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AMENDED IN COMMITTEE
. | 7/26/18
FILE NO. 180716 RESOLUTION NO.

[Contract Agreefhent - Regents of the University of California - Behavioral Health
Services for Adults and Older Adults - Not to Exceed $22,811,510]

Resolution retroactively approving a contract agreement between the Department
of Public Health and The Regents of the University of Célifornia, for behavioral
health services for adults and older adults for a contract term of four years, from

July 1, 2018, through June 30, 2022, in an amount not to exceed $22,811,510.

WHEREAS, The Department of Public Health, in order to provide behavioral
health services for adults and older adults residing in of San Francisco, conducted three
Requests for Proposals (RFPs) in 2016 and 2017, for Substance Use Disorder
Treatment Services and Support (RFP 26'—2016), Mental Health Outpatient Programs for
Adults/Older Adults (RFP 8-2017), and Intensive Case Management (RFP 11—2017),
awarding a contract to providé those services to the Regents of the University of
California; |

WHEREAS, A copy of the original agreement is on file with the Clerk of the
Board of Supervisors in File No. 180716, which is hereby declared to be a part of this
resolution as if set forth fully herein; and

WHEREAS, In order to ensure continuity of sérvices, under San Francisco
Administrative Code, Section 21.42, the Department of Public Health has established an
interim contract agreement with The'Regents of the University of California fora
contract term which partially overlaps the term of this contract agréement;‘ and

WHEREAS, Until the final FY2018-2019 Department of Public Health budget is
approved by the Board of Supervisors, Contractor is unable develop its ﬁhal FY2018-
2019 budget, this contract agreement contains FY2017-2018 budget documents, which
will be revised to reflect the Department‘of Public Health’s FY2018-2019 budget as

Department of Public Health
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approved by the Board of Supervsiors, and which will not exceed the méximum
compensation specified in this contract agreement; and

WHEREAS, That interim contract shall terminate and be replaced by this
agreement, effective the first day of the month following the date upon which the
Controller's Office certifies as to the availability of funds for this agreement; and

WHEREAS, That interim contract shall be extended only to allow for
reconciliaﬁon and payment for services provided during the period not replaced by this
contract agereement; now, therefdré, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of
Public He'alth and the Director of the Office of Contract Administration/Purchéser, on
behalf of the City and County of San Francisco, to execute a contract with The Regents

of the University of California in the amount of $22,811,510 for a total term of July 1,

2018, through June 30, 2022; and, be it

FURTHER RESOLVED, That the Board of Supervisors authorizes the Department of
Public Health to enter into ény amendments or modifications to the contract, prior to its final
execution by all parties, that the Department determineé, in consultation with the City
Attorney, are in the best interest of the City, do not otherwise materially increase the
obligations or liabilities of the City, are necessary or advisable to effectuate the purposes of
the contract, and are in compliance with all applicable laws; and, be it

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

inclusion into the official file (File No. 180716).

“Department of Public Health
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RECOMMENDED:

Barbara A. Garcia
Director of Health

Departmentv of Public Health
BOARD OF SUPERVISORS
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BUDGET AND FINANCE SUB-COMMITTEE MEETING E | JuLy 26,2018

ltem 5 Department:
File 18-0716 | Department of Publi

Health (DPH)

Legislative Objectives

= The proposed resolution would approve a contract between the Department of Public
“Health (DPH) and University of California, San Francisco (UCSF) to provide behavioral
health services for adults and older adults, for a term of four years, from July 1, 2018 to
June 30, 2022, in the amount not to exceed $22,811,510. '

Key Points

= DPH issued Requests for Proposals (RFPs) for new behavioral health providers in 2016 and
2017. DPH awarded a contract to UCSF to provide various behavioral health and
associated services to transitional age youth and adults with mental health and/or
substance use disorders. " '

®x  UCSF had a prior contract with DPH for these services that expired on December 31, 2017.
Because DPH and UCSF had not completed negotiations on the new contract when the
prior contract expired, DPH entered into an interim contract with UCSF to continue
providing services from January 1, 2018 through December 31, 2018 in the amount of
S8,773,131.The term of the interim contract and the term of the proposed new contract
overlap for the six month period from July 1, 2018 through December 31, 2018. The
proposed legislation contains specific language stating that the interim contract will
terminate and be replaced by this new contract. ‘

Fiscal Impact

= The contract is for $22,811,510 over the four-year term, including the 12 percent
~ contingency. Contract services are funded by federal, state, and city sources.

Policy Consideration

= DPH issued 20 competitive solicitations for new behavioral health service contracts in
2017 to replace the contracts expiring on December 31, 2017. Due to delays in
solicitations, awards, and negotiations, DPH was not able to enter into new contracts with
the providers selected through the competitive solicitation by the planned start date of
January 1, 2018. According to DPH Director of Business Operations, DPH is undertaking
process improvements to address delays in soliciting and awarding future contracts.

Recommendations

= Amend the proposed resolution to specify that the approval is retroactive to July 1, 2018.

= Approve the proposed resolution as amended. .

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MEETING ' JuLy 26,2018 .

MANDATE STATEMENT

City Charter Section 9.118(b) states that any contract entered into by a department, board or

commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million

or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors
_ approval.

BACKGROUND

The Department of Public Health (DPH) issued Requests for Proposals (RFPs) for new behavnoral
health providers in 2016 and 2017 for the following services:

1. Substance Use Disorder Treatment Services and Support,
2. Mental Health Outpatient Programs for Adults and Older Adults, and
3. Intensive Case Management.

According to Ms. Jacquie Hale, Manager of DPH Contracts Management and Compliance, each
RFP had multiple categories and DPH awarded multiple contracts to respondents who had a
score. of at least 70 percent of the maximum score. DPH awarded a contract to the Umversxty of
California, San Francisco (UCSF) to provide the services shown in Table 1 below.

Table 1: UCSF’s Proposals and Scores for RFPs

Program ‘ ‘Score - Percentage of
‘ Maximum Score

Substance Use Disorder Treatment Services .
UCSF Citywide Case Management ' 244.30 93.96% -
Adult and Older Adult Mental Health Outpatient Services— -
Specialized Outpatient Programming ' :
NOVA Criminal Offenders Mental Health Outpatiént Program  214.40 97.45%
Adult and Older Adult Mental Health Outpatient Services—
Supportive Housing Mental Health Outpatient Services

UCSF Citywide—240 Direct Access to Housing Residents 204.80 93.09%
UCSF Citywide—SRO’s under Housing First Portfolio 203.80 92.63%
Mental Health Intensive Case Management (ICM)
~ Adult ICM Non-Full Service Provider (FSP) : 215.50 84.51%
Forensic FSP Program - 203.00 79.61%
Intensive Hospital to Community Linkage Program 185.42 ' 72.71%
Assisted Outpatient Treatment Program . 188.50 73.92%

DETAILS OF PROPOSED LEGISLATION -

The proposed resolution would approve a contract for behavioral health services between DPH
and UCSF for (1) a term of approximately four years from July 1, 2018 to June 30, 2022, and (2)
an amount not to exceed $22,811,510. '

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE VIEETING . - JuLy 26,2018

- Interim Contract

UCSF had a prior contract with DPH for these services that expired on December 31, 2017.
Because DPH and UCSF had not completed negotiations on the new contract when the prior
contract expired, DPH entered into an interim contract with UCSF .to continue providing
services from-January 1, 2018 through December 31, 2018 in the amount of $8,773,131.
According to the contract, the City’s Office of Contract Administration approved the interim
contract as a sole source conftract per Administrative Code Section 21.42.

The term of the interim contract and the term of the proposed new contract overlap for the six
month period from July 1, 2018 through December 31, 2018. The proposed legislation contains
specific language stating that the interim contract will terminate and be replaced by this new
contract, effective the first day of the month following the date that the Controller’s Office
certifies as to the availability of funds.

Contract Services '
Under the proposed contract, UCSF will provide the following services:

= (Citywide Linkage: assists transitional age, adult, and older adult outpatient clients to
access medical care, benefits (food stamps, cash aid, other), housing, legal advocacy,
and other services;

= Citywide NoVA: case management, mental health, and crisis intervention services for
mentally ill adults leaving the criminal justice system;

= Citywide Roving Team: case management, mental health, and crisis intervention
services for formerly homeless adults living in master lease supportive housing;

= Citywide Services for Supportive Housing: case management, mental health, medication
support, crisis intervention, and other non-medical support for formerly homeless
adults living in Richardson and Rene Cazenave Apartments;

m  Citywide STOP: outpatient substance abuse services to clients enrolled in UCSF intensive
case management programs;

w Citywide STOP Sobering Center Case Management: program administration and
development for Drug Medi-Cal Organized Delivery System; and

= Citywide Assisted Outpatient Treatment: comprehensive clinical case management to
severely mentally ill adults who have been ordered by the court or entered into a
settlement agreement with the court to participate’in outpatient treatment.

Over the approximately four-year contract term, DPH would pay UCSF an amount not to exceed
$22,811,510. The sources and uses breakdown is shown in Table 2 below.

SAN FRANCISCO BOARD OF SUPERVISORS ' BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MEETING | JuLy 26, 2018

Table 2: Sources and Use's of UCSF Contract

Sources Annual Amount Total Amount
Federal Sources $1,579,478 $6,317,912
State Sources : 693,651 - 2,774,604
General Fund 2,106,552 8,426,208
Interdepartmental Work Orders 712,174 2,848,696
Subtotal 55,091,855 520,367,420
Uses Annual Amount Total Amount
Salaries ' ' $3,007,930  $12,031,718
Employee Benefits 1,253,909 "5,015,637
Operating Expenses ) 284,462 - 1,137,848
Indirect Expenses 545,555 2,182,220
Subtotal $5,091,855 520,367,420
Contingency (12%) ’ : 2,444,090

Total $22,811,510
*Totals may not add due to rounding .

POLICY CONSIDERATION

In 2010 the Board of Supervisors approved new contracts between DPH and 19 community-
based providers® and the University of California San Francisco (UCSF) to provide behavioral
health services to DPH clients from July 2010 through December 2015. In June 2015, DPH
informed the Board of Supervisors of their intention to request two-year contract extensions in
order to meet the requirements of the Affordable Care Act, including integrating community
based services into DPH’s San Francisco Health Network. The Board of Supervisors approved
increasing contract amounts and extending contract terms through December 31, 2017 for 17
community-based providers® and UCSF.

! According to the Budget and Legislative Analyst’s report to the December 1, 2010 Budget and Finance Committee
meeting, these 19 community-based providers included: Alternative Family Services, Asian American Recovery
Services, Baker Places, Bayview Hunters Point Foundation, Central City Hospitality House, Community Awareness
and Treatment Services, Community Vocational Enterprises, Conard House, Edgewood Center for Children and
Families, Family Service Agency, Haight Ashbury Free Clinics, Hyde Street Community Service, Instituto Familiar de
la Raza, Progress Foundation, Richmond Area Multi-Services (RAMS), San Francisco Study Center, Seneca Center,
Walden House, and Westside Community Mental Health Center. Walden House and Haight Ashbury Free Clinics
subsequently combined to form HealthRight360. '

? According to the Budget and Legislative Analyst’s reports to the December 2, 2015 and December 9, 2015 Budget
and Finance Committee meetings, these 17 community-based providers included: A Better Way, Alternative Family
Services, Baker Places, Central City Hospitality House, Community Awareness and Treatment Services, Conard
House, Edgewood Center for Children and Families, Family Service Agency, HealthRight360, Hyde Street
Community Service, Instituto Familiar de la Raza, Larkin Street Youth Services, Oakes Children’s Center, Progress
Foundation, Richmond Area Multi-Services (RAMS), Seneca Center, and Westside Community Mental Health
Center. ‘ ’

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MEETING : o JuLy 26,2018

DPH issued 20 competitive solicitations for new behavioral health service contracts between
March 2017 and August 2017 to replace the contracts expiring on December 31, 2017°.
According to Ms. Michelle Ruggels, DPH Director of Business Operations, due to delays in
solicitations, awards, and negotiations, DPH was not able to enter into new contracts with the
behavioral health service providers selected through the competitive solicitation by the
‘planned start date of January 1, 2018.

In order to continue services, DPH entered into interim contracts for the one-year period
between January 1, 2018 through December 31, 2018 with existing behavioral health service
providers who had been awarded new contracts through the new solicitation.

According to Ms. Ruggels, DPH is undertaking process improvements to address delays in
soliciting and awarding future contracts, including filling vacant positions, developing
solicitation schedules and issuing solicitations at an earlier date in the process, and coordinating
with the Controlier’s Office to rout contract documents electronically.

RECOMMENDATIONS
1. Amend the proposed resolution to specify that the approval is retroactive to July 1,
2018.

2. Approve the proposed resolution as amended.

* These 20 solicitations included the four RFPs/RFQ to which the Family Services Agency responded and was
awarded a contract. :

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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City and County of San Francisco.
Office of Contract Administration
Purchasing Division
City Hall, Room 430
1 Dr. Carlton B. Goodlett Place
San Francisco, California 94102»4685.

Agreement between the Clty and . County of San Franclsco and

The Regents of the University of California, A Consutut]onal Corporation,
on hehalf of its San Francisco Campus
UC SFGH Clinical Practice Group SFGH/Comm Focus PGM

This Agreement is mgde this 1st day of July 1, 2018 in the Clty and County of San Francisco, State of
California, by and between: The Regents of the University of California, on behalf of its San

Francisco campus, acting by and through its Office of Research, a California Constitutional
-corporation, hereinafter referred to as “Contractor,” and the City and County of San Francisco, a

municipal corporation, hereinafter referred to as “City,” acting by and through its Director of the Office of ,
Contract Administration or the Director’s designated agent, hereinafter referred to as “Purchasing.”

Recitals

WHEREAS the Dspartment of Public Health (“Department”) wishes to provide substance abuse
treatment services; and,

WHEREAS, this Agreement was competitively procured as required by San Francisco
Administrative Code Chapter 21.1 through RFP-26-2016, RFP-08-2017 and RFP-11-2017,
Request for Proposals (“RFP’s”) 1ssued on August 26, 2016, August 27, 2017 and June 12, 2017
respectively in which Clty selected Contractor as the hlghest qualified scorer pursuant to the

RFP’s; and

WHEREAS, there is no Local Business Enﬁty ( ‘LBE”) subcontracting paﬂnclpatmn requirement for thls
Agreement; and

WHEREAS, Contractor represénts and warrants that it is qualified to perform the Services required by
City as set forth under this Agreement; and ‘

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved
Contract number 48652-16/17 on June 19, 2017 and 40587-17-18 on November 20, 2017:

WHEREAS, approval for this Agreement was obtained when the Board of Supervisors approved

Resolytion number Number- on

D

Now, THEREFORE, the parties agree as follows:

1. = Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-
Appropriation

This Agreement is subject to the budget and fiscal provisions of the City’s Charter. Charges will
acerue only aﬂer pnor wnttcn authonzatmn cemﬁed by thc Controller, and the amount of Clty s

1|Page

Original Agreemcnt, Contract ID# 1000010136 Regents UNIV OF CA/SFGH PSYCHIATY DPT
UC P-500 {8-15; DPH 7-14) July 1, 2018, BOS
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obligation hereunder shall not at any time exceed the amount certified for the purpose and pcnod stated in
such advance auihonzanon

ThlS Agreement will terminate without penalty, habﬂlty or expense of any kind to City at the end of
any fiscal year if funds are not appropriated for the next succeeding fiscal year. If funds are appropriated
. for a portion of the fiscal year, this Agreément will terminate, without penalty, liability or expense of any
kind at the end of the term for which funds are appropriated.

City has no. obligation to make appropriations for this Agreement in lieu of appropriations for new
or other agreements. City budget decisions are sibject to the discretion of the Mayor and the Board of
Supervisors. Contractor’s assumption of risk of possible non-appropriation is part of the consideration for
this Agreement. , .

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

2.  Term of the Agreement
Subject to Section 1, the term of this Agreement shall be from July 1, 2018 to Jane 30, 2022.
3.  Effective Date of Agreement

This Agreement shall become effective when the Controller has certified to the availability of funds
and Contractor has been notified in writing. However, City shall pay for services performed from the
begiuning date of the term of the Agrecment upon certification of the Controller of the availability of
funds.

4. Services Contractor Agrees to Perform -

The Contractor agrees to perform the services provided for in Appendix A, “Services to be
provided by Contractor,” attached hereto and incorporated by reference as though fully set forth herein.

5. Compensation

Compensation shall be made in monthly payments on or before the 30th day of each month for
work, as set forth in Section 4 of this Agreement, that the Director of Public Health, concludes has
been performed as of the last day of the immediately preceding month. In no event shall the amount of
this Agreement exceed Twenty Two Million Eight Hundred Eleven Thousand Five Hundred
Ten Dollars ($22,811,510).. 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.

Payments shall become due to Contractor pursuant to the payment provisions set forth in the
statement of work when reports are received, services are rendered, or both, as required under and 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.
Prior to the withholding of payment to Confractor for those services which City believes Contractor has
failed or refused to satisfy pertaining to any material obligation under this Agreement, the parties agree

- that they will meet and discuss in good faith the alleged failure or refusal as soon as practicable affer it

becomes known to the City.

2 [. Page :
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Tn no event shall City be liable for interest or late charges for any late payments.

- 6. Guaranteed Maximum Costs

a. ' The City’s obligation hereunder shall not at any time exceed the amount certified by the
Controller for the putpose and period stated in such certification.

b. Except as may be provided by Iaws governing emergency procedures, officers and employees
of the City are not authorized to request, and the City is not required to reimburse the Contractor for,

Commodities or Services beyond the agreed upon contract scope unless the changed scope is authorized -
by amendment and approved as required by law.

c. Officers and cmployees of the City are not authonzed to offer or promlse nor is the City

tequired to honor, any offered or promised additional funding in excess of the maximum amount of
fonding for which the contract is certified without certification of the additional amount by the Controller.

d. The Controller is not authorized to make payments on any contract for which funds have not
been certified as available in the budget or by supplemental appropriation.

7.  Payment; Invoice Format

Invoices firnished by Contractor under this Agreement must be in a form acceptable to the :
. Controller, and must include a unique inivoice number and must conform to Appendix ¥. All amounts
paid by City to Contractor shall be subject to audit by City.

. Payment shall be made by City to Contractor at the address specified in the sectlon entitled
“Notices to the Parties.”

8. - Submitting False Claims; Monetary Penalties ~
Pursuant to San Francisco Administrative Code §21.35, any contractor, subcontractor or consultant

who submits a false claim shall be liable to the City for the statutory penaltles set forth in that section. A

* contractor, subcontractor or consultant will be deemed to have submitted & false claim to the City if the -
contractor, subcontractor or consultant: (a) knowingly presents or causes to be presented to an officer or
employee of the City a false claim or request for payment or approval; (b) knowingly makes, uses, or
causes to be made or used a false record or statement to get a false claim paid or approved by the City;
(c) conspires to defrand the City by geiting a false claim allowed or paid by the City; (d) knowingly
makes, 1ses; or causes to be made or used a false record or statement to coneeal, avoid, or decrease an
obligatien to pay or transmit money or property to the City; or (e) is a beneficiary of an inadvertent
submission of a false claim to the City, subsequently discovers the falsity of the claim, and fails to
disclose the false claim to the City within a reasonable time after discovery of the false claim.

9.  Disallowance

If Confracter claims or receives payment from City for a service, reimbursement for which is later
disallowed by the State of California or United States Government, Contractor shall promptly refind the
disallowed amount to City upon City’s request. At its option, City may offset the amount disallowed
from any payment due or to become due to Contractor under this Agreement.

‘3{Page
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. By executing this Agreement, Contractor certifies that Contractor is not suspended, debarred or
otherwise excluded from participation in federal assistance programs. Contractor acknowledges that this
certification of eligibility to receive federal funds is a material term of the Agreement.

10. Taxes

a. Payment, as applicable, of any taxes, including possessory interest taxes and California sales
and use taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall
be the obligation of Contractor. Nothing in that paragraph shall be interpreted as a waiver of any
immunities or defenses that Contractor may otherwise have:

b. Without waiving its rights afforded to it as a California Constitutional Corporation,
Contractor states as follows: Contractor recognizes and understands that this Agreement may create a
“possessory interest” for property tax purposes. Generally, such a possessory interest is not created
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for pnvate
gain. If such a possessory interest is creatcd then the following shall apply:

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

(2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that the creation, extension, renewal, or assignment of this Agreement may result in a
“change in ownership” for purposes of real property taxes, and therefore may result in a revalnation of
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and
its permitted successors and assigns to report on behalf of the City to the County Assessor the infermation
. required by Revenue and Taxation Code section 480.5, as amended from time to time, and any successor
provision.

(3). Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that other events also may cause a change of ownership of the possessory interest and
result in the revaluation of the possessory interest. (See, .g., Rev. & Tax. Code Section 64, as amended
from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors and -
assigns to report any change in ownership to the County Assessor the State Board of Equalization or
other public agency as required by law.

(4) Contractor further agrees to provide such other information as may be requested by the
C1ty to enable the City to comply with any reporting requlrements for possessory interests that are
imposed by applicable law.

11. Payment Does Not Imply Acceptance of Work

The payment by City for Services under this Agreement, or the receipt of payment thereof by Contractor,
shall in no way affect the obligation of Contractor to perform the Services set forth in Appendix A of this
Agreement, nor does it preclude C1ty from seekmg any available legal remedy should Contractor fail to
perform such Services.

12. Qualified Personnel

4|Page
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Work under this Agreement shall be paliqqu only by competent persorinel under the supervision
of and in the employment of Contractor, To the extent possible, Contractor will comply with City’s
- reasonable requests regarding assignment of personnel, but all personnel, including those assigned at
City’s request, must be supervised by-Contractor. Contractor shall commit adequate resources to
-complete the project within the project schedule specified in this Agreement.

13. AResponsibility. for Equipment

a. C1ty shall not'be responsible for any damage to persons or property to the extent it is a result
of the use, misuse or failure of any equipment used by Contractor, or by any of its employees, even
though such equipment be furnished, rented or loaned to Coritractor by City, while such equ1pment isin
- the sole care, custody, and control of Contractor

b, Any equipment pu;rchased by Contractor with funds provided under the terms of this

Agreement shall be deemed to be the property of the City and title to such equipment shall vest in the

City. Contractor shall notify the Contract Administrator of any purchase of equipment in writing and

~ shall provide an inventory of such-equipment to the Contract Administrator within thirty (30) calendar
days of the cxpuauon or termination of this Agreement. If payment under this Agreement is based on a

fee for service, equipment purchased using funds from this Agrcement shall be referenced in Appendlx
B.

14. TIndependent Contractor; Payment of Taxes and Other Expenses

2. TIndependent Contractor

Contractor or any agent or employee of Contractor shall be deemed at all times to be an
independent contractor and is wholly responsible for the manner in. wlnch it pclforms the services and
work requested by City under this Agreement. Contractor, its agents, and employees will not represent or
held themiselves out to be employees of the City at any time. Contractor or any agent or employee of
Contractor shall not have employee status with City, nor be entitled to participate in any plans, -
arrangements, or distributions by City pertaining to or in connection with any retirement, health or other
benefits that City may offer its employees. Contractor or aity agent or employee of Contractor is liable
for the acts-and omissions of itself, its employees and its agents. Contractor shall be responsible for all
obhga'aons ‘and payments, whether imposed by federal, state or local law, inclnding, but not limited to,
FICA, income tax withholdings, unemployment compensatwn, insurance, and othér similar
responsibilities related to Confractor’s performing services and work, or any agent or employee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or
agency t¢latioriship between City and Contractor or any agent ot employee of Contrattor. Any terms in
this Agreément referring to diréction from City shall be construed as prov1dmg for direction as to pohcy
and the Tesult of Contractor’s work only, and not as to the means by which such a result is obtained. City
~ does not retain the right to conirol the means or the method by 'which Contractor performs work imder this

Agreement. Contractor agrees to maintain and make available to.City, upon request and during regular
business hours, accurate books and accounting records demonstrating Contractor’s- comphance with this
section. Should City determine that Contractor, or any agent or émployee of Contractor, is not :
performing in accordance with the réquirements of this Agresment, City shall provide Contractor with -
written notice of such failure. Within five (5) business days of Contractor’s receipt of such notice, and in
accordance with Contractor policy and procedure, Centractor shall remedy the deficiency.
Notwithstanding, if City believes that an action of Contractor, or any agent or employee of Contractor,.

warrants immediate remedial action by Contractor, City shall contact Contractor and provide Contractor
in writing with the reason for requesting such immediate action.
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b. Payment of Taxes and Othér Expenses.

Should City, in its discretion, or a relevant taxing authority such as the Internal Revenue Service or
the State Employment Development Division, or both, determine that Contractor is an employee for-
purposes of collection of any employment taxes, the amounts payable under this Agreement shall be
reduced by amounts equal to both the employee and employer portions of the tax due (and offsetting any
credits for amounts already paid by Contractor which can be applied against this liability). City shall then
forward those amounts to the relevant taxing authority. Should a relevant taxing authority determine a
liability for past services performed by Contractor for City, upon notification of such fact by City,
Contractor shall promptly remit such amount due or arrange with City to have the amount due withheld
from future payments to Contractor under this Agreement (again, offsetting any amounts already paid by
Contractor which can be applied as a credit against such Hability). A determination of employment status
pursuant to the preceding two paragraphs shall be solely for the purposes of the particular tax in question,
and for all other purposes of this Agreement, Contractor shall not be considered an employee of City.
Notwithstanding the foregoing, Contractor agrees to indemnify and save harmless City and its officers,
agents and employees from, and, if requested, shall defend them against any and all claims, Josses, costs,
damages, and expenses, including attorney’s fees, arising from this section, but only in proportion and to
the extent such clairns, losses, costs, damages, and expenses, including attorney’s fees, are caused by or
result from the negligent or intentional acts or omissions of Contractor, its officers, agents or employees.

-15. Tmswrance

Contractor and City agree that each party will maintain in force, thronghout the term of this
Agreement, a program of insurance and/or self-insurance of sufficient scope and amount to permit each
party to discharge promptly any obligations each incurs by operation of this Agreement A certificate of
insurance is not required from either party. In the event an insurance waiver is required or approved, it
shall be attached hereto as Appendix C. :

16. Indemnification -

a. Contractor shall defend, indemnify, and hold City, its officers, employees and agents,
harmless from and against any and all Hability, loss, expense, attorneys’ fees, or claims for injury or
damages, arising out of the performance of this Agreement, but only in proportion to and to the extent
such liability, loss, expense, attorneys’ fees, or claims for injury or damages are caused by or result from
the negligent or intentional acts or omissions of Contractor, its officers, agents or employees.

b.- City shall defend, indemnify, and hold Contractor, its officers, employees and agents,
harmless from and against any and all Hability, loss, expense, attorneys’ fees, or claims for injury or
damages, arising out of the performance of this Agreement, but only in proportion to and to the extent
- such liability, loss, expense, attorneys’ fees, or claims for injury or damages are caused by or result from
the negligent or intentional acts or omissions of City, its officers, agents or employees.

17. Incidental and Consequential Damages - Deleted by agreement of the parties.
18. Liability of City - Deleted by agreement of the parties.
19. Liquidated Damages - Deleted by agreement of the parties.

20. Default; Remedies
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, a. Each ofthe fol]owmg shall oonsutute an evert of . default (“Event. of Default”) under this
Agreement:

(1) Either party faﬂs or refuses to perform or observe any material term, covenant, or
condition contained in any of the following Sections of this Agreement: 8, 10, 15, 24, 30, 37, 53, 55,
. 57,64and item 1 of Appendix D attached to this Agreement.

(2) Either party fails or refuses to perform or observe any other material term, covenant or
’ condition contained in this Agrecnient, and such default continues for a period of ten days without cure

after written notice thereof from the nonbreaching party to the breaching party. However, the parties way
agree in writing to extend the cure period.

(3)  Either party (a) is generally not paying its debts as they become due, (b) files, or
consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy,
insolvency or other debtors’ relief law of any jurisdiction, (¢) makes an assignment for the benefit of its
creditors, (d) consents to the appointment of a custodian, receiver, trustee or other officer with similar

. powers of such party or of any substantial part of such party’s property or () takes action for the purpose
of any of the foregoing.

(4) . A court or government authority enters an order () appointing a custodian, receiver,
trustee or other officer with similar powers with respect to such party or with respect to any substantial
part of such party’s property, (b) constituting an order for relief or approving a petition for relief or
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage
of any bankruptey, insolvency or other debtors’ relief Iiw of any Junsdmuon or (c) ordering the
dissolution, wmdmg—up or liquidation of such party.

b. On and after any Event of Default, the nonbreaching party shall have the right to exercise its
legal and equitable remedies, including, without limitation, the right to terminate this Agreement or to
seek specific performance of all or any part of this Agreement.

c. All remedies provided for in this Agreement may be exercised md1v1dua11y or in combination
with any other remcdy available hereundet or under applicable laws, rules and regulations. The exercise
of any remeédy shall not preclude or in any way be deemed to waive any other remedy.

21. Termination for Convenience

a. Bither party may terminate this Agreement by giving thirty (30) calendar days advance
written notice to the other party of the intention to terminate this Agreement, including the date upon
which it will become effective. Upon issuance and recejpt of a notice to terminate, both parties shall
mitigate any outstanding financial commitments. In the event of termination of this Agreement before
expiration, the Contractor agrees to file with the City all outstanding claims, cost reports and pro gram
reporis within sixty (60) calendar days of such termination. Contractor shall be paid for those services
performed pursuant to this Agresmeént to the satisfaction of City up to the date of termination and after -
said date for any services mutually agreed to by the parties as necessaty for continuity of care, in which
case the following senténce shall not apply. Costs which City shall not pay include, but are not limited to,
anticipated profits on this Agreement, post-termination employee salaries and/or benefits, post~ -
termination administrative expenses, or any other eost which is not reasonable and atithorized under this
Agreement. City’s payment obligation under this Section shall survive termination of this Agreement.

b. Upon receipt of a notice of termination from the City, Contractor shall commence and
perform, with diligence, all actions necessary on the" part of Contractor fo effect the termination of this

7 | Pa g e
Original Agreement, Contract ID# 1000010136 Regents UNIV OF CA/SFGH PSYCHIATY DPT
UCP-500 (8-15; DPH.7-14) : July 1, 2018, BOS

1372



Agreement on the date specified by City and to minimize the Hability of Contractor and City to third
parties as a result of termination. All such actions shall be subject to the prior approval of City. Such
actions shall include, without limitation:

(1) Halting the performance of all services and other work under this Agreement on the
date(s) and in'the manner specified by City.

(2) Not placing any further orders or subcontracts for materials, services, equipment or
other items. - -

" (3) Terminating all existing orders and subcontracts.

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

(5) Subject to City’s approval, settling all outstanding liabilities and all claims ansmg out
of the termination of orders and subcontracts.

(6) Completing performance of any services or work that City designates to be completed
prior to the date of termination specified by City.

(7) Taking such action as may be necessary, or as the City m'ayr direét, for the protection
and preservation of any property related to this Agreement which is in the possession of Contractor and in
- which City has or may acquire an interest.

c. Within 30 days after the spec1ﬁed tennma’aon date, Confractor shall subrmt to City an
invoice, which shall set forth each of the following as a separate line item:

(1) The reasonable cost to Contractor, without profit, for all services and other work City
directed Contractor to perform prior to the specified termination date, for which services or work City has
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead
not to exceed the negotiated indirect rate as set forth in Appendix B. Any overhead allowance shall be
separately itemized. Contractor may also recover the reasonable cost of preparing the invoice,

(2) A reasonable allowance for profit on the cost of the services and other work described
in the immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of
City, that Contractor would have made a profit had all services and other work under this Agreement been
completed, and provided further, that the profit allowed shall in no event excéed 5% of such cost:

| (3) Thereasonable cost to Contractor of handling material or equipment returned to the
vendor, delivered to the City or otherwise disposed of as directed by the C1ty

(4 A deduction for the cost of matcnals to be Ietamed by Contractor, amounts realized
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate
credits to City against the cost of the services or other work, -

- d. 'With respéct to such post—tennina_tion.costs, in no event shall City be liable for costs incurred
by Contractor or any of its subcontractors after the termination date specified by City, except for those
costs specifically enumerated and described in the immediately preceding subsection (¢). Such non-
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recoverable post-termination costs mclude but are not limited to, anhmpated profits.on this Agreement,
post-termination employes salaties, post-termination admmlstrauve expenses, post-termination overhead
~ or unabsorbed overhead, attorneys® fees or other costs relating to the prosecution of a claim or lawsuit

related to post-termination costs, prejudgment interest, or any other expense which is not reasonable or
authorized under such subsection (c)

e. '~ In arriving at the amount due to Contractor under this Section, City may deduct: (1) all
payments previously made by City for work or other services covered by Contractor’s final invoice; and
(2) any invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d).

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

22, Rights and'Duﬁes‘upo'n Termination or Expiration

3. This Section and the fo]lowmg Sections of this Agreement shall survive termination or.
expiration of this Agreerent: 8 thrcugh 11, 13 through 18, 24, 26, 27, 28, 48 through 52, 56, 57,64 and
item 1 of Appendix D (HIPAA) attached to this Agreement.

b. Subject to the immediately preceding subsecﬁon (a), upon termination of this Agreement-
prior to expiration of the term specified in Section 2, this Agreement shall terminate and be of no further -
force or effect. When all payments due under this Agreement to the time of termination, less those legally
withheld, if any, have been paid by City to Contractor, Contractor shall transfer title to City, atid deliver
in the manner, at the times, and to the extent, if any, directed by City, any work in progress, completed
work, supplies, equipment, and other materials produced as a part of, or acquired as required pursuant to
this Agreement or acquired with funding provided under this Agreement, and any completed or partially
completed work which, if this Agreement had been completed, would have been required to be fumshed
_ to City. This subsection shall survive tcrmmatton of this Agreement.

23, Conflict of Interest

Through its execution of this Agreement, Contractor acknowledges that it is familiar with the
provision of Section 15.103 of the City’s Charter, Article I, Chapter 2 of City’s Campaign and-
Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government
Code of the State of Califomia, and certifies that it does not know of any facts which constitutes a

violation of said provisions and agrees that it will immediately notify the Cityif it becomes aware of any
such fact during the term of this Agreement.

24. Proprietary or Conﬁdenﬁal Ixiformﬁaﬁdn of City

a. Each Party understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation thereof, one party may have access to private or confidential information
- which may be owned or controlled by the other party (“Providing Party”) and that such information may
contain proprietary or confidential details, the disclosure of which to third parties may be damaging to
Providing Party. Each party agrees that all information disclosed and marked as “Confidential” by the
Providing Party to the other (“Recewmg Party”) or that the Recexvmg Party should reasonably know
under the circumstances is confidential with the burden on the Providing Party to prove that the Receiving
Party should have so known, shall be held in confidence and used only in performance of the Agreement.
- Receiving Party shall exercise the same standard of care to protect such information as a reasonably
prudent contractor would use fo protect its own proprietary data, City acknowledges that, as a public non-
profit educational institution, Contractor is subject to statutes requmng disclosure of information and
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records which a private corporation could keep confidential. This section does not apply to patient
medlcal records or to confidential information regarding patients or clients.

b. - Contractor shall maintain the usnal and customary records for clients receiving Services
under this Agreement. Subject to applicable state and federal laws and regulations, Contractor agrees that
- all private or confidential information conceming clients receiving the Services set forth in Appendix A
under this Agreement, whether disclosed by City or by the individuals themselves, shall be heldin
confidence, shall be used only in performance of this Agreement, and shall be disclosed to third parties
only as anthorized by law. The City reserves the right to terminate this Agreement for default if the

* Contractor violates the terms of this section.

c. Contractor agrees that it has the duty and responsibility to make available to the Contract
Administrator or his/her designee, including the Controller, the contents of records pertaining to any City
client which are maintained in connection with the performance of the Contractor's duties and
responsibilities under this Agreement, subject to the provisions of applicable federal and state statutes and
regulations. The City acknowledges its duties and responsibilities regarding such records under such
statutes and regulations. :

d. Ifthis Agreement is temnated by either party, or expnres the Contractor shall provide City
with copies of the following records to the extent they were created with funding prowded by this
Agreement or directly related to services funded by this Agreement and to the extent Contractor is
permitted by law to release or disclose same: (i) all records of persons receiving Services and (if) records
related to studies and research; (iii) all fiscal records. If this Agreement is‘terminated by either party, or
expires, such records shall be submitted to the City npon request. Notwithstanding any provision in this
Agreement to the contrary, Contractor does not waive its rights under CA Evidence Code §1157, et seg.
or any other federal and state laws and regulations pertaining to the confidentiality or privacy of
Contractor, its patients, students, faculty, employees, and agents.

e. The parties will set forth on each statement of work, any reports information, or other
material they deem to be confidential or proprietary. Any confidential or proprietary reports, information,
or materials of the City received or created by Contractor under this Agreement shall not be divulged by
Contractor to any person or entity other than the City except as required by federal, state or local law, or if
not required by law, without the prior written permission of the Department of Public Health Contract
Administrator listed in Appendlx A.

25. Notices to the Parties

Unless otherwise indicated elsewhere in t}ns Agreement, all written communications sent by the
parties may be by U.S. mail, e-mail or by fax, and shall be addressed as follows:

To CITY: Office of Contract Management and Compliance Fax; (415) 431-1100
Department of Piiblic Health
1380 Howard Street, 5th Floor
San Francisco, California 94102

and: Hilda Jones email: Hilda.Jones@sfdph.org .
Contract Administrator
San Francisco Department of Public Health
1380 Howard Street, 5™ Floor

San Francisco, CA 94102
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To CONTRACTOR: The Regents of the University of California Fax: (415)476-8158
’ UCSF Office of Sponsored Research
" Contracts and Grants Division
3333 -California Street, Suite 315
San Francisco, CA. 94143-0962
(if overnight, use zip code 94118)

And: Joti Mahal-Gill Fax: (415) 476 - 9634
' + Principal Contact
3333 California Street, Suite 315

‘San Francisco, CA. 94143-0962
PAYMENTS: Payee: “The Regents of the University of California”
Mail to:
_ Mail Remittance Cashier
Accounting Office
University of California, San Francisco

1855 Folsom Street, Suite 425
San Francisco, CA 94143-0815
(if overnight, use zip code 94103)

Any notice of default must be sent by registered mail.

26. Ownership of Results

Any interest of Contractor or its subcontractors, in drawings, plans, specifications, blueprints, -
- studies, reports, memoranda, computation sheets, computer files and media or other documents prepared -
by Contractor or its subcontractors specifically under the direction and control of City and identified in
Appendix A, Appendix B.and any attachments to Appendix A and B, to this Agreement shall become
the property of City and will be transmitted to City upon request. City hereby gives Contractor a non-
exclusive, royalty-free, worldwide license to-use such Materials for scholarly or academic purposes when
City owns the results, and Contractor gives City a non-exclusive, royalty-free, worldwide license to use
such Materials for scholarly or academic purposes when Contractor owns the results. However,

Contractor may retain and use copies for reference and as documentation of i its experience and
capabilities. :

27. "Works for Hire

If, in connection with services performed specifically under the direction and control of City and
identified on Appendix A to this Agreement, Contractor and/or its subcontractors create artwork, copy,
posters, billboards, photographs, videotapes, audiotapes, systems desigis, software, reports, diagrams,
surveys, blueprints, source codes or any other original werks-of authorship, such works of- authorshlp
shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in such
works are the property of City. (collectively, “Works”). City hereby gives Contractor a non-exclusive,
royalty-fiee, worldwide license to use such Works for scholarly or academic purposes. Except as provided
herein, Contractor may not sell, or otherwise transfer its license to any commercial third party for any
reason Whatsoever. In all other instances, Contractor shall retain ownership and shall give City a non-
exclusive, royalty-free, worldwide license to use such itefns for scholarly or academlc puzposes.
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28.  Audit and Inspection of Records

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

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant
and a copy of said andit report and the associated management letter(s) shall be transmitted to the
Director of Public Health or his /her designee within thirty (30) days of the audit being published and at
the City’s request. If Contractor expends $500,000 or more in Federal funding per year, from any and all-
Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, Audits of States,

- Local Governments, and Non-Profit Organizations. Said requirements can be found at the following
website address: htp://www.whitehouse.gov/omb/eirculars/al33/a133.html. If Contractor expends less
than $500,000 a year in Federal awards, Contractor is exempt from the single audit requirements for that
year, but records must be available for review or audit by appropriate officials of the Federal Agéncy,
pass-through entity and General Accounting Office. Contractor agrees to reimburse the City any cost
adjustments necessitated by the finalized audit report. Any audit report which addresses all or part of the
period covered by this Agreement shall treat the service components identified in the detailed descriptions
attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete program
entities of the Contractor.

 ¢. The Director of Public Health or his/her designee may approve of a waiver of the
aforementioned audit requirement if-the contractual Services are of a consnlting or personal services
nature, these Services are paid for through fee for service terms which limit the Cifty’s risk with such
contracts, and it is determined that the work associated with the audit wounld produce undue burdens or
costs and would provide minimal benefits. A writien request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’s fiscal year,
whichever comes first.

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

.29, Subcontracting

a. Services rendered by the Contractor pursuant to this Agreement may be carried out under
subcontracts. All such subcontracts shall be in writing and shall abide by such federal, state and local
laws and regulations as pertain to this Agreement. No subcontract shall terminate the legal
responsibilities of the Contractor to the City to ensure that all activities under this Agreement shall be |
carried out.

b. Contractor may utilize consultants to assist in a vatiety of functions. All agreements with
consultants must be in writing, stating the amount of compensation and the scope of work.
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e Nexther party shall -on the basis.of this Agreement, contract on behalf of, or in the name of,

the other party An agreement made in violation of this provision shall confer no rights on any party and
shall be null and void. .

d." Contractor shall prowde the City with a hst of all subcontractors and consultants retained by
Contractor to provide Services under this Agreement either before such retention or as soon as reasonably
possible after retention. City shall have the right to exercise its reasohable diseretion fo reject the
tetention of ny siibcontractor or consultant By Contractor. Upon any rejection by City, Contractor shall
end rejected subcontractors or consultants provision of Services under this Agreement,

"~ 30. Assignment

The services to be pérformed by Contractor are personal in character and neither this Agreement
nor any duties or obligations hereunder may be assigned or delegated by the Contractor, except as

.otherwise provided in Paragraph 29, above, unless first approved by Clty by written instrument executed
and approved in the same manner as this Agreement.

31. Non-Waiver of Rights

The omission by either party at any time to enforce any default or right reserved to it, or to require
performance of any of the terms, covenants, or provisions hereof by the other party at the time designated,
shall not be a waiver of any such default or nght to which the party is entitled, nor shall it in dny way
affect the right of the party to enforce such provisions thereafter,.

32. Consideration of Criminal Hisfory in Hiring and Employment Decisions, Deleted in

consideration of Contractor's Public Entity status and approved by Office of Contracts Administration
(OCA).

33. Local Busmess Eiterprise Utilization; qumdated Damages Deleted in consideration of
Contractor's Pubhc Entity status ,

34. Nondlscnmmaﬂon' Penaltxes Deleted based on Contracts Monitoring Division 's(CMD)
~ approval of sole source exception.

35, MacBride Pﬁnciples—Northern Treland - Deleted in consideration of Contractor’s Public Entity
status. ‘ ‘ :

36. Tropical Hardwood and Virgin Redwood Ban

Puirsuant to §804(b) of the San Francisco Enwronmcnt Codg, the City and County of San Francisco

urges contractors not to 1mport purchase, obtain, or use for any purpose, any tropical hardwood, tropical
hardwood Wood product, v1rgm redwood or virgin redwood wood product

37. Drug—Free Workplace Policy

Contractor acknowlcdges that pursuant to the Federal Drug-Free Workplace Act of 1989, the
unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is :
prohibited on City: premlses Contractor agrees that any violation of this prohibition by Contractor, its
employees, agents, or assigns will be deemed a material breach of this Agreement,

38, Resource Conservation
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Chapter 5 of the San Francisco Environment Code (“Resource Coi;sewation”) is incorporated
berein by reference. Failure by Contractor to comply with any of the applicable requirements of
Chapter 5 will be deemed a material breach of contract,

39. Compliance with Americans with Disabilities Act - Deleted in consideration of Contractor’s
public entity status and the fact that this Agreement serves a substantial public interest, per Administrative
Code Chapter 12C.5-1(b). -

40." Sunshine Ordinance '

In accordance with San Francisco Administrative Code §67.24(e), contracts, contractors’ bids,
responses to solicitations and all other records of communications between City and persons or firms
seeking contracts, shall be open to inspection immediately after a contract has been awarded. Nothing in
this provision requires the disclosure of a private person or organization’s net worth or other proprietary
financial data submitted for qualification for a contract or other benefit until and unless that person or
organization is awarded the contract or benefit. Information provided which is covered by this paragraph
will be made available to.the public upon request.

. 41, Public Access to Meeﬁngé and Records - Deleted in consideration of Contractor’s Public Entity
status.

42, Limitations on Contributions

- Through execution of this Agreement, Contractor acknowledges that it is familiar with
section 1.126 of the City’s Campaign and Governmental Conduct Code, which prohibits any person who
contracts with the City for the rendition of personal services, for the furnishing of any material, supplies
or equipment; for the sale or lease of any land or building, or for a grant, loan or loan guarantee, from
‘making any campaign contribution to (1) an individual holding a City elective office if the contract must
be approved by the individual, a board on which that individual serves, or the board of a state agency on
which an appointee of that individual serves, (2) a candidate for the office held by such individual, or (3)
a committee controlled by such individual, at any time from the commencement of negotiations for the
contract until the later of either the termination of negotiations for such contract or six months after the
date the contract is approved. Contractor acknowledges that the foregoing restriction applies only if the
contract or a combination or series of contracts approved by the same individual or board in a fiscal year
have a total anticipated or actual value of $50,000 or more. Contractor further acknowledges that the
prohibition on contributions applies to each prospective party to the contract; each member of
Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief financial officer
and chief operating officer; any person with an ownership interest of more than 20 percent in Contractor;
any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the peisons
described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor further
agrees to provide to City the names of each person, entity or committee described above.

43. Requiring Minimum Compensation for Covered Employees - Deleted in consideration of A
Contractor’s Public Entity status. ’

44. Requiring Health Benefits for Covered Employees - Deleted in consideration of Contractor’s
Public Entity status.
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45. First Source Hiring Program - Deleted in consideration of Contractor’s Public Entity status..

46. Prohibition on Political Activity with City Funds .

In accordance with San Francisco Administrative Code Chapter 12.G, Contractor may not .
participate in, support, or attempt to influence any political campaign for a candidate or for a ballot
measure (collectively, “Political Activity”) in the performance of the services provided under this
Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any
implementing rules and regulations promulgated by the City’s Controller. The terms and provisions of
Chapter 12.G are incorporated herein by this reference. In the event Contractor viclates the provisions of
this section, the City may, in addition to any other rights or remedies available hereunder, (i) terminate
* this Agreement, and (ii) prohibit Congractor from bidding on or receiving any new City contract for a

period of two (2) years The Controller will not consider Contractor’s use of profit as a violation of this
section.

47, Preservatlve-treated Wood Contammg Arsenic - Deleted in consideration of the fact that this
Agreement is not for the purchase of preservative-ireated wood products.

48. Modification of Agreement

a. This Agreement may not be modified, nor may compliance with any of its terms be waived,
except by written instrument executed znd approved in the same manner as this Agreement, except that
changes in the scope of service that do not increase the level of tetal compensation shall be subject to the
* provisions of the Department of Public Health Policy / Procedure Regarding Contract Budget Changes in
effect at commencement of the term of this Agreement, a copy of which has been provided to Contractor.
Tn the event that City desires to amend the Policy/Procedures Regarding Contract Budget Changes, it will
provide Contractor with at least thirty (30) days written notice of the proposed changes and prov1de
Contractor with the opportunity to ask questions, raise coficerns or recommend alternative revisions, City
shall, in good faith, consider Contractor’s questions, concerns and recommendations in finalizing any

changes to the Pohcy/Procedure Regarding Budget Changes; however, the final approval of such changes
sha]l be solely in City’s discretion.

- b. City may from time to-time request changesin the scope. of the services-of this Agreement to
be performed hereunder. Such changes, including aiy increase or decrease in the amount of Contractor's
compensation, which are mutually agreed upon by and between the City and Contractor, shall be effective
. only-upon execution of a duly anthorized amendment to this Agre¢ment. Coiitractor shall cooperate with

the City to submit to the Director of CMD any amendment, modification, supplement, or change order

that would result in a cunmiative increase of the original amount of this Agreement by more than twenty
percent 20%(CMD Contract Modification Form).

49, Administrative Remedy for Agreement Interpretatmn

8. Negotxauon, Alternative Dispute Resolution. The parties will attempt in good faith to resolve
any dispute or controversy arising out of or relating to the performance of services under this Agreement
by negotistion. The status of any dispute or controversy notwithstanding, Contractor shall proceed ‘
diligently with the performance of its obligations under this Agreement in accordance with the Agreement
and the written direetions of the City. If agresd by both parties in writing, disputes may be resolved by a

mutually agreed-upon alternstive dispute resolution process.- Neither party will be entitled to legal fees or
costs for matters resolved under this section.
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b. Government Code Claims. No suit for money or damages may be brought against the City .
until a written claim therefor has been presented to and rejected by the City in conformity with the .
provisions of San Francisco Administrative Code Chapter 10 and California Government Code Section
900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or excuse Contractor's
compliance with the Government Code Claim requirements set forth in Administrative Code Chapter 10
and Government Code Section 900, et seq. :

50. Agreement Made in California; Venue

The formation, interpretation, and performance of this Agreement shall be governed by thelaws of
the State of California. Venue for all litigation relative to the formation, interpretation, and performance
of this Agreement shall be in San Francisco.

31. Construction

All paragraph capnons are for reference only and sha]l not be considered in construmg this
Agreement

52. Entire Agreement

This Agreement, including all Appendices expressly incorporated herein, sets forth the entire
understanding between the parties, atid supersedes all other oral or written provisions as it pertains to the
subject matter herein. This contract may be modified only as provided in Section 48.

53. Compliance with Laws
The parties shall comply with all applicable laws in the i)erfoxmanée of this Agreement,
54. Services Provided by Attorneys |

_ The parties do not infend that any-legal services will be provided under this Agreement. Any
services to be provided under this Agreement (with fimding provided by City) to be performed by a law
fitm or attorney as set forth in the statement of work must be reviewed and approved in writing in
advance by the City Attorney. No invoices for services provided by law firms or attorneys, inclnding,
without limitation, as subcontractors of Contractor, will be paid unless the prowder received advance
written approval from the City Attorney.

55. Supervision of Minors

In accordance with California Public Resources Code Section 5164, if Contractor, or any subcontractor, is
providing services at a City park, playground, recreational center or beach, Contractor shall not hire, and
shall prevent its subcontractors from hiring, any person for employment or a volunteer position in a

* position having supervisory or disciplinary authority over a minor if that person has been convicted of any
offense listed in Public Resources Code Section 5164. In addition, if Contractor, or any subcontractor, is
providing services to the City involving the supervision or discipline of minors, Contractor and any
subcontractor shall comply with any and all applicable requirements under federal or state law mandatmg
criminal history screening for positions mvolvmg the supervision of minors.

56, Severability
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* Shonld the application of any provision.of this Agreement to-any particular facts-er eircamstances
be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the va]idity of other
provisions of this Agreement shall not be affected or impaired-thereby, and (b) such provision shall be
enforced to the maximum extent possible so as to effect the intent of the partlcs and shall be reformed
without further a_ct10n by the parties to the extent necessary to make such provision valid and enforceable,

57. Protectlon of Prxvate Information

Contractor has read and agrees to the terms set forth in San Francisco Administrative Code
Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3, “Bnforcement” of Administrative
Code Chapter 12M, “Protection of Private Information,” which are mcorporated herein as if fully set
forth. Contractor agrees that any failure of Contractor to comply with the requirements of Section 12M.2
of this Chapter shall be a material breach of the Contract, In such an event, in addition to any other
remedies available to it under equity or law, the City may terminate the Contract, bring a false claim
action against the Contractor pursuant to Chapter 6 or Chapter 21 of the Administrative Code, or debar -

the Contractor. The provisions of this Section 57 shall not apply to the extent inconsistent w1th federal,
state or local law.. ‘

58. Reserved (Sugar-Sweetened Beverage Prohibiﬁpn);

59, © Food Service Waste Reduction Reqﬁirements

Contractor agrees to comply fully with and be bound by all of the provisions of the Food Service Waste
Reduction Ordinance, as set forth in San Francisco Environment Code Chapter 16, including the remedies
provided, and implementing guidelines and rules. The provisions of Chapter 16 are incorporated herein
by reference and made a part of this Agreement as though fully set forth. This provision is 2 material
term of this Agreement. By entering into this Agreement, Contractor agrees that if it breaches this
provision, City will suffer actual damages that will be impractical or extremely difficult to determine;
further, Contractor agrees that the sum of one hundred dollars ($100) liquidated damages for the first
breach, two hundred dollars ($200) liquidated damages for the second bréach in the same year, and five
hundred dollars ($500) liquidated damages for subsequent breaches in the same year is reasonable
estimate of the damage that City will incur based on the violation, established in light of the
circumstances existing at the time this Agreement was made. Such amount shall not be considered a

penalty, but rather agreed monetary damages sustamed by City because of Contractor’s failure to comply
with this prov131on :

60. Slavery Era Disclosure - Deleted in consideration of Contractor’s status as a State of California
_agency per San Francisco Administrative Code Chapter 12.Y.3(b).

61. Dispute Resolution Procédure - Deleted by agreement of the Parties.

62. Additional Terms

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

63. Cooperative Draﬂmg.
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This Agreement has been drafted through a cooperative effort of both parties, and both parties have
had an opporfunity to have the Agreement reviewed and revised by legal counsel. No party shall be
considered the drafter of this Agreement, and no presumption or rule that an ambiguity shall be construed
against the party drafting the clause shall apply to the interpretation or enforcement of this Agreement.

64. Protected Health Information. Contractor, all subcontractors, all agents and employees of
Contractor and any subcontractor shall comply with all federal and state laws regarding the transmission,
storage and protection of all private health information disclosed to Contractor by City in the performance
of this Agreement. Contractor agrees that any failure of Contactor to comply with the requirements of

* federal and/or state and/or local privacy laws shall be a material breach of the Contract. In the event that
City pays a regulatory fine, and/or is assessed civil penalties or damages through private rights of action,
based on an impermissible use or disclosure of protected health information given to Contractor or its
subcontractors or agents by City, Contractor shall indemnify City for the amount of such fine or penalties
or damages, including costs of notification, but only in proportion to and to the extent that such fine,
penalty or damages are caused by or result from the negligent acts or omissions of Contractor. In such an
event, in addition to any other remedies available to it under equity or law, the City may terminate the
Contract.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned

above.

CITY

Recommended by:

//awxﬂ@/»» _ é’/?/?//@

BXrbara A. Garcia, MPA " Date
Director of Public Health .
Public Health Department

Approved as to Form:

Dennis J. Herrera
City Attorney

: By | \QM

Tyligf Van Nostem -

bfze|1

Degputy City Attorney Date
‘Approved:
| Jaci Fong Date

I Director of the Office of Contract Administration, |

1 and Purchaser

CONTRACTOR

The Regents of the University of California,
A Constitutional Corporation,
on behalf of its San Francisco Campus .

By signing this Agreement, I certify that the
University of California is exempt from the
requirements of the Minimum Compensation
Ordinance, referenced in Section 43, since the
University is an agency of the State of California.

[y

W\,\/LM | @ /5 /1%
Navjot Mahal-Gill Date
Contracts Specialist ‘
3333 California Street, Suite 315

San Francisco, California 94143-0962

City Supplier ID: 0000012358

A:  Services to be provided by Contractor
B:  Calenlation of Charges
'C:  Tusurance Waiver
" D:  Additional Terms
E
F

HIPAA Business Associate Agreement (Om1tted)

Invmce

e . o
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_Appendix A
Services to be provided by Contractor

1. Terms

A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Hilda Jones, Contract Administrator
for the City, or his / her designee, and City will contact UC Pnnclpal Tnvestigator or other appropriate UCSF staff
person, Contractor’s principal investigator for this Agreement, or his / her designee.

B. Reports:

_ Contractor shall submit written reports as reasonably requested by the City, The format for the content
of such reports shall be determined by the City in advance. The timely submission of all reporis is 8 necessary and

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

C. Evaluation:

" Contractor shall participate as requested with the City, State, and/or Federal government in evaluative
studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to make reasonable efforts to
meet the requirements of and participate in the evaluation program and management information systems of the

“City. The City agrees that any final written reports generated through the evaluation program shall be made:
available to Contractor within thirty (30) working days, Contractor may submit a written response within thirty
working days of receipt of any evaluation report and such response will become part of the official report.

D.  Possession of Licenses/Permits:

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

‘B, Adequate Resources:

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

F.  Admission Policy:

Admission policies for the Services shall be in writing and available to the public, Except to the extent
that the Services are to be rendered to a specific population as described in the programs listed in Section 2 of
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the
basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender 1denﬁﬁcat10n,
disability, or AIDS/HIV status, -

G.  SanFrancisco Residents Only:

1t is the intent of the parties that only clients who are San Francisco res1dems shall be treated under the
terms of this Agreement, and City shall pay for all services rendered by Contractor in accordance with this :
Agreement. The parties agree that to the extent that residency has been verified by the City, that verification may be
relied upon by Contractor, Exceptions must have the written approval of the Contract Admmlstrator

H.  Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include

"~ the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person. -
or persons authorized o make a determination regarding the grievance; (2) the opportunity for the aggrieved party to

discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with
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the decision to ask for a review and recommendation from the community advisory board. or planning couneil that
tias pirview over the- aggtmved service. Contractor shall- provide a copy of this procedure, snd aty aniendménts--
thereto, to each cliént and o the Director of Public Health or his/her designated agent (hereinafiér reférred to as
"DIRECTOR"). Those clieats who do not receive direct Services will be provided a copy of this proceduie upon
request.

1 Ihfecﬁon Control, Health and Safety:

(1)  Contractor must have a Bloodbomc Pathiogen (BBP) Exposure Control plan as defined in the
California Code-of Rsegulatlons, Title 8, Section 5193, Bloodbome Pathogens
(httpe [Forwrw.dir.ca.gov/title8/5 193 html), and demonstrate compliance with all reqmrements including, but
not limited to, exposure determination, ﬁammg immunization, use of personal protective equipment and safe
needle devices, maintenance of a sharps injury log, post-cxposure medical evaluations, and record keeping,

) Contractor must demonstrate personnel policies/procedures for protection of staff and clients
from other communicable-diseases prevalent in the populauon served. Such policies and procedures shall

include, but not be limited to, work practices, personal protective equipment, stafffclient ’I\lberculoms (TB)
surveillance, trammg, ete.

{3)  Contractor must demonstrate personnel pohcx@s/procedures for Tuberculosis (TB) exposure
control consistent with the Centers for Disease Control and Pievention (CDC) recomtuendations for health

care facilities and based on the Francis J. Cutry Nauonal Tuberculosm Center: Template for Clinic Settings,
as appropriate.

8

{4)  Contractor is responmble for correcting known site: hazards the proper use of cqmpment located
at the site, the health and safety of their employees and for all other persons who work at or visit the job site
as per local and/or state regulauons .

(5) Contractor shall assume habﬂxty for any and all work-related injuries/illnesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting

such events and providing appropriate post-exposare medical management as required by State workers'
compensation laws and régulations.

‘ (6)  Contractor shall comply with all applicable Cal-OSHA standards mcludmg mamtenance ofthe
OSHA 300 Log of Work-Related Injuries and Hinesses.

(7) - Contractor assumes responsﬂ)ﬂlty for procuring all medicel eqiuipment and supplies for use by
their staff, including safe needle devices, and provides and dociuments all appropriate training.

: (8)  Contractor shall demoristrate compliance with all state and local regulahons with regard 1o
handling and disposing of medical waste;

J. " Aerosol Transmissible Disease Program, Health and Safety:

(1)  Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the California
Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Discases
' (http://www.dir.ca.gov/Title8/5199 html), and demonstrate compliance with all requirements including, but
not limited to, exposure determination, screening procedures, sonrce control measures, use of personal protective
equipment, referral procedures, training, immunization, post-exposute medical evaluations/follow-up, and
recordkeeping.

(2)  Contractor shall assume ligbility for any and all work-related injuﬁes/illnessw including infections
exposures such as Aerosol Transmissible Disedse and démonstrate sppropriats policies and ~ procedures for
reporting such events and providing appropriate post-exposure medmal management as required by State workers'
compensatxon laws and regulations.

(3) Contractor shall comply with all applicable Cal-OSHA standards mcludmg maintenance of the OSHA
* 300 Log of Work-Related Injuries and Illnesses.
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(4)  Contractor assumes responsibility for procuring a1l medical equipment and supplies for use by their

staff, including Personnel Protective qupment such as respxrators and provides and documents all
appropriate trammg ‘

K. Acknowledgment of Funding:

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

L. Research Study Records:

To facilitate the exchange of résearéh study records, should this Appendix A include the use of human study

subjects, Contractor will include the City in all study subject consent forms reviewed and approved by Contractor's

M.  Client Fees and Third Party Revenue:

(1)  Fees required by federal, state or City laws or regulations to be billed to the client, client’s family, or
~ insirance company, shall be determined in accordance with the client’s ability to pay and in conformance
with all applicable laws. Such fees shall approximate actnal cost. No additional fees may be charged to the

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

(2) Contractor agrees that revenues or fees received by Contractor related to Services petformed and
materials developed or distributed with funding under this Agreement shall be used to increasé the gross
program funding such that a greater number of persons may receive Services. Accordingly, these revenues
and fees shall not be deducted by Contractor from its billing 1o the City.

N.  Patients Rights:
All applicable Patients Rights laws and procedures shall be implemented,
0. Under-Uhhzatxon Reports: '

For any quarter that Condractor maintains less than ninety percent (90%) of the total agreed npon units
of service for any mode of service hereunder, Contractor shall immediately notify the Contract Admlmshator n
. writing and shall specify the number of underutilized units of service.

P.  Quality Assurance:

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

(1) Staff evaluations.-
(2)  Personnel policies and procedures.
(3)  Quality Improvement.
(4)  Staff education and training,
Other Miscellaneous Optional Provisions:
2 Description of Services
Detaiied description of services are listed below and are attached hereto

A-1 Citywide Linkage
- A-2: NOVA
A-3: Citywide Roving Team
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A~4: Citywide Services for Supportive Housing

A-5: Citywide STOP

As6: Citywide STOP Sobering Center Case Management
A-7: Citywide Assisted Outpatient Treatment
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( Coniractor Mame: UC Regent .

Appendix &- 1
Program Name: UC Citywide linkage

Contract Term: 07,/01 ~ 06/30

1. ldentifiers:
Program Name: UC Citywide Linkage
Program Address: 982 Mission St.
City, State, ZIP: San Francisco, CA 24103

Telephone /FAX: 415-507-8065 /415-597-8004
Website Address: hitp:/ /www.ucsf.edu/

Person Completing this Narrative: David Fariello
Telephone: 415-597-8065
Emall Address: david.fariello@uesf.edu

Program Codels): 89114

2. Huature of Decumient:
0 New [ Renewal [Xi Original

Goal Siaiemeni.

The program helps consumers recover emotional stability and functioning outside of institutional care, whxl«
linking fo primary care, entitlements, housing, legal advocacy, payee services, and other rescurces fo craf
a stable support system. Finally, consumers are ’rrcznsmoned to ongoing ‘mental health and Jor substance
abuse services within 60 to 20 days.

3. Torget Populafion:

CLT treats San Francisco transitional-aged youth, adult, and older adult residents who, facing discharge
from Inpatient Units or PES, are identified os being at visk of failure to link with necessary support service:

in the community. Consumers are about 56% male, 43% female, 40% white, 25% African American, 199
Asian, and 16% Latino. 90% are homeless and 80% are frauma survivors,

4. Modadlity(s)/intervention(s)

Units of Service (UOS) Description Units of | Number | Unduplicoted
: . ‘Service | of Clienis | Chents
__{uos) {(NOL)

OP - Case Mgt Brokerage ‘
7.25 FIE = 205,883 191,796

OP'- MH Svis.
7.25 FIE= 127,924 138,565 £

GP - Medjeation Support 1B S

.25 FTE = 15,500 15,500 o
OP - Grisls Intervention B P 7
7.25 FIE = 3,500 3,500 s =
Total UOS Delivered 36 =7
“Total UDC Served '

5, Mniheﬂg'iggyz
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Contractor Name: UC Regent Appendix A- 1

Program Name: UC Cltywide Linkage Contract Term: 07/01 - 06/30

Engagement and assessment of referrals from the Inpatient Units usually occurs on the day of the }
referral. Each CLT consumer’s Pldn of Care is based on his/her stated goal, with the consumer dictating
the goal CLT's services will help him/her achieve. CLT staff are imaginative and persistent in their
defermination fo tailor services fo meet consumer’s immediate geals and most basic needs, using the
Stages of Change model to tailor interventions appropriate for “where the client is at.” With the
consumer’s expressed consent, his/her natural supports are also engaged in support of the consumer’s
recovery process: friends, loved ones, hotel managers, store clerks, payee services, etc. These natural

supports serve as a way to re-link with consumers, who have fallen out of freatment, or to reinforce and
suppor,’r the relcﬁonship with the case manager.

The Citywide Lmkuge Team provides a full range of services fo its enrolled consumers:

Assessment and diagnosis with o focus on the development of a specific, mecasureable, hme-hmﬁed
client-centered ireatment plan.

' Psychoeduccmon with consumers and family members about diagnoses, symptoms, medlcahons,
stress reduction, and treatment options. :
Crisis Intervention for consumers and family members, in the community they live. PSCs use natural
and agency resources to shore up a consumer's support system, and also provide on-site consultation
with PES and hospital staff. On-call access to our clinical staff is available 24 hours/7 days o week
to all consumers, family members and collaborating programs.

¢  Short-term, solution-focused therapy including CBT, DBT, Harm Reduction/Relapse Prevenhon,
Metivational Interviewing, dnd supportive counseling.

s Medication assessment, prescription, and nionitoring.
¢ Assistance with finding appropriate long-term housing options.

Placement of the client.in residential freatment programs or shori-term housmg options, with
assistance and coaching o maintain stability in placement.

Routine dnd frequent outieach to clients in the community prov:dmg individualized suppon‘ and
engagement as needed.

Linkage and advocacy to needed services including: primary health care, SSI advocacy, GA,
support groups, self-help organizations, vocational services, payee services, socialization options,
and basic needs. ‘

Staff to dlient ratio is 1:13, wnh services available in English, Spanish, and Cantonese, (provided by
bi-culfural staff) and with expertise in services for transitional age youth and geriatric consumers.

Clinical staff at 982 Mission Street can additionally provide services or frcnslahon in Russian,
Tagalong, Mandarin, Toisanese, Fukinese, and Vietnamese.

Linkage to the appropriate level of ongoing mentél health, substance abuse, and Jor primary care

providers, including accompanying consumers to initial appointments to ensure secure lmkuge to
ongomg services.

Within 60 to 90 days, CLT-works to securely link clients to long-term dlinic based services, ICM services,
substance abuse services, and/or primary care providers for mental health care. By accurately
accessing what the lowest appropriate level of care is for a clienf, we are able to support dlients'

- highest levels of functioning, while dramatically reducing clients’ long-term cost to the system, With staff
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Confractor Name: UC Regent ' B

Appendix A~ 1

Program Name: UC Citywide Linkage

Contract Term: 07/01 — 06/30

af Mission Mental Health, Chinatown North Beach, and South of Market Mental Health, we can provide
a clinical assessment and intake, open the chart in the outpatient modality and expedite ‘a medication
evaluation. When clients are referred to long-term ICM services we overlap our services with the new
provider for ¢ brief time, to insure that the client is securely linked before being closed with CLT.

- Program’s staffing:

See Appendix B

Objectives and Measuremenis:

“All objectives, and descriptions of how objectives will be-measured, are con‘tamed in the CBHS
document entitled CBHS Performance Objectives FY18-19.”

Continuous Quality Improvement:

A. Productivity is reviewed on a monthly basis. The Division Administrator and Division Director distribute
data from AVATAR 1o all supervisors. Line-staff are expected fo monitor their own productivity through
Avatar and it is reviewed ot least monthly in their weekly individual supervision. Once CBHS generates
reporis fracking Program Obijectives they will be brought monthly to the Dmsmns bi-weekly Leadership

meeting for review as well as team meetings within each program.

B. The Division PURQ meets weekly to réview Treatment Authorization Requests, and Treatment Plans. All
supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are o ‘
forum to identify program functioning strengths and limitations. Additionally there is a weekly Community

Meeting in which clients are encouraged to identify concerns or improvements needed.

C. Every year staff language and cultural skills are identified as part of our Culfural Competency
program. As part of the hiring process specific language and cultural skills are identified in the Job
Description. The Division fully complies with CBHS Cultural Competency goals and standards.

D. The Division fully parficipates in the annual CBHS Measurement of client satisfaction.

E. As CBHS is able to generate reporis from AYATAR data, the division reviews and integrates the data
into operational reviews and/or opportunities from program enhancement. For example, we are currently
working to submit a NIMH grant to implement Smoking Reduction with seriously mentally il adults. We are

- hoping to generate baseline data from AVATAR data with help from CBHS.

9.

Required Language: »
Not applicable
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Contractor Name: UC Regent

Appendix A- 2

Program Name: UC Citywide NoVA

Contract Term: 07 /01 - 06/30

1.

Identifiers:

Program Name: UC Citywide NoVA
Program Address: 982 Mission St.

City, State, ZIP: San Francisco, CA 94103

- Telephone /FAX: 415-597-8065/415-597-8004

Website Address: http:/ /www.ucsf.edu/
Contracior Address (if different from above):
City, State, ZIP:

Person Completing this Narrative: David Fariello
Telephone: 415-597-8065
Email Address: david.fariello@ucsf.edu

Program Code(s) {if uppliccb‘e):' 8911NO

. Natore of Document:

[0 New [ 1Renewal [X Original

Goal Statement:

- The goal of the program is fo provide treatment to the whole pérson that will allow him or her 16 exit

the criminal justice system and re-integrate info the community. Clients remain in the program as long

as they continue 1o need services.

Target Population:

The target population is the mentally ill offender population which makes up approximately 18% of
the average daily jail population. CWCM-NOVA clients- are 69% Male; 31% female, 43.6% African

American, 43.6% ‘White, 8.8 % Latino, 6% Asian, 11.6 suffer a mood disorder, 77

.9% a psychotic

disorder, 23.8% a personality disorder and 95% have a co-occurring substance abuse disorder.

Modality(s)/Intervention(s)

Units of Service (UOS) Descnphon
| {add more rows if negeded)

‘ Units of

Service
(UOS)

Numbér
of Clients
(NOC)

Unduplicated
Clients
(UDC)

OP - Cc!se Mgt Brokerage
160 FTE = 19,976

19,976

QOP - MH Svcs
1.60 FTE = 41,396

41,396

OP - Cirisis Intervention
1.60 FTE = 650

650

Totdl UQS Delivered

62,022
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Contracior Name: UC Regent

Appendlx A-2

Program N&mé: UC Cifywide NoVA

Coniraci Term: 07/01 —06/30

l Total UDC Served

30 ]

Referral/Assessment and Engagement: Upon referral, a clinical case manager assesses the client in-
custody, explains the program services, and allows the client fo voluntarily enroll in the program. Every
former inmate faces obstacles in finding work, re-establishing family relationships, developing a social
network and avoiding further eriminal activity, but the challenges faced by individuals with psychiatric
disabilities — whe require specialized services and supporis — can be even greater and more complex. in
addition to grappling with their illness, they.are more likely than other inmates o have been unemployed -
or homeless when incarcerated. The therapist works closely with the CWCM-NOVA case manoger
regarding the clients’ needs, barriers, dnd course of mental iliness. The therapist conducts a comprehensive

biopsychosocial assessment, short-term Therc:py and referrals to community mental health programs as .

needed

Supported Employment. The CWCM-NOVA Suppoﬁed Employmem Team was created to udaress the
discrimingrtion and stigma our clients face for their mental health issues and criminal justice histories by -

promoting recovery through employment. CWCM-NOVA dients are eligible for referral to our Support
Employment Team through the Department of Rehabilitation.

Integrated Mental Health and Substance Abuse Treatment: I is estimated that 90% of enrolled
participants will have substance abuse disorders in addition 1o his or her mental illness. SAMHSA identifies
integrated mental health ond substance abuse treaiment as the best practice in working with clients with
Co-Occurring Disorders. Simply put, it is “the application of knowledge, skills, and techniques by

providers fo comprehenswely address both mental health and substance abuse issues in persons with co-
occurring chsorders

Gender Focused and Trauma lnformed Treaiment: SFSD m'remal s’rudxes among female inmates one
housing unit {SISTER) conducted in 2003 and 2004 found that 7% of women identified themselves as

having a mental disability. In 2004, 57% of these women reported their mental health as poor or fair. In
2003, 84% indicated their mental health was poor or fair.

CWCM-NOVA has developéd an array of specialized services addressing the ever-increasing needs of
an ever-increasing female mentally ill offender population. Specifically, the program has developed o
women-only Grief and Loss Group and Seeking Sufety CGroup located at the Women s Resource Center,

The unduplicated number of individuals serves: 30 clients are served at any one fime. Current client
retention averages 6 months.

Program hours are Monday through Friday 8:30 am to 5:00 pm. Clients are referrred by *rhexr CWCM-

. NOVA Case Manager for therapy services. CWCM-NOVA s’rcxff als6 visits clients In jails to infroduce

available therapy services.

Program Staffing: See Appendix B.

Obijectives and MensuremeniS°

All objectives, and descriptions of how objectives will be measured, are  contained in the BHS document
entitled BHS Performance Obijectives FY18-19
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Coniractor Name: UC Regent . : S
Program Name: UC Cifywide NoVA

Appendix A- 2
Contract Term: 07/01 — 06/30

- Qutpatient Mental Heaﬁ‘n {Tab 9) — Individualized Objectives: The program will maintain o census

of 30 active CWCM — NoVA therapy chent, confractor will prepare an annual client count summary
by 9/01/2018.

-

~ 8, Continvous Quality Improvemeni.
A. Productivity is reviewed on a monthly basis. The Division Admlmstmtor and Dmsxon Director distribute
data from AVYATAR o all supervisors. Line-staff are expected to monitor their own productivify through
Avatar and it is reviewed at least monthly in their weekly individual supervision. Once CBHS generates

-reports tracking Program Obijectives they will be brought monthly to the Divisions' bi-weekly Leadership
meeting for l’EVleW as well as team mee‘nngs within each program,

B. The DIVISIon PURQ meets weekly to review Treatment Authorization Requests, and Trecﬂment Plans. All
supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are a
forum to identify program functioning strengths and limitations. Additionally there is @ weekly Community
Meeting in which clients are encouraged to identify concerns or improvements needed.

C. Every year staff language and culivral skills are identified as part of ovr Cultural Competency
program. As part of the hiring process specific language and cultural skills are identified in the Job
Descnp’non The Division fully complies with CBHS Cultural Compeiency goals and standards.

D. The Division fully participates in the cnnuul CBHS Medasurement of client satisfaction.

E. As CBHS is able to generate reporis from AYATAR dataq, the division reviews and integrates the data
into operational reviews and/or opportunities from program enhancement. For example, we are currenth
working fo submit a NIMH grant to implement Smoking Reduction with seriously mentally ill adults. We ar.
hoping fo generate baseline data from AVATAR data with help from CBHS.,
9. Required Language: ' '
Not applicable
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Contractor Name: UC Regent

Appendix A- 3

Program Name: UC Citywide Roving Team

Contract Term: 07/01 — 06/30

1.

Identifiers: _

Program Name; UC Citywide Roving Team
Program Address: 982 Mission St.

City, State, ZIP: San Francisco, CA 94103
Telephor\E/ FAX: 415-597- 8065/415 597-8004
Website Address: http://www.ucsf.edu/

Person Completing this Narrative: David Fariello
Teléphone: 415-557-8065
Email Address: david.fariello@ucsf.edu

Program Code(s) (if appliéabze): 8911RT

Original Agreement Contract ID# 1000010136 Regents UNIV OF CA/ SFGH PSYCHIATY DI’T

July 1, 2018, BOS

1395

2. ‘Nature of Document: .
[l New [IRenewal [X Original
3. Goal Statement: :
The purpose of this contract i is to provsde behavioral health case management for formerly homeless
individuals living in the Human Services Agency's Housing First Master Lease Program. The goal of thes
servites is to maximize housing retenticn within the Housing First Master Lease Program hy addressmg
the unmet behawora! health needs of reszdents
4. Target Population: :
The contractor will serve residents of the Housing First Master Lease Program identified by on-site staf
~ as having significant unmet behavioral health needs that could, if not addressed, lead to eviction and
future episodes of homelessness
5. Modalxty(s)linterventmn(s) L '
Units of Service (UOS) Descriptlon Unitsof | Number | Unduplicated
Sevice | ofClients | Clients
. - (Uos} | (NOG) (ung}
OP - Gase Mgt Brokerage ‘ T
7.47 FTE =48,243 48,243
OP - MH Sves .
747 FIE=312,978 .- 312,978
| OP - Crisis Intefvention '
7A7FTE=1,900 1,900
Total UOS Delwered 363,121
1{Pa g e




| Contractor Name: UC Reger.— - ‘ ' T Appendix A- 3

Program Nome: UC Citywide Roving Teum

Contract Term: 07 /01 —06/30

Frotal UDC Served A P 120 ]

Methodology: Services will be provided on-site at designated Housing First Master Lease sites
funded by the Human Services Agency and operated by contracted housing providers. The team
funded under this contract will outreach and provide behavioral health services, linkage and referral
and crisis assessment and intervention on-site at the Housing First Master Lease Program supportive
housing sites. Work hours for all staff will be 8:30 a.m. to 5:00 p.m., Monday through Friday.

The Housing First Master Lease Program provides housing for formerly homeless individuals and
provides on-site services designed to help residents achieve long-term housing stability. The Housing
First Master Lease Program currently offers more than 2,200 units of housmg in twenty-two sites.

Services to be Provided

The team funded by this contract will consist of two Licensed Clinical Supervisors (LCSW or MFT),
four senior level Case Managers (MSW or MA/MS), and a Substance Abuse Specialist (B.A. level). The
team will augment the work of on-site staff by working with residents who require intensive short-
term case management intervention due to unmet behavioral health needs that could pose a threat
to housing stability. The team will also work in tandem with staff at the Department of Public Health
(DPH)'s Housing and Urban Health Primary Care Clinic to provide comprehensive primary and
behavioral health care to residents of the Housing First Master Lease Program In addition, the team
will refer residents as needed to an array of treatment resources.

Through this contract, contractor will: .

'A. Work with on-site staff to identify residents in need of intensive short-term behavioral health
treatment, '

B. Perform comprehensive psycho-social and substance abuse assessments comple’ged in
conjunction with medical assessments by the DPH primary care staff.’

C. Formulate short-term treatment plans to address difficult behaviors and preserve housing
- stability.

D. Provide a full range of treatment intervention to individual clients, including {but not limited to):
crisis intervention (including 5150 services as needed); supportive individual, family or group

psychotherapy; substance abuse counseling (including harm reduction strategies); intensive case
management, and daily living skill building.

E. Offer transitional dual diagnosis groups in various Housing First Master Lease sites aimed at

introducing harm reduction principles, strategies and resources to residents who are not yet willing
or able to access drug treatment.
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Conirucior Name: UC Regeni

_ Appendix A- 3
Frogram Name: UC Citywide Rovmg Team

" Contract Term: 07/01 ~06/30

F. Provide referrals and linkages to appropriate entitlements and resources to enhance and
strengthen residents’ support systems on a long-term basis.

G. Provide discharge planning and termination as the resident is either no longer in need of intensive
services or leaves the hotel.

H. Participate in individual case conferences, team coordination meetings and in-service trammgs
with DPH medical staff as necessary.

1. Track all client interactions and outcome data.

J. Ensure completion of required time-keeping documentation for CSBG (Title XlX) reimbursement.

Program’s staffing:
See Appendix B

7. - Objectives and Measurements:

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled CBHS Performance Objectives FY 18-19.

Outpatient Supportive Housing (Tab 6) — Section 1 - |.1After the first 60 déys of the move-in date into -
a supportive housing program, no more than 10% of clients will experﬁence a psychiatric
hospitalization. Contractor will prepare an annual report by 9/01/2018.

8. Continuous Quality Improvement:
A. Productivity is reviewed on a monthly basis. The Division Administrator and Division Director
distribute data from AVATAR to all supervisors. Line-staff are expected to monitor their own
productivity through Avatar and it is reviewed at least monthly in their weekly individual supervision
Once CBHS generates reports tracking Program Objectives they will be brought monthly to the
Divisions’ bi-weekly Leadership meeting for review as well as team meetings within each program:

B. The Division PURQ meets weekly to review Treatment Authorization Requests, and Treatment Plans.
All supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are a
forum to identify program functioning strengths and limitations. Additionally there is a weekly ‘
Community Meeting in which clients are encouraged t6 identify concerns or improvements needed.

C. Every year staff language and cultural skills are identified as part of our Cultural Competency
program. As part of the hiring process specific language and cultural skills are identified in the Job
Description. The Division fully complies with CBHS Cuitural Competency goals and standards.

~ D. The Division fully participates in the annual CBHS Measuremeht of client satisfaction.
3|Page
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Contractor Name: UC Regent ' ) Appendix A- 3

Program Rame: UC Citywide Roving Team ‘ Contract Term: 07 /01 — 06/30

E. As CBHSis able to generate reports from AVATAR data the division reviews and integrates the data

into operational reviews and/or opportunities from program enhancement. For example, we are -

currently working to submit a NIMH grant to lmplement Smoking Reduction with senously mentally ill
~ adults, We are hopmg to generate baseline data from AVATAR data with help from CBHS.

9. Required Language:
Not applicable
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Contracior Nume‘ uc Regent

- Appendix A- 4

Program Name: UC Cﬁyw:de Services for Suppomve Housing

Contract Term: 07 /01~ 06/30

1. ldentifiers:

Program Name: UC Citywide Services for Supportive Housing

Program Address: 982 Mission St.

City, State, ZIP: San Francisco, CA 94103
Telephone/FAX: 415-597-8065/415-557-8004

Website Address: http://www.ucsf.ed

u/

Person Completing this Narrative: David Fariello -

Telephone: 415-597-8065 -

Email Address: david.fariello@ucsf.edu

Program Code(s) {if applicable): 8911SH

2. Nature of Document:
[l New [JRenewal [X] Original
4

3. Goal Statement:

The goal is to provide behavioral health and other onsite support services to assist tenants at the Drs.
Julian & Raye Richardson and Rene Cazenave Apartments to maintain housing stability and improve

access to resources.

4. Target Population:

The target population is the 240 tenants of the Richardson and Rene Cazenave Apartments
comprised of formerly homeless, very low income (< 30% of AMI as defined by HUD) adults with co-
occurring mental health, substance abuse and medical problems, and limited experience living

independently.

5. Modality(s)/intervention(s)

1[Page
Original Agreement, Contract ID# 1000010136,

Units of Service (UOS) Description - Units of Service Number { Unduplicated
(uos) of Clients Clients
' (Not) |  (upg)
OP - Case Mgt Brokerage. o
118 FIE =61,902 61,802
OP-MHSwvcs . o
11.8 FTE = 278,096 _ 278,096
OP— Medigation Support
2,15 FTE = 112,000 112,600
OP - Crisis Intervention B
| 11,8 FTE = 10,119 10,119
Other Non-MediCal Clierit Support Exp :
3.35FTE=7, 435, (Cost Reambursement) - 7,435
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Contractor Name: UC Regent Appenﬂix A-4

Program Name: UC Citywide Services for Supportive Housing | Contract Term: 07 /01— 06,/30

Total UOS Delivered 469,552

. Tptal UDC Served

These services shall include (but not be limited to) individual and group behavioral health counseling
and case management as defined for Medi-Cal FFP, psychiatry, primary care nursing case
management and medication monitoring, referral to and coordination with primary medical care,
substance abuse and psychiatric treatment, benefit counseling and client advocacy, meal programs,
health education, community building, tenant organizing, and all other case management functions.

- Services also include close collaboration with the on-site property management provider, Community

Housing Partnership (CHP), the third-party rent payment provsder (usually Lutheran Social Services),
and DPH anary Care Clinics.

6. Methodology: Richardson and Rene Cazenave Apartments are both 120-unit buildings of permanent

Community Housing Partnership (CHP) and Citywide teams provide a joint orientation and housing
. screening for applicants. Housing eligibility is determined by CHP’s property management. Citywide
clinicians will also maintain contact with the applicants and the referring case managers prior to move -
in to coordinate services and ensure a transition of care. Upon move in, each tenant will be outreached
by the clinical staff and offered services. In addition, clinicians will provide new tenants with program
information/brochure and with a welcome basket of household items for their new apartments. '

A. Program admission, enroliment and/or intake criteria and process.
" The DAH Policy and Procedures, as outlined in the DAH Palicy and Procedures Manual, will guide

all admission, enrollment, and intake criteria, as well as program oversight upon lease-signing and
ongoing. :

At intake, program staff will complete a comprehensive evaluation and assessment of each
tenant who agrees to accept services. Assessment efforts will identify the individual’s mental
health, substance abuse, medical and comprehensive service needs, including the risk for
returning to homelessnéss. Citywide clinicians will use Avatar, the CBHS Medi-Cal billing and on- -
line documentation system. The program staff will develop an Individual Services Plan (ISP} in
coordination with the individual including short and longer-term service needs. All tenants are
eligible for services from Citywide. For tenants who are already connected with outside service
providers, the clinicians will provide outreach and care coordination.

-B. Citywide will provide clinical and supportive services, which will include, but not be limited to:

" outreach, engagement, assessment and evaluation, intensive case management, individual goal
setting and treatment planning, supportive counseling and therapy, psychiatric services, referral
and linkage, crisis assessment and intervention, community building, and strengthening social -
supparts. In addition, practical assistance will be provided including emergency food and clothing,
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Contractor Name: UC Regent

Appendix A- 4

Program Name: UC Citywide Services for Supportive Housing

Contract Term: 07 /07— 06/30

-

3 |

| | |
money management, and transportation assistance. '

Staff Hours: Clinical Social Workers, Social Work Assouate and the RN will be available as needed
for resident services during regular business hours (9 a.m. —5 p-m.) and limited after-hours

(evening). The CHP property manager and an assistant property manager will be on-site during
regular work hours. CHP. desk clerks will be on duty on-site 24 hours/day and 7 days/week.

Individuals living in the apartments are eligible for on-site support services from Citywide ciiniciansv

When a tenant maves out of the apartments, Citywide clinicians will continue to offer services during
the transition period to link the individual to alternative.

Program’s staffing:
See Appendix B

Objectives and Measurements:

All objectives, and descriptions of how objectives will be measured are contained in the CBHS
document entitled CBHS Performance Objectives FY18-18,

-

Qutpatient Meht_al Health (Tab 1) Mental Health Outcomes apply.
Supportive Housing (Tab 6) Supportive Housing Program Outcomes apply.

Continuous Quality Improvement: : :

A. Productivity is reviewed on a monthly basis. The Division Administrator and Division Director
distribute data from AVATAR to all supéervisors. Line-staff are expected to monitor their own
productivity through Avatar and it is reviewed at least monthly in their weekly individual supervision
Once CBHS generates reports tracking Program Objectives they will be brought monthly to the
Divisions’ bi-weekly Leadership meeting for review as well as team meetings within each program

B. The Division PURQ meets weekly to review Treatment Authorization Requests, and Treatment Plans.
All supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are .
forum to identify program functioning strengths and limitations. Additionally there is a weekl\/
Comrnunity Meeting in which clients are encouraged to identify concerns or improvemerits needed.

C. Every year staff language and cultural skills are identified as part of our Cultural Competency
program. As part of the hiring process specific language and cultural skills are identified in the Job
Description. The Division fully complies with CBHS Cultural Competency goals and stéandards.

D. The Division fully participates in the annual CBHS Measurement of client satisfaction.

E. As CBHS is able to generate reports from AVAT, AR data, the division reviews and integrates the data

into operatlonal reviews and/or opportumtxes from program enhancement. For example we are
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Contractor Name: UC Regent : ’ Appendix A- 4

Program Name: UC Citywide Services for Supportive Housing Contract Term: 07 /01— 06/30

currently working to submit a NIMH grant to implement Smoking Reduction with seriously méntally ill
adults. We are-hoping to generate haseline data from AVATAR data with help from CBHS.

9. Required Language:
Not applicable
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Contractor Name; UC Cityy.

Appendix A-5
Pragram Name:. UCSF Citywide STOP

Countract Texm: 07/01 — 06/30

L Identifiers:

Program Name: UCSF Citywide STOP
Program Address: 982 Mission St. 22 Floor
. City, State, ZIP: San Francisco, CA 94103
Telephone: 415-597-8065 FAX: 415-597-8004
Website Address: http://www.ucsf.edu/ '

Contractor Address: 982 Mission St. 2°¢ floor

City, State, ZIP: San Francisco, CA 94103

Executive Director: David Fariello / Program Director: Valerie Gruber
~ Telephone: 415-597-8065

‘Email Address: devid.farielio@ucsfedn/ Valirio.on

Program Code(s): 38321 (UCSF Citywide STOP)

T LN
Uf'iiﬁéﬁiéé.l.ézég-

%2. Nature of Document:

[1New []Renewsal Original

3. Goal Statement:

To reduce the impact of substance use disorders on the target populatlon by successfully implementing
the described interventions

4. Target Population:

UCSF Citywide STOP provides outpatient substance use disorders treatment to clients enrolled in UC
Citywide intensive case management programs. In addition to their substance use disorders, clients
also have severe and persisting mental illness (schizophrenia, schizoaffective disorder, bipolar
disorder, etc.), severe functional impairments, intermittent danger to self or others, high acute service
utilization, and frequent incarceration. The clinic location just south of Market Street is easily
accessible to residents of the South of Market and Tenderloin areas, and by public transportation from
other low-income areas of the City, including the Bayview and the Mission.

¢ Primary target population: Drug of choice — Methamphetamine, cocaine, manjuana, or alcohol,
often in conjunction with other substances.

" Secondary target population: Co-occurring disorders — severe and persmtmg mental illness
qualifying for intensive case management through Citywide, often in conjunction with chronic
health problems.

Terhary target popula’uon Low economic status — General Asswtance SSI, low income.
1{Page - ‘
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‘Contractor Name: UC Citywide. | » ‘ Appendix A-5
Program Name: UCSF Citywide STOP Contract Term: 07/01 - 06/30

\

o The target population includes a large proportion of African American, Latino, gay, 1e§bian,
bisexual, and transgender individuals.

5. Modality(s)/Intervention(s)

Note: The service categories below are the same as those in the CBHS contract Appendix A and B
instructions for outpatient SUD treatment programs in the Drug Medi-Cal Organized Delivery System -

waiver. They are consistent with planned ODS waiver revisions to the CBHS SUD treatment provider
manuval..

Units of Service (UOS) Description - Units of Service Unduplicated
. : UOS) Clients
UDG)

ODS-91: ODS group counseling
(staff time in 15-minute increments)

48 weeks x 4 group sessions per week x _
average 18 increments per group. 3,512.5 increments 30
0ODS-92;: ODS individual counseling (incl. assessment,

treatment planning, individual, collateral, crisis intervention)

48 weeks x average 24 increments per week - 1,184 increments 30
0ODS-93: ODS case management '
48 weeks x average 1 increment per week 48 increments 20
| Supt-02: SA program support - training
SA training and consultation to CBHS and treatment programs - 40 hours 20

Supt-01: SA program support - QA
Program administration for ODS implementation (QA,
program evaluation and development, etc.)

.3 FTE of program director & coordinator: : 558 hours
12 hours/week x 48 weeks (not reported)
| Total UOS Delivered , 4,784.5 increments + |* ¢ -3
| 620 hours
Total UDC Served 730 clients + 30 staff

6. Methodology: "

Tadirect Services (pro grams that do not prov1de direct client services): Describe how the program will
dehvcr the purchased services.
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Contractor Name: UC Ciné

Appemhx A5

Program Name: UCSF Citywide STOP

Contract Term: 0’7/01 06/30

Training and ¢onsultation by STOP program director to CBHS civil service and contract agencies
on substance use disorder interventions, needs agsessments, outcome measures, Avatar, and Drug

Medi-Cal requirernents, The program director receives referrals and direction from the CBHS
'. Substanee Use Services Medical Director.

STOP program administration and development for Drug Médi—Cal Otganized Delivery System:

Includes but not limited to data entry, error identification and corrections in Avatar, other
databases, and hard copy files as required for process and outcome monitoring for clients and

program. Plan-do-study-act cycles with constituent input for quality improvement and pro gram

development.

Direct Client Services: Describe how services are delivered and what activities will be provided
addressing, how, what, and where for each section below:

A. Qutreach, recruitment, promotmn, and advertisement

Information about STOP services is posted throughout the UC Cxtyw1de facility, mcludmg the

maisi client activities room, the client library, etc. With assistance of their case managers, chents ‘

may sign up for STOP onentatlon/mtake times available several days a Week

B. Admission, enrollment and/or intake criferia and process where applicable

Ad:mssmn Criteria

Clients must bé enrolled in a uc C1tyw1de intensive case management program. They must have a

substance use disorder (including in remission if at risk for relapse), and have the co gmnve

capacity to parhmpate in and benefit from counseling.

Potential clients whose substance use related, mental heal‘rh or medlcal problems are of sufficient

sevetity as to need a higher level of care than outpauent treatment are referred to a program
providing an appropnate level of care.

Clients who are in imminent danger of harming themselves or others, or who need emergency
medical evaluation, are admitted following stabilization of their acute conditions.

Readmission Criteria

Any personi previously admitted to and discharged from the progrém may be readmitted if they
have a substance use disorder at that time. Staff assess whether the conditions that resulted in their

previous discharge have changed sufficiently to warrant readmission to this program.

Admission Process

3|Page
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Contractor Name: UC Citywide . ‘ . ' Appendix A-5
Program Name: UCSF Citywide STOP ’ Contract Term: 07/01—06/30

1. Orientation: The counselor provides information about the program and helps the client select
among group and individual counseling options.
Clients needing other services (e.g. medical detox or methadone mamtenance) are given

. information or assisted with phone calls as appropriate.

2. Tntake Assessment; Intake assessment inchudes

‘a) Assessment of substance use problems (incl. assessment of DSM criteria for substance use
disorder, CalOMS, ASAM level of care determination, ASI areas not assessed in the other
assessments, health questionnaire, obtaining documentation of physical exam in the past 12
months)

b) Consent forms, release of information forms, payor'information,' and client rights forms
) Develqpnient of treatment plan with client

3. Start of Group and/or Individual Counseling;

Most clients will receive group counseling, supplemented with as needed individual counseling for
reassessment, treatment planning, etc.

If medically authorized as appropriate, clients who are unable to partlcipate in group receive only
individual counseling for a specified period of time.

- C. Service delivery model

' Substance abuse treatment integrated in a mental health agency
STOP provides outpatient substance abuse counseling in coordination with mental health services
provided by UC Citywide staff who provide intensive case management, psychiatric medication
management, outreach and home visits, socialization activities, independent living skills training,
and vocational services. This integration allows STOP to provide substance use disorders treatment
to clients who also have severe and persisting mental iliness. In addition, via the combined
substance use and mental health services, clients can obtain a level of care similar to intensive
outpatiént treatment. For clients who use substances for which medication assisted treatment is
effective (e.g. alcohol, opioids), counselors discuss these options with the clients and Citywide
mental health staff (psychiatrist who may prescribe medications, case manager who may refer out
for these services). For clients for whom urine drug testing is clinically indicated, it is conducted
by the UC Citywide case manager, and shared with STOP staff. Clients must consent to exchange
of information between STOP and UC Citywide staff in order to participate in STOP,
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T

Contract Term: 07/01 —06/30

‘Smmort of both harm reduction and abstinence goals

STOP respects the different treatment needs of individuals who want to stop using drugs as well as
the treatment needs of individuals who want to reduce the harm resulting from use. Abstinence
focused treatment helps clients work toward a diug free life style by developing the motivation,
coping skills, and support systems needed to put together longer and longer drug free periods.

- Harm reduction treatment helps clients identify what is needed to reduce the harmful effects of

drug use in their lives, assess what options are realistic for them at this time in their drug use
history, and devel_op the skills and support systems needed to reduce the harmful effects of drug

JUuse.

Types and locations of services

STOP groups are provided at UC Citywide 11-12:30 on weekday mornings (except Wednesday
mornings), prior to lunch being setved in the center milieu. STOP provides primarily group '
counseling, supplemented as needed by individual counseling. Counseling focuses on clients’ drug
use and relates this to other impoitant issues in clients® lives, such as mental health, health, legal,
economic, identity, sexual orientation, sexual, relationship, cultural, or spmtual issues.

Consistent with best practice recommendations for the severe dual d1agnos1s population served,
groups are small (3-6 clients) (SAMHSA Dual Disorders TIP) and have a co-facilitator (to be able
to leave the group when a client heeds containment or evaluation for danger to self/others). In
addition, frequent brief discussions between counseling sessions are required to stabilize and
engage participarits and coordinate with their mental health case managers.

Case management (communications with other providers, including Citywide mental health staff)

helps to assess client needs, obtain physical exam findings collected elsewhere, identify clients
who may need a higher level of care, discuss medication assisted treatment (incl. withdrawal

management) with clinicians at Citywide or elsewhere, re-engage non-attendmg‘ clients, coordinate
with clients” Citywide mental health and/or vocational services, and report attendance for

Behavioral Health Court, All communication occurs after obtaining 42 CFR Part 2 compliant
consent to exchange information.

Lengm of stay

6 months average

D, Discharge Planning and exit criteria and process

" Criteria for Successful Completion

3 or mote months of consistent adherence to chent’s individual treatment plan and goals (e g.
abstinence or minimal use).

Qiggh@r_gw
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Clients who complete or are otherwise discharged from STOP may continue to participate in
mental health services at UC Citywide. Prior to discharge from STOP, a discharge support plan is

developed with the client, including which community resources to connect with for continued
recovery support.

E. Program staffing

Please see Appendix B of this contract.

- F. Vouchers

Vouchers are purchas ed from program funds and provided as motivational incentives for activities
that are known to improve and maintain substance use treatment outcomes, STOP implements this
evidence-based practice within federal and Drug Medi-Cal limits for incentive amounts.

1) STOP clients are eligible for fishbowl prize draws for documented attendance at outside
recovery activities that they select (e.g. 12-step, Lifering, Smart Recovery, Wellness Centers,
church); prizes they may draw include numerous small prizes (e.g. hygiene supplies, socks),
fewer medium prizes ($5 Target cards), and one large prize ($20 Target card).

2) ' STOP clients for whom STOP group attendance of twice a week or more is indicated on their
treatment plan are eligible for an incentive for consistent STOP group participation. If they
attend 2 STOP groups every week of the month, and are in group the first week of the
subsequent month, they receive the consistent participation incentive ($5 Target card).

7. Objectives and Measurements:

All objectives, and descriptions of how objectives will be measured, are contained in the BHS document
entitled BHS Performance Objectives FY18-19.

Al standardized objectives for outpatient ODS programs apply to STOP except D6. Timely Access Log
(not applicable to Citywide programs).

8. Continuous Quality Improvement:

" The UC Board of Regents does not approve individual program management decisions, but delegates these
- down through campuses (e.g. UCSF, UCLA) and departments (e.g. Dept. of Psychiatry), to divisions,

The followmg CQI policies have been developed by the STOP program director, and reviewed and approved
by the C1tyw1de Division Director:

11/1/16 - Flow Chart for Data Analysis and Integration into Program Planning

The following CQI activities are ongoing in the STOP program:
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1. STOP eontract productivity and ontcomes are monitored and improved by

a.

Review of individual clients’ progress in weekly group and individual supervision, and

adjusting treatment plans for clients who are not progressing toward their treatment goals;
and.

Running Avatar UOS and error reports in the 2°d week of each subsequent month (after .
service entry deadlines), reviewing CalOMS accept/reject reports within 2 week of receipt,
and runining Avatar CalOMS discharge (outcome) reports after each quarter, and reviewing /
summarizing outcomes databases for any out¢omes riot tracked in Avatar; and

Discussion of the results in STOP group supervision to develop improvement plans; and

Imiplementing fhupfovement plans, e.g. for Avatar or outcomes database errors, coach staff to
prevent future errors; for low services, increase referrals or decrease dropout; for low client

~outcomes, engage clients more effectively.

2. STOP clinical documentation is monitoted and improved by

a.

- b.

Supervisor (= program director or TBH progrém cooxdinator) orientation of each new
staff to clinical documentation standards; including Avatar and paper files; and

Clinicians’ Excel file with due dates for all clients on their caseload, reviewed in weekly

- individual supervision to prevent missing deadlines; and

Supervisor feedback on new clinicians’ documentation once a Week until standards are

consistently met for that kind of documentation (e.g. progress notes, treatment plans, intake
and discharge summaries); and

Peer review of each client file using the chart checklist, at 30 days after intake, 6 months, and

discharge; the supervisor oversees réviews and instructs staff to make corrections and prevent
Tecurrence.

3a. CLAS standards implementation at the C1tyw1de agency 1eve1 18 documented in the agency—mde
administrative binder, and includes documentation in the CBHS cultural competence tracking
database. CLAS standards implementation at the STOP program level includes

a.

Plan-Do-Study-Act cycles, incl. -

i. Staff and/or client review of a cultural issue (1denufymg likely root causes of
problems) to develop a plan for improvement (plan),

fi. Implementation of improvements (do),

ifi. Bvaluation of outcomes (study), and
v Contmumg changes that are helpful; adjusting plans that are not helpful (act)

3b. STOP staff cultural competency (CLAS standard 4) is monitored and improved by

7]Page

Original Agreement, Contract ID# 1000010136 Regents UNIV OF CA/ SPGH PSYCHIATY DPT

July 1, 2018, BOS

1409



Conftractor Name: UC Citywide ' Appendix A-5
Program Name: UCSF Citywide STOP Contract Term: 07/01 —06/30

a. Referencing the cultural competency expectation in the CA Titlé 9 AOD counselor code of
- regulations and UCSF job descriptions, the supervisor uses cultural competency as a criterion
for staff selection (interview and reference questions), discusses it with new staff during their
orientation, reviews it with staff during performance evaluations, and points out cultural issues
that may affect client or staff interactions during individual and group supervision.

_b. The supervisor encourages staff to complete CBHS required culturally relevant trainings early
~ in each fiscal year, with periodic reminders until documentation of training completion is
received (e.g. Transgender 101 and 12N trainings, trauma trainings).

c. Optional culturally relevant trainings offered through DPH or UCSF are distributed via email,

then discussed in group supervision, and staff coverage arranged or services rescheduled to
allow staff to attend.

d. Staff who have passed probation are eligible to apply for UCSF funding to attend trainings,

and the supervisor encourages staff to identify and attend trainings relevant to their cultural
competence.

e. Staff training documentation including culturally relevant trainings are maintained in
administrative bindérs (for trainings applicable to all) and individual staff files (for
individually selected trainings attended).

3. Satisfaction with STOP services

a. Is monitored with clients ﬁa the annual DHCS/CBHS substance use client satisfaction surve-
offered to every client receiving services during the survey period; and

b. Is monitored with recipients of training/consultation services via feedback at the end of each
training or consultation.

c. Isreviewed in group supervision (for client satisfaction) and in the program djrector’s
supervision with the Division Director (for client and trainee satisfaction), and plans for
. change are implemented as needed, using Plan — Do ~ Study — Act cycles.

4, Outcomes CQI is included in CQI item 1 above.

9. Required Language: N/A
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‘Supt-01: SA program support- QA

Program administration in preparation for ODS xmplementa‘clon (QA,
Program Eval. and Development, etc.)

190 Hrs.(not
| .1 FTE of program director: 4 hrs/wk. x 48 wks. reported)
Total UOS Defivered 60 Hrs. in
Avatar (1,200
Hrs. in word)
160 visits in
. eCW -
Total UDC Served ) 10 in Avatar
{20 outside
' Avatar)
40 in eCW

6. Methodology:

Indirect Services (programs that do not provide dlrect client services) :
SCCM program administration and development for Drug Medi-Cal Organized Delivery System:
Includes but not limited to data entry, error identification and corrections in Avatar, other

databases, and hard copy files as required for process and outcome monitoring for clients and

program. Plan-do-study-act cycles with constituent input for quality improvement and program
development.

We coordinate with the SF HOT Team, Benefit District outreach guides (or Ambassadors), police
officers, and ambulance services (DPH EMS-6 and others), so that they know to call our social
workers and patient navigator to call our case manager when they see Sobering Center clients in
the community, so that we can locate and approach them. The more points of contact, the more
‘likely we find moments when the client is willing and able to engage. In addition, we collaborate
with Joe Healy Medical Detox, Healthright360, Salvation Army Harbor Light, Treatment Access

Program, Direct Access to Housing, Everyday Connect, and primary care chmcs (incl. the San
Francisco Health Network and UCSF Health)

Direct Client Services:

A. Outreach, Recruitment - .
‘A large amount of our initial work is on the streets of the Central Market/Tenderloin
neighborhoods, tepeatedly offering services, and providing hands-on linkage to desired
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resources. Meeting with clients at the Sobering Center, or residential programs (wheh they are
awake and coherent) is also critical. The expected outcome is the creation of an ongoing,
productive relationship between the case manager and the client, creating a common history of

accomplishing tasks that the chent would not/could not accomplish on his/her own Admission
criteria and process

Admission Criteria ‘

The client must have a substance use disorder {in addition to intoxication). Individuals needing
emergency medical or psychiatric care are referred to those services first, then engaged in case
management. If a client can be better served by another ICM program, such as a mental health
ICM program or ED Case Management, they are referred and linked there.

Readmlssmn Criteria

Any person previously admitted to and discharged from the program may be readmitted when

they resume contact with the case manager or the Sobering Center.

Admission Process

1. Orientation: The case manager provides information about the program, assesses their case

management needs, and starts to develop case management goals with them.

2. Intake Assessment: Intake assessment occurs over numerous brief sessions over several

months, and is combined with initial case management to help clients meet their basic needs.

Components include: ‘ - :
a) Assessment of substance use problems (incl. assessment of DSM criteria for substance
use disorder, CalOMS, ASAM level of care determination, AS! areas niot assessed in the
other assessments, health questionnaire, advanced directives information, and obtaining
documentation of physical exam in the past 12 months) :

3 b) Consent forms, release of information forms, payor information, and client rights forms

c} Development of treatment plan with client.

B. Service delivery model

The service modality is long-term intensive clinical case management. The social workers and
patient navigator provide community resource building, street outreach, needs assessment,
collaborative goal setting, motivational interviewing. The nurse practitioner provides patient
education, medical case management; interim medical care, and interim psychnatrlc and alcohol
use dxsorder treatment medications.

Support of both harm reduction and abstinence goais
4| Page
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The program respects the differing treatment needs of individuals who want to. s’éop using
substances and individuals who want to reduce the harm resulting from use. Given their severe
alcohol use disorders, abstinence can reduce the most harm. Howéver, most clients are not open
to quitting alcohol, but are interested in harm reduction goals such as obtaining housing,
resolving or réducing their health problems and reducing psychiatric symptoms, which in turn
may reduce need for acute services.
Types and locations of services -
A large amount of the initial work is on the streets of the Central Market/Tenderlom
neighborhoods, repeatedly offering services, and providing hands-on linkage to desired
resources. Meeting with clients at the Sobering Center, or residential or hospital settings (when
they are awake and coherent) is also critical.
Length of stay
12 months average
C. Completion, discharge planning, linkages
Cntena for Successful Completion
Successful completxon is when the client has met mutually agreed upon treatment plan goals, in
one or more of the following areas:
1. Stopped or reduced harmful patterns of substance use {for 3 months or more) . :
2. Engaged in primary medical care and if needed mental health care (for 3 months or more)
3. Other mutually agreed upon treatment plan goals if any (e.g. obtained housing)
4. linked to lower-intensity case management services {e.g. primary care clinic medical social
‘ worker).

Discharge planning
Prior to discharge, & discharge support plan is developed with the client, including which
community resources to connect with for continued harm reduction or recovery support. Clients
may be readmitted to case management if needed and interested if they have a substance use
disorder at the time.
D. Program staffing
See Appendix B
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E. Vouchers
Vouchers are purchased from program funds and provided to help chents meet basic needs.
These include bus tokens for clients able to take the bus to appointments, taxi vouchers for
transportation to residential detox or medical appointments, and fast food gift cards.

7. Objectives and Measurements:

a. Standardized Objectives

All objectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS Performance Objectives FY18-19.

The following standardized objectives for outpatient-ODS programs apply to clients open in
Avatar, throughout 2018-19:

. Ala. No more than 15% of psych\atnc hospital discharges will be foﬂowed by a readmlssmn
within 30 days. :

The following standardized objectives for outpatient ODS programs will apply to clients open in
Avatar, starting when the CalOMS containing these data are accepted from Sobering Center
Case Management (TBD 2018):

B1. At least 60% of client will have successfully completed treatment or will have left with
satisfactory progress as measured by discharge codes.

D11a. 100% of open clients will have zero errors on their CalOMS admission form.

D12. 100% of clients discharged will have the CalOMS discharge status field compleed no later
than 30 days after episode closing,

D16. No more.than 40% of clients will be coded as CalOMS administrative discharge.

D18. At least 40% of clients will have CalOMS data flelds for frequency of use completed at
admission and discharge.

The followmg standardized objectives for outpatient ODS programs do not apply to Sobering
Center Case Management:

B2. At least 60% of clients will maintain abstinence or show a reduction of alcohol or other drug
use.

D6. Timely Access Log (not applicable to Citywide programs).
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8. Continuous Quality Improvement:

The UC Board of Regents does not approve individual program management decisions, but delegates these
down through campuses (e.g. UCSF, UCLA) and departments (e.g. Dept. of Psychiatry), to divisions.

The foilowmg CQl policies have been developed by the SCCM program dlrector and reviewed and approved
_ by the Citywide Division Director:
11/1/16 - Flow Chart for Data Analysis and Integration into Program Plann‘mg

The following CQl activities are ongoing in the SCCM program:
1. SCCM contract productivity and outcomes are monitoréd and improved by

a. Review of individual clients’ progress in weekly group and individual supervision, and

adjusting treatment plans for chents who are not progressing toward their treatment goals;
and

Running Avatar UOS and error reports in the 2" week of each subsequent month (after
service entry deadlines), ~ and after CalOMS is implemented with this program - reviewing
CalOMS accept/reject reports within a week of receipt, and running Avatar CalOMS

discharge (outcome) reports after each quarter, and reviewing / summarizing outcomes
databases for any outcomes not tracked in Avatar; and

Dis_cussion of the results in SCCM group supervision to develop improvement plans; and

- Implementing improvement plans, e.g. for Avatar or outcomes database errors, coach staff
to prevent future errors; for low services, increase referrals or decrease dropout; for low
client outcomes, engage clients more effectively.

2. . SCCM clinical documentation is monitored and improved by

a. Supervisor { = program director or TBH program coordinator) orientation of each new staff
to clinical documentation standards, including Avatar and paper files; and -

b. Clinicians’ Excel file with due dates for all clients on their caseload, reviewed in weekly
individual supervision to prevent missing deadlines; and

c. Supervisor feedback on new clinicians’ documentation once a week, until standards are

consistently met for that kind of documentation (e.g. progress notes, treatment plans, intake
__and discharge summaries); and
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d. Peerreview of each client file using the chart checklist, at 30 days after intake, 6 months, and

discharge; the supervisor oversees reviews and instructs staff to make corrections and
' prevent recurrence.

3a. CLAS standards implementation at the Citywide agency level is documented in the agency-wide

administrative binder, and includes documentation i in the CBHS cultural competence tracking
database. CLAS standards implementation at the SCCM program level includes

a. Plan-Do-Study-Act cycles, incl.

i. Staff and/or client review of a cultural issue (identifying likely root causes of
probleims) to develop a plan for improvement (plan},

ii. Implementation of improvements (do},
iii. Evaluation of outcomes (study), and

iv. Continuing changes that are helpful; adjusting plans that are not helpful (act).

'3b. SCCM staff cultural competency (CLAS standard 4} is monitored énd improved by

a. Referencing the cultural competency expectation in the CA Title 9 AOD counselor code of

8| Page

regulations and UCSF job descriptions, the supervisor uses cultural competency as a criterion
for staff selection (interview and reference questions), discusses it with new staff during
their orieritation, reviews it with staff during performance evaluations, and points out

cultural issues that may affect client or staff interactions during individual and group
supervision.

The supervisor encourages staff to complete CBHS required culturally relevant trainings early
in each fiscal year, with periodic reminders until documentation of training completion is
received (e.g. Transgender 101 and 12N trainings, trauma trainings).

Optional culturally relevant traihings offered through DPH or UCSF are distributed via email,

then discussed in group supetvision, and.staff coverage arranged or serwces rescheduled to

allow staff to attend.

. Staff who have passed probation are eligible to apply for UCSF funding to attend trainings,

and the supervisor encourages staff to identify and attend trainings relevant to their cuitural
competence,

. Staff training documentation including culturally relevant trainings are maintained in

administrative binders (for trainings applicable to all) and individual staff files (for .
individually selected trainings attended).
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3, Satisfaction with SCCM services

a. Is monitored with clients via the annual DHCS/CBHS substance use client satisfaction'survey,

offered to every client receiving services during the survey period; and

b. Isreviewed in group supervision (for client S‘étisfaction) and in the program director’s
- supervision with the Division Director {for client and trainee satisfaction), and plans for
change are implemented as neéded, using Plan — Do — Study — Act cycles.

4, Qutcomes CQl is included in CQY item 1 above.

9. Required Language.
N/A

9|Page

Original Agreement, Confract ID# 1000010136  Regents UNIV OF CA/SEGH PSYCHIATY DPT

Jialy 1, 2018, BOS

1417




_| Contractor Name: UC Regents : : ST Appendix A7

ngram Nome: UC CnyWIde Assisted Outpchent Treatment Confract Term: 07 /01 — 06/30

1. ldentifiers:
Program Name: UC Citywide Assisted Outpatient Treatment
~ Program Address: 982 Mission St. 2" Floor
City, State, ZIP: San Francisco, CA 94103
Telephone/FAX: '415-597—8065[415-897-8004 _
Website Address: http://ucsf.edu/ '

Person Completing this Narrative: David Fanello
- Telephone: 415-597-8065 - _
Email Address: david.fariello@ucsf.edu

Program Code(s): 8911A0

2. Nature of Document: ,
- B New [JRenewal Original

3. Goal Statement:

The Citywide Assisted Outpatient Treatment {AOT) project will provide comprehensive clinical case
management, to severely mentally ill adults who have been ordered by the court/entered info a
Settlement Agreement with the court to participate in outpatient treatment. The goal of this
program is to provide intensive outpatient services to consumers in order to improve their quality of
life, as well as prevent mental health crises and cycling through emergency services or incarceration.
Services will be consistent with legal requirements outlined in the Welfare and Institutions Code
§5348(a) and will include outreach, crisis intervention, medication assessment and management,
individual, group and family therapy, as well as case management. Staff to client ratios will be 1:10

4. Target Population: -

San Francisco Adults that have been court ordered or entered into a Settlement Agreement to .
. Assisted Outpatient Treatment. Adults with severe mental iliness that are not engaged in treatment
and at risk of deterioration in the community and subsequent crisis contacts.
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ConirudTerm 07/01 06/30

U

5. Modality(s)/lntervention(s)

Units of Service {UOS) Description Unitsof | Number | Unduplicated
Service. | of Clients Clients
L uos) |- (Neg |  (ubg)

OP - Casé Mgt Brokerage ' ’

‘3.2 FTE = 6,400 6,400

OP-MHSves

3.2 FTE = 4,000 4,000

OP - Médication Support

A0 FTE= 7200 7,200

OP - Crisis Intervention '
|32 FTE=4,500 4,500 AR
Total UOS Delivered 22,100 | T e T
Total UDC Served S I 25

- COST RE!MBURSEMENT

6. Methodolagy

Consumers are assertively engaged and followed throughout the system as they transition
through hespitals, jail, IMDs, shelters, or residential facilities. High-risk consumers in Board &
Care are seen at their home regardless of the facility’s location. Over 50% of services are
delivered in the community. Medication services can be delivered in the community. Case
managers accompany consumers on public transportatlon or use the Division van to access the

e.

community.

The programs engage family and mformal resources in the community to support consumers: for
example, restaurant owners to provide prepaid meal plans, hotel owners to help monitor .
consumer functioning, store owners to support grocery. budgeting, etc.
Hands-on, case management activities to address both the immediate support system issue and
the acquisition of problem-solving skills, building mdependence
. Treatment team members are quick to intervene in the community when a consumer is headed
toward a crisis. Daily medications, supportive counseling, and on-call. phone support can help

consumers avoid a hospatallzatlon or arrest.

A. Program out_reéch, recruitment, promotion, and advertisement.
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Our referrals come from Department of Public Health (DP‘H). Director of Assisted Outpatient

Treatment with Department of Public Health provides outreach, recruitment, promotion and
advertisement.

B. Program’s admission, enrollment and/or intake critéri_a and process where applicable.
Department of Public Health refers individuals to Citywide Assisted Outpatient Treatment that
. are court ordered or enter into a Settlement Agreement to Assisted Outpatient Treatment. The

program adheres to the guidelines, definitions and services as described in the intensive case
management guidelines.

C. Program’s service delivery

Citywide Assistant Outpatient treatment model provides comprehensive case management,
crisis, family, individual therapy, and linkage to medication services for consumers that are
either court ordered or in a settlement agreement to Assisted Outpatient Treatment. The court
order or settlement agreement is for 6 months but the court could extend the court order or
settlement agreement for 6 more months. Providers provide intensive case management for as
long as they.are part of the Assisted Outpatient Treatment court process and provide linkage to
‘the appropriate level of care in the community. Medical staff work closely with case managers
1o provide psychotropic medications including drop-in, at consumer’'s home, or daily
medications if needed. Treatment is provided continuously, wherever the consumer is located.
_Thus outreach to the consumers home, cutreaches to community agencies and businesses,
visits in custody or in the hospital, are all routine modes of delivery of services. The program
incorporates the principles of the “Wellness and Recovery” model of services. Consumers work
with case managers to develop a Wellness and Recovery Action Plan, specifying goals for
increased skills, increased functioning, increased personal resources and illness management.
We maintain a special emphasis on helping consumers locate and maintain productive activity
including education, prevocational training, volunteer work and paid employment. Involving

- consumers in group therapy, dual diagnosis groups, pre-vocational training and stipend jobs, as
well as social activities is a central aspect of Division pi’ograms. We also provide supportin

- obtaining and maintaining housing. Consumers are seen as often as is clinically indicated.
Program hours are 8:30 am to 5:00 pm, Monday through Friday. After hours and weekends are

covered by on-call staff who provide phone consultation and support to consumers, support
members or other agencies.
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D. Program’s exit criteria and process

Citywide Assisted Outpatient Treatment provides mtenswe case management to consumers that
are either court oerdered or in a settlement agreement to Assisted Outpatient Treatment. When
the Assisted Outpatient Treatment Court order or Settlement Agreement ends, providers connect
consumers to the appropriate level of care. This can include linkage to an intensive case
management program or regular outpatient treatment in thé community:

E. Program’s staffing - See Appendix B

7. Objectives and Measurements:

Outcome Objéctives -

&

By the end of Fiscal Year 18-19, participants enrolled in the Assisted Outpatient Treatment
Program will have a 10% reduction in psychiatric crisis contacts compared to the previous fiscal
year, as measured by Psychiatric Emergency Services (PES) contacts and documented in Avatar
as well as a joint data collection effort between UCSF and DPH’s AOT Care Team.

~ By the end of Fiscal Year 18-19, participants enrolled in the Assisted Outpatient Treatment

Program will have a 10% reduction in total number of incarcerations compared to the previous

“fiscal year, as measured by number of jail contacts with the San Francisco County Jail and

documented in Jail Information Management (JIM) as well as a joint data collection effort
between UCSF and DPH’s AOT Care Team.

By the end of Fiscal Year 18—19, participants enrolled in the Assisted Outpatient Treatment

Program will have a 5% reduction in total admissions to an inpatient psychiatric unit compared .-
to the previous fiscal year, as measured by number of admissions and documented in Avatar as
well as a joint data collection effort between UCSF and DPH’s AOT Care Team.

-

Process Objectives.

&

By the end of Fiscal Year 18-19, 50% of participants enrolled in the Assisted Outpatient
Treatment Program will be connected to another Behavioral Health provider within the System
of Care, as measured by an open episode and documented in Avatar as well as a joint data

_ collection effort between UCSF and DPH’s AOT Care Team.

v4lPage ‘ '
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Contractor Name: UC Regents
Program Name: UC Citywide Assisted Outpatient Treatment

Appendix A-7
Contract Term: 07/01 - 06/30

On any date, 100% of participants enrolled in the Citywide Assisted Outpatient Treatment

Program will have a current finalized Treatment Plan of Care in AVATAR within 60 days of
opening.

+ Objectives will need to be reported to BOCC by 9/1/18

8. Continuous Quality Improvement: :

- A, Productivity is reviewed on a monthly basis. The Division Administrator and Division Director
distribute data from AVATAR to all supervisors. Line-staff.are expected to monitor their own
productivity through Avatar and it is reviewed at least monthly in their weekly individual supervision.

. Once CBHS generates reports tracking Program Objectives they will be brought monthly to the
" Divisions’ bi-weekly Leadership meeting for review as well as team meetings within each program.

B. The Division PURQ meets weekly to review Treatment Authorization Requests, and Treatment Plans.
All supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are a
forum to identify program functioning strengths and limitations. Additionally there is a weekly
Community Meeting in which clients are encouraged to identify concerns or improvements needed,

C. Every year staff language and cultural skills are identified as part of our Cultural Competency .
program. As part of the hiring process specific language and cultural skills are identified in the Job
Description. The Division fully complies with CBHS Cultural Competency goals and standards.

D. The Division fully participates in the annual CBHS Measurement of client satisfaction.

E. As CBHS is able to generate reports from AVATAR data, the division reviews and integrateé the data
into operational reviews and/or opportunities from program enhancement. For example, we are

. currently working to submit a NIMH grant to implement Smoking Reduction with seriously mentally ill
adults. We are hoping to generate baseline data from AVATAR data with help from CBHS.

9, Required Language: '

A Not Applicable

5|Page -
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Appendix B
Calenlation of Char_ges

L. Method of Payment

Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month, in the
format attached in Appendix F, based upon the number of units of service that were delivered in the
immediately preceding month. All deliverables associated with the Services listed in Section 2 of

Appendix A, times the unit rate as shown in the Program Budgets listed in Section 2 of Appendix B
‘shall be reported on the invoice(s) each month

2.  Program Budgets and Final Invoice

A. Bﬁdget Summary

B-1:
B-2:
B-3:
B-4:
B-5:

. B-6:
" B-7:

Citywide Linkage
NOVA
Citywide Roving Team
Citywide Services for Supportive Housing
Citywide STOP
Citywide STOP Sobering Center Case Management
Citywide Assisted Outpatient Treatment

Contractor understands that, of the maximum dollar obligation listed in Séction 5 of this

Agreement, $2,444,090 is included as a contingency amount and is neither to be used in
Program Budgets attached to this Appendix, or available to Contractor without a modification
to this Agreement executed in the same manuer as this Agreement or a revision to the Program
Budgets of Appendix B, which has been approved by Contract Administrator. Contractor
further understands that no payment of any portion of this contingency amount will be made
unless and until such modification or budget revision has been fully approved and executed in
accordance with applicable City and Department of Public Health laws, regulations and
policies/procedures and certification as to the availability of funds by Controller. Contractor

* agrees to fully comply with these laws, regulations, and pelicies/procedures.

The maximum dollar for each terxh and funding source shall be as follows:

July 1, 2018 through Juné 30, 2019 0§ 5,001,885

*July 1, 2019 through June 30, 2020 - "$ 5,091,855

July 1, 2020 through June 80,2024 _§ 5,001,855
“July 1, 2021 through June 30, 2022 .'$ 5,001,855 -

Subtofal - July 1, 2018through Jure 30, 2022 '$20,367,420"

._TOTAL July1 2018through June SD 2022 o $22811,510¢

C. Contractor agrees to comply with its Program Budgets or Appendix B in the provision of
Services. Changes to the budget that do not in¢rease or reduce the maximum dollar obligation
~ of the City are subject to the provisions of the Department of Public Health Policy/Procedure

1|{Page
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Regarding Contract Budget Changes. Contractor agrees to comply fully with that
policy/procedure. ‘ '

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

2~| Pa ge :
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Appendix.B - DPH 1; Departmant oi Puhlic ‘Haalth. Coutrar:t Budget ummagy '
[ DHES: Legal Entity-Number, (MH) 00117 . Page # 1
{ DHCS Logal Entl ‘Namg’ H:‘ContnackorName {SA) {Regents of)- UC San- Franclseg. Based o FY 2018-19
| v o Contract Term: 07(01/18 - 06/30/22 . DocumentPate 0501718
’ GonkractAppandlxNumbsr‘ B4 ] B2 B3 B4 | B - | ..B& { BT
- 1 Cliywide : Citywide STOP Clfywidé
Bervices for Sobering Center  Asslsted
’ 1 - 1 Suppgiive | M Case _?‘utpaﬁent.
Program Name] Citywlde Linkage] Citywide NoVA | Citywide Roving Housln : Citywida STOP | Management .|. Tieatment :
‘Rm?;gerfmumper ﬁyw'agni : M;sgﬂ T BT wgm‘s‘z 5‘3553'2 O TOTAL
Progrant Code(s) 89{1IN@ | 8011IRT | @911sH [ 88321 | 3B32SMEANS | 8911AO )
i mn;\lddl e imidalyy) 07101-06{30 ] or/0T-06/30 1 07/01-06/30 | _07/01-06/30 07/01-06130  EACHFY [
R Ry R 7 T T S e T
. alarips] $ $ 233 54715 267,436 1.5 G,007.090 )8 71
‘ y g 44:550 | $ 95166 | § 112,724 1§ 1958009 |§ 5015637
SubtotalSaIaﬂm-&Employea enoflts|'$ 15&252" - § 326,703 :$ 380,160 |:$-_ 4,261,839 | & 17,047,365
__OperatingiExpenses|-3. . 438818 18,849 | § 39975 |5 284462 | & 1,187,848
“CapitabExpenses] ) . ) ' .
- Subtotal Direct Expensas| $ 1, 683.472 T 162,641 | $ 347,552 |$ 43011351 % 4,546,301 |'§ 18,185,203
Indirect Expenses! § 19,5178 41706 18 504161S 545 656 'S 2,182,220
Inditact %] 120% 12.0%. 12.0%. | 20 12,0%
- 8 " 182,158 § 389,258 | § 4705518 $ 20,367:420
SR loyes Fringe Berefls | 400% _ 1 A
AT D) (ST, g iz S
R e R L Tra
1727718 1,212,608 - 1500289 | 5. 1,156
B 19,123 $ 80847 § 5 323,388
12,699 ] . ] . 1 $ 17,3701, 69,480
1 ' 5 470651 |5 - 470:661:]% . 1,862,204
13 178,853 - 18 178,863 1 § 715412
) ""515 951 [~ ] [ 3 515861 2,063,804
15 223,324 : $ - 1% I 470, 551 $ . 4520438 16 1‘8051 75'3
BSHY / T e R s R
SA FED DMC P CFDA«#Q&’T?B _ 1 5 4200077 K O Ts v s2an0ls 171, soo
'SA STATE PSR!Drug Madl-Cal- , s 23100) 5 22340018 92,400
|SACOUNTY:~ Goneral Fund - . 3 114000 1% 379,764 3 493,764 1,975.058.1
S5A COUNTY - Genersl Fund (CODB) . - £ 21581% 9,404 3 11;862:1.8 46,608
; - : : - - 5 - =
e - s — -
TOTAL BHS. SUBSTANCE. ABuSE FUMmNG,SQURcEs- - .5 182158,/ % 389,258 - ) $  571,418; N
HERIDE g S A B e L e o P r N ] IR
L Bl i R
18 -
; i | 5 -
- ' ; : 3 -
TOTAL GTHER.DPH FUNDING;SOURCES E 3 3
TOTAL DPH FUNDING SODRGES . .8 11
TOTAL NON-DPH EUNDING-SOURGES - s -18 C - [5 IRE RS ER B E -5 .13 -1's -
TOTAL FUNDING SQURCES: {DPH AND-NON-DPH) 1%  o87524)%§ 223324 1'% 953651 I's 1,885,480 § 182,158 1 5  385,258°]§% _i:?t;‘,,!»si $ . 50918557 $ 20,367,420
Prapamd By, Consiance Revors T ) ‘Phone Number|415:587-8047 . ) - . — =

Revised 7/1/2015
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Appendix B - DPH 41: Department of Puhlic Health Contract Budget Summary

DHCS Legal Entity Number (MH) 00117 Page # 2
DHCS Legal Entity Name (MHY/Contractor Name (SA) (Regents of) UC San Franclsca Based.on FY 201819
) : Document Date QA5/01/18
Contract Appendix Number ]
Program Name(s)
Provider Number
Program Cade(s} . -
Fundlng Term {mm/ddlyy - ma/ddlyy)] - - TOTAL
RUNDINGYS & T e Sl S s ;

Salarles $

Emploves Benefits 3 253,
Subtotal Salaries & Employee Benefits $ 4,261,839
Operating Expenses $ - 284462
Capiial Expenses § -
Subtotal Diract Expanses) $ 4,546,301
Indirect Expenses| 13 545,555

Indirect % 12.0%
: TOTAL FUND[NG usss 5 -1% -1 $ -8 -5 -1 8 5,091,855
v ST e G R s Employee Fringa Benef ts. % O'%_"’-

MH FED SDMC FEP (50%) Adult i 536,578

MH STATE Adult 1991 MH Realignment 200,000
MH COUNTY Adu!t -Geperal Fund 1,520,289
MH COUNTY Adult - General Fund (CODB) 80,847
MH COUNTY Adult WO CODB'. 17,370
MH MHSA (CSS) 470,551
MH WO Sheriff Department --NoVA 178,853
MH WO HSA LG Roving Team ] ] i 515,951

TOTAL BHs MENTAL HEALTH FUNDING SOURCES % -1% IR -3 -1% BE - 4 520 439

. SA FED - DMC FFP CFDA #93 778
SA STATE PSR Drug Medi-Cal

SA COUNTY - General Fund
SA.COUNTY - General Fund (CORB) -

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES $ ‘ -85 = $ <1 $

TOTAL OTHER DPH FUNDING sOuRCEs
TOTAL DPH FUNDING SOURCES

Al
v
£
'
¥
'
w{n
1
£ ]
]
L .3
.

- $ -

TOTAL NON-DPH FUNDING SOURCES $ -13 -13 -13 -1% -1% =18 -

TOTAL FUNDING sounc&s {DRH AND NON-DPH) $ ~1§5 -1§ -1% <13 -18 -1$ 5,091,855
‘Prepared By|Constance Revore o Phone Number}415-597-8047

Revised 7/1/2015
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Appendix B~ DRH 2: Departmant of Public Hs M..Rap.oﬁl_ng?D.at&-quleﬁﬂo,n,(GRDC) . i .
DHCS Lagal Entity Name' (MH)}Contractor Nama (S4) 00117 o Appandix # B-1 .
Providar Name- UC Citywide Linkage i i : Page # 1
Providér Numher 8971 ‘ i . Based on FY.__2018-19
: —~ — "Doggment Date 0601718
Programy Name} Citywids Linkage | Clhwide-tinkage | Gifywide Linkage |
_ProgramCode| 89114 | 89¥14- 89174 |
Mode/SFC (MH) or Modakty (S4) A5/01:08. 15M0Q-57, 59: | 16/60-69
: |, OP-Case Mgt OP-Mericafion
Service Peseription OP-MH ey i
Funding. Ferm (mm/ddlyy - mmuddly B - TQTAL
. B53336
20,862
B&‘l 7‘18 .

WH FED-SEMO EFP (070t = ROET5.
MH STATE A umsm HReaﬂ' ment _ HMcG730515
GenaralFund. - B _i-HM'iMGG730515
MH ooum.Adurt GanaralFund (pone) - “HMHMCE730616 |
' ~ TOTALBHS MENTAL HEALTH FONDING souncas ‘
ST 5 e
: e
L ; ai IEEIAL
{This row Jaft b}ank forfundlng sources not In drop-down st i ] N } .
| ‘mTALBHssuasﬁucBABusEFUNmmSQURcEs T Y I % B Y R y

T

] Thls rowleﬂ biank for fundlng sources notin-drog-down st

om:arus&npurunnmaséﬁ?c?%. TS
SOURCES|: 450,721

[This rowiett hlankforfundl e SoUFces ROt Giap-dowmist | - | _ ; —

N-DEH FUNDING - SQURCES'; -

8‘1.375 . t=ansl =1

& “v« mww a&'m e

EeIn a=x.:

-Far-Serviae- Fee-Eor-SeIvica | Fes-Fot-Service “Fee-Foroervios :
|, {FES) (FF8) __ | {FFS) FES) 5 — - =
T 4g4798 138,586] - 15500' 3 nagf JilE SRR
T o] SETMnute | SERMinde | .SmﬁMlnmeWMmuw T A ,".a.% ,.
- CnstPérUnn "DPF Rete (DPH FENDING souacss Onu'. "$ 23518 3.9 1'% 5251 % 383 |. ' Y
~Cost ParUnit - Contragt Rate (DFH &.Nan-DPH. EUNDING SOURCES)| § 236-[§ ERCEES 52518 3839 R
Published: Rate' (Medl-Cai Providers Ony)| §. 3.451.% 4,30 AT E 5.06°| Total toc = |
Unduplcated Cllerts (UOC) o N S | 315,




Program Name: Cltywids Linka Unkage

Program Code: 30114

Appendix B.~ DPH 3: Salaries & Benefits Detall

Appendix #: 81
Page # 2
Based on FY 2018-18
Document Date - 05101118
B - o} [~ o -
TOTAL :x':ﬂm"‘“‘g’ : "‘;;‘:‘d‘ - Avcounting/Goda % % vounting Code 8 -
. {CODNB);;M (tndoxCodaorBahﬁ . ] (lndnxcmmrnaau)
] : : ] ygﬂmocmms : - -
Term (mmiddfyy-mmlddyy): 07/01-06/30- - 07/01-06/30
Position Title FIE Salarles FTE Salaries - FTE Salaries FIE Salarles FIE: Salaries FTE Salarles FTE Salaries
Ciinical Instructor/AsstiAssoc JProfessor i 02513 40888 | 0258 45,868 o
Peych Sve HC Supv 1 /2 (farmerly Clinical Social Worker Iiflll - .
Sup) 10018 101185 10018 101,185
Clinical Soclal Worker Ul 60015 452,041 | 6.00(§ 452,041
L
o]
Totala:]  7.25 [ % 603,114 72618 803,494 | 0.00 | % - | _0001(% - 000 |3 - 0.00.1 $ - 00018 -
[Empioyee Fringe Benefits: A149%] 8 260,222 | 41.48%] $ 350,222 | _0.00%] [ 0.00%] [ 0.00%] 1 0.00%] [0.00%] ]
TOTAL SALARIES. & BENEFITS N 853,336 | 3 853,335 | s -] [ -] [s -] [3 -1 [s =

Revised 7/1/2015




6Z¥1

Appendix B - DPH 4: Operatiny «xpenses Detall

Program.Name: Cltywide Linkage
Program Code: 89114

Appendix # B-1
Page # 3
Based on. FY _ 2018-19

Expensa Categories & Line {tems TOTAL-
Term (mm/ddfyy-mm/dd/yy:|  07/01-06/30 07/04-06/30
Rent ' $ - 1
Utilities {cell:ghone} . $ 738.00 1 3. .738.00 .
Building Repéir/Maintenancs: 5 - , : .
OccupancyTotal' $ 738.00 |.5. 738.00 | § $ $ § - 1% :
Office Supplies $ 1,000 | § 1,000 '
Photocopying. $ -] .
ngram Supplies . 5 - 1.
Computer Hardware/Saftware. . $ - : A .
© . Materials & Supplies Total:[:§ 1;000-| % 1,000-(.% KL $ 5. ~ |8
Training/Staff. Dovelopment ‘ 18 700§ 700 ‘ :
Insurance (auto) - § -
Proféssional License. . - R -
Permits $ -
Equipment Lease & Maintenance $ - .
G‘ b'ml Oparaﬁng Total: $ 700 1 § 7001 § - & -$ 5. - |$
Local Travel ' 18 - : : |
Out-of-Town Travel 8 -
Field:Expenses ) $ - .

Staff Travel Total:| § - $ - $ % $ 1% - $
Consul:ant/Subcontrac{or(varde ' ] : N ’
Consultant/Subcontracting Agency.Name,,

Service. Detall:w/Datés;/Hourly Rate-and 8 -

{add more ConsultantlSubcentractor lires-as.

nscassary) . ' § - I
Consultanthubconh'actorTolal: $ - |% - s 1% g ‘% - 1%

Data Network Seivices. $. 382818 - 3,628 :

GCCDSS - Computing and-Communication - ]

Device Support Services 3 5133 |% - 5,183

| L;abmtycharges ] 1.8 4948 | § 4,946 |

. UCSF Facully and Staff HR Rachange ‘5. 8037 [$ 8,037

{Client food and miscellansous expenses: Client)’ ' '

miscellangoyus expsenses include-coffee,

lunches, hygiene productives, clothing, taxi

vouqhers/hus,ﬂtokens etp. (incentives) $ 4000:] 5 s000] I ‘
' Other Total:|"$ 25044 s 25,944 1 % $ 15 $ - |3

[ “TOTALL.OPERATING EXPENSE | § 28,352 | 3. 28,382 | 5. [s 13 Ts - |5

Revised 7/1/2015
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Appendix B - DPH 2: Depnrtmant of Public Heath COSt Raponinglnata -Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name {(SA} 00117 Appendix # B-2 1
Provider Name _UC Citywide NoVA . . . - Page# -1
Provider Number 8811 . Baged an FY, 2018-19

. | . DocumentDate — 05/01/18
Program Name| -Cltywide NoVA | Cltywids NoVA | Citywlde NoVA ! "

Program Code| ___8311NO 8311NO ___8911ND
Mode/SFC (MH) or Modality (8A) 15/01-09 15/10-57, 69 15/70-79
OP-Casa Mgt . OP-Crisls

: Sarvice Dascription OP-MH Sves Intervention

Fu ndlng Term (mm/ddlyy ~ mnchdfyy)

Salaries & Empk)gee Baneﬁts
Opersting Expenses
Capltal Expenses|
‘Subtotal Direct Expansaes|
Indirect Expensas
TOTAL FUNDING USES

MH FED SOMC FEP (50% _LAdult T HMAMCG 730515
MH COUNTY, Adult WO CODB HMHMCC730516

3232 50 . - 44711
MH WO Sheriff Department - NoVA ) HMHMNOVAPRWO 128,288 2;363 178,853

Th;s row left blank for funding sources not in drop-down list j . -
- TOTAL BHS SUBSTANCE ABUSE FUNDlNG SOURCES . | ) )

This row Jeft biank for fundlr}gsaumes notin drop—dawn list ] ) B . : -
. TOTAL OTHER DPH FUND!NG SOURGES - - - |. N - i -

TR

This row left blank for funding sources not in drop-down fist :
) TOTA(L NON-DPH FUNDING SOURCES ' t o T ~ P

LOSTS! o R
Number of Beds Purchased {if applicable)

__.SAOnly - Non-Res 33 - ODF # of Group Sesslons (c{asses)

SA Only ~ Licensed Capacity for Madi-Cal Provider with Narcofic Tx Program

Fee-For-Senvice Feo-For-Sarvics | Fee-ForSerion

Payment Mathod| . .(FFS) -__(FEs) {FFS)
DPH Units of Service 19,976( . 41,386 650
Unit Type|  Staff Minute “Staff Minute | Staff Minite:
Cost Per Unﬁ DPH Rate (DPH FUNGING ‘SOURCES Oniv}|-$ 295§ j 39015 4.54
Cost Per Unit - Ganiract Rate (DPH & Non-DPH FUNDING SOURCES)| ¢ 2951 8% 390 | % 4.54

Published Rats {Madi-Cal Providers Only)| $ 345§ 430138 5.05
Unduplicated Chents (UDG) iy

Revised 7/1/2015



Appendix B - DPH 3: Salaries & Benefits Datail

Program Name:_Citywide NoVA Appendix # B-2
Program Cade: 8914NO Page # 2
B Based on FY' . 2018-19
Document Date  '05/01/18
1 TOTAL
. i HRHMEE7305
Term {mm/da/yy-mm/adiyyy: 07/01-06/30 07/0%:D8/30 07/01-06/30 i
PositionTitle. 1 FTE Salaries ‘FTE Salarles FTE Salaries FTE Salarles FTE Salaries FTE FTE Salarles
Psychi Sve HC Supv 1/2:(formerly-Clinical Saclal Worker, j :
Will - Sup): 0208 20237:| 004§ 40471 01618 16,90
Clinlcal SaclalWarkar /1] 14018 116,617 | - 0.28°[S 23373 | 1.121$ 937294
[
]
—
e
) -
—
Totals:]  1.6003 o654 | 032 |5 27371 126]%  105,463] 0005 506§ ~ 1 00013 .00 |3 "
[Employaa Fringe Benefits: 42.15%]'$ 57,684 [4215%] § 14,537 [42.15%] $___ 46,147.] 0.00%] [ 0.00%] | 0.00%] [ 0.00%] 1
TOTAL SALARIES 8 BENEFITS s 194,538 | s 35,908 | [§ 155830 I -] I3 - s ] [s - |

Revised 7/1/2016
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Appendix B - DPH 4: Operating Expanses Detail

Pragram Name: Cltywide NoVA ' ' : Appendix # B-2
Program Code: 8811NO ) Page # 3
- Based on FY 201819

Document Date 05/01/18

: s?&%“ﬁ;? MHWO Shrist .. Accounﬂng~Code 3 :Accoumlng CQde 4

Expanse Categories & Line ltems TOTAL | Department - NovA'] ‘.(lndexcode or “.) - (Index'Codeor-
?ﬁ:ﬁ&‘iﬁf’f HMHMNOVARRWO'| =" . Datally, " . | .- "Defallj .

Term {mm/dd/yy-mm/dd/yy):|07/01/17-06/30/18 07/01-06/30 07/01-06/30

‘Accounﬂnglc‘ .'e'

fCude of Deta1}

Rent

Utllitles(telephane, alecticlty, water, gas)
Building Repalr/Maintenance i .
Occupancy Total: | § - $ -
Office Supplies . $ -
Photocepying ]
Pragram Supplies

Computer Hardware/Software 3 -

e lea e lén o
]

Matorials &.Supplies Total:| § - $ -
Training/Staff Development

Insurance {auto)

Professionst License

Permits

Equipment Lease & Maintenance
General Operating Total:

Tanlen len len lon
]

Local Travel
Qut-of-Town Traval

id
t

Field Expenses

W
.
:

|
-
"
:

1

Staff Travel Total:

Cansultant/Subcontractor (Provide
Consultant/Subcontracting Agency Name,
Service Datail w/Dates, Hourly Rate and

{add miore Consultant/Subcontractor lines as
necessary}

Consultant/Suhcontractor Total:

& | |en €9
;
:
:
;
:
;
»

Data Network Services

845 % - 169.(% 676
CCDSS - Computing and Communication :

® o,
n

Devica Support Services 1,133 % 227 906
Liabllity charges 1,122 ) 224 898

©
£
“

UCSF Facully and Staff HR Recharge 3 1,759 | § 385219 1,408

Client food and miscellaneous expenses:
Client miscellansous expensas include coffee,
lunches, hyglene productives, clothing, taxi
vouchers/bus tokens sie. {(incentives)

3,887 | $ N T ' T Ts -

@l

Othar Total;| § . 4,889 972

| ' TOTAL OPERATING EXPENSE | § 4,859 |3 972]s 3887 )% IERE - 1s - Is -

Revigsed 7/1/2015
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Appendix B - DPH 2: Departmen: of Publie Haavh A .np_orsﬁgg{Da&a Collaction {CRDC) . .
DHCE Legal Entity Name (MHYContractor-Mams {SA) 00117 T ) Appandix # _ B3
Provider Namp 3. Citywide Roving Team . Page# 1
Provider Numbier 8911 pEadon FY _ 2018+19
. : DocumentDate  06/01(18
' Gltywids Raving | Gitywkis Roving} Citywide Raving ’
Team Team Team.
o, ~_BS1IRT. BI1IRT 8911RT
Mude/SFC (MH) or Modalty (S A)| | 15/1-09 15/40:57, 69, 15/70:79
OP-Casa Mgt QB-Crisis
Service Dascn'pﬁen B P-MH Svcs { intervention |
I m‘:&; T

R

V Opemhng Expansas c
Capital Expan en) . -
g S IS
"162,166 | -

-Dukall):
- HMHEMCC730516.

.953,551 -

HMHMCC730515. |

| HMHMGG 730515,

19,089

. HMHMROVINGWO

Thils Tow BTt blank for Tanding sources notin drop-down ISt

TOTAL OTHER BPH’. ‘NDKNG SOURCES -

~SAOnY NonRes ih-

: QDF #~of X 7
: 34, Onlx-ﬂcensed Caggc}tyfor Medk-Call Provider withi- Namotlc TxPro rany - .
{ Feag-For-Service., Fee~For~$aMne Fqé—Ebr—S.éMme i
Pamant Method ’ (FES) (FFS B | (FFS)~
. ) DFH Unﬁs of Sewk:e 48,243 . . 1,800/
i T SBREMnuts. .'Siaﬁfmnube" 1.
"~ Tist et Unk- DPH RatB( PH FUNGING. SOURGES ont_y 3 __ 2147, fs 2.69 $ 365
Oast Par Umt- ‘Contract Rata- (DF’H & Non-DRH FUNDING SQUREESH § 247 |$ 288185 ECEED
) Publlshed Rate {(Medl-Cal:Providers Oniy){ 34518  430$% © 8O3 {

Unduglicated Clints (UDC)




Program Name: Gitywida Roving Team

Appendix B - DPH 3: Salariés & Benefits Detail

Appendix # B-3
Program Code: 8811RT Page # 2
. Based on FY "' 2018-18
. . Document Data 05/01/18
BOMC" Réguiar«FF-P'm) : e
GenerakFuad : e 2Amunﬁng cados
TOTAL . M "“‘“é‘tf;;_"ff’w iTeain HMHMROVJNGWQ ; .h(lndemcndaonbnrall)
- . HMHMEETI084E. - e i :
Term (mm/ddiyy-mmiddivy): 07/01-06/30 07/01-08/30 07'/01-08/30 -
Position Title FIE " Salarles FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE |~ Salaries
Psych Svc HC Mgr 1 (formerly Supervlsmg Clinlcal . : i
Social Worke!j__ 08013 82,714 037 ]% 28,780 04318 33,834 |
Psych Sve HC Supv 1/2 (formerty Clinkcal Soclal Worker ’ ) .
141l - Supervisor) 08813 688,161 ) 040/ § 40,459 0.48 | § 47,702
Soclal Work Associate 0891 % 48,016 04118 22,494 0481 8§ 26,522
Clinlcal Social Worker |11 4251 % 318,024 19518 145,946 § 2.30.1 § 172,078
Administraiive Asslistant Illll) 0661§ 3'(.896 03018 17,381 03518% 20,608
P
Ny
[S%)
B
Totals:f 74718 555,811 3431% 255,071 40418 300,740! 0.001% - 000§ - 0008 - 000 $ -
|Employee Fringe Benefits: 4215%] $ 234,274 |42.15%] $§  107,512.]42.15%[ § 126,762 | 0.00%] ] 0.00%] 1 0.00%] 1. 0.00%] 1
TOTAL SALARIES 8 BENEFITS R s 790,085 | 1§ 382,583 [$ 477,502 B -] [s -] s - s - 1

Revised 7/1/2018
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Appendix B - DPH 4: Operating Expénses Detail

Program Name; _ Gltywide Rovlng “Team Appendix # B-3
Program Code: 891IRT. : Page # 3
_Based.on EY, 2018-19
05/01/18
Expense Gategories & Line Items TOTAL
A tenn.?(mm/dww-mnvdd/yz): 07/04-06/30 07/04:06/30 07/01-06/30 -
o - e -
Utllrﬁas(telephone, alectnclty, water, qas) 3 12,000 [ § 550718 6,493
Building Repalr/Maintenance. ] - .
: “Occupancy Total: | 5. 12,000 | § 5,507 |.$" 6,493.1 $. $ $ < 1s -
OfﬂGe Suppliss $ 5300 |. % - 2.432:]'$ 2,868 i ]
Photocopying 5 500 |'$ 229 | § 271
Program Supplies .- i
Computer Hardware/Software $ 9,000 § 41301 § 4,870 4
Mmﬂals&slxppues Total" $ 14,800 |'§ _ 6,792.|:$. 8,008 |'$ -$ 15 A -
Training/Staff Development $. 500.1'5 . 2291s% o7 1 '
Insurance-(auta) $ - ] 1
Profossional License 3 -
Permits $ -
Equipment Léase. & Malntenance K - . . .
C Genoml onratlng Total:|.$: 500 ;% 229') § 271 | § - § . § - 1% -
Local Travel } ] )
Qut-of-Town Travel “$ -
Fleld Expenses ' - . 1. .
) Staff Travel. Total:| § - I8 K L i§ 1$ - |$ -
i Cansultant/Subcontractor {Provide
Consuttant/Subconttacﬁng Agency Name,
Servica Detall w/Dates;: Hourly'Rate and $ -
{add more ConsultantlSubcon(ractor lines as
nagassary) $ - .
‘ GonsultantlSubcontractorfl‘oml. $ - 15 - $ - 1% $ 13 - 1% =
Data Network Servicas $ 3,944-|:8 1,810 | § 2434 | : j
CEDSS - Computing and Communication :
Devica Support Services $ 5289 | % 2,427 1 § 2,862
Liabillty charges 15 455818 - 20921% 2,466 |
UCSF Facu!ty and Ste(ff HR Rscharge 3 82101 8§ ' ‘3767 1% 4,442 i
l,Chemt foad and miscellaneous expenses:
Client miscellanepqs axpsnses Include coffee,
funches, hygiene productives, clothing, taxi
.vouchers/bus iokans ete. (lncanhves) $ 12,0004 8 . 5507 |.§ 6,493. .
Other Tofal:| § 34,000 | § 15,603 |'§ 18,3971 5. $ - |$ -
] TOTAL.OPERATING EXPENSE | § 61,300 | § 28131 |:$ 3346918 s L5 - Is -

Revised 7/1/2015
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Revised 7/1/2015

Appendix.B - DPH 2: Department of Publlc Heath Cost Réponlng_@ata Coliection (CRDG)

Fundfng Term {pwn/ddlyy-= mm/ddlyy)

PR

BT

"DHCS Legal Entity Name (MHYConfractor Nams (SA) 80117 Appendix # B-4
Provider Name UG Citywide Services forSumorﬁve Housing Prge # 4
Provider Numbei 8911 Bassd onFY 2018-18
Document Date 05/01/18
CHywids Servicss | CIywids SorvVices | GRywids Somicas: | Chywide Services | Chywida Services
for Supportive forSupportive for Supparive for Suppodive for Supportive
- Program Nam Hausing Housing Houskhg Housing Housing
Progeam Code BO11SH 808118H 8911SH BO118SH BOT1SH N
ModeISFO {MH) or Modality (SA) 15/01-08 I5710-57, 59 15/80-69 16/70-79 80778 .
. $S-Cther Non-
OP-Case Mgt OP-Medication OP-Crisis | MediCal Cllent
Service Descriplion Brokerags QOP-MH Sves Support . Intervention Suppart Exp
omﬁ)‘mo D7/01-08/30 -~ | O7/01-08/90 DI0I-Do0 | OITOT2N

TIAHMOCT 30515

MH #Eﬂoﬁ.swc‘mz (B0%) At

35,510 53
2.940 28,780 128,708
Subtotal Direst Exp 1,683,472
indirect Expy 4,382 202,017
TOTAL FUNDING USES| ; 1355, 488

MH COU Aduit .~General Fund { HMHMCC730516 1 212.608
HMHMCGC730515 19,123

}MH COUNTY Adult - Goneral Fund (CODB) _

TOTAL BHS MENTAL.HEALTH FUNDING SOURCES

THis fow. laft blank for funding sources not in drop-down list

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

Thls row left blank for fundlng sources not In drop-down llst

TOTAL OTHER DPH FUNDING SCURCES

TOTAL DPH FUNDING SOURCES|.

134,327

736,954
e égmm@,

e *“fﬁ‘&:‘ﬁwmx,xzu ek

Tr.:lsjrowleﬂ-blankfar funding sourcas not ln drop-down list

TOTAL NON-DPH FUNDING SOURCES

-

TOTAL FUNDING SOURCES (DPH AND NON-DPH)

THAs, N 5 ot
Number of Bedg Purd'lased (I sgg!leab ¥

584.480

SA Coly - Nan-Res 33 ~ DDF # of Group Sasslons. (c}ssse 5)

SA Only ~Licensed Capacity for Medi-Cal Provider with Narcotic Tx-Program

. cost
Fea-For-Service | Fee-For-Service | Fea-For-Servica | Fee-For-Service | Relmbursamant |
Payment Method|. (FFS] (FES) (FFS). {FFS). {CR}
DPH Units of Servical . 81,902 - 278 088 112,000 10,119
Unit Type| Siafi Mioute | Stafi Minle | . Stalt Miouta Statt Minute Staff Hoar

Lot Pef Unit - DPH Rate (DPH FUNDING SOURCES Oniy)l § 217 1§ 2851% 50418 4.30 | 3
Cost Per-Unit - Ea Rate (DPH & Non-DPH FUNDING SOURCES)) § 21713 2.65 | 5. 5.04 | § 4301 §
Published Rate (Medl-Cal Proyidars Only)| $ 3453 430§ . 810 |8 5.05 | §

Undupifcated Cllents (UDC)



Program Name:

Citywide Services for Supportive Housing

Pragram Code: 8911SH

Appendix B « DPH 3: Salaries & Benefits Datail

Appendix #:

Page #

Based an FY
Document Dale

B-4
2
201818
05/01/18

TOTAL
Toom (rom/ddlyy-min/adlyyy: 07/01-06/30 ~ O7I01-06/30 : -
it . FTE " { * Salaries 1" FTE | Salarles .| FTE Salaries FTE Salaries FTE Salaries FTE Balaries
‘{Cligical- lnstmr:&‘orlAsz;t.)‘Asso(:Z rofassor 0.20] % 44,053 |- $ $ -~ L :
PsychiSyc HE Mr1°(formerly.Supervising Clinical Social 0,207 $ 28,985 - F 020 13 28,885
Psych Sve HC Supv 112 (formerly, Chinleal Soclal Worker ’ B A
Will - Supervisar) 200§ 201369 | 1.80.0% 1812327 0201§ 20,137
Soclal Work Associate 115§ . 85,658 | 0.90].% 50:2581 02518 15,401 |
Clinical. SocxalWorker [1il) 4001 3 284,3875 3.60.1 8 255948 0401 % 28,438 |
LVR/RNNP ) 22018$ 575433 | 1.96.1%5  33265) | 0251% 42,7821,
Rehab-Sve-Sugv Z(formeny Community Fleakh Program ' o . ]
Manager) 0058 4,208 | 00018 - 0.051% 4,208 |.
Adininistrative Assistant 1111l 20018 96372 0.001% - 20018 96,372
=Y
+
o :
“Totals:| 11.80 | § 1,057,460 | B.45 | $. 861,143 39518 236323 | 0.0 - 0:00 'S - 0,00 | § - 600 % -
[Employee Frings Benefits: 41.85%] & 459,208 [41.77%] $§ 350,888 [42.15%][ § 99,610 | 0.00%] [ 0.00%]. 176.00%] 1 0:00%] |
TOTAL SALARIES & BENEFITS 1,586,764 | " (3 1270831 ] [§ 335933 ] I3 -] % -] s -] 3 ]

Revised 7/1/2015
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Appendix B « DPH 4: Operating Expensas Datail

Program Nama: Chtywkis Sarvices for Supportiva Housing Appendix # B4
Program Code; 8911SH Page # 3
Based on FY 2018-19
, Document Date ' 051(}:1/18
SDHE- gg;lar FFP. | Gitywidd Services .
. .Goné?aifﬁunul : Jor:Supportive
Expense Categorles & Line items TOTAL MI_{ Mun'c oumy;WO . 2:::*&3;3:3
. joiels):y
- HMHMCCT3HE45 . HHHHCCTMMS
Term (mm/dd/yy-mm/ddlyy): 07/04-06/30 07/01-06/30 07/01-08/30
Rent - ;
Utilities{talephans, slectricity, water, gas) 5 5,000 | $ 5,000.
Bullding Repair/Malntenance ) :
Occupancy Total. $ 5,000 | $§ . 5,000 1 & - $ - $ - $ - $ -
Office Supplies 3 20,000 | § 20,000 | § - : : -
Medical Supplies - gloves, suture kit, gauze,
pregnancy test, fox screen, band-alds, alcohol
pads,; glucometer, gluco-strips ete. $ 60008 - 600018 . -
Photocopying 3 1,000.1 § g98
Program Supplies $ - -
Computar Hardware/Software 3 11,000 | § 11,000 _ _
Materlals & Supplies Total:| § 38,000 | $ 37,998 | § - 1$ - 18 - 18 - |5 -
Training/Staff Development $ 1,200 [ § 1,206 [ § - . -
Insurance {auto} $ -
Professional License $ -
. {Pempits $ -
Equipment Lease & Maintenance $ -
" Genaral OpmﬂngTotal. $- 1,200 | & 1,200 | $ ERK - 1% - I8 S -
Local Travel $ 80008 8,000 :
Out-of-Town Travel 3. -
fLeld Expenses $ - -
Staff Travel Total:|. $ 8,000 | $ 8,000 % - $ - 13 - $ - $ -
Consultant/Subcontractor (Provide . ) )
Consultant/Subcontracting Agency Name, ]
Service Detall w/Dates, Hourly Rate and 5 -
{add more Consultant/Subcontractor lines as
necessary) N $ -
Consultant/Subcontractor Total:| $ - $ - H - $ - - & - $ R $ -
Data Network Services . $ 6,230 | $ 4,462 { § 1,769 -
CCDSS - Computing and Communication .
Device Support Services 5 8,354 1% 5983 ] 8$ 2,372
Liabllity charges ) $ 8,899 ! § 7.08118% - 1938
UCSF Faculty and Staff HR Recharge $ 13,924 | § 10,2431 % 3,682
Client food and miscellaneous expenses:
Client miscellansous oxpenses includs
coffee, linches, hygiene productives,
clothing, taxi vouchers/bus tokens etc,
(Incentives) 3 37,000 [ $ 20,000 | $ 17,000
QOthar Total:| § 74,508 | § 47,749 { $ 26,760 | § - $ ] - |3 -
TOTAL OPERATING EXPENSE | § 126,708 | $ 99,947 | § 26,760 | § - Is - Is - 15 _ -

Revised 7/1/2015
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Revised 7/1/2016

Appendix B.- DPH 2: Departiment of Public. HaathCuv. .<epomnglnata LCaollegctian (CRDC[ .
"DHCS Legat EmhyName (MH)/Cammam:< Name (SAY 00117 ik . Appendbe # 86 |
Provider Name UC Gltywids'STOP Page# 1 )
Provider Number 383832 Flacal Yoar 201818
R . Funding. Nchﬁcal}on Dite 050118
Program Name|, Clywds.STOP |, Cltywide STOR | Cltywide STOP: Cliywido-STOP: [
" Program Code! 38321 38321 383z 38821 }
Mode/SEC (MH) or Modalr_ty (Sml” _ obs:ai ODg:g2 0B8§-93 Supt-a2
QDS Group ODS lndviduat 0OnNsS Case
Servics Desoriptian| Lounseling Counseling- Management
A yyil 701060 | .. D060 | Di01-08/a0

i .Cepial Exg
Gubtotal Direct Exp

Tndlcect Expenses|

TOTAL FUNDING USES i

TQTAL BHE MENTAL AEALTHE JNDKNGrSOURCE

| BMHSCCRESEZ?

SA‘COUNTY Goneed Fppq [ hiHSCoRES7T T

SA CAUNTY - esneml

This s mw |eftblank {orﬁmdln_g sguroes natin d@g—down Iist

TOTAL OTHER DPH FUNDING, SOURCES )

D e

R R

SA Only - Ucansed Gapaql_ry for Medl-cal Froyider wihti- Narcoﬂa‘Tx Prog_ram -
l i Cost
) | FearFor-Sarvice Fes—'Férfs.ecv!oe Fee-FoﬁSewlce Ramhwaﬁmem
Payment Method[. . (FFSY _ (FES)‘ _ (FFSY (CR)
DPHUnMs of Servicel A8 40)

- _Unit Typel .1-5‘ml‘.rwe$i Hours

Cost Per Linjt - DPH Rate: (DPH" FUND!NG SOURCES Only)1 §. ITFLE 193,05

Cost Pod Unit~'Cortract Rate (UPH & Non-DPF EUNDING'SOURCES)[E 37218 193 05

Published Rate.{Madl-Cal:Providarg Oniy)| § 37727 NIA
Unduplicated Clionts (UDC)] 20 )




Appendix B - DPH 3: Salarles & Benefits Detail

B-5

Program Name: Cltywide STOP Appendix #
Program Code: 38321 Page# 2
. Based on FY 2018-18..
Document Dats 05/01/18
" Fodsral Drug Modpgal , T
(nuc),anA#sam- :
TOTAL . “Ganeral; Fund ;CR‘ Acoeunﬁng Cods 8
R HMHsc(:REszz? i(lncfax Code nr,DotalL)
& county (SA‘Gpneral
Fund, HuHsccREsam e
Torm {mmidd/yy-mm/ddfyy): 07/01-06/30 57/071-06/30 T07/01-06/30
Position Titla FTE Salaries FTE Salaras FTE Salaries | FTE Salaries FTE Salarigs FTE Salaries FTE Salaries
Clinical Instructor/Asst/Assoc./Professor 0.25 42,184] 022 | § 37,1381 0.03 | § .5,046
Psych Svc Healthcare Sup-1/SWA 1.00 68,480 | 1.00 1% BB,489
Administrativa Asslstant 1/ 0.06° 3028{ 005]% 3,029
e
™~
™~ l
)
. Totals:| 1.30 113,702 | 127 |% . 108,666 | 0.03 (% 50461 0.001% - 0003 - 00018 - .0.00 -
|Employea Fringe Benafits: 38.18%] 44,550.[39.42%] § 42,827.734.15%| 3 1,723 ] 0.00%] § | 0.00%] 1 0.00%] | 0.00%[ ]
TOTAL SALARIES & BENEFITS [ 158,252 | [§ 151,483 | s 6,769 | (s -] [s_ - | LS - ] s - 1

Revissd 7/1/2015




Lvil

Appendix B:~- DPH 4: Qperating Expa-nses Detail

Program Name: Cltywide STOP . : . _ Appandix # B-5
Program Code:: 38321 : o " 'Page # 3
. - . . . Bagedon FY' . 2018-19
' __DocumeritDate ____ 05/01/18.

‘Expense.Catagories & Line ltems i TOTAL

Torm(mmvddy-mmiddiyy).|  07/03-06/30 | T o7/ai-06/30

Buﬂdlng Repa(r/Mamtanance .
- Occupangy'robal. $: . 1%

{office Suppllas
Photccopylng )
Program Suppiies .
Computer Hardwgre/Soﬁware ) - . B - -
Materials&Supphes Total:|:$ - 18 LR - s - 1% - 15 - 1% -

l raining/Staff Devatepment A
Insurance (auto). .. : - ]
Profess»ona! Llcense. ) N . : L : i S
Parmits -

Equipment Leas_e&Maintanance ) | B

] . " General Oparating. Total: . : 8. ki

i

Local Travel
Out-of-Town Travel
Fiald Expenses : . . :
- StaﬁTravelTotal 5 N ' e - 1% . . - 1% - & . -~ 1% -
Consuttam!Subcomractor (Provide: - ‘ . ‘
‘Consuttant/Subqqnhacung, Agency Name,
Service Detall w/Dates, Hourly.Rate.and
(add more Consultant/Stbcontractor linés as
necessary) —t ) .
' Consultant/Subcontractor Total:} § - - & R k) - 18 - 1% - |$ - 1% -

9
t

Medl-Cal Certlfication . L ’ .

Data Network‘Services $ . 688 | $ 671 % 17", T
CGDSS Computlng and. Communlcaﬂon A
Device Support’ Sarwces

: Llabﬂlty charges

UCSE Faculty and Staff HR' ‘Recharge
Other.Total:|.

23|
41"

899.[.
891
1,802.1°
4,263 ).

922

932
1,846
4,389

M'iﬂiﬂmv

»mlen 145 e

bfs-sh'm

:ini_wén'
.

125"

1258 - 15 - _[s S E

TOTAL OPERATING.EXPENSE | $ 4,389 ] §. 4,263 | §

Revised 7/1/2015
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Revised 7/1/2015

Appandix B - DPH 21 DMem of Public Heath Cost Reporting/Data Collection (CRDE) .

DHCS Legai Entity Name (MH)lConh‘aetor Namea (SA) 00117 Appendix # Bg 1
Provider Name UG Citywide STOP Sobaring Center Case Management Paga # 1 )
Provider Number 383832 Flscal Year,___2018-19
: Eunding Notification Date ___ 05/01/18

Cltywids STOP | . Clywida STOP | Cltywida STOP
- Sobering Center | Soberng Genter | Sebering Center

Program Name ICse Manggemem Cuge Managemsnt|Case Management!
3832$ﬁ5lm S

~__ Program Coda] 38325M-ANS 38825M-ANS
ModaISFC (MH) orModabm SA) __Anc-88 Nonres-34 Anc:68
SA-Anciliary
Sves Casa Mgmit

(Excluding | SA-Nonresidnti | SA-Anclliary
Service Description] SAGPA dlients) QDF Indv Sarvices CM

Pre-Admission

AR

236491

R R £

13,661

Subtotal Direct Expanses 990,000

~_Indirect Expenses |,

TOTAL FUNDING USES|

TOTAL BHS MENTAL HEALTH FUNDIHG SDURCES - - -

7 - eneral Fund stccREszzf

COUNTY - General Fund {CODB) HMHSCERES227 2458

Jaﬁhlénk.férfundin sourc.es not in draprdown list

P TR

S umber of hods Furchssed (F spplicebl
‘SA Only - Non-Res 33 - ODF # of Group.Sesélons {classas)
‘8A Only= Licansed Capacity for Medi-Cal Provider with Narcalic Tx Program)]

Cosl Cost * Cost

This row Jeft blarik for funding sourees not In drop-down list | -
TOTAL NON-DPH FUNDING 8QURCES ) - - - »

TOTAL FUNDING SOURCES DPH AND NON-DPH 8,400 | 389,258

LT 5 AT L SRS ) MRS

’ ‘Relmbursement | Reimbursement | Relmbursament
Payment Method (CR) {CR) (CR}
DPH Units of Service 600 . 50 1 380
Unit. Type]  Staff Hour Staff Hour Staff Houe
Cost Per Uni! - DPH Rate (DPH FUNDING SOURGES Only}l 168.00 (5. 168.00( §$ 205.93 |
Cost Par Unit.- Confract Rate (DPH & Non-DPH EUNDING SQURCES)| & -~ 168.00 [ 8 168.00 | § 205.83
Published. Rata (Madi-Cal Provigars Orly NA ' NA WA i
"~ Unduplicaled Clients {UDC) 10 1Q 40




Appandlx B - DPH 3: Salaries & Benefits Detall

Program Name: Citywide STOP Sobering Center Case Management Appendix # B-6
Program Code:{3832SM-ANS Page # 2
Baged on FY 201818
Document:Date 05/0118
TOTAL
Torm (m/ddlyy-middiys): G7/0106730 7100630 -

) " Positlon Titls' FTE Salarles | FTE “Salaries FTE | Salaries. | FIE Salaries FTE Salarles FTE Salaries FTE .| Salarles
Clinlcal Instructor/Asst/Assdc;[Professor 0.20]. 33,747 ] 0.20. 33747 : j
Clinical Social Worker /i1 i ) 4 200] 143,269 2.00 | 143,269
Patient Navigator (formerly Cammiunlty Helth. Program : ]
Rep) : g . 0.50 102171 050 10,217
Nurse Practitioner {1 » 0.20 35,0660 0.20- 35,060
Administrafive Assfstant Vil 020 11,254 020 14,254

— —

I

B

w

Totals:| 3.10 233,547 | 3.10 | 233,647 0.00 (.§ - 0.00{ § - 0.00-[§ - 0.00 | $ - 0.00- § -
{Employee Fringe Benefits: 40.74%] " 95,156 [40.74%] 05,156'] 0.00%]5 - [ 0.00%] [ 0.00%] | 0.00%] ‘ | 0.00%] 1
[ 328,703 | { 328,703 | [$ -] [$ -] I -] s - 3 L

TOTAL SALARIES & BENEFITS

Ravised 7/1/2015
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Appendix B - DPH 4: Operaﬁng Expenses Detall

Program Nare: Citywide STOP Sobering Center Case Managemsnt Appendix#: B-6
Pragram Code: 3832SM-ANS _ ~ ' ) Page# 3
o Based on FY 2018-19
Document Date 05/01/18-
' : Gounty, Gensfal- |- Accotinting Code:f iiting:Code3 [ActountingiGode:4. - Accou ; i
Expense Categories & Line ftems TOTAL o ,F::I_hpx._; .| 2 (indéx Goderor- |-, {indéXCode or .- |-~ (Index Cadad ndexiCodeio ‘;"“ 'x"‘f’n:‘;g)
. HMHSCCRESZZ . | . Detal: - Bl iDg ezl St
Term (mm/dd/yy-mm/ddlyy):{.  07/01-06/30 07/01-06/30
Rent :
Utilitles(telephone, electricity, water, gas) 3 1540-1 8 1,540
Building Repair/Maintenance .
. Occupancy Total: | $ 1,540 | § 1,540 | § - 1s - 13 MR - s
Office Supplies - 3 80013 60018 - )
Photocopying $ - i
Program Supplies $ -
Computer Hardware/Software .18 3,400 | § 3,400
Materials & Supplies Total:{ § 4,000 { § 4000($ - 13 . - 1% . - 1% -~ [$
Traning/Staff Development b 20018 2018 -
Insurance (auto) $ -
Professlonal'l.lcsnse' 3 -
. {Pemnits . 3 -
Equipment Lease & Malntenance $ - )
General Operating Totak! § 200 % 200 ($ - 13 - {5 - |$ -~ |$
Local Travel 3 180018 1,800 ]
Out-of-Town Travel $ -
Fleld Expenses $ - .
Staff Travel Total:| § 1,900 | $ 1,900 | $ N - 1% - |$ - 18
Consultant/Subcontractor (Provide . ) i g
Consultant/Subcontracting Agency Name,
Service Detall wiDates, Hourly Rate and $ - .
(add more Consultant/Subcontractor lines as
necessary) $ - . .
Consultant/Subcontractor Total:! $ - $ - $ - $ - 3 - $ . - $
Data Network Services $ 1,637-( $ 1,637 : ' .
CCDSS - Computing and Communication. . -
Device Support Services . 3 21951 8% 2;195
Liability charges $ 181518 1,915
UCSF Faculty and Staff HR Recharge 3 346213 3,462
Cllent food and miscellaneous expenses:
Cllent miscellaneous expenses Include coffee,
lunches, hyglene productivas, clothing, taxi :
{vouchers/bus fokens etc. {ingentives) 18 2000 |3 2,000
QOther Total:| $ 11,208 | § 11,209 { § ) - $ - $ - $ - $
TOTAL OPERATING EXPENSE | § 18,848 | § 18,849 [ § - |3 - 13 - Is - Is

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

Brokerage

ORGLBEG

OP-MFLSVes .

Appendix B - DFH. z:.:D‘epanment of Public Heath .. .. Reportlg_g{nata-c,qlmqﬂan {CROC)
DHCS Legal Entity. Nama (MH)Contractar Name{(SA) 00117 .‘ ' . Appendbe Bt
: Provida: Name Cilywidg:Asslsted Outpatient Treatment Page # i
Pravider Number 8811 ) ’ Fiscal Year 2018-19
. . ‘Evindiog No‘uﬁcabon Dain .06/01/18
ChniAda AsSiated |, GRywiie Asoistat | Clywmas ASERd | iywida ASSISiod. [
Quipatient Qutgauam Qutpatient Quipatiam
Propeam Namdl  Trestment Treatment Treafment
Program Code B911AQ .asﬂAO' BEA1AD _BEHAD
ModelSFO MH) or] Modallty _15/04-09 16M10-67, 56 15/60-80 15(70-79_
. OP-Case Mgt
'Servlaa*l?aseri ion|

Ogeraling Expenses]

Capital Expenses];

Subtotal Dlmct Expenses )

136,268 |

ME MESA (G5}

i rgw Ioft biani for Tunding Saurcs

tin drop_vg awn list;

TOTAL OTHER DPH Y

aci ror Madl-Cal vaidexwith Nam‘atfc'l’x? gtani|

PRI {{’ s

A Oniy -ernsed
. Cost Cost: | Cost Cast.
Relmbursemert. | Relmb t | Relmbur t:| Reimbursemant
PaxgenLMemog . {CR) (CR) . fery 1
PPH Uilts of Service] . -8.400] - - 4,000 . 4,500
Unit-Type|  Siat Mitite | Sialt Minulg StaitMinite. |°

Gost Per Unit ~DPH Rale (DPH FUNDING SOURCES Oglg} 3 143715 3407185 07

CDstPqunlt ~Contract Rate (PPH & Non-DPH FUNDING-SQURCES)| '§ 1497 1. 3407 |
Pubiished Rate (Med]-Cal Providers Only)| § 149718 34.07

Unduplicated. Clients (UDOY]. i




Appendix B - DPH 3: Salaries & Benefits Detail

. ! -
Program Name: Cltywida Assisted Outpatisnt Treatment Appendix #: B-7
Program Code: 8811AQ Page # 2
) Based on FY 2018-18
Document Date 05/01/18
| : MHMHSACIS): ). Accounting Cod 6
TOTAL HMHMPROPS3 - | (Indéx Gode'orDats !
' EMHBS3'1B‘°‘5: .":.. R 3 fo it R 4\‘1:‘.‘”4, e by
Term (mm/ddfyy-rom/ddyy): 07/01-06/30 07/01-06/30 - »
Position Thie ) FTE, Salaries FTE Salarles FTE Salaries FIE Salaries FTE Salarles FTE Salarles FTE Salarles
|Fsych Sve HC Supy 1/2 (formerly. Cliriical Social Worker . - - :
/1 - Sup) . . - 1.00 94,820 1 1.00 94,820
Chnical Soclal Workar il 1.00 70,393 ] 1.00 70,393
Patlent Navigator {formerly Community Health Program ’
IRep) _ 0.50 18,635) 0.50 18,836
Hospital Assistarit | 0.30 17,383 0.30 17,353
Assistant/Assoclate Professor 0.40 66,235 0.4C 86,235
o
T
B
[=2]
Totals:| 3.20 267,436 | 8,20 767,436 | 0.00 |8 - 0.001 5 - 0.00 ['$ - 0.001§ - 0.00{$ * -
[Employes Fringa Banefits: 42.16%] 112,724 [ 42.15%] 142,724 [ 0.00%] § - | 0.00%] T 0.00%] [ 0.00%] [ 0.00%] i
TOTAL SALARIES & BENEFITS [ 380,160 | T~ 3so180 | [s - | [$ - | s - | E] ! s - 1

Revised 7/1/2015
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Appendix B - DPH-4: Operating Expenses Detail

8-7

Program-Name: Citywide Asslated Qutpatiant Treatment Appendix #
Program Code: 8311A0 j Page # 3
R Based on FY 2018-19 -
Bocument Date 05/0118
Expansa Categorles & Line ltems TOTAL
. Term (mmvddfyy-mmiddiyy):].  07/01-06/30 07/01-06/30
:Rent ) ] i
4 h'lxtles(teleghone elactricity, water, jas) 3 2,000 | $ 2,000
: Building Repalt/Maliiténancs : . ] ) .
Occupancy Total: | $ 22,0008 2,000:! § L $ $ - 18 -
Office Supplies 5 3,000 |.§ 3geo| s -
Photocopying $ -
Erogram Supplies -3 -
Corputer. Handiwara/Software $ 2,400. 1§ - 2,400
Matterlals&Sugglles Total:| § 5,400 {:$ 5400.(% .. - 1% $ . - 1% -
Tnalmng/Staff Developmant $ 300 |'s 3001 8§ -
lnsura ce (a auto) -9 -
E’rofessional Licansa $ - N
Permits $ -
Egulpment Leasa & Malntenanca § - L ]
General Operaﬂng Total' 4 3001% 300 % - 1'% $ $ - % -
LccalTrave! K3 350018 3,500
Out-of-Fown T ravel $ -
Fleld Expanses $ - . -
Staff Travel Total:| $ 3,500 | § 3,500.{ $ - |$ $ $ - 1$ -
Consu!tant/Subconhractor {Provide
Consultant/Subcontracting:Agency Name,
Service Detallw/Dates, Hourly Rate and $ -
(add more Consuftant/Subcontractorlines as | -
necsssary) 3 - ) . »
- ConsultanﬂSubcontractor Total: $ = 1% - |s - 1% $ $ - 13 -
Dat,a Network Services $ 1,690 { § 1,690
|CCDSS.- Computing and'Communlcation ’ ‘ .
Davice:Support Services $ 2,266 $ 2,266
Liabllity charges. 5 2193 ] 2,193
'UQSF— Faculty and. Staff HR Recharqa $ 3,627 § 3,627 '
Client food and miscellaneous expenses:
'Cliant miscellaneous gxpansss Include coffes,
lunches, hygiene:productives, clothing, taxi: .
voucharg/bus fokans etc. {incertives) _ p 18,000 § 18,000 i
Other Total:[ $ 28,775 | § 28,775 | $. BRE -§ $ - 1% -
TOTAL OPERATING EXPENSE [ 5 39,075 | § 39,975 1'$ K |5 B - 18 . -

Ravisad 7/1/20148



Appendix B -DPH 6: Contract-Wide Indirect Detall

Contractor Name: (Re, _ , of) UC San Francisco_ Page # 5
Contract CMS #: 0 ~ _sedon FY 201819
Document Date 5/1/18
1. SALARIES & BENEFITS o )
Poslition Title FTE "~ Amount
Subtotal 0.00
Employee Fringe Benefits: ' $ 2
) Total Salaries and Benefits: $ y o=
. 2. OPERATING COSTS '
: Amount
Total Operating Costs| $ -
] Total Indirect Costs (Salaries & Benefits + Operating Costs)| $ -
: 12% indirect costs
' 89114 $ 105,806
8911NO § 23,927
BA11RT § 102,166
. 8911SH $ 202,017
38321 $ 19,517
-TBD § 41,706
8911A0 § 50,416
$ 545,556
Total Indirect from DPH §: ' §

Revisad 7/1/2015 1448

545,555
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Appendix D
Additional Terms

1. HIPA4

The parties acknowledge that City is a Covered Entity as defined in the Healthcare Insurance Portability and
Accountability Act of 1996 ("HIPAA") and is therefore required to abide by the Privacy Rule contained therein.
The parties further agree that Contractor falls within the following definition under the HIPAA regulations:

& A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or
D A Business Associate subject to the terms set forth in Appendix E;

D Not Applicable, Contractor will not have access to Protected Health Information,
2. THIRD-PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third-party beneficiaries under this Agreement, and no

action to enforce the terms of this Agreement may be brought against either party by any person who is not a party
hereto.

3 CERTIFICATION REGARDING LOBBYING
Contractor certifies to the best of its knowledge and belief that:

A.  No federally appropriated funds have been paid or will be paid, by or on behalf of Contractor to any
persons for influencing or attempting to influence an officer or au employee of any agency, a member of Congress,
an officer or employee of Congress, or an employee of a member of Congress in connection with the awarding of
any federal contract, the making of any federal grant, the entering into of any federal cooperative agreement, or the '

extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or cooperative
agreement. .

B.  Ifany funds other than federally appropriated funds have been ﬁaid or will be paid to any persons for
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or .
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan -

or cooperative agresment, Contractor shall complete and submxt the appropriate Federal form, in accordance with
the form®s instructions..

C.  Contractor shall require the langnage of this certification be included in the award documents for all
subawards at all tiers, (including subcontracts, subgrants, and coniracts under grants, loans and oooperauon
agreements) and that all subrecipients shall certify and disclose accordingly.

D.  This cettification is a material reprcsentatlon of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for maldng or entering into
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification
shall be subject to a civil penzlty of not less than $10,000 and not more than $100,000 for each such failure.

4.  MATERIALS REVIEW

Except for production or distribution pursuant to a valid Public Records Act request, Contractor agrees that
all materials, including print, audio, video, and electronic materials, developed, produced, or distributed in
accordance with Appendix A and with funding under this Agresment shall be subject to a thirty (30) working day
review and approvel by the Contract Administrator prior to such production, development or distribution. A failure

by the City to notify Coniractor of objections to the materials within said thirty- (30) working day period shall be
deemed approval of the materials,

5 CALIFORNIA STATE ENTITY
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Notwithstanding aniything to the contrary in this Agreement, the provisions of Sections 8, 23, 36, 38, 42, 46,
57, and 59 of this Agreement are enforceable only to the extént such provisions are applicable to a Califomnia state
entity and constitutional corporation and are required by applicable law.
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Appendix K
Omitted By Agreement of the Parties
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Appendix G

SUBSTANCE USE DISORDER SERVICES
such as
Drug Medi-Cal,
Federal Substancé Abuse Prevention And Treatment (SAPT) Block Grant,
Primary Prevention or
State Funded Services

The following laws, regulations, policies/pr_ocedures and documents are hereby incorporated by
reference into this Agreement as though fully set forth therein

Drug Medi-Cal (DMC) services for substance use treatment in the Contractor’s service area

- pursuant to Sections 11848.5(a) and (b) of the Health and Safety Code (hereinafter referred to as
HSC), Sections 14021.51 — 14021.53, and 14124.20 — 14124.25 of the Welfare and Institutions

Code (hereinafter referred to as W&IC), and Title 22 of the California Code of Regulations

(hereinafter referred to as Title

22), Sections 51341.1, 51490.1, and 51516.1, and Part 438 of the Code of Federal Regulations,
hereinafter referred to as 42 CFR 438.

The City and County of San Francisco and the provider enter into this Intergovernmental

- Agreement by authority of Title 45 of the Code of Federal Regulations Part 96 (45 CFR Part 96),
Substance Abuse Prevention and Treatment Block Grants (SAPT Block Grant) for the purpose of

planning, carrying out, and evaluating activities to prevent and treat substance abuse. SAPT

Block Grant recipients must adhere to Substance Abuse and Mental Health Administration’ s
(SAMHSA) National Outcome Measures NOMs).,

The objective is to make substance use treatment services available to Medi-Cal and other non-
DMC beneficiaries through utilization of federal and state funds available pursuant to Title XIX

and Tifle XXI of the Social Security Act and the SAPT Block Grant for reimbursable covered
services rendered by-certified DMC providers.

" Reference Documents

Document 1A: Title 45, Code of Federal Regulations 96, Subparts C and L, Substance Abuse
Prevention and Treatment Block Grant Requirements

https:/fwww.gpo.gov/fdsys/ granule/CFR—2005~title45~v011 /CFR-2005-title45-vol 1-part96

Document 1B: Title 42, Code of Federal Regulations, Charitable Choice Regunlations
hitps:/fwww.law.cornell.edw/cfr/text/42/part-54 : '

Document 1C: Driving-Under-the-Influence Program Requirements

Document 1F(a): Reporting Requirement Matrix — County Submission Requuements for the
Department of Health Care Services

Document 1G: Pennatal Services Network Gmdelmes 2016
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Document 1H(a): Service Code Descriptions
Document 17 (a): Non-Drug Medi-Cal Audit Appeals Process
Document 1J(b): DMC Audit Appeals Process

Document 1K: Drug and Alcohol Treatment Access Report (DATAR)
hitp://www.dhes.ca.gov/provgovpart/Pages/DATAR.aspx

Documment 1P: Alcohol and/or Other Drug Program Certification Standards (March 15, 2004)
hitp://www.dhes.ca. gov/provgovpart/Pages/Facility Certification.aspx

Document 1T: CalOMS Prevention Data Quality Standards

Document 1V: Youth Treatment Guidelines '
hitp://www.dhes.ca.gov/individuals/Documents/Youth Treatment Guidelines.pdf '

Document 2A: Sobky v. Smoley, Judgment, Signéd February 1, 1995

~ Document 2C: Title 22, Cahforma Code of Regulations
http://cer.oal.ca.gov

Dooumen’t 2E: Drug Medi-Cal Certification Standards for Substance Abuse Clinics (Updated
July 1, 2004)

hitp://www.dhes.ca.gov/services/adp/Documents/DMCA_Drug Medi-
Cal Certification_Standards.pdf

" Document 2F: Standards for Drug Treatment‘Pro.grams (October 21, 1981)

http:/fwww.dhes.ca.gov/services/adp/Documents/DMCA_Standards for Drug Treatment Progr
ams.pdf

Document 2G Drug Medl—Cal Billing Manual

http:/fwww.dhes.ca. gov/formsandpubs/Documents/Info%ZONouce%ZOZO1 5/DMC Billing Man
ual%20FINAL.pdf

Document ZK:.Mul’;iple Billing Override Certification (M-C 6700)
Document 21.(a): Good Cause Certification (6065A)
Document 2L(b): Good Cause Certification (6065B)

Document 2P: County Certification - Cost Report Year-End Claim For Reimbursement
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Doeument 2P(a): Drug Medi-Cal Cost Report Forms — Intensive Outpatient Treatment — Non-
Perinatal (form and instructions)

Document 2P(b) Drug Medi~Cal Cost Report Forms — Intensive Outpa’uent Treatment —
Perinatal (form and instructions)

Document 2P(c) Drug Medi-Cal Cost Report FOI‘InS Outpatient Drug Free Ind1v1dua1
Counsehng Nor-Perinatal (form and instructions)

Document 2P(d) Drug Medi-Cal Cost Report Forms — Outpatlent Drug Free Individual
Counseling — Perinatal (form and instructions)

Document .’ZP(e): Drug Medi-Cal Cost Report Forms — Outpatient Drug Free Group Counseling
— Non-Périnatal (form and instructions)

' Document 2P(f): Drug Medi-Cal Cost Report Forms — Outpauent Drug Free Group Counseling —
Perinatal (form and instructions)

Document 2P(g): Drug Medi-Cal Cost Report Forms — Resxdenﬁal Perinatal (form
: andmsﬁ'uctlons)

Document 2P (h): Drug Medi-Cal Cost Report Forms — Narcotic Treatment Progran—
-County — Non-Perinatal (form and instructions)

Document 2P(i): Drug Medi-Cal Cost Report Forms —Narcotic Treatment Program —~County —
Perinatal (form and instructions)

Document 3G: California Code of Regolations, Title 9 — Rehabilitation and Developmental

Services, Division 4 — Department of Alcohol and Drug Programs, Chapter 4 — Narcotic
Treatment Programs '

http://www.calregs.com .

3

Document 3H: California Code of Regulations, Title 9 — Rehabilitation and Developmental.

Services, Division 4 — Department of Alcohol and Drug Programs, Chapter 8 - Certification of
Alcohol and Other Drug Counselors

http: //www calregs com

Document 37: CalOMS Treatment Data Collection Guide
http:/fwww.dhes.ca. gov/provgovpart/Documents/ CalOMS Tx Data Collectmn Guide JAN%2 .
02014.pdf

Document 30: Quarterly Federal Fmanc1a1 Management Report (QFFMR) 2014 15
http://www.dhes.ca.gov/provgovpart/Pages/SUD_Forms.aspx

Document BS CalOMS Treatment Data Compliance Standards
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Document 3V Culturally and Linguistically Appropriate Services (CLAS) National Standards
hitp://minoritvhealth hbs. gov/templates/browse.aspx7vi=2&1vIID=15

Document 4D : Drug Medi-Cal Certification for Federal Reimbursement (DHCS100224A)
Documeﬁt S5A: Conﬁdenﬁaiity Agreement
FOR CONTRACTS WITH DRUG MEDI-CAL, FEDERAL SAPT OR STATE FUNDS:

I.  Subcontractor Documentation

The provider shall require its subcontractors that are not licensed or certified by DHCS to submit
organizational documents to DHCS within thirty (30) days of execution of an initial subcontract,
within ninety (90) days of the renewal or continuation of an existing subcontract or when there
has been a change in subconfractor name or owneérship. Organizational docunients shall include
the subcontractor’s Articles of Incorporation or Partnership Agreements (as applicable), and

business licenses, ﬁctmous name permits, and such other information and documentatmn as may
be requested by DHCS.

Records

Contractor shall maintain sufficient books, records, documents, and other evidence necessary for
. State to audit contract performance and contract compliance. Contractor will make these records

available to State, upon request, to evaluate the quality and quantity of services, accessibility and
appropriateness of services, and to ensure fiscal accountability. Regardless of the location or -
ownership of such records, they shall be sufficient to detennme the reasonableness, allowability,
and allocability of costs incurred by Contractor.

1. Conttacts with audit firms shall have a clause to permit access by State to the working papers

of the external independent auditor, and coples of the workmg papers shall be made for State at
its request A

2. Providers shall keep adequate and sufficient financial records and statistical data to support the
year-end documents filed with State.

3. Accounting records and supporting documents shall be retained for a three-year period from
the date the year-end cost settlement report was approved by State for interim settlement. When
an audit has been started before the expiration of the three-year period, the records shall be
retained until completion of the audit-and final resolution of all issues thiat arise in the audit.
Final settlement shall be made at the end of the audit and appeal process. If an audit hasnot -
begun within three years, the interim settlement shall bie considered as the final settlement

4, Financial records shall be kept so that they clearly reflect the source of funding for each type
of service for which reimbursement is claimed. These documents include, but are not limited to,
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all ledgers, books vouchers, time sheets, payrolls, appointment schedules client data cards, and
schedules for allocatmg costs. .

5. Provider’s shall require that all subcontractors comply with the requirements of this Section A.

6. Should a provider discontinue its confractual agreement with subcontractér, or ceaseto
conduct business in its entirety, provider shall be responsible for retaining the subcontractor’s
fiscal and program records for the required retention period. The State Administrative Manual

(SAM) contains statutory requirements governing the retention, storage, and disposal of records
pertaining to State funds.

If provider carnot physically maintain the fiscal and program records of the subcontractor, then
arrangements shall be made with State to take possession and maintain all recotds.

7. In the expenditure of funds hereunder, and as required by 45 CFR Part 96, Contractor shall

‘comply with the requirements of SAM and the laws and procedures apphcable to the obligation
“and expenditure of State funds.

il Patlent Record Retention

~ Provider agrees to establish, maintain, and update as necessaiy, an individual patient
record for each beneficiary admitted to treatment and receiving services.
Drug Medi-Cal contracts are controlled by applicable provisions of: (a) the W&I, Chapter
"7, Sections 14000, et seq., in particular, but not limited to, Sections 14100.2, 14021, 14021.5,
14021.6, 14043, et seq., (b) Title 22, including but not h;tmted to Sections 51490.1, 51341 1 and
51516.1; and (c) Division 4 of T1‘de 9 of the Cahforma Code of Regulations (hcremafter referred
to as T1tle 9.
Estabhshed by DMC status and modality of treatment, each beneficiary's individual
patient record shall include documentation of personal information as specified in either AOD
- Standards; Title 22; and Title 9. Contractor agrees to maintain patient records in accordance with
the provision of treatment regulations that apply. '
Providers, regardless of DMC certification status, shall maintain all of the documentation
in the beneficiary's individual patient record for a minimum of seven (7) years from the date of
the last face-to-face contact between the beneficiary and the provider.
In addition providers shall maintain all of the documentation that the beneficiary met the
requirements for good cause specified in Section 51008.5, where the good cause results from
beneficiary-related delays, for a minimum of seven (7) years from the date of the last face-to-

- face contact. If an andit takes place during the three year period, the contractor shall maintain
records until the audit is completed.

‘ML Control Requirements

1) Performance under the terms of this Exhibit A, Attachment 1, is subject to all
applicable federal and state laws, regulations, and standards. In accepting DHCS drug and
alcohol combined program allocation pursuant to HSC Sections 11814(a) and (b), Contractor
shall: (i) establish, and shall require its providers to establish, written policies and procedures
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consistent with the following requirements; (ii) monitor for compliance with the written
procedures; and (iii) be held accountable for audit exceptions taken by DHCS against the
Contractor and its contractors for any failure to comply with these requirements:

a) HSC, Division 10.5, commencing with Section 11760;

b) Title 9, Cahforma Code of Regulations (CCR) (herein referred to as Title 9), D1v1s1on 4,
' commencing with Section 9000; ,

) Government Code Section 16367.8;

d) Government Code, Article 7, Federally Mandated Audits of Block Grant Funds Allocated to
Local Agencies, Chapter 1, Part 1, Division 2, Title 5, commencing at Section 53130; |

) Title 42 United State Code (USC), Sections 300x-21 through 300x-31, 300x-34, 3003{-53,
300x~57, and 330x-65 and 66;

f) The Single Audit Act Amendments of 1996 (Title 31, USC Sections 7501-7507) and the

Office of Management and Budget (OMB) Circular A-133 revised June 277, 2003 and June
- 26, 2007.

g) Title45, Code of Federal Regulations (CFR), Sections 96. 30 through 96.33 and Sections
96.120 through 96.137;

L) Title 42, CFR, Sections 8.1 through 8. 6'

i) Title21, CFR, Sechons 1301.01 through 1301.93, Department of Justice, Controlied
Substances; and,

-~

) State Administrative Manual (SAM), Chapter 7200 (General Outline of Procedures)

- K)  Medi-Cal Eligibility Verification
hitp://www.dhcs.ca.gov/ provgovpart/Pages/DataUseAgreement.aspx

Providers shall be familiar with the above 1éws, regulations, and guidelines and shall assure that
its subcornitractors are also familiar with such requitements.

2) The provisions of this Exhibit A, Attachment I are ﬁot intended to abrogafe any provisions

of law or regulation, or any standards existing or enacted during the term of this
Intergovernimental Agreement.

-3) Providers shall adhere to the applicable provisions of Title 45, CFR, Part 96, Subparts C and

L, as apphcable in the expenditure of the SAPTBG fonds. Document 1A, 45 CFR 96, Subparts
" C and L, is incorporated by reference.
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4) Documents 1C incorporated by this reference, contams additional requireients that shall be
adhered to by those Contractors that receive Document 1C. This document is:

a)Document 1C, Driving-Under-the-Influence Program Reqdrements;

C. Inaccordance with the Fiscal Year 2011-12 Staté Budget Act and accompanying
law(Chapter 40, Statues of 2011 and Chapter 13, Statues of 2011, First ExtraordinarySession),
providers that prov1de Women and Children’s Residential TreatmeniServices shall comply with
the program requirements (Section 2.5, RequiredSupplemental/Recovery Support Services) of
the Substance Abuse and Mental HealthServices Administration’s Grant Program for Residential
Treatment for Pregnant and Postpartum Women, RFA found at
http://www.samhsa.gov/grants/grantannouncements/ti-14-005.

IV Provider’s Agents and Subcontractors

a.To enter into written agreements with any agents, including subcontractors and vendors to whom
Contractor provides Department PHI, that impose the same restrictions and conditions on such agents,
“subcontractors and vendors that apply to providers with respect to sich Department PHI under this
Exhibit F, and that require compliance with all applicable provisions of HIPAA, the HITECH Act and the
HIPAA regulations, including the requirement that any agents, subcontractors or vendors implement
reasonable and appropriate administrative, physical, and technical safeguards to protect such PHI. As
required by HIPAA, the HITECH Act and the HIPAA regulations, including 45 CFR Sections 164.308 and
- 164,314, Provider shall incorporate, when applicable, the relevant provisions of this Exhibit F-1 into each
subcontract or subaward to such agents, subcontractors and vendors, including the requirement that -
any security incidents or‘bréaches of unsecured PH] be reported to provider. in accordance with 45 CFR.
- Section 164.504(e)(1){ii), upon Contractor’s knowledge of a material breach or violation by its
subcontractor of the agreement between Provider and the subcontractor, Provider shall:

i)  Provide an opportunity for the subcontractor to cure the breach or end the violation and
terminate the agreement if the subcontractor does not cure the breach or end the violation within the
time specified by the Department; or

ii) Immediately terminate the agreement if the subcontractor has breached a material term of the
agreement and cure is not possible.

\Y Breaches and Security Incidents

During the term of this Agreement, Provider agfees to implement reasonable systems for the
discovery'and prompt reporting of any breach or security incident, and to take the following steps:

¢

a. Initial Notice to the Department

(1) To notify the Department immediately by telephone call or email or fax upon the discovery
of a breach of unsecured PHI in electronic media or in any other' media if the PH! was, or is reasonably
believed to have been, accessed or acquired by an unauthorized person.
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(2) To notify the Department within 24 hours {one hour if SSA data) by email or fax of the
diécovery of any suspected security incident, intrusion or unauthorized access, tse or disclosure of PHI in
violation of this Agreement or this Exhibit F-1, or potential loss of confidential data affecting this
Agreement. A breach shall be treated as discovered by provide &s of the first day on which the breach is
known, or by exercising reasonable diligence would have been known, to any person {other than the
person committing the breach) who is.an employee, officér or other agent of provider. .

Natite shall be provided to the Information Protection Unit, Office of HIPAA Compliance: If the incident
occurs after business hours or on a wéekend or holiday and involves electronic PHI, notice shall be
prowded by calling the Information Protection Unit (916.445. 4646, 866-866:0602) or by emailing
privacyofficer@dhcs.ca.gov). Notice shall be made using the DHCS “Privacy Incident Report” form,
including all information known at the time. Provider shall use the most current version of this form,
which is posted on the DHCS Information Security Officer website (www.dhcs.ca.gov, then select
“Privacy” in the left column and then “Business Partner” near the middlé of the page) or use this lmk
http://www.dhcs.ca. gov/formsandpubs/laws/ priv/Pages/DHCSBusinessAssociatesOnly.aspx

Upon discovery of a breach or suspected security incident, intrusion or unauthorized access, use or
- disclosure of Department PHI, Provider shall take:

i} Prompt corrective action to mitigate any risks or damages involved with the breach and to protect the
operatmg envirohment; and

ii) Any action pertaining to such unauthorized disclosure required by applicable Federal and State laws
and regulations.

b. . Investigation and Investigation Report.

To immediately investigate such suspected security incident, security incident, breach, or
unauthorized access, use or disclosure of PHI. Within 72 hours of the discovery, Provider shall submit an
updated “Privacy Incident Report” containing the information marked with an asterisk and all other

applicable information listed on the form, to the extent known at that time, to the Information
Protection. Unit. ' »

¢.  Complete Répo’rt

To provide a complete report of the investigation to the Department Program Contract Manager
and the Information Protection Unit within ten {10) working days.of the discovery ofthe breach.or
unauthorized use or disclosure. The report shall be submitted on the “Privacy Incident Report” form and
shall include an assessment of all known factors relevant to a detérmination of whether a breach
occurred under applicable provisions of HIPAA, the HITECH Act, and the HIPAA regulations. The report
shall also include & full, detailed corrective action plan; including informiation on measures that were
taken to halt and/or contain the improper use ordisclosure. If the Department requests information in
addition to that listed on the “Privacy Incident Report” form, provider shall make reasonable efforts to
provnde the Department with such information. If, because of the circumstances of the incident,

“provider needs more than ten {10) working days from the discovery to submit a complete report, the
Department may grant a reasonable extension of time, in which case provider shall submit periodic
updates until the complete report is submitted. If necessary, a Supplemental Report may be used to
submit revised or additional information after the completed report is submitted, by submitting the
revised or additional information on an updated “Privacy Incident Report” form. The Department will
Pag¢ l g
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review and approve the determination of whether a breach occurred and whether individual
notifications and a corrective action plan are required.

d.  Responsibility for Reporting of Breaches

 If the cause of a breach of Department PHI is attributable to provider or its agents,

subcontractors or vendors, provider is responsible for all required reporting of the breach as specified in
42 U.S.C. section 17932 and its implementing regulations, including notification to media outlets and to
the Secretary (after obtaining prior written approval of DHCS). If a breach of unsecured Department PHI
involves more than 500 residents of the State of California or under its jurisdiction, Contractor shall first
_ notify DHCS, then the Secretary of the breach immediately upon discovery of the breach. If a breach
~ involves more than 500 California residents, provider shall also provide, after obtaining written prior

approval of DHCS, notice to the Attorney General for the State of California, Privacy Enforcement
Section. If Contractor has reason to believe that duplicate reporting of the same breach or incident may
occur because its subcontractors, agents or vendors may report the breach or incident to the
Department in addition to provider, provider shall notify the Department, and the Department and
provider may take appropriate action to prevent duplicate reporting.

e. Responsibility for Notification of Affected Individuals

~ Ifthe cause of a breach of Department PHI is attributable to provider or its agents,
subcontractors or vendors and notification of the affected individuals is required under state or federal
law, provider shall bear all costs of such notifications as well as any costs associated with the breach. in
addition, the Department reserves the right to require provider to notify such affected individuals,
which notifications shall comply with the requirements set forth in 42U.5.C. section 17932 and its
implementing regulations, including, but not limited to, the requirement that the notifications be made
without unreasonable delay and in no event later than 60 calendar days after discovery of the breach.
The Department Privacy Officer shall approve the time, manner and content of any such notifications
and their review and approval must be obtained before the notifications are made. The Department will
provide its review and approval expeditiously and without unreasonable delay.

f.  Department Contact Information

To direct communications to the above referenced Deparimeht staff, the provider shail
initiate contact as indicated herein. The Department reserves the right to make changes to the
contact information below by giving written notice to the provider. Said changes shall not

require an amendment to this Addendum or the Agreement to which it is incorporated.
vi Additional Provisions

A Additional Intergevernmental Agreement Restrictions . "
This Intergovernmental Agreement is subject to any additional restrictions, limitations, or

conditions enacted by the Congress, or any statute enacted by the Congress, which may affect the

provisions, terms, or funding of this Intergovernmental Agreement in any manner including, but not
limited to, 42 CFR 438.610(c)(3).

B. Nullification of DMC Treatment Program SUD services (if applicable)
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~

The parties agree that if the Coritractor fails to comply with the provisions of W& Code, Section
14124.24, all areas related 16 the DMC Treatment Piogram SUD services shall be null and void and
severed from the remainder of this Intergovernmental Agreement.

In the event the DMC Treatment Program Services component of this Intergovernmental Agreement
~ becomes null and void, an updated Exhibit B, Attachment | shall take effect reflecting the removal of
federal Medicaid funds and DMC State General Funds from this Intergovernmental Agreement. All other -

requirements and conditions of this Intergovernmental Agreement shall remain in effect until amended
or terminated.

C. Hatch Act

Provider agrees to comply with the provisions of the Hatch Act (Title 5 USC, Sections 1501-

1508), which limit the political activities of employees whose principal employment activities are funded
in whcﬂe or in part with federal funds.

D. No Unlawful Use or Unlawful Use Messages Regarding Drugs

Provider agrees that information produced through these funds, and which pertains to drug and
alcohol - related programs, shall contain a clearly written statement that there shall be no unlawful use
of drugs or alcoho! associated with the program. Additionally, no aspect of a drug or alcohol- related
program shall include any message on the responsible.use, if the use is unlawful, of drugs or alcohol .
(HSC Section 11995-11999.3). By signing this Intergovernmental Agreement, Contractor agrees that it.
shall enforce, and shall require its subcontractors to enforce, these requirements.

E. Noncompliance with Reporting Requirements

Provider: agrees that DHCS has the right to withhold payments until provider hassubmitted any
required data and reports to DHCS, as idéntified in this Exhibit A, Attachment | or as identified in
Document 1F(a), Reporting Requ;rement Matrix for Counties.

F. Limitation on Use of Funds for Promotion of Legalization. of Controlled Substances

‘ None of the funds made available through this Intergovernmental Agreement may be used for
any activity that promotes the legalization of any drug or other substance included in Schedule | of
Section202 of the Controﬂed Substances Act (21 UsC 812).

G Restriction on Distribution of Sterile Needles

No Substance Abuse Prevention and Treatment (SAPT) Block Grant funds made available
through this Infergovernmental Agreement shall be used to carry out any prograri that includes the
distrisution of sterile needles or syringes for the hypodermlc injection of any iilegal drug uriless DHCS
chooses to implement a deménstration syringe services program for mjectmg drug users.

CH. Health Insurance Portability and Accountability Act (HIPAA) of 1996
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If any of the work performed under this Intergovernmental Agreement is subject to the HIPAA,
Contractor shall perform the work in compliance with all applicable provisions of HIPAA. As identified in
Exhibit G, DHCS and provider shall cooperate to assure mutual agreement as to those transactions
between them, to which this Provision applies. Refer to Exhibit G for additional information.

1) Trading Partner Requirements

a) No Chariges. Provider hereby agrees that for the personal health information {information), it shall
not change any definition, data condition or use of a data element or segment as proscribed in the
federal HHS Transaction Standard Regulation. (45 CFR Part 162.915 {a))

b) No Additions. Provider hereby agrees that for the Information, it shall not add any data elements or

segments to the maximum data set as proscribed in the HHS Transaction Standard Regulation. (45 CFR
Part 162.915 (b))

c) No Unauthorized Uses. Contractor hereby agrees that for the Information, it shall not use any code or
datd elements that either are marked “not used” in the HHS Transaction’s Implementation specification
or are not in the HHS Transaction Standard’s implementation specifications. (45 CFR Part 162.915 (c))

d) No Changes to Meaning or Intent. Contractor hereby agrees that for the Information, it shall not

hange the meaning or intent of any of the HHS Transaction Standard’s im plementa’uon specification. (45
CFR Part 162.915 (d))

¢

2) Concurrence for Test Modifications to HHS Transaction Standards

Provider agrees and understands that there exists the poSsibiIity that DHCS or others may request an

extension from the uses of a standard in the HHS Transaction Standards If this occurs, Provider agrees
that it shall participate in such test modifications.

3} Adequate Testing

Provideris responsiblé to adequately test all business rules appropriate to their types and specialties. If
the Contractor is acting as a clearinghouse for enrolled providers, Provider has obligations to adequately

test all.business rules appropriate to each and every provider type and specialty for which they provnde
clearinghouse services.

4) Deficiencies

The Provider agrees to cure transactions errors or deficiencies identified by DHCS, and .
transactions errors or deficiencies identified by an enrolled provider if the provider is acting as a
clearinghouse for that provider. If the provider is a clearinghouse, the provider agrees to properly
communicate deficiencies and other pertinent information regardmg electronic transactions to
entrolled providers for which they provide clearinghouse services.
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5) Code Set Retention |
Both Parties understand and agree to keep open code sets being processed or used in this

Intergovernmental Agreement for at least the current bilting period or any appeal périod, whichever is
longer.

6) Data Transmission Log

Both Parties shall establish and maintain a Data Transmission Log, which shall record any and all Data
Transmission taking place between the Parties during the term of this Intergovernmental Agreement.
Each Party shall take necessary and reasonable steps to ensure that such Data Transmission Logs
constitute a current, accurate, complete, and unaltered record of any and all Data Transmissions
between the Parties, and shall be retained by each Party for no Jess than twenty-féur (24) months
following the date of the Data Transmission. The Data Transmission Log may be maintained on
computer media or other suitable means provided that, if it is necessary to do so, the information

contained in the Data Transmxssmn Log may be retrleved ina timely manner and presented in readable
form.

I. Nondiscrimination and Institutional Safeguards for Religious Providers

Contractor shall establish such processes and procedur_es as necessary to comply with the provisions of
Title 42, USC, Section 300x-65 and Title 42, CFR, Part 54, {Reference Document 18).

L " Counselor Certification

Any counselor or registrant providing intake, assessment of need for services, treatment or
recovery planning, individual or group counseling to participants, patients, or residents in a DHCS

licensed or certified program is required to be certified as defined in Title 9, CCR, Division 4, Chapter 8.
(Document 3H).

K.  Cultural and Linguistic Proficiency
To ensure equal aceess to quality care by diverse populations, each service provider receiving

funds from this Intergovernmental Agreement shall adopt the federal Office of Minority Health

Culturally and Linguistically Appropriate Semce (CLAS) national standards {Document 3V} and comply
with 42 CFR 438.206(c )(2)

L. Intravenous Drug Use (IVDU) Treatment

Provider shall ensure that individuals in need of IVDU treatment shall be encouraged to undergo
SUD treatment (42 USC 300x-23 and 45 CFR 96.126(e)).

M. Tuber{:ulosxs Treatinent
Provider shall ensure the following related to Tuberculosis {TB):

1) Routinely make available TB services to each individual receiving treatment for SUD use and/or abuse;

"2} Reduce barriers to paﬁents’ accepting TB treatment; and,
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3) Develop strategies to improve follow-up monitoring, particularly after patients leave treatment, by
disseminating information through educational bulletins and technical assistance.

N. Trafficking Victims Protection Act of 2000

Provider and its subcontractors that provide services covered by this Intergovernmental
Agreement shall comply with Section 106{g) of the Trafficking Victims Protection Act of 2000 (22 U.S.C.
7104(g)) as amended by section 1702. For full text of the award term, go to:
http://uscode.house.gov/view.xhtmi?req=granuleid: USC—prehm-tltlezz-
sectlon7104d&num~0&edmon—prellm

0. Tribal Communities and Organizations

Provider shall regularly assess (e.g. review population information available through Census,
compare to information obtained in CalOMS Treatment to determine whether population is being
reached, survey Tribal representatives for insight in potentlal barners) the substance use service needs
of the American Indian/Alaskan Native (Al/AN)} population within the Contractor’s geographic area and
shall engage in regular and meaningful consultation and collaboration with elected officials of the tribe,
Rancheria, or their designee for the purpose of identifying issues/barriers to service delivery and

improvement of the quality, effectiveness and accessibility of services available to Al/NA communities
within the Provider’s county.

P. Participation of County Alcohol and Drug Program Administrators Association of California and
California Behavioral Health Director’s Association of California.

1) Pursuant to HSC Section 11801(g), the Provider’s County AOD Program Administrator shall participate
and represent the County in meetings of the County Alcohol and Drug Program Administrators
Association of California for the purposes of representing the counties in their relationship with DHCS
with respect to policies, standards, and administration for SUD abuse services. Participation and

representation shall also be prowded by the County Behavioral Health Director’s Association of
California.

2) Pursuant to HSC Section 11811.5(c), the Provider's County AOD Program Administrator shall attend
any special meetings called by the Director of DHCS. Participation and representation shall also be
provided by the County Behavioral Health Director’s Association of California.

Q. Youth Treatment Guidelines

Provider shall follow the guidelines_in Document 1V, incorperated by this reference, “Youth
Treatment Guidelines,” in developing and implementing adolescent treatment programs funded under
this Exhibit, until such time new Youth Treatment Guidelines are established and adopted. No formal

amendment of this Intergovernmental Agreement is requnred for new guidelines to be incorporated into
this Intergovernmental Agreement.

R. Restrictions on Grantee Lobbying — Appropriations Act Section 503

Page |13 :

Original Agreement, Contract ID# 1000010136 . UC SFGH Clinical Practice Group SFGH/Comm Focus PGM
Appendix G . July 1, 2018

1466



1) No parf of any appropriation contained in this Act'shall be used, other than for formal and recognized
executive-legisiative refationships, for publicity or propaganda purposes, for the preparation,
distribution, or use of any kit, pamphlet, booklet, publication, radio, television, or video presentation

designed to support or defeat legislation pending before the Congress, except in presentation to the
_ Congress or any State legislative hody itself. -

2) No part of any appropriation contained in this Act shall be used to pay the salary or expenses of any
Intergovernmental Agreement recipient, or agent acting for such recipient, related to any activity
designed to influence legislation or appropriations pending before the Congress or any State legislature.

S. Nondiscrimination in Employment and Services

By signing this Intergovernmental Agreemeﬁt, provider certifies that under the laws of the United States -
and the State of California, incorporated into this Intergovernmental Agreement by reference and made
a part hereof as if set forth in full, Contractor shall not unlawfully discriminate against any person.

T. Federal Law Requirements:

1) Title V1 of the Civil Rights Act of 1964, Section 2000d, as amended, prohibiting discrimination based
on race; color, or national origin in federally funded programs.

2) Title IX of the education amendrients of 1972 (regarding educataon and programs and activities), if
applicable.

3) Title Vit of the Civil Rights Act of 1968 (42 USC-3601 et seq.) prohibiting discrimination on the basis of -
race, color, religion, sex, handicap, familial status or national origin in the sale or rental of housing.

4) Age Discrimination Act of 1975 {45 CFR Part 90), as amended {42 USC Sections 6101 — 6107), which
~ prohibits discrimination on the basis of age.

5) Age Discrimination in Employment Act (20 CFR Part 1625).

6) Title L of the Americans thh Disabilities Act (29 CFR Part 1630) prohlbltmg discrimination against the
disabled in employment

7) Americans with Disabilities Act (28 CFR Part 35) prohibiting discrimination against the disabled by
public entities.

8) Title Il of the Americans with Disabilities Act (28 CFR Part 36) feg’arding access.

. 9) 9} Rehabilitation Act of 1973, as amended (29 USC Sect\on 794) prohibiting discrimination on the basis
of individuals with disabilities.

10) Executive Order 11246 (42 USC 2000(e) et seq. and 41 CFR Part 60) fegarding nondiscrimination in

“employment under federal contracts and constructlon contracts greater than $10,000 funded by federal
financial assistance.
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11) Executive Order 13166 (67 FR 41455) to improve access to federal services for those with hmited
English proficiency.

12) The Drug Abuse Office and Treatment Act of 1972, as amended, relatmg to nondiscrimination on the
basis of drug abuse.

13} The Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of

1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or
alcoholism. '

U. . Statelaw Requirements:

1) Fair Employment and Housing Act (Government Code Section 12900 et seq.) and the applicable
regulations promulgated thereunder (California Administrative Code, Title 2, Section 7285,0 et seq.).

2) Title 2, Division 3, Article 9.5 of the Government Code, commencing with Section 11135.
3) Title 9, Division 4, Chapter 8 of the CCR, commencing with Section 10800.

4) No state or federal funds shall be used by the Contractor or its subcontractors for sectarian worship,
instruction, or proselytization. No state funds shall be used by the Contractor or its subcontractors to
provide direct, immediate, or substantial support to any religious activity.

5) Noncompliance with the requirements of nondiscrimination in services shall constitute grounds for

state to withhold payments under this Intergovernmental Agreement or terminate all, or any type of
funding provided hereunder.

V. Investigations and Confidentiality of Administrative Actions

1) Provider acknowledges that if a DMC provider is under investigation by DHCS or any other state, {ocal
or federal law enforcement agency for fraud or abuse, DHCS may temporarily suspend the provider from
the DMC program, pursuant to W&i Code, Section 14043.36(a). Information about a provider's
administrative sanction status is confidential until such time as the action is either completed or
resolved. The DHCS may also issue a Payment Suspension to a provider pursuant to W&I Code, Section
14107.11 and Code of Federal Regulations, Title 42, section 455.23. The Contractor is to withhold
payments from a DMC provider during the time a Payment Suspension is in effect.

2) Provider shall execute the Confidentiality Agreement, attached as Document 5A. The Confidentiality

Agreement permits DHCS to communicate with Contractor concerning subcontracted providers that are
subject to administrative sanctions.

W. This Intergovernmental Agreement is subject to any additional restrictions, limitations, or conditions
enacted by the federal or state governments that affect the provnsnons, terms, or funding of this
Intergovernmental Agreement in any manner..

X Subcontract Provisions
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Provider shall include all of the foregoing provisions in all of its subcontracts,
Y. Conditions for Federal Financial Participation

1) Provider shall meet all conditions for Federal Financial Participation, consistent with 42 CFR 438.802,
47 CFR 438.804, 42 CFR 438.806, 42 CFR 438.808, 42 CFR 438.810, 42 CFR 438.812.

2) Pursuant 1o 42 CFR 438.808, Federal Financial Partxcmatlon (FFP) is not available tothe Contractor if
the Contractor:

a) Is an entity that could be éxcluded under section 1128(b)(8) as being controlled by a sanctioned
individual; -

b) Is an entity that has a substantial contractual relationship as defined in section 431.55(h)(3), either
directly or indirectly, with an individual convicted of certain crimes described in section 1128(8)(B}; or

c} Is an entity that employs or contracts, directly or indirectly, for the furnishing of health care utilization
review, medical social work, or administrative services, thh one of the following:

i. Any individual or entity excluded from participation in federal health care programs under section
1128 or section 1126A; or

ii. An entity that would provide those services through an excluded individual or entity.
" Providers shall includé the following requirements in their subcontracts with providers:

1) Culturally Competent Services: Providers are responsible to provide culturally competent services.

' Providers must ensure that their policies, procedures, and practices are consistent with the principles
outlined and are embedded in the organizational structure, as well as being upheld in day-to- day
operations. Translation services must be available for beneficiaries, as needed.

2) Medication Assisted Treatment: Providers will have procedures for linkage/integration for
beneficiaries requiring medication assisted treatment. Provider staff will regularly communicate with
physicians of beneficiaries who are prescribed these medications unless the beneficiary refuses to
consentto signa 42 CFR par’c 2 compliant release of information for this purpose.

3) Evidenced Based Practices: Providers will implement at least two of the following evidenced based -
freatment practices (EBPs) based on the timeline established in the county implementation plan. The
two EBPs are per provider per service modality. Counties will ensure the providers have implemented
EBPs. The State will monitor the implementation of EBP's during reviews. The required EBP include:

a) Motivational Interviewing: Aubeneﬂciary—,centered, empathic, but directive counseling strategy
~ designed to explore and reduce a person's ambivalence toward treatment. This approach frequeéntly
includes other problem solving or solution-focused strategies that build on heneficiaries’ past successes.

b) Cognitive-Behavioral Therapy Based on the theory that most emo’uonal and behavioral reactlons are
learned and that new ways of reacting and behaving can be learned.
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¢) Relapse Prevention: A behaviorai self-control program that teaches individuals with substance
addiction how to dnticipate and cope with the potential for relapse. Relapse prevention can be used as a

stand-alone substance use treatment program or as an aftercare program to sustain gains achieved
during initial substance use treatment.

d) Trauma-Informed Treatment: Services must take into account an understanding of trauma, and place
priority on trauma survivors’ safety, choice and control.

e) Psycho-Education: Psycho-educational groups are designed to educate beneficiaries about substance
abuse, and related behaviors and consequences. Psycho-educational groups provide information
designed to have a direct application to beneficiaries’ lives; to instill self- awareness, suggest options for

growth and change, identify community resources that can assist beneﬂcnanes in recovery, develop an
understanding of the process of recover.
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SELF-INSURANCE COVERAGE - ,
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The Regents of the University of California | This Certificate Is tssued as a mattér ofinformation only to authorized viewars for
Office df the President their intenal use only and confers no rights upon any viewer of this Certificate.
Cffice of Risk Services The Certificate does not amend, extend or alter the coverage describad below.
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CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY PERTAIN THIS SELF-FUNDED PROGRAM I3

SURJECT TO ALL PROVISIONS OF THE BYLAWS AND STANDING ORDERS OF THE REGENTS OF THE UNIVERSITY OF GALIFORNIA, WHICH

DOES NOT FERMIT ANY ASSUMPTION OF LIABILITY WHICH DOES NOT RESULT FROM THE NEGLIGENT ACTS OR GMISSIONS OF [TS

OFFICERS, AGENTS OR EMPLOYEES,
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e San Francisco Depari-—2nt of Public Health
- Barbara A. Garcia, MPA
Bitddtonof teglth,

City and County of San Francisco -«“ o .
Mark Farrell, Mayor o Lirg gl ~- 0 AMIL: nn

July 2, 2018

Angela Calvillo, Clerk of the Board

Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

Dear Ms. Calvillo:

Please find attached a proposed resolution for Board of Supervisors approval of original
agreement to a contract agreement with the Regents of the University of California in the amount

of $22, 811,510.

This original agreement requires Board of Supervisors approval under San Francisco Charter
Section 9.118. ‘

The following is a list of accompanying documents:
o Resolution for the original agreement;
o Copy of proposed original agreement;
o Form SFEC-126.
For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org.

Thank you for your time and consideration.

- Sincerely,

Office of Contracts Management and Compliance
DPH Business Office

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

Jacquie.Hale@SFDPH.org — office 415-255-3508 — fax 415 252-3088
1380 Howard Street, Room 421B, San Francisco, CA 94103
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File No. 180716

. FORM SFEC-126: ,
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): City elective office(s) held:

Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors
Contractor Information (Please print clearly.) )

Name of contractor:
Regents of the University of California

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer,
chief financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the
contractor; (4) any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled
by the contractor. Use additional pages as necessary.

1. Board of Directors: Appointed: Maria Anguiano, Richard C. Blum, Gareth Elliott, Howard "Peter” Guber, George
Kieffer, Sherry L. Lansing, Hadi Makarechian, Paul Monge, Eloy Ortiz Oakley, Lark Park, Richard Sherman, Ellen
Tauscher, Charlene Zettel; Ex-Officio: Jerry Brown, Anthony Rendon, Tom Torlakson, Janet Napolitano, J.-Alberto
Lemus, Francesco Mancia; Regents-Designate: Darin Anderson, Devon Graves, Jason Morimoto, -

3. Persons with more than 20% ownership: N/A

4. Subcontractors listed in contract: N/A

5. Political committees sponsored or controlled by contractor: N/A

Contractor address:
3333 California Street, Suite 315, San Francisco, CA 94143-0962

Date that contract was approved: : Amount of contract:
$22, 811,510

Describe the nature of the contract that was approved:
Behavioral health services for adults and older adults

Comments:

" This contract was approved by (check applicable):
[1 the City elective officer(s) identified on this form
[Vla board on which the City elective officer(s) serves San Francisco Board of Supervisors:

Print Name of Board

O the boardbf a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board
" Filer Information (Please print clearly.) ,
Name of filer: ' Contact telephone number:
Clerk of the San Francisco Board of Supervisors (415)554-5184 ‘
Address: E-mail:
City Hall, Room 244, 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Bos.legislation@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
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