medi-CalfMedicare, thus providing them with improved access to healthcare and the financial means to
stabilize their fiving 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
ehgxble 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 fime-limited income, and people
receiving County Assistance, CalWORKSs or State Disability Insurance. Clients will be either uninsured, undetinsured 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{ Uubc
Clients of DPH Mental Health Sites 737] 475
People Living with HIV/AIDS (PLWHA) 3507 | 400
Total 10824 875

6. METHODOLOGY

Outreach, Recruitment, Promotion, and Advertisement
Mental Health refemrals 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 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 ilanguage 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 fo 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 nafional
conferences on effective SSI advocacy.

Admission, Enroliment and Intake

Clients of DPH Mental Health Sites: DPH staff may identify and refer appropnate 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;

s clients who are currently on County Adult Assistance Program (GA) and are uninsured / underinsured.

Clients of the Benefits Counseling Program will be asked fo sign relevant paperwork that may include an Appointmént 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:

o Aclient has signed an Appointment of Representative form and steps are being taken toward submission of an
application for SSI/SSDI/CAPI benefits or work is being done on the case at the Reconsideration or ALJ leve] of
appeal, or

« Representation is being provided to mitigate barriers that impede qualifying for SSI/SSDI benefits or to mitigate
barriers that cause SSI/SSDI eligibility to be terminated. Those barriers include Continuing Disability Reviews.

If chents are screened as ineligible for SSI, but ehglble 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 mest 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 eariiest 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 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 Program staff if Medi-Cal Expansion forms are required for any 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 MUN! 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 that:

« are at the initial stage of filing for SSI/SSDI/CAPI benefits,
are filing requests for reconsideration of a previous denial of benefits,
are filing requests for hearings in front of an Administrafive Law Judge,
have filed a request for review with the Appeals Councit, and/or

have, or are facing benefits cessation at the inifial Ievel or above three levels of appeal due to Continuing Disability
Reviews.

Exit Criteria and Process

A client's case is considered active as long as Benefits Counselmg 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 SSI/SSDI/CAPI application is awarded, or client becomes ineligible as follows:
» Client nofifies 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 Secunty Disability Insurance, but their assets disqualify mem for
Supplemental Security Income or CAPI.

» Client retums to work eaming 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 Benefits Counseling Program has a Managing Legal Director Ieadlng the pmject with a team of Supervising Attomeys
and Staff Attomeys representing clients. The Managlng Legal Director and Supervising Attomeys hire, train, supervise and
evaluate the work of the staff, condust 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, [T
Manager and Finance Assistant.

The Benefits Counseling staff has developed particular expertise working with dual, friple 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 fo ensure that monolingual clients have full access to services. Eight of our
Benefits Counseling staff are bicultural and bilingual and provide in-house legal serwces in Spanish, Cantonese,
Vietnamese, 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 14-15.
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8. CONTINUOUS QUALITY IMPROVEMENT

The Benefits Counseling Program abides by the standards of care for services as described in Makmg 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 shared network for ongoing review. Any changes are
discussed at Team Meetings. The Managing Legal Director and Superwsmg Attomeys ensure that staff follows pohcm 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 fo ensure uniformity: contact logs, administrative paperwork, correspondence,
and medical records. The Managing Legal Director and/or Supervising Attomeys review client files as part of weekly
supervision meetings when cases are discussed to ensure uniformity, proper organization of data, completion of required
forms, progress toward achievement of the benefits plan and evidence of proper follow-up. Indicators for reviewing files
inciude 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, HIPAA compliant
releases of information, DPH Nofice of HIPAA 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 info the Database in order to efficiently track the
progress of the claim and create an additional level of quality assurance. The Database fracks filing dates, appeal
deadlines, level of appeal, onset date of disability and relevant notes. Al 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 Mariager is responsible for monitoring the Database,
fracking claims, procuring 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.

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 / Due Dates
I.  SSI/SSDI Medi-Cal Expansion Forms andfor {. By the end of each month for all applicable clients that
SSI/SSDI Cover Letfers to Medi-Cal Office as received an intake during that month
* requested by State representative
ll. Closure Sheets to Medi-Cal Office 1. Monthly, as received and processed
. SSA Award Letters to Medi-Cal Office 111, 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 (CDTA) 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 BOCC
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 Setvices Database for the Ryan White eligible HIV/AIDS clients
served through DPH funds. PRC complies with HIV Health Services (HHS) policles and procedures for collecting and
maintaining timely, complete and accurate unduplicated client and sefvice 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 covenng cultural competency
issues relevant to underserved communities, hosting in-service presentations by agencies serving specific populations,
providing outreach fo agencies that serve targeted clients, and attending Gity sponsored cultural competency trainings
whenever available. Benefits Counseling Program staff conduct cross training during weekly team meetmgs in areas which -
individuals have developéd particular expertise.

Client Safisfaction 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 staff's 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 compeétency, and also gives clients an opportunity to
submit written comments and suggest changes they would like fo see. We particularly invite clients o give us feedback on
areas where they feel we could improve. The Front Office Coordinator collects and tallies all completed surveys on a
monthly basis for submission to the Managing Legal Director. Resuits 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 meetmgs in order to continue fo 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 personne! folders maintained for each staff member. The Executive Director reviews all performance
evaluations before they are finalized.

Results of all quality improvement activities are discussed with Benefits Counseling Program staff at team meetings and
case conferences to detérmine any program changes that could improve client services. The Executive Director and
Managing Legal Director meet on a twice monthly basis fo 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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1. PROGRAM NAME / ADDRESS: Equal Access to Healthcare Program
' “ 785 Market Street, 10t Floor
San Francisco, Califomia 94103-2017

Contact Name / Phone: Matthew Bandiera, Administrative Director, (mathewb@positiveresource.org)
Phone: 4159720823  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 Iiving with HIV/AIDS in San Francisco and the DPH Eligibility Workers
who provide enroliment advice fo these clients. Secondarily, the contract may also serve CARE efigible clients living in San

Francisco who are not connected to the DPH system. HIV Health Services funding will not be used for services reimbursed
by any other source of funding.

5. MODALITIES / INTERVENTIONS / UNITS OF SERVICE (UOS/UDC)
The billab|e UOS are defined as weeks of service.

Unit of Service Description , uos | upc
07/01114 -06/3015 EAHP Client Intake Hours - GF | 192 48
07101114 06/3015 | EAHP Client Consult Hours — GF 20 40
09/01/14 -02/2815 EAHP Client Consult Hours - RWPA 82 165
Total UOS and UDC - 204 | 253

6. METHODOLOGY

PRC staff will provide outreach & educational tramlngs fo San Francisco clinics and community based organizations who
serve clients living with HIV/AIDS. .

PRC staff will foster refationships with enrolling entmes 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 Enroliment 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
formulary issues and interactions among different systems of benefits — as documented by a spreadsheet log summarizing
the nature of the assist and fracking time spent.

PRC Attorneys will prowdé counseling, advocacy and direct legal assistance and representation on issues relatéd to access
to healthcare such as MediCal managed care medical exemption and HIV Continuity of Care protec’uon as documented by
complete intake paperwork and case file, and entered into ARIES.

PRC staff will provide an expertise line fo answer questions from DPH Eligibility Workers who provide enroliment advice to
clients living with HIV/AIDS. -~

PRC will monitor and analyze emerging issues that SF clients fiving with HIV/AIDS may be having with ACA enroliment and
transitions and report fo DPH.

Program Staffing - ‘

The Managing Legal Director will oversee the overall project. A PRC Supervising Attomey will supervise program staff,
perform legal research and monitor and analyze data. Staff Attorneys and a Bilingual Advocate will provide consultations, *
advocacy and counseling fo clients and DPH Eligibility Workers. A Computer Lab Attendant will provide technical
assistance with ACA Open Enroliment. 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 complles with

HHS policies and procedures for collecting and maintaining fimely, 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

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 per day for forty -five days (total of 124 hours) to prowde clients enrolling
for ACA insurance during Open Enroliment with technical assistance and healthcare access consultations.

3. Provide consultations on issues related to healthcare access to two hundred and five (205) clients fiving 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 documerited 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, and annual outcomes of the Equal Access to Healthcare Program
by July 31, 2015
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8. CONTINUOUS QUALITY IMPROVEMENT

The project implementation team, comprised of the Executive Director, Managing Legal Director.and Supervising Attomey,
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

ltem#2a: DPH Privacy Policy is integrated in the program's goveming pohcles and procedures regarding patient privacy
and confidentiality. As Measured by: Evidence that the policy and procedum abide by the rules outlined in the DPH Privacy
Policy and have been adopted, approved and implemented.

ltem #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.

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

ltem#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 othér than treatment, payment, or operations is -
documented. As Measured by: Documentation exists.

ltem #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 patient's/client's chartffile.”
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1. PROGRAMNAME/ADDRESS: Benefits Counseling Training Program
785 Market Street, 10% Floor
San Francisco, Califonia  94103-2017

Contact Name / 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 Medical Benefits Counseling Training Project is fo perform seven partial-day prowder 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 publlc and private benefits, eligibility criteria and targeted resources 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 wilf 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 / 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 . Uuos- unc
09/01/14 — 02/28/15 (6 mos) | Training Implementation 7 : :

Total UOS ' _ 7
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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 '
SSI/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
Retumn to Work Rules for Social Security
Private Long Term Disability Policies
Effects of the repeal of DOMA and the implementation.of ACA

2 & & 6 ¢ ¢ ¢ o ©® @ & & o 3

‘Program Staffing

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 pariners will perform research and design
curriculum in designated areas of expertise. The Executive Director will be responsiblé for identifying and coordinating
appropriate training partners and serving as liaison with Department of Public Health and CARE Council. Admmlstratlve
staff assigned to the contract includes Deputy Director, IT Manager and Fmance Manager.

HIV Health Services Database

PRC collects and submits unduplicated client and services data through the DPH HIV Client and Serwces 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 Budgetand
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 improvement. 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, eligibility criteria and targeted resources for older people living with HIV/AIDS, and will also give parficipants an
opportunity fo 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 analyzed by the Managing Legal Director and discussed with the Executive Director. The Managing Legal Director -
will share the results with our fraining partners at Medical Benefits Counseling planning meetings and discuss implementing
any changes necessary in order to continue to deliver state-of-the-art trainings.

HIPAA Compliance
ltem #2a: DPH Privacy Policy is infegrated in the program's goveming policies and procedures regarding patient privacy

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

Item #2b: Al 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.

ltem #2c: A Privacy Nofice 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 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.)-

ltem#2d: A Summary of the above Privécy 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 Enghsh 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,

ltem#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 patient'sfclient’s chartffile."
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Appendix B
Calculation of Charges

1. Method of Payment

A. Tnvoices 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 prowsmns 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 ¥, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month, based upon the
number of units of service that were delivered in the preceding month, All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall
be reported on the invoice(s) sach 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 Budpet):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix ¥, and in a form
acceptable to the Contract Administrator, by the-fifteenth (15®) calendar day of each month 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 fina] 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 durmg tlns
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 ﬂns Agreement.

(2) Cost Reimbursement:

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

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

D.  Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Departmexit of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR’S allocation for the
applicable fiscal year. ' '
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses o return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total inifial 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 thnty (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-a/ B-1/ B-1a/ B-2/B-3 SSI Advocacy Services and Bencﬁts Counseling, dated 71/114
B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30* day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed 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 conﬁngency
amount and is nejther 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
ﬁJlly comply with these laws, regulations, and policies/procedures.

Q) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval
of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised Appendix
B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of funding for
SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in compliance with the

" instructions of the Department of Public Health. These Appendices shall apply only to the fiscal year for which they
were created. These Appendices shall become part of this Agreement only upon approval by the CITY.

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

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. 51,946,310
total $7,201,272

contingency

$513,195

Grand . 14,467

Total
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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 ot proportionately
reduced accordingly. In no event will CONTRACTOR be entitled to compensation in excess of these amounts for
these periods without there first being a modification of the Agreement or a revision to Appendix B, Budget, as
provided for in this section of this Agreement.

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

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

E.  Inno event shall the CITY be liable for interest or late charges for any late payments.

F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY?’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.
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FY 14-15 CBHS BUDGET DOCUMENTS

Appendix Ba, Page 1

7HI4

DPH 1: Department of Public Health Contract Budget Summary

$ 925, 731 $

DHCS Legal Entity Number (MH):{01695 Prepared by: Matthew Bandiera/415.972.0823 Appendix Ba, Page 1
DHCS Legal Entity Name (MH): | Positive Resource Center (PRC) FY 2014-15
' Summary
Contract Appendix Number: B-1 B-1a B-2 L
| MH SSI Advocacy HIV S8l Advocacy Benefits Equal Accéss to
Appendix A/Program Name:|  Benefits Counseling Counseling Healthcare Program
Provider Number 38H1 38H1 38H1 R
Program Code(s) 38H101 NIA - HIV Hith Sves N/A - HIV Hith Sves TOTAL
FUNDING TERM 07/01/14 - 06/30/15 07/01/14 - 06/30/15 07/01114 - 6/30/15 _ 07/01/14 - 06/30/15
Salaries & Employee Benefits:| $ 655,277 | § 314,066 | $ 336,353 | ¢ 1,305,696
Operating Expenses:| $ 171,268 | $ 82,086/ % 192,903 | $ 446,257
Subtotal Direct Expenses:| $ | 826545(§ 396,152 | $ 529,256 | $ 1,751,953
Indirect Expenses:| $ 99,186 | $ 47538 | $ 47,633 | $ 194,357
Indirect %: 12% 12% 9% 1%
TOTAL FUNDING USES 443,690 | § 576,889 [ § 1,946,310

fits the

$ 912050 $‘ |

912,050

TOTAL CBHS MENTAL HLTH FUND SOURCES

MH WORK ORDER - Human Services Agency -1$
County General Fund WO - CODB $ 13,681 | $ -{$ -1$ 13,681
$ 925,731 % -1$ -1$ 925,731

TOTAL FUND SOURCES (DPH AND NON-DPH)

$ 925,731 | '$

County HHS GF $ -1$ 6,638 |5 -|$ 6,638

AIDS - COUNTY HHS GF $ -1$ . 437,052 $ 285,399 | $ 722,451

FED HHS Ry White Part A-PD13 CFDA#93.914  |$ -ls -1 291,490 | $ 291,490

TOTAL OTHER DPH-COMM PROG FUND SOURCES | § -1$ 443,690 | § 576,889 | § 1,020,579

TOTAL DPH FUND sounaces $ 925731 § 443,690 § _ 576,889 $ 1,946,310
? RS wz 2 e

R

576,889 | $

1,946,310
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FY 14-15 CBHS BUDGET DOCUMENTS

Appendix B-1 and 15, Page 1

714

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

DHCS Legal Entity Name (MH): Positive Resource Center (Non A\}afarUser)

FUNDING TERM:

07/01114 - 06/30/15

Provider Name: $SI Advocacy / Benefits Counseling Program FY 201415
Provider Number; 38H1
Appendix Number (Narrative / Budget) A-1/B-1 A-/B1a
’ ' §S1 Advocacy §sl Advocacy
Program Name: Benefits Counseling - Benefits Counseling
Program Code 38H101 N/A
Mode/SFC (MH) 60/78 N/A
Service Description:| Other Non M-Cal Cit Support HIV Benefits Counseling TOTAL
07/(_)_]/14 - 06/30/15 07/01/14 - 06/30/15

Salaries & Employee Benefits:| $ 655,277 | $ 314,066 | $ 969,343
Operating Expenses:| $ 171,268 | $ 82,086 | § 253,354
Subtotal Direct Expenseé: $ 826,545 | $ 396,152 | § 1,222,697
indirect Expenses:| $ 99,186 | § 47,538 | § 146,724
TOTAL FUNDING USES:| $ 925,731 | § 443,690 | § 1,369,421
CBHE HENTAL HERLTAFUNDIL Index CodefProj Detail  [£720 S e T o
MH WORK ORDER - Human Services Agency] HMHMHAPPRCWO | $ 912,050 ’ $ 912,050
County General Fund WO - CODB HMHMCGC 730515 $ 13,681 $ 13,681
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES ) $ 925,731 _ s 925,731 ’ “
STHER HERR ORI PRI EUND: Index Code/Proj Detall B i Rl =
AIDS-COUNTY HHS GF HCHIVHSVCS WO $ 437,052 | $ 437,052
AIDS-COUNTY HHS G# HCHIVHSVCS GF $ 6,638 | § 6,638
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES ) $ 443,690 | $ 443,690
TOTAL DPH FUNDING SOURCES| $ 925731 | $ 443,690 | § 1,369,421
TOTAL FUNDING SOURCES (DPH AND NON-DPH) Y » 925,731 | $ 443,690 | $ 1,369,421
Fee-For-Service (FFS): FFS FFS FES
DPH Units of Setvice: 7,317 3,507 10,824
Unit Type: Hours Hours Hours
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) $126.52 $126.52 $126.52
br Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES);| - $126.52 $126.52 $126.52
Unduplicated Clients (UDC): 475 400 875
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- FY 14-15 CBHS BUDGET DOCUMENTS

DPH-3: Salaries & Benefits Detail

Program Code: 38H101

Program Name; PRC SS1 Advocacy / Benefits Counseling

Appendix B-1 and 1a, Page 2 7/M1/14

1 1a
TOTAL MH Work Order HSA HIV Work Order HSA
HMHMHAPPRCWO HCHIVHSVCSWO
7101114 - 06/30/15 7101714 - 05130[15 7101/14 - 06/30/15
Position Title FTE Salarles FTE Salarles FTE Salaries
Ma@_ging Legal Director 0.25]$% 24,365 . 017 1% 16,471 008 (% 7,894
Supervising Attorneys 172§ 119,749 1161 % 80,951 | 056 | $ 38,798
Attomeys 648|$ 373,329 438 % 252,371 210 | $ 120,958
Quality Assurance Manager/Sr Bilingual Benefits Advocate 08119 - 58,139 055 (% 39,302 026($ 18,837
Legal Assistants . 2688 126,780 1.811{% 85,704 087 % 41,076
Front Office Coordinator 0.65(% 30,713 044 1% 20,762 0211% 9,951
Data Entry Coordinator 0,50 | $ 35,882 034195 24,256 016 8% 11,67
\,_. .
Totals: 13091 § 768,957 8851% 519,817 4241 % 249,140
Employee Fringe Benefits: 26%| $ 200,386 26%i $ 135,460 26%| $ 64,926
" TOTAL SALARIES&BENEFITS ' $ -969,343' ‘$ 655,277 ' $ 314,066
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FY 14-15 CBHS BUDGET DOCUMENTS
DPH 4: Operating Expenses Detail

Program Code: 38H101
Program Name: SSI Advocacy / Benefits Counseling

Appendix B-1 and 1a, Page 3

1a
S—— irkorr 484 | otk
] 7101/14 -~ 06/30/15 7/0114 - 06/30/15 7/01/14 - 06/30A15
Occupancy: v
' Rental of Property| $ 197,502 $ 133,511 | § 63,991
Utilities(telephone, electricity, water, gas)| $ 3,958 - ] 2676 | § 1,282
Materials & Supplies: 5 .
Office Supplies| $ 8,368 $ 5657 | $ 2,711
Printing| $ 5,205 $ 351918 1,686
General Operating: » $ .
Training/Staff Development| $ 10,000 $ 6,760 | $ 3,240
Insurance| $ 12,189 $ 8,240 $ 3,049
Professional License| $ 3,420 $ 2312 $ 1,108
Equipment Lease & Maintenance| $ 11,712 $ 79171 $ 3,795
Other: $ -
Interpreters| $ 1,000 $ 676 13 324
$ -
TOTAL OPERATING EXPENSE $ 253,354 ‘ $ 171,268 | § 82,086
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Contractor Name Positive Resource Center SSI 'Advocacyl Benefits Counseling

FY 14-15 CBHS BUDGET DOCUMENTS-

. App B-1 (MH) and App B-1a (HHS): INDIRECT DETAIL

- Appendix B-1 and 1a, Page 4

1. SALARIES & BENEFITS

Position Title ) FTE Salarles

Executive Director 018 $ 27,535

Administrative Director 0.50 | $ 22,500

Information Technology Manager 005§ 3,588

Finance Assistant 0501 % 46,425

Total Indirect Salaries 123 | $ . 100,048
'{EMPLOYEE FRINGE BENEFITS 25%4 $ 25,012

TOTAL INDIRECT SALARIES & BENEFITS $ 125,060

2. OPERATING COSTS

Expenditure Category Amount

Rental of Property $ 18,578

Utilities(Elec, Water, Gas, Phone, Sca?engen $ 363

Office Supplles, Postage $ 626
|Printing and .Reproduction $ 207

Insurance $ 788

Rental of Equipment $ 1,102

TOTAL OPERATING COSTS 1$ 21,664

TOTAL INDIRECT COSTS $ 146,724

(Salarfes & Benefits + Operating Costs)

M4
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Positive Resdurce Center

FY 14-15 CBHS BUDGET DOCUMENTS - Appendix B-1 and B-1a, Page 5

SSI| Advocacy / Benefits Counseling

1) BALARIES &BEHWS‘

) TOTAL DIRECT GOSTS: $ 1,222,657
INDIRECT COSTS ] ’ .
Staly Feakion {: | Exacitive Dirsslor

eaﬂ*!*l.mmdmbpmenl Kind devolop and policy develop; enstres compliance with slate and fod reguitions;
hudemblmuarmumslormdm'bm o!mwnseﬂaf for the

StfPoakson 3¢ Information Te Hana

Adrlnlsiraiive & reveglion experience, sxpecionce mankging volunteers andir providing clant & teferre,
|10 Gt ompuder s n WS Offos,
S 412500 [T Il 12 1 100 Is 713
Statt Pasin 7: | Dada Enlry Coondingler o
i sfble for dalsbase adminstation.
o Qualicatior: with Mirrosaft SQL Setver, Microsofl Avcées and Visudl Basle,
H T1,764.00 0,50 12 ] I 100 I $ wm2
Total FTE: 1.0 Total Salaries: § e 08
Fringe Banefit %: 28.06% 3 200,388
Social Security, Worker's Compansation, Haslth Bensiits, Unemployment, Stele and Federdd Tares
. TOTAL SALARIES & BENEFITS: § 986,34
Ooaupancy;
| Descrivton: JOffice-785 Murke! SLRENT 81,257.34fmo x 13.09 FTE charged fo coniraot X 12 mov, »_§ 187,602
|___ Dosaription: |Phion Sinlemet UTILITIES $24.84/na x 19.00 FTE charged focontract x 12 moa = § © 3958
Tota! Qccupancy: $ 204,460
Muterials & Supplies:
Dascringion: |posiaye & OFFCE SUPPLIES §58.27/ma x 13.09 FTE ch fo oontrast X 12 mea, = § 8368
| M:menuevmomcmn $23.14/me x 13.00 Fﬁﬁhmﬁn{x f2mos.= § 5205
Total Materiale & Suppliaa: § - 13,573
General Operating:
Description: |Confinuing Ligal Ed. pec sishsles {oorfaroa feas) TRANING ) DEVELOPWERY
Aporox $1,18343 x6.45 FTE witomays = $ 10000 %
Description: {Gararat fabilly, property professionl ety INBURANCE
S77.80fmo X 13.09 FTE oharged to contract x 12 mee. = 12,189
| Dwsurbtion: |Ber dues, fioatisa fans for attomoys PROFESSIONAL LICENSE
Appiox $404.78 x 845 FTE stomeys =_$ 3420
| Desorbtion: |Le#s0 oopy madkings, phione syalam & posiage matar EQUIPHENT RENTAL .
K $74.88/mp x 18,00 FTE o i conrmet X 12 mos, » 72
Other; Total Gamrai Operating: $ 37,324
° D) intsrpretery mm!’m an Expanse = 13 1‘,500
N Total Other: § 1,000
TOTAL OPERATIRG EXPENSEE: § 283,354

Responsitle for datsbase davelopment and edmin, system and netwock sdwmint, and wobslte develop and edoin

Mo Quaficatis: \syslems
15 nsio 005 1 12 ] 1,00 Is 3,588

BistyPociton 4: | Finence Avslatort

Deuzripin: {R ible for ing and reporing
lln an Two 13 ionos with nonproft accounting
45,0000 l 050 ] 12 1 100 Is 22,500
Yol FIE: 123 Yotal Indltect Sslurivs_§ 100,048
Benafite (Social Sectrity, Work Comp, Heaith, Unemploy, Stata and Fad Taxes) % § 25012

Tmlm&hriumdhnﬂh 3 125,080

FotalIndirwct Gan Op: nd Contrt FTE (4.23)  Tolal Agey FTE (285) X Tola! Agoy Shued Ops ($501,450) = 2184
{107%) TOTAL INDIRECT & 146,724

6 8 7 TOYAL EXPENSES § 1369421

M4
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FY 14-15 CBHS BUDGET DOCUMENTS ' Appendix B-2 — 3, Page 1 71114

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)
DMH Legal Entity Name (MH):|Positive Resource Center (PRC) Non Avatar User A
Provider Name:|Equal Access to Healthcare Prog & Benefits Cnslng Training Prog
Provider Number:|38H1
Appendix Numbers ( Narrative/Budget) A-2[B-2 A-2/B-2 A-2/B-2a A-3/B-3
: Equal Access to Equal Access to Equal Access to Benefits
Healthcare - Healthcare Healthcare Counseling _
HIV Health Services Program Name: Program Program Program Training Program |
Not Applicable - Program Code: N/A - HHS . NIA - HHS N/A - HHS N/A - HHS . el ]
Mode of Service|  Client Intakes Client Consults Client Consuits Training " TOTALS
" FUNDING TERM:| 7/1/14 - 6/30/15 7/1/14 - 6/30/15 9/1/14 - 2/28/15 9/1/14 - 2/28/1 5 07/01/14 - 06/30/15
FUNDING USES -7 0t -0 iy o W f e e e e s Tt e e e e BT e R e R e T T T T
Salaries & Employee Benefits:| $ 95194 | $ 95193 | $ 121,200 | $ 24,766 | $ 336,353
Operating Expenses:| $ 35724 1% 35,723 | $ 100,350 | $ 21,106 | $ 192,903
Subtotal Direct Expenses:| $ . 130,918 | $ 130,916 |$ 2215550 [§ 45872 | $ 529,256
Indirect Expenses:| $ 11,782 1 $ 11,783 | $ 19,940 | $ 4,128 | $ 47,633
TOTAL FUNDING USES:| $ 142,700 ' $ 142,699 |'$ 241,490 | $ 50,000 | $ 576,889
[OTHER DPH-PROG EUND'SOURGE: ** Indeéx Bodle " . | -7 i arfi 48 s L ]
COUNTY HHS GF HCHIVHSVCSGF | $ 142,700 | § 142,699 | § -1 9 -19% 285,399
|HHS RWPA-PD13 CFDA#93.914 | HCHIVHSVCSGR | $ -1$ -19% 241,490 | $ 50,000 | $ 291,499
TOTAL OTHER DPH-COMMUNITY PROG FUND SOURCES| $ 142,700 | § 142,699 | $ 241,490 | $ .50,000 | $ 576,889
TOTAL DPH FUNDING SOURCES| $ 142,700 $ 142,699 | $ 241,490 | § 50,000 | ¢ 576,889
TOTAL NON-DPH FUNDING SOURCES| $ -1$ - -1 % -1$ -1 % .
TAL FUNDING SOURCES (DPH AND NON-DPH)| $ 142,700 | $ 142,609 | $ 241,490 | $ 50,000 | § 576,889 |
P UOSANDUNIFCOST] - - et TN e la iy v s et e 7 TP gy
st Relmbursement (CR) or Fee-For—Servrce (FFS) CR ’ CR CR
Number of Units of Service 192 . 20 82
Unit Type Hours Hours - Hours
$ Per UOS-DPH Rate (DPH FUNDS Only) $743 $7,135 ' $2,945 ] IRt
$ Per UOS-Contract Rate (DPH & Non-DPH FUNDS){ $743 $7,135 $2,945 $7,143 Total UDC:
Unduplicated Clients (UDC) 48 40 165 N/A 253
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FY 14-15 CBHS BUDGET.DOCUMENTS

Appendix B-2, Page 2

7M/14

Provider Number: 38H1

DPH 3: Salaries & Benefits Detail

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 01118 11,138
Supervising Attorney - EAHP 065($% 49,205
Staff Attorneys 1.27 | § 63,022
Bilingual Benefits Advocate 0658 17,604
Legal Assistants 069|% 9,095
Computer Lab Attendant 0.65]% 2,860
Executive Director 001({$ 723
Totals: 4031% 153,647
Employee Fringe Benefits: 24% $ 36,740
TOTAL SALARIES & BENEFITS $ 190,387
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FY 14-15 CBHS BUDGET DOCUMENTS

Appendix B-2, Page 3

M4

DPH 4: Operating Expenses Detail

Provider Number: 38H1

Provider/Program Name: PRC Equal Access to Héalthcare Program (EAHP)

HIV Health Services
General Fund

Expenditure Category HCHIVHSVCSGF

. 07/01114 - 06/30/15
Rental of Property $ 59,666
Utilities (telephone & Internef) . $ 1,179
Office Supplies, Postage $ 2,372
Printing and Reproduction $ 666
Insurance $ 3,942
Rental of Equipment $ 3,472
Staff Training $ -
Marketing $ 150 |
Consultants / Subcontractors
Subcontracts $ -
TOTAL OPERATING EXPENSE $ 71,447
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Appendix B-2, Page4 71114

1. SALARIES & BENEFITS

Confractor Name Positive Resource Center

DPH 6: Indirect Detail

Equal Access to Healthcare Program (EAHP)

Position Title FTE Salaries
Administrative Director 0.08 7428
Information Technology Manager 0.09 6,459
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 '
Utilitles(Elec, Water, Gas, Phone, Scavenger) $ 65
Office Supplies, Postage $ 65
Printing and Reproduction $ 37|
Insurance $ 139
Rental of Equipment $ 190 |
TOTAL OPERATING COSTS $ 3,765
TOTAL INDIRECT COSTS 23,565]

|(Salaries & Benefits + Operating Costs)




696



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 L epal Director
Oversees cverall project & necessary legal research, Minimum Qualifications: Active member of CA State Bar, 5 yesrs of mgmet
Monthty Salary $ 8,330 x 0.11 FTE x 12 months= § 1143
Supervising Attomey
Provide supervision to Staff Attomeys & Adwocalss; advacacy and legal repressntation to clients applying for benefits. Minimum
‘ QuaNfications: Active member of CA State Bar.
Monthly Selary $ 6,308 x 0.65 FTE x 12 months= § 49,208
Staff Attomays

Provides legal representation & consuitation to low-income clients with HIV to access healthcare benefits & programs, ie. MCal,
Covered CA, Stata office of AIDS programs. M-care, ete. Minimum Qualifications: Active member of the CA State Bar

Monthly Salary § 4,902 x .62 FTEx 12months= § 36,475
Monthly Salary $ 4,538 x 65 FTExOmonthe= § 26547 § 63,022

Bilingual Benefits Advocate :
Advocates on behalf of low-income clients in order to secure pubRc disabliity incoma and/or health insurance benefits, Minimum
Qualificaions: Skills in one-on-one client advocacy/Mluency in Spanish, :
Monthty Selary § 4,166 x 0.55 FTE x 6.5 months= § 47,604
ga! Assistants
Provides support to projact staff, Minimum Quals: B.A. andfor min. 2 yrs exp In legal asslstance combined w admin & computer skills
Monthly Salary $4,933 x 0.04 FIEx 12months= § 2,269
Monthly Salary § 1,750 x 0.65 FTEx6months= § 6826 & 9,005
. Computer Lab Attendant
Respanslble for helping computer lab users navigate the Covered California health insuranice enroliment websie. Minimum
Quakifications: Proficient computer and database skills, High schod diploma or equivalent.
Monthly Salary § 1,466 x 0,65 FTE x 3 months= $ 2850
Execitive Direttor
Paticipates on the project implementation team and leads marketing efforts. Minimum Quallfications: BAin & figld related to the
egency's activities and minimum five years expadence with Increasad responsibilities

Monmlysalhyuzssoxoosl-'rsxzmonmp $_m
Total Salaries $ 153,647
Benefits: Social Securdty, Worker's Comp. HeailhBeneﬁts State and Fed Taxes @ 24% of § 153,647 $ 36,740
TOTAL SALARIES & BENEFITS $ 180,387
Opersting Expenses
Rent Office (785 Market St} $1,233.7%mo x 4.03 FTE charged fo confract x 12mos § 59,666
Utiktis: Telephone and frtemet. $ 24,38/mo x 4.03 FTE charged to contract x 12 mos $ AL
. Total Qccupancy: § 60,845
Materials and Suppiles:
Office Supplies: Supplies and postage.. $ 24.38/mo x 4.03 FTE charged foconfract x 12mos $ 14,179
Direct program supplies $ 1,193
Printing/Reproduction: $ 13.77/mo x 4.03 FTE charged fo confract x 12 mos $§ 665
Totat Materials and Supplies: § 3,038
General Operating:

{nsurance: General liabiltly, property coverage, professional liablitty end cyber
$ 52.36/mo x 4.03 FTE chargod fo contraci x 12mos § 2,532
Direct program insurance $ 1410

Rental of Equipment: Lease of copy machines, phone system & postage meter
$ 71.78/nio x 4.03 FTE cherged fo confract x 12mos § 3472
Total General Operating: § 7414
Adverfising and Promotion; Print media and other promotional marketing. $ 150
TOTAL OPERATING EXPENSES § 71,447
: TOTAL DIRECT COSTS § 281,834
INDIRECT COSTS: Satary & Benefis of Info Tech Mngr, Finance Asst & Admin Director @ 9% of Tolli Direct Costs ¢ 23,565
6 9 7 APPENDIX TOTAL BUDGET § 285389
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Positive Resource Center FY 14-15 CBHS BUDGET DOCUMENTS Appendix B-2a and B-3, Page 7 714
Equal Access to Healthcare Program ’ : '

DPH 3: Salaries & Benefits Detail
Provider Number;  38H1 '
Provider/Program Name; PRC Equal Access to Healthcare Program (EAHP) and Benefits Counsellng Training Program
B-2a B-3
TOTAL Equal Access to Healthcare Benefits Counseling Training
4 Program : ‘Program
(6 mos) Term 09/01/14 - 02/28/15 09/01/14 - 02/28/15 09/01/14 - 02/28/15
Position Title ; FTE Salaries FTE Salaries| FTE| - Salaries
Managing Legal Director 0351% 17,493 02019 ©-9,996 015]% 7,497
Supervising Attorney 0.85|$ 31,760 070$% 26,495 . 045(% 5,265
Staff Attomeys 140§ 34,886 140§ 34,886
Bilingual Benefits Advocate ] 070 | § 9,479 0701 % 9,479
Legal Assistants : 132§ 22,318 1.081$ 15,100 02418 7216
Computer Lab Attendant 070 | $ 1540  070]$% 1,540 ‘ .
Totals: 532(% 117,474 4781% 97,496 0541% 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

Equal Access to Healthcare Program

FY 14-15 CBHS BUDGET DOCUMENTS

Appendix B-2a and B-3, Page 8

7MM14

Pm‘videf Number: 38H1

DPH 4: Operating Expenses Detail

Provider/Program Name: PRC Equal Access to Healthcare Program (EAHP) and Benefits CounselirLg‘Trainingﬂogram

B-2a B-3
o | s | BoeCounain
(6 mas) Term ‘ 09/01/14 - 02/28/15 09/01/14 - 02/28/15 09/01/14 - 02/28/15

Rental of Property $ . 39,442 | $ 35438 | % 4,004
Utiliies {telephone & Intemet) $ " 780 $ 701 | $ 79
Office Supplies, Postage $ 22,095 $ 15,520 | $ 6,575
Pririting and Reproduction $ 441 $ 39 | $ 45
Insurance . $ 5,903 $ 5733 1% 170
Rental of Equipment $ 2,295 $ 2,062 (% 233

s - v
Staff Training $ 500 ’ $ 5001 % .
Marketing $ 25,000 $ 250001% -
Consultants / Subcontractors $ - ' -
Subcontracts $ 25,000 $ 15,000 | § 10,000
TOTAL OPERATING EXPENSE $ 121,456 $ 100,350 § 21,106




702



e0L

Positive Resource Center
Equal Access to Healthcare Program

FY 14-15 CBHS BUDGET DOCUMENTS

Appendix B-2a and 3, Page 9

7MM4

Contractor Name Positive Resource Center

DPH 6: Indirect Detail

App B-2a App B-3
1. SALARIES & BENEFITS Equal Access to Healthcare Program Benefits Counseling Training Program
Position Title FTE Salaries FTE Salaries
Executive Director ~0.00 $ - 0.01- $ 760
Administrative Director 0.15 $ 6,964 0.02 $ 928
Information Technology Manager - 015 $ 5,382 0.02 $ 718
Finance Assistant ' 0.06 3 1,052 0.02 - $ 387
JEMPLOYEE FRINGE BENEFITS 26%| $ 3,484 26%]| $ 726
TOTAL SALARIES & BENEFITS $ 16,882 1% 3,519
2. OPERATING COSTS .
Expenditure Category Amount Amount -

Rental of Property $ 2,656 | - $ 530

Utilities(Elec, Water, Gas, Phone, Refuse) | $ 52 $ 10

Office Supplies, Postage $ 52 $ 10

Printing and Reproduction $ 30 $ 6

Insurance $ 113 $ 22

Rental of Equipment $ 155 $ 31

TOTAL OPERATING COSTS $ 3,058 $ 609

TOTAL INDIRECT COSTS $ 19,940 s 4,128

(Salaries & Benefits + Operating Costs)
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Positive liesource Center FY 14-15 CBHS BUDGET DOCUMENTS : App B-2a,Pg10 7HMM4
Equai Access to Healthcare Program

BUDGET JUSTIFICATION
Salaries and Bonefits
Managing Legal Dircglor
Oversea overall project & necessary legal research; Min Quals: Achve member of the CA Bar. 5 years of mngmt exp
Monthly Salary § 8,330 x 020FTEx6monthr $ 9,996
Attom )

Supervises Attomeys & Advocates; advcy & lagal represent fo clients pplying for benefits; Min Quals: Acfive membar of the CA Bar
Monthly Salary $ 6,308 x .70 FTEx6 monthe= § 26,495

Staff Atfomey )

Provides legal representation & consultation o fow-income clients with HIV to access heslthcare benefits & programs |.e., M-Cal,

Covered CA, State Office of AIDS programs, M-care, efc. Min Quals: Active member of the CA Bar

Monthly Salary $ 4,803 x .70 FTE x 8 monthe= § 20,591
Monihly Salary $ 4,084 x .70 FTE x & months= § 14,205

Bilingusal Benafits Advocate
Advocates for low-income dlients to secure disability income and/or hith insurance bens. Min Quals: Skills in 1-1 clienf advey/fivent in
Spenish

Monthly Salary § 4,514 x 0.70 FTE x 3 months= $ 9,479
Computer Lab Attendant -

Responsible for helping computer lab users navigate the Covered Calffornia health insurance enrofiment website. Min Quals:
Proficient canpuler and database skills. High schoo! diploma or equivalent.”

Monthly Salary §$ 2200 x 070FTEx{month= § . 1,580

Logal Assigtant
Provides support to project staff. Min Quals: B.A. and/or & minimum 2 yrs exp legal assistance combined w admin & computer skills
Monthly Salery § 5,011 x 0.38 FTE x6 months= § 11,425

Monthly Salary $ 2,625 x 0.70 FTEx3monthe= § - 3,675
Total Salarles § 97,496
Benefils: Social Security, Worker's Comp, Health Benefits, State and Fed Taxes @ 22% of $ 60,728 $ 23,704
TOTAL SALARIES & BENEFITS $ 124,200
Operating Expenses
Occupancy:
Rent: Office (785 Market SY), 3123563/max478FTEchaigedtaamtmctx6mos $ 35438
Utifties: Tefophons and Infemet. 82444/mox478HEchargedfowztmdx6mos $ 70
Total Occupancy: $ 36,139
Materials and Supplies:
Office Supplies: Supples and § 24.44/mo x 4.78 FTE charged fo coniract x 6 mos § 01
Direct program suppfies. § 14,819
Prin production: $ 13.8%/mo x 4.78 FTE charged {o conlract x 6mos § 30§
Total Materials and Suppilea. 15,016
" General Operating:

Insurance: General liabifty, property coverage, professional llability and cyber insurance,
$ 55.64/mo x 4.78 FTE charged lo confract x 4 mos § 1,504
. Direc! progrem insurance. § 4,228
Staff Treining: , progrem tralning
. § 500

Rental of Equipment: Leass of copier machines, phone system & postage meter.
$ 71.80/mo x 4.78 FTE charged fo contract x & mos $ 2,062

Total Generzl Operzling: § 8,205
Advertising and Promotion: Print media and other promotiona! marketing. $ 25,000
——— , ‘ o ) $ 15000
TOTAL OPERATING EXPENSES $ 100,350

TOTAL DIRECT COSTS § 21,550
INDIRECT COSTS: Salary & Bens of Info Tech Mngr, Finance Asst & Admin Director @ 9% of Total Direct Exp ¢ 19,840

705 . APPENDIX TOTAL § 2140
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Appendix E
BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (“Addendum™) supplements and is made a part of the contract (“Contract”) by -

and between the City and County of San Francisco, Covered Entity (“CE”) and Contractor, Business Associate
(“B A”).

RECITALS

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

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant
to the Contract in compliance with the Health Insurance Portability and Accountability Act of 1996,
Public Law 104-191 (“HIPAA™), the Health Information Technology for Economic and Clinical
Health Act, Public Law 111005 (“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. Aspart of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) require CE
to enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set
forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(a) and (&) 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 of information pursuant to this Addendum the
parties agree as follows:

1. Definitions

2. Breach shall have the meaning given to such term under the HITECH Act and HIPAA
Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164 402].

b. Breach Notification Rule shall mean the HIPAA 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 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. Cavered 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, mcludmg,
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 HIPA A Regulation that is codified at 45 C.F.R, Parts 160 and 164,
Subparts A and E,

k. Protected Health Information or PHI means any 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 cate to an individual; and (ii) that identifies the individual or with respect
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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 CF .R. Section 164.501. Protected Health Information includes Electronic
Protected Health Information [45 C.F.R. Sections 160.103, 164.501].

~ Protected Information shall mean PHI provided by CE to BA or created, maintained, received or

transmitted by BA on CE’s behalf.

Security Incident shall have the meaning given to such term under the Security Rule, mcludmg,
but not limited to, 45 C.F.R. Section 164.304.

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

Unsecured PHI shall have the meaning given to such term under the HITECH Act and any
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h)
and 45 C.F.R. Section 164.402.

2. Obligations of Business Associate

a.

Permitied Uses. BA shall use Protected Information only for the purpose of performing BA’s
obligations under the Coniract 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 responsibilities of BA; (iii) as required by law; or (iv) for Data
Agpgregation purposes relating to the Health Care Operations of CE [45 C.F.R. Sections
164.504(c)(2) and 164.504(e)(4)()].

Permitted Disclosnures. 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; (i) 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. If BA discloses
Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) -
reasonable written assurances from such third party that such Protected Information will be held
confidential as provided pursuant to this Addendum and 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 Information in accordance with paragraph 2.
m. of the Addendum, to the extent it has obtained knowledge of such occurrences [42 U.S.C.
Section 17932; 45 C.F.R. Section 164.504(¢)].

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 fundraising or marketing purposes. BA shall not disclose Protected
Information to a health plan for payment or health care operations purposes if the patient has
requested this special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.FR. 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 17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section _
164.502(a)(5)(ii); however, this prohibition shall not affect payment by CE to BA for services

- provided pursuant to the Contract.

Appropriate Safegnards. 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. Sections 164.308, 164.310, and

164.312. [45 CF.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]

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 PHI [45 C.F.R. Section 164.504(e)(2)(i)(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)(1))-

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting
of disclosures of Protected Information or upon any disclosure of Protected Information for which
CE is required to account to an individual, BA and its agents and’ subcontractors shall make
available to CE the information required to provide an accounting of disclosures to enable CE to
fulfill its obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.528, and the HITECH Act, including but not limited to 42 1J.8.C. Section 17935 (c), as
determined by CE. BA agrees to implement a process that allows for an accounting to be
collected and maintained by BA and its agents and subcontractors for at least six(6) years prior to
the request. However, accounting of disclosures from an Electronic Health Record for treatment,
payment or health care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an Electronic Health
Record. Ata minimum, the information collected and maintained shall include: (i) the date of
disclosnre; (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. 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.
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 CEa
copy of any Protected Information and other documents and records that BA provides to the
‘Secretary concurrently with providing such Protected Information to the Secretary.

Minimum Necessary. BA, its agents and subcontractors shall request, use and disclose only the
minimum amount of Protected Information necessary to accomplish the purpose of the request,
use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)j BA understands
and agrees that the definition of “minimum necessary” js in flux and shall keep itself informed of
guidance issued by the Secretary with respect to what constitutes “minimum necessary.”

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

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.c., any attempted
or successful unauthorized access, use, disclosure, modification, or destruction of information or
interference with system operations in an information system) related to Protected Information,
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 action 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 164.308(b)]

Breach Pattern or Practice by Business Associate’s Subcontractors and Agents. Pursuant to

- 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(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 fo 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 Contract to the contrary notwithstanding, [45
C.F.R. Section 164.504(e)(2)(iin)].

Judicial or Administrative Proceedings. CE may terminate the Contract, effective immediately,
if (1) BA is named as defendant in a criminal proceeding for a violation of HIPAA, the HITECH
Act, the HIPAA Regulations or other security or. privacy laws or (ii) a finding or stipulation that
the BA has violated any standard or requirement of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws is made in any administrative or civil proceeding in
which the party has been joined.

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 subcontractors still
maintain in any form, and shall retain no copies of such Protected Information. If return or
destruction is not feasible, as determined by CE, BA shall continue to extend the protections and
satisfy the obligations of Section 2 of this Addendum to such information, and limit further use
and disclosure of such PHI to those purposes that make the return or destruction of the information
infeasible [45 C.F.R. Section 164.504(e)(ii)(2)(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.

Disclaimer

CE makes no watranty or representatlon that compliance by BA. with this Addendum, HIPAA, the
HITECH Act, or the HBIPAA Regulations or corresponding California law provisions will be
adequate or satisfactory for BA’s own purposes. BA. is solely responsible for all decisions made
by BA regarding the safeguarding of PHI.

4. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving and
that amendment of the Contract or 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 HIPAA, the HITECH Act, the HIPAA regulations and other applicable state or federal laws relating
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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 dgrees to promptly enter into negotiations concerning the terms of an amendment to this Addendum
embodying written assurances consistent with the standards and requirements of HIPAA, the HITECH Act, the
HIPAA 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 fo 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 damapes within thirty (30).calendar
days. '
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

71112014
Appendix F
PAGE A(A1)
Control Number
INVOICENUMBER: | MO4_ SE 14 1
Contractor: Positive Resource Center CtBlanket No:BPHM  [TBO 1
e User Cd
Address: 785 Market St, 10th Flaor, San Francisco, CA 84103 CBHS CLPONo.: POHM  [7BD ]
Tel Noa: (416) 777-0333 Fund Source; |HHS RWPA - HCHIVHSVCSGR ]
fnveice Period : Seplember 2014 B
Contrect Term: 09/01/2014 - 02/28/2015 Final invoice: r | . {Check If Yes) ]
PHP Division: Communtly Behavioral Health Services ACE Control Numbar:
j Remalning
Total Contracted Delivered THIS PERIOD Dellvered to Date % of TOTAL Defiverables
it UDG Exhiblt UDC Exhibit UDG Exhibit UDC Exhibit UDC
Undupicated Clients for Exhlblt: A NS E EREIata HEvy g (o5 T

“Umd_o_d Countx for AIYS Danﬂ

Delivered THIS

DELIVERABLES Deliverad Remalning
Progrem Name/Reptg. Unit Total Contracted PERIOD Unit to Date Dalvarablas
Modallty/Mods # - Svc Func (M ony) UOS [CLIENTS] UOS™ JCLIENTS| " Raie. ] AMOUNTDUE 08 Uos
~2--3Benefits C ling Training Program g : & -
Tialning 7§ 5 73430008 - - 9.000§
TOTAL 7] 0000}
. Expenses To Date_ % of Budget Romalning Budget
Budpet Am:mt [} £0,000.00 $ - 0.00% $ §0,000.80
NOTES:
SUBTOTAL AMOUNT DUE -
Less: Initial Payment Recovery .
(ForopHUss) Other Adj i} 1
NET REIMBURSEMENT] § - 1.
1 certlfy that the Information provided abova Is, to the best of my knowledge, complete and accurate; the smount requested for relmbursement is
fn accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
clalms are malntained in our office at the address indicated.
Signature: Date:
Titte:
Send 101 DPH Authorization for Payment
Community Programs Budget/ lnvoice‘Anamt
1380 Howard St., 4th Floor
San Francisco, CA 84103 Authorized Signatory Date
Sep 1stAmendment Prepared: 5/6/2015

713
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DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

112014
) Appendix F
PAGE A(A-2)
Conirol Number
INVOICENUMBER: [ _MDS_JL__ 14 1
Contractor: Posltive Resource Center . Ct.Blanket No.: BPHM [TBD 1
! User Cd
Address: 785 Market St, 10th Floor, San Francisco, CA 84103 CBHS CLPO'No: POHM  [TBD ]
Tel No.: (415} 777-0333 Fund Source: {841 Work Orger - HSA ]
lavolce Period : [Suty 2014 ]
Contract Term: 07/01/2014 - 06/30/2015 Final invoice: | 1 {Check f Yes) ]
PHP Division: C ity Behevioral Health Services ACE Control Number:
Remaining
Total Contracted Delivered THIS PERIOD Delivered 1o Data % of TOTAL Deliverablos
Exhiblt UDC . Exhiblt UDG Exhiblt UDC - Exhibit UDC
Unduplicated Clients for Exhiblt: RN RN ERAR ) RESBAESRT b 3
U od Counts.for AIDS Use Only. -
DE LE — Dellvered THIS Delivered -
Program Neme/Reptg. Unit Tolal Contracted PERIOD Unit o Date % of TOTAL
Modnlity/Mode # - Sve Func (ws onl) Uos ~ UOS  {CLIENTS} Rate AMOUNT DUE NTS Ucs JLIE
1B+1 SSi Advocacy Benafits Counseling PC# - 36H101 - HMH . Tl
|0/ 78 Other Non Medi-Cal Cliant Support Svos 7317 A48 1266218 - 0.000 _0.00%FIRE]  7,317.000 $
o2y adt - . A et ALY . Ead
TOTAL 7317} 0.000] : v.o00] 0.00% 7,317.000}
Expenses To Date % of Budget 1 Romalning Budget
Budget Amount I $ 925,731.00 $ - 0.00% $ 925,731.00
: hﬁo'rss:
SUBTOTAL AMOUNT DUE} $ -
Less: Initial Payment Recovery| HMHMHAPPRCWO - $912,050.00
(ForoPHUse} Other Adj t .JGF WO « CODB - HNHWCCTA0515 - $13,851.00
NET REIMBURSEMENT| § .

1 certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursenient is
in accordance with the contract approved for services provided under the provision of that confract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: N Date: —
Titla:
Send to: DPH Autharization for Payment
|Community Programs Budget/ Involce Analyst
1380 Howard St., 4th Floor
Authorized Signatory Date

F&n Francisco, CA 94103

Jul 1stAmendment

714

Prepared: 6/8/2015
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

E FOR SERVICE MENT OF DELIVERABLE D INVOICE
42014
Appendix F
FAGE A (A3)
Control Number
INVOICE NUMBER: | M0 JL 14
Contractor: Positive Resowrce Gentar CtBlanket No.: BPHM  [TBD ’ ]
. User Cd
Address: 785 Market St. 10th Floor, Sen Francisco, CA 84103 CBHS CLPONo: POHM  [DPHM15000108
Tel No.: (416) 777-0333 ~ Fund Source: {HSA Work Order - HIV |
fnvoice Period ¢ {July 2014
Contract Term: D7/01/2014 - 06/30/2015 Final Invoice: . L I (Check if Yes) |
PHP Division: Gommunity Behavioral Health Sefvices ACE Confrol Number:  [:47%
I Remaining
Total Contracted Delivered THIS PERIOD Dellvered to Date % of TOTAL Deliverables
Exhiblt UDC Exhibit UDC Exhibit UDC
Undupllcated Cllents for Exhlblt:

1 certify that the Informatlon provided above Is, to the best of my knowledge, compléte and accurte; the amount requested for relmbursement is
In accordance with tha contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are mainteined in our office at the address Indicated.

Undpiosted Conis for AIDS Use Ol
- DELIVERABLES Delivered THIS Delivered Remalning
Program Name/Replg, Unit Toial Contractad PERIOD Unit 1o Dete % of TOTAL Deliverables
Modality/Mode # - Sve Func (a1 o) - UOS JCLIENTS] UOS Rate AMOUNT DUE Ucs UOS [PLIENTy UOS CLIENTS
9-1 §51 Advogacy Bensfits G ling - HCHIVHSVCS! i RIS %
.__HIV Benefits Counseling 3454 $ 12682 - 0.000 0.00%¥; 3,454,000/ $
TOTAL 0.000] 0.00a} 0.00%1 3,454.000
Expenses To Date % of Budgst Remaining Budget
Budget Amount $ 437,052.00 $ - 0.00% 3 437,052.00
NOTES: L
SUBTOTAL AMOUNT DUE -
Less: Initiat P; R 14
{ror DpHUes) Other Adfustm
NET REIMBURSEMENT

Signature: Date:
Title:
Send fo: DPH Authorization for Payment
Community Programs Budget/ lnvoice Analyst
1380 Howard St., 4th Floor _
San Franclsco, CA 84103 Authorized Signatory Data

Jul 1st Amendment

715

Pprospared: 5/6/2016



Contractor: Positive Resource Center

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

Address: 785 Market St, 10th Floor, San Francisco, CA 84103

TelNo.: (415) 7770333

Contract Term: 09/01/2014 - 02/28/2015

PHP Division: Community Behavioral Health Services

71112014
Appendix F
PAGE A (A4)
Coatrol Number
INVOICENUMBER: [ Mo7  SE__14 ]
Ct.Blanket No.: BPHM |TBD ]
i __UserCd
CBHS CLFONo: POHM  [DPHM1500D108 ]
Fund Source: |ADS-COUNTY HHS-GF-HCHPDHIVSVGF ]
Invoice Period : [Sggiember 2014 1
Final Invoice: { |

ACE Controt Numbar:

(Chack if Yes) ]

T o
0 S s

S

Remelning
Total Contfracted Deliversd THIS PERIOD Dslivered to Date % of TOTAL Deliverables
Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC
Unduplicated Cllents for Exhiblt: 3 ety 34 P el L BEAYO T o8 R XA DRI Pé 2
“Unduplicaiod Cout e ADS Ute Only,____ —
————————PBELIVERABLES Dalivered THIS Dellvered Remalning
Program Name/Reptg. Unit Total Contracted PERIOD Unit ta Date % of TOTAL _~_Deliverables
Modality/Mode # ~ Svc Func (i oniy) i UDS |CLIENTS] UOS _ {CLIENTS Rate AMOUNT DUE Uos Uos | CLIENTS
B-1 58I Advocacy Benefits C ling_« HCHIVHSVCS B ] iy
HIV Benefits Counseling, 8 30| 81265218 - 0.080 $

al

_Less: Inltial Payment Recovery

(ForoPriuna} Other Adjustmants]i:
NET REIMBURSEMENT|

TOTAL 0.000 0.000 0.00%|
' . Expenses To Date % of Budget Remaining Budget
Budget Amount - $ 6,638,00 $ - 0.00% $ 6,638.00
NOTES:
SUBTOTAL AMOUNT DUE] $ -

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 and backup records for those
clalms are maintained in our office at the address indicated.

~

Signature: Date:
Tithe:
end to; DPH Authorization for Payment
|Community Pregrams Budget/ Invoice Analyst
1360 Howard St., 4th Floor -
Date

San Francisco, CA 94103

Authorized Signatory

Y

Sep 1stAmendment

716

Prepared: 6/6/2015
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

7112014
Appendix F
PAGE A (A-5)
Control Number
L 1
INVOICENUMBER: | M10  JL 14
Contractor: Positive Resouree Center CL Blanket No.: BPHM  [TBD
‘ User Cd
Address: 785 Market St, 10th Floor, San Francisco, CA 94103 Ct. PO No.: POHM {TBD
Tel No.: (415) 7770333 Fund Source: |County HHS GF - HCHPDHIVSVGF |
invoice Period: | July 2014 ]
Funding Term: 07/01/2014 - 06/30/2016 Final Invaice: T {Check if Yes) ]
PHP Division: Community Behavioral Health Services ’ ACE Control Number:  [53 A Vi SR O
: " TOTAL DELIVERED DELIVERED % OF "~ REMAINING % OF
CONTRACTED THIS PERIOD TO DATE "~ TOTAL DELIVERABLES TOTAL
Program/Exhibit uos T unC uos ubDC Uos Upc uos - ubc Uos UDC Uos upc
FB'Z - -3 Equal Access To HealthCare Program :
Client Intakes 192 48 | - - 0% 0% 192 48 100% 100%
Client Consults 20 40 - - 0% . 0% 20 40 100% 100%].
Undupllcated Counts for AIDS Use Only. 4
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIQD . .TO DATE BUDGET BALANCE
Total Salaries $ 153647.001 8% ) - $ - 0.00%1{ § 153,647.00
Fringe Benefits 36,740.00 | § - $ - 0.00%1 $ 36,740.00
Total Personne! Expanses $ 180,387.001 % - $ ~ 0.00%] & 190,387.00
- Mperating Expsnses
. Occupancy $ 60,845.00 1 § - $ - 0.00%! $ 60,845.00
' Materlals and Supplies $ 3,038.00 | § - $ - 0.00%l $ 3,038.00
General Operating $ 7414001 § - $ - 0.00%] $ 7,414.00
Staff Travel b - 3 - $ - 0.00%{ $ -
Consuitant/ Subcontractor - 13 - 13 - 0.00%1 $ -
Other: Marketing $ 150.00 | $ - $ - 0.00%! $ 150.00
$ - $ - $ - 0.00%! $ -
$ - 13 - 1% - 0.00%} § -
Total Operating Expenses g 71447001 § - |8 - 0.00%] $ 71,447.00
Caplital Expendituros $ B - | $ - 0.00%] § -
TOTAL DIRECT EXPENSES b 261,834.00 | & - $ - - 0.00%! 261,834.00
Indirect Expenses $ 23,565.00 | § - $ ~ 0.00%{ § 23,565.00
TOTAL EXPENSES $  285300.00|% - |s - 0.00%| & 285,309.00
Less: Initial Payment Recovery NOTES:
|__Other Adjustments (DPH uss only)
REIMBURSEMENT $ -
| certify that the information provided ebove Is, io 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 justlﬁcatlon and backup records for those
clalms are maintained In our office at the address indlcated. )
_ Signature: ) Date:
Printed Name:
Title: Phone:
Send fo: . DPH Authorization for Payment
Community Programs Budget/ Involce Analyst
1380 Howard St., 4th Floor
\ Franclsco, CA 94103
Authorized Signatory . . Date

Jul 1stAmendment 7 1 7 Prapared: B6£2015
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

71112014
Appendix F
PAGE A (A-6)
l Control Numbsr
1
iINVOICE NUMBER: M1 _sE 14 1
Contractor: Positive Resource Center CL Blanket No.: BPHM - {TBD 1
. User Cd
Address: 785 Market St, 10th Floor, San Francisco, CA 94103 Ct. PO No.: POHM JTBD ]
Tel No.: (415) 7770333 Fund Source: |HHS RWFA - PD13_HCHIVHSVSGGR |
Invoice Period: | September 2014 Ji
Funding Term: 09/01/2014 - 02/28/2015 Final Invoice: i | {Check if Yes) |
PHP Division: Community Behavioral Health Services ACE Control Number: G
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos 1 ubc uos ubc uos Uunc uos [$]0]9] uos ubc U0s upc
{B-2 - -3 Equal Access To HealthCare Program ] -
Client Consults . 82 165 0.00 0.00 0% 0% 82 165 100% 100%.
Unduplicated Counts for AIDS Use Only. )
, EXPENSES EXPENSES % OF REMAINING
Dascription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 97,49600{ $ - $ - 0.00% § 97.496.00
Fringe Benefits, 3 23,704.00 | § - 18 - 0.00% § 23,704.00
Total Personnal Expenses $ 121,200.00 | § - $ - 0.00%) $ 121,200.00
JOperating Expenses ) A
Occupancy $ 36,138.00 | § - 13 - 0.00%| $ 36,130
Materials and Supplies $ 15,816.00 | $ - $ - 0.00%} $ 15,916.00
General Operating $ 820500} $ - B - 0.00%]| $ 8,295.00
Staff Travel $ - 193 - 18 - - 0.00%]$ -
Consuitant/ Subcontractor _ § 15,000.00 - $ - 0.00%!| $ 16,000.00
Other: Marketing |§ _ 25000001$ - 18 - 0.00%) $ 25,000.00
$ - 18 - |8 - 0.00%] $ -
$. - 15 - 13 - 0.00%| $ -
Total Operating Expenses $ 100350008 - 3 - 0.00%] ¢ 100,350.00
Capital Expenditures $ -~ $ - $ - 0,00%)] $ - .
TOTAL DIRECT EXPENSES $ 2215500018 - 8 - 0.00%! § 221,550.00
Indirect Expenses $ 19,940.00 | $ - $ - 0.00%! 3 - 19,940.00
TOTAL EXPENSES $ 2414900018 - $ - 0.00%{ & 241,490.00
" Less: Initlal Payment Recovery NOTES:
Other Adjustments (DPH use only)
|REIMBURSEMENT $ -
1 certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested far reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: ' Phone:
[Send to: DPH Authorization for Payment
Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Franclsco, CA 84103 _
Authorized Signatory Date

Sep 1stAmendment
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Propared: BI6/2018
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4D g T g , . DATE (MM/DDIYYYY)
FRCGRD" CE. .(FICATE OF LIABILITY INSURANCE et

“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 policy(les) must be ‘sndorsed. If SUBROBATION IS WAIVED, subject to
the terms and conditions of the policy, tertain policles may require an endorsament. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsement{s).

gggrmlmmmnoe Brokers [ERET_Jonnifer Argo '
nsu PhoR: - : FAX
8 W. Napa Street . ' AL e, ruty 707-996-1232 | F4% oy 707-996-6655
noma CA 85476 ' aptisce Iragssting.com
‘ IN AFFORDING COVERAGE NAIC #
. : isurer A :Nonprofits” Ins, Alliance of Califo

WSURED POSIT MSURER B : '
Positive Resource Center .
785 Market St., 10th Floor MBURERLC:
San Francisco CA 84103 . ‘ MSURERD ;

INSURERE::

-1 MSURERF i

_COVERAGES CERTIFICATE NUMBER: 2004538230 REVISION RUMBER:

THIS IS TO CERTIFY TRAT 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

= TYPE OF INSURANCE NSp wvp POLICY NUMBER _ RN | 4 s
A | X | COMMERCIAL GENERAL LIABILITY 201618872NPO 5 312048 EACH OOCURRENCE $1,000,000
JMMSAAADE DDCGUR | PREMISES (Ea occumrence) | $600,000
| . ’ MED EXP {Any one person) | $20,000
| ' . . _ PERSONAL &ADV INJURY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER; . | GENERAL AGGREGATE $2,000,000
POLICY e ch : . PRODUCTS - COMP/OP AGG | $2,000,000
| OTHER: . ] . §
TR | AUTOMOBILE LisBILTY " | 2015169728PO PIa01S LUai2016 | [ERCIEn SROLE LM g, h oo
] . BODILY INJURY {Per person) | §
n AUTS‘M“EJ m% BODILY INJURY (Per ecchlent) | §
X | HIRED AUTOS _ PHOPERTY DANAGE $
- . raccigdent) s
A | X | UMBRELLA LIAB OCCUR 201416972UMBNPO - - DI3/2015 21312016 EACH OCCURRENCE 5,000,000
EXCESS.LIAB CLAIMS-MADE a AGGREGATE $5,000,000
[X | ReTeNTION$10,000 s
WORKERE COMPENSATION ﬁ l [o
AND EMPLOYERE' LIABILITY YIN . '
ammmmmme REXEGUTIVE NIA EL. EACH ACCIDENT $
(Mandatory in NH) : . EL, DISEASE - EA EMPLOYEE] §
ff yes, describe under . . :
S OF OPERATIONS below . EL. DISEASE - POLICY LMTT | §
A |Business Persona! Prope CWB001274700 015 16 475,000 1.000 Deductible
A pso "o 20151687200 016 F’/gggw 1,000,000

DESCRIPTION Of OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Reinacks Schadisle, may be sttachad If more space Is raquired)
The City and County of San Francisco, its Officers, Agents & Employees are named as Additional insured

CERTIFICATE HOLDER CANCELLATION. 30

, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE'
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City and County of San Franmsco-Community Behavioral | ACCORDANCE WITH THE POLICY PROVISIONS.

Eﬁﬁmﬂ sana Gerdl Contract Analyst '

uclana Garcla, Con na

1380 Howard Street, Rm. 442 AUTHORIZED REPRESENTATIVE
San Francisco CA 94103 gl At

|

‘ © 1088-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logpfls registered marks of ACORD
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lD INSURANCE
s ..

NONPROFITS

POLICY NUMBER: 2015-16972-NPO

ALLIANCE OF CALIFORNIA NAME OF INSURED: Positive Resource Center

A Hettd for lasurance. A Heart for Nonprofits.

THIS ENDORéEMENT 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. SECTI\ON fl- 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”
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.

. With respect to the insurance afforded to these 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, 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 “your work™ out of which injury or damage arises has been put to its intended use by
any person or organization -other than another confractor or subcontractor engaged in performing
operations for a principal as a part of the same project.

. The following is added to SECTION Il - 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.

. With respect to the insurance provided to the additional insured(s), ‘Condition 4. Other Insurance of

SECTION IV ~ COMMERCIAL GENERAL LIABILITY CONDITIONS s replaced by the following:
4. Otherinsurance
a. Primary Insurance

This insurance is primary if you have agreed in a written contract or written agreement:

NIACE61 02 13

721
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POLICY NUMBER: 2015-16972-NPO

NAME OF INSURED: Positive Resource Center COMMERCIAL AUTO.
» CA 99341013

L

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".

CA 99341013 ‘ © Insurancé Seryiggs Office, Inc., 2011 ' . Page 1of 1



*r .v-'

‘.

s ' "% . POSIT-3 OP ID: C(
iAacoRr CERTIFICATE OF LIABILITY INSURANCE R

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

REPRESENTATNE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the corfificate holider Is an ADDITIONAL INSURED the policy(ies) must be endorsed. If SUBROGATIDN IS WAIVED, subject to

the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

Jennifer Wells

Abpress: coryn@cal-insurance.org

CONTACT
_ | prODUCER +-'_Coryn Gardiner
| NANE:
GalNonprofits Insurance Svos FHONE £ 831-824-5017 | (4%, Hoy; 831-824-5057
Capltola, CA 85010

INBURER(S) AFFORDING COVERAGE

NAK ¥

nsURER A : State Fund

35076

MSURED

Paositive Resource Center
765 Markot Strest, 10th Fioor
8an Francisco, CA 84103

INSURER B :

INBURERC :

INSURERD ;

INSURERE :

| Fi

_COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

MER TYPE OF INSURANGE wp | POLICY NUMBER T | oA . LS
_EENERALUANUW . EACH OCCURRENCE $ -
COMMERCIAL GENERAL LIABILITY PREMISES (s ponrnce) | $
j CLAIMS-MADE 0OCCUR ‘I MED EXP {(Anyona person) | §
| PERSONAL & ADVINJURY _ | §
GENERALAGGREGATE | $
| GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
| leouey] (TR Lot $
AUTOMOBILE LIABILITY | COMBINED SINGLE LIMIT, s
—— . | (Ea sockisnt]
] anvaimo BODILY INJURY (Per person) | §
| AALULng'NED iﬁ,‘g”wz BODILY INJURY (Fer aceident)| §
|__ | HIREDAUTOS Atos E, ER?EC??G!IE G d
. . $
| |uMereLtataB | | ocouR .| EACH OCCURRENCE $
' { EXCESS LIAB CLAMS-MADE AGGREGATE $
DED RETENTIONS ' $ .
A QFWEMBERWUEWED%WVEW“ NIA 064908-14 - 08/01/2014 | 08/01/2015 | £ EACH ACCIDENT | s 1,000,000
(Mlnﬂlioryinm-l) EL., DISEASE - EA EMPLOYEH § 1,000,000
| TR e peraTIONS beioy EL. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schadule, I more space Is required)

. CERTIFICATE HOLDER CANCELLATION

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

City & County of 8an Francisco ACCORDANCE WITH THE POLICY PROVISIONS,

Comm Behavioral Health Service

1380 Howard St. Room 442 ) .

San Francisco, CA 94103 - dr—""

|

) ' © 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD neme and log-ls pi] reglstered marks ¢f ACORD
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785 Market Stréet, 10th Floor, San Franclséo, CA 94103

BOARD OF DIRECYOKS
Kenl M, Roger, Ebg.
Frovkient

Alex Christan Khoo

Vice Prasiiunl

Robert Mason, Ezq
Secrilary

David 88th -~

Trossurer

Larry R. Bofto, R-N.

B Matheson, Eeq.
Jacques Michesls
Michae! P, Monagle, Esq.
Michae! Spom

L. Juliug M. Turmen, Esq.

ADVISORY BDARD
Michas! F. Bell

Michbe! 8, Bamnick, Esg,
Karl H. Chtistlansen, Esq.
Laura Lee, Exyg.
Bonna Sachet

Gary Virgigla
Daryl Walkar

Brelt F. Andrews, MA
Exsoulive Dimclor .

(PRC) 5w communily-based
501{c) (3] non-pro whose
mission & lo assie! peapls

" - aMacied byor s dsk bf

HIVVAIDS through cufurafly
approprisfe counseling,
athvocaoy, As & resull, oor
olonis can make more
iformed chokds thet
maxjireavaioble benetts

~ nd emplayment apporduakiss.

416/777-0333 + Fax: 418/777-1770
www.positiveresource.org

Decemnber 22, 2014

Luciana Garcla

Office of Contract Management & Compi iafice
Department of Public Health .

1380 Howard Street, Rooin 442

San Francisco, CA 94103

Dear Luciana, .

Positive Resouice Center (PRC) would like fo request a waiver from the Workers
Compensation endorsement requirement of a waiver of subrogation,”

All of PRC’s services are provided on site at 785 Market Strect in San Francisco.

Please don’t hesitate to contact me if yol should have any other quesfions or need any
firther information. o

B4 ecutwe Director

Walver of Walver of Subrogation for Workers' Compensation is hereby granted

based on-above stateiment.
EIzZeth rald Risk Management

Dacember 30, 2014
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City and County of San Francisco
Office of Contract A dministration
Purchasing Division
City Hall, Room 430

- 1 Dr. Carlton B. Goodlett Place
Sar Francisco, California 94107-4685

Agreement between the City and County of San Francisco and
Positive Resour-ce 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 Sireet, 10th Floor, San Francisco, CA,
04103, hereinafter referred to as “Contractor,” and the City and County of San Francisco, a municipal

- corporation, hereinafier referred to as “City,” acting by and through its Director of the Office of Contract
Administration ot the Director’s designated agent, hereinafier referred o as “Purchasing.”™

Recitals

WHEREAS, the Department of Public Health, Community Behavioral Health Services, (“Department™
wishes to contract for Supplementa) Security tncome (SS1) Tinked Medi-Cal Advocacy Services and
Benefits Counseling; and,

WHEREAS, a Request for Proposal (“RFP”) was issued on July 11, 2013, and City selected Contractor as
the highest qualified scorer pursuant to 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,

WHEREAS, approval for this Aoreement was obtained when the Civil Service Commission approved
Contract number 4152-09/10 on June 10, 2010:

Now, THEREFORE, the parties agrée as follows:

1.  Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Nox-
Appropriation, This Agreement is subject to the budget and fiscal provisions of the City’s'Charter,
Charges will accrue only after prior written authorization certified by the Controller, and the amount of
City’s obligation hereunder shall not at any time exceed the amount certified for the ptrpose and period
stated in such advance authiorization. This Agreement will terminate without penalty, liability or expense
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal
year, If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without
penalty, liability. or expense of any kind at the end of the term for which funds are 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 term of this Agreement shall be from October
1, 2013 to June 30", 2015.

© CMS# 7383 PRC
P-500 (5-10) 10f25 10/1/13
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The City shall have the sole discretion to exercise the following options to extend the
Agreement term:

Option 1 July I, 2015 through June 30, 2016
Option 2 July 1, 2016 through June 30. 2017
Option 3 July [. 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 Jurie 30, 2021 . i .

3.  Effective Date of Agreement. This Agreement shall become effective when the Controller hag
certified ta the availability of funds and Contractor has been notified in writing,

4, - Services Contractor Agrees to Perform. The Contractor agrees ta pesform the services provided
for in Appendix A, “Description of Services,” attached hereto and incorporated by reference as though
fully set forth herein.

5.  Compensation. Comperisation 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 Birector 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 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, services, or both, required under this Agreement are received from

Contractor and approved by Department of Public Health as being in accordance with thig—

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. Except as may

be provided by laws governing emergency procedures, officers and employees of the City are not
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or

" Services beyond the agreed upon contract scope unless the changed scope is authorized by amendment /
and approved as required by law. Officers and employees of the City are not authorized to offer or
promise, nor is the City required to honor, any offered or promised additional funding in excess of the
maximum amount of funding for which the contract is certified without certification of the additional
amount by the Controller. The Controllér is not authorized to make payments on any contract for which.
.funds have not been certified as availdblein 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. Alf 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 ernititled “Notices to the Parties.”

8.  Submitting False Claims; Monetary Pepalties. Pursuant to San Francisce Administrative Code
§21.35, any contractor, subcontractor or consuttant who submits a false claim shall be liable to the City
for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire San
Francisco Administrative Code is available on the web at

CMS# 7383 : . PRC
P-500 (5-10) ‘ 2 of25 ' : 101113
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¢ http://www.municode.com/Library/clientCodePage.aspx?clientID=4201. A contractor, subcontractor or

consulfant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a
false record or statement to get a false claim paid or approved by the City; (c¢) conspires to defraud the
City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit
money or property to the City; or (e} is a beneficiary of an inadvertent submission of a false claim to the
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.

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 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.

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a

“possessory interest” for property tax purposes. Generally, such a possessory interest is not created
unless the Agreement entitles the Confractor to possession, occupancy, or use of City property for private
gain, If sucha 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 asstgns 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 possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and
its permitted successors and assigns to report on behalf of the City to the County Assessor the information .
reqmred by Revenue and Taxation Code section 480 5, as amended from time to time, and any successor
provision. ,

: 3)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and undesstands 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 ameénded
from time to time). Confractor accordingly agrees on behalf of itself and its permitted successors and
assigns to report any change in ownership to the County Assessor, the State Board of Equalization or’
other public agency as required by law,

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

11. Payment Does Not Imbly 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, equipment, components, or workmanship that do not conform to the
requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay.

12.  Qualified Personnel. Work under this Agreement shall be performed only by competent personnel
under the supervision of and in the employment of Contractor. Contractor will comply with City’s
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at
City’s request, must be supervised by Contractor. Contractor shall commit adequate resources fo
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 Expenses

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be
deemed at all times to be an independent coutractor 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, unemployment compensation, insurance, and other similar
responsibilities related to Contractor’s performing services and work, or any agent or employee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or
agency relationship between City and Contractor or any agent or employee of Contractor. Any terms in
this Agreement referring to direction from City shall be construed as providing for direction as to policy
and the result of Contractor’s work only, and not as to the means by which such a result is obtained. City

" does not retain the right to control the means or the method by 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 of any employment taxes, the
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and
employer portions of the tax due {and offsetting any credits for 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 performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount
due or arrange with City to have the amount due withheld from future payments to Contractor under this
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit
against such Hability). A determination of employment status pursuant to the preceding two paragraphs
shall be solely for the purposes-of the particular tax in question, and for all other purposes of this
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
should any court, arbitrator, or administrative authority determine that Contractor is an employee for any
other purpose, then Contractor agrees fo 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, arbttrator or
administrative authority determined that Contractor was not an employee.

15. Inmsurance
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a.  Without in any way limiting Contractor’s liability pursuant to the “Indemnification™ section
of this Agreement, Contractor must maintain in force, during the frll 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 thaa $1,000,000 each
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual
Liability, Personal Injury, Products and Completed Operations; and

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

4y  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)  Thatsuch policies are primary insurance to any other insurance available to the
Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance applies
separately to each insured against whom claim is made or suit is brought.

¢.  Regarding Workers’ Compensation, Contractor hereby agrees to waive subrogation which
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor
‘agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The
Workers” Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all
work performed by the Contractor, its employees, agents and subcontractors,

d.  All policies shall provide 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 Cxty
address in the “Notices to the Parties” section:

e.  Should any of the required insurance be provided under a claims-made form, Contractor shall
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences
during the contract term give 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 form of coverage that includes a
general annual aggregate limit or provides that claims investigation or legal defense costs be included in
such general annual aggregate limit, such general annual aggregate limit shall be double the occurrence or
claims limits specified above. .

g Should any required insurance lapse during the term of this Agreement, requests for
payments originating after such lapse shall not be processed until the City receives satisfactory 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 optidn, 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
certificates of insurance and additional insured policy endorsements with insurers with ratings comparable
'to A-, VIII or higher, that are authorized to do business in the State of California, and that are satisfactory
to City, in form evidencing all coverages set forth above. Failure to maintain insurance shall constxtute 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

Contractor shall indemnify and save harmless City and its officers, agents and employees from,

and, if requested, shall defend them against any and all loss, cost, d&mage, 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 subcontractors or either’s agent or employee. The foregoing indemnity shall include, without
limitation, reasonable fees of attorneys, consultants and experts and related costs and City’s costs of
investigating any claims against the City. In addition to Contractor’s obligation to indemnify City,
Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to
defend City from any claim which actually or potentially falls within this indemnification provision, even
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such
claim is tendered to Contractor by City 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 supphed in the
performance of this Agreement.

7. ncidental and Consequential Damages, Contractor shall be responsible for incidental and
consequential damages resulting in whole or in part from Contractor’s acts or omissions. Nothing in this
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law.

18. Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF
THIS AGREEMENT., NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT,
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM 1S BASED
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN
CONNECTION WITH THIS AGREEMENT.
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19. Left blank by agreement of the parties. (Liquidated damages)

20. Defaulf; Remedies, Each of the following shall constitute an event of default (“Event of Default™)
under this Agreement:

(1)  Contractor fails or refuses to perform or observe any term, covenant or condition
contained in any of the following Sections of this Agreement;
8.  Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy,

10, Taxes » 53. Compliance with laws
15, Insurance 55.  Supervision of minors
24.  Proprietary or confidential information of City 57. Protection of private information
30.  Assignment 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 of'ten days after written notice
thereof from City to Contractor.

3)  Contractor (a) is generally not paying its debts as they become due, (b) files, or
consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or
arrangement or any other petition in bankruptey or for liquidation or to take advantage of any bankruptey,
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 (&) takes action for the purpose

of any of the foregoing.

4) A court or government authority enters an order (a) appointing a custodian, receiver,
frustee 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 bankruptey or for liquidation or to take advantage
of any bankruptcy, insolvency or other debtors’ relief law of any jurisdiction or (¢} ordering the
dissolution, winding-up or liquidation of Contractor.

b.  On and after any Event of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to terminate this Agreement or to seek specific
performance of all or any part of this Agreement. 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 shalf 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 maxiraum 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.  Allremedies 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. ‘Fermination for Convenience

a,  City shall have the option, in its sole discretion, to terminate this Agreement, at any time
during the term hereof, for convenience and without cause, City shall exercise this option by giving
Contractor written notice of termination. The notice shall specify the date on which termmatxon shal]
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: ' ‘

1) * Halting the performance of all services and other work under this Agreement on the
date(s) and in the manner specified by City.

2)  Notplacing any further orders or subcontracts for materials, services, equipment or
other items. :

3)  Terminating all existing orders and subcontracts.

. 4y At City’s direction, assigning to City any or all of Contractor’s right, title, and interest
under the orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole
discretion, to settle or pay any or all claims arising out of the termination of such orders 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 termination specified by City.

7)  Taking such action as 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)  Thereasonable cost to Contractor, without profit, for all services and other work City
directed Contractor to perform prior to the specified termination date, for which services or work City has
not already tendered payment, Reasonable costs may include a reasonable alfowance for actual overhead,
not to exceed a total of 10% of Contractor’s direct costs for services or other work. Any overhead
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the
invoice.

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

3)  Thereasonable cost to Contractor of handling material or equipment refurned 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 materials and not otherwise recovered by or credited to City, and any other appropriate
credits to City against the cost of the services or other work.

d.  Inno eventshall City be liable for costs incurred by Contractor or any of its subcontractors
after the termination date specified by City, except for those costs specifically enumerated and described
in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to,
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) antlcxpated profits on this Agreement, post-termination employee salaries, post—termmanon 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.  Inarriving at the amount due to Contractor under this Section, City may deduct: (1) all
payments previously made by City for work or other services covered by Contractor’s final invoice;
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any
invoiced costs or expenses excluded pursuant to the imimediately 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 remedy or replace defective or rejected services or
other work, the difference between the invoiced amount and City’s estimate of the reasonable cost of
performing the invoiced services or other work in compliance with the requirements of this Agreement.

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

23. Rights and Duties upon Termination or Expiration. This Section and the following Sections of
this Agreement shall survive termination or expiration of this Agreement;

8. Submitting false claims : 26.  Ownership of Results
9.  Disallowance 27.  Works for Hire
10. Taxes ' 28, Audit and Inspection of Records
11. . Payment does not imply acceptance of work 48. Modification of Agreement.
13. Responsibility for equipment 49, Administrative Remedy for Agreement
' ' Interpretation. '
14.  Independent Contractor; Payment of Taxes and Othe1 50. Agreement Made in California; Venue-
Expenses :
15.  Insuramce : , . 51, Construction
16. Indemnification : 52. Entire Agreement
"17.  Incidental and Consequential Damages 56.  Severability
18. Liability of City 57. . Protection of private information .
24, Proprietary or confidential information of City And, item 1 of Appendix D attached to this
o Agreement,

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of
the term specified in Section 2, this Agreement shall 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,

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 ITI, Chapter 2 of City’s
Cempaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the
Government Code of the State of California, and certifies that it does not know of any facts which
constitutes a violation of said provisions and agrees that it will immediately notify the 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 performance of the work or services under this
Agreement or in contemplation thereof, Contractor may have access to private or confidential information
which may be owned or controlled by City and that such information may contain proprietary or
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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
information as a reasonably prudent contractor would use to protect its own proprietary data.

b.  Contractor shall maintain the usual and customary records for persons receiving Services
under this Agreement. Contractor agrees that all private or confidential information concerning persons
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves,
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be
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, telephoné answering
machines, voice mail or-other telephone voice recording systems, computer files, e-mail or other
computer network communications, and computer backup files, including disks and hard copies. The City
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section.

¢..  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
Services or the U.S. Department of Health and Human Services and the Attorney General of the United
States at all reasonable times at the Contractor’s place of business or at such other mutually agreeable
Jocation in California. This provision shall also apply to any subcontract under this Agreement and to any
contract between a subcontractor and related organizations of the subcontractor, and to their books,
documents and records, The City acknowledges its duties and responsibilities regardmg 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.

é.  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 Servxces .
1380 Howard Street, 4™ Floor FAX: = (415)252-3518
San Francisco, California 94103 e-mail: luciana.garcia@sfdph.org
And; ~ Joseph Cecere - :
: Community Behavxoral Health Services FAX: (415) 255-3931
1380 Howard Street, 5® Floor . e-mail: joseph.cecere@sfdph.org
San Francisco, California 94103 - ,
To CONTRACTOR:. Positive Resource Center ) , .
785 Market Street 10th Floor FAX: (415) 777-1770
San Francisco, CA 94103 e-mail: bretta@positiveresource.org

Any notice of default must be sent by registered mail.

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plaos,
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media or
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.+ other documents prepared by Contractor or its subcontractors in connection with services to be performed

under this Agreement, shall become the property of and will be transmitted to City. However, Contractor
may retain and use copies for reference and as documentation of its experience and capabilities.

'27.  Works for Hire. If, in connection with services performed under this Agreement, Contractor or its

subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems
designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of
authorship, 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 ifs subcontractors under this Agreement are not works for hire under U.S.

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

b.  Contractor shall annually have its books of accounts audited by a Certified Public Accountant
and a copy of said audit report and the associated management letter(s) shall be transmitted to the
Director of Public Health or his /her designee within one hundred eighty (180) calendar days following
Contractor’s fiscal year end date, 1f 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: htp://www.whitehouse.gov/omb/circulars/a133/a133.html. If Contractor
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit
requirements for that year, but records must be available for review or audit by appropriate officials of the
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part
of the period covered by this Agreement shall treat the service components identified in the detailed
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete
program entities of the Contractor.

¢.  The Director of Public Health or his / her designee may approve of a waiver of the
aforementioned audit requirement if the contractual Services are of a consulting or personal services
nature, thesé Services are paid for through fee for service terms which limit the City’s risk with such
contracts, and it is determined that the work associated with the audit would produce undue burdens or
costs and would provide minimal benefits, A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the 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 no rights on any party and shall be null and void.

30. Assignment, The services to be performed by Contractor are personal in character and neither 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 terms, covenants, or provisions hereof by the other
party at the time designated, shall not be a waiver of any such default or right to which the party is
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter.

32. Earned Income Credit (EXC) Forms, Administrative Code section 120 requires that employers
provide their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate)
and the IRS EIC Schedule, as set forth below. Employers can locate these forms at the RS Office, on the
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to each
Eligible Employee at each of the following times: (i) within thirty days following the date on-which this
Agreement becomes effective (unless Contractor has already provided such EIC Forms at least once
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is
hired by Contractor; and (iii) annually between January 1 and January 31 of each calendar year during the
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this
Section shall constitute a material breach by Contractor of the terms of this Agreement. If, within thirty -
days after Contractor receives written 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 shall require the subcontractor to comply, as to the subcontractor’s
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San
Francisco Administrative Code.

33. Local Business Enterprise Utilization; Liguidated 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 incorporated by reference and made a part of this Agreement as though fully set forth in
this section. Contractor’s willful failure to comply with any applicable provisions of the LBE Ordinance
is a material breach of Contractor’s obligations under this Agreement and shall entitle City, subject to any
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity,
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive. In addition, Contractor shall comply fully with all other 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' Agresment,
CMS# 7383 PRC
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« v or $1,000, whichever is greatest. The Director of the City’s Human Rights Commission or any other
public official authorized to enforce the LBE Ordinance (separately and collectively, the “Director of
HRC™) may also impose other sanctions against Contractor authorized in the LBE Ordinance, including
declaring the Contractor to be 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 necessary for monitoring its compliance with the
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and
shall make such records available for audit and inspection by the Director of HRC or the Controller upon
request,

34, Nondiscrimination; Penalties

2, - Contractor Shall Net Discriminate. In the performance of this Agreement, Contractor
agrees not to discrimindte 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, hetght weight, sex, sexual orientation, gender  ~
identity, domestic partner status, marital status, dxsabihty 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(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.

¢.  Nondiscrimination in Benpefits. Contractor does not as of the date of this Agreement and
will not during the term of this Agreement, in any of its operations in San Francisco, on real property
owned by San Francisco, or where work is being performed for the City elsewhere in the United States,
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as
any benefits other than the benefits specified above, between employees with domestic 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 fo state or local law
authorizing such registration, subject to the condmons set forth in §12B.2(b) of the San Francisco
Administrative Code.

d.  Condition to Contract. Asa coridition to this. Agreement, Contractor shall execute the
“Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits” form {form HRC-12B-101) 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 pursuant to §§12B.2(h) and 12C.3(g) of the San Francisco Administrative
Code, a penalty of $50 for each person for each calendar day during which such person was 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 acl\nowledges and agrees that he or she has read and
understood this section. :

36. 'Tropical Hardwoed and Virgin Redweod 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, tropxcai 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. Contractor agrees that any violation of this
prohibition by Contractor, its employees, agents or assigns will be deemed a material breach of this
Agreement.

38, Resource Conservation. Chapter 5 of the San Erancisco 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 anid 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. In accordance with San Francisco Administrative Code §67.24(e), contracts,
confractors’ 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 available to the public upon request.

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in
Chapter 12L of the San Francisco 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 §§121..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 §121..6 of the Administrative Code. The Contractor
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.+ acknowledges that its material failure to comply with any of the provisions of this paragraph shall

~ “Gonstitute 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 Contributions. Through execution of this Agreement, Coniractor 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 from the commencement of
negotiations for the contract until the later of either the termination of negotiations for such contract or six
months after the date the contract is approved. Coniractor ackrowledges that the foregoing restriction
applies only if the contract or a combination or series of contracts approved by the same individuaf or
board in a fiscal year have a total anticipated or actual vaiue 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; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an ownership interest of more than 20
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of
the persons described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor
further agrees to provide to City the names of each person, entity or committee described above.

43. Requiring Minimum Compensation for Covered Employees

a.  Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum

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

. (Chapter 12P), including the remedies provided, and implementing gunidelines and rules. The provisions
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this
Agreement as though fully set forth, The text of the MCO is available-on the webat
www,sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the
listing of obligations in this Section.

b. . The MCO requires Contractor to pay Contractor's employees a minimum hourly gross
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 subeontract 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 Torth in this Section, It is Contractor’s obligation to ensure that any subconirastors 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 remedlcs set forth in this Section against
Contractor.

¢.  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 pald no more than the minimmim wage
required under State law.
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e.  TheCity 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 oceurred. The City and the public will suffer actual damage that will be impractical or
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance.
The procedures governing the assessment of 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 shall have the right to pursue any rights or remedies available under Chapter 12P
(inciuding liquidated damages), under the terms of the contract, and under applicable law. If, within 30
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails
to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days,
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue
such cure to completion, the City shall have the right to pursue any rights or remedies available under
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies shall
be exercisable individually or in combination with any other rights or remedies available to the City,

h.  Contractor represents and warrants that it is not an entity that was set up, or is being 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 year.

44, Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing
regulations, as the same may be amended from time to time. The provisions of section 12Q.5.1 of
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set
forth herein. The text of the HCAO is 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 the Contractor is a small business as defined in
Section 12Q.3(e) of the HCAOQ, it shall have no obligation to comply with part () above,

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

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

. 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 HCAOQ, or for seeking to assert or enforce any rights under the HCAO by
any lawfal 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 HCAQ. ’

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

h.  Contractor shail keep itself informed of the current requirements of the HCAQ. ‘

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

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

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

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

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters inte 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.  Imcorporation 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
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made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited
to the remedies provided therein. Capitalized terms used in this Section and not defined in this
Agreement shall have the meanings assigned to such terms in Chapter 83.

b.  First Source Hiring Agreement. As an essential term of, 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 coniract 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)  Setappropriate 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 existing job training, referral and/or brokerage programs.
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal,
or to establish good faith efforts will constitute noncompliance and will subject the employer to the
provisions of Section 83.10 of this Chapter,

2)  Set first source interviewing, recroitment 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 10 days. During that period,
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent
or temporary hires must be evaluated, and approprlate provisions for such a situation must be made in the
agreement.

3)  Setappropriate 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 information as employment needs by occupational title, skills, and/or
experience required, the hours required, wage scale and duration of employment, identification of entry
level and training positions, identification of English language proficiency requirements, or absence

“thereof, and the projected schedule and procedures for hiring for each occupation, Employers should
provide both long-term job need projections and notice before initiating the interviewing and hiring
process. These notification requirements will take into consideration 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 coordinated flow of
information and referrals.

5)  Establish guidelines for employer good faith efforts to comply with the first source
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer
good faith effort 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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, of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or

property contract has taken actions primarily for the purpose of circumventing the requirements of this
Chapter, that employer shall be subject to the sanctions set forth in Section 83.10 of this Chapter.

6)  Set the term of the requirements.
7)  Setappropriate 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 information 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 referved 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 cause economic hardship. :

e.  Liquidated Damages. Contractor agrees:
1}y To be liable to the City for liquidated damages as provided in this section;

2)  To be subject fo 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 thé 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 harm that this
community and its families suffer'as a result of unemployment; and that the assessment of liquidated -
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by
the contractor from the first source hiring process, as defermined 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)  Thatthe continued failure by a contractor o comply with its first source referral
contractual obligations will cause further significant and substantial harm to the City and the public, and
that a second assessment of 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)  Thatin addition to the cost of investigating alleged violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data:

(2) 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 placed 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 fewer barriers to employment than their
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the
average length of employment for an individual whom 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 $10,000 for subsequent violations
as determined by FSHA constitute a fair, reasonable, and conservative atterpt to quantify the harm
caused to the City by the failure of a contractor to comply with its first source referral contractual
obligations.

6)  Thatthe failure of contractors to comply with this Chapter, except property contractors,
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San-
Francisco Administrative Code as well as any other remedies available under the contract or at law; and

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first
source hiring process. The assessment of liquidated damages and the 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 Activity”) in the
performance of the services provided under this Agreement, Contractor agrees to comply with San
Francisco Administrative Code Chapter. 12.G and any implementing rules and regulations promulgated by
the City’s Controller. The terms and provisions of Chapter 12.G are incorporated herein by this
-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.

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase
preservative-treated wood products containing arsenic in the performance of this Agreement
unless an exemption from the requirements of Chapter 13 of the San Francisco Environment
Code is obtained from the Department of the Environment under Section 1304 of the Code. The
term “preservative-treated wood containing arsenic™ shall mean wood treated with a preservative
that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not
limited to, chromated copper arsenate preservative, ammoniacal copper zinc arsenate
preservative, or ammoniacal copper arsenate preservative, Contractor may purchase
preservative-treated wood products on the list of environmentally preferable alternatives
prepared and adopted by the Department of the Environment. This provision does not 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 immersed in saltwater.

48. Modification of Agreement, This Agreement may not be modiﬁcd, 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

AGREEMENT OF THE PARTIES

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

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

53. Compliance with Laws. Contractor shall keep itself fully informed of the City’s Charter, codes,
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the
performance of this Agreement, and must at alf times comply with such local codes, ordinances, and
regulations and alf 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 firms 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 11105.3 and request from the Department of Justice records of all convictions or any arrest
pending adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of
any person who applies for employment or volunteer position with Contractor, or any subcontractor, in

-which he or she would have supervisory or 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 former Penal Code section 11105.3 (h)(1)
or 11105.3(h)(3). If Contractor, or any of its subcontractors, hires an employee or volunteer to provide
services to minors at any location other than a Recreational Site, and that employee or volunteer has been
convicted of an offense specified in Penal Code section 11105.3(c), then Contractor shall comply, and
cause its subcontractors to comply with that section and provide written notice to the parents or guardians

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

days prior to the day the employee or volunteer begins his or her duties or tasks, Contractor shall provide,
or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides
notice to any parent or guardian. Contractor shall expressly require any of its subcontractors with
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a
condition of its contract with the subcontractor. Contractor acknowledges and agrees that failure by
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement
shall constitute an Event of Default, Contractor further acknowledges and agrees that such Event of
Default shall be grounds for the City to terminate the Agreement, partially 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
circunstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the
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validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and
shall be reformed without further action by the parties to the extent necessary to make such provxsxon :
valid and enforceable.

57.  Protection of Private Information. Contractor has read and agrees to the terms set forth in San
Francisco Administrative Code Sections 12M.2, “Nondisclosute of Private Information,” and 12M.3,
“Enforcement” of Administrative Code Chapter 12M, “Protection of Private Information,” which are
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with
the requirements of Section 12M.2 of this Chapter shall be a material breach of the Contract, In such an
event, in addition to any other remedies available to it under equity or law, the City may terminate the
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the
Administrative Code, or debar the Contractor.

58, Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that
it promotes a perception in the community that the laws protecting public and private property can be
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an
increase in crime; degrades the community and leads to urban blight; is detrimental to property values,
business opportunities and the enjoyment of life; is inconsistent with the City’s property maintenance
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 graffiti. Contractor
~ shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contractor’s (a) discovery or notification of
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning
its use of the real property. The term “graffiti” means any inscription, word, figure, marking or design
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other
improvement, whether permanent or temporary, including by way of example only and without limitation,
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without
the consent of the owner of the property or the owner’s authorized agent, and which is visible from the
public right-of-way. “Graffiti” shall not include: (1) any sign or banner that is authorized by, and in
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the
property that is protected as a work of fine art under the California Art Preservation Act (California Civil
Code Sections 987 et seq.) or as a work of 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 June [, 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 Agreement, 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 af the time this
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Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary
damages sustained by City because of Contractor’s failure to comply with this provision.

60. Left biank 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 Agreemennt, 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 Agresment.

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 Additional Terms. Additional Terms are attached hereto as Appendix 3 and are incorporated into

this Agreement hy reference as though fully set forth herein,
CMS# 7383 | . PRC
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By:

IN WITNESS WHEREOQF, the parties heteto have executed this Agreenient on the day first mentioned

above.
CITY

Recommended by:

i )~

- CONTRACTOR

Pasitive Resource Center

EH%/\‘%

Barbara A. Garcia/MPA—~.
Director of Iieait!)L_)/‘

Approved as to Form:

Dennis J. Herrera
City Attorney

Kathy Murphv

/ Date

By signing this A greement, [ certify that [

comply with the requirements of the Minimum

Compensation Ordinance, which entitle

Covered Employees to certain minimum hourly
wages and compensated and uncompensated

time off.

1 have read and wnderstood paragraph 35, the

City's staternent urging companies doing

business in Northern Ireland to move towards
resolving employment inequities, encouraging
compliance with the MacBride Principles, and
urging San Francisco companies to do business
with corporatlons that abide by the MacBride

Pri

rett Afldfews
Execffive Director i

City vendor‘number: 01497

Deputy City Attorney
Approved: —
/ﬁ
3
3
‘\\

Jaci Fong . V4 Date\
Director of the Office of

Coniract Administration and
Purchaser
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Appendices
: Services to be provided by Contractor
Calculation of Charges
N/A {Insurance Waiver) Reserved
Additional Terms
HIPAA Business Associate Agreement
Invoice
Dispute Resolution
Private Policy Compliance
Emergency Response
Declaration of Compliance

FEEOERYQWR

CMS# 7383 PRC
P-500 (5-10) 250f25 o 10/1/13

753



154



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

1. Terms

A.  Contract Administrator:
In performing the Servxces hereunder, Contractor shal} report to Contract Administrator for the City, or

his / her designee. )
B.  Reposts:

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 térm and.
condition: of this Agreement. All reports, including any copies, shall be submitted on recycled paper and pnnwd 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 requiréments of
and participaté 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 Licepses/Permnits;

Contractor warrants the possession of all licenses and/or permits required by the taws 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 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 of race, color, creed, religion, sex, age, national origin, ancestry, sexual onentatxon, gender identification,
disability, or AIDS/HIV status. .

G. ‘San Francisco Residents Only:

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

H. Grievance Procedure:

Contractor agrees to estpblish and maintain a written Client Grievance Procedure which shall include
the following elements as well as others that may be appropnate to the Services: (1) the name or title of the person
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with
the decision to ask for a review and recommendation from the community advisory board or planning council that
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments
* thereto, to each client arid 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 Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodberne Pathogens
(http:/fwww.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, persornal protective equipment, 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, equipmenf, health and safety of their employees, -
and all other persons who work or visit the job site,

) Contractor shall assume liability for any and all work-related injuries/illnesses mcludmg
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 [llnesses.

(7)  Contractor assumes responsibility for procuring all medical equipment and supplies for usé by
their staff, including safe needle devices, and provides and documents all appropriate 1rammg

(8)  Contractor shall demonstrate compliance with all state and local regulations w1th regard to
handling and disposing of medxcal waste,

J. Acknowiedgment of Fundmg.

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed
material or public anmouncement 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
p1 oject was funded through the Department of Public Health, City and County of San Francisco."

K. CHent Fees and Third Party Revenue:

(1)  Fees required by Federal, state or City laws or regulatmns to be billed to the client, chent’s fanily,
Medicare or insurance company, shiall 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. Inabxhty 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 finding 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 settied during the
provider’s seftlement process.

L. NA

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

For any quarter that CONTRACTOR mamtams 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.

O. ' Quality Imp‘ rovement:

CONTRACTOR agrees to develop and implement a Quality Improvetnent 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 2 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 wiritten infernal Harm Reduction Policy that includes the guiding principles per Resolution
#10-008 1061 1 of the San Francisco Department of Public Health Commission.

R. Compliance with Community Behavioral Health Services Polities and Procedures

In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all apﬁh'cable 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.

8. Pire 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 documen(ztxon 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 SST Advocacy Services and Benefits Counseling
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Positive Resource Center Benefits Counseling Program Appendix A-1
Fiscal Year 2013-14 10101113 - 06130114
CMS #7383 ' :

1. Program Name and Address: PRC Benefits Counseling Program
785 Matket Street, 10t Floor
San Francisco, Califoria 94103-2017
Phone: (415) 777-0333  Facsimile: (415) 777- 1770

Program Code: 38H101
2. Nature of Document: New

3. Goal Statement

The primary goal of the Benefits Counseling Program of Positive Resource Center through this contract is to represent
gligible clients who are uninsured, underinsured, or at risk of losing insurance to pursue or maintain SSI/SSDI/CAP! 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 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 ung
Clients of DPH Mental Health Sites 5,514 386
Clients Receiving Cal WORKSs 831 57
People Living with HIV/AIDS (PLWHA) 26431 326
Total 8,088 769

6. Methodology

Qutreach, Recruitment, Promotion, and Advertisement

Mental Health referrals, including CalWORKSs clients, are made directly fo 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
Attomeys in addition to benefits staff who have specific fanguage 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. PRG has a history of conducting outreach and trainings to
physicians, public health staff, multi-disciptinary 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 . Appendi¥ A1
Fiscal Year 2013-14 4 o 1010413 - 08130114
CMS #7383 ‘

Admission, Enroliment and Intake

Clients of DPH Mental Health Sites and Clients Receiving CalWORKs: DPH staff may identify and refer appropriate clients
within the target population. After recelving 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
eligibifity, and if eligible, are scheduled for an intake appointment after being prioritized for the following issues:

s 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 / underinsured.

Clients of the Benefits Counseling Program will be asked to sign relevant paperwork that may include an Appoin‘:me‘nt 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 criferia are met: A
s Adclient has signed an Appointment of Representative form and steps are being taken toward submission of an
application for SSI/SSDI/CAPI benefits or work is being done on the case at the Reconsideration or ALf level of
appeal, of
" Representation is being provided to mitigate barriers that impede qualifying for SSI/SSDI benefits or to mitigate
bariers that cause SSI/SSDI efigibility to be terminated. Those barriers include Confinuing 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 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 fo 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 inifial SSI application if the client does not already have a protective filing date for Medi-Cal.

Benefits Counseling Program staff submits an SSI/SSD! 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 appoinfment
and has signed an Appointment of Representative Form. SSl-inked Medi-Cal Expansion forms are sent to the Medi-Cal
Office on a monthly basis for all 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 Off ice hours are maintained Monday through Fnday, from
9:00 AM - 5:00 PM.

The Benefits Counseling Program will represent clients that:
»  are at the initial stage of filing for SSY/SSDI/CAP! 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 levef or above three levels of appeal due to Continuing Disability
Reviews.
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Positive Resource Center Benefits Counseling Program ‘ ) Appendix A
Fiscal Year 201314 : ' 10/01/13 - 06/30/14
CMS #7383

Exit Criteria and Process :

A client's case is considered active as long as Benefits Counseling Program staffis working to gain or maintain benefits for
the olient. Once a client case is won and alf benefits are in effect, Benefits Counsefing 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 SSI/SSDI/CAP! application is awarded, or client becomes inefigible as follows;

= Client notifies PRC that they have moved out of SF County and the claim is closed.

e Claim is denied and all levels of administrative appeal are exhausted.

e  Client has not worked enough to qualify for Social Secunty Disabiiity Insurance, but their assets disqualify them for
Supplemental Security Income or CAPL.

s Client refums to work earning above substantial gainful activity for more than six consecufive months during the first
year of alleged disability,

+ Clients served under the HSA Work Order must remain active on CalWORKs as defined by the client having his/her
CalWORKSs application open and passing HSA eligibility test for recelvmg cash assistance. PRC will stop providing
services under the HSA Work Order after the client has not begen active in Ca!WORKs for over two consecutrve
months.

Benefits Counseling Program staff will notify DPH when a case is closed, in accordance wrth the Closure Sheet. SSA Notice
of Award documents will be submitied minimally to DPHon a bl-weekly basis.

Program Staffing

The Benefits Counseling Program has a Managing Legal Director leading the project, wnth a team of Supetvising Attomeys
and Staff Attomeys 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 &t 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 confract mciudes Executive Director, Administrative Director, Front Office Coordinatar, {T
Manager and Finance Manager.

The Benefits Counseling staff has developed particular expertise working with dual, friple and quadruple diagnosed clients.
Staff has extensive expertise in obtaining benefits for disabled clients who also have substance use and/or mentat 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 fo ensure that monolingual clients have full access fo 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 objecfives w1ll be measured are contained in the CBHS do¢ument entified
Performance Objectives FY 13-14. .

8. Continuous Quality Improvement

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 traing 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 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.

10/113
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Positive Resource Center Benefits Counseling Program . Appendix A
Figcal Year 2013-14 : 10101113 - 06130114
CMS #7383 . : ‘

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 info four sections to ensure uniformity: contact logs, administrative paperwork, correspondence,
and medical records. The Managing Legal Director andfor Supetrvising Attomeys review client files as part of weekly
supervision meetings when cases are discussed to ensure uniformity, proper organization of data, completion of required
forms, progress toward achievement of the benefits plan and évidence 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, HIPAA compliant
releases of information, DPH Nofice of HIPAA 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 info the Database in order to efficiently track the '
progress of the claim and create an additional levet 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
databasa, When cases are resolved, the award information is entered info 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 properly 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 alI record-keeping complies with the
timeline required by DPH and is submitted as foliows:

Type of Documentation / Information Tlmeimes 1 Dug Dates
. 8SI/SSDt Medi-Cal Expansion Forms and/or 1. By the end of each month for all clients that recelved an
S8I/SSDI Cover Letters to Medi-Cal Office intake during that month
I, Closure Sheets to Medi-Cal Office il. Monthly, as received and processed
. SSA Award Leffers to Medi-Cal Office - 111l Monthly, as received and processed
IV. Contract Documents (App Aand App Bjto - | IV. Will comply with SFDPH deadlines A
SFDPH Contract Development and Technical
Assistance (CDTA) Unit
. , . V. As specified by the SFDPH Business Office Contract
V. DPH Declaration of Compliance and Required Compliance (BOCC) Unit
Reports
VI. DPH Contract Performance Tracking Report: 1\ iy comply with SFDPH System of Care and BOCC

A.  Monitoring Protocol Response “requirements for reporfing as requested

B.  Client Demographics

10113
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Positive R,esource Center Benefits Counseung Program Appendix A1

Fiscal Year 201314 4 , . 106/01/13 - 06/30/14
CMS #7383

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. Setvice data for the preceding
month, including units of senvice, 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 communify workshops ensures

program staff is aware of the latest information and tools for effectively advocating on behalf of clients. The Agency's

cuftural and linguistic competency will contintie fo improve through sending staff to frainings covering culturat competency

issues relevant to underserved communities, hosfing 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
Safisfaction Survey by mail four months after intake. In addition, surveys are displayed in each staff's 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 particulary invite clients to give us feedback on
areas whete they feel we could improve. The Front Office Coordinator collects and tallies all completed surveys ona
rmonthly basis for submission to the Managing Legal Director. Resulis 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 feam meetings in order to continue fo deliver stafe-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 inifial 90-day probationary period and annually thereafter and record the ﬁndmgs of these evaluations in
confidential personnel folders maintained for each staff member. The Executive Director revnews all performance
evaluations before they are finalized,

Resuilts of all quality 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.

10MM3
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Appendix B
Caleulation of Charges
i. ° Method of Payment

A, Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptuble 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 alf 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 Vor Service (Monthly Reimbursement by Certified Units at Budgeted Unijt Rates)

COWNTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in 4 form
acceptable to the Confract Administrator, by the fifieenth (1 5™ 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 afier SERVICES have been rendered and in no case in advance of such SERVICES.

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

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

B. Final Closing Invoice

{1)  Fee For Service Reimbursement:

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

{2)  Cost Reimbursement:

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

C.  Payment shall be made by. the CITY to6 CONTRACTOR at the address specified in the section
entitled “Notices to Parties.” ' :

D.  Upon the effective date of this-Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Collection Form), and within each fiscal year, the CITY agrees to make an inftial 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.

PRC 10/1/13
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction fo monthly payments to CONTRACTOR during the period of October | through March 3§ of
the appiicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY alf or part of the initial -
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery, Any termination of
this Agreement, whether for cause or for convenience, will result in the totaf ouistanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termiation from the CITY.

Z. Program Budgets and Final Invaice
A. Program Budget is listed below and is attached hereto.
Appendix B-1 SST Advocacy Services and Benefits Counseling
B.  COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorpordated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the ferms of this Agreement shall not exceed Two Million Nine Hundred
Twenty Four Thousand Six Hundred Fifty Dollars (§2,924,650) for the period of October 1, 2013 through June 30,
2015.

CONTRACTOR understands that, of this maximum dollar obligation, $313,355. is included s 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 agiees to fully comply with these laws, regulations, and policies/procedures.

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

(2) CONTRACTOR understands that, of the maximum dollar obligation stated abave, 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, Descnptlon 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,

Qctober {, 2013 through June 30, 2014 £1,120,187
July 1, 2014 through June 30, 2015 ' $1,491,108
Total  $2,611,295

contingency $313,355

total
$2,924,650

PRC 10/1/13
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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. I event that such reimbursement is terminated or reduced, this Agreement shail be
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled io
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 B in the provision of
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY arte
subject ta the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agress fo comply fully with that policy/procedure.

0. Mo costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, orboth, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any
material obligation provided for under this Agreement.

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

. F. CONTRACTOR understands and agrees that should the CITY’S maximum doliar 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 berein, 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.

PRC 10/1/13
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FY 13-14 CBHS BULGET DOCUMENTS

DEH 1 Departrﬁent of Public Health Contract Budget Summary

FY 2013-44]

69L

TOTAL FUNDING SOURCES (DFH AND NON-DPH)

DHCS Legal Entity Number (MH): 01695 Preparer: Matthew Bandiera/415.972.0823
DHCS Legal Entity Name (MH):{Positive Resource Center 101113
Contract CMS # (CDTA use o'hly): 7383 ,
Contract Appendix Number: B-1 B-1
SSI Advocacy HIV 8§1 Advocacy
Appendix A/Program Name:| Benefits Counseling | Benefits Counseling
Provider Number 3B8H1 NIA
Program Code(s) 38H101 N/A
FUNDING TERM:{ 10/01/13- 08/30M4 | 10/01113 - 06/30/14 TOTAL
Salaries & Employee Benefits:| § 3471 738,892 $ 812,239
‘Operating Expenses:| $ 132,657 | § 55,272 $ 187,929
Subtotal Direct Expenses:| $ 706,004 | § 294,164 $ 1,000,168
Indirect Expenses:} $ 84,719 | § 35,301 ¥ 120,020
indirect %: "~ 12% 12% 12%
TOTAL FUNDING USES $ 790,723 | $ 329,465 E 1,120,188
~ Employee Fringe Benefits %: Z8%|
MHAWORK ORDER Human Samces Agency '$ ‘ 673,868 $ 673,868
MH WORK ORDER - CALWORKS $ 101,351 $ 101,351
County General Fund WO - CODB . $ 15,504 3 15,504
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES | § 790,723 - § 790,723}
|OTHERDEECOMMURNITY BROGRAMS FUNDINGISCURGES -
AIDS - COUNTY HHS GF - HCHPDHIVSVGF 328,465 329,465
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES $ . 329,465 $ 329,465
. TOTAL DPH FUNDING SOURCES . $ 790,723 329,465 $ 1,420,188
TOTAL NON-DPH FUNDING SOURCES s s - 3 .
$ 790,723 | 329,465 $ 1,120,188




FY 13-14 CBHS BUDGET DOCUMENTS

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

DHCS Legal Entity Name (MH): Positive Resource Center (Non Avater User}

Appendix B-1, Page 1

Service Description:

~ Provider Name: $SI Advocacy / Benefits Counseling Program 10/01413
Provider Number: 38H1 FY 2013-14
S8l Advocacy 85I Advocacy Benefits
Program Name:| Benefits Counseling Counseling
Program Code 38H1M N/A
Mode/SFC (MH) or Modality (SA} 60/78 N/A
Other Non-MediCal
Client Support Exp HIV Benefits Counseling TOTAL

FUNDING TERM:

10/01/13-6/30/14

10/01/13-6/30/14

Salaries & Employee Benefits:| $ 573,347 | $ 238,892 $ 812,239
Operating Expenses:| $ 132,657 | $ 58,212 $ 187,923
Subtotal Direct Expenses:! $ 706,004 | $ 294,164 $ 1,000,168
indirect Expenses:| $ 84,719 | $ 35,301 [3 120,020
3 TOTAL FUNDING USES:| $ 790,723 | § 329,465 $ o 120
GCEHSMEN : Index Code/Praject Detall | -
MH WORK ORDER Human Serwces Agency ~ [HMHMHAPPRCWO $ 673,868 § 673,868
MH WORK ORDER - CALWORKS HMHM-CALW-BH b 101,351 $ 101,351
County General Fund WO - CODB HMHMCC73051% $ 15,504 $ 15,504
TQTAL CBHS MENTAL HEALTH FUNDING SOURCES| § 790,723 $ 790,723 1

AMUNITY F 1S IFUNDING? QGURC‘/‘J index CodefProject Detail | o S
AIDS COUNTY HHS GF - HCHPDH!VSVGF HCHIVHSVCSWO $ 323,004 $ 323,004
AIDS - COUNTY HHS GF - HCHPDHIVSVGFE HCHIVSVCGF $ 6,460 § 6,460
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES $ 329,464 $ 329,464
TOTAL DPH FUNDING SOURCES] § 780,723 ' $ 329,464 $ 1,120,187
TOTAL FUNDING SOQURCES (DPH AND NON»DPH)i $ 790,723 1 8§ 329,464 $ 1,120,187

Fee-For-Service (FFS): FF8 FFS FFS

DPH Units of Service: 6,345 2,643 8,988

Unit Type: Hours Hours Hours
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 124.62 124.68 i
COSt Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 124.62 124,66 : :
Unduplicated Clients (UDC) 443 328 769




LLL

Program Code: 38H101

Program Name: SSI Advocacy Benefits Counseling
Document Date: 10/1/13

FY 13-14 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix B-{, Page 2

TOTAL

MH Work Order - HSA

CALWORKS

Work Ordar - HSA {HIV)

10/01/13 - 6/30/14

10101113 - 6/30/14

10/01/13 - 6/30/14

10/01/13 - 6/30/14

Position Title . FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Managing Legal Director 0.80 1§ 56,806 049 |5 34,856 00718 5,242 02418 16,708
Supervising Attorneys 1621% 84,718 099 1% 51983 015(§% 7.818 0481% 24,047
Attorneys S 6.48 [ $ " 308,348 397|% 189,202 060$- 28,456 1911$ 80,690

Quality Assurance Manager/Senior Bilingual

Benefits Advocate 0.811% 42,359 050 % 25802 | 0.07]% 3,909 0241% 12 458
Legal Assistants 3181 % 115,735 185(% 71015| 0291$ 10,681 0941% 34,039
Front Office Coordinator 0,60 |$ 19,656 03619% 12,061 0.061% 1,814 0181 % 5,781
Data Entry Coordinator 050 % 26,143 0301]$ 16,041 0051{% 2,413 0.15($ 7,689
Totals:| 1399} % 653,765 8561% 401,150 1.29$% 60,333 4141 % 192,282
Employee Fringe Benefifs; 24%} § 158,474 24%| $ 97239 24%|$ 14,625 24%1 § 46,610
TOTAL SALARIES & BENEFITS $ 812,239 $ 498,389 $ 74,958 $ 238,892

1,



SLL

FY 13-14 CBHS BUDGET DOCUMENTS

| DPH 4: Operating Expenses Detail .
Program Cods: 38H101 : Appendix B-1, Page 3 .
Program Name; SSI Advocacy Benefits Counseling | ' )
Document Date: 10/1/13

Expenditurs Category . TOTAL Wg"ri“éiz}:faﬁ‘s A | CALWORKS | O':;‘;r_ s
10/0113 - 08/30/14 10/01/43 - 06/30/14 10/01/13 - 06/30/14 10/01/13 - 06/30/14
Occupancy: , ' -
: Rent| $ 148,770 | § 90,058 | $ 13,545 | $ 43,167
Utilities(telephone, electricity, water, gas)i $ 31021 % 1,904 1% 2861% 912
Materials & Supplies: : ‘ :
' Office Supplies| $ 5729 % 35151% 5291 % 1,685
Printing] $ 2,145 % 1,316 1 % 1981 % 631
General Operating: ,
Training/Staff Development} $ 7,000 | % 42951 8% 646 | $ 2,059
insurance} $ 81871 % 5023 | % 7561 % 2,408 1
Professional License! $ 3,000(9% 1,841 % 2771 % 882
Equipment Lease & Maintenance! $ 11,446 | § 7.0241 % 1,056 | $ 3,366
Other; ' . . )
Interpreters| § K 550 | $ 337§ 511 % 162

TOTAL OPERATING EXPENSE $ 187929 $ . 115313 § 17,344 § 55212




BUDGET JUSTIFICATION
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FY 13-14 CBHS BUDGET DOGUMENTS

Appendix B-1, Page 6

DPH 7: Contract-Wide Indirect Detail

Contractor Name|Positive Resource Center

Document Date:|10/07/13
Fiscal Year:12013-14

1. SALARIES & BENEFITS

Posjtion Title - FTE Salaries
Executive Direcfor : 0301% 33,206
Administrative Director ' 0501 % 33,824
Information Technology Manager 00815% 4,233
Finance Assistant . 0501 % 11,250
- {Total Indirect Salaries 13818 82,513
EMPLOYEE FRINGE BENEFITS ' . 25%] $ 20,628
TOTAL INDIRECT SALARIES & BENEFITS $ 103,141

2. OPERATING COSTS
Expenditure Category Amount

Rental of Property $ 14,488
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 301
Office Supplies, Postage $ 339
Printing and Reproduction $ 113
Insurance $ 508
Rental of Equipment $ . 1,130
TOTAL OPERATING COSTS $ 16,879
TOTAL INDIRECT COSTS o - 8§ 120,020

{Safaries & Bensfits + Operating Cosls)
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Appeadix C
Insurance Waiver

RESERVED

THIS PAGE 1S LEFT BLANK AND IS NOT BEING USED
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Appendix D
Additicnal Terms

L HIPAA

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and
Accountability Act of 1996 ("HIPAA™) and is therefore required to abide by the Privacy Rule contained therein.
The parties further agree that CONTRACTOR falls within the following definition under the HIPAA regulations:

D A Cavered Entity subject to HIPAA and the Privacy Rule contained therein; or
' A Business Associate subject to the terms set forth in Appendix E;
D Not Applicable, CONTRACTOR will not have access to Protected Health Information,

2 THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto o 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,

PRC 10/1/13
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Appendix E

BUSINESS ASSOCIATE ADDENDUM

This Business Associate A_ddendurh is entered into to address the privacy and security protections for
certain information as required by federal law. City and County of San Francisco is the Covered Entity

and is referred to below as “CE”. The CONTRACTOR is the Business Associate and is referred to below
as “BA™. : ’

-

RECITALS

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

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability
Act of 1996, Public Law 104-191 (*HIPAA”™), the Health. Information Technology for Economic
and Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations promulgated
thereunder by the U.S. Department of Health and Human Services (the “HIPAA Regulations™)
and other applicable laws.

AN
C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below)
require CE to enter into a contract containing specific requirements with BA prior to the
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(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 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 [42 U.S.C. Section 17921].

" b. - Business Associate 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.

c. Covere& Entity shall have the meaning given to such term under the Privacy
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section
160.103.

d. Data Aggregation shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501.

e. Designated Record Set shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

f. Eléctmnic Protected Health Information means Protected Health Information that is
maintained in or transmitted by electronic media,
17
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. 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.

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.

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

Protected Health Information or PHI means any information, whether oral or recorded in any
form or medium: (i) that relates to the past, present or future physical or mental condition of an
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 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].

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

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

. Unsecured PHI shall have the meaning given to such term under the HITECH Act and any
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h).
Obligations of Business Associate
a. Permitted Uses. BA shall not use Protected Information except for the
purpose of performing-BA’s obligations under the Contract and as
permitted under the Contract and Addendum. Further, BA shall nof use
Protected Information in any manner that would constitute a violation of
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected
Information (i) for the proper management and .
administration of BA, (if) to carry out the legal responsibilities of BA, or
(iii) for Data Apgregation 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)(D).

b. Permitted Disclosures. BA shall not disclose Protected Information
except for the purpose of performing BA’s obligations under the Contract-and as
permitted under the Contract and Addendum. BA shall not disclose Protected
Information in any manner that would constitute a violation of the Privacy Rule or the
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information
(i) for the proper management and administration of BA; (ii) to catry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for
the Health Care Operations of CE. If BA discloses Protected Information to a third party,
BA must obtain, prior to making any such disclosure, (i) reasonable writfen assurances
from such third party that such Protected Information will be held confidential as
- provided pursuant to this' Addendum and only disclosed as required by law or for the
purposes for which it was disclosed to such third party, and (ii) a written agreement from
217
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such third party to immediately notify BA of any breaches of conﬁdéntiality 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)(1), 164.504(e)}2)()(B),

© 164.504(e)(2)(if)(A) and 164.504(e)(A)(D)].

Prohibited Uses and Disclosures. BA shall not use or disclose Protected fnformation
for fundraising or marketing purposes. BA shall not disclose Protected Information to a
health plan for payment or health care operations purposes if the patient has requested
this special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates 42 U.S.C. Section 17935(2). 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.5.C. Section
17935(d)(2); however, this prohibition shall not affect payment by CE to BA for services
provided pursuant to the Contract.

Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary
to prevent the use or disclosure of Protected Information otherwise than as permitied 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 CF.R
Section 164.308(b)]. BA shall comply with the policies and procedures and |
documentation requirements of the HIPAA Security Rule, including, but not limited to,
45 C.F.R. Section 164,316 [42 U.S.C. Section 1793 1]

Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of
any access, use or disclosure of Protected Information not permitted by the Contract and
Addendum, and any Breach of Unsecured PHI of which it becomes aware without
unreasonable defay and in no case later than 10 calendar days after discovery [42 U.S.C.
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)].

Business Associate’s Agents. BA shall ensure that any agents, including subcontractors,
to whom it provides Protected Information, agree in writing to the same restrictions and
conditions that apply to BA with respect to such PHIL If BA creates, maintains, receives
or {ransmits electronic PHI on behalf of 'CE, 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)(i)}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)(1)). ‘

Access to Protected Information. BA shall make Protected Information 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(e)(2)(ii)(E)}. If BA 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).

Amendment of PHI Within ten (10) days of receipt of a request from CE for an

amendment of Protected Information or a record about an individual contained in a

Designated Record Set, BA or its agents or subcontractors shall make such Protected
31 ‘
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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
Information 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 Information maintained by BA or its agents or subcontractors shall be the
responsibility of CE [45 C.E.R. Section, 164.504(e)(2)(ii)(F)].

Accounting Rights. Within ten (10)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,
inchuding, but not limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including
but not limited to 42 U.S.C. Section 17935(c), as determined by CE. BA agrees to
implement a process that allows for an accounting to be collected and maintained by BA
and its agents 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 electronic
health record and is subject to this requifernent: 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; (ili) 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 evént that the request for an accounting is delivered
directly to BA or its agents or subcontractors, BA shall within five (5) calendar days of a
request forward it to CE in writing: It shall be CE’s responsibility to prepare and deliver
any such accounting requested. BA shall not disclose any Protected Information except
as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 164.504(e)}(2)(ii}(G)
and 165.528]. The provisions of this subparagraph h shall survive the termination of this

Agreement, _

Governmental Access to Records. BA shall make its internal practices, books and
records relating to the use and disclosure of Protected Information available to GE 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
164.504(e)(2)(ii)(H)]. BA shall provide to CE a copy of any Protected Information that -
BA provides to the Secretary concurrently with providing such Protected Information to
the Secretary, ' '

Minimum Necessary. BA (and its agents or subcontractors) shall request, use and
disclose only the minimum amount of Protected Information necessary to accomplish the
purpose of the request, use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section
164.514(d)(3)] BA understands and agrees that the definition of “minimum necessary” is
in flux and shall keep itself informed of guldance issued by the Secretary with respect to
what constitutes “minimum necessary.”

Data Ownership. BA aclmowledges that BA has no ownership rights with respect to the
Protected Information. ,
4
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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
Information undcr 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 PHI of which BA becomes aware and/or any actual or
suspected use or disclosure of data in violation of any applicable federal or state laws or
regulations. BA shall take (i) 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.

0. Breach Patters or Practice by Covered Entity. Pursuant to 42 U.S.C. Section
17934(b), if the BA knows of a patiern of activity or praciice of the CE that constitutes a
material breach or violation of the CE’s obligations under the Contract or Addendum or
other arrangement, the BA must take reasonable steps to cure the breach or end the
violation. If the steps are unsuccessful, the BA must terminate the Contract or other
arrangement if feasible, or if termination is not feasible, report the problem to the
Secretary of DHHS. BA shall provide written notice to CE of any pattern of activity or
practice of the CE that BA believes constitutes a 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 as one of the reasonable steps to cure the breach or end the violation.

p. Audits, Inspection and Enforcement. Within ten (10)calendar days of a written request
by CE, BA and its agents or subcontractors shall afllow CE to conduct a reasonable
inspection of the facilities, systems, books, records, agreements, policies and procedures
relating to the use or disclosure of Protected Information pursuant to this Addendum for
the purpose of determining 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 of 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 acoeptance of such
practice or a waiver of CE’s enforcement rights under the Contract or Addendum, BA
shall notify CE within ten (10) calendar days of learning that BA has become the 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 constitute a material breach of the Contract and shall provide
grounds for immediate termination of the Contract, any provision in the Contract to the
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)].

b. Judicial or Administrative Proceedings. CE may terminate the
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Contract, effective immediately, if (i) BA is named as a defendant in a criminal
proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or other
security or privacy laws or (ii) a finding or stipulation that the BA has violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other
security or privacy laws is made in any administrative or civil proceeding in which the
pacty 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 or its agents or subcontractors still maintain in any form, and shall
retain no copies of such Protected Information. If return or destruction is
not feasible, as determined by CE, BA shalf continue to extend the
protections of Section 2 of this Addendum to such information. and limit
further use of such PH! to those purposes that make the return or
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)Gi)}(2)(D)].
If CE elects destruction of the PHL, BA shall cerufy in writing to CE that

.such PHI has been dcstroyed

4.  Limitation of Liability

Any limitations of liability 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. Disclaimer

CE makes no warranty or representahon that compliance by BA thh this Addendum, HIPAA, the
HITECH Act or the HIPAA Regulations will be adequate or satisfactory for BA’s own purposes.
BA is solely responsible for all decisions made by BA regarding the safeguarding of PHL

6.  Certification

To the extent that CE determines that such examination is necessary to comply with CE’s legal
obligations pursuant to HIPAA 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 HIPAA, the HITECH-Act, the HIPAA 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 HIPAA, the HITECH Act, the Privacy
Rule, the Security Rule and other applicable laws relating to the security or
confidentiality of PHI. The parties understand and agree that 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 of HIPAA, the

6/7
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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 intd negotiations to amend the Contract or Addendum when
requested by CE pursuant to this Section or (if) 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 performance 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, itg directors, officers or employees based upon a claimed violation of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule, or other taws relating to security and privacy,
except where BA or its subcontractor, employee or agent is a named adverse party.

9. No Third-Party Beneficiaries \

Nothing express or implied in the Contract or Addendum is 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 réquired to implement the purposes of this Addendum, or to the extent
inconsistent with this Addendum, all other terms of the Contract shall remain fn force and effect.

t1. 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 HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be
resolved in favor of a meaning that complies and is consistent with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule.

12, iiep!aces and Supersedes Previous Business Associate Addendums or Agreements

This Business Associate Addendum replaces and supersedes any previous business associate
addendums or agreements between the parties hereto, :
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DEPARTMENRT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE SYATEMENT OF DELIVERABLES AND INVOICE

Appendix £
PAGE A
Conirol Number
. INVOICE NUMBER: | M01__OC 3 )
Contractor; Posilive Resource Ganter Ct.Bienkel No: 8PHM  [TBD ]
User Cd
Address. 788 Markel B4, 10¢h Fleor, $a0 Frahmsco. DA 943103 Gi. PO No : POHM i8p i
Tl Mo ($15) 7770333 Fond Source: lLiv‘.H Waork Grdar - CALWORKS 1
vaice Period : 10ciober 2013 i
Contract Tenn: 10/01/2013 « 06/30/2014 Final nvoice:s L | (Checkif Yos) |
PHP Divisiom:  Comimunity Behavioral Haaitft Services ACE Gontrol Number:
Remaining
Totst Contracted Dalivered THIS PERIOD Detivered lo Date
Eshibt UG Exnibll UDC
Undupltcatad Cltenls for Exiiblf: s e e BT SR SR B e S
*Unditstartod Cousts WWWE N
- DELIVERARLES Celivered THIS Daliverad \ Remsiring
Program Nems/Rapty, Unit Total Conlracied - PERICE Unit {o Dale % of TOTAL Deliveratiee
ModaltyMode £ - Svc Funt (i omy) Uos Ucs T’ Rale AMOUNT DUE U0S 1 GLENTE YOS U1 Uog i
8.1 851 Advocacy/ Benafiis Counseling PCH - 38H101 « HMHM X
7 78 Other Non Med-Cal Client Suppor Syes 813 $.12462 1 8 - 0,000 0.00% 813,000 H
TOTAL 813 | 0.000 5.00] 0,00%1 £13.000
) penses Ta Dute %of Budget | Remaining Badget
" Budget Amount $ 101,361.00 $ N 0.00% $ 101,361.00
NOTES: )
SUBTOTAL AMOUNT DUE] § .
Less! Initial Payment Recovery!

{FarorHune} Other Adjustmenis:
NEY REIMBURSEMENT]

{ certify that the Information provided above is, to the best of my knowladge, complete and aceurate; tha smount requesled for reimbursement s
in accordance with the contract approved for services provided under the provisien of that contract, Full justification and backup records for thoge
claims are maintalned in our office af the address indicated,

Signhalure!

Date:

Title:

Rend to:
Communily Proprams Budget/ Involce Analyst

1380 Howard 84, 4ih Floor

San Frarcisco, CA 84103

OPH Authatization for Payment

Autherized Sighawory Date

Oct New Contract 11-06

CMHSICSAS/CHS 11812013 INVCICE

187




DEPARTMENT OF PUBLIC HEALTEY CONTRACTOR
EEE FOR SERVICE STATEMENT OF DELIVIE XABLES AND INVQICE

Contrastor: Positive Resource Centar
aradrssns TRT Miarket St 0 Fisor San Froncises, CRYTHS

EEERSTORNNC 713 S g S H)

Contract Tanm:  T/01/2018 - D0/302014

#HP Divislon:  Commupily Behavioral Health Seivicos

Appendic F

PAGE A
Cenlrol Nummber

INVOICE NUMBER: | _m0S  OC 3, §

1 Blanket Nn - RPHI [TBD !
l [t >335 R Waer Ll X
’ CERE CLPMa Pl TR . US|
Tmmm—————— Fattiel S ] YO Larcien Bl

irwoice Ferlod . Quighey 2013 H

Final invaice: H i (Cleadk ff Yag) ]

ACE Centrol Number;

amaining i
Toinl Contiactet | Deiveres THIS PERIOD Dulivered 1o Diate % of TOTAL Defveraties |
. Exnibit YK £ e Syt UGG 2 LI
1 i Clients tor Exhlbil!
“Ukaicaiets Counis for DS Bk Oy, _ .
CELIVERABLES Ochvered THIS Dohvered Remaining
Frogram Name/Replg, Unil Yolal Conlracted PERICE Urit 1o Cats Delverables
WModeliti/ksads # - Sv0 FUNG {4 o) S JCLERTS 5 Ram AMOUNT DUE Uos
B-1 SSI Advotacy Benefits Counseling PO# + 38H101 - AV AR :

|80/ 78 Ofher Non Medi-Cal

Client Stppott Sues 5.532 1¢

%s 12462 § .

TOTAL ss2l 5,532.000
. Expanaos Yo Date % of Butyel Remalning Budgat
Budpet Amount k4 849,372.00 $ - 0.00% 3 G89,372.00
NOTES: . )

SUBTATAL AMOUNT OUE! i .
Less: Inttlst Paymont Recovety| __|HMHMMAPPRGWE - $673.865.00
[ror DPi taa} OThar Adfustments %‘“E*"m (BN GF WO - CODB - $95,504.00
| NETREWMBURSEWE

{ certify that the Informafion provided above is, to the best of my kniowledge, complete and accutate; the amount requssted for reimbursement is
In accordance with he contragt approved for services provided under the provision of that contrect.  Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
Titie!
ng fo: OPH Authrization fof Payment
Community Programs Budgel! invoice Analyst
1380 Howard &1., 4th Floor i
San Francisco, CA 84103 Authorized Signatory Date

ot few Agreamant 1108

CMHS/CSASICHS 11622013 INVDICE

788 -
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Coniracter: Positive Resaurce Cenrer

Agoreats  THS st B

el b

415

Contract Torm: 10/01/2013 - 0602014

DEPARTMENT OF PUBLIG HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

O Flgen San Hranoses {8 94105

PHP Division:  Community Behavioral Heallh Setvices

Control Number

|

M i HE Tl
i CEHE

INVOICE RUMBER
Ct.Bianket No : BPHM

At 00 M

Poting

ot He

Appendix §
PAGE A
[moe o 3
[rBn
User G
en

lnvoice Penotd
Final Invoice:

ACE Control Number:

{180, work S P

{Qumier 2013

[ 1

{Checkif Yas)

SREERREERNES

Dsfivered THIS PERIOD
wibit UDC

Totdl Contracted

Defivered o Date’
Exhibk UDC

E

>hibif UDC

Remainng
% of TOTAL Deliverables
Exhibit UDC

{Foroesusey Othet Adfustments:
NET REIMBURSEMENT} ¢

L Cllents for Exhibit: P s e e
*iincuphiented Cotmls or MOE Use Ory. S
DELIVERABLES Deliverec THS Dejiverad Remaining
Program Name/Reptg. Unit Total Contracied PERIOD Unit 1o Date % of TOTAL Deliverastae
Modalily/Moda # - Sve FLNG {mn ook} oS JCLE] Uos CLIENTS Rate AMOUNT DUE Uos CLIEHTS] UGS DLIENTS UOs LIENTS
-1 551 Advocacy Benefits Counseling_- HG A i 3 T
V Benefits Counseling § 1248815 - 0.000 0.00% $
5
fethad ; 3] !
{ TOTAL 0.000 0.000 0.00% 2,581.000
Exponses To Date Yo of Budget Remuining Hudget
Budget Amount | 323,004.00 $ “ 0.00% § 323,004.00
’ INOTES:
SUBTOTAL AMOUNT DUE] § -
Less: [nitial Payment Recovery

| certify that the information provided abave is, to the bast of my knowledge, complete and accutate; the amounf requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract, Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date
. Title:
Send to: - OPH Authorization for Payment”
Sommuntty Programs Budget/ invoice Analyst
1380 Howard St., 4th Floor .
Authorized Signatory Date

3an Francisco, CA 584103

Oct New Agreement-Rey 12-04
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CMHS/CSASICHS 12/4/2013 INVOICE
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Contractor: Positiva Resource Center
Aduress., 785 Market &1, 10th Freor, San Francisco.
Tol e, 1240 77%4.0845%

Conlract Term: 10/01/2013 - 06/30/2014

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE
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PAGE A
INVOICE NUMBER:  {_mM07__0OC 3 }
Ct.Bianket No.: BPHM {TBD i

) Uset Cd

L4 PO Mo, PONM 1TBen {
Fund Soaree L‘-\‘*A My, rtier - Hiw ;
hvolice Period {October 2013 i
Final invoice; L T (Check if Yes) i

ACE Control Number:

. Remairing
Total Contracted Delivered THIS PERIOD Dislivered lo Date % of TOTAL Deliverables
Ex‘ﬂbﬂ UDC Exhinit UDC Exh:br( UDC Exhibit UDC "xhrbrt UD"
Unduplicated Clients for Exhibit: : ¥ i ; R
“nfcatod Counts for D Use
DELIVERABLES Defivered THIS Deliverad Remzining
Program Name/Repty Unit Total Contracted PERICD Unit to Date Ya 0f TQTAL Dalivarshles
ModaRlyfMade # - Sve Func (v ony) U0S U05_JCLENTS] _ Rate AMOUNT DUE o8 ivLmNT“ UDS_ LLUENTY  UOS | CLENTS
B-1 S8l Advocacy Benefits Counseling - HCHNSVCGF s i
____HiV Benefits Counselfing N 50 13 215 124661 % -
TOTAL 52 0.00%) 52,000}
__Expenses To Date % of Budget Rermalning Budget
Budget Amount $ ~__B6,460.00 $ . 0.00% s 6,460.00
NOTES: '
SUBTOTAL AMQUNT DUEL § .
tesa: Initial Payment Recovery,

{rorornitee) Other Adjustments
'NET REIMBURSEMENT] §

certify that the information provided above Is, o the best of my knowledge, complete and accurate; the amount requested for reimbursement is
1 atcordance with the contract approved for services provided under the provision of that contract. Full justification and packup records for those
laims are maintained in our office at the address indicated,

Signature: Date:
Titte:
eng o DPH Authorization for Payment
ommunity Programs Budget/ Invoice Analyst
380 Howard S1, 4ih Floor
an Franclsco, CA 94103 Authorized Signatory Date

Oct New Agreament Rev 12-04
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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 streamline the City’s
contracting and monitoring process with health and human services nonprofits. These
recommendations include: (1) consolidate contracts, (2) streamline contract approvals, (3) make
timely payment, (4) create review/appellate process, (5) eliminate unnecessary requirements, (6)
develop electronic processing, (7) create standardized and simplified forms, (8) establish
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring
protocols, (11) provide training for personnel, (12) conduct tiered assessments, and (13) fund
cost of living increases. The report is available on the Task Force’s website at
http://www.sfpov.org/site/npcontractingtf index,asp?id=1270, The Board adopted the
recommendations in February 2004. The Office of Contract Administration created a
Review/Appellate Panel (“Panel”) to oversee implementation of the report recommendations in
January 2005, -

"The Board of Supervisors strongly recommends that departments establish a Dispute
Resolution Procedure to address issues that have not been resolved administratively by other
departmental remedies. The Panel has adopted the following procedure for City departments that
have professional service grants and contracts with nonprofit health and human service
providers, The Panel recommends that departments adopt this procedure as written (modified if
necessary to reflect each department’s structure and titles) and include it or make a reference to it
in the contract. The Panel also recommends that departments distribute the finalized procedure
to their nonprofit contractors. Any questions for concerns about this Dispute Resolution
Procedure should be addressed to purchasing@sfgov.org.

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process to resolve any disputes
or concerns relating to the administration of an,awarded professional services grant or contract
between the City and County of San Francisco and nonprofit health and human services
contractors. , '

Contractors and City staff should first attempt to come to resolution informally through
discussion and negotiation with the designated contact person in the department.

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

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

12 ’
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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.

e Step2 Should the dispute or concern remain unresolved after the completion of Step 1,

» the contractor may request review by the Division or Department Head who
supervises the Contract/ProgramManager. This request shall be in writing and
should describe why the concern is still unresolved and propose a solution that is
satisfactory to-the contractor. The Division or Department Head will consult with
other Department and City staff as appropriate, and will provide a written
determination of the resolution td the dispute or concern within 10 working days.

e Step3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the
contractor may forward the dispute to the Executive Director of the Department or
their designee. This dispute shall be in writing and describe both the nature of the
dispute or concern and why the steps taken to date are not satisfactory to the
confractor. 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=1270. ‘

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is’
composed of both City and nonprofit representatives. The Panel invites contractors to submit
concerns about a department’s implementation of the policies and procedures. Contractors can
notify the Panel after Step 2. However, the Panel will not review the request until all three steps
are exhausted. This review is limited to a concern regarding a department’s implementation of
the policies and procedures in a manner which does not improve and streamline the contracting
process. This review is not intended to resolve substantive disputes under the contract such as
change orders, scope, term, etc. The contractor must submit the request in writing to
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon
receipt of the written request, the Panel will review and make recommendations regarding any
necessary changes to the policies and procedures or to a department’s administration of policies
and procedures.

202
PRC 10/1/13
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Appehdix H

San Francisco Department of Public Health
Privacy Policy Compllance 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 deveIOped 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, findings of compliance or non-compliance and corrective actions
were to be integrated into the contractor’s monitoring report.

Item #1: DPH Privacy Policy is integrated in the program’s governing policies and procedures

regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved policy and procédure that abides.by the rules outlined in the
DPH Privacy Policy

Item #2: AH staff who handle patient health information are oriented (new hires) and tramed in the
program's privacy/confidentiality policies and procedures,

- As Measured by: Documentation showing individual was trained exists

Ttem #3: A Privacy Notice that meefs 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 is posted and visible in registratmn and common
areas of treatment facility. oot

As Measured by: Presence and visibility of posting in said areas, (Examples in English, Cantonese,
~ Viemamese, Tagalog, Spanish; Russian will be provided.)

Item #5: Each disclosure of a patient's/client’s health information for purposes other than treatment,
payment, or operations is documented.

As Measured by: Documentation exists.

. Item #6: Authorization for disclosure of a patient's/client’s health information is obtained prior fo
release (1) to non-treatment providers or (2) from a substance abuse program.

As Measured by: An authorization form that meets the requireménts of the Federal Privacy Rule (HIPAA) is
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is
needed,

PRC
10/1/13
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Appendix 1

Emergency Response
(Applicable to sites and/or programs located in San Francisco only)

CONTRACTOR will develop and maintain an Agency Disaster and Emergency
Response 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 their
Agency/site(s),. CONTRACTOR will attest on its annual Community Programs’ Contractor
Declaration of Compliance whether it has developed and maintained an Agency Disaster and
Emergency 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 Administrative Binder, along with other coniractual documentaﬂon
requirements for easy accessﬂnhty and mspectlon

" In a declared emergency, CONTRACTOR’S employees shall became emergency workers
and participate in the emergency response of Community Programs, Departinent of Public
Health. Contractors are required to identify and keep Commum'ty Programs staff informed as to
which two staff members will serve as CONTRACTOR’S prime contacts Wlth Community
Programs in the event of a declared emergency.

PRC
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Appendix J

THE DECLARATION OF COMPLIANCE

Bach Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each pro, gram
site has an Administrative Binder that contains all of the forms, policies, statements, and
documentation required by Community Behavioral Health Services (CBHS). The Declaration of
Compliance also lists requirements for site postings of public and client information, and client
chart compliance if client charts are maintained. CONTRACTOR understands that the
Community Programs Business Office of Contract Compliance may visit a program site at any
time to ensure compliance with all items of the Declaration of Compliance..
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"ACORY'  GERTIFICATE OF LIABILITY INSURANCE |, =™

THIS CERTIFICATE IS ISBUED AS A MATTER OF INFORMATION OMLY AND CONFERS WO RIGHTS URON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY AMERD, 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 PRODUGCER, ANE THE CERYTIFICATE HOLDER.

IMPORTANT: If the certificete holder is on ADDITIORAL INSURED the policy(ies) fust be endorsed. if SUBROGATION I8 WANED, subject to
the terms end conditions of the policy, certaint pollcies may requirs an endorsement. A statement on this certificate doss not confer rights to the
certificats holdor in liey cf such endorsemont(s).

PRODUCER. Kot Jennifer Argo
SST Insurance Brokers [PROH TPRE
446 W. Napa Street _gwﬁ{zgﬂm 107~ 996-1232 {(AC N} 079966655
Sonoma CA 95476 Dugg'g.ig jragssting. com :
UCER
£U§_QMBR s POSIT
INSURER(S) AFFORDING COVERAGE WAIC ¥
INSURSD. INBURER A: Trave loxg
Positlive Resource Center INSURER 85
785 Market St., 10th Floor -
San Prancisco TR 94103 INSURER C :
iNSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1891282879 REVISION NUMBER:

THIS1S TQ GERTIFY 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 TQ
WHICH THIS CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POL!C[ES DESCRIBED HEREIN 18 SUBJECT

TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N fAsls} Wﬂm POLICY EFF POLICY EXP
,_Ts;? TYPE OF INSURANGE WSR | wWyD -POLICY NUMBER IARDIYY) | (MRDDNYYYY) HmITe
& GENERAL UABILITY Y 156606202828813 2/3/2013 27/3/2034 EACH OCCURRENCE 51,000,000
COMUERCIAL GENERAL LIABILITY PREVIEES (Ea atcyrence) | 5209, 000
] cLams-mace [x_} ocour MED EXP (Any one perso) | $5. 000
] PERSONAL & ADV INJURY | 2, 000, 800
] GENERAL AGOREGATE $2, 000, 000
GENI. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGGS | 82,908, 000
roucy] 5RO [T line 5
A | AUTOMORBILE LIABILITY 166061 02828413 2/3/2003  [2/3/201¢ | COMBINEDSINGLELMIT o\ oo
. ey {E& accident} * » 000
ANY AUTO BODILY INJURY (Per person) | §
| .} AL QWHED AUTOS HODILY INJURY (Por acdident| §
|| SCHEDULED AUTOS PROPERTY DAMAGE s
% _ | HIRED AUTOS ‘ (Per accidont)
X | NON-OWHED AUTOS 5
’ 5
B |¥X | YVMBRELLALIAB oCCusR CUP463Y302013 2/3/2813  j2/3/20124 EACH QCCURRENCE $1,006, 000
EXCESS LIAg CLAIMS-MADE AGGREGATE $2. 900, 660
DEBUCTIHLE i $
¥ | RETENTION 10,000 s
| WORKERS COMPENSATION K WC STATU- TOTH:
AND EMPLOYERS LABILITY YIR i
ANY PROPRIETORIPARTN"-'RIEXECUTNE E.L. EACH ACCIDENT $
OFFICER/MEMBER EX( NIA .
{Bandatory in NH] . £,L DISEASE - £4 EMPLOYEE §
1f yes, desciibe un
DESCRIPTION or DPERATIONS below E.L DISEASE - POLICY LIMIT ‘ 5
A |Propexty . I660G102B26BIY 2/3/2013 2/3/2014 |Business Pers Prop $475,000
A Directoxs & Officers Liab 1067403226 2/3/2012  12/3/2014 ’Sl.coo ©00
I

DESCRIPTION OF OPERATIONS 1 LOCATIONS | VEHIGLES (Attach ACORD 101, Additionsl Ramarks Sehedule, if mare spato Is roquired) '
The City and County of San Francigco, its Officers, Agents & Employees are named as Additional Insured .

. CERVIFICATE HOLDER CANCELLATION 30
SHOULD ANY OF THE ABOVE Dl:SGRJBED FOL!CSES BE GANGELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL, BE DEUVERED

. IN ACCORDANCE WITH THE POLICY PROVIS!ONS.
City and County of San Francisce/William

Gaitén

Contractas Mgt Unit, .SF Dept of Public AUTHORIZED REPRESENTATIVE

Health :

101 Grove Street, Room 402 . A2 WP

i8an Francisco CA 941.02

© 1988-2009 ACORD CORFPORATION. Al rights reserved.
AGORD 25 {2008/09} The ACORD name and logo are registered marks of ACORR
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ACORD" . CERTIFICATE OF . LIABILITY INSURANCE 0871212013

THIS CERTIFICATE IS ISSUED AS A MATTER OF WWFORMATION GHNLY AND CONFERS RO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOER NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR AUYER THE COVERAGE AFFORDED BY THE POLICES .
BELOW. THIS CERTIFICATE OF INSURANCE .DOEE ROT CONQTETUTE A CONTRACT SEYWEEN THE ISSUINGINSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMEPQRTANT: if the cartificate holder is an ADDITIONAL XMSUF’EB the policy(ies} must be endorsed. If SUBROGATION 19 WAIVED, subled to
the terms and conditions of the policy, certain policies may require an endoersement. A statement on this certificate does not confer rights to the
certificate kolder in lleu of such endorsement(s],

PRODUCER, R Coryn Gardines
CAN Insurance Services P e, e (831) 824-5017 [ Tie oy (931) $24-5057
P.0. Box 640 - ooHess; COryn@cal-insurance.ory
PRAOUGER 0
CUSTOMER 0 &
Capltola Ch 95010~ INSURER(S) AFFORDING COVERAGE NAIGH
INSURED : ’ wsvmer A State Compensation Ing, Fund
Pogitive Resource Center WSURER B ¢ :
785 Market Street, 10th Floor INSURER ©
IRSURER D :
. WEURER €
San Franolsdo CA 84103~ ’ INSURER F :
GOVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 1§ 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 PQLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1TR TYPE OF INSURANCE s wvd POLICY  NUMBER (l:&lggw {NRTDDIVYYY) LTS
GENERAL  LaBILITY /7 /7 EACH OCCURRENGE s
|| commERCIAL GENERAL LIABLITY a4 s PREMBES £ sgte $
| cLams-wape L__] OCCUR ’/ a4 MED EXP {Ary one person} | §
a ’ 7 PERSONAL R ADV INKURY | §
| t !/ | GENERALAGGREGATE __|s
smmsaseneuwrwussm 17 17 PRODUCTS 2 COMPIOP AGG | §
rouce] 158% [ o / 77 s
AUTOMOBILE  LIABILATY /7 /7 7 CONBINED SINGLE LIMIT | o
S 47 /.7 {Ea accident)
ANY ATO .
/¢ BODILY INJURY (Per person) | §
ALL OWNED AUTOS !/ /
e aTos ;1 7/ BODILY INJURY {Per accidenty | §
.| SCHEDULED AUTO , PROPERTY DAMAGE s
| ] HIRED AUTOS T (Per accident)
|| noeownED AuTOS /7 - s
. ) /7 !/ 7/ H
IMGRELLA  LIAB QCCUR 7 o EACH QCCURRENCE: 5
BORSY LIAG | CLAME-MADE A 1/ ABGREGATE 3
DEDUCTIBLE : sl _ s
RETENTION & e r s $
EY WORKERS COMPENSATION 9064208-2013 06/0172013 08/01/2014 X WC STATD- [s152
AND  EMPLOYERS'  LIABILTY YR e ;7 1 £ 2 z
A PROPRETORFARTNEREXECUTVE : oM
OFFICERMEMBER  EXGLUDEDY? D NIA sy y EL EACH ACGIIENT § 1,000,000
andadiotyh NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
B e e PERATIONS baiow s r 7 EL DISEASE-POLCYUMT L& 1,000,000
77 !/ :
/7 [l 7

DESCRIPTION OF OFSRATIONE 7 LDCATIONS ! VEHIGLEN {Altach ACORD 109, Addhionsl  Romarka Sehedule, I more apace It rmquired)

CERYIFICATE HOLDER CANCELLATION
() - t ) - ' :

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
uciana Garcia THE EXPIRATION DAYTE THEREOF, NOTICE WILL BE DELIVERED N

. . ACCGORDANGE WITH THE POLICY PROVISIONS,
City snd County of San Prancisce

Comm Behavioral Health Service AHORTER | RerAGSEATATIVE
1380 Howard S8t. Room 442

San Francisco. Ch 94103~ . &%ﬂ%ﬁ% B

ACORD 2§ (2008/08) . © 1988-2009 ACORD CORPURATION. Al 3 8
INS25.(200008) The ACORD name arnd logo ate registered marks of ACORD } rights eserved
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CERTIFICATE OF LIABILITY INSURANCE

ACO R D® DATE (MMIDDIYYYY)
iy 7/17/2013

THIS CERTIFICATE (S 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(SY, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMRORTARNT:
the termis and conditions of the policy, certain policies may require an
certificate holder In lieu of such endorsement(s).

If the ceriificate holder is an ADDITIONAL INSURED, the poflicy(ies) must be endarsed.

if SUBROGATION IS WAIVED, subject to
endorsement. A statement on this ceviificate does not confer rights to the

PRODUCER

SST Ingurance Brokers
446 W. Napa Street
Scnoma CA 95476

cdﬁ‘m
Jennifer Argo

lNc No.Ext) 707-986~1232
E-MAl

FAX
‘INC,No):fZQz-sgﬁ-gﬁga
ADDRESS: ira@sstins.com o

P RODUCER
| GUSTOMER 1D #: POSTIT

INSURER{S) AFFORDING COVERAGE NAIG #
;“SUR,ED, ] . INSURERA : Travelers
785 Market S, . 10th Ploor INSURERE:
San Francisco CA 94103 INSURER C ¢
INSURER D :
INSURERE :
INSURER F :

COVERAGES

" CERTIFICATE NUMBER: 746536192

REVISION RUMBER:

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 1S SUBJECT
TOALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ABDT OLICY CY EXP -
iy TYPE OF INSURANCE INSR Wy POLICY NUMBER DBIYYY) ;&%aﬁ%"m Lwaire
GENERAL LIABILITY EACH OCCURRENCE §
- EAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY FREMISES {Ea cugurroncs) | $
CLAIMS-MADE OCCUR MED EXP (Any one persen) 1 §
] PERSONAL & ADVINJURY | §
| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPUES PER: PRODUCTS - COMP/OP AGG | $
trouey| | BES Loc S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
H— {Ea accident
ANV AUTO BODILY INJURY (Per person) | §
|__| ALLOWNED AUTOS BODILY INJURY {Per aceident)| &
SCHEQULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS {Per accident)
NON-OWNED AUTOS 3
. $
|| umeRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
-_1 RETENTION 8 $
WORKERS COMPENSATION WC STATU- Iog}l?-lv
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE - E.L, EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
.\Mandatory n NH) E.L. DISEASE - EA EMPLOYEH $
scr
DESGRIF'TION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $
A  Professional Liability 105740226 2/3/2012 2/3/2014 1,000,000 5,000 Deducible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {Attach AGORD 101, Additional Remarks Schedule, if more space Is required)

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 Francisco/William
Gaitén

Contracts Mgt Unit, SF Dept of Public
Health

101 Grove Street, Room 402

San Francisco CA 94102

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

AUTHORIZED REPRESENTATIVE

TRl A, o e,

ACORD 25 {2009/08)

© 1888-2008 ACORD CORPORATION, Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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POLICY 6806102828813

COMMERCIAL GENERAL LIABILITY

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 tha following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART AND Commercial Automobile, Non-Owned & Hired

Name of Person Or Organization (Additional Insured);

SCHEDULE

City and Gounty of San Francisco, its officers, agents, employees and Members of commissions =~
CBHS DPH Contracts Office
101 Grove Street, #402

San Francisco, CA 94102

Designation of Premises (Part Leased to You)

WHQ IS AN INSURED (Section I} is amended fo
Included as an insured:

A,

GND1880198

Your members and volunteers but only with
Respect to their liability far your activities or
activities they perform on your behalf;

. Your frustees or members of the board of gover-
nors while acting within the scope of their duties

as such on your behalf; and

. Parson(s) or organization(s), whether or not

Shown in the Schedule above, but only with
respect to their fabilify arising out of:

1. Their financial control over you; )
2. Their requirements for certaln performance
Place upon you, as & non-profit organization,

802

Copytight, Travelers Indemnity Company.

in consideration for funding or financial
confributions you recsive from them,

3. The ownership, maintenance or use of that
part of a premises leased to you; or

4. "Your work” for that insured by or for you.
As respects Part C.3. above, this Insurance does
not apply to:

(2.} Structural alterations, new construction
or demolifion operations performed by
or on behalf of the petson(s) or organiza
tion{s), or

(b) Any “occurrence” which takes place afier

you cease to be a tenant in  that
premises,

Page tof 1



San Francisco Department of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco

March 27, 2017
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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: ' ’ !

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:

Resolution for the third amendment

Proposed third amendment

Copy of first amendment

Copy original agreement

Forms SFEC-126 for the Board of Superv1sors and Mayor

0O o0 00O

For questions on this matter, please contact:

Michelle Ruggels, Director | Jacquie Hale, Director
Business Office Office of Contract Management and Comphance
Department of Public Health Business Office
(415) 255-3404 ~ Department of Public Health
Michelle.Ruggels@SFDPH.org (415) 554-2609/255-3508

Jacquie. Hale@SFDPH.org

Thank you for your time and consideration.

acqiie Hale

Director, Office of Contracts Management and Compliance
DPH Business Office

Sincerely,

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 heaith of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~
~ Educate the public and train health care providers ~ Provide quality, comprehensive, culturally-proficient health services ~ Ensure equal access to all

Jacquie.hale@sfdph.org — office 415-554-2509 fax 415 554-2555
101 Grove Street, Roon'b3rqzi San Francisco, CA 94102
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File No. 170321
A FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

Cxty Elective Officer Information (Please print clearly )

Name of City elective officer(s): City elective office(s) held:
Members, Board of Supervisors Members, Board of Supervisors

Contractor Information (Please print clearly.)
Positive Resource Center -

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
Sfinancial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor;
(4) any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor.
Use additional pages as necessary. .

1) 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, Chlef Operating Officer

3) non-profit organization

4) none

5) none

Contractor address: 785 Market Street, 10“’ Floor, San Francisco, CA 94103

Date that contract was approved: - ~ Amount of contract: $10,744,447

Describe the nature of the contract that was approved
Behavioral health serv1ces

Comments: -

This contract was approved by (check applicable): '
0O the City elective officer(s) identified on this form

X a board on which the City elective officer(s) serves San Francisco Board of Supervisors
" Print Name of Board

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits ’

Print Name of Board
Filer Information (Please print clearly,)
Name of filer: Contact telephone number
Angela Calvillo, Clerk of the Board (415) 554-5184
Address: E-mail: :
Room 244, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102 Board.of.Supervisors@sfgov.org
Signature of City Elective Officer (if submitted by City elective officer) T ' 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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