
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Third Amendment 

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

RECITALS 

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

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

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract 
number on 4152 09/10 and 48070 13/14 on February 1, 2016 and April 21, 2014 respectively; 

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

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

a. Agreement. The tenn "Agreement" shall mean the Agreement dated October 1, 2013, Contract 
Number BPHMl 4000007 between Contractor and City as amended by the First Amendment, 
Contract Numbers BPHM14000007, DPHM15000108; the Second Amendment BPHM14000007, 
DPHMl 7000249 and this Third Amendment. 

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

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

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

S. Compensation. 

Compensation shall be made in monthly payinents 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, Kme 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 
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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 provided for under this Agreement. 

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

Section S 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 ~s 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 
Dollan ($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. 

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

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

d. Appendix B dated 07/0111.6 (i.e., July 1, 2016) is hereby replaced in its entirety with 
Appendix B dated 03/14/17 (i.e. March 14, 2017). 

e. Appendices B-1 and B-la, B2 and B-4 dated 07101/16 (i.e., July 1, 2016) are hereby 
replaced in their entirety with Appendices B-1 and B-la, B2 and B-4 dated 03/14/17 (i.e., 
March 14, 2017). 

f. Appendix F, Invoices dated 07/01/16 (i.e., July 1, 2016) are hereby replaced in their 
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, all of the terms and conditions 
of the Agreement shall remain unchanged and in full force and effect. 

l[Page 
March 14, 2017 
P-550 (9-15; DPH 4-16): CMS#7383 

Amendment Three 
Positive Resource Center 



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

CITY 

Recommended by: 
/~ 

,I , 

Approved as to Fonn: 

DENNIS J.HERRERA 
City Attorney 

CONTRACTOR 

POSITIVE RESOURCE CENTER 

Cityvendormnnber: 01497 

By: ~~_7/;//t7 
Deputy City Attorney 

Approved: 

JACIFONG 
r--A.: Director of the Office of Contract 
· '-F-- Administration, and Purchaser 





AppendmA 
Comm.unity Belaa\lioral Health Services 
Services to be provided by Contractor 

l. Terms 

A. Contract Admilristr&tor: 

In performing the Services bereuodcr, Contractor shall report to Valerie Wiggins for the City, or his I her 
designee. 

B. B.mm:ta: 
Contractor aball submit written reports as requested by 1bc City. The format for the contmt of such repodS 

shall be detennined by the City. The timely mb.mission of all reports is a necessmy and mataial term ad oondition of this 
.Agreement. AU reports, including any copies, shall be submitted on recycled paper and priatcd on double-sided pages to dlt 
maximum extent possible. 

C. Byaluatign· 

Contractor shall participate as requested with the City, State andfor FedcnJ govermiient m evaluative 
shtdies designed to show the effectiveness of Contractor'·S Services. ContnldDr agrees to meet the requirements of a.t'!<f 
participate in the evaluation program and management infunnation systemS of the City. The City aarces that mey final writtllll 
ropmtll glllltntld 1brough the eYlluation program shall be made available fO Contractor within thirty (30) workina days. 
Contractor may submit a writtm respome Within thirty woddng days of rcocipt of any eValuation report IDd such respome 
will become part of the official report. 

D. . Poseession ofLicenses/Pmniqi: 

. Contractor Wlll'l'IDW the poawsion of all licenees mid/or pemiita required by the laws md ,.W.tions of the 
Uni.tad S1ato1, tbe State of Califbmia, and tho City to provide the Service&. Failure to maintain these licenses and permits 
shall constitute a material breach of this Agreement. 

E. Adeguate R.ceowccs: 
Contractor agnes that it bas sccurcd or aha1J BCCUre at i11 own expense all penom, employees end. 

equ,ipmcnt required to perform the Services reqai:red under thjs Agreement. and that all BDCh Services shall be performed by 
Contractor, or under Contractor's supervision, by persons auiborized by law to perform such Services. 

F. Admission Policy: 

Admission policies for the Serviocs aball be in writillg and available to the public. Except to Che ex1eDt that die Services an to 
be Rll1dorcd IO a mpecific population as described in the propllUS listed ln Section 2 of Appmdix A. such policies must 
include a proviakm that eliml18 arc accepted for care without disaimination on the basis of race, color, ~ religion, sex, 
age, national origin, ancestry, acx.ual oriemation. gender identification, disabilitY, or AIDSIBIV status. 

G. San Francisco Residents Onlr-
Oul;y San F1'8Dcis:o residents ahall be trc.ted 1lllder the 1CimB of this~ Exceptions must have the written approval 
of the Contract Administrator. 

H. Grievance Procedure: 
Contraetor agqes to establiah llllld maintiri111 a written Cliem Grievance Procedure which shall include the 

followiDg elements as well u 01botl that may be appropiiam 1D the Servi.eel: (1) the name er title of die penon or perBODS 
authorized to mah a determination~ 1he grievance; (2) 1he opportunity for the aggrieved party to discuss the · 
grievance with those who will be making the delennination; and (~) the: right of a client disaati!lfied with the decision tn ask 
for a review aud recommendation from the COIIDllUllity advisory board or plmming council that has purview over the 
aggrieved service. Contractor shall provide a copy of this procedure, and llDY mnendments thi:rcto, to eaoh ~ and to tbe 
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Director of Public Health or his/her designated agent (hereinafter referred to a,s "DIRECTOR11). Those clients who do not 
receive direct Services will be provided a copy of this procedure upon request. 

L Infection Control. Health Biid Saf.ety: 

(l) Contrac1or must have a Bloodbome 'athogen (BBP) Exposure Control plan as defined ip the California 
Code of'Regulations, Tille 8, Section 5193, Bloodbome Pathogens (http://www.dir.ca.govltitle8/5193.html), and 
dcmoDs1rate compliance with all requirements illeluding, but not limited to, oxposure determination, training, 
immunization, use of personal protective equipment mid safe needle devices, .main1mance of a shups injury log, post· 
exposure medioal evaluations, and recordkeeping. 

(2) Conttactor must demonstrate pcmmnel policies/procodutes for protection of Slaff and clients from other 
communicable diseases prevalent in the po~on served. Such policies and procedures shall include, but not be 
limited to, work practices, penional protective eqnipment, staft7clieDt Tuberculosis (TB) surveillance, training, etc. 

(3) Contractor must demonstrate pe!SOllDClpoliciefll~ for Tuhen:ulosis (TB) exposure control 
comistent with the Centers for Disease Control and Prevention (CDC) recommendations for health care facilities and 
based on the Francis J. Cuny National Tubercul05is CClller: Template for Clinic Settiqs, as appropriate. 

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

(S) Contractor shall 886WDC liability for any and all wo.di:-related injuries/illnesses including infectious 
exposure& such as BBP and TB and demonstrate appropriate policies and procedures for reporting such events and 
providing appropriate post-exposure medical management as n:quired by S1ate wmkers' compensation laws and 
~tiom. 

(6) Cou1nwtor shall comply with all applicable Cal-OSHA standards including maintenance of the OSHA 300 
U>g of Work-Related Injuries and Illnesses. 

(7) Contractor a!Sumes responsibility for procurins all medical equipment and supplies fur UBe by their staff, 
including safe needle devices, and provides and documents all appropriate training. 

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

J. AcknOWIMerPent of Funding: 

·CODlnetor agrees to acknowledge the San Francjs(:o Dopartmcnt of Public Health in any printed material or 
public annowx:ement <bcribing the San Francisco DcpartnHmt of Public Health-fuoded Services. Such documents or 
announcements shall contain a credit substantilllly as follows: "This prognunf s~ce/activity/research project was funded 
through the Department of Public Health. City and County of San Fnmcisco." 

K.. Client Fees and Third Party Jeyenue: 

(1) . Fees required by Federal, state or City Jaws or regulations to be billed to the client, elient's family, 
Medicare or insurance company, shall be detmmined in accordance with the client's ability to pay and in cOnformance 
with all applicable laWE. Such fees shall approximate actual cost. No additional fBes may be charged to the client or 
the client's family fer the Services. Inability to pay shall not be the basis fur denial of any Services provided under this 
Agreement. 

(2) Contractor agrees that revenues or fees received by Contractor rela~ to Services performed and materials 
developed or dietn'buted with funding wider this Agreement shall be used to incmase 1he gross program funding such 
that a greater number of pmsons may receive Services. Acconlingly, these revenues and fees sbal1 not be deducted by 
Contractor from its billing to the City, but will be settled during the provider's settlement process. 

L. NIA 

M. Patients Rights: 

All applicable Patients Right! laws and procedures shall be implemented. 
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N. Under-Utiljzation RooOJ11: 

For any quarter that CONTRACTOR tmintains less than ninety percent {90%) of the total agreed upon 
units of service for any mo:de of service bereonder, CONTRACTOR shall immediately notify the Contist Administrator in 
writing and shall specify the number of undemtili7.ed units of service. 

0. Duality lmnrnygnent: 

· CONTRAcrOR agrees to develop ~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 buis. 

(2) Pcnonnel policies and procedures in place. reviewed and updated ammally. 

(3) Board Review of Quality Improvement Pim. 

P. Working Trial Balance with Year-End Cost Report 

If CONTRACTOR is a Non-aospital Provider as defiJled in the State of Califomia Department of Menial 
~th Cost Rqlortiug Data Collection Mmmal, it aereea 1o aubmit a Workiaa trial balnce with the yelMIDd cost report. 

Q. Hann Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution # 1 ()..()() 
810611 of the San Francisco Department of Public Health CommissiOD. 

R. Cowtiance with Comm.unity Beh&vionl Health Services Policies and Procedures 

In the provision ofSF.R.VICES under CBHS con1:nlctB, CONTRACTOR sball follow all applicable policies and 
procedures eslahlisbcd for contractors by CBHS, as applicable, and sba11 bep itself duly informed of~ policies. Laok of 
Jmowlqc of lldl policies and procedure& lhaD not be an allowable reuon for DOllCOq)lilnco. 

S. Fire Oearag;e 

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 offft safety inspections at least every 
three (3) yeam and documentation of fire safetY., or comctiom of any deficJencies; shall be made available to revicwaa upon 
request." 

l. Description of 8'rvlces 

Detailed description of eCIVioef l.l'C listed belcw and are attached hereto 

Appendix A-1: PllC BCnefilB C.Ounseling Program 

Appendix A-2: PRC F.qual Access to Hmlthcare Program 

Appendix A-4: Positive llaource Center Merger Support 
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· • POlh.'lve Ret0urce Center Appendix A·1 
Benefits Counsenng Program 0_7I01!17 -06l30l18 

1. PROGRAM NAME' ADDRESS: PRC Benellts Coun"11ng Pragram 
785 Market stlaet, · 1 O" Floor 
6an Franclaco. Callfamla 94103-2017 

Contact Name I Phone: Sergio Pentz, Director of Fmanoe, (serglop@positiveresouice.org} 
Phone: 415-972-0823 Fax: 415- m~1770 

2. NATURE OF OOCUMENT: Amendment Three 

CSHS Program Name I Code: Other Non Medi..cal Cffent SUpport ServiceS / 38H101 

3. GOAL STATEMENT 

The p~ry goal of the Benefits Counseling Program of PoStive Resource Center through this contract is to repiesert 
eigible clienlS who are uniflSUl8d, undeJinaurad, or at risk of losing lnsurm:e to pW'SIJI! or maintain SSVSSDl/CAPI a.nil 
~ Med!.C&VMedlcare, thus providing them with Improved ICDllis to healthc8l8 and the finftlal means 1o 
~lze their lmg sibJalion. 

4. TARGET POPULATION 

Ttvough this contract the program wlll serve cients of preil&Slgnecl County DPH Mental Health Ce• mi people living 
with HIV/AIDS In San FranciSco. For clients of OPH mental health sites, en¢asls will be on reaching~ with open 
ep1Sodes In 1he mental health system. For people living ~ HIV /AIDS in San Francisco, priority wUI be given lo those. 
eligible for ~Illy ~~fits that are unable to work. For llD1h populatkns. targatad clienla WiU ~~ ltiaee 1tllt heve no 
Income, low or vary low Incomes as defined by feder$1 pc;wrty standards, people ~ have time-lmled Income, and peopte 
receiving County Assistance, ca!WORKs or State DiSJbilil)' lnsuraooe. Clients wil be either uninsured, lftlerinsured or at 
rtsk of loq ~blic or private health insurance. These populatiOns may idude multiple diagnosed peqlle, people who 
have been incarcerated, people with dooumented substance use, people wbo are homeless, single pmanw, people ci mlor, 
immlgran1S, wom&n1 and "" LGBT conimunttr.. ' . 

5. MODALmestlNTERVENTIONS 

Client lllonl uos UDC 

Clients of DPH Mental Health ·sites 7 317 475 
with HIV/AIDS LWH 3507 400 

Total 10824 875 

6. METHODOLOGY 

Outreech, Racn11tmtnt, Promotion, and Adveltlaement 
Men1-! Heath raferrals are made dlrecUy to the Benefits Counseling Progran by DPH manta! health programs that are pre­

-~~~--~y ~Hand PRC. People _livi~g wlti HIV/AIDS are most often rafe~ by D~.fu~~.P.ulil~ ~~ clinics am 
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Po1ltlve Ruource Center 
Benefl1s Counseling Program 

Appendix A·1 
07/01117- 06130118 

hospitals, community-based organizations, county agencies and emergency service providers, as well as by indMduals from 
San Francisco communities. The Managing Legal Director and Supervising Attorneys, in addition to benefits staff whO have 
specific language proficiency, will provide training and technical assistsnce to staff of identified DPH County Mental Health 
8iles and service providers who work with people living with HIV/AIDS on the mode of referral to the program and the 
disability process. PRC has a history of conducting outreach and trainings ID physicians, public health staff, multi­
dlsclplnary teams and other community-based organlzatbns and clinics, and presents et state-wide and national 
conferences on eft"eGtive SSI ad\IOC8Cy. 

Admission, Enrollment and rntake 
Clients of DPH Mental Health Sites: OPH staff may Identify and refer appropriate clients within the target population. After 
receiving a designatei:I referrallf8lease form il Sparish, 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 beliefits staff for program 
eligibility, and if eligible, are scheduled for an intake appointment after being prioritized for the following issues: 

• clients who have no Income or will have riO Income within lhe next month; 
• clients who are currently on County Adult Assistance Program (GA) and are uninsure<f / underinsured. 

Clients of the Benefits Counseling Program wil 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 rep1868ntation. 

A case is considered opened once the folfowlre1 criteria are met: 
• A client has signed an Appointment of Representative fonn and steps are being taken toward submission of an 

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

• Representation is· being provided to mitigate barriers that Impede qualifying for SSIJSSDI benefits or to mitigate 
barriers that cause SSl/SSOI eligibility to be tennlnatect Those bmmrs Include COntfnutng Disability Reviews. 

If cllents are screened as ineligible for SSI, but eligible for Social Security Disability l~urance or Cash Assistance Program 
for Immigrants, the Benefits Counseling Program wll represent on these issues. as wel as faclltate the Medi-Cal application 
process with client$ who meet non-medical eligibility and who have not already filed. 

To maximize Medi-Cal coverage for cientS and gain up to 3 months coverage prior to the SSl application's protected filing 
date - or fD secure the eartiest posS1ble ~j..C8 apprication dates for clients who are detemined eligible for coverage 
under Medi-Cal Expansion or SSDI, but not SSI - Benefits Counseling Program staff will follow the Medi..CSl Expansion 
policies and procedures set forth by DPH after a client files an initial SSI applk:ation If the client does not already have a 
protective filing date for Medi-Cal. 

Month!)', Benefits Counseling Program staff win submit a New crient Intake Spreadsheet lo the State representative at the 
Medi-Cal Office housed within the SF Human Services Agency. This will occur after a claimant has had an make 
appointment and has signed an Appointment of Representati·ve Form. The State representative will infonn Benefits 
Counseling Pt:ogram staff ~ Medi-Cal Expansion forms are required for any cUent. Medi-Cal Expansion forms will be sent to 
the Meci-Cal Office on a monthly basis for aH applicable clients that received an intake during that month. 

Service DeJlvery Model 
The principal site of servk:e 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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I Posltlvt Relaun:e Center • 
Benefb Counaellng Progrmn 

The Benefits CounseUng Program will reprant clfents U. 
• are at the inltlal stage of filing for SSl/SSDl/CAPI benefits, 
• are fili'lg ·requests for reaJOSideration al a prev[oui denial of benelts, 
• are tatg requests for hearinga in front of an Administrative law Judge, 

ApPendlx A-1 
07/01M7-01130J:18 

• have filed a raquest b' review wlh the Appeals Cculcll. dor 
• have, or are· facing benefits C889atlon 8t the Initial level or above tine levels ·of appeal due to Continuing Disablty 

Re~ews. . 
Exit Criteria and Proces1 
A oJl~nfs ~ Is considered active as long as Benefi1s ~Ing Prog.,.ri stJff la ~ to gain or maintain benelll.for 
the client·. Once a cllent cm ls won and 1IU,)8nefb BM In Jffect ~ CounseD~ Pqram staff advises clients on 
future Issues that may aff&C:tbenefits. Aftar ihls final review, the clienfs fie is closed and 1he client's record is marlqid es 
closed in the benefits &ta(us database. 

A dlenfs case will be closed ¥Alen the SSl/SSDl/CAPI applcatlon iS awarded, or dient becomes ineligible as follow&: 
• CU.It nacffles PRC that they have moved cut of SF Countv-1 the clalm Is clcead. 
• Clal~ IB denied arid aD levels of adrdnlstratlve appea are exhausted. 
• Client has not worked· enough to qualify for Social Security Olsablly Insurance, but their assets clsqualffy them for 

Supplemental Security ~me or CAPt 
• Client tetums to work earning above aul>Stantial glMU .activity for moll than six ccnsecutlve monlhs during the t'nt 

yeirof ~ dlYblly. 

Benefits Counselng Program staff will notify DPH when a case Is dosed, In ax:ordance with the Closute Sheet SSA Nob 
of Award documents wlll be U>mitted minimally to DPH on a bi-weekly bes1s. 

Program Stalllsv · . 
Thii Binetlts Counsellng Pqram hu a Managing Legal Diector leading the project. with a team of $upelvising Attorneys 
and. Staff Attorneys represeni'lg clients. The Managing legal Director ard Supervising Attl;>meys hire, lniin, supervise nl 
evaluate the wOrk of 1he staff, conduct file reviews, reeean:h ch8nges in disability benefits laws and regulations, help 
develop comnuily linkages fpr the program, present at nai>nal confel8nG8& and contillilQ educatiOn .,mposlums; and 
prepare written matartals fOr ~ cllenti 81\d.providttra. 1her alsO act 11 bll1llts adVQClfl8 and hEiart"8 r&pl8$entati¥81 
when needed. Other Benelll Counseling Program staff Includes a QuaHty Assurance Manager and legal Assistants. 

The Benefits Counseting std has developed partic1'1ar expertise woridng wth dual, triple and quadruple diagnosed clenls. 
Staff has &xtensive expertise i't obtaining benefits for disabled clients who also ha~ substance use andfor mental hedh 
issues and practices cllent-ainterad and h&rnl raduotion:SSI adVocacy. PRC has made I a i>dDrtty for Iha agency to llrrBn 
culturally and llngulsticaUy competent In order to ensure lhal monolingual clients have full access to servites. In-house legal 
selVices are IJOVfded in Spanish, cantonese, Mandarin ard Tagalog. 

7. OBJECTNES AND NEASUREMENTS 

All objectives, and descriptions of how oblecfiveS will be measured .• are tOntained In the document entitled Behavioral Heallh 
Services~ MJt. and Older Adult Performance Objectives FY 17-18 . 

. -
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Positive Resource Canter 
Benefltg Counaellng Program 

8. CONTINUOUS QUALITY IMPROVEMENT 

• • ; 

Appendix A·1 
07I01117 - 06J30/18 

The Benefits Counseling Program abides by the standards of care for services as described in Making the Connection: 
Standards of Care ror Client-Centered Services. The Managing Legal Direc:tortrains all new 5laff at hir8 using the Benefits 
Counselng Poley and Procedures Manual Mlich is available on the shared networt for ongoing review. hry changes are 
discussed at Team Meetings. The Managing legal Oirec1Dr and Supervising Attorneys ensure that staff follows policies and 
procedures during weekly Supervision Meetings to assure the provlston of service delivery. 

In order to document progress of client cases, fies are created for new clients after an Intake with an adVOClie Is completed. 
Ale contents are 01ganlzed Into four sectiOns to ensure uniformity: contact logs, administrative paperwork, correspondence, 
and medical records. The Managing Legal Director andlor Supervising Attomeys review cBent files as part of weekly 
supervision meetings when cases are discussed to ensure unifonnity, proper organization of data, completion of required 
forms, progress toward achievement of the benefits plan and evidence of proper follow-up. lnclicat>rs for reviewing ties 
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, HIPM compliant 
mleases of Information, OPH Notice of Hf PM Privacy Policy, a review of aU eligible benefits, a plan 1D achieve benefits, a 
Representative form for Social Security, an attorney retainer agreement, relevant correspondence and medical records. 
During weekly Team l'lr'eetings and Case Conferences, advocates bring new Intake fRes, give a brief case synopsis and pass 
lhe 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 al clients enrolled and served, including relevant statistical 
information. When a benefits claim is initiated, infonnation Is entered Into the Database in order 1D efficiently track the 
progress of the claim and create an additional level of quality assurance. The Database tracks fiHng dates, appeal 
deadlines, level of appeal, onset date of cf ISBbility and relevant notes. AJI active clainsflSSU8S 818 marted as "Active" on the 
database. When r.ases are resolved, tne award infonnatlon is entered into the database, Including the date of the award, 
amount obtained and retroactive amount. The Quality Assurance Manager Is responsible for monitoring the Database, 
lraCki~ claims, procuring end submitting documentation, reporting outcorres through spreadsheet devefopment. ensuring 
that files are properly closed out and maintaining efficient and effective protocol to ensure compriance with contract 
objectives and legal duties. 

Applicable DPH Privacy Policies 818 Integrated Into the program's adopted, approved and implemented policies and 
procedures. All required.documentation .for auditing is maintained and up-to.datB, and all record.Qeping complies with the 
time&ne required by DPH and is submitted as follows: 

TvDI of Documentation / Information 
I. SS//SSD/ Medi-Ca/ Expansion Form~ and/or 

SSllSSDI Cover Letters to Medi-Cal Office as 
request~ by State representalve 

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

SFDPH Contract Development and Technical 
Assm1ance(CDTA)Unlt 

v. DPH ~on of Compliance and Required 
Reports 

VI. DPH Contract Performance Tracking Report: 
A. Monitoring Protocol Response 
B. Client Demographics 
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Tlmelln11 t Due Dates 
I. By the end of each month fur an applicable clients that 

received an intake during that month 

11. Monthly, as received and processed 
Ill. Monthly, as received and processed 
IV. Wll comply with SFQPH deadines 

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

VI. Wdl comply with SFDPH System of Care and BOCC 
requirements for reporting as requested 
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PRC colle* 11\d aubmtls undupllcated diant and serviCes d$ thro. the OPH HIV C!lant and $e,_ Database for the 
Ryan While el'Qlble HIV/AIDS clients served through DPH funds. PRC complies with HIV Health Services (HHS) polcies 
and proceduJeS for col~ and maintanng timely, CODJ;Jlete ~ acante undupicalad client and service informallon in 
the Database. NGIN client Riglsbalion data is entered "4thln 48 hours artwo working days ill.er dJta is CQ!lec\ed. Ser¥lca 
data for the pRIOldlng month, .Jncludlng urts of service. Is entel9d. by the 15th worfcirV day of each nmn1h. The delivallbles 
are consistent with the Information that Is submitted to the appropriate DPH Budget and Fmance secion on the ~ 
Statements of Deliverables and Invoice.• · 

Client,.,,.,..,., Surwp 
Client ~lidlun S!Jrve~"' rnectvnams used for ldanlf'tltlg areas b quality improanent. Clients n1Ctlve a Client 
SallsfacUon Survey by maB four months aftar Intake. In ~n. surveys me displayed ~each staff's oftice for clients m pick 
up, complele and anonymoOsi'/ drop in a box in the lc>bby. The SUM!Y trm satisfaction-with overall services, courtesy, 
accuracy and hi1Pfultle$s of Information~ confidentiafity. and cuHural competency, and also gives clier*> an opportunity to 
submit written comments and suggest changes they would Ike to see. We particUlarty invite clients 1o give us feedback on 
areas whel9 lhey feel we could Improve. The Front Qfflce ~--oalet1& and taiiaa ail complated·aurveys on a 
monthly basis for S\;lbmlsslon lo the Man8Slf!lg Legal Dlredor. Results of the surveys are analyzed by 1he Managing Legal 
Dlect9r ~discussed with the executive Director. The Managing Legal Ollector shal'BS pertinen\lnbmation gathered 
from the clientsetisfaction SllVBYS as neede(f at weekly.'8fl meetings in order 1o continue to deliver stme-of-the-art 
~~advocacy. . 

Sflff Tfllnlnf * DeVtlopmtnt 
Continuous staff tralnina hough continuing legal education,· in-services and attendance at ~mmunlty WQrkshops ensures 
program staff-is aware of the l8'est information and tools b effectively adv¢ating on ~of clients. The Agency's 
cultural IOI lquistlc compeceney will continue to Improve-through sendq staff to traininp covering culllnl compmq 
issues '*'8nt to undeftli~ con:rFiuntttes, hosting llHllYice prasentalions by agerdal serving spec:llc popwatlons, 
providing oulnlach to agencies that serve targeted clients, and attending City sponsored culural compelency trainings 
whenever avaiable. 8enefls Counseling Program staff cordUGt cross tml1ng during weekly team meetings in areas *h 
individuals have developed paticular experise, . 

Thi Maria&- Legal Director er SUpervlsors evaluate the performance of Program staff hit they supeNIBe after the 
completion of an Initial 9Q.day probationary period and ~ thereafter 8'\d record the findings of these evaluations in 
CMfldential personnel folders maintained b" each staff mad>er. The Emcutive Director reviews all pelfonn8nce 
evaklations before they ~ lnalized. 

Results of al queAty Improvement activities me discus9ad wllh Benefits CcmaellrG Program staff at temn meeUngs and 
case conferences to detemn any prQQtam changes tnat could Improve clent services. The Executive Director and 
Managing Legal DiteefOr meet on a twice monthly basis t> discuss progrmn ~s. 1he need for any changeS based upon 
client and provider feedback« staff reconmendations, or possible pi:ogram _design or meChodology chqes needed k> 
meet program objectives. The Managing Legal Director sulxnits a written report to the Bead of Dll9CtDIS prior to Boald 
meetings sullll'l8rizlng advocacy results, piogranmatic ~ and pragress towalds aulcome and pmcess objectives. 

9. REQUIRED LANGUAGE 

A. All egencill& wf 11 assure ttmt Ryan White CARE kl. funds wllr be used to fund only semces that n rmt reimbursed by 
any otherfundlng·soume. 

B. The client enrollment priority Is reserved for San Frc11daco residents who have low-income and are lllilsured. 
Secondary emoUrnent s reserved for Stlt Francisco 1'81identi who have low·ITicome 8'11 are undednsured. Low Income 
status Is defined as 400% of Federal ~rty Level as dehd by ~ and Hum111 Services Department A clterts 
HIV diagnosis must be confirmed at in1Bke. Client eligibilty determination for residency, ow-income, and lnsuranat 
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s1atus must be confirmed at Intake and at 12-month intervals thereafter. Six-month, ilterim eligibility confinnation may 
~ by a cllellt's self.attestation, but must be documented in the crHKlt's file or In ARIES~ 

C. All agencies must abide by the standards of care for the services specffled In this appendix as described In "Making the 
Comectlon: S1a1dards cf Care for Cient..Centered Services.• 

D. ·All agencies receMng fundina through HHS must conect and submit au required da1a tt.rough the AIDS Regional 
lnfonnation & 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, ma~. and report on client dam and services. ARIES is 
applicable for an Ryan White-eligible clients receMng serviees paid wlh any HHS SOUltie of funding. ARIES protects 
client 18COids by ensuring only authorized agenci~s have access. ARIES data are safely encrypted and are kept 
confidentlal. . 

A client's information relating to menta! health, substanoe abuse, and legal issues are only available to a limltild group 
of an agencys personnel. Authorized, ARIES-trained personnel are given certificate-dependent and passwold­
protected access to only the information for which that person's level cf permission allows~ Each HH~funded agency 
participates in the planning and Implementation of their respective agency into ARIES. Al agencies roost comply with 
HHS poUcies and procedures for oollecting and maintaining timely, complete, and accurate undupJlcated client and 
setvice information in ARIES. Registration data must be entered Into ARIES within 48 hours or two workbg days after 
the data are coBected. 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 lnfonnation submitted on the •Monthly 
Statements of Deliverables and Invoice" form. Not adhering to HHS standards for quality and timeliness cf 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 section of 
this Program Narrative. 

F. In order to meet the requirements of "Vigorous Pursuit" all agencies must use the "Covered CalifOmla Client Information 
and Acknowledgement and Documentation Form.• Thls·fonn details the infonnation to be oommunicated to the client 
incklding the federal requiement to have health insurance, the potential tax penalty for not havir"Q health insurance 
coverage; and includes the clienf 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. All agencies must achieve the program's objectives within the egreed-upon trnefnlne. AR objectives, and descriptions 
of hoW objectives will be mea51:1red and reported, are In the SFDPH document entitled "Ambulatory Care - Prlmmy 
Care (HIV Heslth Services) Performance Objectives FY17-18." 

6IPage 
March 14, 2017 
CMS#7383 

Amendment Three 
Positive Resource Center 



Positive Reaourue Center (PRC) 
Equal Acclls to Healthcare Program (E4HP) 

1. PROGRAM NAME I ADDRESS: PRC Equal Access to HeaHhcare Program (EAHP) 
785 Market S1reet. 10th Floor 
San Francisco, Clllfomla 94103-2017 

Contact Name I Phone: Sergio Perez, Dncmr of Fnance. sergioo@posiiveresource.om 
.Phone: 415-972-0823 Fax: 415- 77M770 

2. NATUR!OF DOCUMENT: Amendment Tine 

3. GOAL.STATEMENT 
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The goal of the Equal NJ:ess to Healthca1& Program is to address 1he R:amplete lnfonnation and ayatarnlc barriers clients 
living wi1h HIV/AIDS e~i'lence in accessing healthcare through the Afronlable Care Ad. 

4. TARGET POPULATION 

The primaiytarget populations wlft be DPH cllents living with HIV/AIDS In San Francisco and the DPH Efiglbilily Workers 
who provide enrollment advi:e to ~ clients. Secondarily, the. contract may also sere CARE eligltm Cients living in Sal 
Francisco who ae n.ot r.onnected to DPH systems of an. Positive Rescuce Center (PRC) wiK asue that Ryan While 
CARE Act. funds will be used to fund only services thlilt are R,Jl reimbursed by any other funilng SOIJICI. The -client . 
enrollment priority is reserved for San Francisco residents n have lcw-k}come and 111 uninsured. Secondary enrolment 
is reaerved for San F~ residents who have lovrincome and are underinsured. Low Income status is defined as 400% 
of Federal ~Level as defined by Health and H11man SeNices Department PRC ITll8t conflnned a client's HIV 
diagnosis at intake. CUent eigllllty determination for i'esidency, low~ncome. and insurcn:e status must be confirmed at 
Intake a~ at 12-month il)terVals thereafter. Six-month, interim eliglbUlty oonfirmatlon may be by a client'B aelf-attastatlon, but 
must be documented In the c:lilat's .fta or fn ARIES. 

5. MODALITIES/ INTERVENTIONS I UNrrs OF SERVICE (UOSftJDC) 

Serllce. Period Uni of Service.=-: 
.. on uos UDC 

EAHP Client Intake Hours 
03/01N7 ..()2/28/18 3.15 FT~ X 40 ~urs oer week X 45 weeks X 68% effort 3.855 525 

1i .• • . ·~ ... frtech lfOilrs . - --... --
03/01117 -02/28/18 .40 FTE X 40 houri per week X 45wb x 65% effort 488 NIA 
Toill Units 9f Service and Undupllcated Clients 4,323 525 

e. MEnlODOLOGY 

Outreach, Recruitment. Promotion, and Advertisement 
PRC will place adVertisements In focal media announcing ACA Open Endnent and PRC'"s EAHP services. In order to 
mai\tain close ming relationshlps and incRlase referrals, the Managing Legal Di~ and Supervls!rv Attorney, In 
addition to .benefits s1aff who have specific language prof\~, will provide outreach, edll:atlonal training and technical 
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assistance to OPH clinics and hospitals and community-based organizations serving people living with HIV/AIDS. PRC win 
also continue to build on a network of referral agencies that work with underserved communities. 

Adml.-lon, Enrollment and Intake 
New clients seeking EAHP services will be screened by the benefits staff for program ellglbRlty, and If ellglble, will be 
scheduled for eMher a consuttatlon or an Intake appointment. Intake clients will be asked to sign relevant paperwork that 
may inc!OOe an Appoln1ment of Representative form, a HIPAA compHant Release of Information fonn, a copy of PRC's 
grievance procedure, an Attomey Retainer f'greernent Including a wrttten scope of service, and other documents necessary 
within the scope of legal representation. AH clients will be entered Into lhe Benefits Counseling database. 

Sefvlce Delivery Modal 
The program site, 785 Market Street In San Francisco, is ADA compliant and easily accessible from MUNI and BART. 
Office hours are maintained from 9:00 NA - 5:00 PM. 

Client Intake Services 
PRC Attorneys wil provide oounseling, advocacy and direct legal assistance and representatk>n on issu~ related to access 
to healthcare, such as disabDlty basecf 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 ADM', and HIV 
Continuity of Care protection. A complete case file Mii be maintained, and relevant lnfonnation entered into the Benefits 
Counseling database and ARIES for all clients that have completed the intake process. 

Clients seeking access to MAGI Medi..Cal, Coverad Calfomia, State's Office of AIDS programs sueh as OA HIPP and 
ADAP, disabllty based he!llthcare programs such as Medicare, certain types of Medi-cal programs, e.g. Aged and Disabled 
Medi-Gal, the Medically Needy Medi-Cal program, SSI tlnked ~i-Cal, and the Working Disabled Medi-Cal program, are 
screened by the benells staff for progrwn ellglbUity, and if elglble, are scheduled for an Intake appointment after being 
priorlttzed for the following Issues: 

• ctienfs who have no income or wll have no income within 1he next month, and do not have health Insurance 
• cHents who are currently on County Adult Assistance Program (GA) and are uninsured I underlnsured for health 

insurance. 

Clients of the Benefits Counsefing Program will be asked to sign relevant paperworlc that may include an Appol~nt of 
Representative form, a HIPAA compliant Release of lnfonnation fonn, a copy of PRC's grievance procedure and other 
documents necessary Mthil the scope of legal representation. 

A case is considered opened once the following criteria are met 
• A client has signed an Appointment of Representative form and steps are being taken toW81d submission of an 

application for disability bised healthcare benefits or wort is being done on the case at fhe administrative appeal 
level, or 

• Representation ls being provided to mitigate baniers that Impede qualifying for dlsabfttty based healthcare beneti1s or 
to mltiga1& banters that cause eligibility for said benefits to be ~· Those barriers include Continuing Disabil'rty 
Reviews. 

If clients are screened as ineHgible for disability based heallhcare programs, but ellglble t>r non-dlsebHlty based programs 
such as MAGI Medi-Cal, the Benefits CounseUng Program will represent on these Issues, as weU as facilitate the Medi-Cal 
application process with cHents who meet non-medical eligibility and who have not al11tady filed. 

To maximize Medi-Cal coverage for clients and gain up to 3 months coverage prior to the application's protected filing date -
or lo aectn the earliest possible Medi-cal application dates for clients who are determined eigible for coverage under Medi­
cal Expansion or SSDI, but not SSI - Benefits Counseling Program staff will folow the Medi-Cal Expansion policies and 
pror.edures set forth by DPH after a client ties an initial SSI _applation If the clletit does not already have a protective filing 
date for Med1-ca1. 
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Monthly, --fits CQµnsal~ ~~r.am staff will submit a New Client ln1alce Spreadsheet b the State tapl8S&ntat1Ve at l1e 
Medi-Cal ~-housed Within the SF Hu!Nll Services Ageooy. This wil occur after a c:lalmant N!s 9-1-an lrak& 
appointment and has signed an Appointment of Represeriative Form and/or an Attorney Retainer Ag198111ent 'The Slate 
representative will inform Benafls Counseling Program statf If Medl·Csl Expansion fo111S are required for any clent. Mldl­
Cel ~nslon fDnn8 wm be l80t to the Madi-Cal Ollce on a monthly ba for all applCabte clients that mcelY&d an Intake 
during that month. 

Exit Criteria and Procna 
A client's oase wlll be consilered active as long as Beneflls CoW\Seling Program staff is wor:king to resolve Issues relalilg to 
access to heallare. The specific scope of service for ~ iltlkt client Yti1 be oullnad In the At1Dmrt RatalMr Agreamant 
Addendum, I NJ8ded. Once tMVlces defined In the addendum have beat completed, Benefits Counsetv Program std wlll 
notify 1he chnt In writing that their case wil be clllsed. The client's file wl then be closed and the client'l·record marked as 
closed in the Benefits Counseling database. 

Training Services 
PRC staff wll provide.group and one-on-one outreach, educational tralnlf'GI and communly lnformatf11118Bslons to San 
Francisco clllD, community based organizations, and k>w-income San FranCiscans Uq with HIV/AIDS. 

Training content will include: 
• Healthcare~ (The Affordable Care kt) . 
• Private haelth Insurance through Cove.red Clllfomla 
• tn9ur.ance Exchanges 
• Phanmtey arm tormulary issues 
• Interactions ano~ different systems of benefits 
• Resouroes for older people living with _HIV/AIDS 
• Medlcaid/Cal·Expanslon 
• Modified AdjUS\ed Gross Income (MAGI} Medi-cat 
• Disability based Medi-Cal alll Medicare ptOgl8mS 
• Medicare - Pall D 
• SSl/SSDI 
• Public vs. Prlvale Insurance - elglbUlty 
• Cssh Assistance Program for Immigrants (CAPI) 
• State's Office of AIDS programs such as OA HIPP, OA-PCIP) and ADAP 
• Accasslng Haalthcare 
• . Return to Work Rules for Social Security 
0 Private Long Term Disability Pdicies 
• Efter.;ts of the iepeal of OOMA and the implementation of ACA 

PRC staff Wil al80 provide !1f1 expertise line to wr quaalans from OPH Ellglbllty WOlbls who provkle enrollment advfae 
to cllanlB Dvlng with HIV/AIDS. PRC staff wl foster relationships with enlOllng entities such as·Co'49red CaHfomie and 
Madheal in order to ,acivance the EAHP agenda\I. PRC will naitor and ar8yze eme~ issues that SF dents tiving wl'I 
HIV/AIDS may be having with ACA enrollment and transttions and report to DPH. 

Trainings wiftcol1Bistot. 
285 hoUl8 lndlvkluai s88llons . 
112.5 holls planning, resean:h, curricukln development, event k>gisics, program ew&ation 
70.5 hours group sessions 

Sign-in shaets wl be maintained and evaluallm questionnans will bed~ to an~ tralnhg pmtlcipants. The 
results of tha&e qualitative and quantllatl'll written evaluations will be compiled by PRC's Senior Legal Assistant Who wil 
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18port outcomes to the Supervising Attorney, Managi~ Legal Director and Executive Director. Time spent and Issues 
covered on one-on-one outreach, training and consultations will be tracked In the Benefits Counsefing database. 

Progi'lm Staffing 
The ~naglng Legal Director will overaee the overa!I project. A PRC supervising Attorney will supervise program staff, 
perfonn legal research and monitor and analyze data. Staff Attorneys and Benefils Advocates wil provide c.onsun.ions, 
advocacy and counseling to clients and DPH Eligibility Workers. Legal Assistants wm provile support to project staff. 
Trainings will be perfonned by the Managing Legal Director and Staff Attorneys &upported !>)'the Senior Legal 
· AsslstalVTraining Coordinator, with subcontractor AIDS Legal Referral Panel participating In some trainings. 

HIV Health ServlCH Dltabase 
All agencies receiving funding through HHS must collect and submit au required data through the AIDS Regional ·lnfOrmation 
& 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 agencl&S automate, plan, manage, and report on client data and servk:es. ARIES. is applicable for 
all Ryan WhitHHglble clients receiving services paid with any HHS source of lmding. ARIES prolecls dient records by 
ensuring only authorized agencies have access. ARIES data ~ safely encrypted and are kept confidential. 

A cllenfs Information rvlating to mental health, substance abuse, and legal issues are only avallable to a UmHed group of an 
agency's personnel. Authorized, ARIES-trained personnel are given oertlficate-dependent and psss~protected access 
to only the Information for which that person's level of pennission allows. Each HHS-funded agency participates in the 
planning and Implementation of their respective agency into ARIES. · · 

PRC must comply with HHS policies and procedures for collecting and maintaining timely, complete, and accurate 
unclupRcated client and service infonnatfon In ARIES. Registration data must be entered i1to ARIES within 48 hours or two 
working days after the data are collected. Service dala, including units of servlc8, for the preceding month must ~ entered 
by the 15th working day of each month. Service data deliverables must match the information submitted on the "Monthly 
Statements of Deliverables end Invoice" form. Not adhering to HHS standards for quality and timeliness of service data will 
risk having payments delayed. 

1. OBJECTIVES AND MEASUREMENTS 

ProatJS Ob}dves 
1. Provide counseling, advocacy a1.1d direct legal uslstance and representation to five hundred and twenty 

five (525) c:Hents living with HIV/AIDS. 
lfflsurement and Evaluation: Attorneys and Advocates wDI complete intake paperwork and case fdes for all 
clientS, and enter relevant statistical information into the Benefits Colllseling database and ARIES. The 
Supervising Attorney will query the database monthly to analyze progress towards the objective and report to the 
Managing Legal Director. ., 

2. Provide twenty five (25) group outreach & training aesslona for San Francisca HIV clinics, commmiHy based 
organizations and consumers. 
Measurement ind Evaluation; A Supervising Legal Assistant will maintain a spYaadsheet tracking each training 
SSS1iion, including date, txJpics covered, hours performed, and number end affiUatbn of attendees. After each 
session, participan1!i will complete qualitative and quantitative written evaluations. The resul1s wiU be c0mplled by 
the Supervisilg Legal Assistant and reported to the Supervising Attorney n Managing Legal Director. 
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3. Provide two hunchd and -eighty llve {285) hours of lndlvldull outreach and training on luues related to 
haa11hcare acceu to clients living with HIV/AIDS and DPH Ellglbtltty WOlbrs who provide enrollment ldvlce 
to these clients_. 
Aftaur1111erit and fvalliation: Ataneys and ·Advocates will enter time spert and issues covarad Into the Benefits 
Counaelin; databaae. The Supervising Attorney wl query the dltabase rnonfNy to analyze PfOG111S towards the 
objective and report to the Managl" Legal Dlracfor. 

4. Submff a year-end report analyzing emerging ancl lo.ngetirdng heaffhcare accis1 Issues for people living 
wa1h HIV/AIDS In light of the Affonllblt Care Ad, and innull outcomes of the Equal AClllll to Healthcn 
Program, by July 31, 2017. 
Measurement and inluatlon: Attorneys and Adwcates wDI tnd clients' healltare iSsues and resolutions in lie 
Benefits Counseling database. The Supervising Attorney wiH query the database at the end of the contract tenn to 
analy_ze the outcome of the program, and submit a year-end. repalt to PRC's Exaciltive Oireclm, 8oard of Olremn 
andDPH. 

8. CONTINUOUS QUALITY IMPROVEMENT 

~ Benefits CounsaHng Pqram abides by the standards of care fer servloes u detclb!d In Making the Comection: 
standards of ~re for Clent-Centered Servic:es. The Managi\g Legal Direclor trains al new staff at hire using the Bene&ls 
CQunseling Poicy and Pror.ecUes Manual which is available on the shnd network forcqiolng review. hty changes me 
discussed at Team Meetings. The Managing Legal Dlreclor and Superviq Attorney ensore that stat1 follows. policies IOI 
f>R)cedu1'88 duriJ; weekly Sqperviston Meedng8 to ISSUJe the provision of l8Mce dtU¥11J. 

In order to document progress of client cases, files are aeated for new clien1s after an htike. with an advocate Is completed. 
Fiie contents are organized irto four secdons to ensure unlonnlty: contm:t.t>Qs, adminlsbative paperwork, conespondeooe, 
and medJcal records. The Managing Legal Director and/or Supervising .Attorneys rem cient. files as part of weekly 
supervl$1on meetings when~ are discussed to ensma uniformity, proper orpnlzatlan of data, cornpletlon of caqulrad 
forms. progreas mward ~ment of the benefits plan and evidence af properfollow.ap. Indicators forl9Ylewlng files 
Include the COft1>)etion of relevant adrniniSlraliVe forms, Including an initial or cu1T&nt regisbation on ARIES, a copy of 1he 
Grievance, ADA and language Acce$s Polk:les an4 Pf'()C8dures, wneit llli up-to-date.~Jogs, HIPAA compliant 
releaSes of lnbmation, DPH Notice of HIPAA Privacy Pdiqt. a review of .. eligible benefls, a plan toa:hieve bene.fb~ a 
Representative form for various agencies !llpOnSible tor adjldlcating heallhcare benella, ., attorney lltllner agreemert, 
relevant con..,ndence and medlc;al reconls, as neceaaiuy •. Durtng weekly Team ~ and Case Ccnferences, 
advocates brilg new intake 18$, give a brief case synopels and pass tie le around to the team. This fudher ensures that 
new client files are in order and appropriate action plans are created. 

A.Benefits Counaellnq DalalJast9 ls maintaNd Which documents aH clients enrolled and 1191Yed, lncludllV Mlevant 81allltlcal 
information. 'Mien e benafi1s clalm IS mllialad, Information Is entered into the Database In order to efllcldf ~ the 
progress of the ciaim and cr8lte an additional level of qually assurance. 1be Database •ks fiUng dales, appeal 
deadlines, level of appeal, onset date of dlsabllity, date of entitlement for Medi-Cal, Medicare, and re&evam notes. All active 
claims/issues are marked as "kttve" on the database. Whan cases &18 rasolved, the BWald Information Is entered I~ lie 
database. Including the dale of the award n types of haallhcare binefill. The Quality Allurance Manager la rasponalJla 
for monloring the Database, tracking clalms, procuring and submitting documentation, reporting oub>mes through 
speadsheet development, en&uring Ulat files ire property closed out and maintaining eflcient and effective protocol to 
ensure compflance with contra:t objectives and legal duties. 
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Positive Resource Center (PRC) 
Equal Acc:Gss to Healthcare Program (EAHP) 

w • t . 

Appendix A·2 
03/01117 • D2128/18 
Ryen White Part A 

The Managing Legal Director and supervising Attorney will meet on a weekly basis to enswe that the project is o'n track and 
dlseuss project design, protocols or methodology ch8nges needed to meet outcome objectives~ The Managing Legal 
Director wDI submit a written report: to the Board of Directors prior to Boald meetings summarizing project results and 
~ss towards outcome objectives. · · 

HIPAA Compllanct 
Item #2a: DPH Privacy Polley Is Integrated in the program's governing policies and ~ures 18Qarding patient privacy 
and confidentiality. As Measured by: Eviderice that the policy and procedures abide by the rules outlined In the DPH Privacy 
Polley and have been adopted, approyed and inplemented. 

Item #2b: All staff that handles patient health Information are trained (Including new hires), and anooally updated In the 
program's privacy/confidantialty policies and procedures. M Measumd by: Documentation exists demonstrating 'that 
individuals were trained. 

Item #2c: A Privacy Notice that meets the requirements of the Federal Privacy RIE (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 Measuied by: Evidei'lce in patient/client chart or electronic file that paflent was 
•noticed: (Examples in English, Cantonese, Vietnamese, Tagalog, Spanish, and Russian are provided.) 

Item #2d: A Summary of the above Privacy Notice is posted and visible in registration and common areas of treatment 
facility. As Measured by: Preeence and visibility of po~ in said areas. (Examples in English, Cantonese, Vietnamese, 
Tagalog, Spanish, and Russian are provided.} 

Item #2e: Each disclosure of patient/client health infonnation for purposes other than treatment. payment, or operations Is 
documented. As Measured by: Doc1U1entation exists. 

Item #2f: Authorization for disclosure of patient/client health infonnation is obtain~ prior to release {1) to providers outside 
th& DPH Safety Net or (2) from a substance abuse program. As Measured by: An authorization form that mee15 the 
requirements of the Federal Privacy Rule {HIPAA) Is signed and in patient's/client's chartllile. • 

9. REQUIRED LANGUAGE 

A. Al agencies will assure that Ryan White CARE Act funds wiR be used to fund only services that are oot reimbursed by 
any other funding source. 

B. Th~ client enrollment priority Is reserved for San Francisoo residents who have low-income and are uninsured. 
Secondary enrollment Is reserved for San Francisco residents who have low-Income and are underinsured. Low Income 
status Is defined as 400% of Federal Poverty Level as defined by Health and Human Services Department. A client's 
HIV diagnosis m~t be confirmed at intake. Client ellyibillty determination for residency, low-income, and insurance . 
status must be confirmed at kltake aoo at 12·month intervals thereafter. Six-month, fnterin ellglblltty ~ation may 
be by a cHenfs self-attestation, but must be documented in the client's file or In ARIES. 

C. All agencies must abide by the standards of care for the services specified in this appendix as described In "Making the 
Connection: Standards of C8l6 for Client-Centered Services.• 

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

ARIES Is a cllent management system designed for Ryan White CARE Act providers. ARIES enhances ca~ provided to 
cllents wtth HIV by helping agencies automate, plan, manage, and report on c;lient data and services. ARIES Is 
applicable for an Ryan White-ellglble clients receiving services paid with any HHS SOUl't:e of funding. ARIES protects 
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AppendlxA·2 
03101117. 02128118 
Ryln Wblle Part A 

client lacords bye~ only authortmd agencies hM access. ARJES data are safely encryplld and are k~ 
confldanUti. ' . 

A clients infonnation relating to mental health, subsf;n:e abuse, am legal issues n only available t> a limited group 
of an ·qency's persOMel. Authorized, ARiES.trahad personnel are given certlflc*.dependent ard password· 
protactBd accass to only lhe Information for which ltlll person's level of pe_rmlsslcn allows. ~h HHS.funded agency 
partlclpatas In the planning and Implementation of their respective agency into ARIES. An agencies must comply _wjth 
HHS policies and procedures for collecting and maintaining timely. complete, and accurate undupllccited client &Ill 
service lnfonnation in ARIES. Regls1ration d$ must be entered i'*' ARIES wittin 48 bours or h1o working days after 
the data a colltcl8d. Service data, k'lc!Uding \lllltB of servic8, for Iha pradlng .rnor«h must be ll'lflr8d by the 1Sh 
working day of aach month, Service data deJlverables must match the lnfonnatlon Omitted on the "Monthly 
Statements of Deliverd>les and Invoice .. form. Not adhering to HHS standards for quarity and timellness of service data 
win risk having paymenls delayed. 

E. Agenclee that receiw vouchers from HHS must have a wrttlen prok>col that de~ how vouclal are secured, 
distributed, tracked, and managed. In addition, this wucher protocol roost P& descrlJed In the Mehxlology section of 
this Program NamaiNe. 

F. In order to meet the requirements of "Vigorous Pursul" au agencies nust use the ·eovered California Client Information 
and Acknowledgement and Documantdon Form.• This form detala the Information 1D be communlaaled to the client 
lncludl111 the federal requirement to have health !nuance, the potential tax penally far not having health lnsuraooe 
coverage. and includes the client's sigt&ure to doc\lnent receipt of 1hls lnfonnation. Once completed and signed, this 
form must be stored in Ile clienfs chat and/or noted and uploaded into ARIES. 

G. All agftias must ac!Wve the program'& objectives within 1he agreaklpon tlmeframe. All objectives, and descriploils 
of how objectives will be measured and reported, are in the SFDPH document entitled "Ambulatory Care - Primary 
Care (HIV Health Senlices) Perfonnanc:e Objectives FY16-17." 
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Conlnlctor Name: Positive Resource C'.enter 
Program Name: Merger Support 

AppandlxA..4 
Contiad Term: 07 /01 /17 - 06/30/18 

1 • Identifiers: 
Program Nome: Positive Resource Center Merger Support 
Program Ad~ress1 785 Market Street, 1 ()Iii Floor 
Oty, Stcite, ZIP1 San Francisco, CA 94103 
Telephone/FAX1 415-'177..0333/ 415-777-1770 
Website .Address: www.posltivere:source.org 

Person Completing this Narrative: Pot Riley 
Telephone: 415-972-0823 
Emall Addre~S; patr@poshtVeresource.org 

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

3. Goal Statemenh 

The goal of Merger Support funding is to facilitate Posttlve Resource Center (PRq 1n abscrbktg 
Baker Places' clinically-based residential treatment programs and AIDS Emergency Fund's 
emergency flnanciol cssistonm program, thus providing services that cut across a full &f!'f of 
needs that wlll better serve lndMduals through the comblne.d organizations. 

4. Target Population: 

The target population ts people with disabllittes .and chronic conditions In San franclsco, 
lndudlng People Uvlng with HIV/ AIDS. 

S. Moclality(t)/lnterventlon(s) 

The btllable UOS are defined os twelve months of start-up Merger Support Months. 

Units of Service (UOS) Description 

Merger Support MO{lths 

Total UOS Delivered 
Total UDC Served 

6. M.thoclology: 

Units of Sitrvlee 
(UOS) 

Number of 
~(NOC) 

Undupticcded 
Client& 
{UDC) 

The Ollef Exeartlve Officer wtll oversee the overall project. The Implementation team wiD 
also consist of the Chief Operations Officer, Chief of Programs, Cl\ief Flnandal Officer and 
Chief Information Officer, who will restructure their deportments to merge the three progroms 
with 1he Input of a varietj' of ccnsuttoms providing profenlonal services ln specific areas of 
expertise. 

ProfesslonafServices will be engaged fon 
• Health Care Rates and f'.ees, as overseen by the Chief financial Officer and Chief 

Executive Offtceri Consuhant Fees for .a healthcare consultant to work with PRC to ensure 
Medi-Cal cert1flcatlon for the merged agency, and Increase Baker Places' Medi-Cal 
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Contractor Name: Positive Re50Urce Center 
Program N~ Merger Support 

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

bllling rates while reducing associated costs, ultima1ely bringing program revenue and 
expenses in line to operate in the blac:k. 

• Management Training, os overseen by fhe Chief Operations Officer: Senior Management 
tratnlng for PRC's new suite of Executive Leadership Team, management and program 
staff to operate under an tnnovative heahh analysis and bustness strategy that wlll: ( 1 ) 
reduce slloed and fragmented health and social services, (2) streamline service ellglbillty 
criterlti and processes, and (3) minimize clienfs lost in the referral process by offering an 
intro-agency case management and service delivery system to better serve the cllents 

• IT Systems Integration, as overseen by the Chief Information Officer and Chief of 
Programs: address Infrastructure needs, lndudlng program databases, appropriate 
firewalls, IT protocols, up~rodes and integration, including oosts for hardware, software 
and network systems Infrastructure to integrate and maintain IT systems for thG three 
c::igencies, streamline revenue billing and reporting systems; and reassure all client 
lnfonnaticn Is safe and secure within the guidelines of HIPPA. 

• Board Development. 0$ overseen by 1he Chief Exec!utive Officer and the Chief Operating 
Officers Consultant ~ to Implement a board development initiative~ consisteht with our 
2015-17 strategic plan, which wlll increase board engagement In the areas of fund 
development, board recruitment and porticipation to create a board that Is 
commensurate with the size and scope of the new organization and thot ultimately 
reflects the dfverslty of our cltent base. 

• Camp-C1ign Consultant, as overseen by the Chief Executive Officer and Chief Operating 
Officers Consultant Fees to create and implement a Comprehel\$lve Campaign to raise 
funds for merger expenses, cophol and ongoing pr()gram costs to ensure the brocid 
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 
Offtcen Consultant fees to reb~and fhe merged agency Into one cohesive brand and 
lmoge that wtll reflect the consolldation of the non-residential treatment services 
(employn1ent services, legal representation, emergency finandol assistance, and health 
care enrollment), including logos, graphtc design templates and style guides to retain 
existing clients and market service ovoilabillty of fhe merged agency. 

• Website Redesign, as overseen by the Chief Executive Officer and the Chief Operations 
Officer: Consultant fees to C011solidate and redesign the websites of the three agencies to 
provide one seomless user interface for dlents 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. 

• Publfc Relations, as overstten by 1he Chief Executive Officer and Chief Operating 
Officen Consultant fees for Public Relations firm to represent PRC to the media during 
and after the merger process Including press releases, client communications, community 
partners, service providers and soctcsl media, among o'lher press~related communications 
to inform existing and new clients of the merger and array· of new services. 

Supports for the perlod of transition before, during and after eaCh part of the twp mergers 
wtll focus on the exploratlon of ~ efficlencies and the optimization of client centered 
decisions related to merging of services through fhe following long-term objectives, which 
exceed fhis contract perlod: 
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Contractor Name: Poslttve Re1ourca Cemer 
Progrom Name: Metger Support 

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

• Reduction of admlnistr¢1ve/occupancy expenses; Data wdl be collected through the 
financial management software system with a goal of reducing expenses by a mtntmum 
of 20% across three organ~atlons for the fully merged organization over a period of 
three yean 

• Reduction of Intake ellglbtlfty burden on dlents1 Data wlll be collected from ellglbtllty 
S1aff with .the goal of reducing Intake time, streamllned eligibirrty and recertification 
process for a client accessing services at all three agencies by 15% per year 

• Reduction In Client attrition: Data will be colleded through the dlent data software system 
wlth a goal of reducing attrition by 100.4, 12 months after merger c0mp1etlon 

Within year one after the merger PRC will: 
• Establish an experienced-and qualified board of directors 
& Implement a revised management struc1ure 

• Design and launch a comprehensive fundraisll)g campaign 
• Design and launch a communications and community relations campaign 

• Transfer public controc:ls 10 the merged organization 

• Fully integrate organlz:attons ond staff 

1. Oblect1ves and Measurements: 

A. Oh;ective: 

1) Nine (9) Baker Places' 1ites will bo recertified by the State of California by the end of 
the contract year, In order to ensure no disruption In PRC's ablllty to Invoice for 
services 1n FY 18-19. 

Measurement and Evaluation 
PRC's QO will work with BP's ED/Clinical Advisor to "track the progren of the 
certification process and goarantee a seamless transfer of Medi-Col eertlflcatlon from 
Boker to PRC. 

2) PRC wlll file Dissolution and Disposition of Asse1s of AEF with the state Attorney 
General's office 1o ensure no disruption of dlent services. 

Meo.surement and Evaluation 
PRC's CfO will trock the progress of the flling and guarantee a seamless trcmsfer of 
services from AEF to PRC. 

3) Three diverse members will be added to 1he Board of OlreCtors 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 EYaluotion 
Board demographics wUI be quant1fled at the end of the contract year ond reported to 
DPH to ensure progress towards diversity goals. 

4) Two (2) c;llent and staff focus groups will be held to c::apture the needs and. Interests of 
the affected popula11ons. 
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Contractor Name1 Posltl¥9 Resource Cent•r 
Progrom Name: Merger Support 

Measurement and Evaluation 

App11Mllx A-4 
Contract Term: 07 /01 /17 - 06/30/18 

PRC's CEO, Chief of Programs and &P's CHnlcal Director will anolyze the outcomes of 
the f~cus groups. The· results wlll lnfonn a strategy that will be Incorporated Into a new 
"Integrated Health Analysts" program model. 

5) A year-end report analyzing progress towc:srds each activity outnned In Methodology, 
obove, will be submitted to DPH by July 31, 20.18. 

Meas~ment and Evall,ICllion 
The CEO and COO will koep a nmnlng four-week, prefect-based timellne, which will be 
used to produce a final report to be presented to the Board of Directors and DPH. 

8. Continuous Quality Improvement: 

The project implementation team will meet on a weekly basis to ensure that the pro(ect Is on 
track and discuss pro)ed design, protocols or me1hodology changes needed to meet outcome 
ob(ectfves and the client service need. The Chief Executive Officer w_lll submit a written report 
to the Board of Directors prior to Board meetings summarlzmg proJect results and progress 
towards outcome obiectlves and client s~tlsfactlon. 

9. Required Language: 

a. Ryan White funds will b~ used only for services that are nof reimbursed by any o'fher 
source of funding. 

b. Cllent ehgiblnty for Ryan White funded services Is assessed upon Intake and at minimum 
every s1x (6) months thereafter. The Merger Support Program wlll also have precesses In 
pl ace to document compliance, and to fccilltate DPH monitoring of this requirement. 

c. If standcrds of core hove been developed for the partieular types of service being 
provided {one year or more ago), the following stotemC'nt Is required, 11P.rovider·agrees to 
abide by the standards of care for the services specified In this appandbt as described In 
Making the Connectiom Standards of Care for Client-Centered Services.'' 

d. All ogencies receiving funding through HHS ore required to col5ect and submit unduplicated 
client and services data through the DPH HIV Client and Servic:eS Database. This is 
applicable for all Ryan White eliglble clients receiving services paid with any HHS source 
of funding. Each HHS funded agency part1cipates In the plannlng and implementatton of Its 
.respective agency Int~ the Database. The agency complies with HHS policies and 
procedures for collecting and maintaining timely, complete and occurate UDC and UOS 
service informc:ition In the Database. New client registration doto ls entered whhin 48 
hours or two working doys ofter data Is collected. Service data for the preceding month, 
Including UOS is entered no later than the 1 5th working day of the following month. The 
deliverobles are consistent wtth the Information submitted to the opproprlate 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 dota has been entered and updated. 

e. Programs that receive vouch&rs from HHS are required to hove a written protocol that 
describes how vouchers are secured, distributed, tracked, and managed. In addition a 
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Contrador Name: Positive Resource Center 
Program Nome: Merger Support 

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

description of these processes should be summe1r1nd ln the Methodology sectfon of the 
Program Narrative (Appendix A). 

f. In order to meet the requirements of "Vigorous Pursuit" providers should use the "Covered 
Collfomia Client lnfonnation and Acknowledgement and Domnentatlon Fonn" provided by 
SFDPH Primary Care HIV Health servlces. This form details the Information to be 
communicated to the client Including the federal requirement to have heallh lnsuronce, the 
potential tox penalty for not having health insurance coverage, and Includes cllent5' 
signature5 to document receipt of this information. Once completed and signed thts fonn 
must be stored In the cllent charts artd/or noted and uploaded. Into ARIES. 

flf PAA Compliance · 
DPH Prlvacy Polley is Integrated in the program's goveming poltdes and procedures regarding 
patient privacy and confidentlollty. As Measured by: Evidence that 1he poltey and procedures 
abide by the rules outllned In the DPH Privacy Polley and have been adopted, approved and 
Implemented. 

All staff thct handles patient health Information are trained (including new hires),· and annually 
updated ln the program's privacy /confidentiality pohdes and procedures. As Measured by: 
Documentation exlsts demonstrating that 1ndlv1dua1s were trained, 

A Privaey Notice that meets the requirements of "1e Federal Privacy Rule (HIPAA) ls written 
and · provided to all patients/cllents ser'ted in their 1hreshold and other languages. If document 
is not civallable In patient/client relevant language, verbal translation is provided. As 
Measured by; Evidence In patient/client chart or electronic file thot patient was •noticed: 
(Examples Jn Engllsh, Cantonese, Vietnamese, Tagalog, Spanish, and Russian ore provided.) 

A Summary of the above Privacy Notice is posted and visible in registration Md common 
areas of treatment facilrty. As Measured by: Presence and vlslblllty of posting in scid areas. 
(Examples In ~gllsh, Cantonese, Vletnamese, Tagalog, Spanish, and Russia~ are provided.) 

EaCh disclosure of patient/client health Information for purposes other 1hon treolment, 
payment, or operations is documented. As Measured by: Documentation exis1s. 

Authorization for disclosure of patient/ clfent health information is obtained priof to release ( 1} 
to providers oublde the DPH·Sa.fety Net or (2) from a substance abUse program. As Measured 
by: An cuthorlzation form that meets the requiremenl!i of the Federcl Privacy Rule (HIPAA} Is 
signed and In pottent's/cllent's chart/file: 
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t. Metlaod of Payment 

AppendllB 
Cakolalion. of Charges 

A. Invoices ftlmilhed by CONTRACTOR UDde:r thla Ag1eewent muat be in a form acceptable to the Contnct 
Administrator and the CONTllOILBR and must indude the Contract ~ss Payment Autborization number or 
Connet Purchase Namber. All lltDIJUJltS paid by CJTY to CONTRACT(>R Bball be subject ~o audit by CITY. The 
CITY &ball make monthly payments as descn"bed llelow. S.uch pa~ts shall llOt exceed those amounts stated in 
and shall be in acc:oidaDce with the provisions of Section 5, COMPJ3NSATIQN, of this~ 

~ 1br all SERVICES provided by CONTRACl'OR shall be paid in the followiug manner. For the 
p~s of this Section, "'General Fund" shall mean all those funds which are not Wotk Order« Grant funds. 
"General Fund Appendices" shall mean al] those appendices which include GeJunl Fund monies. 

(1) Fee For Sc;rvjce <Month1y Reimbursement bv Certified Unjts at.Budgeted Unit Rates) 

CONTRACI'OR ehall submft monthly in'VOices in the fonnst dached, Appendix F, end in a form acceptable to 
the Conlract AdmiDisttator, by 1he fifteenth (15th) caleDdar day of each month, based upon the number of units of 
service that were deliveltd in the preceding month. An deliverables associated with the SERVIcEs defined in 
Appendix A times the unit rate as shown m the apJ>mdiccs cited in thia paragraph shall be reported on the.invoice(s) 
each month. All charges incurred under this Ajrecmeat shall be d1111 and payable o.nly after SERVICES have bcea 
rendered and in no cue in advance of 8UCh SER.VICES. 

(2) Cost Reimbunimnent (Monthly Reimbmse:ment for Actva) Exn!!!t!ditureg within Budget): 

CONTRACTOR *hall submit monthly invoices in the fonnat auached, Ap~ F, ~d in a mrm aeceptable to 
·the Con1ract Administrator, by the fiftt.a:ltli (15111) calendar day of eech. month for niimbun~t of the actual coifs for 
SERVICES .of the~ mon1b. All costs uaocialed with the SER.VICES si.n ~reported~ thri invoice each 
mouth. All costs incumid under iliis Agreement shall be due and payable only after SERVICES have been rendered 
and in no case in advance of such SERVJCES. 

B. Final Closin& !nvoice 

(1) F• For Seryice Rti~t: 

A :ftna1 closing invoice, clearly marked ''FINAL." shall be submitted no later 1han forty-five (45) ca,lendar days 
following the closing dale of each fiscal year of the Agreement, and sl:mll inclUde only those SERVICES lendered 
during the refelenced 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 reimbUIHIDCllt to the CONTRACTOR at the 
cl* of dac Agreement period &ball be' adjusted to oonfmm to aotual units certUicd multiplled by tbe unit rates 
identifiecl in Appendix B attaohed heretO, and shall not exceed the to1al amount authorized and certified for this 
Agreement. 

(2) Cost Reimbunement: 

A final closin& invoice, clemfy marked .. FINAL," lhall be nbmitted no 1llel' than forty-:five (45) ce.lendar 
days following 1hc closing date of each fii!IC81 year oftbe Aareement, and shall include only those costs incwred during 
the referenced period of performance. lf costs are not invoiced duribg this period, all unexpended funding set aside for 
this Agrcc:mont will re\'Crt to CITY. 

C. Payment shall be made by~ CITY to CONTRACTOR at the address specified in the aection entitled 
"Notices to Parties.11 

2. Program Budgets and Final Invoice 

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

Appcmdix. B· l MH SSI Advocacy Benefitl Counseling 
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Appendix B-la: IIlV SSJ Advocacy Counseling 

Appendix B-2: Equal Ac.ccss to Healthcare 

Appendix B-4: Organimional Support for Merger 

B. COMPDSATIOR 

Compensation shall be made in monthly payments on ot before the 30th day after the DIRECTOR, in his or her sole 
di&eretion, bas approved the invoice submitted by CONI'R.ACTOR. The breakdown of costs and source& of revm1.ue 
associa1ed wnh this Agreement appears in Appendix B, Cost Reponing/Data Collection (CR/DC) and Program Budget, . 
attached hereto and incoiporated by reference ail 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 Foar Thousand Four Hundred 
Forty Seven Dollan ($10,744,447) for the period of Octolter 1, 2013 through June 30, 2018. 

CONTRACTOR understands that, of this maximum dollar obligation, $283,877 is included as a contingency amount and 
is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agreement 
executed in the same manner as this Aareement or a revision to .Appendix B, Budget, which has been approved by the 
Director of Health. CONTRACTOR further understands 1hat 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 1111.d certification as to the 
availability of funds by the Controller. CONTRACTOR agrees to fully comply with these law.s, regulations, and 
policies/procedures. 

(l) For eaoh fiscal year of the term of this Agreement, CONTRACTOR shall submit for ai>proval of the 
CITY's Department of Public Health a revised Appendix A, Description of Service.s, and a revised Appendix B, Program 
Budget and Cost Reporting Data Collection form, based on the CITY's aJlocation of funding for SER.VICES for the 
appropriat.c fiscal yc:at. 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 we.re created. These Appendices shall 
become part of this Agreement only upon Bpproval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stat.eel above, the total amount to be 
used in Appendix B, Budget and available to CONlRACTOR 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 fut 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. 

liH4 Prev Encumb 
14-15 Prev Encumb 

15-16 Prev Encumb 
16-17 THIS Encumb 
17-18 To Be Encumb 

$1,362,342 
$1,946,310 

$2,021,045 
$2,765,235 
$2.365.638 

total $10,460,570 

Contingenq 
$283.877 

Grand $10,744,447 
Total 

(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. Jn event that such 
reimbursement is, terminated or reduced, this Agreement shall be terminated or proportionatelyreduccxlacoordingly. In no 
event will CONTRACTOR be entitled to compensation in excess of these amoUDtB for these periods without there first being 
a moditiciition of the Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement 
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C. CONTRACl'OR agrees to comply with ita Budget as shown in Appendix '.Bin 1he prov.ision ofSEllVICBS. 
Changes to the budget that do not increase or reduce the maximum dollar obligation of the ClTY are subject to the 
provisions of the Department of Public Health Poliey!Prooedure RtprdiDg Conttact Budget Changes. 
CONTRACTOR agrees to comply fully with that polky/proccdun:. 

D. No oosts or c:baqea shall be incurred 'L1Dder this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SER.VICES, or both, required U1ldll'c this .Agreement are roceived Jiom 
CONl'RA.ctoR llld approved by the DIRECTOR as being in accordance with thia Agrecmeut crtY may 
withhold payment to CONrRACJQR. in any instm:e in which OONi'RACTOR has failed or~ to satisfy any 
mataial. obligation p:ovided for unda:r' this AareemcnL 

E. In no event Bbail the CITY be liable for interest or late &barges for any late payments. 

F. CONTRACTOR. understands and agrees that should the CITY'S maxim1DD dollar obligation und.er this 
Agreem!!Jlt inc.h>de State or Federal Medi-Cal revenues, CONTRACTOR lhall eitpend ll1ICh revemiea in lhc proviaion of 
sERVICES to Medi.Cal eligJ'ble olie,nts in accordance with CITY, State, and Federal Medi.cal regulationa. Should 
CONTRACTOR fail to expend budgeted Medi.Cal revenues hcre:in, the CITY'S maximum dollar obligation to 
CONTRACTOR shall be proportionally rednced in the ammmt of such unexpended revenues. In no event shall State/Fcd«aJ 
Medi-Cal revenues be used fur clients who do not qualify for Medi.Cal reimbursement 
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Revised 7/1'2015 

Appendix B • DPH 1: Department of PubllG Heallll Contract Blldg918ummmy 

DHCS'-....,,_(Mll)~llS ! -1 • .DHCS legal En!Q Name (MH)ICamactor Name (SA) fa.iuve Allourca Canllar (P.RC) l Fl~ Year 2011-11 
Contract CMS# 7313 Document Dal& 03/14117 

Contlact~Number B-1 8-1a B-2 M 
Pl'QVlder Number 8lt · 31H1 38H1 38H1 

MHSSIMvocac:y HIVSSIAdvoc:acy EqualAcc:en OrganlzatiOlllll 
.._... :Blnafltl tDltealthcant · Supportfor 

Program Name(s) ~ Qlllntelfrig · Program M•11111r 

PmgramCoda(s) llA·IWHllhlm llA-livHIHIS- NI.A 
Funding 'term (mmldcf/W • Mmlddlyylf 01~t111 - ·Oll/3Ql1al 01mn1. 0613C1118 I 0M1111 • 212&'1810'11>1117- 08/30lta • · 

. 655,778 

f3Ui4 
IB9,022 
179.366 
888,388 
104,208 

12.0% 
.112.191 

CES (DPHANDNON:DPH) I S 112.GH 
Prepanld ByJ&.glG Pentz 

326.611 
7i.Oi7 

402.828 
126,832 
529,280 
47,630 

a.a-. 

' 2.365.138 



\, 

... . '· 

Appendfx B ·DPH 6: Contraet .. Wkf• lnd_lrect Detall 
Contractor Name: Positive Resource Center (PRC) ·· . ·Page#_. ·--....,...· ___ s __ 
Contract CMS#:: 7383 . t . • Fls0al Yeai': . 2017-18 

· · o~~em baie-·. · __ ...,.··, ~ ... --.31.-,.1._41_.1 .... 1--

1. sALAA.es a BENEFITS -; 
·.· .,· •. 

. . . "• ~ . . . :, . ' Position Title 

Dil'9cl0r of Flnanca 
lnforrilatton Techno!Oav Manaaer .' · 
Oo'erBtlOriS & Human Resources Manaaer 

. ' ,.· 

· . . , ' -... . ' ·' 

·' 
.' ...... ·. 

. 

. l 

2 OPERATING COSTS . 
l;l<PSl1&e line Item: ·' .. 

Rental of Prooertv .. 

UtultleSIBee; Water. Gas. Phone bvenaerl 
OfflC8 Simclles Postaae· 
Prlntlna and. ReDrOductlon 
Insurance ' .. ·:, 

Rental of Etiuiomem " 

; 

.. .. . : ; ~· :.. : .~~' .' ... ~· ' i .. ~~ :-:· . ... 

) . : ' . •. ' . ' . ··, : . ' . ; . . . ~ . 
• • ' • ' ' ' , I .. • • • • •.• ' . ·· , • • .• • . ; ~ :;= • ~· : :" _-·, ."'. .; · 

. . :.· : ~',_ .. ' ,· . 

.:./ ...•.. ;.r · FTE > .: \/: .AinOunt 
... . '· . ~. 

' · . , 

~·. / ';/ ' . . :·: 0.26 $ . :< ···22313 
., ~ -~~ : ~. : . ···· ·o.28. s ·i. . . ·.,, ·· 24 sea 

. i ;, _ ... :: :· '· ·· . . . ' '.0;25.' $ . ; ·19161 
.. ' . ~( . ~. : ,. ·.: ~, · ;. ,• . · .. ,··:: ' .' :. ·. ·· . .... 

,·,·: ..... ~~---:-:;----
'· t ··· .. .• 

. . · 

. .· ~ ! 

··, .. \ 

· · . · ... Subtotal: 1.03 $ 
25% $ 

$ · 

. 108,62Ei 

. 27,156 
. -135,781 

· Emp~ Fnnge Benefits: 
Total S•larles and Ben~flbl: 

' ·• 

.· . Amount · 
. $ . .' '· · 16.065 . .. 

'. $ 268 
$ 409 

i $ 237 
$ 660 
$ 730 

Total Operating Costa $ 18,369 

Total Indirect Costs (Salaries & Benefits+ Operating Costs) I$ 1S4,1so I 

Revised 711fl016 



Al!pendlll B-llPH I: Conlrllllt-Wlda 1Dd119ct Dmlll 
ConlnletDr Nilme: Follllw RalOIRe CllrW!PRCl Paga# 6 
Clln1Flct CMS #:: 7383 FilalVe1ir: 2017·18 

Docuin.nl Data 3114'17 

t. ULMll!l &-1111'8 AlmlJ.Z .U.11.:la ,...... 
Paaltlan T1tle ne "'-nt Fii! Amount ""-nt 

~DlrealQr 0,04 $ 8762 0.01 $ Ul91 s 1"53 
Dlndlr'dRlance O.'ltl $ 8,925 OJl1 s 193 $ 1111 
lalilnnllon 1i 

.,.._ 
0.12 $ 10,710 0.01- s 1JIU· s 11,72AI 

&IUnln~ ~- 0.03 s 251M OJH I 188 s 311CJ 

&.iblDlll: 0.28 •. 28.981 °'°' $ 
.ua4 s U,UI 

Empo,. Fringe Benefll: 211" $ 7,240 -· 1,G81 • 1,111 
Totat Sallll'IM and Benefli9: $ 38,201 s 5,455 • 41.Cllll 

2. OPERATING C05111 
-11ne11Mi: "-tint M-.. T~ 

-.iof--- s <l..682 s 642 • IL2ZI nwai.--- s 78 • 11 • 17 ·---- s 117 s 18 ... 113 
. and ReDIDllualon $ ea 5 10 ... 71 

-.nee s 188 s 7:T s 211 
Ranlalof $ 208 $ 29 s 217 

... 

TOllll Com$ !J.238 s 735 s IWA 

Tobi lndlNCteo.ta fSelartu & a.n.fila + - eoa1a1I s 41,440 s 8.180 . $. 47,GO 

Revised 7/t/2015 



Appendix B -OPH 6: Contract-Wide Indirect Detail I 
Contractor Name: Positive. Resouroe Center (PRC} 7 

Contract CMS#:: 7383 Fiscal Year. 2011..:18 
Document Date 3114117 

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

Executive Assistant 0.04 $ 7,758 $ 7,758 

Finance Clerk 0.05 $ 5,546 .$ 5,546 
Information Technology Assistant . 0.05 $ 6,269 $ 6,269 

Operations~ Human Resouices Manager 0.12 $ 10,425 s 10,425 

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

Total Salaries and Benefits: $ 37,498 $ 37,498· 

2. OPERATING COSTS -.. 
Expense fine item: Amount Amount Totals 
Rental of Property 

Utilllies(Elec, Water, Gas, Phone, Scavenger) 
Office Supplies, Postage 
Printing and Reproduciion 
Insurance 
Rental of Equipment 

Total Operating Costs $ . - $ - $ . 

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

Revised 71112015 



Dilaument Dallt 
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lllnellll 811111111 
CollnNllrlg C-.U. 

lllr I - N1A 
fl/A 

R8111Md 7Nl!Ot6 



Ap~ B-DPH 3: 9alartn & BlllWfita Datall Appendix#: 8-11ncl 1a 

P-·Tllle 
M8N:Cllna l.Mial Dir._ 
Su.DeMslna Altiimew· 

Paue• 2 
Program Name: MH SSI Advocacy Benefls Counselnp & HIV SSI Advocacy Benellla Coullelil'.19 Fiscal Ye«r: 2017-18 

Documenteata 03/14117 Pftllll*llCode:·_3_8H_1_0_1 ___________________ _ 

TOl'AL 

Ft!' 
0.26 I Ji 
HIOil 
5:i5TS 

81 B1a B1a 

·. · ·· ·-:--;- ,---.~· :::~8. · - -~-; \"'.· '. r ::~ .... · -. :J · -':,t~~'.-.<f :: 
•""·W'a .................... . ...u · · • · ., ·' • · · • •, ' · · · 
_.' ~~!-""" · '~·: ··~:-..... ' . .' •• :.•. '' . . • . ."<.·.' 

·~~ • . :: , :. ~ ·:·~ _·:_ .. u ::·~ .-.. ~:·'> : : .. :Y. :~ .... '.: .. "~~~;~).(· .. 

17/0f/17. HllG/18 071D1117 _. HllDl11 I" 07 .. 1117 - Oll30lll 
Sllllrles I FT£ I lilari• F1E I ..,._- I RE- l ...,._ 

21.9112 I 0:11 IT 1U28 .O.OI I $ 8.738 
1.01m f u21 .s esJ83 
341.111 4.05 I 236.796 · 

. 
0-1 s §.8511 I I 
1.10. s 101.645 111.370.00 

Qualltv Auuranc. Mnar I Sr B!llngual Benefb ~le 0.90 IS 73.783. 0;61 l.S 4lUl77 D-31 S 23.9116 
E!Uill!Ulil Benefila Advoaat!t nm•'s 27.583 0.34 I" I "18.633 D.'lLI S 8.830 
.Jia&I Ass!ICants 3.751 s 191.782 2'56 It 12lUl51 t.201 s 62.141 
Frant Office Coordinator 0.261 s 12.324· 0.111 I 8.S31 O.G8 IS 3.1185 . 

totillli:I 13.401 $ 822;1S7 9;111·$ '55;178-1 4.291"$ 255,009 o.oo I $11,370.00 

1£mpJopefrlnpBWlla: 24%1 $ 197.108 I 24%1 $ 133,2~ I 25%!0 S 83.862 I O.GO%! I I -, 
TOTAL SAl.ARIES & BENa'IT8 ! S -----r.i!p!!l !$ ... 0221 I! 311,1111 1111.po.oo l 



Appendix B • DPH 4; Operating ElipenMa Detail 

Pmgram Name MH SSI Ad!ooc:a!:Y Benefits Couaaelins &, HIV SSi AdYOcacy Ba1llts CaunaeJ!na Appenc1x t: B-1 and 1a 

Prog~~Code:~38H=-1~D1'--~~~~~~~~~~~~~~~~~~~~~~~~ P9# 3 
Flacal Yer. 2D17-18 

Expen• Cinlgortn & U• lllm• 

mnn1. Oll3llll 

IRait IS 
ll.lliH.M;fteleohcme. llecttfc:ltv. waiBr, CllS) I s 
Buildll'ICl RealllrJMllntenance I S 

Tofllt. l I 
Ofllce SUDDlles s 

s 
IPloaram Sulldlec s 
..._ __ .. _ Harclwllldoftware Is ............ - Tolal:I • 
ITnU!lna/Staff-DeWrlollment s 
lnswance s 
Professlonal Ucense s 
Pennb IS 

Eaulament Leue & Mlllnt-- s 
G.lneral- Tcal:l S 

Ux:al Travel s 
<M-of·TOVWl TniMll s 
Flell:I s 

Stlll'fTrawl Total:I $. 
Ccnsul~(Provlde 
Consultant/Subco11t1acllng Agenoy Name, 
Senice Detail w/llaf.Bs. Hourly Raia and s 
(add more Ccmsullant/Suboontracfar lines as =-... ---bu 

.! 
s 

OIMl'Taul:IS 

81 B1a Document Date 03N4117 

TOTAL ~/:~##:.:t~:J~i ~-:::·: ::;:-::'.:·:~ .:-~,~ ~:~:~f .J<: ::~::~t Y . · ·:~:_ ;· ~--;,>::;I~i~~:~:) ·~1} ·:·:);:~-:~::=1~-·:_~:.. ···:-:··-_·" 

M.171 s 23,442 s 11.231 

• • 

.. ~I: ,,;,.I: 486 

t,MI,$ · 1.0141 • . .. 
I TOTAL OPERA11HG EXPENSE .!$ __ , $ 1!'.366 I $ . ...!5-~ I . , ~ - -, I 

Revised 711/2015 

·,-·. 
" · 



Calledf!MI. 
bHCsfiilif ~# NariCf2a 

P111911# 1 I 
~v.- 2017-18 

Dccumlnt Data 03/141'1.7 

Equ.1 ~aa I l!l..nta 
HaallhcaN ~ 

,T1 

NIA 

RevlMd 7/1/20115 



_ ...... .,-·i=-' 
Progiarn ~ Equal ACC9a to Healttlclre Prcp!m · 
Program Code: NIA - HIV 1111 Svm . 

i 

03/01111-mranB 
J>Gilltialt Thie 

IManapl!!I L!ql!·l1h<!lnr 
·SU"'°R~ • .._ 
swr 
Blllllallll Beme99_ Advocatn 
_ ...... ~ 
Hant Olllce Coordnator 

E• Benllftts: 

TOTAL IALARIEI & BENEFITS 

Reviled 711/2015 

TOTAL 

FTE I Salarlell 

YllI 
1.7iTi 
Mlll 
Uill 
1.00 I $ 50.819 
0.32 IS 15.~ 

B2 I B2a 

' .. ~'··~···: :l:•l~•:i~:~~.;1"--. ........ : ":.:. < . ·~~-. 1rNWHl!fl. ...... ;:'_ -;-..'.·: '• . .. .' 
y.·· .. :: ·i :•. ·.· · . ..... :· .. ~_~J:-=-;'.-~~:'7." ,__·· ~· ·-~· .. .-:·:.· · .... ~···' ·-

s.&arl• 
2049' 
11rws 

s,011& 

tciilils:l 4.78 I s 328,&11 I 4.33 Is 288,980 I IO.A3 Is 37,631 

23%1$ . 7&.017 I 23%1 s 67,727 I I mlif s 8.290 I I 

I!- -:IOQ!il [!. U!f?fU ,, 41.Slj c--:i 

AAiendlll: #: B-2 and 28 
Pagel 2 

Asc:lll Year: 2017-11 
Doc:u..-Date 03f1.U17 

. . .. . ... ~i5L :: .. 7~?:1:;'~::.~~·:: ~ '.;~~ .. >1.·:· 

I l I 

c::::J CJ ,-- ::i 



AppendlX B- DPH 4: Operating Expenses Detail 

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

Expense Catagortea & Une Hems TOTAL 

U...1117 • .o21ZS/t8 

Rent s 74327 
Utllili .. "'tstecho,.... e1-.1r1r.11v water oas\ .s 1.239 
Bt.ildlno R....,.lr/Malntenance s . 

Oc:cupancy TOta.1: $ 75,sSe· 

Ofllca Su;inlJes s 12,191 

Pho ·~. s 1 096 
Proaram- Sunnlies· s -
com"'"- Hardware/Snttw..re ,s -

...... &~nnlJsT•: $ 13,287° 

Trslnln~Develoomant .S 1.500 

Insurance s 11331 
Professlonal .. Ucense · s . 
Permits s -
Enuinment Lease & ·Malntenaoca . s 3378 

Ganeral Operallna TOtl!I: .$ f&,20I 

Local Travel s -
0...t-of-TO'Ml Travel s -
Field FYnenses $ -

Stllff Travat·Total: $ -
AIDS Legal Referral Panel - Contracted 
tralnlra partner 1o perform relieal'Ch, dellgn 
amtculum all4;l 11resent tralni~ In designated 
areas ofexruirti-. $ -
20.hours research cm $75/hour · $ 1;500 

7 (2-4 how's In duration) preeentatlons @ 
l~eaCh, s 3;500 

Consul~bcontradar Total: .$ 5,000 

Marketfnt1 s 16570 
$ . 
$ -

Other Total: $ 16Ji70 

82 -- B2a 

·Equal Accesa to . , :eenefh 
· CoUllSltllng ttellllhcani · Proum~ Tf'.l!rif 1111,Pioa..,... . 

$ 87691 s 6,636 
.S 1128 s 111 

$ - s -
$ 88,819 $ 0,747 

s 1722 $ 10.469 
.$ 998 s 98 
$ - s -

·s - s -
$ .Z.720 $· 10.507 
s 1500 $ -

IS 11 068 $ 273 

$ - $ -
s - s -
s 3.076 $ 302 

.s 15,134 s 575 

' 

$ - $ -

$ 1500.QC 

s 3500.00 ., . $ s,ooo;ilo .· · 
s 16.570 s -

$ 16,570 :$ . 

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

Flscal Year. 2011-18 
Doa.lment Da1e 03/14117 

• ' 
i ., 

' . . . " 

c - - -TOTAi: .oPERA.JING~sil $ --- n- 12fi;6'2 LL_ 103i!_43 l $ - 22,t_n I . I - I -:-r 
Re11lsed 7/1/2015 

I 



Appendix B .. DPH ~= Depm'fnlertt of Publlc Heath Cost Reporanll#D* Coll~O!l (CRDC 

DHCS1-'Enflly-(~Nmne{Sl\)01""6 Appedi# M ,. 
Provider Name Positive Resource Center Paga# 1 

Provider Number 38H1 • Ascal Yes : 2017-,18 
Document Dale 03/14117 · 

Revised 711/2015 

Indirect EXDell$8S 

TOTAL FUNDING USES 
AccountJlil Ccil9t. 

lndexc:ode 
HMHMCC1JGS15 

UnltT• 
Cost Per Uni· DflH RJta (OPH FUNDING SOURCES Only) 

Cast Pw Uni· Contract A*(DPH & Non-:DPtl FUNDING 30URcES) 
Published Rale (Medi-Cal Provldln Dny) 

lbfuplicalsd Cliilnlll (UDC) 

Fte-Far-Satvlae (FFS} 
12 

Melgar Support 
Months 

.,187 
$29,187 

NIA 
NIA 

TotalUDC 



Appendix B--DPH 3: Salaries & Benefits Detail 

Program Name: Organizational Support for Merger 
Program Code: NIA ----

TOTAL 

l'osltJon Tiiie FTE Satar I es 
Chief Executive Officer 0.12 $ 30.791 
Chief Ooeratlna Officer 0.12 $. 171-13 
Chief .Flnancial Officer 0.12 $ 16.720 
Chief. Proarama Officer 0.12 $ 15.264 
Chief lnforma11on Officer 0.12 . $ 14,793 

Totals: 0.60 $ 94,681 . 

Appendix tt:. B-4 
Page# 2 

Fiscal Year: 2017-18 
B4 Document Date 03/1411-'7 

Organizational 
Support·for Merger 
(HCHIVHSPMSWO) 

07/0/17-06/30118 
FTE Salarles FTE Salarles 
0.12 $ 30,791 
0.12 $ 17 113. 
0.12 '.$ 16720 
0.12 $· 15,264 
0.12 $ 14.793 

0.60 $ 94,681 

!Employee Frlng• Benefits: 20%1 $ 18,903 I 20%1 $ 18,903 I f I I I - - --] 

TOTAL SALARIES & BENEFITS IT tt3.584J [!:- 113.584 I I l I I -:i 

Revised 7/1/2015 



Appendix B - DPH 4: Operating Expenses Detail 

PtCgram Name: Orgaizational support for Merger 

ProgramCode:_W._~~--~~~--------~ 

ExpenH Categort. & Une ltema 

' rHardwarelSoftwar $ 
Matedala & Supplies Total: $ 

if RlrilDi)taff DMkanmant $ 
General Oplritlng Total: s 

WHM Cleative Consultant ID assisl:Wlh rebrandlng. 3 agencies to aeate 
lone caheslve brandlmage $25nihr x 111n x 20 w $ 

WHM Cnlatlve ConlUlllllt to conl!IOldlte and· redesign the websites of 3 
agencies $158.251wx 10hrs x 16 v.lcs. s 
l.ancis Commurilcafons, Inc. Consultad for Pubric Relalicns firm lo 
reJl8S8llf. PRC to lhe media during and after merger proc:ess 
$8,000lmo X 8 ITIOI $ 

HSf Consullanls fi>r lleall!C81e COll8llblt to work m ill:reasing Baker 
Place's Medi-Cal billing rates $100Jhrx2Cl!rs x 25 wks $ 

Brabley Briscoe, lnc.Condanl to Cl9lie and implement Comp 
~n $5.00Wmox 10 mos s 
Neala Gentie {Consullant feesto itnplmnent a board dewlopment 
lililialive} $150/hr x 10hrs x 15 wks $ 

C0nsultanU5Ubcantrac:tor I Ola&' $ 

84 

Organlzallonal 
TOTAL Support for lleqjer 

(HCHIVHSPMSWO) 

07/01/17-mit30/18 . 

23,131 $ 23,131 
23,131 $ 23,131 $ 

16,613 .$ 18,613 
1f,lf3 $ 11,813 s 

30,435 $ 30,435 

t5,218 $ 15,218 

38,955 $ 38,955 

30.435 $ 30,435 
, 

30,435 $ 30,435 

13,696 $ 13,696 
159,174 ·$ 159,174 

Appendix #: B-4 
Page# 3 

F8cal Vear. 2017-18 
Document Date m7't;m7 

-
. 

-

__ TOT~OP~'l't~FJ<PENSE]_$_ __ ~8.9t8 I$ . ··-_--.tiiC-u- -- l __ _ =1 

Revised 711/2016 
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DEPARTMENT OP PUILIC HEALTH CONTRACTOR 
FEI rgs l!!RWi!! mnu!!NT or KLM!w1.es MP 1m1ce 

INllOICE NUllliet: 

AppendxF 
1¥.aE A 

M06 JL 17 

Ct.Bi.nkel No.: lll'ttM ITBO 
User Cd 

Addre$8: 786 Metlliet st. 10111 Floor, S.. Fnin<:l8co, CA 11411)! BHS Ct. PO No~ PO ... lrno 

TetNo.: (411i)m--0333 
Fund Source: IHHS WO 1i&A AIDS Heatth SGrvlcas 

HHS County 

hVOICI Pltlod : IJulv 2017 

ConlnlctTtnn: 071111/2017 • 06131112l1B Anal nvolce: (Cheok ii Yes) 

ACE Conlnll Numller. 

DIMltdnts PERIOD Delvnd ID U. 1' Cl!'fOTl.L DIM•llllln 
ExhlbQUDC Exhlb~UDC Exhibl!UDC Elthlbl! UDC 

Und Hcel9cl Clilnla for Elclllblt 

-~-'"'°' IJlllvelH 
TIMll ContlalXed PERIOD Urit to Dele 'II of TOTAL 

U08 CLmnu ,,_ AMC'lUNJ DUE U08 C ~•n UOS 

a.t t!!! t•PIM!oc!cr B•nfl.!!..~.::Lna+-:-::~t---+----l·-i--t-1,.._~1-~·~ ··2+_:------+---0·-=-o ·~·' -··~-.oo·:-~ -·-·····-·-
.••• !!!Y~CouMallllg ----~------· • ~.,.. .,.... ,. --------=-- ___ - · . ... ..!'-• .1.!' ._ ,._JM!l.H~ ,--.: • 

------··----·-·- -----11----+---·--~---·-+---.. ---1------- --~. ----··----~ i-----··----- f--·-

-------··---··--------...... -- ---+---··· ------- ---·- - ·- ---·--- -- !---···-······ ~. .... ·---------i-·---+----t----- ·-----------·-·· ....... ·-~------ r-----­
~-.. -.. -·-----·-------·-'" - ·-ll-·--1------------+------+--­t----,-------·---- .. · ... ,,.~ ------- f--;-·. •' --=- . .....,.. ---- --:-:-"" 
1--~·---------------~·--+------l----+-----~,.---;...1------+-...------1-----+:-~~,~.~r+-·- . ~'!-'-

-·--·------~-----·----1----1----_ _.....; ----+------ ~·--------~ 

TOTAL 0.000 . 3.sor ... .ooo..., __ "' 
~n&HTDllft %DI"•-'- Remiil~""'B•"'-

D.OOD 0.00% 

1 0.00% s ..et, 11UO 
ll01'9: 

IUITOTALAMOUNrllUll-Ll __ .:..,.~Da.c:.a..11J'"'•P.HClfVll8VC&W0·~1N.00 
....,, lnllllli P1ymtnl"-'Y1------lllMS Ca•nlyCF-..-.MIVOF • $11,-

..., _u..) Oilier ~tsi-------1 

NETR1!11118lllla!llll!HT~4._ ___ _._~---------------~ 
1 certify that the Information provided above is, flll ttw bast of my kngwjadge. amiplete and acanra; 1he amourt iequested for relmllllllement Is 
In 1coon1ano1 \111111 the cornet 9PPRIYed fol llNlcta provided undertm proYillon of that GOIWct. Full justifillllllan and backup -* for thOM 
cllltm1 Int 11181ntalned In 1111' oftlce 81. lhe add1'19 lndic:atld. 

Sigmture: 

ntte: 

DPH Authollallan br Paymenl 

Aulllorized SigRBIDry I 

Pniplr8d: M 7/2017 

ae,ilDM 



DEPARTMENT OF PUBLIC Hl!ALTH CONTRACTOR 
FEE FOR S§RVIC£ STATEMEtfT OF !)El.l'fERABl..EI AND IWQ!CE 

Conlrol Nurnbllr 

llllOICE NUMBER: 

AppllfldiX F 
PME A 

MOS Jl 37 

Cl.lllellbl No.: BPHM (TBD 
UlarCd 

AdlhM: 785Merice1.8L 10th Floer. San ,ranc:loc:o, CA!14103 BHS Ct. PO No.; POHM ITBD 

Tel No.: (415) 777-0333 Fund Sauice; IMH WO HSA HAP P8C 

lrw«*le~d : lJuJx2017 

Final lnvolee: !Clledc lfVesl 

PHP DMslon: a.twvlonll Health SelYici. ACE Conbd Number: 

~Ing 
T0181Conlr~ Deliv•,.d ~IS ~D Delim.ed to ow 'll<ll"TOTAL Coi vanil>las 

E.tlblllJDC EmiblUDC Edlll>riODc ElohllllUDO l!xHOltUDC 
Undu lllll!led C~tnlli for &lllbll: 

i--------------'l""'--~---1--~-t ·--·-+'"-""-1f.,, .. · .. - -------1-----~,...,-r----- r--.:-- "":"'_., __ .....__...., 
~. . i--.-----------.. ---·---- ·l-~-O..-J----1-----I-··--· -----------~-o..-4---- _ _,. -- -·--·-+---1 ________________ ,._ .... --.-. -~~ ··-· -- -·---·---+-------~ .... 

-·--~ ···~..-f.-~..t-.- ----+------+-..,;''"'"' -· 4· ____ ..._ _______ ..,.,,.,,_ .• _· .,...., 

---·--------- __,t-·--+----··---- -.....:.!-.f-·--+---------11----r--' ,...·, ~......:.. .. ,, ____ "-.:-- ··--·---t·~:; .... : .,..'· .,,'·"'4· .. 
,_, • ' • • • ~·;; l lio ••• ' ______ ...,.,,-,_:,.._· ______ .... ~:-"' ·--- - -·---+-·--·""·'·' .,.._..,.., ..... ----- ~ ..... - _____ ..,.,...,,-..... ~ . ..., 

----~---·-+'_., ............ .., . ...., ______ ~· ... ___ ...,.., __ _ 
- ; -;_ r • 

TOTAL U17 0.000 0.000 o.- 7.817.nm 
c....---To"-'-

o.ow I 1J2.'""'1IO 

SJJBTOTAL AtiouMT'DUEt-~S----4 
NOlES: . . 

Lo.aa: 11\11191 P.,._.l~ HIAWDrltClnlor · llllHUHAPPllCWO ·-,174.llD 

(Fo.IM>tl.._) Olt'MM!us- · ' .. GF.·WOCODll·--f-ql,l'Zl,Gt 

tlET IU!IDURB!ileNT a .... ______ ....., ___ ~------~--------~~-----' 
lcerlify that tile mtormBllotl provided abov1I is. to the bellt of my knovoiaclge, collllllele and 8llClnl\9; the amowit niquee\ed for Aihlbinemlint Is 
in Ii~ wtth the contract approved for telVfcea provided under the provision af that conlr8cL Full jU&tlliGdoo anc1 bllcl<l4> l8CO!ds for tllose 
clalms are maln!ainad In our cfllce at the addnlSB lnclmtect. 

Sgnature: ~~~~----------------
Tltle: 

Behavioral Haalth Servicea·Budm>t/ Invoice Anatwt 
1380 HOWBRI SL 41h Floor 
san Francisco CA 94108 I 

Jul 3nl Amendment 03-15 f'ftlptred: 3117/2017 



, . 

DEPARTMENT OF PUBLIC H!AL TH CONTRACTOR 
COST REIMBURSEMENT fNYOICE 

Control Number 

INVOICE NUMBER: M11 MR 17 

Appenellx F 
PAGE A 

Contracticir: PosltlYe Resource Center Ct Blanket No.: BPHM'"'lTBD--. ______ ....,..___, __ ~ 
User Cd 

Address: 785 Market St, 10lh Floor, San Francisco, CA 94103 Ct.PON~: POHM ~T~BO;;_ _________ --l 

Tel No.: (415) 7n.0333 Fund S~; HHS RWPA • PD13 HC HIV HSVSCGR 

Invoice P9riod.: aaan:112011 

Funding Tienn: 03'01/2017 • 02128/2018 Final lnwlca: (Cheek If Ve$) 

PHP DMalon: Behaviors! Healh Services ACE Conlnll Number. 

I 1u1Al I o~· vi::.1.l~1:.LJ 1 1'0F ltMAINING 
CONTRACTED THISPERIQO TODA'TE 'l'Cn'AL DEU\IERABLES 

ProaramlEllhlblt I Uu"' I UDC I UOS uoc uos 1 UDC I uos UDC \JDS UPC 
B-2 and 211 • Eoual Access to Healthcare Praaram & Benefits Counselln Trainlna Proaram • HCHIVHSVCSGR 

I 3 855 I 525 I 0.00 I 0 .00 i 0% 0% 3A56 1525 
I 468 I I 0.00 I 0.001 0% #DIV/DI 468 -
I I I I I 

una~puc.- UlUnl* fer AIDS UM Ull)'. 

- l::.J\~ES %OF 
DescriDtlon BUDGET THIS PERIOD TO DATE BUDGET 

Total 5alal1ee $ 32661'.0D ~ - s . 0.00% s 
Frlnae Benefits s 76,017.00 $ . $ - 0.00% s 

T ..... I Elc0111119M " 4n2-oo s . -& . 
-

Oneratlna Eme!\888 
0CCU""""" $ 75586.00 s - $ -
Material8 and Sunnlles $ 13'7A7.00 $ . s -
General oneratlna $ 16 209..00 s; . $ -
Staff Travel $ . $ - $ -
Consullant/ Subcontractor s 5nnnnn s; . s . 
Olher: · MuUtlna $ 18 &?fi.IXI Ill . .. Ill . 

$ . I . $ . 
s - $ - ~ -

Tocel ()peratbog Exp- $ 126,632.00 $ - $ . 
· C1altal-ltUnls s . s . £ -

TOTAL DlllEC'f' DPINIEI $ 52D.280.00 s - I . 
Wllrlct $ 47,'830.00 • . s -

TOTAL ~XPENSES $ 57611Gn.QO $ - $ . 
Le&•: lnlllel Piovmotnf R9caftrV NOTES: 
01her Adkl&tmllnts IDPH 11118 onM 

REIMBURlllill!NT $ .. 
t oe!llfy lhll tlw lnfonnallDn pruvlded above ls, 1D die belt of my knowllldge, oomplBtB llld eccurete; the mnourt requeated for n*nbunement II in 
aocordln:e with 1he conlnlct8'IPI0\'8d forsarvtcea provided undar1he llfOVISlon of thatoannot. FullJuatillcallon end backup ..c:ord1 for those 
claims are mllnlalned in ourallloe at th& addrea& h:llcated. · 

Signaeure: -----------------------------------­
Pmllld Nim~._------------------------------------~ 

Title: ~..;,..------------------------------------~ 
$end to: 

Behavlcnal Health Servlca..sudgeti lnvaiGe Analy&t 
1380 Haward St .. 4th Floor 
San Franciaco, CA 94103 

Mer3nl AmendmentDa-15 

DPH Authorization for Paymerit 

Atilhorlud Sianatorv 

0.00% s 

0.00% s 
0.00% s 
0.00% $ 
0.00% s 
0.00% s 
0.00% s 
0.00% s 
0.00% s 

0.00% s 
0.00% s 
0.00% s 
0.00% s 
0.00% . s 

'lll IJt' 
TOTAL 

uos UDC 

100% 100% 
100% t.DIV/DI 

REMAINING 
BALANCE 

326,611.00 
76,()17.00 

11112 828.00 

75 566.00 
13287.00 
16209.00 

-
5000.00 

16 570.DO 

-
-

126,632.00 . 
629 260.00 
47,630.m 

576 890.00 

Date 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOB SERVICE SIATEMENT OF DE1NERABLE8 AND !NVolCE 

Control Number 

Contrae1or. Posllhnl Raoun;e cemer 

Addnlae: 786 Market St, 10lh Floor, Sen Frani;lsco, CA 94103 BHS 
Tel No.: (415) m-11333 

Conlrael Tenn: 07I01l2017 -OBl'J0/2018 

PHP Oivl&lon: Behavlonil Health Sonrlc:eg 

TDllJI COl1ncled DellYell!d THIS PERIOD 
ExhlbllUDC &hll>ttUDC 

UnduDllCllted cuianaa tor Exhibit . . 

INVOICE NUUBEfl: 

Appendb<F 
PAGE A 

M07 JL 17 

Ct.B111rdtet No.: BPHM ..,lT_BD _______ ~---
UserCd 

Ct PO No.: POHM ... lrs.,...o _________ _ 

Fund Scuroe: 

Invoice Period : 

Final Invoice: 

lwork·Ordet ECN <BOS add-back} 

JJulv2017 

(Cbeek If Yes) 

ACE Control Humber. "'----------"'""-'~·· ·.....,· 

Remein.ng 
Oellvered to Date %ofTOTAL Oe!Mlral. 

Elchlblt IJDC . Exhlbl!UOC .Ellhlbll UDC 
•. - '~ ' . 

~-~12:!.._tional SuP.£.ort for~- -·---+-,..., ·--·-·---.... ~--1•---.--,1--~--- :----+-...... -...:ii----~f---+---- ·--t-.--"i 
r--· ·- ___ la, ...:_:._ __ ----·-f----',....j_f""s 211,1t11.~ ..L_ _ ______ ... __ o.,.000=1---..... ._._'""""o .... oo;;.'ll,,,._...._ ___ 1,,2.000:::::·~.:.;.._._ 

......___------------- ---·- 1------1-----.1 --------1---~·----- ~·--.....--ir----+-•-_...,1----11--1------1...-.· ·· .., .. ~ 
---.. -·--------------·- --- _,,_.,_ ~ .. --------+----+-- -·-+----+---.,--+---·· ~ri--·---~~ 

··---·-.----·-----------o-··---+---t- - ---1----------_______ ,, ----· --.. -~---,"!-·---· "':""""'·-~ 

,_ ____________ . ------·- - ·---..+----. ----+----t-----·-----1--------,___,__~-'l--·---l-.;...;.---i 

. ;...!,. --. --- - ._;, :._· ·. ---·--------------- -·------·-""t-" ,J -~J -~ • • ------------------ ----·+.·------·---ih,.·~--·;'--"l------------1-----11-c,.'""-..... ..:+-'--- .. .._.J_ ---- -. - . -·-' ,____ ______________ ---------11-- --.... -~. '"" . .,;-----+------1---·-1-.~. ·.--t---- ~ ---·- :---;-:---:-
. TOTAL 0.000 O.OOD 0.00% 12.000 

RudnPtAmount $ 

SUBTOTAL AMOUNT DUEi-=-S-----t 
Less: lnllllll Payment Reconryi--._,.----1 

(ForDP• ... } OltoC!rAdjustmelllS ~-~ 

"'"'"""es To Oat• 
s OM • SS0,000.0D 

HO'!£S: 

NETREt.lBURSEMENT~$--~~-...._-----~---------~---......J 

I certify that 1ha lnformallon proVided abo\111 Is, 10 lhe best of my koowledge, complete and accurate; 1he amount requeS190 for reimbursement Is 
In accordance with the contract approved for eervlce& pro\'ic!ecl LJ'lder the provision of thac contract. Full juBllficatlon and backup record& for those 
claims are maintained In our office at the eddreu indicated. . 

Signature: Date: 

Title: 

DPH AU!hc~ for Payment 

Behavioral Heallll SttrviC*l·BudaeV Invoice Anal\/St 
1380 Howard St 4th Floor 
San Francisco. CA 94103 Authorized Signatory 

JIA Std Amendment 03-15 

Date 

Piepared; 3/1712017 



AC~e CERTIFICATE OF LIABILITY INSURANCE I DATt:CllWDDIYYYYl 
~ 2/3/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVEl.Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy~ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on 1his certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 

&CU In•uruice Bervi.ce• 
3033 Cleveland Ave Ste 100 

Banta Rosa CA 95403 
INBUR&ll 

~oaitiva Reaou.rce Ceuter 
785 Market Street, 10th Floor 

San l"ranci&co CA 94103 

YIU·~"' Viktoria Cord•• 
~NJ~·-•· ('10'1) 576-5082 I~ ...... (~07lHl-fU1 

INSUR!R!Sl AFR>lllllt.IG COVERAGE NAICi 

INSURERA:Non .. rofit Insurance Alliance 

IN&URl!RC1 

INSURER D : 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER:CLl 72900472 ' REVISION NUMBER• 
THIS IS TO CERTIFY THAT THE POLICl!S OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
!NOICAT!D. NOTWITHSTANDING ANY R!QUIREMENT, 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 ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLO.IMS. 

INSR 
TYPE OF INSUllAllCE iuft•R 

POUCYEFF POLICYEXI' 
LIMllS LTR ·--ft POLICY NUMBER 

x COMMERCIAL GENERAL LIABILITY 

1E\rRRetee 
$ l.,000,00D ,__ 

D CLAIMB-MAOI: [i] OCCUR A '--
l:rE.I~·- .......... • 1500 1 000 

x 2017l6972MPO ~/J/3017 2/3/2011 MED EXP !Any one -nl $ 20,000 
f--

f-- PERSONAL & ArN INJURY $ 1,000.000 

~L AGGReGA TE LIMIT APPLIES PER: GENERALAGGREG.\lE $ 2,000,000 
DPRO- D PRODUCTS - COMP/OP AGG $ 2,000,000 POLICY JECT LOC 

M"MER: llPL • 
Al/TOM081LE UABILllY """""'""-'.Sl'llAI: LMl s 1,000,000 ,__ .... 

AIWNJTO BODILY INJURY (l'erpeliDfl) $ 
A f--

All OWNED 
~ 

SCHEDULED 20171U7211PO 2/3/2017 2/J/2018 BOOIL. Y INJURY (Peraco:idenl) i ,__ A\lfOS - AUTOS 
x x NON-OWNED .-..urERTY DAMAGE $ HW:DAVTOS AUTOS w.or-~ ,__ - • 
x UMllR!!LLA LIAS 

HOCCUR EACH OccURRSICE s s.ooo 000 <---

A EXCESSUAB CLAIMS-MADE AGGREGATE s 5.000 000 

I """ I x I RETENTION s J.D, ODO 20171H72UHlllfPO 2/3/2017 2/3/2011 s 
WORKERS COMPENSATION I ~frnm I lglH-
ANOEMPLOYl!RS'UABILITY YIN 
ANY PROPRIETORIPARTNERIEXECUTIVE [i] NIA 

1!.L. IACt1 ACCIDl!M' ' 1.000 OM 
OFl'lCERIM!MBER l!XCLUDID? :e (Mllndalaly In NH) 25105101 8/1/2011 8/1/a017 l!.L DISl!ASE • EA EMPLOYEI s 1 000 ODO 
H yea. d-.ibe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE • POLICY LIMIT s 1.000 000 

A Buaineaa Property CWll0012747 00 2/J/UJ.7 .:l/J/2011 175,000 

Pirectore & Of ficera 20171U7:11l0 2/3/20l7 2/3/2018 1.000,000 

DESCRIPTION OF OPERATIONS I LOC'-TIONS I Vl!HICU!S !ACORD 101, Adclllonlt lltmara llclledult, !Ml' be~ lfm"" "flHI t1 ....... di 
The City arid county of San Francisco, its officers, agents and enployeea are named as Additional :IDaured. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD Atl'f OF THE ABOVE DUCRIB!O POUCR BE CANCEUl!D BEFORE 

City and County of San Prancisco THE EXPIAATIOH CATI! THllREOF, ,NOTICE WILL BE DELIV!R!D IN 

Community Behavioral Health Services ACCORDANCE WITH THI! POLICY PROVISIONS. 

Luciana Garcia, Contract Analyst 
1380 Howard Street AUTHORIZED REPRESENT A llVE 

Room 442 
~ San !'rancisco, CA 94103 Viktoria C6rdes/VC 

C 1988·2014 ACORD CORPORATION. All rights reserved. 
ACORD 26 (2014/01) 
INS026 f?fl1M1l 

The ACORD name and logo are registered marks of ACORD 



1~1 NONPROFITS 
._.. INSURANCE 

- ALLIANCE Of CAl.lfORNIJ\ 

A H1ad for lnsuron~. A Heart for f'lonproflts. 
POLICY NUMBER: 2017-16972 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 
PRIMARY.AND NON-CONTRIBUTORY ENDORSEMENT 

FOR PUBLIC ENTITIES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

A. SECTION II - WHO JS AN INSURED Is amended to Include any pubffc entity as an addltlonal 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 lnsured(s} on your policy, 
but only with respect to llabDlty for "bodily injury-, •property damage• or apersonal and advertising Injury" 
caused, in whole or in part, by: 
1. Your negligent acts or omissions; or 
2. The neglfgent 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 liablllty arising out of the "products-completed 
operations hazard" or for Debility arising out of the sole negfigence of that public entity. 

B. With respect to the insurance afforded to these additional lnsured(s), the following additional exclusions 
apply. 

This Insurance does not apply to "bodlly Injury" or "property damage" occurring after: 
1. All work, including materials, parts or equipment furnished In connection with such work, 0!1 the 

project (other than service, maintenance or repairs) to be performed by or on behalf of the adclftlonal 
insured(s) at the locatlon 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 e principal as a part of the same project. 

C. The following is added to SECTION llJ - LIMITS OF INSURANCE: 

The llmlts of Insurance applicable to the addltional lnsured(s) are those specified in the written conlract 
between you and the additional lnsured{s), or the limits avallable under this policy, whichever are less. 
These limits are part of and not In addition to the llmlts of Insurance under this policy. 

D. With respect to the Insurance provided to the additional lnsured(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 1 of2 



I < ' 

(1) That this Insurance be primary. If other Insurance Is also primary, we wlll 1hare with all that 
other insurance as described In c. below; or 

(2) The coverage afforded by this Insurance Is primary and non-contributory with the additional 
lnsur&d(s)' own Insurance. 

Paragraphs (1) and (2} do not apply to other Insurance to which the additional lnsured(e) has 
been added as an addlfional 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 basis: 

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

(b) That Is fire, lightning, or explosion Insurance for premises rented to you or temporarily 
occupied by you with pennission Of the owner; 

(c) That Is Insurance purchased by you to cover your JlabUlty as a tenant for "property 
damage• to premises temporarily occupied by you with permission of the owner; or 

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

(e) That is any other Insurance avallable to an additional lnsured(s) under this Endorument 
covering liability for damages arising out of the premises or operatians, or producls­
completed operations, for which the additional insured(s) has been added as an 
additional Insured by that other insurance. 

(1} When this Insurance Is exoeas, we wlll have no duty under Coverages A or B to defend the 
additional Insured( a) against any •suit• If any other Insurer has a duly to defend the addlUonal 
insured(s) against that •sulr. If no other Insurer defends, we will undertake to do so, but we 
will be entitled to the addiUonal 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 an such other Insurance would pay for the loss In the absence of 

this Insurance; and 
(b) The totat of all deductible and self~insured amoun1S under all that other Insurance. 

(3) We will share the remaining Ion, If any, with any other Insurance that Is not described In this 
Exceee lneurance provision and was not bought speolftoally to apply rn excess of the Limits 
of Insurance shown In the Declarations of this Coverage Part. 

c. Methods of Sharing 
If all of the other Insurance available to the additional lnsured(s) permits contribution by equal 
sham, we wlll follow this method also. Under this approach each Insurer contributes equal 
amounts until it has paid Its applicable llmlt Qf rnsurance or none of the loss remains, whichever 
comes first 

If any other the other Insurance avallable to the additional inwred(s) does not permit conlllbution 
by equal shares, we wlll contribute by limits. Under this method, each Insurer's share Is based on 
the ratio of its appOcable limit of Insurance to the total appHcable limits of Insurance of all Insurers. 

NIAC-E611215 Page 2of2 



COMMERCIAL AUTO 
CA99341013 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

SOCIAL SERVICE AGENCIES -
VOLUNTEERS AS INSUREDS 

This endorsement modifies insurance provldetl under the following: 

BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsemen~ the provisions of the Coverage Form apply unless 
modified by the en~orsement. 

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

Anyone volunteering services to you is an '1nsured" 
while using a covered "auto" you don't own. hire or 
borrow to transport your cllents or other person~ In 
activities necessary to your business. Anyone else 
who furnishes that "auto" Is also an "Insured''. 

CA 99341013 ©Insurance Services Office, Inc., 2011 Page 1· of 1 


