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FILE NO. 180660 RESOLUTIC. ,~O. 

1 [Contract Agreement - Family Service Agency of San Francisco dba Felton Institute -
Behavioral Health Services for Children and Families - Not to Exceed $36,533, 164] 

2 

3 Resolution retroactively approving a contract agreement between the Department 

4 of Public Health and Family Service Agency of San Francisco dba Felton Institute, 

5 for behavioral health services for children and families in an amount not to 

6 exceed $36,533, 164 for a contract term of four years, from July 1, 2018, through 

7 June 30, 2022, with one five-year option to extend . 

. 8 

9 WHEREAS, The Department of Public Health, in order to provide behavioral 

10 health services for children and families residing in of San Francisco, conducted 

11 Requests for Proposals (RFPs) in 2017 for Mental Health Outpatient Treatment 

12 Services and Optional Specialized Mental Health Treatment Services, Intensive Case 

13 Management Modality Services Full Service Partnerships and Non-Full Service 

14 Partnership Programs, Transition Age Youth System of Care, and Mental Health 

15 Outpatient Programs for Adults/Older Adults System of Care; and 

16 · · WHEREAS, The Department of Public Health awarded a contract under these 

17 RFPs to Family Service Agency of San Francisco dba Felton Institute; and 

18 WHEREAS, That contract agreement term exercises the first option to renew the 

19 contract anticipated in the aforementioned RFPs, with one five-year option to renew 

20 remaining; and 

21 WHEREAS, A copy of the original agreement is on file with the Clerk of the 

22 Board of Supervisors in File No.180660, which is hereby declared to be a part of this 

23 resolution as if set forth fully herein; and 

24 WHEREAS, In order to ensure continuity of services, under San Francisco 

25 Administrative Code, Section 21.42, the Department of Public Health has established an 

Department of Public Health 
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1 interim contract agreement with Family Service Agency of San Francisco dba Felton 

2 Institute ("Contractor") for a contract term which partially overlaps the term of this 

3 contract agreement; and 

4 WHEREAS, Until the final FY2018-2019 Department of Public Health budget is 

5 approved by the Board of Supervisors, Contractor is unable develop its final FY2018-

6 2019 budget, this contract agreement contains FY2017-2018 budget documents, which 

7 will be revised to reflect the Department of Public Health's FY2018-2019 budget as 

8 approved by the Board of Supervsiors, and which will not exceed the maximum 

9 compensation specified in this contract agreement; and 

10 WHEREAS, That interim contract shall terminate and be replaced by this 

11 agreement, effective the first day of the month following the date upon which the 

12 Controller's Office certifies as to the availability of funds for this agreement; and 

13 WHEREAS, That interim contract shall be extended only to allow for 

14 reconciliation and payment for services provided during the period not replaced by this 

15 contract agereement; now, therefore, be it 

16 RESOLVED, That the Board of Supervisors hereby authorizes the Director of 

17 Public Health and the Director of the Office of Contract Administration/Purchaser, on 

18 behalf of the City and County of San Francisco, to execute a contract with Family 

19 Service Agency of San Francisco dba Felton Institute in the amount of $36,533, 164 for 

20 a total term of July 1, 2018, through June 30, 2022; and, be it 

21 FURTHER RESOLVED, That the Board of Supervisors authorizes the Department of 

22 Public Health to enter into any amendments or modifications to the contract, prior to its final 

23 execution by all parties, that the Department determines, in consultation with the City 

24 Attorney, are in the best interest of the City, do not otherwise materially increase the 

25 

Department of Public Health 
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1 obligations or liabilities of the City, are necessary or advisable to effectuate the purposes of 

2 ·the contract, and are in compliance with all applicable laws; and, be it 

3 FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed 

4 by all parties, the Director of Heath and/or the Director of the Office of Contract 

5 Administration/Purchaser shall provide the final contracts to the Clerk of the Board for 

6 inclusion into the official file (File No. \go!.elt>o ). 

7 RECOMMENDED: 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

,_i/4u-WtAli{M_ 
Barbara A. Garcia 
Director of Health 
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BUDGET AND FINANCE COMMITIEE MEETING SEPTEMBER 27, 2018 

Department: 

Department of Public Health (DPH) 

Legislative Objectives 

• The proposed resolution would approve a new contract between the Department of 
Public Health (DPH) and Family Service Agency of San Francisco for behavioral health 
services for children and families in an amount not to exceed $36,533,164 for a contract 
term of four years from July 1, 2018 through June 30, 2022, with one five-year option to 
extend to June 30, 2027. 

Key Points 

• The Family Service Agency was awarded a cor:itract by DPH following a competitive 
solicitation in 2017 to provide mental health services to children and families, transitional 
age youth, and adults and older adults. The Family Service Agency had a prior contract 
with DPH for these services that expired on December 31, 2017. DPH entered into an 
interim contract with the Family Service Agency to continue providing services from 
January 1, 2018 through December 31, 2018 while new contract. negotiations were 
finalized. The term of the interim contract and the term of the proposed new contract 
include a six-month overlap, but the proposed legislation contains specific language 
stating that the interim contract will terminate and be replaced by this new contract. 

Fiscal Impact 

• Under the proposed new contract between DPH and the Family Service Agency, the 
Family Service Agency will provide DPH will support thirteen programs for total annual 
budget of $8,154,724. The four year budget of $36,533,164 is based on annual 
expenditures of approximately $8,154,724 and a 12 percent contingency. 

Policy Consideration 

• 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. Due to delays in solicitations, awards, and negotiations, DPH was not able to enter 
into new contracts with the behavioral health service providers 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 DPH, the Department 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 Controller's Office to rout contract documents 
electronically. 

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 COMMITTEE MEETING SEPTEMBER 27, 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} solicited for new behavioral health providers between 

March 2017 and August 2017 for the following services: 

1. Children, Youth and Family System of Care, Mental Health Outpatient Treatment 

Services, and Optional Specialized Mental Health Treatment Services .. 

2. Mental Health Outpatient Programs for Adult/ Older Adult System of Care 

3. Intensive .Case Management Full Services Partnerships1 (FSP} and Non-Full Service 

Partnerships (Non-FSP} Programs 

4. Transition Age Youth System of Care. 

The Family Service Agency of San Francisco (doing business as Felton Institute}, which proposed 

services under these four RFPs/RFQs, was one of 39 providers selected to provide services in 

response to these four RFP/RFQs. 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolution would approve a new contract between the Department of Public 

Health and Family Service Agency of San Francisco (Family Service Agency} for behavioral health 

services for children and families in an amount not to exceed $36,533,164 for a contract term 

of four years from July 1, 2018 through June 30, 2022, with one five-year option to extend to 

June 30, 2027. 

Interim Contract 

The Family Service Agency had a prior contract with DPH for these services that expired on 

December 31, 2017. Because DPH and the Family . Service Agency had not completed 

negotiations on the new contract when the prior contract expired, DPH entered into an interim 

contract with the Family Service Agency to continue providing services from January 1, 2018 

through December 31, 2018 in the amount of $7,165,759. According to the. contract, the City's 

Office of Contract Administration approved the interim contract as a sole source contract per 

Administrative Code Section 21.42. 

1 Full Service Partnership programs are an intensive and comprehensive model of case management based on a 
client-and family-centered philosophy of doing "whatever it takes" to assist individuals diagnosed with severe 
mental illness or severe emotional disturbance to lead independent; meaningful, and productive lives. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING SEPTEMBER 27, 2018 

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. 

Services under Proposed New Contract 

According to the contract, the Family Service Agency will provide a variety of services to DPH 
clients, including: 

• Targeted case management: assisting clients to access medical, educational, social, 
vocational, rehabilitative, and other needed services. 

• Mental health services: individual and group therapy and interventions to reduce 
mental disability and improve functioning, including assessing clients, developing a plan 
for services, and providing therapy and other services to assist clients. 

• Medication support: Prescribing, administering, dispensing, and monitoring the use of 
medications. 

• Crisis intervention: Providing immediate therapeutic response when clients exhibit 
acute psychiatric symptoms. 

FISCAL IMPACT · 

Under the proposed new contract between DPH and the Family Service Agency; the Family 
Service Agency will provide DPH will support thirteen programs _for total annual budget of 
$8,154,724, as shown in Table 1 below. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING 

Table 1: Estimated Annual Contract Budget 

Program 

Geriatrics West - Older Adult 

Geriatric Services Older Adult Day Support Center 

Geriatric Outpatient Services at Franklin - Older Adult 

Geriatric Outpatient Services at Franklin - Older Adult ICM 

Older Adult Full Service Partnership at Turk 

Adult Care Management 

Adult Full Service Partnership 

Transitional Age Youth Full Service Partnership 

Provider Outpatient Psychiatric Services/Administrative Service Organization 

Prevention and Recovery in Early Psychosis 

Full Circle Family Program at Franklin 

Fiscal Intermediary Healing Circle 

Fiscal Intermediary Maternal Child and Adolescent Health 

Total Annual Contract Budget 

SEPTEMBER 27, 2018 

Program Budget 

$ 1,011,528 

246,616 

807,060 

404,450 

982,826 

804,726 

906,328 

596,804 

217,238 

1,356,802 

719,080 

46,266 

55,000 

$ 8,154,724 

The four year budget of $36,533,164 is based on annual expenditures of approximately 

$8,154,724 and a 12 percent contingency, as shown in Table 2 below. 

Table 2: Total Contract Budget 

Term 

July 1, 2018 - June 30, 2019 

July 1, 2019 - June 30, 2020 

July 1, 2020 - June 30, 2021 

July 1, 2021 - June 30, 2022 

Subtotal 

12% Contingency 

Total 

Not to Exceed 
Amount 

$ 8,154,724 

8,154,724 

8,154,724 

8,154,724 

$ 32,618,896 

3,914,268 

$ 36,533,164 

Funding for the proposed contract comes from State Realignment and General Fund monies. 

POLICY CONSIDERATION 

In 2010 the Board of Supervisors approved new contracts between DPH and 19 community­

based providers2 and the University of California San Francisco {UCSF} to provide behavioral 

2 
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 Ash bury Free Clinics, Hyde Street Community Service, lnstituto Familiar de 
la Raza, Progress Foundation, Richmond Area Multi-Services (RAMS), San Francisco Study Center, Seneca Center, 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING SEPTEMBER 27, 2018 

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 providers3 and UCSF. 

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, 20174

. 

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 Controller'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. 

Walden House, and Westside Community Mental Health Center. Walden House and Haight Ashbury Free Clinics 
subsequently combined to form HealthRight360. 
3 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, lnstituto 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. 
4 These 20 solicitations included the four RFPs/RFQ to which the Family Services Agency responded and was 
awarded a contract. 
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. City and County of San Francisco 

Office of Contract Administration 

Purchasing Division 

City Rll;ll; Room 430 

1 Dr. Carlton B. Goodlett Place 

San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

Family Service Agency (DBA: Felton Institute) 

This Agreement is made this 1st day of July, 2018, in the City and County of San Francisco, State of 

California, by and between Family Service Agency (DBA: Felton Institute), 1500 Franklin Street, San 

Francisco, CA 94109 ("Contractor") and City. 

Recitals 

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

WHEREAS, this Agreement was competitively procured as required by San Francisco Administrative 
Code Chapter 21.l through a Request for Proposal ("RFP") RFPl-2017 issued on 3/7/17, RFP 8-2017 
issued on 8/17/17, RFP 11-2017 issued on 6/12/17 and RFQ 15-2017 issued on 7/31/17 in which City 
selected Contractor as the highest qualified scorer pursuant to the RFP or RFQ; and 

. WHEREAS, approval for this Agreement was obtained when the Board of Supervisors approved 
Resolution number on ; and 

WHEREAS, there is no Local Business Entity ("LBE") subcontracting participation requirement for this 
Agreement; and 

WHEREAS, Contractor represents 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 4()987-16/17 on June 19, 2017 and 40587-17/18 & 49279-17/18 on November 20, 2017 

Now, THEREFORE, the parties agree as follows: 

Article 1 Definitions 

The following definitions apply to this Agreement: 

1.1 "Agreement" means this contract document, including all attached appendices, and 

all applicable City Ordinances and Mandatory City Requirements which are specifically 

incorporated into this Agreement by reference as provided herem. 

1.2 "City" or "the City"_ means the City and County of San Francisco, a municipal 

corporation, acting by and thi-ough both its Director of the Office of Contract Administration or the 

Director's designated agent, hereinafter referred to as "Purchasing" and Department of Public 

Health." 

1.3 "CMD" means the Contract Monitoring Division of the City. 

1.4 "Contractor" or 11Consultant" means Family Service Agency (DBA: Felton Institute), 

1500 Franklin Street, San Francisco, CA 94 i 09. 

ID#l000009936 Family Service Agency 
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1.5 "Deliverables" means Contractor's work product resulting from the Services that 
are provided by Contractor to City during the course of Contractor's performance of the Agreement, 
including without limitation, the work product described in the "Scope of Services" attached. as 
Appendix A. 

1.6 "Effective Date" means the date upon which the City's Controller certifies the 
availability of funds for this Agreement as provided in Section 3 .1. 

1. 7 "Mandatory City Requirements" means those City laws set forth in the San 
. Francisco Municipal Code, including the duly authorized rules" regulations, and guidelines 
implementing such laws, that impose specific duties and obligations upon Contractor.· 

1.8 "Party" and "Parties" mean the City and Contractor either collectively or 
individually. 

1.9 "Services" means the work performed by Contractor under this Agreement as 
specifically described in the "Scope of Services" attached as Appendix A, including all services, 
labor, supervision, materials, equipment, actions and other requirements to be.performed and 
furnished by Contractor under this Agreement. 

Article 2 Term of the Agreement 

2.1 The term of this Agreement .shall commence on the latter of: (i) July l, 2018; or (ii) 
the Effective Date and expire on June 30, 2022, unless earlier'terminated as otherwise pr~vided herein. 

2.2 The City has remaining option(s) to renew the Agreement for a period of six more 
years. The City may extend this Agreement beyond the expiration date by exercising this option(s) at 
the City's sole and absolute discretion and by modifying this Agreement as provided in Section 11.5, 
''Modification of this Agreement." 

Article 3 Financial Matters 

3 .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 accrue only after prior written authorization certified by the Controller, 
and the amount of City's obligation hereunder shall not at any time exceed the amount certified for 
the purpose and period stated in such advance authorization. This Agreement will terminate without 
penalty, liability or expense of 8.ny kind to City at the end of any fiscal year if funds are _not 
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal 
year, this Agreement will terminate, without penalty, liability or expense of any kind at the end of 
the term for which funds are· appropriated. City has no. obligation to make appropriations for this , 
Agreement in lieu of appropriations for new or other agreements. City budget decisions are subject 
to the discretion of the Mayor and the Board of Supervisors. Contractor's assumption ofrisk of 
possible non-appropriation is 'part of the consideration for this Agreement. 

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 

AGREEMENT. 

3.2 Guaranteed Maximum Costs. The City's payment obligation to Contractor 
cannot at any time exceed the amount certified by City's Controller for the purpose and period 

ID#1000009936 Family Service Agency 
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stated in such certification. Absent an authorized Emergency per the City Charter or applicable 
Code, no City representative is authorized to offer or promise, nor is the City required to honor, 
any offered or promised payments to Contractor under this Agreement in excess of the certified 
maximum amount without the Controller having first certified the additional promised amount 
and the Parties having modified this Agreement as provided in Section 11.5, "Modification of this 
Agreement." 

3 .3 Compensation. 

3 .3 .1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 

Services· completed in the immediate preceding month, unless .a different schedule is set out in Appendix 
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the 
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment 
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Thirty-Six 

Million Five Hundred Thirty-Three Thousand One Hundred Sixty-Four Dollars ($36,533,164). The 
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully ·set forth herein. A portion of payment may 

be withheld until conclusion of the Agreement if agreed to by both parties as retainage, described in 
Appendix B. In no event shall City be liable for· interest or late charges for any late payments. 

3.3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to any 
payments from City until Department of Public Health approves Services, ineluding any furnished 
Deliverables, as satisfying all of the requirements of this Agreement. Payments to Contractor by City 
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including 
equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables, 

equipment, components, materials, or Services may not have been apparent or detected at the time such 
payment was made. Deliverables, equipment, components, materials and Services that do not conform to 
the requirements of this Agreement may be rejected by City and in such case must be replaced by 

Contractor without delay at no cost to the City. 

3.3.3 Withhold Payments. If Contractor fails to provide Services in accordance with 

Contractor's obligations under this Agreement, the City may withhold any and all payments due 
Contractor until such failure to perform is cured, and Contractor shall not stop work as a result of City's 
withholding of payments as provided herein. 

3 .3 .4 Invoice Format. Invoices furnished by Contractor under this Agreement must be 

in a form acceptable to the Controller and City, and must include a unique invoice number. Payment shall 
be made by City specified in Section 3.3.6, or in such alternate manner as the Parties have mutually 

agreed upon in writing. 

3 .3 .5 Reserved. (LBE Payment and Utilization Tracking System)· 

3.3.6 Getting paid for goods and/or services from the City. 

(a) All City vendors receiving new contracts, contract renewals, or contract 
extensions must sign up to receive electronic payments through, the City's Automated Clearing House 

ID#1000009936 Family Service Agency 
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(ACH) payments service/provider. Electronic payments are processed every business day and are safe and 

secure. To sign up for electronic payments, visit www.sfgov.org/ach. 

(b) The following information is required to sign up: (i) The enroller must be 

their company's authorized financial representat~ve, (ii) the company's legal name, main telephone 

number and all physical and remittance addresses used by the company, (iii) t_he company's U.S. federal 

employer identification number (BIN) or Social Security number (if they are a sole proprietor), and (iv) 

the company's bank account information, including routing and account numbers. 

3.3.7 Grant Funded Contracts. 

(a) Dis allowance. If Contractor requests or receives payment from City for 

Services, reimbursement for which is later disallowed by the State of California or United States 

Government, Contractor shall promptly refund the disallowed amount to City upon City's request. At its 

option, City may offset the amount disallowed from any payment due or to become due to Contractor 

under this Agreement or any other Agreement between Contractor and City. 

(b) Grant Terms. The funding for this Agreement is provided in full or in 

part by a Federal or State Grant to the City. As part of the terms of receiving the funds, the City is 

required to incorporate some of the terms into this Agreement. The incorporated terms may be found in 

Appendix K, "Grant Terms." To the extent that any Grant Term is inconsistent with any other provisions 

of this Agreement _such that Contractor is unable to comply with both the Grant Term and the other 

provision(s), the Grant Term shall apply. 

( c) Contractor shall insert each Grant Term into each lower tier subcontract. 

Contractor is responsible for compliance with the Grant Terms by any subcontractor, lower-tier 

subcontractor or service provider. 

3 .4 Audit and Inspection of Records. Contractor agrees to maintain and make 

available to the City, during regular business hours, accurate books and accounting records relating 

to its Services. Contractor will permit City to audit, examine and make excerpts and transcripts . 

from such books and records, and to make audits of all invoices, materials, payrolls, records or 

personnel and other data related to all other matters covered by this Agreement, whether funded in 

whole or in part under this Agreement. Contractor shall maintain such data and records in an 

accessible location and condition for a period of not fewer than five years after final payment under 

this Agreement or until after final audit has been resolved, whichever is later. The State of 

Califonfia or any Federal agency having an interest in the subject matter of this Agreement shall 

have the same rights as conferred upon City by this Section. Contractor shall include the same audit 

and inspection rights and record retention requirements in all subcontraCts. 

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public 

Accountant and a copy of said audit report and the associated management letter(s) shall be transmitted to 

the Director of Public Health or his /her designee within one hundred eighty (180) calendar days 

following Contractor's fiscal year end date. If Contractor expends $7 50,000 or more in Federal funding 

per year, from any and all Federal awards, said audit shall be conducted in accordance with2 CFR Part 

200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards. 
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Said requirements can be found at the following website address: https://www.ecfr.gov/cgi-bin/text­

idx?tpl=/ ecfrbrowse/Title02/2cfr200 _main_ 02. tpl. 

If Contractor expends less than $750,000 a year in Federal awards, Contractor is exempt 
from the single audit requirements for that year, but records must be available for review or audit by 
appropriate officials of the Federal Agency, pass-through entity and General Accounting Office. 

Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit 
report which addresses all or part of the period covered by this Agreement shall treat the service 

components identified in the detailed descriptions attached to _Appendix A and referred to in the Program 
Budgets of Appendix B as discrete program entities of the Contractor. 

3.4.2 The Director of Public Health or his I her designee may approve a waiver of the 

audit requirement in Section 3.4.1 above, if the contractual Services are of a consulting or personal 
services nature, these Services are paid for through fee for service terms which limit the City's risk with 
such contracts, and it is· determined that the work associated with the audit would produce undue burdens 
or costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 

whichever comes first. 

3.4.3 Any financial adjustments necessitated by this audit report shall be made by 

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

3 .5 Submitting False Claims. The full text of San Francisco Administrative Code 

Chapter 21, Section 21.35, including the enforcement and penalty provisions, is incorporated into 
this Agreement. Pursuant to San Francisco Administrative Code §21.35, any contractor or 

subcontractor who submits a false claim shall be liable to the City for the statutory penalties set 
forth in that section. A contractor or subcontractor will be deemed to have submitted a false claim 

to the City if the· contractor or subcontractor: (a) knowingly presents or causes to be presented to an 
officer or employee of the City a false claim or request for payment or approval; (b) knowingly 
makes, uses, or causes to be made or used a false record or statement to get a false claim paid or 

approved by the City; ( c) conspires to defraud the City by getting a false claim allowed or paid by 
the City; ( d) knowingly makes, uses, or causes to be made or used a false record or statement to 

conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or ( e) is 
a beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the 

falsity of the claim, and fails to disclose the false claim to the City within a reasonable time after 

discovery of the false claim. 

3.6 Reserved. (Payment of Prevailing Wages) 

Article 4 Services and Resources 

4.1 Services Contractor Agrees to Perform. Contractor agret1S to perform the 

Services provided for in Appendix A, "Scope of Services." Officers and employees of the City are 
not authorized to request, and the City is not required to reimburse the Contractor for, Services 
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beyond the Scope of Services listed in Appendix A, unless Appendix A is modified as provided in 
Section 11.5, "Modification of this Agreement." 

4.2 Qualified Personnel. Contractor shall utilize only competent personnel under the 

supervision of, and in the employment of, Contractor (or Contractor's authorized subcontractors) to 

perform the Services. Contractor will comply with City's reasonable requests regarding assignment 
and/or removal of personnel, but all personnel, including those assigned at City's request, must be 

supervised by Contractor. Contractor shall commit adequate resources to allow timely completion 
within the project schedule specified in this Agreement. 

4.3 Subcontracting. Contractor may subcontract portions of the s.ervices only upon prior 
written approval of City. Contractor is responsible for its subcontractors throughout the course of the 
workrequired to perform the Services. All Subcontracts must incorporate the terms of Article 10 
"Additional Requirements Incorporated by Reference" of this Agreement, unless inapplicable. Neither 
Party shall, on the basis of this Agreement, contract on behalf of, or in the name of, the other Party. Any 
agreement made in violation of this provision shall be null and void. 

4.4 Independent Contractor; Payment of Employment Taxes and Other Expenses. 

4.4.1 Independent Contractor. For the purposes of this Article 4, "Contractor" shall 
be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor 

acknowledges and agrees that at all times, Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 

performs the services and work requested by City under this Agreement. Contractor, its agents, and 
employees will not represent or hold themselves out to be employees of the City at any time. Contractor 
or any agent or employee of Contractor shall not have employee status with City, nor be entitled to 
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any 
retirement, health or other benefits that City may offer its employees. Contractor or any agent or 

employee of Contractor is liable for the acts and omissions of itself, its employees and its agents. 
Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or 
local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation, 
insurance, and other similar responsibilities related to Contractor's performing services and work, or any 

agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as 

creating an employment or agency relationship between City and Contractor or any agent or employee of 
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing 
for direction as to policy and the result of Contractor's work only, and not as to the means by which such 
a result is obtained. City does not retain the right to control the means or the method by which Contractor 

performs work under this Agreement. Contractor agrees to maintain and make available to City, upori 

request and during regular business hours, accurate books and accounting records demonstrating 

Contractor's compliance with this section. Should City determine that Contractor, or any agent or 
employee of Contractor, is not performing in accordance with. the requirements of this Agreement, City 

shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor's 

receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy 
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee of 

Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor and provide 
Contractor in writing with the reason for requesting such immediate action. 
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4.4.2 Payment of Employment Taxes and Other Expenses. Should City, in its 
discretion, or a relevant trucing authority such as the Internal Revenue Service or the State Employinent 
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 trucing authority dete~e a liability for past services 
performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly remit 

such amount due or arrange with City to have the amount due withheld from future payments to 
Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be 
applied as a credit against such liability). A determination of employment status pursuant to the preceding 
two paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes 

of this Agreement, Contractor shall not be considered an employee of City'. Notwithstanding the 
foregoing, Contractor agrees to indemnify and save harmless City and its officers, agents and employees 
from, and, if requested, shall defend them against any and all claims, losses, costs, damages, and 
expenses, including attorneys' fees, arising from this section. 

4.5 Assignment. The Services to be performed by Contractor are personal in character 

and neither this Agreement nor any duties or obligations hereunder may be assigned or delegated by 
Contractor unless first approved by City by written instrument executed and approved in the same 
manner as this Agreement. Any purported assignment made in violation of this provision shall be 
null and void. 

4.6 Warranty. Contractor warrants to City that the Services will be performed with the 
degree of skill and care that is required by current, good and sound professional procedures and 
practices, and in conformance with generally accepted professional standards prevailing at the time 

the Services are performed so as to ensure that all Services performed are correct and appropriate 
for the purposes contemplated in this Agreement. 

Article 5 Insurance and Indemnity 

5 .1 Insurance. 

5.1.l Required Coverages. Without in any way limiting Contractor's liability 
pursuant to the "Indemnification" section of this Agreement, Contractor must maintain in force, during 
the full term of the Agreement, insurance in the following amounts and coverages: 

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

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

( c) Commercial Automobile Liability Insurance with limits not less 

than $1,000,000 each occurrence, "Combined Single Limit" for Bodily Injury and Property 
Damage, including Owned, Non-Owned and Hired auto coverage, as applicable. 
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(d) Professional liability insurance, applicable to Contractor's 
profession, with limits not less than $1,000,000 each claim with respect to negligent acts, errors 
or omissions in connection with the Services. 

(e) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the 
amount of the Initial Payment provided for in the Agreement. 

5 .1.2 Commercial General Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to provide: 

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

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

5.1,3 All policies shall be endorsed to provide thirty (30) days' advance written notice 
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall 
be sent to the City address set forth in Section 11.1, entitled "Notices to the Parties." · 

5 .1.4 Should any o{the required insurance be provided under a claims-made form, 
Contractor shall maintain such coverage continuously throughout the term of this Agreement and, without 
lapse, for a period of three years beyond the expiration of this Agreement, to the effect that, should 
occurrences during the contract term give rise to claims made after expiration of the Agreement, such 
claims shall be covered by such claims-made policies. · 

5 .1.5 Should any of the required insurance be provided under a form of coverage that 
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be 
included in such general annual aggregate limit, such general annual aggregate limit shall be double the 
occurrence or claims limits specified above. 

5 .1.6 Should any required insurance lapse during the term of this Agreement, requests 
for payments originating after such lapse shall not be processed until the City receives satisfactory 
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance 
is not reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such 
lapse of insurance. · · · 

5 .1. 7 Before commencing any Services, Contractor shall funllsh to City certificates of 
insurance and additional insured policy endorsements with insurers with ratings comparable to A-, Vill or 
higher, that are authorized to do business in the State of California, and that are satisfactory to City, in 
form evidencing all coverages set forth above. Approval of the insurance.by City shall not relieve or 
decrease Contractor's liability hereunder. 

5.1.8 The Workers' Compensation policy(les) shall be endorsed with a waiver of 
subrogation in favor of the City for all work performed by the Contractor, its employees, agents and 
subcontractors. 

5.1.9 If Contractor will use ai:ly subcontractor(s) to provide Services, Contractor shall 
require the subcontractor(s) to provide all necessary insurance and to name the City and County of San 
Francisco, its officers, agents and employees and the Contractor as additional insureds. 
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5 .2 Indemnification. Contractor shall indemnify and hold harmless City and its 
officers, agents and employees from, and, if requested, shall defend them from and against any and all 
claims, demands, losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising 
from or in any way connected with any: (i) injury to or death of a person, including employees of City or 
Contractor; (ii) loss of or damage to property; (iii) violation oflocal, state, or federal common law, statute 
o~ regulation, including but not limited to privacy or personally identifiable information, health · 
information, disability and labor laws or regulations; (iv) strict liability imposed by any law or reguiation; 
or (v) losse~ arising from Contractor's execution of subcontracts not in accordance with the requirements 
of this _Agreement applicable to subcontractors; so long as such injury, violation,.Ioss, or strict liability (as 
set forth in subsections (i)-(v) above) arises directly or indirectly from Contractor's performance of this 
Agreement, including, but not limited to, Contractor's use of facilities or equipment provided by City or 
others, regardless of the negligence of, and regardless of whether liability without fault is imposed or 
sought to be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable 
under applicable law, and except where such loss, damage, injury, liability or claim is the result of the 
active negligence or willful misconduct of City and is· not cop.tributed to by any act of, or by any omission 
to perfonn some duty imposed by law or agreement on Contractor, its subcontractors, or either's agent or 
employee. Contractor shall also indemnify, defend and hold City harmless from all suits or claims or 
administrative proceedings for breaches of federal and/or state law regarding the privacy of health 
information, electronic records or related topics, arising directly or indirectly from Contractor's 
performance of this Agreement, except where such breach is the result of the active negligence or willful 
misconduct of City. The foregoing indemnity shall include, without limitation, reasonable fees of . 
attorneys, consultants and experts and related costs and City's costs of investigating any claims against 
the City. 

In addition to Contractor's obligation to indemnify City, Contractor specifically acknowledges 
and agrees that it has an immediate and independent obligation to defend City from any claim which 
actually or potentially falls within this indemnification provision, even if the allegations are or may be 
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by 
City and c;ontinues at all times thereafter. 

Contractor shall indemnify and hold City harmless from all loss and liability, including attorneys' 
fees, court costs and all other litigation expenses for any infringement of the patent rights, copyright, trade· 
secret or any other proprietary right or trademark, and all other intellectual property claims of any person 
or persons arising directly or indirectly from the receipt by City, or any of its officers or agents, of 
Contractor's Services. 

Article 6 Liability of the Parties 

6.1 Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS 
AGREEMENT SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION 
PROVIDED FOR IN SECTION 3.3.1, "PAYMENT," OF THIS AGREEMENT. 
NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAJM rs BASED ON 
CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR. 
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING 
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OUT OF OR IN CONNECTION wrm THIS AGREEMENT OR THE SERVICES PERFORMED 

IN CONNECTION wrm THIS AGREEMENT 

6.2 Liability for Use of Equipment. City shall not be liable for any damage to persons 

.or property as a result of the use, misuse or failure of any equipment used by Contractor, or any of 

its subcontractors, or by any of their employees, even though such equipment is furnished, rented or 

loaned by City; 

6.3 Liability for Incidental and Consequential Damages. Contractor shall be 

responsible for incidental and consequential damages resulting in whole or in part from 

Contractor's acts or omissions. 

Article 7 Payment of Taxes 

7 .1 Except for any applicable California sales and use taxes charged by Contractor to 

City, Contractor shall pay all taxes, including possessory interest taxes levied upon or as a result of 

this Agreement, or the Services delivered pursuant hereto. Contractor shall remit to the State of 

California any sales or use taxes paid by City to Contractor under this Agreement. Contractor 

agrees to promptly provide information requested by the City to verify Contractor's compliance 

with any State requirements for reporting sales and use tax paid by City under this Agreement. 

7 .2 Contractor acknowledges that this Agreement may create a "possessory interest" 

for property tax purposes. Generally, such. a possessory interest is not created unless the Agreement 

entitles the Contractor to possession, occupancy, or use of City property for private gain. If such a 

possessory interest is created, then the following shall apply: 

7 .2.1 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. 

7 .2.2 Contractor, on behalf of itself and any permitted successors and assigns, 

recognizes and understands that the creation, extension, renewal, or assignment of this Agreement may 

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

revaluation cif any possessory interest created by this Agreement. Contractor accordingly agrees on behalf 

of itself and its permitted successors and assigns to report on behalf of the City to the County Assessor the 

information required by Revenue and Taxation Code section 480.5, as aJl1ended from time to time, and 

any successor provision. 

7 .2.3 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 possessdry interest. (see, e.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. · 

7 .2.4 Contractor further agrees to provide such other information as may be requested 

by the City to enable the City to comply with any reporting requirements for possessory interests that are 

imposed by applicable law. 
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Article 8 Termination and Default 

8.1 Termination for Convenience 

8.1.1 City shall have the option, in its sole discretion, to terminate this Agreement, at 

any time during the term hereof, for convenience and without cause. City shall exercise this option by 
giving Contractor written notice of termination. The notice shall specify the date on which termination 
shall become effective. 

· 8.1.2 Upon receipt of the notice of termination, Contractor shall commence and 

perform, with diligence, all actions necessary on the part of Contractor to effect the termination of this 
Agreement on the date specified by City and to minimize the liability of Contractor and City to third 
parties as a result of termination. All such actions shall be subject to the prior approval of City. Such 
actions shall include, without limitation: 

(a) Halting the performance of all Services under this Agreement on the 
date(s) and in the manner specified by City. 

(b) Terminating all existing orders and subcontracts, and not placing any 

further orders or subcontracts for materials, Services, equipment or other items. 

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

( d) Subject to City's approval, settling all outstanding liabilities and all 
claims arising out of the termination of orders and subcontracts. 

( e) Completing performance of any Services that City designates to be 

completed prior to the date of termination specified b:y City. 

(f) Talcing such action as may be necessary, or as the City may direct, for 

the protection and preservation of any property related to this Agreement which is in the possession of 
Contractor and in which City has or may acquire an interest. 

8.1.3 Within 30 days after the specified termination. date, Contractor shall submit to 

City an invoice, which shall set forth each of the following as a separate line item: 

(a) The reasonable cost to Contractor, without profit, for all Services prior to 

the specified termination date, for which Services City has not already tendered payment. Reasonable 
costs may include a reasonable allowance for actual overb,ead, not to exceed a total of 10% of 

Contractor's direct costs for Services. Any overhead allowance shall be separately itemized. Contractor 
may also recover the reasonable cost of preparing the invoice. 

(b) · A reasonable allowance for profit on the cost of the Services described in 

the immediately preceding subsection (a), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all Services under this Agreement been completed, 

and provided further, that the profit allowed shall in no event exceed 5% of such cost. 
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( c) The reasonable cost to Contractor of handling material or equipment 

returned to the vendor, delivered to the City or otherwise disposed of as directed by the City. 

( d) A deduction for the cost of materials to be retained by Contractor, 

amounts realized from the sale of materials and not otherwise recovered by or credited to City, and any 

other appropriate credits to City against the cost of the Services or other work. 

8 .1.4 In no event shall City be liable for costs incurred by Contractor or any of its 

subcontractors after the tennination date specified by City, except for those costs specifically enumerated 

and described in Section 8.1.3. Such non-recoverable costs include, but are not limited to, anticipated 

profits on the Services under this Agreement, post-tennination employee salaries, post-tennination 

administrative expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs 

relating to the prosecution of a claim or lawsuit, prejudgmentinterest, or any other expense which is not 

reasonable or authorized under Section 8.1.3. 

8.1.5 .In arriving at the amount due to Contractor under this Section, City may deduct: 

(i) all payments previously made by City for Services covered by Contractor's final invoice; (ii) any claim 

which City may have against Contractor in connection-with this Agreement; (iii) any invoiced costs or 

expenses excluded pursuant to the immediately preceding subsection 8.1.4; and (iv) in instances in which, 

in the opinion of the City, the cost of any Service performed under this Agreement is excessively high due 

to costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced 

amount and City's estimate Of the reasonable cost of performing the invoiced Services in compliance with 

the requirements of this Agreement. 

8.1.6 City's payment obligation under this Section shall survive termination of this 

Agreement. 

8.2 Termination for Default; Remedies. 

8.2.1 Each of the following shall constitute an immediate event Of default ("Event of 

Default") u_nder this Agreement: 

(a) Contractor fails or refuses to perform or observe any term, covenant or 

condition contained in any Qf the following Sections of this Agreement: . 

3.5 Submitting False Claims. 10.10 Alcohol and Drug-Free Workplace 

4.5 Assignment 10.13 Working with Minors 
Article 5 Insurance and Indemnity 11.10 Compliance with Laws 
Article 7 Payment of Taxes 13.l Nondisclosure of Private, Proprietary or 

Confidential Information 
13.4 Protected Health Information 

(b) Contractor fails or refuses to perform or ol,Jserve any other term, 

covenant or condition contained in this Agreement, including any obligation imposed by ordinance or 

statute and incorporated by reference herein, and such default continues for a period of ten days after 

written notice thereof from City to Contractor. 
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( c) Contractor (i) is generally not paying its debts as they become due; (ii) 
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; (iii) makes an assignment for the benefit of its 
creditors; (iv) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property; or (v) takes action for the 
purpose of any of the foregoing. 

( d) A court or government authority enters an order (i) appointing a 
custodian, receiver, trustee or other officer with similar powers with respect to Contractor or with respect 
to any substantial part of Contractor's property, (ii) constituting an order for relief or approving a petition 
for relief or reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take 
advantage of any bankruptcy, insolvency or other debtors' relief law of any jqrisdiction or (iii) ordering 
the dissolution, winding-up or liquidation of Contractor. 

8.2.2 On and after any Event of Default, City shall have the right to ·exercise its legal 
and equitable remedies, including, without li?tltation, the right to terminate this Agreement or to seek 
specific performance of all or any part of this Agreement. In addition, where applicable, City shall have 
the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default; 
Contractor shall pay to City on demand all costs and expenses incurred by City in effecting such cure, 
with interest thereon from the date of incurrence at the maximum rate then permitted by law. City shall 
have the right to offset from any amounts due to Contractor under this Agreement or any other agreement 
between City and Contractor: (i) all damages, losses, costs or expenses incurred by City as a result of an 
Event of Default; and (ii) any liquidated damages levied upon Contractor pursuant to the terms of this 
Agreement; and (iii), any damages imposed by any ordinance or statute that is incorporated into this 
Agreement by reference, or into any other agreement with the City. 

8.2.3 All remedies provided for in this Agreement may be exercised individually or in 
combination with any other remedy available hereunder or under applicable laws, rules and regulations. 
The exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy. 
Nothing in this Agreement shall constitute a waiver or limitation of any rights that City may have under 
applicable law. 

8.2.4 Any notice of default must be sent by registered mail to the address set 
forth in Article 11. 

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

8.4 Rights and Duties upon Termination or Expiration.· 

8.4.l This Section and the following Sections of this Agreement listed below, shall 
survive termination or expiration of this Agreement: 
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3.5 Submitting False Claims 11.7 Agreement Made in California;_ 
Venue 

Article 5 Insurance and Indemnity 11.8 Construction 
6.1 Liability 9f City 11.9 Entire Agreement 
6.3 Liability for Incidental and 11.10 Compliance ~ith Laws 

Consequential Damages 
Article 7 Payment of Taxes 11.11 Severability 
8.1.6 Payment Obligation 13.1 Nondisclosure of Private, 

Proprietary or Confidential 
Information 

13.4 Protected Health Information 13.3 Business Associate Agreement 

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if thjs 
Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall be of 

. no further force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times,· 
and to the extent, if any, directed by City, any work in progress, completed work, supplies, equipment, 

and other materials produced .as a part of, or acquired in connection with the performance ofthis 
Agreement, and any completed or partially completed work which, if this Agreement had been· 

completed, would have been required to be furnished to City. 

Article 9 Rights In Deliverables 

9 .1 Ownership of Results. Any interest of Contractor or its subcontractors, in the 
Deliverables, including any drawings, plans; specifications, blueprints, studies, reports, memoranda, 

computation sheets, computer files and media or other documents prepared by Contractor or its 
subcontractors for the purposes of this agreement, shall become the property of and will be 
transmitted to City. However, unless expressly prohibited elsewhere in this Agreement, Contractor 
may retain and use copies for reference and as documentation of its experience and capabilities. 

9.2 Works for Hire. If, in connection with Services, Contractor or its subcontractors 
creates Deliverables including, without limitation, artwork, copy, posters, billboards, photographs, . . 
videotapes, audiotapes, systems designs, software, reports, diagrams, surveys, blueprints, source 

codes, or any other original works of authorship, whether in digital or any other format, such works 
of authorship shall be works for hire as defined under Title 17 of the United States Code, and all 
copyrights in such works shall be the property of the City. If any Deliverables created by Contractor 

or its subcontractor(s) under this Agreement are ever determined not to be works for hire under 
U.S. law, Contractor hereby assigns all Contractor's copyrights to such Deliverables to the City, 

agrees to provide any material and execute any documents necessary to effectuate such assignment, 

and agrees to include a clause in every subcontract imposing the same duties upon subcontractor(s). 
With City's prior written approval, Contractor and its subcontractor(s) may retain and use copies of 

such works for reference and as documentation of their respective experience and capabilities. 

Article 10 Additional Requirements Incorporated by Reference 

10 .1 Laws Incorporated by Reference. The full text of the laws listed in this Article 

10, including enforcement and penalty provisions, are incorporated by reference into this 
Agreement. The full text of the San Francisco Municipal Code provisions incorporated by reference 
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in this Article and elsewhere in the Agreement ("Mandatory City Requirements") are available at 
http://www.amlegal.com/codes/client/san-francisco _ca/ 

10.2 Conflict of Interest. By executing this Agreement, Contractor certifies that it does 
not know of any fact which constitutes a violation of Section 15 .103 of the City's Charter; Article 
ill, Chapter 2 of City's Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the 
California Government Code (Section 87100 et seq.), or Title 1, Division 4, Chapter l, Article 4 of 
the California Government Code (Section 1090 et seq.), and further agrees promptly to notify the 
City if it becomes aware of any such fact during the term of this Agreement. 

10.3 Prohibition on Use of Public Funds for Political Activity. In performing the 
Services, Contractor shall comply with San Francisco Administrative Code Chapter 12G, which 
_prohibits funds appropriated by the City for this Agreement from being expended to participate in, 
support, or attempt to influence any political campaign for a candidate or for a ballot measure. 
Contractor is subject to the enforcemen~ and penalty provisions in Chapter 12G. 

10.4 Reserved. 

10 .5 Nondiscrimination Requirements 

10.5.1 Non Discri~nation in Contracts. Contractor shall comply with the provisions 
of Chapters 12B and 12C of the San Francisco Administratjve Code. Contractor shall incorporate by 
reference in all subcontracts the provisions of Sectionsl2B.2(a), 12B.2(c)-(k), and 12C.3 of the San 
Francisco Administrative Code and shall require all subcontractors to comply with such provisions. 
Contractor is subject to the enforcement and penalty provisions in Chapters l2B and 12C. 

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San Francisco 
Administrative Code 12B.2. Contractor does not as of the date of this Agreement, and will not during the 
term of this Agreement, in any of its operations in San Francisco, on real property owned by San 
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in 
the provision of employee benefits between employees with domestic partners and employees with 
spouses and/or between the domestic partners and spouses of such employees, subject to the conditions 
set forth in San Francisco Administrative Code Section12B.2. 

10.6 Local Business Enterprise aild Non-Discrimination in Contracting Ordinance. 
Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ordinance"). 
Contractor is subject to the enforcement and penalty provisions in Chapter 14B. 

10. 7 Minimum Compensation Ordinance. Contractor shall pay covered employees no 
less than the minimum compensation required by San Francisco Administrative Code Chapter 12P. 
Contractor is sul;>ject to the enforcement and penalty provisions in Chapter 12P. By siguing and 
executing this Agreement, Contractor certifies that it is in compliance with Chapter 12P. 

10.8 Health Care Accountability Ordinance. Contractor shall comply with San 
Francisco Administrative Code Chapter 12Q. Contractor shall choose and perform one of the 
Health Care Accountability options set forth in San Francisco Administra~ive Code Chapter 12Q.3. 
Contractor is subjeCt to the enforcement and penalty provisions in Chapter 12Q. 
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· 10.9 First Source Hiring Program. Contractor must comply with all of the provisions 

of the First Source Hiring Program, Chapter 83 of the San Francisco Administrative Code, that 
apply to this Agreement, .and Contractor is subject to the enforcement ap.d penalty provisions in 
Chapter 83. 

10.10 Alcohol and Drug-Free Workplace. City reserves the right to deny access to, or 

require Contractor to remove from, City facilities personnel of any Contractor or subcontractor who 
City has reasonable grounds to believe has engaged in alcohol abuse or illegal drug activity which 

in any way impairs City's ability to maintain safe work facilities or to protect the health and well­
being of City employees and the general public. City shall have the right of final approval for the 
entry or re-entry of any such person previously denied access to, or removed from, City facilities. 
illegal drug activity means possessing, furnishing, selling, offering, purchasing, using or being 

under the influence of illegal drugs or other controlled substances for which the individual lacks a 
valid prescription. Alcohol abuse means possessing, furnishing, selling, offering, or using alcoholic 
beverages, or being under the influence of alcohol. 

•' 

Contractor agrees in the performance oftbis Agreement to maintain a drug-free workplace by notifying 
employees that unlawful drug use is prohibited and specifying what actions will be taken against 
employees for violations; establishing an on-going d:ug-free awareness program that includes employee 

notification and, as appropriate, rehabilitation. Contractor can comply with this requirement by 
implementing a drug-free workplace program that complies with the Federal Dmg-Free Workplace Act of 

1988 (41U.S.C.§701) [or California Drug-Free Workplace Act of 1990 Cal. Gov. Code,§ 8350 et seq., 
if state funds involved]. 

10.11 Limitations on Contributions. By exec1;1-ting 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 mdividual, 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 
unHl the later of either the termination of negotiations· for such contract or six months after the date 
the contract is approved. 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. Contractor must inform each such person 

of the limitation on contributions imposed by Section 1.126 and provide the names of the persons 
required to be informed to City. 

10.12 Reserved. (Slavery Era Disclosure) 

10.13 Working with 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 
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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 or where Contractor, or any 
subcontractor, will be working with minors in an unaccompanied setting on more than an incidental 
or occasional basis, Contractor and any subcontractor shall comply with any and all applicable · 
requirements under federal or state law mandating criminal history screening for such positions 
and/or prohibiting employment of certain persons including but not limited to California Penal 

Code Section 290.95. In the event of a conflict between this section and Section 10.14, 
"Consideration of Criminal History in Hiring and Employment Decisions," of this Agreement, this 

section shall control. 

10.14 Consideration of Criminal History in Hiring and Employment Decisions 

10.14.1 Contractor agrees to comply fully with and be bound by all of the provisions of· 

Chapter 12T, "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code ("Chapter 12T"), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The provisions 
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the Chapter 12T is available on the web at http://sfgov.org/olse/fco. Contractor is 

required to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in 
this Section. Capitalized terms used in this Section and not defined in this Agreement shall have the 

meanings assigned to such terms in Chapter 12T. 

10.14.2 The requirements of Chapter l?T shall only apply to a Contractor's or 

Subcontractor's operations to the extent those operations are in furtherance of the performance of this 
Agreement, shall apply only to applicants and employees who would be or are performing work in 
furtherance of this Agreement, and shall apply when the physical location of the employment or 
prospective employment of an individual is wholly or substantially within the City of San Francisco. 

Chapter 12T shall not apply when the application in a particular context would conflict with federal or 
state law orwith a requirement of a government agency implementing federal or state law. 

10.15 Public Access to Nonprofit Records and Meetings. If Contractor receives a 

cumulative total per year of at least $250,000 in City funds or City-administered funds and is a non-profit 
organization as defined in Chapter l 2L of the San Francisco Administrative Code, Contractor must 

comply with the City's Public Access to Nonprofit Records and Meetings requirements, as set forth in 
Chapter l 2L of the San Francisco Administrative Code, including the remedies provided therein. 

10.16 Food Service Waste Reduction Requirements. Contractor shall comply with the 

Food Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter 
16, including but not limited to the remedies for noncompliance provided therein. 

10.17 · Reserved. (Sugar-Sweetened Beverage Prohibition.) 

10.18 Reserved. (Tropical Hardwood and Virgin Redwood Ban). 

10.19 Reserved. (Preservative Treated Wood Products) 
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Arti~le 11 General Provisions 

11.1 Notices to the Parties. Unless otherwise indicated in this Agreement, all written 

communications sent by the Parties may be by U.S. mail or e-mail, and shall be addressed a$ 
follows: 

To CITY: Office of Contract Management and 
Compliance 
Department of Public Health 

13 80. Howard Street, Room 419 FAX: (415) 252-3088 
San Francisco, California 94103 e-mail: ada.ling@sfdph.org 

And: Hilda M. Jones, Program Manager 
Contract Development & Technical 
Assistance 
Department of Public Health FAX: (415) 255-3567 

1380 Howard Street, 5/F e-mail: Hilda.jones@sfdph.org 
San Francisco, California 94103 

To CONIRACTOR:. Family Service Agency (DBA: · FAX: (415)563-2097 

1500 Franklin Street e-mail: agibert@felton.org 

San Francisco, CA 94109 

Any notice of default must be sent by registered mail. EitherParty may change the address to 
which notice is to be sent by giving written notice thereof to the other Party. If email notification is used, 

the sender must specify a receipt notice. 

11.2 Compliance with Americans with Disabilities Act. Contractor shall provide the 

Services in a manner that complies with the Americans with Disabilities Act (ADA), including but 
not limited to Title Il's program access requirements, and all other applicable federal, state and local 

disability rights iegislation. 

11.3 Reserved. 

11 A Sunshine Ordinance. Contractor acknowledges that this Agreement and all 

records related to its formation, Contractor's performance of Services, and City's payment are . 
subject to the California Public Records Act, (California Government Code §6250 et. seq.), and the 

San Francisco Sunshine Ordinance, (San Francisco Administrative Code Chapter 67). Such records 

are subject to public inspection and copying unless exempt from disclosure under federal~ state or 

local law. 

11.5 Modification of this Agreement. This Agreement may not be modified, nor may 

compliance with any of its terms be waived, except as noted in Section 11.1, ''Notices to Parties," 
regarding change in personnel or place, and except by written instrument executed and approved in 

the same manner as this Agreement. 

11.6 Dispute Resolution Procedure. 
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11.6.1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in good 

faith to resolve any dispute or controversy arising out of or relating to the performance of services under 
this Agreement. If the Parties are unable to resolve the dispute, then, pursuant to San Francisco 

Administrative Code Section 21.36, Contractor may submit to the Contracting Officer a written request 

for administrative review and documentation of the Contractor's claim(s). Upon such request, the 

Contracting Officer shall promptly issue an administrative decision in writing, stating the reasons for the 

action taken and informing the Contractor.of its right to judicial review. If agreed by both Parties in 

writing, disputes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the 

parties do not mutually agree to an alternative dispute resolution process or such efforts do not resolve the 
dispute, then either Party may pursue any remedy available under California law. The status of any 

dispute or controversy notwithstanding, Contractor shall proceed diligently with the performance of its 

obligations under this Agreement in accordance with the Agreement and the written directions of the City. 

Neither Party will be entitled to legal fees or costs for matters res~lved under this section. 

11.6.2 Government Code Claim Requirement. 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 California Government Code Claim requirements set forth in 

San Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq. · 

11.6.3 Health and Human Service Contract Dispute Resolution Procedure. The 

Parties shall resolve disputes that have not been resolved administratively by other departmental remedies 

in accordance with the Dispute Resolution Procedure set forth in Appendix G incorporated herein by this 

reference. 

11. 7 Agreement Made in California; Venue. The formation, interpretation and 

performance of this Agreement shall be governed by the laws of the State of California. Venue for 

all litigation relative to the formation, interpretation and performance of this Agreement shall be in 

San Francisco. 

11.8 Construction. All paragraph captions are for reference only and shall not be 

considered in construing this Agreement. 

11.9 Entire Agreement. This contract sets forth the entire Agreement between the 

parties, and supersedes all other oral or written provisions. This Agreement may be modified only 

as provided in Section 11.5, "Modification of this Agreement;" 

11.10 Compliance with Laws. Contractor shall keep itself fully informed of the City's 

Charter, codes, ordinances and duly adopted rules and regulations of the City and of all state, and 

federal laws in any manner affecting the perforniance of this Agreement, and must at all times 

comply with such local codes, ordinances, and regulations and all applicable laws as tl?-ey may be 

amended froin time to time. 

11.11 Severability. Should the application of any provision of this Agreement to any 

particular facts or circumstances be found by a court of competent jurisdiction to be invalid or 
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unenforceable, then (a) the validity of other provisions ofthis Agreement shall not be affected or 
impaired thereby, and (b) such provision shall be enforced to the maximum extent possible so as to 
effect the intent of the parties and shall be reformed without further action by the parties to the 

extent necessary to make such provision valid and enforceable. 

11.12 Cooperative Drafting. This Agreement has been drafted through a cooperative 

effort of City and Contractor, and both Parties have had an opportunity to have the Agreement 
revi~wed 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. 

11.13 Order of Precedence. Contractor agrees to perform the services described below in 
accordance with the terms and conditions of this Agreement, implementing task orders, the Sole Source 
Waiver, and Contractor's proposal dated February 14, 2017. The Sole Source Waiver and Contractor's 
proposal are incorporated by reference as though fully set forth herein. Should there be a conflict of terms 
or conditions, this Agreement and any implementing task orders shall control over the Sole Source 

Waiver and the Contractor's proposal. 

Article 12 Department Specific Terms 

12.1 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. 

12.2 Exclusion Lists and Employee Verification. Upon hire and monthly thereafter, 

Contractor will check the exclusion lists published by the Office of the Inspector General (OIG), General 
Services Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure 
that any employee, temporary employee, volunteer, consultant,. or governing body member responsible 

for oversight, administering or delivering state or federally-funded services who is on any of these lists is 
excluded from (may not work in) your program or agency. Proof of checking these lists will be retained 

for seven years. 

12.3 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 an 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. 
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B. If any funds other than federally appropriated funds have been paid 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 agreement, CONTRACTOR shall complete and 
submit Standard Form -111, "Disclosure Form to-Report Lobbying," in accordance with the form's 
instructions. 

C. CONTRACTOR shall require the language of this-certification be included in the award 
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, 
loans and cooperation agreements) and that all subrecipients shall certify and disclose ac~ordingly. 

D. ·This certification is a material represe~tation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of this certification is a prerequisite for 
making 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 penalty of not less than $10,000 and not 
more than $100,000 for each such failure. 

12.4 Materials Review. 

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and 
electronic materials, developed, produced, or distributed by personnel or with funding under this 
Agreement shall be subject to review and approval by the Contract Administrator prior to such 
production, development or distribution. CONTRACTOR agrees to provide such materials sufficiently in 
advance of any deadlines to allow for adequate review. CITY agrees to conduct the review in a manner 
which does not impose unreasonable delays on CONTRACTOR'S work, which may include review by 
members of target communities. 

12.5 Emergency Response. 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan 

containing Site Specific Emergency Respo_nse Plan(s) for each of its service sites. The agency-wide plan 

should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of 
the plan fortheir Agency/site(s). CONTRACTOR will attest on its annual Community Programs' 

Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Response Plan, including a site specific emergency response plan for each of its service site. 
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review 

these plans during a compliance site review. Information should be k~pt in an Agency/Program 
Administrative Binder, along with other contractual documentation requirements for easy accessibility 

and inspection 
In a declared emergency, CONTRACTOR'S e~ployees shall become emergency workers and 

participate in the emergency response of Community Programs, Department of Public Health. 

Contractors are required to identify and keep Community Programs staff informed as to which two staff 

members will serve as CONTRACTOR'S prime contacts with Co~unity Programs in the event of a 

declared emergency. 

Article 13 Data and Security 
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13 .1 Nondisclosure of Private, Proprietary or Confidential Information. 

13 .1.1 If this Agreement requires City to disclose "Private Infonilation" to Contractor 
within the meaning of.San Francisco Administrative Code Chapter 12M, Contractor and subcontractor 
shall use such information only in accordance with the restrictions stated in Chapter 12M and in this 
Agreement and only as necessary in performing the Services. Contractor is subject to the enforcement and 
penalty provisions in Chapter 12M. 

13 .1.2 In the performance of Services, Contra".tor may have access to City's proprietary 
or confidential information, the disclosure of which to third parties may damage City. If City discloses 
proprietary or confidential information to Contractor, such information must be held by Contractor in 
confidence and used only in performing the Agreement. Contractor shall exercise the same standard of 
care to protect such information as a reasonably prudent contractor would use to protect its own 
proprietary or confidential information. · 

13.2 Reserved. (Payment Card Industry ("PCI") Requirements. 

13 .3 Business Associate Agreement. 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 
Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, use, disclosure, transmission, and storage of protected health information 
(PHI) and·the Security Rule under the Health Informatio:(l Technology for Economic and Clinical Health 
Act, Public Law 111-005 (''the HITECH Act"). 

The parties acknowledge that CONTRACTOR will: 

1. [J Do at least one or more of the follo,v.ring: 
A. Create; receive, maintain, or transmit PBI for or on behalf of CITY/SFDPH 
(including storage of PHI, digital or hard copy, even if Contractor does not view 
the PHI.or only does so on a random or infrequent basis); or 
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B. Receive PHI, or access to PHI, from CITY /SFDPH or another Business 
Associate of City, as part of providing a service to or for CITY /SFDPH, 
including legal, actuarial, accounting, consulting, data aggregation, management, 
administrative, accreditation, or financial; or 

C. Transmit PHI data for CITY/SFDPH and require access on a regular basis to 
such PHI. (Such as health information exchanges (HIEs), e-prescribing gateways, 
or electronic health record vendors) · 

FOR PURPOSES OF TIDS AGREEMENT, CONTRACTOR IS A BUSINESS 

ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIP AA. 

CONTRACTOR MUST COMPLY WITH AND COMPLETE THE 

FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO TIDS 
AGREEMENTASTHOUGHFULLYSETFORTHHEREIN: 

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018) 
1. SFDPH Attestation 1 PRN ACY (06-07-2017) 
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017) 
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2. D NOT do any of the activities listed above in subsection 1; 
Contra".tor is not a Business Associate of CITY /SFDPH. Appendix E and 

attestations are not required for the purposes of this Agreement. 

13 .4 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 
Contractor 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 pe~alties or damages through private rights of actiqn, based on an impermissible use or 
disclosure of protected health information given to Contractor or its subcontractors or agents by 
City, Contractor shall indemnify City for the amount of such fine or penalties or damages, including 
costs of notification. In such an event, in addition to any other remedies available to it under equity 
or law, the City may terminate the Contract. 

Article 14 MacBride And Signature 

14 .1 MacBride Principles -Northern Ireland. The provisions of San Francisco 
Administrative Code § 12F are incorporated herein by this reference and made part of this 
Agreement. By signing this Agreement, Contractor confirms that Contractor has read and 
understood that the City urges companies doing business in Northern Ireland to resolve 
employment inequities and to abide by the MacBride Principles, and urges San Francisco 
companies to do business with corporations that abide by the MacBride Principles. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by: 

Barb . ,MPA 
Director o Health 
Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By:i~}~y 
. -.:::=:::= . - ·- -· -· - . 

Deputy City Attorney 

Approved: 

JaciFong 
Director of the Office of Contract Administration, and 
Purchaser 

ID#1000009936 

CONTRACTOR 

Family Service Agency (DBA: Felton Institute) 

MARVIN DAVIS 
Chief Financial Officer 
1500 Franklin Street 
San Francisco, CA 94109 

·Contract ID#: 0000020256 
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Appendices 
A: Scope of Services 
B: Calculation of Charges 
C: Reserved 

. D: Reserved 
E: HIP AA Business Associate Agreement 
F: Reserved 
G: Dispute Resolution Procedure 
H: San Francisco Department of Public Health 

Privacy Policy Compliance Standard 
I: . The Declaration of Compliance 
K: Grant Term 
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Appendix A 
Scope of Services - DPH Behavioral Health Services 

1. Terms 
A. Contract Administrator N. Patients' Rights 
B. Reports 0. Under-Utilization Reports 
C. Evaluation P. Quality Improvement 
D. Possession of Licenses/Permits Q. Working Trial Balance with Year-End Cost Report 
E. Adequate Resources 
F. Admission Policy 
G. San Francisco Residents Only 
H. Grievance Procedure· 
I. Infection Control, Health and Safety 
J. Aerosol Transmissible Disease Program, Health and 

Safety . 
K. Acknowledgement of Funding 
L. Client Fees and Third Party Revenue 
M. DPH Behavioral Health (BHS) Electronic Health 

Records (EHR) System 

1. Terms 

A. Contract Adlninistrator: 

R. Harm Reduction 
S. Compliance with Behavioral Health Services Policies 

and Procedures 
T. Fire Clearance 
U. Clinics to Remain Open 
V. Compliance with Grant Award Notices 

2. . Description of Services 
3. Services Provided by Attorneys 

In performing the Services hereunder, Contractor shall report to Hilda Jones, Contract 
Administrator for the City, or his I her designee. 

B. Reports: 

Contractor shall submit written reports as requested by the City. The format for the 

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

C. · Evaluation: 

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

of the City. The City agrees that any fqial written reports generated through the evaluation program shall 
be made availab.le 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 beco~e 
part of the official report. 

D. Possession of Licenses/Permits: 

Contractor warrants the possession of all licenses and/or permits required by the laws a:q.d 

regulations of the United States, the State of California, and the City to provide the Services. Failure to 
maintain these licenses and permits shall constitute a material breach of this Agreement. 

E. Adequate Resources: 
Contractor agrees that it has secured or shall secure at'its own expense all persons, 

employees and equipment required to perform the Services required under this Agreement, and that all 
such Services shall be performed by Contractor, or under Contractor's supervision, by persons authorized 

by law to perform such Services. 
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F. Admission Policy: 

Appendix.A 
Family Service Agency (DBA: Felton Institute) (ID# 1000009936) 
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Adillission 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 progr!illls 
listed in Section 2 of Appendix A, such policies must include a provision that clients are accepted for care 
without discrimination on the basis of race, color, creed, religion, sex, age, national origin, ancestry, 
sexual orientation, gender identification, disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which 
shall include the following elements as well as others that may be appropriate to the Services: (1) the 
name or title of the person or persons authorized to make a determination regarding the grievance; (2) the 
opportunity for the aggrieved party to discuss the grievance with those who will be making the 
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and 
recommendation from the community advisory board or planning council_ that has purview over the 
aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, to each 
client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this 
prncedure upon request. 

I. Infection Control, Health and Safety: 

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

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

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

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

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for 
reporting such events and providing appropriate post-exposure medical management as required by State 
workers' compensation laws and regulations. · 

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance 
of the OSHA 300 Log of Work-Related Injuries and Ilfuesses. 
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(7) Contractor assumes responsibility for procuring all medical equipment and supplies for 
use by their staff, including safe needle devices, and provides and documents all appropriate training. 

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

J. Aerosol Transmissible Disease Program, Health and Safety: 

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

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and 
procedures for reporting such events and providing appropriate post-exposure medical management as 
required by State workers' compensation laws and regulations. 

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance 
of the OSHA 300 Log of Work-Related Injuries and Illnesses. 

( 4) Contractor assum~s responsibility for procuring all medical equipment mid supplies for 
use by their staff, including Personnel Protective Equipment such as respirators, and provides and 
documents all appropriate training. 

K.. Acknowledgment of Funding: 

Contractor agrees to acknowledge.the San Francisco Department of Public Health in any 

printed material or public announcement describing the San Francisco Department of Public Health­
funded Services. Such documents or announcements shall contain a credit substantially as follows: "This 
program/service/activity/research project was funded through the Department of Public Health, City and 

County of San Francisco." 

L. Client Fees and Third Party Revenue: 

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

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

M. DPH Behavioral Health Services (BHS) Electronic Health Recor~s (EHR) System 

Treatment Service Providers use the BHS Electronic Health Records System and follow data 
reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality Management and 
BHS Program Administration. · 
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All applicable Patients' Rights laws and procedures shall be implemented. 

0. Under-Utilization Reports: 

For any quarter that CONTRACTOR mailltains less than ninety percent (90%) of the 

total agreed upon units of service for any mode of service hereunder, CONTRACTOR shall immediately 

notify the Contract Administrator in writing and shall specify the number of underutilized units of service. 

P. Quality Improvement: 

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on 

internal standards established by CONTRACTOR applicable to the SERVICES as follows: 

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Improvement Plan. 

Q. Working Trial Balance with Year-End Cost Report 

If CONTRACTOR is a Non-Hospitai Provider as defined in the State of California 

Department of Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial 

balance with the year-end.cost report. 

R. Harm Reduction. 

The program has a written internal Harm Reduction Policy that includes the guiding principles per· 
Resolution# 10-00 810611 of the San Francisco Department of Public Health Commission. 

S. Compliance with Behavioral Health Services Policies and Procedures 

In the provision of SERVICES under BHS contracts, CONTRACTOR shall follow all applicable 

policies and procedures established for contractors by BHS, as applicabl~, and shall keep itself duly 

informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable 

reason for noncompliance. 

T. Fire Clearance 

Space owned, leased or operated by San Francisco Department of Public Health providers, 
including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall 

undergo of fire safety inspections at least every three (3) years and-documentation Of fire safety, or 

corrections of any deficiencies, shall be made available to reviewers upon request." 

U. Clinics to Remain Open: 

Outpatient clinics are part of the San Francisco Department of Public Health Community 

Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to 

remain open to referrals from the CBHS Behavioral Health Access Center (BHAC), to individuals 

requesting services from the clinic directly, and to individuals being referred from institutional care. 

Clinics senring children, including comprehensive clinics, shall remain open to referrals from the 3632 

unit and the Foster Care unit. Remaining open shall be in force for the duration cif this Agreement. 
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Payment for SERVICES provided linder this Agreement may be withheld if an outpatient clinic does not 
remain open. 

Remaining open shall include offering individuals being referred or requesting SERVICES 
appointments within 24-48 hours (1-2 working days) for the purpose of assessment arid 

disposition/treatme~t planning, and for ari-~ging appropriate dispositions. 

In the event that the CONTRACTOR, following completion of an assessment, determines that it 
cannot provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be 
responsible for the client until CONTRACTOR is able to secure appropriate services for the client. 

CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full as 
specified in Appendix A of this Agreement may result in immediate or future disallowance of payment 
for such SERVICES; in full or in part, and may also result in CONTRACTOR'S default or in termination 
of this Agreement. 

V. Compliance with Grant Award Notices: 

Contractor recognizes that funding for this Agreement may be provided to the City through 

federal, State or private grant funds. Contractor agrees to comply with the proviSions of the City's 
agreements with said funding sources, which agreements are incorporated by reference as though fully set 
forth. 

Contractor agrees that funds received by Contractor from a source other than the City to defray any 

portion of the reimbursable costs allowable under this Agreement shall be reported to the City and 
deducted by Contractor from its billings to the City to ensure that no portion of the City'.s reimbursement 
to Contractor is duplicated. 

2. Description of Services 

Contractor agrees to perform the following Services: 

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on 

double-sided pages to the maximum extent possible. 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 
Appendix A-2&2a 
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Appendix A-Sa 
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Appendix A-8 & 8a 
Appendix A-9 
Appendix A-10 
Appendix A-11 
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Geriatrics West - Older Adult 
Geriatric Services Older Adult Day Support Center (OADSC) 
Geriatric Outpatient Services at Franklin - Older Adult· 
Geriatric Outpatient Services at Franklin - Oder Adult ICM 
Older Adult Full Service Partnership at Turk 
Adult Care Management {ACM} 
Adult Full Service Partnership {FSP} 
Transitional-Age Youth {TAY} Full Service Partnership {FSP} 
Provider Outpatient Psychiatric Services/Administrative Service 
Organization {POPS/ASO} 
Prevention and Recovery in Early Psychosis (PREP} Services 
Full Circle Family Program (EPSDT) at Franklin 
Fiscal Intermediary Healing Circle 
Fiscal Intermediary Maternal Child and Adolescent. Health 
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3. · Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the 

City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services 
provided by law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be 

paid unless the provider received advance written approval from the City Attorney. 
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1. Identifiers: 

Program Name: Geriatric Outpatient Services West 
Program Address: 6221 Geary Blvd 
City, State·, ZIP: San Francisco, CA 94121 
Telephone: 415-386-6600 FAX: 415-751-3226 
Website Address: www.felton.org 

Contractor Address: 1500 Franklin Street 
City, State, ZIP: San Francisco, CA 94109 
Person Completing this Narrative: Cathy Spensley, Senior Division Director 
Telephone: 415-474-7310, ext. 435 
Email Address: cspensley@fsasf.org 

Program Code(s): 89903 

2. Nature of Document: 
['.gl New D Renewal D Modification 

3. Goal Statement: 

This program is part of FSA's full and seamless range of behavioral health services to older adults 
. directly addressing the highest levels of need citywide by providing a Full Service Partnership, Intensive 

Case Management, Ge.riatric Outpatient Services, Older Adult Day Support Center/Community 
Integration, and a Senior Peer-Based Wellness and Recovery Center. This continuum 9f care enhances 
the capacity of older adult consumers, with an overall goal to assist clients to move out of specialty 
mental health services and into mainstream peer services and supports in the community . .The 
Geriatric Seryices West provides outpatient services in Catchment Area 5, in close collaboration with 
other city/county and community-based programs. The clinic is located at 6221 Geary, and clients are 
seen in the clinic, as well as in their homes and in the community, as needed. 

4. Target Population: 
The target population for Geriatric Service West is clients aged 60 and older living in Catchment Area 5 
(Western Richmond and Sunset) who need specialized geriatric mental health services beyond what is 
available through the Adult System of Care. These clients may have multiple disabilities, complex 
medical needs, dual diagnoses, or other specialized needs related to mental health and aging, and are 
best served by clinicians with geriatric mental health expertise. The population also has additio.nal needs 

related to engagement, langua·ge, cultural awareness, stigma, social isolation, substance abuse, or 
cognitive deficits. The program works in close coordination with the city's Older Ad.ult System of Care 
providing psychiatric services and clinical case management services. This clinic also specializes in serving 
monolingual Cantonese, Mandarin, and Russian clients. 

5. Modality(s)/lntervention(s) 

Targeted Case Management: means services that assist a beneficiary to a·ccess needed medical, 

educational, social, prevocational, vocational, rehabilitative, other community services. The service 
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delivery ensures beneficiary access to service and the service delivery system; monitoring of the 
beneficiary's progress; and plan development. 

Mental Health Services: means those individual or group therapies and interventions that are 
designed to provide reduction of mental disability and improvement or maintenance of functioning 
consistent with the goals of learning, development, independent living and enhanced self­
sufficiency and that are not provide as a component of adult residential services, crisis residential 
treatment services, crisis intervention, crisis stabilization, day rehabilitation or day treatment. 
Service activities may include but are not limited to assessment, plan development, therapy, 
rehabilitation a·nd collateral. 

• Assessment: "Assessment" means a service activity which may include a clinical analysis of 
the history and current status of a beneficiary's mental, emotional, or behavioral disorder; 
relevant cultural issues and history; diagnosis; and the use of testing procedures. 

• Plan Development: "Plan Development" means a service activity that consists of 
development of client plans, approval of client plans, and/or monitoring of a beneficiary's 
progress. 

• Therapy: "Therapy" means a service activity, which is a therapeutic intervention that 
· focuses primarily on the symptom reduction as a rrieans to improve functional 

impairments. Therapy may be delivere.d to an individual or group of beneficiaries. 
• "Rehabilitation" means a service activity which indudes assistance in improving,· 

maintaining, or restoring a beneficiary's or group of beneficiaries' functional skills, daily 
living skills, meal preparation skills, and support resources; and/or medication education. 

• Collateral: "Collateral" means a service activity to a significant support person in a 
beneficiary's life with the intent of improving or maintaining the mental health status of 
the beneficiary. The beneficiary may or may not be present for this service activity. 

Medication Support Services: means those services which include prescribing, administering, 
dispensing and monitoring of psychiatric medications or biological which are necessary to alleviate 
the symptoms of mental illness. The services may include evaluation of the need for medication, 
evaluating of clinical effectiveness and side effects, the obtaining of informed consent, medic;:ition 
education and plan development related to the delivery of the service and/or assessment ofthe 
beneficiary. 

Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate 
therapeutic response, which includes a face-to-face contact when an individual e·xhibits acut~ 
psychiatric symptoms to alleviate problems, which, if untreated, present an imminent threat to the 
individual or others. 

Indirect Services: 
In addition to the above direct services, the program conducts staff training and community 
outreach (promotion) activities as indirect services. 

6. Methodology: 
A. Outreach, recruitment, promotion, and advertisement. 

Outreach is conducted with all collaborative partners, including primary care clinics, substance abuse 
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treatment pro.viders, residential care providers, residential behavioral health providers, hospitals, 
homeless sh.elters, adult correctional system, emergency crisi·s services, and other partners. All levels 
of service conduct direct outreach to older adults in communities where service connection is needed 
the most and in locations where the various populations feel the safest, such as cultural centers, 
senior centers, religious organizations, and other formal and informal support systems. Peer Case 
Aides, called Community Specialists, are an essential part of outreach, engagement, and retention 
because pf their direct experience as clients of the treatment system. Other outreach to the most 
fragile and disconnected consumers may be conducted by FSA Psychiatric Nurse Practitioners (PNP). 
Consumers distrustful of treatment services are often willing to receive health care; if it is offered in a 
non-institutional setting, so the PNP is an important element of the engagement strategy. The PNP 
provides health screening and first aid, dispenses minor medications (su!=h as over~the-counter 
painkillers and analgesics, and topical skin medications), and unless already linked, will arrange for 
medical treatment through primary care partners. In addition to street outreach, referrals are 
accepted from multiple sources, including SF General, Project Homeless Connect1. APS, senior.centers, 
Project Open Hand, other mental health and substance abuse agencies, PES, Sheriff, SFPD, hospital 
emergency rooms, and family referrals. All outreach materials for FSA's Senior Division, including the 
agency website, include descriptions of these programs. 

B. Admission, enrollment and/or intake criteria and process. 
Intake occurs in the Geary Boulevard offices, at client homes, in hospitals, or wherever best meets 
a client's needs. At screening, it is determined if clients have a safe place to live, enough to eat, and 
medical care for.acute conditions, before proceeding to assessment. Clients may also get assistance 
with food, clothing .needs, and primary care examinations, and pressing health needs are treated 
through FSA's primary care partners. With basic health and safety assured, clients receive 
assessment using a comprehensive, strength-based, assessment tool designed to give care 
managers and consumers an understanding of the consumer's goals, aspirations, and challenges 
across all life domains. Elements of the toolkit include a number of evidence-based scales relevant 
to assessing a particular client, but all clients receive assessment with: 
The ANSA: An assessment fool designated by CBHS that assesses strengths a.nd challenges in a 
number of essential domains. 
The Montreal Cognitive Assessment Scale: Administered annually as a test for cognitive 
impairment. 

C. Service delivery model and how each service is delivered. 

Overview of the Service Model: 
The program provides older adults with a full and seamless range of behavioral health services, 
directly -addressing the highest levels of need citywide, and in close partnership with the other two 
specialized geriatric; mental health outpatient clinics, Central City and Southeast Mission. The 
program partners closely with Curry Senior Center, for specialized substance abuse outpatient 
services for.older adults in the North of Market/Tenderloin/South of Market neighborhoods, as well 
as Golden Gate for Seniors residential substance abuse treatment. Primary Care Partnerships also 
exist with Curry Senior Center and other primary care clinics across the city. With these collaborating 
partners, services are dual diagnosis-competent at all levels and provide a full range of evidence­
based, culturally and linguistically competent, recovery-oriented services throughout the spectrum of 
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behavioral and physical health needs. The aim is to enhance the capacity of older adult consumers, so 
that as many as appropriate are able to move out of specialty mental health ser\tices and into 
mainstream, peer services, and supports in the community, including aging services. The levels of 

care are: 

Screening and Assessment: Program Manager and/or Officers of the Day conduct appropriate dsk 
assessments and other brief screenings; provide intake interviews in the clinics or in the home or in 
the community; and develop an initial care plan to include additional psychiatric and medication 
assessments. 

Care Planning, Care Management, and Services Linkage: After Intake, an assigned clinical case 
manager begins work with the client. At the core of all services is strength-based recovery-oriented 
care management. FSA has developed a rigorous approach to care management built on 
motivational interviewing and wrap-around principles. Each FSA team member (including 
community staff and medical staff) receives intensive training on assessment, care planning, and 
culturally competent service delivery, motivational interviewing, and working in a multidisciplinary 
team, as well as intensive training on outreach, engagement, and re-engagement. In addition, staff 
members who work in the senior programs receive ongoing specialized training in geriatric mental 
health. Each client has an assigned case manager as the primary point of contact, and together they 
develop a strength-based plan.of care with measurable outcome objectives. Case management 
includes brokerage services, as well as brief, evidence-based treatment therapy, when appropriate. 
Daily living support services are offered as part of the care coordinatiofl process and may include 
problem solving, skills training, and assistance -- often by peers and case aides -- to help clients carry 
out personal hygiene and grooming tasks; perform household activities; housing supports including 
working with board and care operators; improving money-management skills; using available 
transportation; and finding and using healthcare services. Every client is linked to primary care through 
clinic partners. 
Outpatient Case Management and Treatment: Outpatient treatment is in Catchment 5, including 
the use of peers and partnerships. This program serves individuals who require fewer than four 
visits per month, and offers integrated care management, medication management, and evidence­
based mental health and substance abuse treatment. 
Outcome-guided medication regimens: All clients needing medication management have access to 
an FSA psychiatrist or a nurse practitioner, who will assess, prescribe, monitor, treat, document 
symptoms or side effects, and educate. All case managers assess and document client symptoms 
and behavior in r~sponse to medication. Medication policies and procedures identify all processes 
and safety procedures around medications. , 
Evidence based, integrated behavioral health treatment: Case managers and clients can access an 
extensive, organized system of treatments and supports to promote and sustain recovery. FSA, 
through its Felton Institute, provides national-caliber faculty to train, supervise, and certify staff in 
a range of evidence-based treatments that span the spectrum of diagnoses of,clients. In most 

cases, FSA has staff with diverse linguistic competencies trained in each of these approaches. These 
include: l 
Substance Abuse: FSA clinicians are trained in Motivational Interviewing and offer adjunct 
substance abuse group therapy. In addition, FSA partners with Curry Senior Center and Golden 
Gate for Seniors to provide more extensive substance abuse outpatient and residential treatment. 
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In collaboration, these partners continue to develop more accessible and effective treatment 
strategies for clients with substance abuse issues . 

. Other Evidence-Based Practices: FSA has trained staff in numerous evidence-based practices 
including PST for depression, PST for psychosis, CBT for Depression, CBT for Psychosis, Trauma­
focused CBT, DBT, Life Review, and Multifamily Psycho-education Groups. Many treatments are 
available in Spanish and Cantonese. 

Peer Support and Volunteer Opportunities: Older consumers interested and able to participate in 
meaningful competitive employment are assisted in that effort. For many others, making a 
meaningful contribution remains important and is a key to maintaining robust physical and mental 
health throughout the lifespan. FSA offers its clients a range of volunteer opportunities both within 
the agency and at other partner programs throughout the community. 

FSA's Senior Programs participate in the CBHS Advanced Access initiative, including timely data 
measurement at the site and reporting of data to CBHS as required. They provide and document the 
initial risk assessment using the CBHS IRA form within 24-48 hours of request for service, and adhere to 
CBHS guidelines regarding assessment and treatment of uninsured clients. All services are ADA 

·compliant. Clinic services are provided in the client's home, other senior sites (health clinics, Adult Day 

Health, sel'.lior centers, etc.), and at FSA offices. 

D. Discharge Planning and exit criteria and. proc~ss. 
' Guidelines for discharge include CBHS definitions of medical necessity, stabilization of debilitating 

psychiatric symptoms, resolving of problems on plan of care and successfully linking client to 
alternative services for care (i.e. PCP, Adult Day Health, etc.). Clients are stepped-down to less 
intensive services upon meeting CBHS exit criteria. Clients are continuously assessed in their 
recovery process, and when appropriate, stepped down .along a continuum of care that best meets 
their needs, through FSA's Community Integration Services, when appropriate. Also, when 
appropriate, clients are discharged to other programs in the community that can best meet their 
current needs in recovery and allow for less dependence on mental health services. 

E. Program Staffing 

• Division Director: provides administrative oversight and leadership of program operations and 

development. 

• Clinical Director: overseeing all mental health clinical services. 

• Clinical Supervisor: supervision and training. . 

• Program Manager: provides operational oversight, clinical case management and therapy. 

• Ml:llti-lingual clinical case managers: provides clinical case management and therapy in 

Cantonese, Mandarin and Russian. 

• Medical Director/Psychiatrist: provides oversight of medical staff, as well as medication support 

servic~s. 

• Multi-lingual Nurse Practitioners: provide medication support services in Spanish, French, 

Mandarin and Cantonese. 
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• Office Manager (Russian-speaking): provides administrative support. 

• Administrative Coordinator (Mandarin, Cantonese - speaking): provides receptionist support. 

• Program Administration & QA: provides oversight of program admin & QA support. 

7. Objectives and Measurements: 
A. Standard Objectives 

All objectives, and desc;riptions of how objectives will be measured, are contained in the SFDPH BHS 
document entitled Performance Objectives FY 18-19 (Currently in DRAFT). 

8. Continuous Quality Improvement: 

CQI activities follow the procedures established agency-wide at FSASF. The CQI overall coordinator for 
FSASF is Edward Mccrone, PhD, Licensed Psychologist, and Quality Assurance Director and Compliance 
Officer, who can be reached at emccrone@felton.org,415-474-7310 x479. Family Service Agency 
Programs adhere to all SFDPH BHS CQI recommendations and comply with Health Commission, Local, 
State, and Federal Policies and requirements such as Harm Reduction, Health Insurance Portability and 
Accountability Act (HIPAA), Cultural. Competency,.Client Satisfaction evaluation, and Timely Completion of 
Outcome Date, including ANSA, CANS, and MORS. 

In close cooperation with the QA Director I Compliance Officer, continuous quality improvement 
mechanisms for all Programs at FSASF first involve the FSA Division Directors, who oversee all aspects of 
Programs within Divisions. FSASF's Senior Management Team oversees agency planning, policy 
development, and the ethical conduct of all staff. The Division Directors, along with the management 
team, are responsible for establishing and maintaining overall contractual guidelines for SFDPH BHS 
Mental Health Contract Programs. The FSASF Senior Management Team reviews the practice patterns in 
the respective contractual programs using the following standards: quality of services, patient 
satisfaction, and treatment outcomes. The Senior Management Team is composed of CEO, CFO, 
Controller, VP of HR, IT Director, d.A Director of FSASF as well as the Division Directors of FSASF 
responsible for the mental health contracts. Changes or additions to program policy, protocol, and 
procedures are distributed to staff via written information through weekly Program meetings and email, 
orientations, and training. · 

A. Achievement of contract performance objectives and productivity: 

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance 
Objectives that relate to 13 SFDPH BHS Contracted Client Service Programs. Performance Objectives are 

revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR, CIRCE,·DCR, 
other). Some objectives are monitored as often as weekly in program meetings, and most are monitored 
monthly in regular meetings (Operations and QA, pURQC, QA/IT, and Roundtable Management 
meetings). At the end of the Fiscal Year, FSASF will prepare reports on progress on any Performance 
Objectives not directly measured by AVATAR, DCR, or other directly accessible data source to SFDPH BHS. 
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Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting with Ed 
McCrone to review program progress relative to SFDPH BHS ~ontract deliverables and performance 
objectives. Operations staff are provided Spreadsheets to review overall Contract Performance and 
specific program staff's progress in hitting targets (e.g. caseload, UDC); to monitor procedural and 
documentation standards (e.g., reviewing HIPAA with clients annually and renewing HIPAA 
documentation; monitoring that assessments and treatment plans of care are completed within required 
parameters; monitoring that progress notes are completed within 24 hours of services being ~endered); 
and monitoring progress on performance objectives throughout the year (monthly status given to staff 

_ per program on spreadsheets). Additionally, Program staff meets every other month with Marvin Davis, 
CFO; to review the actual units delivered vs. units budgeted to ensure programs are on target with their 
monthly & annual productivity goals. In instances when programs are behind target goals, Program staff 
and CFO strategi~e ways to in:' prove productivity to ensure contract needs and obligations are met. 

In another meeting, FSASF QA Director/Compliance Officer meets monthly for QA/IT Meeting (4th 
Thursday), IT, Clinical and Administrative staff to review progress on Performance Objectives, to identify 
impediments toward. progress, and to remediat~ and solve any problems staff encounters in the 
documentation of services, meeting or exceeding deadlines, and achieving all Performance Objectives, 
especially as these relate to Electronic Health Records (CIRCE and AVATAR). 

B. Quality of documentation, including a description of the frequency and scope of internal chart audits: 

FSA continues to utilize its own in house data system, called 'CIRCE' which stands for Cloud-based 
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program dashboards on 
productivity, lapse of time between service rendered and service documented, and PURQC minutes 
utilized. It also alerts program directors and line staff to upcoming due dates for assessments, plans of 
care, yearly HIPAA rights review and documentation, and PUR_QC. Programs also have a monthly meeting 
to PURQC clients on their anniversary dates with newTx POC, Reassessment, and CANS or ANSA. 

Each month (on the 3rd Tuesday), Dr McCrone meets with Administrative Manager Adrienne Abad and all 
. FSASFAdministrative staff to assure that uploads from CIRCE to AVATAR of billing for service entries are 
correct, and to develop standards for the sometimes complex and multiple procedures which assure 
continuous·calibration and reconciliation of the Electronic Health Records of CIRCE and AVATAR. 

FSASF has designed a 3-Tiered QA audit process which is conducted as follows: 

Monthly: 

* There is a Quality Assurance meeting with_ all prograi:n directors across the agency to review "C_hart 
Health" metrics and productivity in each program. This meeting is also a forum to disc:;uss policy changes 
and issues as they relate to the int~rface of CIRCE and AVATAR. 
* Program directors are required to audit charts at least yearly, when charts are opened, closed, or 
reviewed for annual TxPOC and PURQC. This audit includes a review of all chart components for quality, 
Medi-:Cal compliance, as well as timeliness of signatures and dates. The attached audit sheet designed by 
SFDPH BHS for PURQC is used for this purpose. Any findings a~e discussed in supervision with line staff 

and a corrective plan is made for any issues. 
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* All program directors meet to audit a mental health program utilizing the attached internal audit sheets. 
One or two charts are audited thoroughly by the group in order to generate questions about changes in · 
policy or other nuances about our evolving OA process. 

Quarterly: 
All program directors facilitate some kind of peer review of chart with their Program staff at least 
quarterly, either auditing a random selection ~f charts in which line staff applies attached audit forms to 
review each other's charts or focusing on specific issues that come up in chart audits that could be done 
better in general by most or all staff. Time is spent reviewing the findings at the end of the peer reviews. 

Yearly /Ongoing: 
All staff working for SFDPH BHS Contracts are required to attend BHS or FSASF Documentation Training. 
Within Programs, staff meets weekly with Program Directors to address continuous practice 
enhancement information conveyed via email or BHS bulletins or from meetings with BHS (e.g., Monthly 
Providers Meetings, FSP and DCR Meetings, PURQC Meetings). Staff training is conducted approximately 
quarterly within Divisions or Programs; such "booster" trainings review practice habits, address more 
common subtleties of practices that arise from Program Director Audits and PURQCs, and assure that 
practice habits do not drift from Documentation Standards. All new staff is intensively trained in Mental 
Health Documentation Standards and Practices by OA Director, Program Directors, and Program staff; and 
they are sent to any available BHS formal training as soon as possible after their hire dates. 

Dr Mccrone and Ms Abad lead a monthly (3rd Tuesday, 2-4 PM) Training for all New Staff and any staff 
requiring or desiring a booster Medical Requirements for documenting Assessments, Treatment Plans, 
Progress Notes, and using Service Codes accurately to bill for services. 

C. Cultural competency of staff and services 

All staff working on SFDPH BHS-contracted programs are required yearly to attend trainings gear.ed 

toward increasing their cultural competency (e.g., recent trainings have focused on unique backgrounds 
of a wide range of client profiles, including Deaf and Hard-of-Hearing, African American, Native American, 
TAY, Street worker, Senior, LGBTQ Youth, Transgender Adults, and SMI client groups, Adult Transgender 
Sensitivity, among many others). FSASF also has been participating in the multi-year BHS Community 
Advisory Board Project and submitting formal Repo.rts yearly in. September. 

FSASF 'stresses the importance of welcoming clients of all backgrounds, and FSASF has a long history of 
serving marginalized client groups who may not have been able to find services elsewhere. FSASF also 
actively recruits staff to represent the diversity of clients FSASF Programs serve, including targeting 
balance in racial; ethnic, gender, sexual orientation, languages, age and experience, and including 
professional and peer staff in its ranks. 

D. Satisfaction with services 

FSASF Programs participate in twice-yearly SFDPH BHS Client Satisfaction / Mental Health Consumer 
Perception Surveys. FSASF staff makes a concerted effort to encourage clients to participate and make 
their opinions known, and staff works to get help for clients who need it to complete surveys (e.g., 
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reading or writing from peers). Clients are encouraged at all times to discuss concerns·or ideas for 
improvement with their therapist/case manager, program manager, division director, or FSASF executive 
management. Several times per year, clients are offered group events and transitional gatherings during 
which they are informally surveyed for how well they feel their programs are meeting their needs. At 
least yearly, therapists review this formally with clients as part of their developing a new Treatment Plan 
of Care. Survey results and client suggestions are reviewed at Agency, Division, Program, and individual 
case levels, and practices are adjusted when possible to meet the hopes and expectations of clients. 

E, Timely completion and use of outcome data, including CANS and/or ANSA. 

FSASF works with canstraining.com, SFDPH/BHS and Offi.ce of Quality Management (OQM) to train staff 
within 30 days of hire and to re-certify annually in the administration of CANS and/or ANSA for all clients. 
Ed Mccrone.is the ANSA liaison and Michelle Mayberry. LMFT, Acting Program Director for Full Circle 
Family Program, is the CANS liaison. Liaisons attend monthly (usually phone) meetings and contribute to 
the County-wide discussions of how to make these assessments more pertinent to the work we do (e.g., 
monitoring overall whether clients are achieving life improvements, impairment reductions, and overall 
strength building; looking at circumstances when they do not to determine if there are ways our service 
delivery could be improved to make. even greater impact). 

Assessments are done when clients.are opened, at the time of their re-assessments (at least annually), 
and when clients are closed. 

FSP and ICM Programs also use the MORS rating scale and DCR data to evaluate clients' progress and 
track outcomes of our services. Staff enters data.for clients monthly into DCR and/or Avatar. We receive 
bi-monthly reports from the DCR team about hospitalizations, arrests, housing, etc, as they relate to our 
clients. We are able to identify needs across Programs that are not being met. The MORS data is used as 
a way to identify clients that may be getting ready for graduation or step down from the program, as well 
as to identify those clients that are decompensating or failing to move forward in their recovery. 

9. Required Language: 

B. Contractor will adhere to all stipulated SFDPH BHS requirements for the completion of Site 
Agreements for each assigned program site and/or service setting. Contractor also will 
comply with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as put forth by the SFDPH BHS ECMHCI SOC Program Manager of 
any changes. 

C. Changes may occur to the composition of program sites during the contract year due to a 
variety of circumstances. Any such changes will be coordinated between the contractor 
and the SFDPH BHS CCMHCI SOC Program Manager and will not necessitate a modification 
to the Appendix-A target population table. Contractor is responsible for assigning mental 
health consultants to all program sites and for notifying the SFDPH BHS ECMHCI SOC 
Program Manager of any changes. 
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1. Identifiers: 
Program Name: Older Adult Day Support Center/Community Integration 

·Program Address: 1099 Sunnydale Avenue 

City, State~ ZIP: San Francisco, CA 94134 
Telephone: 415-474-7310 FAX: 415-4479805 
Website Address: www.felton.org 

Contractor Address: 1500 Franklin Street 
City, State, ZIP: San Francisco, CA 94109 
Person Completing this Narrative: Cathy Spensley, Senior Division Director 
Telephone: 415-474-7310, ext. 435 
Email Address: cspensley@fsasf.org 

Program Code(s): 89903MH, 38KKOA 

2. Nature of Document: 
~ New D Renewal D Modification 

3. Goal Statement: 
This program is part of FSA's full and seamless range of behavioral health services to older adults 
directly addressing the highest levels of need city\.vide by providing a Full Service Partnership, Intensive 
Case Management, Geriatric Outpatient Services, Older Adult Day Support Center/Community 
Integration, and a Senior Peer-Based Wellness and Recovery Center. This continuum of care enhances 
the capacity of older adult consumers, with an overall goal to assist clients to move out of specialty 
ment_al health services· and into mainstream peer services and supports in the community. 

The Older Adult Day Support Center/Community Integration Program is based at 1099 Sunnydale 
Avenue, in Visitacion Valley, in the SFDPH managed "The Village" building. The program serves clients 
a~ that location; at 280 Turk, in collaboration with the Senior Full Service Wellness Program (older adult 
FSP); at 6221 Geary Blvd and 1500 Franklin St in collaboration with Geriatric Outpatient Services, as 

well as in other community-based settings. 

. . 
Guided by principles of the mental health Recovery Model, OADSC offers older adults with mental 
health struggles the opportunity to achieve meaningful life goals with support from a community of 

peers. 

4. Target Population: 
The target population for the Older Adult Day Support Center is clients aged 60 and older who need 
specialized geriatric mental health services beyond what is available through the Adult System of Care, 

and who can benefit from specialized group therapy for older adults, as well as community integration to 
reduce isolation. The program serves clients citywide. These clients may have. multiple disabilities, 
complex medical needs, dual diagnoses, or other specialized needs related to mental health and aging, 
and are best served by clinicians with geriatric mental health expertise. The population also has 
additional needs related to engagement, language, cultural awareness, stigma, social-isolation, substance 

· abuse, or cognitive deficits. The program works in close coordination with the city's Older Adult System of 
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Care. 

In particular, OADSC focuses. on clients who seek to utilize a group therapy modality to complement 
existing case management services (through FSA and BHS geriatric outpatient clinics including Southeast 
Mission and Central City). OADSC also provides an important bridge to stepped down services for clients of 
th~ older adult FSP. 

5. Modality(s)/lntervention(s 
Targeted Case Management: means services that assist a beneficiary to access needed medical, 
educational, social, prevocational, vocational, rehabilitative, other community services. The service 
delivery ensures beneficiary access to service and the service delivery system; monitoring of the 
beneficiary's progress; and plan development. 

Mental Health ServiCes: means those individual or group therapies and interventions that are 
designed to provide reduction Of mental disability and improvement or maintenance of functioning 
consistent with the goals of learning, development, independent living and enhanced self­
sufficiency and that are not provide as a component of adult residential services, crisis residential 
treatment services, crisis intervention, crisis stabilization, day rehabilitation or day treatment. 
Service activities may include but are not limited to assessment, plan development~ therapy, 
rehabilitation and collateral. · · . · 

• Assessment: "Assessment" means a service activity which may include a clinical analysis of 
the history and current status of a beneficiary's mental, emotional, or behavioral disorder; 
relevant cultural issues and history; diagnosis; and the use of testing procedures. 

• Plan Development: "Plan Development" means ;;i service activity that consists of 
development of client plans, approval of client plans, and/or monitoring of a beneficiary's 
progress. 

• Therapy: "Therapy" means a service activity, which is a therapeutic intervention that 
focuses primarily on the symptom reduction as a means to improve functional 
impairments. Therapy may be delivered to an individual or group of beneficiaries. 

• "Rehabilitation" means a service activity which includes assistance in improving, 
maintaining, or restoring a beneficiary's or group of beneficiaries' functional skills, daily 
living skills, meal preparation skills, and support resources; and/or medication education. 

• Collateral: "<:;ollateral" means a service activity to a significant support person in a 
beneficiary's life with the intent of improving or maintaining the mental health status of 
the beneficiary. The beneficiary may or may not be present for this service activity. 

Medication Support Services: means those services which include prescribing, administering, 
dispensing and monitoring of psychiatric medications or biological which are necessary to alleviate 
the symptoms of mental illness. The services may include evaluation of the need for medication, 
evaluating of clinical effectiveness and side effects, the obtaining of informed consent, medication 
education and plan development related to the delivery of the service and/or assessment of the 
beneficiary. 

Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate 
therapeutic response, which includes a face-to-face contact when an individual exhibits .acute 
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psychiatric symptoms to alleviate problems, which, if untreated, present an imminent threat to the 
individual or others. 

·Indirect Services: 
In addition to the above direct services, the program conducts staff training and community 
outreach (promotion) activities as indirect services. In situations of outreach presentations, 
presentations will be documented with sign-in sheets or other collaborating documentation (e.g., 
email confirmation, presentation announcements). 

6. Methodology: 
A. Outreach, recruitment, promotion, and advertisement. 

OADSC outreach targets clients of geriatric mental health programs including other FSA Senior 
Division programs as well as Southeast Mission and Central City. In particular, outreach to clients of 
the Senior Full Service Wellness Program (Older Adult FSP) helps provide support to clients preparing 
for step down to less intensive services. OAf?SC offers a bridge to FSP clients to help them maintain 
peer supports with decreased case management contacts. OADSC produces promotional materials 
that include the schedule of groups available each month (i.e. Mind and Body Exercise, 
.Understanding Positive and Negative Thinking, Battling the Blues, Telling Our Stories, Mindfulness 
Through Arts). 

B. Admission, enrollment and/or intake criteria and process. . 
The· OADSC program manager conducts intake interviews based on referrals from case managers or 
psychiatric providers. Cl.ients must be 60 years or older with a diagnosis of SMI. At screening, it is 
determined if clients have case management services and medication support services, and if not 
then referral is made to FSA or BHS geriatric outpatient clinics. Assessment and treatment planning 
focus on ways that OADSC groups can support mental health recovery, particular symptoms tha~ 
clients would like to reduce, long term goals and barriers to achieving goals, and strengths that 
support goal acquisition. Participants must be willing to actively engage in group discussions and 
activities, and must be able to participate independently, including being able to independently 
move, use the restroom, eat, drink, verbally share thoughts and feelings, and regulate emotions. 

With bas.ic health and safety assured, clients receive comprehensive assessment using a strength­
.based, assessment tool designed to give care manag~rs and consumers an understanding of the 
consumer's goals, aspirations, and challenges across all life domains; Elements ofthe toolkit 
include a ·number of evidence-based scales relevant to assessing a particular client, but all clients 
receive assessment with: 
The ANSA: An assessment tool designated by CBHS that assesses strengths and challenges in a 
number of essential domains. 
The Montreal Cognitive Assessment Scale: Administered annually as a test for cognitive 
impairment. 
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OADSC offers people aged 60 and older the chance to learn and practice wellness activities in a 
community of peers. Utilizing group therapy modality, OADSC helps participants set and achieve 
their own goals for their lives, while decreasing stress and isolation that can interfere with wellness. 
Guided by principles of the mental health Recovery Model, this program is an important component 
of the continuum of FSA's mental health services for older adults in the agency's Senior Division. 

Five key recovery-based wellness concepts provide the foundation of effective holistic health and 
guide the OADSC program structure: 

• Hope -Seniors (particularly those who may have faced significant struggles in their lives) 
get well, stay well and go on to meet their lif~ dreams and goals. Contentment and 
satisfaction are possible at any age. 

• Empowerment - A key to wellness is learning all one can about oneself and what.,helps 
each individual maintain wellness so they can make good decisions about all aspects of their 
lives. 

• Self Responsibility & Self Advocacy- It's up to each individual to take action and do what 
needs to be done to keep themselves well. And ... no one can do it alone. With support 
participants can build skills to effectively identify and communicate what they need to 
support wellness. 

·• Achieving Meaningful Roles - Seniors feel best when they set and achieve goals for their· 
lives in the community of their ~hoice. 

• Support - While working toward wellness is up to each individual, receiving support from 

others, and giving support to others, will help participants feel better and enhance the 
quality of their lives. 

This program provides specialized group therapy and community integration services in cpnjunction 
with other i:nental health and case management programs. Partners may include specialized geriatric 
mental health outpatient clinics in CBHS's Older Adult System of Care, including FSA, Central City, and 
Southeast Mission, providing clinical case management and·medication support services, or it may 
include other case management programs speciaUzing in older adults. 

Along with providing this specialized service in conjunction with other clinical case management 
programs, in its role of providing specialized group therapy and community integration services, 
OADSC provides a unique service in the city by offering a step-down from more intensive mental 
health services, as well as a step-up in mental health services for those fitting more appropriately in 

the SMI population. The program partners closely with FSA's Senior Drop-In Center, a Senior Peer- .. 
Based Wellness and Recovery Center at the Curry Senior Center, by offering supportive and 
welcoming access to mental health services. In addition, over the years many clients from spedalized 
SMI case management programs have been able to step down their clients to this group therapy 
program, thus providing the appropriate level of services and saving significant resources in our 
system of care. 
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For 2016-17, OADSC will operate at 280 Turk on Mondays from 9:30am-2:30pm, at 1099 Sunnydale 
on Wednesdays, from 9:30-2:30pm, and at 6221 Geary on Thursdays from 9:30-2:30. All three days 
include 3 group therapy sessions, a· hot lunch, and community integration activities. In fall 2016 
OADSC will begin offering discreet groups, without lunch, at 1500 Franklin St and at the Curry Senior 
Center. Additional community integration activities will also be scheduled throughout the year. 

The program partners closely with Curry Senior Center and specialized substance abuse outpatient 
services for older adults in the North of Market/Tenderloin/South of Market neighborhoods, as well 
as Golden Gate for Seniors residentia.I substance abuse treatment Primary Care Partn.erships·also 
exist with Curry Senior Center and other primary care clinics across the city. With these collaborating 
partners, services are dual diagnosis-competent at all levels and provide a .full range of evidence­
based, culturally and linguistically competent, recovery-oriented services throughout the spectrum of 
b.ehavioral and physical health needs. The aim is to enhance the capacity of older adult consumers, so 
that as many as appropriate are able to move out of specialty mental health services and into 
m.ainstream, peer services, and sup·ports in the commu.nity, including aging services. The levels of 
care are: 

Screening and Assessment: The OADSC program manager conducts appropriate risk assessments 
and other brief screenings; provides intake interviews in the clinics or in the home or in the 
commt,mity; and develops an initial care plan to include additional psychiatric and medication 
assessments. The program manager .works case managers and medication support providers to 
ensure clients' ability to fully participate in a group therapy· modality. 

Care Planning, Care Management, and Services Linkage: Care management in OADSC serves to 
ensure continuity of care with existing clinical case management, medication support, primary care 
and residential services. FSA has developed a rigorous approach to care management built on 
motivational interviewing and wrap-around principles. Each FSA team member (including 
community staff and medical staff) receives intensive training on assessment, care planning, and 
culturally competent service delivery, motivational interviewing, and working in a multidisciplinary 
team, as well as intensive training on outreach, engagement, and re-engagement. In addition, staff 
members who work in the senior programs receive ongoing specialized training in geriatric mental 

health. Case management includes brokerage services, as well as brief, evidence-based. treatment 
therapy, when appropriate. Daily living support services are offered as part of the care coordination 
process and may in.elude problem solving, skills training, and assistance -- often by peers and case aides 
-- to help clients carry out personal hygiene and grooming tasks; perform household activities; housing 
supports including working with board and care operators; improving money-management skills; using 
available transportation; and finding and using healthcare services. Clients may also received 
medication support services from FSA, and every client is linked to primary care through clinic partners. 

Peer Support and Volunteer Opportunities: Older consumers interested and able to participate in 
·meaningful competitive employment are assisted in that effort. For many others, making a 
meaningful contribution remains important and is critical to maintaining robust physical and 
mental health throughout the lifespan. FSA offers its·clients a range of volunteer opportunities 
both within the agency and at other' partner programs throughout the community. Many 
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. graduates of OADSC, as well as clients from other FSA programs, volunteer with OADSC to assist 
with the center programming and other community integration opportunities~ 

' . 

Community Integration Services and Wellness Promotion: Participants in all levels of care are 
offered opportunities in community integration and welln.ess promotion as an integral part of the 
recovery process. These services are designed to help clients transition to other support systems in the 

community, as well as provide effective outreach and engagement for individuals who are socially 
isolated, need mental health services, and benefit from evidence-based and innovative group therapy. 
Full assessments, preventive screening, and care plans lead to appropriate transitions and treatment 
options. Transition and escort services, often by case aides and peer volunteers, help clients feel 
comfortable going to senior centers, or make appointments at primary care clinics. Other services 
include education and assistance for more healthy living, including smoking cessation assistance and 
exercise, and meaningful joint activities in the community. To assist older adult clients overcome 
social isolation, improve social and personal skills, and become better integrated in their 
communities, a variety of opportunities are available in the Older Adult Day Support Center, 
partnering senior centers, and adult day health care centers, and other senior programs in the city, 
including connections to natural supports and peer opportunities. Group therapy is a large part of 
this model, as research has shown it offers additional benefits to older adults, such as mutual aid 
and a sense of belonging. 

FSA's Senior Programs participate in the CBHS Advanced Access initiative, including timely data 
measurement at the site and reporting of data to CBHS as required. They provide and document the 
initial risk assessment using the CB.HS IRA form within 24-48 hours of request for service, and adhere to 
CBHS guidelines regarding assessment and treatment of uninsured clients. All services are ADA· 
compliant. Clinic services are provided in the client's home, other senior sites (health clinics, Adult Day 
Health, senior centers, etc.), and at FSA offices. 

D. Discharge Planning and exit criteria and process. 
Guidelines for discharge include CBHS defi~itions of medical necessity, stabilization of debilitating 
psychiatric symptoms, resolving of problems on plan of care and success~ully linking client to 
alternative services for care (i.e. PCP, Adult Day Health, etc.). Clients are stepped-down to less 
intensive services upon meeting CBHS exit criteria. Clients are continuously assessed in their 
recovery process, and when appropriate, stepped down along a continuum of care that best meets 
their needs, through FSA's Community Integration Services, when appropriate. Also, when 
appropriate, clients are discharged to other programs in the community that can best meet their 
current needs in recovery and allow for less dependence on mental health services. 

E. Program staffing 

• Division Director: provides administrative oversight and leadership of program operations 

and development. 

• Program Manager: provides operational oversight, as well as group therapy, clinical case 
management, community integration services, and oversight of volunteers. 

• Group Coordinator: provides group therapy, clinical case management, and community 

integration services. 
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• Senior Companion/Peer Counselor: provides peer support and community integration 
services. 

• Program Administration & QA: provides oversight of program admin & QA support. 

7. Objectives and Measurements: 
A. Standard Objectives 

All objectives, and descriptions of how objectives will be measured, are contained in the SFDPH BHS 
document entitled Performance Objectives FY 18-19 (Currently in DRAFT}. 

8. Continuous Quality Improvement {CQI): 

CQI activities follow the procedures established agency-wide at FSASF. The CQI overall coordinator for 
FSASF is Edward Mccrone, PhD, Licensed Psychologist, and Quality Assurance Director and Compliance 
Officer, who can be reached at emccrone@felton.org,415-474-7310 x479. Family Service Agency 
Programs adhere to all SFDPH BHS CQI recommendations and comply with Health Commission, Local, 

State, and Federal Policies and requirements such as Harm Reduction, Health Insurance Portability and 
Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation, and Timely Completion of 
Outcome Date, including ANSA, CANS, and MORS. . 

In close cooperation with the QA Director/ Compliance Officer, continuous quality improvement 
mechanisms for all Programs at FSASF first involve the FSA Division Directors, who oversee all aspects of 

- . 
Programs within Divisions. FSASF's Senior Management Team oversees agency planning, policy 
development, and the ethical conduct of all staff. The Division Directors, along with the management 
team, are responsible for establishing and maintaining overall contractual guidelines for SFDPH BHS 
Mental Health Contract Programs. The FSASF Senior Management Team reviews the practice patterns in 

the respective contractual programs using the following standards: quality of services, patient 
satisfaction, and treatment outcomes. The Senior Management Team is composed of CEO, CFO, 
Controller, VP of HR, IT Director, QA Director of FSASF as well as the Division Directors of FSASF 
responsible for.the mental health contracts. Changes or additions to program policy, protocol, and 
procedures are distributed to staff via written information through weekly Program meetings and email, 
orientations, and training. 

A. Achievement of contract performance objectives and productivity: 

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance 
Objectives that relate to 13 SFDPH BHS Contracted Client Service Programs. Performance Objectives are 
revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR, CIRCE, DCR, 
other). Some objectives are monitored as often as weekly in program meetings, and most are monitored 

monthly in regular meetings (Operations and QA, PURQC, QA/IT, and Roundtable Management J 

meetings). At the .end of the Fiscal Year, FSASF will prepare reports on progress on any Performance 
Objectives not directly measured by AVATAR, OCR, or other directly accessible data source to SFDPH BHS. 
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Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting with Ed 
Mccrone to review program progress relative to SFDPH BHS contract deliverables and performance 
objectives. Operations staff are provided Spreadsheets to review overall Contract Performance and 
specific program staff's progress in hitting targets (e.g. caseload, UDC); to monitor procedural and 
doq.imentation standards (e.g., reviewing HIPAA with clients annually and renewing HIPAA 
documentation; monitoring that assessments and treatment pla·ns of care are completed within required 
parameters; monitoring that progress notes are completed within 24 hours of services being rendered); 
and monitoring progress on performance objectives throughout the year (monthly status given to staff 
per program on spreadsheets). Additionally, Program staff meets every other month with Marvin Davis, 
CFO; to review the actual units delivered vs. units budgeted to ensure programs are on target with their 
monthly & annual productivity goals. In instances when programs are behind target goals, Program staff 
and CFO strategize ways to improve productivity to ensure contract needs and obligations are met. 

In another meeting, FSASF QA Director/Compliance Officer meets monthly for QA/IT Meeting (4th 
Thursday), IT, Clinical and Administrative staff to review progress on Performance Objectives, to identify 
impediments toward progress, and to remediate and solve any problem~ staff encounters in the 
documentation of services, meeting or exceeding deadlines, and achieving all Performance Objectives, 
especially as these relate to Electronic Health Records (CIRCE and AVATAR). 

B. Quality of documentation, including a description of the frequency and scope of internal chart audits: 

FSA continues to utilize its own in house data system, called 'CIRCE' which stands for Cloud-based 
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program dashboards on 
productivity, lapse of time between service rendered and service documented, and PURQC minutes 
utilized. It also alerts program directors and line staff to upcoming due dates for assessments, plans of 
care, yearly HIPAA rights review and documentation, and PURQC. Programs also have a monthly meeting 
to PURQC clients on their anniversary dates with new Tx POC, Reassessment, and CANS or ANSA. 

Each month (on the 3rd Tuesday), Dr Mccrone meets with Administrative Manager Adrienne Abad and all 
FSASF Administrative staff to assure that uploads from CIRCE to AVATAR of billing for service entries are 
correct, and to develop standards for the sometimes complex and multiple procedures which a~sure 
continuous calibration and reconciliation of the Electronic Health Records of CIRCE and AVATAR. 

FSASF has designed a 3-Tiered QA audit process which is conducted as follows: 
Monthly: 

*There is a Quality Assurance meeting with all program directors across the agency to review "Chart 
Health': metrics and productivity in each program. This meeting is also a forum to discuss policy changes 
and issues as they relate to the interface of CIRCE and AVATAR. 

* Program directors are required to audit charts at least yearly, when_ charts are opened, closed, cir · 
revi.ewed for annual TxPOC and PURQC. This audit includes a review of all chart components for quality, 
Medi-Cal compliance, as well as timeliness of signatures and dates. The attached audit sheet designed by 
SFDPH BHS for PURQC is used for this purpose. Any findings are discussed in supervision with line staff 
and a corrective plan is made for any issues. 
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* All program directors meet to audit a mental health program utilizing the attached internal audit sheets. 
One or two charts are audited thoroughly by the group in order to generate questions about changes in 
policy or other nuances about our evolving OA process. 

Quarterly: 
All program directors facilitate some kind of peer review of chart with their Progra·m staff at least 
quarterly; either auditing a random selection of charts in which line staff applies attached audit forms to 
review each other's charts or focusing on specific issues that come up in chart audits that could be done 
better in general by most or all staff. Time is spent reviewing the findings at the end of the peer reviews. 

Yearly/Ongoing: 
All staff working for SFDPH BHS Contracts are required to attend BHS or FSASF Documentation Training. 
Within Programs, staff meets weekly with Program Directors to address continuous practice 
enhancement information conveyed via email or BHS bulletins or from meetings with BHS (e.g., Monthly 
Providers Meetings, FSP and bCR Meetings, PURQC Meetings). ~taff training is conducted approximately 
quarterly within Divisions or Programs;. such "booster" trainings review practice habits, address more 
common sub~leties of practices that arise from Program Director Audits and PURQCs, and assure that 
practice habits do not drift from Documentation Standards. All new staff is intensively trained in Mental 
Health Documentation Standards and Practices by OA Director, Program Directors, an.d Program staff; and 
they are sent to any available BHS formal training as soon as possible after their hire dates. 

Dr Mccrone and Ms Abad lead a monthly (3ril Tuesday, 2-4 PM) Training for all New Staff and any staff 
requiring or desiring a booster Medical Requirements for documenting Assessments, Treatment Plans, 
Progress Notes, and using Service Codes accurately to bill for services. 

C. Cultural competency of staff and services 

All staff working on SFDPH BHS-contracted programs are required yearly to atter:id trainings geared 
toward increasing their cultural competency (e.g., recent trainings have focused on unique backgrounds 
of a wide range of client profiles, including Deaf and Hard-of-Hearing, Afriean American, Native American, 
TAY, Street worker, Senior, LGBTQ Youth, Transgender Adults, and SMI client groups, Adult Transgender 
Sensitivity, among many others). FSASF also has been participating in the multi-year BHS Community 
Advisory Board Project and submitting formal Reports yearly in September. 

FSASF stresses the importance of welcoming Clients of all backgrounds, and FSASF has a long history of 
serving marginalized client groups who may not have been able to find services elsewhere. FSASF also 
actively recruits staff to represent the diversity ofclients FSASF Programs serve, including targeting 
b~lance·in racial, ethnic, gender, sexual orientation, languages, age and experience, and including 
professional and peer staff in its ranks. 

D. Satisfaction with services 

FSASF Programs participate in twice-yearly SFDPH BHS Client Satisfaction I Mental Health Consumer 
Perception Surveys. FSASF staff makes a concerted effort to encourage clients to participate and make 
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their opinions known, and staff works to get help for clients who need it to complete surveys (e.g., 
reading or writing from peers). Clients ar~ encouraged at all times to discuss concerns or ideas for 
improvement with their therapist/case manager, program·manager, division director, or FSASF executive 
management. Several times per year, clients are offered group events and transitional gatherings during 
which they are informally surveyed for how well they feel their programs are meeting their needs. At 
least yearly, therapists review this formally with clients as part of their developing a new Treatment Plan 
of Care. Survey results and client suggestions are r~viewed at Agency, Division, _Program, and individual 
case levels, and practices are adjusted when possible to meet the hopes and expectations of clients. 

E. Timely completion and use of outcome data, including CANS and/or ANSA. 

FSASF works with canstraining.com, SFDPH/BHS and Office of Quality. Management (OQM) to train staff 
within 30 days of hire and to re-certify annually in the administration of CANS and/or ANSA for all clients. 
Ed Mccrone is the ANSA liaison and Michelle Mayberry LMFT, Acting Program Director for Full Circle 
Family Program, is the CANS liaison. Liaisons attend monthly (usually phone) meetings and contribute to 
the County-wide discussions of how to make these assessments more pertinent to the work we do (e.g., 
monitoring overall whether clients are achieving life improvements, impairment reductions, and overall 
strength building; looking at circumstances when they do not to determine if there are ways our service 
delivery could be improved to make even greater impact). 

Assessments are done when clients are opened, at the time of their re-assessments (at least annually), 
and when clients are closed. 

FSP and ICM Programs also use the MORS rating scale and OCR data to evaluate clients' progress and 
track outcomes of our services. Staff enters data for clients monthly into OCR and/or Avatar. We receive 
bi-monthly reports from the DCR team about hospitalizations, arre_sts, housing, etc, as they relate to our 
clients. We are able to identify needs across Programs that are not being met. The MORS data is used as 
a way to identify clients that may be getting ready for graduation or step down from the program, as well 
as to identify those clients that are decompensating or failing to move forward in their refovery. 

9 .. Required Language: 

A. Contractor will adhere to all stipulated SFDPH BHS requirements for the completion of Site 
Agreements for each assiglli!d program site and/or service setting. Contractor also will 
comply with all stipulations of content, time lines, ensuring standards of practice, and all 
reporting requirements as put forth by the SFDPH BHS ECMHCI SOC Program Manager of 

I 

any changes. · 

B. Changes may occur to the composition of program sites during the contract year due to 
a variety of circumstances. Any such changes will be coordinated between the 
contractor and the SFDPH BHS CCMHCI SOC Program Manager and will not necessitate a 
modification to the Appendix-A target population table. Contractor is responsible for 
assigning mental health consultants to all program sites and for notifying the SFDPH BHS 
ECMHCI SOC Program Manager of any changes. 
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Program Name: Geriatric Outpatient Services 1500 Franklin, Geriatric Outpatient Intensive Case 
Management, and Community Aftercare Program 
Program Address: 1500 Franklin Street 
City, State, ZIP: San Francisco, CA 94109 
Telephone: 415-474-7310 FAX: 415-447-9805 
Website Address: www.felton.org 

Contractor Address: 1500 Franklin Street 
City, State, ZIP: San Francisco, CA 94109 
Person Completing this Narrative: Cathy Spensley, Senior Division Director 
Telephone: 415-47 4-7310, ext. 435 
Email Address: cspensley@felton.org 

Program Code(s): 38223MH, 382213 

2. Nature of Document: 

0 New X Renewal 0 Modification 

3. Goal Statement: 
This program is part of FSA's full and seamless range of behavioral health services to older adults 

directly addressing the highest levels of need citywide by providing a Full Service Partnership, Intensive 
Case Management, Geriatric Outpatient Services, Older Adult Day Support Center/Community 

Integration, and a Senior Peer-Based Wellness and Recovery Center. This continuum of care enhances 
the capacity of older adult consumers, with an overall goal to assist clients to move out of specialty 
mental health services and into mainstream peer services and supports in the community. The 
Geriatric Outpatient Services at 1500 Franklin provides. outpatient services in Catchment Area 2, in 
close collaboration with other city/county and community-based programs. The Geriatric Outpatient 

Intensive Case Management program provides. services cit~ide, with the overall goal to stabilize and 
provide step-down transitions to a lower level of care. The Community Aftercare Psychiatrist support 
provides medication support to a population of clients living in residential care homes that need this level 

of medication ·oversight, including injections, to remain living successfully in the community. 

4. Target Population: 
The target population for Geriatric Outpatient Services is clients aged 60 and older living in Catchment 
Area 2 (Western Addition/Marina/Presidio) who need specialized geriatric mental health services beyond 

what is available through the Adult System of Care. These clients may have multiple disabilities, complex 
medical needs, dual diagnoses, or other specialized needs related to mental health and aging, and are 
best served by clinicians with geriatric mental health expertise. The population also has additional needs 
related to engagement, language, cultural awareness, stigma, social isolation, substance abuse, or 
cognitive deficits. The program works in close coordination with the city's Older Adult System of Care 
providing psychiatric services and clinical case management. This program also specializes in serving 
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monolingual Spanish, Mandarin, and Korean clients. The Intensive Case Management Prbgram serves older 
adults across the city with severe functional impairments and very complex needs, requiring intensive 
case management (ICM) in order to remain safely in the comm.unity. ICM clients come through CBHS 
referrals and meet the ICM criteria, such as multiple recent Crisis/PES visits or hospitalizations, 
homelessness, and other high risk criteria. The Community Aftercare Psychiatrist support provides 
medication support to a population of clients living in residential care homes that need this level of 
medication oversight, including injections, to remain living successfully in the community. 

5. Modality(s)/lntervention(s) 

Targeted Case Management: means services that assist a beneficiary to access needed medical,· 
educational, social, prevocational, vocational, rehabilitative, other community services. The service 
delivery ensures beneficiary access to service and the service delivery system; monitoring of the 
beneficiary's progress; and plan development. 

Mental Health Services: means those individual or group therapies and interventions that are 
designed to provide reduction of mental disability and improvement or maintenance bf functioning 
consistent with the goals of learning, development, independent living and enhanced self· 
sufficiency and that are not provide as a component of adult residential services, crisis residentia·1 
treatment services, crisis intervention, crisis stabilization, day rehabilitation or day treatment. 
Service activities may include but are 'not limited to assessment, plan development, therapy, 
rehabilitation and collateral. 

• Assessment: "Assessment" means a service activity which may include a clinical analysis of 
the history and current status of a beneficiary's mental, emotional, or behavioral disorder; 
relevant cultural issues and history; diagnosis; and the use of testing procedures. 

• Plan Development: "Plan Development" means a service activity that consists of 
development of client plans, approval of client plans, and/or monitoring of a beneficiary's 
progress. 

• Therapy: "Therapy" means a service activity, which is a therapeutic intervention that 
focuses primarily on the symptom reduction as a means to improve functional 
impairments. Therapy may be delivered to an individual or group of beneficiaries. 

• "Rehabilitation" means a service' activity which includes assistance in improving, 
maintaining, or restoring a beneficiary's or group of beneficiaries' functional 'skills, daily 
living ~kills, meal preparation skills; and support resources; and/or medication education. 

• Collateral: "Collateral" means a service activity to a significant support person in a 
·beneficiary's life with the.intent of improving or maintaining the mental health status of 
the beneficiary. The beneficiary may or may not be present for this service activity. 

Medication Support Services! means those services which include prescribing, administering, 
dispensing and monitoring of psychiatric medications or biological which are necessary to alleviate 
the symptoms of mental illness. The services may include evaluation of the _need for medication, 
evaluating of clinical effectiveness and side effects, the obtaining of informed consent, medication 
education and plan development related to the delivery of the service and/or assessment of the 
beneficiary. 
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Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate 
therapeutic response, which includes a foce-to-face contact when an individual exhibits acute 
psychiatric symptoms to alleviate problems, which, if untreated, present an imminent threat to the 
individual or others. 

Indirect Services: In addition to the above direct services, the program conducts staff training and 
community outreach (promotion) activities as indirect services. 

6. Methodology: 

A. Outreach, recruitment, promotion, and advertisement. 
Outreach for Geriatric Outpatient Services at 1500 Franklin is conducted with all collaborative 
partners, including primary care clinics, substance abuse treatment providers, residential care 
providers, residential behavioral health providers, hospitals, homeless shelters and adult correctional 
system, emergency crisis services, and other partners. All levels of service conduct direct outreach to 
older adults in communities where service connection is needed the most and.in locations where the 

various populations feel the safest, such as cultural centers, senior centers, religious organizations, 
and other formal and informal support systems. Peer Case Aides, called Community Specialists are an 
essential part of outreach, engagement, and retention because of their direct experience as clients of 
the treatment system. Other outreach to the most fragile and disconnected consumers may be by a 
FSA Psychiatric Nurse Practitioner (PNP). Consumers otherwise distrustful of treatment services are 
often willing to receive health care, if it is offered in a non-institutional setting, so the PNP is an 
important element ofthe engagement strategy. The PNP provides health screening and first aid, 
dispenses minor medications (such as over-the-counter painkillers and analgesics, and topical skin 
medications), and unless already linked, will arrange for medical treatment through primary care 
partners. In addition to street outreach, referrals are accepted from multiple sources, including SF 
General, Project Homeless Connect, APS, senior centers, Project Open Hand, other mental health and 
substance abuse agencies, PES, Sheriff, SFPD, hospital emergencyrooms, and family referrals. 
Referrals for Intensive Case Management and Community Aftercare Program come through CBHS, 
and all outreach materials for FSA's Senior Division, including the agency website, include 

descriptions of these programs. 

B. Admission, enrollment and/or intake criteria and process. 
Intake occurs in the 1500 Franklin Street offices, at client homes, in hospitals, or wherever best 
meets .a client's needs. At screening, it is determined if clients have a safe place to live, enough to 

eat, and medical care for acute conditions, before proceeding to assessment. Clients may also get 
assistance with food, clothing needs, and primary care_ examinations, and pressing health needs are 
treated through FSA's primary.care partners. With basic health and safety assured, clients receive 

comprehensive assessment using a comprehensive, strength-based, assessment tool designed to 
give care managers and consumers an understanding of the consumer's goals, aspirations, an·d 
challenges across all life domains. Elements of the toolkit include a number of evidence-based 
scales relevant to assessing a particular client, but all clients receive assessment with: 

The ANSA: An assessment tool designated by CBHS that assesses strengths and challenges in a 
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The Montreal Cognitive Assessment Scale: Administered annually as a test for co~nitive 
impairment. 

C. Service delivery model and how each service is delivered 
Overview of the Service.Model: 
The program provides older adults with a full and seamless range of be_havioral health services, 
directly addressing the highest levels of need citywide, and in close partne.rship with the other two 
specialized geriatric mental health outpatient clinics, Central City and Southeast Mission. The 
program partners closely with Curry Senior Center, for specialized substance abuse outpatient 
services for older adults in the North of Market/Tenderloin/South of Market neighborhoods, as well 
as Golden Gate for Seniors residential substance abuse treatment. Primary Care Partnerships also 
exist with Curry Senior Center, Lakeside, and other primary care clinics across the city. With these 
collaborating partners, services are dual diagnosis-competent at all levels and provide a full range of 
evidence-based, culturally and linguistically competent, recovery-oriented services throughout the 
spectrum of behavioral and physical health needs. The aim is to enhance the capacity of older adult 
consumers, so that as many as appropriate are able to move out of specialty mental health services 
and into mainstream, peer services, and supports in the community, including aging services. The 
levels of care are: 

Screening and Assessment: Our Centralized Intake conducts appropriate risk assessments and 
other brief scre·enings; provides intake interviews in the clinics or in the home or in the community; 
and develops an initial care plan to include additional psychiatric and medication assessments. 

Care Planning, Care Management, and Services Linkage: After Intake, an assigned clinical case 
manager begins work with the client. At the core of all services is strength-based recovery-oriented 
care management. FSA has developed a rigorous approach to care management built on 
motivational interviewing and wrap-around principles. Each FSA team member (including 
community staff and medical staff) receives intensive training on assessment, care planning, and 
culturally competent service delivery, motivational interviewing; and working in a multidisciplinary 
team, as well as intensive training on outreach, engagement, and re-engagement. In addition, staff 
members who work in the senior programs receive ongoing specialized training in geriatric mental 
health. Each client has an ~ssigned case manager as the primary point of contact, and together they 
develop a strength-based plan of care with measurable outcome objectives. Case management 
includes brokerage services, as well as brief, evidence-based treatment therapy, when appropriate. 
Daily living support services are offered as part of the care coordination process and may include 

problem solving, skills training, and assistance -~ often by peers and case aides -- to help clients carry 
out personal hygiene and grooming tasks; perform household activities; housing supports including 
working with board and care oper.ators; improving money-management skills; using available 
transportation; and finding and using healthcare services. Every client is linked to primary care through 

clinic partners. 
Outpatient Case Management and Treatment: Outpatient treatment in Catchment 5, including the 
use of peers and partnerships. This program serves individuals who require fewer than four visits 
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per month, and offers integrated care management, medication management, and evidence-based 
mental health and substance abuse treatment. · 
Outcome-guided medication regimens: All clients needing medication management have access to 
an FSA psychiatrist or a nurse practitioner, who will assess, prescribe, monitor, treat, document 
symptoms or side effects, and educate. All case managers assess and d~cument client symptoms 
and behavior in response to medication. Medication policies and procedures identify all processes 
and safety procedures around m~dications. · 
Evidence based, integrated behavioral health treatment: Case managers and clients can access an 
extensive, organized system of treatments and supports to promote and sustain recovery. FSA, 
through its Felton Institute, provides national-caliber faculty to train, supervise, and certify staff in 
a·range of evidence-based treatments that span the spectrum of diagnoses of clients. In most 
cases, FSA has staff with diverse linguistic competencies trained in each of these approaches. These 
indude: 
Substance Abuse: FSA clinicians are trained in Motivational Interviewing and offer adjunct 
substance abuse group therapy. In· addition, FSA partners with Curry Senior Center and Golden 
Gate for Seniors to provide more extensive substance abuse outpatient and residential treatment. 
In collaboration, these partners continue to develop more accessible and effective treatment 
strategies for clients with substance abuse issues. 
Other Evidence-Based Pra~ices: FSA has trained staff in numerous evidence-based practices 
including PST for depression, PST for psychosis, CBT for Depression, CBT for Psychosis, Trauma­
focused CBT, DBT, Life Review, and Multifamily Psycho-education Groups. Many treatments are 
available in Spanish and Cantonese. 
Peer Support and Volunteer Opportunities: Older consumers interested and able to participate in 
meaningful competitive employment are assisted in that effort. For many others, making a 
meaningful contribution remains important and is key to maintaining robust physical and mental 
health throµghout the lifespan. FSA offers its clients a range of volunteer opportunities both within 
the. agency and at other partner programs throughout the community. · 
Community Integration Services and Wellness Promotion: Participants in all levels of care are 
offered opportunities in community integration and wellness promotion as an integral part of the 
recovery process.· These services are designed to help clients transition to other support systems in the 
community, as well as provide effective outreach and engagement for individuals who are socially 
isolated, need mental health services, and benefit from evidence-based and innovative group therapy. 
Full assessments, preventive screening, and care plans lead to appropriate transitions and treatment 
options. Transition an.d escort services, often by case aides and peer volunteers, help clients feel 
comfortable going to senior centers, or make appointments at primary care clinics. Other services 
include education and assistance for '!lore healthy living, including smoking cessation assistance and 
exercise, and meaningful joint activities in the community. To assist older adult clients overcome 
social isolation, improve social and personal skills, and become better integrated in their 
communities, a variety of opportunities are available in the day support center, partnering senior 
centers, and adult day health care centers, and other senior programs in the city, including 

·connections to natural supports and peer opportunities. Group therapy is a large. part of this 
model, as research has shown it offers additional benefits to older adults, such as mutual aid and a 
sense of belonging. 
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FSA's Senior Programs participate in the CBHS Advanced A~cess initiative, including timely data 

measurement at the site and reporting of data to CBHS as required. They provide and document the 

initial risk assessment using the CBHS IRA form within 24-48 hours of request for service, and adhere to 

CBHS guidelines regarding assessment and treatment of uninsured clients. All services are ADA 

compliant. Clinic services are provided in the client's home, other senior sites (health clinics, Adult Day 

Health, senior centers, etc.), and at FSA offices. 

D. Discharge Planning and exit criteria and process. 

Guidelines for discharge include CBHS definitions of medical necessity, stabilization of debilitating 

psychiatric symptoms, resolving of problems on plan of care and successfully linking client to 

alternative services for care (i.e. PCP, Adult Day Health, etc.). Clients are stepped-down to less 
intensive services upon meeting CBHS exit criteria. Clients are continuously assessed in their 

recovery pro1:1ess, and when appropriate, stepped down along a continuum of care that best meets 
their needs, through FSA's Community Integration Services, when appropriate. Also, when 

appropriate, clients are discharged to other programs in the community that can best meet their 

current needs in recovery and allow for less dependence on mental health services. 

E. Program staffing; 

• Division Director: provides administrative oversight and leadership of program operations and 
development. 

• Clinical Director: overseeing all mental health clinical services. 

• Clinical Supervisor: provides direct clinical supervision and training. 

• Program Director: provides operational oversight of GOS/ICM program, as well as clinical case 
management and therapy. 

• Multi-lingual Clinicians: providing clinical case management and therapy in Polish, Spanish, 

Mandarin and Korean. 

• Clinician: provides clinical case management and therapy. 

• Lead Peer Case Aide: provides peer services. 

• Medical Director/Psychiatrist: provides oversight of medical staff, as well as medication su.pport 

services across SF MH programs. 

• Multi-lingual Nurse Practitioners: providing medication support services in Mandarin, 

Cantonese and Spanish. 

• Nurse Practitioner: provides medication support services. 

• Program Administration & QA: provides oversight of program admin support. 

• Administrative Assistant: provides administrative support. 

7. Obiectives and Measurements: 
A. Standard Objectives 
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All objectives, and descriptions of how objectives will be measured, are contained in the SFDPH BHS 
document entitled Performance Objectives FY 18-19 (Currently in DRAFT). 

8. Continuous Quality Improvement (CQI): 

CQI activities follow the procedures established agency-wide at FSASF. The CQI overall coordinator for 
FSASF is Edward Mccrone, PhD, Licensed Psychologist, and .Quality Assurance Director and Compliance 
Officer, who can be reached at emccrone@felton.org,415-474-7310 x479. Family Service Agency 
Programs adhere to all SFDPH BHS CQI recommendations and comply with Health Commission, Local, 

· State; and Federal Policies and requirements such as Harm Reduction, Health Insurance Portability and 
Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation, and Timely Completion of 
Outcome Date, including ANSA, CANS, and MORS. 

I~ close cooperation with the QA Director/ Compliance Officer, continuous quality improvement 
mechanisms for all Programs at FSASF first involve the FSA Division Directors, who oversee all aspects of 
Programs within Divisions. FSASF's Senior Management Team oversees agency planning, policy 
developm·ent, and the ethical conduct of all staff. The Division Directors, along with the management 
team, are responsible for establishing and maintaining overall contractual guidelines for SFDPH BHS 
Mental Health Contract Programs; The FSASF Senior Management Team reviews the practice patterns in 
the respective contractual programs using the following standards: quality of services, patient 
satisfa~tion, and treatment outcomes. The Senior Management Team is composed of CEO, CFO, 
Controller, VP of HR, IT Director, QA Director of FSASF as well as the Division Directors of FSASF 
responsible for the mental health contracts. Changes or additions to program policy, protocol, and 
procedures are distributed to staff via written information through weekly Program meetings and email, 
orientations, and training. 

A. Achievement of contract performance objectives and productivity: 

Program staff joins FSASF meetings at the beginning of the Fiscal Vear to review all Performance 
Objectives that relate to 13 SFDPH BHS Contracted Client Service Programs. Performance Objectives are 
revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR, CIRCE, DCR, 
other). Some objectives are monitored as often as weekly in program meetings, and most are monitored 
monthly in regular meetings (Operations and QA, PURQC, QA/IT, and Roundtable Management 
meetings). At the end of the Fiscal Year, FSASF will prepare reports on progress on any Performance 
Objectives not directly measured by AVATAR, DCR, or other directly accessible data source to SFDPH BHS. 

Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting with Ed 
Mccrone to review program progress relative to SFDPH BHS contract deliverables and performance 

objectives. Operations staff are provided Spreadsheets to review overall Contract Performance and 
specific program staff's progress in hitting targets (e.g. caseload, UDC); to monitor procedural and 
documentation standards (e.g., reviewing HIPAA with clients annually and renewing HIPAA 
documentation; monitoring that assessments and treatment plans of care are completed within required 

Page 7 of 10 
5/1 /18 



Contractor: Family Service Agency of San Francisco 

Based on FY: 18-19 

FSP#: 1000009936 

Appendix A- 3 & 3a 

Contract Term: 07 /01/18 -06/30/22 

parameters; monitoring that progress notes are completed within 24 hours of services being rendered); 
and monitoring progress on performance objectives throughout the year (monthly status given to staff 
per program on spreadsheets). Additionally, Program staff meets every other month with Marvin Davis, 
CFO; to review the actual units delivered vs. units budgeted to ensure programs are on target with their 
monthly & annual productivity goals. In instances when programs are behind target goals, Program staff 
and CFO strategize ways to improve productivity to ensure contract needs and obligations are met. 

In another meeting, FSASF QA Director/Compliance Officer meets monthly for QA/IT Meeting (4th 
Thursday), IT, Clinical and Administrative staff to review progress on Performance Objectives, to identify 
impediments toward progress, and to remediate and solve any problems staff encounters in the 
documentation of services, meeting or exceeding deadlines, and achieving all Performance Objectives, 
especially as these relate to Electronic Health Records (CIRCE and AVATAR). 

·B. Quality of documentation, including a description of the frequency and scope of internal chart audits: 

FSA continues to utilize its own in house data system, called 'CIRCE' which stands for Cloud-based 
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program dashboards on 
productivity, lapse of time between service rendered and service documented, and PURQC minutes 
utiliz~d. It also alerts program directors and line staff to upcoming due dates for assessments, plans of 
care, yearly HIPAA rights review and documentation, and PURQC. Programs also have a monthly meeting 
to PURQC clients on their anniversary dates with new Tx POC, Reassessment, and CANS or ANSA. 

Each month (on the 3rd Tuesday), Dr Mccrone meets with Administrative Manager Adrienne Abad and all 
FSASF Administrative staff to assure that uploads from CIRCE to AVATAR of billing for service entries are 
correct, and to d~velop standards for the sometimes complex and multiple procedures which assure 
continuous calibration and reconciliation of the Electronic Health Records of CIRCE and AVATAR. 

FSASF has designed a 3-Tiered QA audit process which is conducted as follows: 
Monthly: 

* There is a Quality Assurance meeting with all program directors across the agency to review "Chart 
·Health" metrics and productivity in each program. This meeting is also a forum to discuss policy changes 
and issues as they relate to the interface of CIRCE and AVATAR. 
* Program directors are required to audit charts at least yearly, when charts are opened, closed, or 
reviewed for annual TxPOC and PURQC. This audit includes a review of all chart components for quality, 
Medi-Cal compliance, as well as timeliness of signatures and dates. The attached audit sheet designed by 
SFDPH BHS for PURQC is used for this purpose. Any findings are discussed in supervision with line staff 
.and a corrective plan is made for any issues. 
* All program directors meet to audit a mental health program utilizing the attached internal audit sheets. 
One or tw9 charts are audited thoroughly by the group in order to generate questions about changes in 
policy or other nuances about our evolving QA process. 

Quarterly: 
All program directors facilitate some kind of peer review of chart with their Program staff at least 
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quarterly, either auditing a random selection of charts in which line staff applies attached audit forms to 
review each other's charts or focusing on specific issues that come up.in chart audits that could be done 
better in general by most or all staff. Time is spent reviewing the findings at the end of the peer reviews. 

Y~arly/Ongoing: 

All staff working for SFDPH BHS Contracts are required to attend BHS or FSASF Documentation Training. 
Within Programs, staff meets weekly with Program Directors to address continuous practice 
enhancement information conveye_d ·via email or BHS bulletins or from meetings with BHS (e.g., Monthly 
Providers Meetings, FSP and OCR Meetings, PURQC Meetings). Staff training is conducted approximately 
quarterly within Divisions or Programs; such "booster" trainings review practice habits, address more 
common subtleties of practites that arise from Program Director Audits and PURQCs, and assure that 
practice habits do not drift from Documentation Standards. All new staff is intensively trained in Mental 
Health Documentation Standards and Practices by QA Director, Program Directors, and Program staff; and 
they are sent to any available BHS formal training as soon as possible after their hire dates. 

Dr Mccrone and Ms Abad lead a monthly (3rd Tuesday, 2-4 PM) Training for all New Staff and any staff 

. requiring or desiring a booster Medical Requirements for documenting Assessments, Treatment Plans, 
Progress Notes, and using Service Codes accu.rately to bill for services. 

C. Cultural competency of staff and services 

All staff working on SFDPH BHS-contracted programs are required yearly to attend trainings geared 
toward increasing their cultural competency (e.g., recent trainings have focused on unique backgrounds 
of a wide range of client profiles, including Deaf and Hard-of-Hearing, African American, Native American, 
.TAY, Street worker, Senior, LGBTQ Youth, Transgender Adults, and SMI client groups, Adult Transgender 
Sensitivity, among many others). FSASF also has been participating in the multi-year BHS Community 
Advisory Board Project and submitting formal Reports yearly in September. 

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long history of 
serving marginalized client groups who may not have been able to find services elsewhere. FSASF also 
actively recruits staff to represent the diversity of clients FSASF Programs serve, including targeting 
balance in racial, ethnic, gender, sexual orientation, languages, age and experience, and including 
professional and peer staff in its ranks. 

D. Satisfaction with services 

FSASF Programs participate in twice-yearly SFDPH BHS Client Satisfaction I Mental Health Consumer 
Perception Surveys. FSASF staff makes a concerted effort to encourage clients to participate and make 
their opinions known, and staff works to get help for clients who need it to complete surveys (e.g., 
reading or writing from peers). Clients are encouraged at all times to discuss concerns or ideas for 
improvement with their therapist/case manager, program manager, division director, or FSASF executive 
management. Several times per year, clients are offered group events and transitional gatherings during 
which they are informally surveyed for how well they feel their programs are meeting their needs. At 
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least yearly, therapists review this f~rmally with clients as part of thefr developing a new Treatment Plan 
of Care. Survey results and client suggestions are reviewed at Agency, Division, Program, and individual 
case levels, and practices are adjusted when possible to me.et the hopes and expectations of clients. 

E. Timely completion and use of outcome data, including CANS and/or ANSA. 

FSASF works with canstraining.com, SFDPH/BHS and Office of Quality Management (OQM) to train staff 
within 30 days of hire and to re-certify annually in the administration of CANS and/or ANSA for all clients. 
Ed Mccrone is the ANSA liaison and Michelle Mayberry LMFT, Acting Program Director for Full Circle 
Family Program, is the CANS liaison. Liaisons attend monthly (usually phone) meetings and contribute to 
the County-wide discussions of how to make these assessments more pertinent to the work we do (e.g., 
monitoring overall whether clients are achieving life improvements, impairment reductions, and overall 
strength building; looking at circumstances when they do not to determine if there are ways our service 
delivery could be improved to make even greater impact). 

Assessments are done when clients are opened, at the time of their re-assessments (at least annually), 
and when clients are closed. 

FSP and ICM Programs also use the MORS rating scale. and OCR data to evaluate clients' progress and 
track outcomes of our services. Staff enters data for clients monthly into OCR and/or Avatar. We receive 
bi-monthly reports from the OCR team about hospitalizations, arrests, housing, etc, as they relate to our 
clients. We are able to identify needs across Programs that are not being met. The MORS data is used as 
a way to identify clients that may be g~tting ready for graduation or step down from the program, as well 
as to identify those clients.that are decompensating or failing to move forward in their recovery. 

9. Required Language: 

A. Contractor will adhere to all stipulated SFDPH BHS requirements for the completion of Site 
Agreements for each assigned program site and/or service setting. Contractor also will 
comply with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as put forth by the SFDPH BHS ECMHCI SOC Program Manager of 
any changes. 

B. Changes may occur to the composition of program sites during the contract year due to a 
variety of circumstances. Any such changes will be co.ordinated between the contractor 
and the SFDPH BHS CCMHCI SOC Program Manager and will not necessitate a modification 
to the Appendix-A target population table. Contractor is responsible for assign'ing mental 
health consultants to all program sites and for notifying the SFDPH BHS ECMHCI SOC 
Program Manager of any changes. 
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1. Identifiers: 
Program Name: Older Adult Full Service Partnership 
Program Address: 1500 Franklin Street 
City, State, ZIP: San Francisco, CA 94109 
Telephone: 415-47 4-7310 FAX: 415-47 4-9934 
Website Address: www.felton.org 

Contractor Address: 1500 Franklin Street 
City, State, ZIP: San Francisco, CA 94109 . 
Person Completing this Narrative: Cathy Spensley, Senior Division Director 
Telephone: 415-47 4-7310, ext. 435 
Email _Address: cspensley@felton.org 

Program Code(s): 3822G3 

2. Nature of Document: 

l'?:?:l New 0 Renewal 0 Modification 

3. Goal Statement: . . . 
This program is part of FSA's full and seamless range of behavioral health services to older adults 
directly addressing the highest levels of need citywide by providing a Full Service Partnership (FSP) 
program, Intensive Case Management, Geriatric Outpatient Services, Older Adult Day Support 

\ 

Center/Community Integration, and a Senior Peer-Based Wellness and Recovery Center. This 
continuum of care enhances the capacity of older adult consumers, with an overall goal to assist 
clients to move out .of specialty mental health services and into mainstream peer services and sup~ 
ports in the community. The Older Adult FSP Program serves those highest in need and continues 
to operate as a model program in meeting recovery goals and demonstrating its strongest 
commitment to the vision of the Mental Health Service Act and its systems transformation. 

4. Target Population: . 
The target population for the Older Adult FSP program is clients citywide, aged 60 and older, who 
need specialized, intensive geriatric men.ta! health services beyond what_ is available through other 
syst~ms. Referrals comes through CBHS and meet the SMI diagnosis and other criteria, which may. 
include being currently homeless, dually diagnosed, involvement by multiple public agencies, or 
never known and new to the CBHS Services, among other criteria. With severe functional 
impairments and very complex needs, these clients require extensive outreach and intensive 
services in order to stabilize, live safely in housing, and pursue essential recovery goals. 

5. Modality(s)/lntervention(s) (See instruction on the use of this table): 
Targeted Case Management: means services that assist a beneficiary to access needed medical, 
educational, social, prevocational, vocational, rehabilitative, other community services. The service 
delivery ensures beneficiary access to service and the service delivery system; monitoring ofthe 
beneficiary's progress; and plan development. 
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Mental Health Services: means those individual or group therapies and interventions that are 
designed to provide reduction of mental disability and improvement or maintenance of functioning 
consistent with the goals of learning, development, independent living and enhanced self­
sufficiency and that are not provide as a component of adult residential services, crisis residential 
treatment services, crisis intervention, crisis stabilization, day rehabilitation or day treatment. 
Service activities may include but are not limited to assessment, plan development, therapy, 
rehabilitation and collateral. 

• Assessment: "Assessment" means a service activity which may include a clinical analysis of 
the history and current status of a beneficiary's mental, emotional, or behavioral disorder; 
relevant cultural issues and history; diagnosis; and the use of testing procedures. 

• Plan Development: "Plan Development" means a service activity that consists of 
development of client plans, approval of client plans, and/or monitoring of a beneficiary's 
progress. 

• Therapy: "Therapy" means a service activity, which is a therapeutic intervention that 
focuses primarily on the symptom reduction as a means to improve functional 
impairments. Therapy may be delivered to an individual or group of beneficiaries. 

• "Rehabilitation" means a service activity which includes assistance in improving, 
maintaining, or restoring a beneficiary's or group of beneficiarie~' functional skills, daily 
living skills, meal preparation skills, and support resources; and/or medication education. 

• Collateral: "Collateral" means a service activity to a significant support person in a 
beneficiary's life with the intent of improving or maintaining the mental health status of 
the beneficiary. The beneficiary may or may not be present for this service a'ctivity. 

Medication Support Services: means those services which include prescribing, administering, 
dispensing and monitoring of psychiatric medications or biological which are necessary to alleviate 
the symptoms of mental illness. The services may include evaluation of the need for medication, 
evaluating of clinical effectiveness ·and side effects, the obtaining of informed consent, medication 
education and plan development related to the delivery of the service and/or assessment of the 
beneficiary. 

Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate 
therapeutic response, which includes a face-to-face contact when an individual exhibits acute 

· psychiatric symptoms to alleviate problems, which, if untreated, present an imminent threat to the 
individual or others. 

INDIRECT SERVICES: In addition to the above direct services, the program conducts staff training 
and community outreach (promotion) activities as indirect services. 

6. Methodology: 

A. Outreach, recruitment, promotion, and advertisement. 
Referrals for the Older Adult FSP Program come from CBHS, but outreach about the program is · 
conducted with all collaborative partners, including primary care clinics, substance abuse treatment 
providers, residential care providers, residential behavioral health providers, hospitals, homeless 
shelters and adult correctional system, emergency crisis services, and other partners. Outreach to 
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older adults referred to the program can occur at any location citywide, including the str~et, 
homeless shelters, meal sites, to name just a few. Peer Case Aides, called Community Specialists, are 
an essential part of outreach, engagement, and retention because of their direct experience as clients 
ofthe treatment system. Other outreach efforts may be made by a FSA Psychiatric Nurse Practitioner 
f PNP). Consumers otherwise distrustful of treatment services are often willing to receive health care, 
if it is offered in a non-institutional setting, so the PNP is an important element of the engagement 
strategy. The PNP provides health screening and first aid, dispenses minor medications (such as over­
the-counter painkillers and analgesics, and topical skin medications), and unless already linked, will 
arrange for medical treatment through primary care partners. All outreach materials for _FSA's Senior 
Division, including the agency website, include descriptions of these programs. 

B. Admissi_on, enrollment and/or intake criteria and process. 
Intake occurs in the 280 Turk Street offices, in hospitals, or anywhere in the community that best 
meets a client's needs. Prior to screening referents are sought out for.tengagement and building 
trust and therapeutic alliance with relationship with FSP team members. At screening, it is . 
determined if clients have a safe place to live, enough to eat, and medical care for acute conditions, 
before proceeding to assessment. Those who cannot be placed in housing immediately receive 
temporary housing while the assessment and housing placement process continues. Clients may 
also get assistance with food, clothing needs, and primary care examinations, and pres~ing health 
needs are treated through FSA's primary care partners. With basic health and safety assured, 
clients receive assessment using a comprehensive, strength-based, assessment tool designed to 
give care managers and consumers an understanding of the consumer's goals, aspirations, and 
challenges across all life domains. Elements of the toolkit include a number of evidence-based 
scales relevant to assessing a particular client, but all clients receive assessment with: 
The ANSA: An assessment tool designated by CBHS that assesses strengths and challenges in a 
number of essential domains. 
The Montreal Cognitive Assessment Scale: Administered annually as a test for cognitive 
impairment. 

Those that are flagged by the CAGE screen for substance abuse issues will also be referred on for 
additional substance abuse assessment and treatment focus. After the ~ssessment, the clinical case 
manager will meet with the client to discuss treatment goals. The finalized treatment pl_an will be a 
collaborative effort between the client, the primary case manager, and the rest of the 
multidisciplinary team, including the Community Specialists and the Psychiatric Nurse Practitioner. 
This plan will follow a strengths based, client centered approach, in which the client is the primary 
driver of the treatment goals. 

C. Service delivery model and how each service is delivered 

Overview of the Service Model: 
The Older Adult Full Service Partnership (FSP) offers FSA's Senior Division's highest level of care 
within the continuum of care. The FSP program's key components include Peer Outreach and 
Engagement, Targeted Case Management, Mental Health Services, Medication Support Services, 
Crisis Intervention, Vocational Training, and Wellness and Recovery, with the overall goal to 
pursuing recovery goals and facilitating graduation from the program to successful transition to a 
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Caseloads are approximately 13-1, with multiple interactions among the participant and treatment 
team every week. Services are provided by a multidisciplinary team: a psychiatrist, psychiatric nurse 
practitioner, mental health clinician/care managers, substance abuse counselor, and community 
specialists (peer case aides), and the team maintains fidelity to the assertive community treatment 
model. Engagement-and particularly re-engagement after a treatment relapse-is best 
accomplished through gentle persistence, personal connections with staff, maintained even through 
a period of non-compliance, by being willing to help clients at whatever their level of readiness. Core 
program activities may need to be delivered in non-office settings, wherever clients may be found. 

In addition.to the above direct services, the program conducts staff training and community 
outreach (promotion} activities as indirect services. The FSP program can also utilize Mode 60 
functions, either services provided to clients that do not meet MediCal standards for 
reimbursement, such as, transportation, shopping, or socialization activities; in addition to in-kind 
services that are purchased for clients out of this program's flex fund budget. Flex spending may be 
used for basic needs and other items to assist participants to stabilize and remain engaged in the 
program. 

The program partners with a number of housing, substance abuse, and primary care partners. With 
these collaborating partners, services are dual diagnosis-competent at all levels and provide a full 
range of evidence-based, culturally and linguistically competent, recovery-oriented services 
throughout the spectrum of behavioral and physical health needs. The aim is to enhance the capacity 
of older adult consumers, so that as many as appropriate are able to move out of specialty mental 
health services and into mainstream, peer serviees, and supports in the community, including aging 
services. The program has actively recruited staff to fulfill the cultural and linguistic needs of the 
population, and clinicians in other FSA programs provide additional support so that the program can 
currently serve monolingual Cantonese, Mandarin, Korean, Russian, and Spanish clients. 

Levels of care include: 

Screening and Assessment: Our treatment team conducts appropriate risk assessments and other 
brief screenings; provides intake iriterview·s in the clinics or in the community; and develops an 
initial care plan to include additional psychiatric and medication assessments. 

Care Planning, Care Management, and Services Linkage: After Intake, an assigned clinical case 
manager begins work with the client, along with an assigned community specialist (peer case aide} 
and the nurse practitioner. At the core is strength-based, recovery-oriented care management. FSA 
has developed a rigorous approach to care management built on motivational interviewing and 
wrap-around principles. Each FSA team member (including community staff and medical staff) 
receives intensive training on assessment, care planning, and culturally competent service delivery,· 
motivational interviewing, and working in a multidisciplinary team, as weil as intensive train.ing on 
outreach, engagement, and re-engagement. In addition, staff members who work in the senior 
programs receive ongoing specialized training in geriatric mental health. The client and the 
treatment together develop a strength-based plan of care with measurable outcome objectives. 
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Case managementincludes benefits enrollment, brokerage services, and me.ntal health services 
include individual and group evidence-based, treatment therapy and medication support. Daily 
living support services are offered as part of the care coordination process and may include problem 
solving, skills training, and assistance -- ofteri by the community specialists -- to help clients carry out 
personal hygiene and grooming tasks; perform household activities; housing supports including working 
with SRO Operators; improving money-management skills; using available transportation; and finding 

·and using healthcare services. Every client is linked to primary care through clinic partners. 

Outpatient Case Management and Treatment: Outpatient treatment in at 280 Turk or in the 
community and consists of integrated care management, medication management, and evidence­
based mental health and substance abuse treatment. 
Outcome-guided medication regimens: All clients needing medication management have access to 
an FSA psychiatrist or a nurse practitioner, who assess, prescribe, monitor, treat, documents 
symptoms or side effects, and educates. All case managers assess and document client symptoms 
and behavior in response to medication. Medication policies and procedures identify all processes 
and safety procedures around medications. 
Evidence based, integrated behavioral health treatment: Case managers and clients can access an 
extensive, organized system of treatments and supports to promote and sustain recovery. FSA, 
through its Felton Institute, provides national-caliber faculty to train, supervise, and certify staff in 
a range of evidence-based treatments that span the spectrum of diagnoses of clients. In niost 
cases, FSA has staff with diverse linguistic competencies trained in each of these approaches. These 
include: 
Substance Abuse: FSA clinicians are trained in Motivational Interviewing and offer adjunct 

substance abuse group therapy. In addition, FSA partners wit.h Curry Senior Center and Golden 
Gate for Seniors to provide more extensive substance abuse outpatient ~nd residential treatment. 
In collaboration, these partners conti'nue to develop more accessible and effective treatment 
strategies for clients with substance abuse issues. Other Evidence-Based Practices: FSA has trained 
staff in numerous evidence-based practices including PST for depression, PST for psychosis, CBT for 
Depression, CBT for Psychosis, Trauma-focused CBT, DBT, and Life Review. 
Older Adult Day Support Center/Community Integration Services and Wellness Promotion: 
Participants in the FSP Program are offered opportunities in community integration and wellness 
promotion as an integral part of the recovery process .. The Older Adult Day Support Service currently 
operates one day a week at the 280 Turk Street location, and this co-location has allowed many of the 
FSP participants to engage in group therapy, as well as other socialization activities. Research has 
shown that group therapy offers additional benefits to older adults, such as l'!lutual aid and a sense 

of belonging. 
The Community Integration Services helps participants access other formal and informal supports and 
·socialization opportunities in the city, such as senior centers. Wellness promotion includes education 

and assistance for more healthy living, including smoking cessation assistance and exercise, and 
meaningful joint act:ivities in the community. To assist older adult clients overcome .social isolation, 
improve social and personal skills, and become better integrated in their communities, a variety of 

opportunities are shared with participants, including connections to natural s.upports and peer 

opportunities. . 
Vocational Training: A number of FSP participants have benefitted from FSA Works, which provides 
vocational training for those who have identified this as part of their recovery process. The 
participants develop the specifics of the training with their treatment team and receive a small 
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stipend while in training. Often this is an important part of their recovery, and provides the 
stru.cture that allows the partidpant to graduate and pursue workforce or other training 
opportunities in the community. 

FSA's Senior Programs participate in the CBHS Advanced Access initiative, including timely data 
measurement at the site and reporting of data to CBHS as required. They provide and document the 
initial risk assessment using the CBHS IRA form within 24-48 hours of request for service, and adhere to 
CBHS guidelines regarding assessment and treatment of.uninsured clients. All services are ADA 
compliant. Clinic services are provided in the client's home, other senior sites (health clinics, Adult Day 
Health, senior centers, etc.), and at FSA offices. 

D. Discharge Planning and exit criteria and process. 
Guidelines for discharge include CBHS 'definitions of medical necessity, stabilization of debilitating 
psychiatric symptoms, resolving of problems on plan of care and successfUlly linking client to 
alternative services for care (i.e. PCP, Adult Day Health, etc.). Clients are stepped-down to less 
intensive services upon meeting CBHS exit criteria. Clients are continuously assessed in their 
recovery process, and when appropriate, graduated (stepped down) along a continuum of care that 
best meets their needs, through FSA's Community Integration Services, when appropriate. Also, 
when appropriate, clients are discharged to other programs in the community that can best meet 
their current' needs in recovery and allow for less dependence on m.ental health servic'es. 
Graduation is an important part of the FSP Program and recovery process, and the entire treatment 
team celebrates with the graduate along with invited peers by the participant." 

E. Program's staffing .. 

• Division Director: provides administrative oversight and leadership of program operations and 

development. 

• Clinical Director: oversees all mental health clinical services. 

• Clinical Supervisor: provides direct supervision and training 

• Medical Director/Psychiatrist: provides oversight of medical staff, as well as medication support 

services. 

• Program Manager: provides operational oversight, as well as clinical case management and 
therapy. 

• Psychiatric Nurse Practitioner: provides medication support. 

• Program Administration & QA: provides oversight of program admin support. 

• Clinical Case Managers: provide clinical case managem.ent and therapy. 

• Multi-lingual Case Manager: provides case management support in Spanish. 

• Lead Community Specialist: provides peer support and outreach .. 

• Community Specialists: provides peer support and outreach. 

• . Administrative Assistant: provides admin support. 
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Indirect services for this program include outreach and ongoing staff training. Outreach is 
conducted according to methods described in this document Section 6A. Outreach activities are not 
billable in the way that other client-level services are, but they are an important eiement in. 
program design as they help to ensure that needed services reach the highest-risk, most 
vuh:terable, un-served, and underserved populations. FSA also conducts regular staff training in 
evidence-based practices, .strengths-based approaches, cultural competency, and other skill sets 
that help ensure that services are delivered according to the state of the art. For the most part, 
staff development and training are provided by the Felton Institute. This work is also not billable, 
but is essential to maintaining high quality service and promoting positive client outcomes. Hours 
required for both outreach and training are a written into job descriptions and part of a full-time 
employee's expected 1055 hours of work per year. 

The FSP program can also utilize Mode 60 functions. Examples of Mode 60 services purchased a_nd 
delivered for clients include: dental an_d vision assistance, which are contracted from local . 
providers; housing assistance (e.g., first/last/deposit), which is paid directly to landlords; and 
occasional clothing and food assistance, paid directly to vendors. In-all cases indirect services are 
paid from MHSA flex funds directly to service providers, and service delivery is followed up on by 
care coordinators.· 

7. Objectives and Measurements: 

1. Standard Objectives 

All objectives, and descriptions of how objectives will be measured, are contained in the SFDPH 
BHS document entitled Performance Objectives FY 18-19 (Currently in DRAFT). 

· 8. Co_ntinuous Quality Improvement: 

CQI activities follow the procedures established agency-wide at FSASF. The CQI overall coordinator for 
FSASF is Edward Mccrone, PhD, Licensed Psychologist, and Quality Assurance DireC:tor and Compliance 
Officer, who can be reached at emccrone@felton.org,415-474-7310 x479. Family Service Agency 
Programs adhere to all SFDPH BHS CQI recommendations and comply with Health Commission, Local, 
State, and Federal Policies and requirements such as Harm Reduction, Health Insurance Portability and 
Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation, and Timely Completion of 
Outcome Date, including ANSA, CANS, and MORS. 

In close cooperation with the QA Director I Compliance Officer, continuous quality improvement . 
mechanisms for all Programs at FSASF first involve the FSA Division Directors, who oversee all aspects of 
Programs within Divisions. FSASF's Senior Management Team oversees agency planning, policy 
development, and the ethical conduct of all staff. The Division Directors, ~long with the management 
team, are responsible for establishing and maintaining overall contractual guidelines for SFDPH BHS 
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Mental Health Contract Programs. The FSASF Senior Management Team reviews the practice patterns in 
the respective contractual programs using the following standards: quality of services, patient 
satisfaction, and treatment outcomes. The Senior Management Team is composed of CEO, CFO, 
Controller, VP of HR, IT Director, QA Direct<?r of FSASF as well as the Division Directors of FSASF 
responsible for the mental health contracts. Changes or additions to program policy, protocol, and 
procedures are distributed to staff via written information through we~kly Program meetings and email, 
orientations, and training. 

A. Achievement of contract performance objectives and productivity: 

Program staff join~ FSASF meetin~s at the beginning of the Fiscal Year to review all Performance 
Objectives that relate to 13 SFDPH BHS Contracted Client Service Programs. Performance Objectives are 
revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR, CIRCE, DCR, 
other). Some objectives are monitored as often as weekly in program meetings, and most are monitored 
monthly in regular meetings (Operations and QA, PURQC, QA/IT, and Roundtable Management 
meetings). At the end of the Fiscal Year, FSASF will prepare reports on progress on any Performance 
Objectives not directly measured by AVATAR, DCR, or other directly accessible data source to SFDPH BHS. 

Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting with Ed 
Mccrone to review program progress relative to SFDPH BHS contract deliverables and performance 
objectives. Operations staff are provided Spreadsheets to review overall Contract Performance ·and 
specific program staff's progress in hitting targets (e.g. caseload, UDC); to monitor procedural and 
documentation standards (e.g., reviewing HIPAA with clients annually and renewing HIPAA 
documentation; monitoring that assessments and treatment plans of care are completed within required 
parameters; monitoring that progress notes are completed within 24 hours of services being rendered); 
and monitoring progress on performance objectives throughout the year (monthly status given to staff 
per program on spreadsheets). Additionally, Program staff meets every other month with Marvin Davis, 
CFO; to review the actual units delivered vs. units budgeted to ensure programs are on target with their 
monthly & annual productivity goals. In instances when programs are behind target goals, Program staff 
and CFO strategize ways to improve productivity to ensure contract needs and obligations are met. 

In another meeting, FSASF QA Director/Compliance Officer meets monthly for QA/IT Meeting (4th 
,Thursday), IT, Clinical and Administrative staff to review progress on Performance Objectives, to identify 
impediments toward progress, and to remediate and solve any problems staff encounters in the 
documentation of services, meeting or exceeding deadlines, and achieving all Performance Objectives, 
especially as.these relate to E.lectronic Health Records (CIRCE and AVATAR). 

B. Quality of documentation, including a description of the frequency and scope of internal chart audits: 

. FSA continues to utilize its own in house data system, called 'CIRCE' which stands for Cloud-based 
Integrated Reporting and Charting Environm·ent. CIRCE gives up to the minute program dashboards on 
productivity, lapse oftime between service rendered and service documented, and PURQC minutes 
utilized.· it also alerts program directors and line staff to upcoming due dates for assessments, plans of 
care, yearly HIPAA rights review and documentation, and PURQC. Programs also have a monthly meeting 
to PURQC clients on their anniversary dates with new Tx POC, Reassessment, and CANS or ANSA. 
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Each month (on the 3rd Tuesday), Dr Mccrone meets with Administrative Manager Adrienne Abad and all 
FSASF Administrative staff to assure that uploads from CIRCE to AVATAR. of billing for service entries are 
correct, and to develop standards for the sometimes complex and multiple procedures which assure . 
continuous calibration and reconciliation of the Electronic Health Records of CIRC~ and AVATAR. 

FSASF has designed a 3-Tiered QA audit process which is conducted as follows: 
Monthly: 

* There is. a Quality Assurance meeting with all program directors across the agency to review "Chart 
Health" metrics and productivity in each program. This meeting is also a forum to discuss policy changes 
and issues as they relate to the interface of CIRCE and AVATAR. 
* Program directors are required to audit charts at least yearly, when charts are opened, closed, or 
reviewed for annual TxPOC and PURQC. Thi~ audit includes a review of all chart components for quality, 
Medi-Cal compliance, as well as timeliness of signatures and dates. The attached audit sheet designed by 
SFDPH BHS for PURQC is used for this purpose. ·Any findings are discussed in supervision with line staff 
and a corrective plan is made for any issues. 
* All program diredors meet.to audit a mental health program utilizing the attached internal audit sheets. 
One or two charts are audited thoroughly by the group in order to generate questions about changes in 
policy or other nuances about our evolving QA process. 

Quarterly: 
All program directors facilitate some kind of peer review of chart with their Program staff at least 
quarterly, either auditing a random selection of charts in which line staff applies attached audit forms to 
review each other's charts or focusing on specific issues that come up in chart audits that could be done 
better in general by most or all staff. Time is spent reviewing the findings at the end of the peer reviews. 

Yearly/Ongoing: 
All staff working for SFDPH BHS Contracts are required to attend BHS or FSASF Documentation Training. 
Within Programs, staff meets weekly with Program Directors to address continuous practice 
enhancement information conveyed via email or BHS bulletins or from meetings with BHS (e.g., Monthly 
Providers Meetings, FSP and DCR Meetings, PURQC Meetings). Staff training is conducted approximately 
quarterly within Divisions or Programs; such "booster" trainings review practice habits, address more 
common subtleties of practices thaf arise from Program Director Audits and PURQCs, and assure that 
practice habits do not drift from Documentation Standards. All new staff is intens_ively trained in Mental 
Health Documentation Standards and Practices by QA Director, Prograni Directors, and Program staff; and 
they are sent to any available BHS formal training as soon as possible after their hire dates. 

Dr Mccrone and.Ms Abad lead a monthly (3rd Tuesday, 2-4 PM) Training for all New Staff and any staff 

requiring or desiring a booster MediCal Requirements for documenting Assessments, Treatment Plans, 
Progress Notes, and using Service Codes accurately to bill for services. 

C. Cultural competency of staff and services · 

All staff working on SFDPH BHS-contracted programs are required yearly to attend trainings geared 
toward increasing their cultural competency (e.g., recent trainings have focused on unique backgrounds 
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of a wide range of client profiles, including Deaf and Hard-of-Hearing, African American, Native American, 
TAY, Street worker, Senior, LGBTQ Youth, Transgender Adults, and SMI client groups, Adult Transgender 
Sensitivity, among many others). FSASF also has been participating in the multi-year BHS Community 
Advisory Board Project and submitting formal Reports yearly in September. 

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long history of 
serving marginalized client groups who may not have been able to find services elsewhere. FSASF also 
actively recruits staff to represent the diversity of clients FSASF Programs serve, including targeting 

· balance in racial, ethnic, gender, sexual orientation, languages, age and experience, and including 

professional and peer staff in its ranks. 

D. Satisfaction with services 

FSASF Programs participate in twice-yearly SFDPH BHS Client Satisfaction I Mental Health Consumer 
Perception Surveys. FSASF staff makes a concerted effort to encourage clients to participate and make 
their opinions known, and staff works to get help for clients who need it to complete surveys (e.g., 
reading or writing from peers). Clients are encouraged at all ti.mes to discuss concerns or ideas for 
improvement with their therapist/case manager, program manager, division director, or FSASF executive 
management. Several times per year, clients are offered group events and transitional gatherings during 
which they are informally surveyed for how well they feel their programs are meeting their needs. At 
least yearly, therapists review this formally with clients as part of their developing a new Treatment Plan 
of Care. Survey results and client suggestions are reviewed at Agency, Division, Program, and individual 
case levels, and practices are adjusted when possible to meet the hopes and expectations of clients. 

E. Timely completion and use of outcome data, including CANS and/or ANSA. 

FSASF works with canstraining.com, SFDPH/BHS and Office of Quality Management (OUM) to train staff 
within 30 days of hire and to re-certify annually in the administration of CANS and/or ANSA for all clients. 
Ed Mccrone is the ANSA liaison and Michelle Mayberry LMFT, Acting Program Director for Full Circle 
Family Program, is the CANS lia.ison. Liaisons attend monthly (usually phone) meetings and contribute to 
the County-wide discussions of how to make these ~ssessments more pertinent to the work we do (e.g., 
monitoring overall whether clients are achieving life improvements, impairment reductions, and overall 
strength building; looking at circumstances when they do not to determine if there are ways our service 
delivery could be improved to make even greater impact). 

Assessments are done when clients are opened, at the time of their re-assessments (at least annually), 
and when clients are closed. 

FSP and ICM Programs also use the MORS rating scale and DCR data to evaluate clients' progress and 
track outcomes of our services. Staff enters data for client~ monthly into DCR and/or. Avatar. We receive 
bi-monthly reports from the DCR team about hospitalizations, arrests, housing, etc, as they relate to our 
clients. We are able to identify needs across Programs that are not being met. The MORS data is used as 
a way to identify clients that may be getting ready for graduation or step down from the program, as well 
as to identify those clients that are decompensating or failing to move forward in their recovery. 
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a .. Contractor will adhere to all stipulated SFDPH BHS requirements for the completion of Site 
Agreements for each assigned program site and/or service setting. Contractor also will 
comply with all stipulations of content, timelines, ensuring standards of practice, and all 

reporting requirements as put forth by the SFDPH BHS ECMHCI SOC Progran:t Manager of 
any changes. 

b. Changes may occur to the composition of program sites during the contract year due to a 
variety of circumstances. Any such changes will be coordinated between the contractor 
and the SFDPH BHS CCMHCI SOC Program Manager and will not necessitate a modification 

to the Appendix-A target population table. Contractor is responsible for assigning· mental 
health consultants to all program sites and for notifying the SFDPH BHS ECMHCI SOC 
Program Manager of any changes. 
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1. Identifiers: 
Program Name: ACM/ ADULT FSP-CARE 
Program Address: 1500 Franklin Street 
City, State, Zip Code: SAN FRANCISCO, CA 94109 
Telephone: (415)-474-7310 
Facsimile: (415).-922-9418 

Contractor Address: 1500 Franklin Street 
City, State, ZIP: San Francisco, CA 94109 
Name of Person Completing Form: Miguel Mercado (ACM) & Jordon Pont 
Telephone: (415) 474-7310 (ext. 482 - Mercado) & (ext. 496 - Pont) 
EmaffAddress: mmercado@felton.QJ:g (ACM) & lpont@feiton.org (Adult FSP) 
Program Codes: 38220P and 3822A3 

2. Nature of Document 

[gj New D Renewal D Modification 

3. Goal Statement 
The primary goal of FSASF Adult FSP-CARE/ACM is to assist and encourage vulnerable adults, 18-60, 
with serious and persistent mental illness and other physical and s.ubstance abuse challenges, to 
reduce significantly their dependence on inpatient and emergency services, to stabilize in their 
lives, housing and overall functioning, and to become more independent, productive, and satisfied 
members of their communities. 

4. Target Population 
The target population is adults ages 18 to 60 with severe mental illness and/or dual/multiple 
diagnoses. Some will have HIV/AIDS; some may be homeless. We work with family members, 
significant others, and support persons in the clients' lives. FSASF Adult Full Service Partnership 

FSP-CARE/ ACM will pr.oyide an integrated recover{ and treatment approach for approximately 200 
vulnerable adult San Franciscans living with serious mental illness or dual/multiple diagnoses. 

S. Modality{ies)/lnterventions 

Case Management: means services that assist a beneficiary to access needed medical, educational, 

social, prevocational, vocational, rehabilitative, and other community services. The service 
deliverer ensures beneficiary access to services and the service delivery system, monitoring of the 

beneficiary's progress, and plan development. 

Mental Health Services: means those individual or group .therapies and interventions that are 
designed to provide reduction of mental disability and improvement or maintenance of functioning 
consistent with the goals of learning, development, ind.ependent living and enhanced self­

sufficiency and that are not provided as a component of adult residential services, crisis residential 
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treatment services, crisis intervention, crisis stabilization, day rehabilitation, or day treatment. 
Intensive service activities may include, but are not limited to, assessment, plan development, 
therapy, rehabilitation and collateral. , 

• Assessment: "Assessment" means a service activity which may include a clinical analysis of 
the history and current status of a beneficiary's mental, emotional, or behavioral disorder; 
relevant cultural issues and history; diagnosis; and the use of testing procedures. 

• Plan Development: "Plan Development" means a service activity which consists of 
development of client plans, approval of client plans, and/or monitoring of a beneficiary's 
progress. 

• Therapy: "Therapy" means a service activity, which is a therapeutic intervention that 
focuses primarily on the symptom reduction as a means to improve functional 
impairments. Therapy may be delivered to an i'ndividual or group of beneficiaries. 

• "Rehabilitation" means a service activity which includes assis~ance in improving, 
maintaining, or restoring a beneficiary's or group of beneficiaries' functional skills, daily 
living skills, meal preparation skills, and support resources; aAd/or medication education. 

• Collateral: "Collateral" means a service activity to a significant support person in a 
beneficiary's life with the intent of improving or maintaining the mental health status of 
the beneficiary. The beneficiary may or may not be present for this service activity. 

Medication Support Services: means those services which include prescribing, administering, 
distributing, and monitoring of psychiatric medications or biologicals which are necessary to 
alleviate the symptoms of mental illness. The services may include evaluation of the need for 
medication, evaluating of clinical effectiveness and side effects, the obtaining of informed consent, 
medication education and plan development related to the delivery of the service and/or 
assessment of the beneficiary. 

Crisis intervention: is an emergency service. (unplanned). Crisis intervention is an immediate 
therapeutic response1 which includes a face-to-face contact when an individual exhibits acute 
psychiatric symptoms to alleviate problems, which, if untreated, present an imminentthreat to the 
individual or others. 

Indirect Services: 
In addition to the above direct services, the program conducts staff training and community 
outreach (promotion) activities as indirect services. In situations of outreach presentations, 
-presentations will be _documented with sign-in sheets or other collaborating documentation (e.g., 
email confirmation, presentation announcements). 

The FSP prqgram can also utilize Mode 60 functions, either services provided to clients that. do not 
meet Medi Cal standards for reimbursement, such as, transportation, shopping, or socialization 
activities; in addition to in-kind services that are purchased for clients out of this program's flex 
fund budget. 

6. Methodology , 
A. Outreach, recruitment, promotion, and advertisement. 
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Members of the program team may conduct street outreach to homeless encampments, parks, 
homeless shelters and food programs, and other service locations. Primary responsibility for 
outreach resides with the team's consumer-professional Outreach Workers and Clinical Case 
Managers. The Outreach Workers have personal experience with mental health or substance abuse 
issues, and may be currently in recovery. They work in conjunction with the Clinical Case Managers 
to engage the client and begin to build a therapeutic relationship. Engagement with clients includes 
careful, systematic attempts to engage the most difficult .and wary clients, involving multiple· 
contacts and a willingness to serv~ clients on whatever level they are willing to receive assistance. 
In addition to street outreach, referrals are accepted from multiple ~ources, including SF General, 
Project Hom~less Connect, other homeless programs, other mental health and substance abuse 
agencies, PES, Sheriff, SFPD, hospital emergency rooms, and self and family referrals. The 
availability of FSASF's FSP-CARE/ACM services is publicized to these referral sources and to the 
public through the FSA website, the FSA newsletter, and literature on the program. All referrals are 
authorized by CBHS. 

B. Admission, enrollment and/or intake criteria. 

Intensive Case Management Services - Admission Criteria 

1. INITIAL CRITERIA: 

Client has SMI diagnosis and complex needs that meet at least 1 of ~he following criteria: 

• 3 Crisis/PES {including Mobile Crisis) visits within the past 60 days. 
• 2 acute hospitalizations in the past 12 months. 
• Discharge froman IMD/MHRF during the past 3 months 

• Dis<;:harge from Laguna Honda Hospital during the past 3 months (Meet medical necessity) 

• Referral from Jail/Prison Psychiatric Services. 
• Referral from Project Homeless Connect. 

AND clients must have at least 3 of the following criteria: 

• $35,000 of mental health services (including meds, case management, and crisis) within 
the past 12 months. 

• . High risk during the past 3 months {demonstrated py client being assaultive or 
threatening, having been SlSO'd for involuntary treatment due to danger to self, danger 
to others, or grave disability). 
• Loss of key components of stability in the community within.the past 3 months, 
such as entitlements or housing, as documented in Progress Notes. 

• Client exhibits one or more of the following: 
a. A lack of motivation for treatment or refusal of mental health treatment. 
b. Non-adherence to treatment plan within the past 6 months. 

. . 
c. He/she is too disorganized to use clinic-based case management services (as 

documented in Progress Notes). 
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• Client has no linkage to ongoing care within the past month (not including Citywide 
Linkage Team). 

2. SPECIAL CIRCUMSTANCES: . 
• Client could be authorized by CBHS Central PURQC due to special circumstances. 

Full Service Partnership, (FSP) Program - Admissions Criteria 
1. CLIENT MUST MEET THE BASIC CRITERIA: 

Client has SMI diagnosis and meets one of the following criteria: 

• Client ha~ never been known/new to Community Behavioral Health Services (CBHS). 

• Client has an inactive status in the CBHS system. 

• Client is currently homeless. 

• Client is dually diagnosed 

• Client is currently enrolled but underserved (must meet one of the following criteria): 

1) Client has had mental health episodes but has not received the appropriate services 
in the past as evidenced by a history of frequent hospitalizations or ER encounters. 

2) Client is involved with multiple public agencies. 

3) Client is stepping down from acute or other higher level services. 

2. SPECIAL CIRCUMSTANCES: 
• Client could be authorized by CBHS Central PURQC due to special circumstances. 

Once the client is engaged in serviCes, the clinical case manager will conduct a clinical assessment 
(ANSA) which will form a foundation of knowledge about the client's psychosocial history. Those 
that are flagged by the CAGE screen for substance abuse issues will also be referred on.for 
additional substance abuse assessment and treatment focus. After the assessment, the clinical 
case manager will meet with the client to discuss treatment goals. The finalized treatment plan will 
be a collaborative effort between the client, the primary case manageP, and the rest of the 
multidisciplinary team. This plan will follow a strengths based, client centered approach, in which 
the client is the primary driver of the treatment goals. FSP program criteria require that clients 
have an SMI diagnosis and are currently underserved or unserved by mental health services. 

C. Service delivery model and how each service is delivered. 
General Model Description 
Family Service Agency of San Francisco's Adult Full Service Partnership Integrated Full Service 
Outpatient (FSP-CARE/ACM) provides an integrated recovery and treatment approach for 
vulnerable San Franciscans, .between the ages of 18 and 60. FSASF will serve 200 unduplicated 
client slots utilizing an AB34 model of intensive service provision. A staff team will work with 
clients 24/7 to provide a comprehensive array of recovery-oriented services and supports. Services 
.include securing housing and basic needs, linking to assistance (utilizing a housing first/harm 
reduction model), strength-based individualized care planning and care management, referrals to 
physical health care, benefits assistance, vocational rehabilitation, employment services, peer . 
support, and integrated mental health and substance abuse treatment services. Actual levels of 
client service are determined by each client's needs and desires, wit.h service intensity being 
extremely high in the beginning and reduced as the client is stabilized. At a minimum, clients 
receive one weekly contact from the team. Additional services will be purchased through flexible 
funding or as part of the in-kind services each partner brings to this program. FSASF Adult FSP has 
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mental health treatment, medication management, substance abuse treatment, employment 

assistance, benefits assistance and advocacy, and peer. support integrated into a single service 

team. Housing will be provided through Tenderloin Neighborhood Development Corporation, 

Community Housing Partnership, Direct Access to Housing, among other housing programs. We 

will continue to work with property management and on site social workers to ensure our clients 

are successful in housing. The Adult FSP Team will have a substantial pool of flexible funding to 

purchase specialized services and supports, including support services for HIV+ individuals, for 

victims of violence and sexual exploitatio11, for LGBT clients, and for developmentally or physically 

disabled clients. 

PHASES OF TREATMENT 

Engagement and Basic Needs (3 - 6 months): During this phase of treatment, we are building a 

relationship with clients, assessing their needs and strengths, and creating action plans around 

making sure basic needs are being met. 

Interventions during this phase: 

• Linkage to emergency housing 

• Linkage to income 

• Creating a food plan (e.g., providing Safeway cards or going grocery shopping) 

• Linkage to a primary care clinic 

• Creating safety plans for stabilizing mental health crises 

• Medication evaluation and management 

• Engagement strategies such as taking the client to lunch, coffee, etc. 

• Purchasing clothing, at modest prices, modeling budgeting skills 

• Getting identification (Social Security, Medi-Cal card, birth certificate, ID card) 

Treatment and Maintenance (6 months - 3 years): During this phase of treatment, we are 

exploring clients' goals, and actively setting and achieving those goals. During this time, clients are 

expected to come into the office for regular appointments with their case managers. All financial 

support given from FSA during this phase should be planned for in these weekly meetings. 

Interventions during this phase: 

• Continued support with medical I dental I vision needs 

• Goal setting around education I employment 

• Psycho-education around mental health issues 

• Addressing substance abuse issues (referral to substance abuse counselor, motivational 

interviewing, groups, outpatient, inpatient) 

• Linkage to permanent housing 

• Planning around economic self-sufficiency 

• Recreation I building of social network in the community 

• Teaching daily living skills (cleaning room, cooking, laundry, hygiene) with more support, 

gradually building and encouraging independence in these skills 

• Teaching of new coping skills and strategies 

• Formal therapy, if appropriate 
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Step Down and Graduation {last 3 - 6 months in our program): During this phase of treatment, 
we are reviewing accomplishments and successes, identifying any remaining treatment goals, and 
preparing clients for a more independent life. Financial support given from FSA during this phase 
should be minimal and paced to none, as clients will be without such a resource when stepped 
down. 

Interventions during this phase: 

• Review of the client's progress, and reviewing what they have learned, praise 

• Linkage to community supports (e.g., drop in center, AA/NA) 

• Planning for financial self sufficiency 

• Linkage to step down program (if necessary), or other supports (therapist) 

• Processing feelings about the e'nd of services at FSASF 

• Celebration and graduation ritual 

ADULT FSP PROGRAM INTERVENTION DETAIL 
Care Coordination: Each dient will be assigned a primary Care Coordinator who coordinates and 
monitors the activities of the team and has primary responsibility to work with the client in 
developing his/her own individual treatment plan, to ensure immediate changes are made in 
treatment plans as client's needs change, and to advocate for client rights and preferences. The 

Care Coordinator is also the first staff person called on when the client is in crisis and is the primary 
support person and educator to the client's family. Members of the treatment team share these 
tasks with the Care Coordinator and are responsible to perform the tasks when the Care 
Coordinator is not working. As part of the strengths-based assessment and case planning model, 
we will help the client to develop a Wellness and Recovery Action Plan. 

Crisis Assessment and Intervention: Crisis assessment and intervention is provided 24 hours per 
day, seven days per week. These services include telephone and face-to-face contact. During 
normal working hours, an available Adult FSP team member responds. After hours and on 
weekends, ·an Adult FSP team member is on call and carries the team's crisis phone or pager. This 
number is available to emergency service providers. During nights and weekends, the on-call staff 
assesses the situation and provides whatever intervention is clinically indicated. 

Mental Health Treatment: Dual-Diagnosis: The Adult FSP Team will be prepared to identify and 
address a range of substance abuse issues and multiple mental health disorders, ranging from 
moderate depression to schizophrenia. Our team has trained and/or certified in several different 
modalities, including Problem Solving Therapy, Dialectical Behavioral Therapy, Motivational 
Interviewing, and Cognitive Behavioral Therapy. Treatment for mental illness will include: 
-Ongoing assessment of the client's mental illness symptoms and his/her response to treatment; 
-Education of the client regarding his/her illness and the effects and side effects of prescribed 
medications, where appropriate; 
-Symptom-management efforts directed to help each client identify the symptoms and occurrence 
patterns of his/her mental illness and develop methods (internal, behavioral, or adaptive) to help 
lessen their effects; and -Psychological support to clients, both on a planned and as-needed basis, 
to help them accomplish their personal goals and to cope with the stresses of day-to-day living; 
-The team has DBT certified case managers who lead a DBT group weekly. 
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Substance Abuse Treatment: Adult FSP provides both one-to-one and group substance abuse 
treatment, integrated with mental health treatment. The Adult FSP team provides substance 
abuse treatment in stages throughout the service period, depending on the client's level of 
readiness for treatment. Staff is continuously trained in treatment planning appropriate to the 
stage of recovery our partner is in. Clients will also be referred to and encouraged to participate in 
NA and AA. They will also be referred for residential substance abuse treatment, when 
appropriate, to Walden House/Health Right 360, Progress Foundation, and Baker Places. 

Medication Prescription, Administration, Monitoring, and Documentation: Our psychiatric nurse 
practitioner and/or psychiatrist will assess each client's mental illness and prescribe appropriate 
medication; regularly review and document the client's symptoms as well as his or her response to 
prescribed. medication treatment; educate the client regarding his/her mental illness on the effects 
and side effects of medication prescribed to regulate it; and monitor, treat, and document any " 
medication side effects. Our psychiatric nurse distributes medications as often as daily (M-F). All 
Adult FSP team members assess and document clients' symptoms and behavior in response to 
medication and monitor for medication side effects. The FSP program also has medication policies 
and procedures that identify processes to: record physician orders; order medication; arrange for 
all dients' medications to be organized by the team and integrated into clients' weekly schedules 
and daily staff assignment schedules; and provide security for medications. 

Employment Services: Our employment specialist oversees our internal pre-vocational program 
"FSA Works". The goal behind FSA Works is to build basic employment skills in our. clients, such as: 
arriving to work on time, keeping a schedule, and working with others. Clients are placed in 
internal or offsite volunteer positions. The FSA Works program is a 6-month program. During this 
time, clients meet with the employment specialist at least monthly to discuss how their placement 
is working, and to discuss any barriers to success. The goal for this program is to get clients ready 
for the next step in the employment process, and many of our clients. have graduated out of FSA 
Works into more formal employment assistance programs in the community, such as Richmond 
Area Multf-Services Hire-ability program or Community Vocational Enterprises. 

Activities of Daily Uving: Services to support activities of daily living in community-based settings 
include individualized assessment, problem solving, side-by-side assistan.ce and support, skill 
training, ongoing supervision (e.g., prompts, assignments, monitoring, encouragement), a11d 
environmental adaptations to assist clients to gain or use the skills required to: carry out personal 
hygiene and grooming tasks;· perform household activities, including house cleaning, cooking, 
grocery shopping, and iaundry; manage housing-related tasks, including finding a roommate, 
landlord negotiations, cleaning, furn.ishing and decorating, procuring necessities (such as 
telephone, .furnishings, linens); develop or improve money-management skills; use available 
transportation; and find and use healthcare services. Adult FSP also offers a Surviving the Streets 
Life Skill Building Group . 

.Social; lnterpersona.1 Relationship, and Leisure·:Time Skill Training: Services to sup.port social, 
interpersonal relationship, and leisure-time skill training; side-by-side support and coaching; and 
organizing individual and group social and recreational activities. In addition, there will be monthly 
community meetings and cookouts for our clients to participate in. Social rehabilitation groups 
include Meditation, Art, DBT, and Exercise Group. -
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Education, Support and Consultation to Clients' Families and Other Major Supports: With client 
agreement or consent, services to clients' families and other major supports can include education 
about the client's illness and the role of the family in the therapeutic process; intervention to 

resolve conflict; and ongoing, face-to-face, and telephone communication and collaboration 
between th.e Adult FSP team, the family, and qther major supports. 

Wraparound Services: The program provides clients a comprehensive range of services. These . 
services include but are not limited to: supportive and cognitive therapies, case management 
brokerage (e.g., linkage to services such as housing, benefits and medical care), substance abuse 
treatment, medication services, vocational and pre-vocational assistance. Any services, supports, or 
products needed to complete the Care Plan and not readily available through the service 
constellation will be acquired through flexible funding. 

Gender-Related and Sexl!al Orientation Issues: The Adult FSP has a LGBT Support Group. This is a 
safe place for members of the LGBT community a safe place for clients to discuss trauma issues and 
to build supportive relationships with one another, and the group is facilitated by staff. LGBT 
identified Case Managers are available for assignment when clients prefer. 

Aftercare: After clients have been discharged from services, they will receive 6 months of aftercare 
services. During this time they can continue to use the FSP team for support as needed. If 
circumstances change and they need FSP level services again, they could be expedited back into the 
program. We will work with clients' supports in the community to assist in a smooth transition out 
of services. 

OPERATIONAL DETAILS 
Hours of operation: FSASF at 1500 Franklin Street opens at 8:30 AM to 7,:00 PM for staff and 
operates from 9:00 AM to 5:00 PM (or other times as needed for assisting clients for appointments 

. or responding to emergencies) for client care. Two Adult FSP staff (for both CARE and ACM) are 
open to deal with consumer emergencies 24 hours a day, 7 days per week. Clients can reach an on­
call clinician by calling an emergency phone number. 
Location: most servkes are provided at the FSASF building at 1500 Franklin Street, San Francisco. 
FSASF's partnering programs are located throughout the city and clients may be receiving services 
at their sites in addition. 
Average Length of Stay: There is a range of length of stay depending on the individual needs of 
the client. The FSPs have only been around since 2007 and there are some clients that have been 
with us since the beginning, but the average length.of stay in CARE appears to be 2-3 years; clients 
in ACM have had considerably longer lengths of stay, but more focus is being directed toward· 
increasing stabilization· and referring clients when possible to maintain this to a lower level of 

outpatient care. 
Strategies for service delivery: Our theory of change is that with the appropriate treatment and 
support our clients' quality of life will improve. Additionally, as our clie.nts' lives improve so do the 
lives of each member of the larger community. 

D. Discharge Planning and exit criteria and process. 

EXIT CRITERIA (ACM & FSP} 
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Return to Routine Outpatient Case Management Status 

Client is to move from intensive case management tc;> routine case management within 60 days 
when client no longer meets continuing criteria above or if client meets ALL following criteria at 
anytime: 

o Client entitlements are in place. 
o Client crises (such as housing, financial, or payee services) are resolved. 
o Client has had no more than one ADU or PES episode, and/or hospitalization during the last 

12 months. 

· o Over a six-month period, client has demonstrated stability by participating in services as 
scheduled, keeping appointments, and maintaining medication compliance. 

o Client requires less than SS hours of outpatient service on an annual basis. 

Treatment consists of three phases: basic needs and engagement phase, a treatment phase, and a 
transition phase. The transition phase begins when clients have completed and demonstrated 
capacity for maintaining their treatment goals. This phase fosters and reinforces clients' strengths, 
highlighting all they have accomplished in treatment, helping them to link with the wider 
community, and includes referral to lower level of care when appropriate. FSASF's FSP-CARE/ACM 
follows discharge guidelines as established by DPH. Typical guidelines for discharge includ_e CBHS 

definitions of medical necessity, stabilization of debilitating psychiatric symptoms, resolving of 
problems on plan of care, and successfully linking clients to alternative services for care. As stated 
above, clients can also receive up to 6 months of aftercare services post discharge for sup.port. 

SFDPH - BHS PURQC AUTHORIZATION PROCEDURE 

I. AUTHORIZATION TIMELINE: 

1. INITIAL AUTHORIZATION: 

(Within the first 60 days of episode opening) 
If it is determined that the client meets medical necessity at Assessment, PURQC will 
ciutomatically authorize the case for the first year of treatment as long as the chart passes 
the PURQC Part 1 Document Checklist Review to ensure.that all documents are in place. 

The initial authorization is for an unlimited amount of hours allowing the clinician to do 
"whatever it takes" to help the client stabilize and progress in treatment toward wellness 
and recovery within the first year if possible. A Client Service Authorization (CSA) 

Request Form need not be submitted. 

2. ANNUAL RE-AUTHORIZATION: 

ALL CASES MUST GO TO PURQC FOR AUTHORIZATION ANNUALLY BY THE ANNIVERSARY 

DATE. 

A. All cases that are to continue in treatment after 1 year (regardless of the amount of 
time ,being requested) must be authorized by the PURQC using the Part 1 
Documentation Checklist Review to ensure that documents are in place with . 

appropriate signatures and dates. 
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B. ALL cases requesting more than 15 hours, must also undergo a PURQC Part 2. 
Documentation Compliance Review for authorization to ensure that the clinical 
documentation is in compliance with Medi:..Cal and BHS standards. 

C. At Annual Authorization, ALL cases requesting more than 15 hours must submit a 
CSA (Client Service Authorization Request) for PURQC authorization approval of 
service hours according to the SFBHS Service Intensity Guidelines. 

D. Supplemental Re-Authorization: lfthe services rendered exceed the number of hours 
authorized by the PURQC, the case must be submitted to PURQC as a Supplemental 
Re-Authorization prior to the point at which all service hours have.been used. 

II. Sl.IMMARY OF.THE PURQC AUTHORIZATION TIMELINE: 

1. A PURQC Part 1 Checklist Review of Documents will be done on 100% of all new cases within 
the first 2 months of opening. 

2. A PURQCPart 1 Checklist Review of Documents will be done annually on 100% of all cases 
on the Anniver.sary of Opening Date. 

3. A PURQC Part 2/3 Comprehensive Documentation Compliance Review will be done of all 
charts requesting more than 15 hours of service each year, after the first year. 
A Client Service Authorization Request (CSA) must be submitted for PURQC Authorization 
Request of more than .15 hours. 

E. Program's staffing. 

• Division Director: administr.ative oversight of MAP/CARE/ACM programs, including clinical 
oversight of programs, & clinical supervision of staff. 

• Program Manager-ACM, provides leadership, oversight, administrative of ACM program, 
including clinical supervision duties. 

• Program Manager-CARE/MAP: supervises case manager's, oversight, administrative of 
MAP/CARE program, including clinical supervision of these programs. 

• Case Managers: provide individual, group therapy, and intensive case management to ACM 
clients 

• Case Managers: CARE/MAP duties include. individual, group and intensive_ case 
management. · 

• Outreach, Vocational Program Coordinator: provides leadership of FSA Works program and 
outreach to potential clients. 

• Admin Assistant/ Receptionist: provides administrative and receptionist support. 

• Quality Control Supervisor: provides oversight of program QA. 

• Nurse Practitioner: provides psychiatric assessment, evaluation, and medication 

monitoring. 

• Register Nurse: provides medication management and medical evaluation of clients. 

• Psychiatrist: provides psychiatric evaluation, assessment, and medication management. 

F. Indirect Services. 
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Indirect services for this program include outreach and ongoing staff training. Outreach is 
conducted according to methods described in this document Section GA. Outreach activities are not 
billable in the way that other client-level services are, but they are an important element in 
program design as they help to ensure that needed services reach the highest-risk, most 
vulnerable, un-served, and underserved populations. In situations of outreach presentations, 
presentations will be documented with sign-in sheets or other collaborating documentation (e.g., 
email confirmation, presentation announceme.nts). 

FSA also conducts regular staff training in evidence-based practices, strengths-based approaches, 
c':'ltural competency, ·and other skill sets that help ensure that services are delivered according to 
the state of the art. Much staff development and training is provided by FSASF's Felton Institute; 
and staff also regularly takes SF DPH/CBHS/SOC sponsored trainings (e.g., HIPAA, Compliance, and 
Cultural Competency). This work is also not billable, but is essential to maintaining high quality 
service and promoting positive client outcomes. Hours required for both outreach and training are 
a written into job descriptions and part of a full-time employee's expected 1055 hours of work per 
year. 

The FSP program can also utilize Mode 60 functions. Examples of Mode 60 services purchased and 
delivered for clients include: dental and vision assistance, which are contracted from local 
providers; housing assistance (e.g., first/last/deposit), which is paid directly to landlords; and 
occasional clothing and food assistance, paid directly to vendors. In all cases indirect services are 
paid from MHSA flex funds directly to .service providers, and service delivery is followed up on by 
care coordinators. 

7. Objectives and Measurements 

A. Standard Objectives . 
All objectives, and descriptions of how objectives will be measured, are contained in the SFDPH 
BHS document entitled Performance Objectives FY 18-19 (Currently in DRAFT). 

8. Continuous Quality Improvement (CQI) 

CQI activities follow the procedures established agency-wide at FSASF. The CQI overall coordinator for 
FSASF is Edward Mccrone, PhD, Licensed Psychologist, and Quality Assurance Director and Compliance. 
Officer, who can be reached at emccrone@felton.org,415-474-7310 x479. Family Service Agency 
Programs adhere to all SFDPH BHS CQI recommendations and comply with Health Commission, Local, 
State, and Federal Policies and requirements such as Harm Reduction, Health Insurance Portability and 

Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation, and Timely Completion of 
Outcome Date, including ANSA, CANS, and MORS. 

In close cooperation with the QA Din:!ctor / Compliance Officer, continuous quality improvement 
mechanisms for all Programs at FSASF first involve the FSADivision Directors, who oversee all aspects of 
Programs within Divisions. FSASF's Senior Management Team oversees agency planning, policy 
development, and the ethical conduct of all staff. The Division Directors, along with the management 
team, are responsible for establishing and maintaining overall contractual guidelines for SFDPH BHS 
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Mental Health Contract Programs. The FSASF Senior Management Team reviews the practice patterns in 
the respective eontractual programs using the following standards: quality of services, patient 
satisfaction, and treatment outcomes. The Senior Management Team is composed of CEO, CFO, 
Controller, VP of HR, IT Director, QA Director of FSASF as well as the Division Directors of FSASF 
responsible for the mental health contracts. Changes or additions to program policy, protocol, and 
procedures are distributed to staff via written information through weekly Program meetings and email, 
orientations, and training. 

A. Achievement of contract performance objectives and productivity: 

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance 
Objectives that relate to 13 SFDPH BHS Contracted Client Service Programs. Performance Objectives are 
revisited, including plan to achieve them and where achievement is recorded {e.g., AVATAR, CIRCE, DCR, 
other). Some objectives are mo'nitored as often as weekly in program meetings, and most are monitored 
monthly in regular meetings (Operations and QA, PURQC, QA/IT, and Roundtable Management 
meetings). At the end of the Fiscal Year, FSASF will prepare reports on progress on any Performance 
Objectives not directly measured by AVATAR, DCR, or other directly accessible data source to SFDPH BHS. 

Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting with Ed 
Mccrone to review program progress relative to SFDPH BHS contract deliverables an·d performance 
objectives. Operations staff are provided Spreadsheets to review overall Contract Performance and 
specific program staff's progress in hitting targets (e.g. caseload, UDC); to monitor procedural and 
documentation standards (e.g., reviewing HIPAA with clients annually and renewing HIPAA 
documentation; monitoring that assessments and treatment plans of care are completed within required 
parameters; monitoring that progress notes are completed within f4 hours of services being rendered); 
and monitoring progress on performance objectives throughout the year (monthly status given to staff 
per program on spreadsheets). Additionally, Program staff meets every other month with Marvin Davis, 
CFO; to review'the actual units delivered vs. units budgeted to ensure programs are on target with their 
monthly & annual productivity goals. In instances when programs are behind target goals, Program staff 
and CFO strategize ways to improve productivity to ensure contract needs and obligations are met. 

In another meeting, FSASF QA Director/Compliance Offieer meets monthly for OA/IT Meeting (4th 
Thursday), IT, Clinical and Administrative staff to review progress on Performance Objectives, to identify 
impediments toward progress, and to remediate and solve any problems staff encounters in the 
documentation of services, meeting or exceeding deadlines, and achieving all Performance Objectives, 
especially as these relate to Electronic Health·Records (CIRCE and AVATAR). 

B. Quality of documentation, including a description of the frequency and scope of intern.al chart audits: 
) 

FSA continues to utilize its own in house data system, called 'CIRCE' which stands for Cloud-based 
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program dashboards on 
productivity, lapse of time between service rendered and service documented, and PURQC minutes 
utilized. It also alerts program directors and line staff to upcoming due dates for assessments, plans of 
care, yearly HIPAA rights review and documentation, and PURQC. Programs also have a monthly meeting 
to PURQC clients on their anniversary dates with new Tx POC, Reassessment, and CANS or ANSA. 
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Each month (on the 3rd Tuesday), Dr. Mccrone meets with Administrative Manager Adrienne Abad and all 
FSASF Administrative staff to assure that uploads from CIRCE to AVATAR of billing for service entries are 

correct, and to develop standards for the sometimes complex and multiple procedures which assure 
continuous calibration and reconciliation of the Electronic Health Records of CIRCE and AVATAR. 

FSASF has designed a 3-Tiered QA audit process which is conducted as follows: 
Monthly: 

*There is a Quality Assurance meeting with all program di recto.rs across the agency to review "Chart 
Health" metrics and productivity in each program. This meeting is also a forum to discuss policy changes 
and issues as they relate to the interface of CIRCE and AVATAR. 
* Program directors are required to audit charts at least yearly, when charts are opened, closed, or 
reviewed for annual TxPOC and PURQC. This audit includes a review bf all chart components for quality, 
Medi-Cal compliance, as well as timeliness of signatures and dates. The attached audit sheet designed by 
SFDPH BHS for PURQC is used for this purpose. Any findings are discussed ih supervision with line staff 
and a corrective plan is made for any issues. · 
* All program directors meet to audit a mental health program utilizing the attached internal audit sheets. 
One or two charts are audited thoroughly by the group in order to generate questions about changes in 
policy pr other nuances about our evolving QA process. 

Quarterly: 
All program directors facilitate some kind of peer review of chart with their Program staff at least 
quarterly, either auditing a random selection of charts in which line staff applies attached audit forms to 
review each other's charts or focusing on specific issues that come up in chart audits that could be done 
better in general by most or all staff. Time is spent reviewing the findings at the end of the peer reviews. 

Yearly/Ongoing:. . 
All staff working for SFDPH BHS Contracts are required to attend BHS or F.SASF Documentation Training. 

Within Programs, staff meets weekly with Program Direc!ors to address continuous practice 
enhancement information conveyed via email or BHS bulletins or from meetings with BHS (e.g., Monthly 
Providers Meetings, FSP and OCR Meeti.ngs, PURQC Meetings). Staff training is conducted approximately 
quarterly within Divisions or Programs; such "booster" trainings review practice habits, address more 
common subtleties of practices that aris~ from Program Director Audits al)d PURQCs, and assure that 
practice habits do not drift from Documentation Standards. All new staff is intensively trained in Mental 
Health Documentation Standards and Practices by QA Director, Program Directors, arid Program staff; and 
they are sent to any available BHS formal training as soon as possible after their hire dates. 

Dr. Mccrone and Ms. Abad lead a monthly (3rd Tuesday, 2-4 PM) Training for all New Staff and any staff 
requiring or desiring a booster MediCal Requirements for dqcumenting Assessments, Treatment Plans, 
Progress Notes, and using Service Codes accurately to bill for services. 

C. Cultural competency of staff Qnd services 

All staff working on SFDPH BHS-contracted programs are required yearly to attend trainings geared 
toward increasing their cultural competency (e.g., recent trainings have focused on unique backgrounds 
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of a wide range of client profiles, including Deaf and Hard-of-Hearing, African American, Native American, 
TAY, Street worker, Senior, LGBTQ Youth, Transgender Adults, and SMI client groups, Adult Transgender 
Sensitivity, among many others). FSASF also has been participating in the multi-year BHS Community 
Advisory B0ard Project and submitting formal Reports yearly in September.· 

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long history of 
serving marginalized client groups who may not have been able to find services elsewhere. FSASF also 
actively recruits staff to· represent the diversity of clients FSASF Programs serve, including targeting 

· balance in racial, ethnic, gender, sexual orientation, languages, age and experience, and including 
professional and peer staff in its ranks. 

D. Satisfaction with services 

FSASF Programs participate in twice-yearly SFDPH BHS Client Satisfaction I Mental Health Consumer 
Perception Surveys. FSASF staff makes a concerted effort to encourage clients to participate and make 
their opinions known, and staff works to get help for clients who need it to complete surveys (e.g., 
reading or writing from peers). Clients are encouraged at all times to discuss concerns or ideas for 
improvement with their therapist/case manager, program manager, division director, or FSASF executive 
man;:igement. Several times per year, clients are offered group ev~nts and transitional gatherings during 
which they are informal_ly surveyed for how well they feel their programs are meeting their needs. At 
least yearly, therapists review this formally with clients as part of their developing a new Treatment Pl_an 
of Care. Survey results and client suggestions are reviewed at Agency, Division, Program, and individ.ual 
case levels, and practices are adjusted when possible to meet the hopes and expectations of clients. 

E. Timely completion and use of outcome data, including CANS and/or ANSA. 

FSASF works with canstraining.c.om, SFDPH/BHS and Office of Quality Management (OQM) to train staff 
within 30 days of hire and to re-certify annually in the administration of CANS and/or ANSA for all clients. 
Ed McCrone is the ANSA liaison and Michelle Mayberry LMFT, Acting Program Director for Full Circle 
Family Program, is the CANS liaison; Liaisons attend monthly (usually phone) meetings and contribute to 
the County-wide discussions of how to make these assessm~nts more pertinent to the work we do (e.g., 
monitoring overall whether clients are achieving life improvements, impairment reductions, and overall 
strength building; looking at circumstances when they do not to determine if there are ways our service 
delivery could be improved to make even greater impact). 

Assessments are done when clients are opened, at the time of their re-assessments (at least annually), 

and when clients are closed. 

FSP and ICM Programs also use the MORS rating scale and DCR data to evaluate clients' prog;ress and 
track outcomes of our services. Staff enters data for clients monthly into DCR and/or Avatar. We receive 
bi-monthly reports from' the OCR team about hospitalizatio·ns, arrests, housing, etc., as they relate to our 
clients. We are able to identify needs across Programs that are not being met. The MORS data is used as 
a way to identify clients that may be getting ready for graduation or step down from the program, as well 
as to identify those clients that are decompensating or failing to move forward in their recovery. 

9. Required Language: 
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A. Contractor will adhere to all stipulated SFDPH BHS requirements for the completion of Site 
Agreements for each assigned program site and/or service setting. Contractor also will 
comply with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting reql!irements as put forth by the SFDPH BHS ECMHCI SOC Program Manager of 
any changes. 

B. Changes may occur to the composition of program sites during the contract year due to a 
variety of circumstances. Any such changes will be coordinated between the contractor 
and the SFDPH BHS CCMHCI SOC Program Manager and will not necessitate a modification 
to the Appendix-A target population table. Contractor is responsible for assigning mental 

health consultants to all program sites and for notifying the SFDPH BHS ECMHCI SOC 
Program Manager of any changes. 
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Program Name: Transitional Age Youth (TAY) Full Service Partnership (FSP) · 
Program Address: 1500 Franklin Street 
City, State, Zip Code: SAN FRANCISCO, CA 94109 
Telephone: (415)-474-7310 
Facsimile: (415)-922-9418 

Contractor Address: 1500 Franklin Street 
City, State, ZIP: San Francisco, CA 94109 
Name of Person Completing Form: Jordon Pont 
Telephone: (415) 474-7310 ext 496 
Email Address: jpont@felton.org 
Program Codes: 38220P and 3822A3 
Program Code: 3822T3 

2. Nature of Document 

rg:j New D Renewal D Modification 

3. Goal Statement 
FSASF'.s Full Service Partnership for Transitional Age Youth (TAY FSP) assists vulnerable 
transitional age youth~ 16-25, with serious and persistent mental illness, to significantly 
reduce their dependence on inpatient and emergency services, to stabilize their lives, and to 

. become more independent, productive, and satisfied members of their communities. The 
program partners with consumers to assist them in meeting their mult.idimensional life goals, 
i'ncluding those concerning education, employment, social skills, relationships, housing, 
overall functioning, life satisfaction, self-sufficiency and creative pursuits. 

4. Target Populati.on 
Approximately 55 transitional-age youth, ages 16 to 25, with signifi.cant mental illness and 
substance abuse, homelessness, HIV/ AIDS, or other serious impediments which result in 
frequent referrals for inpatient, residential or PES services. TAY clients will receive · . . . 

specialized and targeted assistance to help them stabilize and make transitions to satisfying 
arid constructive adulthood. The program also works with family members, significant 
others, and support-persons in the clients' lives. Program services are provided citywide. 

5. Modality(ies)/lnterventit>ns. 
Targeted Case Management: means services that assist a beneficiary ~o access needed 
medical, educational, social, prevocational,"vocational, rehabilitative, and other community 
services. The service de.liverer ensures beneficiary access to services and the service delive·ry 
system, monitoring of the. beneficiary's progress, and plan development. 
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Mental Health Services: means those individual or group therapies and interventions that 
are designed to provide reduction of mental disability and improvement or maintenance of 
functioning consistent with the goals of learning, development, independent living and 
enhanced self-sufficiency and that are not provided as a component of adult residential · 
services, crisis residential treatment services, crisis intervention, crisis stabilization, day · 
rehabilitation or day treatment. Intensive service activities may include, but are not limited 
to, assessment, plan development, therapy, rehabilitation and collateral. 

• Assessment: "Assessment" means a service activity which may include a clinical analysis of 
the history and current status of a beneficiary's mental, emotional, or behavioral disorder; 

. relevant cultural issues and history; diagnosis; and the use of testing procedures. 
• Plan Development: "Plan Development" means a service activity which consists of 

development of client plans, approval ·of client plans, and/or monitoring of a beneficiary's 
progress. 

• Therapy: "Therapy" means a service activity, which is. a therapeutic intervention that focuses 
primarily on the symptom reduction as a means to improve functional impairments. Therapy 
may be delivered to an .individual or group of beneficiaries. 

• "Rehabilitation" means a service activity which includes assistance in improving, maintaining,· 
or restoring a beneficiary's or group of beneficiaries' functional skills, daily living skills, meal 
preparation skills, and support resources; and/or medication education. 

• Collateral: "Collateral" means a service activity to a significant support person in a 
beneficiary's life with the intent of improving or maintaining the mental health status of the 
beneficiary. The beneficiary may or may not be present for this service activity. 
Medication Support Services: means those services which include prescribing, 
administering, distributing and monitoring of psychiatric medications or biologicals which are 
necessary to alleviate the symptoms of mental illness. The services may include evaluation 
of the need for medication, evaluating of clinical effectiveness and side effects, the obtaining 
of informed consent, medication education and plan development related to the delivery of 
the service and/or assessment of the beneficiary. 

Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate 
therapeutic response, which includes a face-to-face contaµ when an individual exhibits 
acute psychiatric symptoms to alleviate problems, which, if untreated, present an imminent 
threat to the individual or others. 

INDIRECT SERVICES: 
In addition to the above direct services, the program conducts staff training and community 
outreach {promotion) activities as.indirect services. In situations of outreach presentations, 
presentations will be documented with sign-in sheets or other collaborating documentation 
(e.g., email confirmation, presentation announcements). 

The FSP. program can also utilize Mode 60 functions, either services provided to clients that 
do not meet MediCal standards for reimbursement, such as, transportation, shopping, or 
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socialization activities; in addition to in-kind services that are purchased for clients out of th.is 
program's flex fund budget. 

6. Methodology 

A. Referrals, Outreach, recruitment, and Promotion. 
FSA receives predominately Referrals from CBHS TAY, including collaboration between CBHS 
and FSA that leads to Assessment by FSA. CBHS and FSA determine if the client requires 
outreach to engage the client to utilize services. In addition, members of the program team 
may conduct street outreach to homeless encampments, parks, homeless shelters and food 
programs, and other service locations. Primary responsibility for outreach resides with t~e 
team's consumer-professional Outreach Workers and Clinical Case Managers. The Ou'treach 
Workers have personal experience with mental health or substance abuse issues, and may 
be currently in recovery. They work in conjunction with the Clinical Case Managers to engage 
the client and begin to build a therapeutic relationship. Engagement with clients includes 
careful, systematic attempts to engage the most difficult and wary client's, involving m~ltiple 
contacts and a willingness to serve clients on whatever level they are willing to receive 
assistance. In addition to street outreach, referrals are accepted from multiple sources, 
including SF General, Project Homeless Connect, other homeless programs, other mental 
health and substance·abuse agencies, PES, Sheriff, SFPD, hospital emergency rooms, and self 
and family referrals. The availability of FSASF's FSP-CARE/MAP services is publicized to these 
referral sources and to the public through the FSA website, the FSA newsletter, and · 
literature on the program. All referrals are authorized by CBHS; 

B. Admission, enrollment and/or intake criteria and process. . 
Once the client is engaged in services, the· clinical case manager conducts a clinical 
assessment (ANSA) which forms a foundation. of knowledge about the client's psychosocial 
history. Those that are flagged by the CAGE screen for substance abuse issues are also 
referred on for additional substance abuse assessment with an FSA substance abuse 
counselor. After the assessment, the clinical case manager meets with the client to discuss 
treatment goals. Following the FSP model, the program criteria require that clients have a.n 
SMI diagnosis and are currently underserved or not served by mental health services. If a 
potential client meets these criteria, he or she is admitted into the program. lfthe client 

.. does not meet these criteria, he or she is referred to other FSA or county programs that 
meet his or her needs. 

The treatment plan is a collaborative effort between the client, the primary case manager, 
and the rest ofthe multidisciplinary team. This plan follows a strengths based, client 
centered approach, in which the client is the primary driver of the treatment goals. 

C. Service delivery model and how each service is delivered. 
GENERAL MODEL DESCRIPTION 
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Family Service Agency of San Francisco's TAY Full Service Partnership provides an integrated 
recovery and treatment approach for vulnerable San Francisco transitional age youth, 
between the ages of 16 and 25. FSASF will serve at least 55 unduplicated client slots utilizing 
an AB34 model of intensive service provision. A staff team will work with clients 24/7 to 
provide a comprehensive array of recovery-oriented services and supports. Services include 
securing housing and basic needs, linking to assistance (utilizing a housing first/harm 
reduction model), strength-based individualized care planning and care management, 
referrals to physical health care, benefits assistance, vocational rehabilitation, employment 
services, peer support, and integrated mental health and substance abuse treatment 
services. Actual levels of client service are determined by each client's needs and desires, 
with service intensity being extremely high in the beginning and reduced as the client is 
stabilized·. At a minimum, clients receive weekly contact from the team. Additional services 
are purchased through flexible funding or as part of the in-kind services each partner brings 
to this program. FSASF TAY FSP has mental health treatment, medication management, 
substance abuse treatment, employment assistan.ce, benefits assistance and advocacy, and 
peer support integrated into a single service team. Housing is provided through Larkin Street 
Youth Services, Routz Program, and other TAY specific, subsidized housing through CHP and 
HSA. Program staff also works with property management and on site social workers to 
ensure clients are successful in housing. The TAY FSP Team will have a substantial pool of 
flexible funding to purchase specialized services and supports, including support services for 
HIV+ individuals, for victims of violence and sexual exploitation, for LGBT clients; and for 
developmentally or physically disabled clients. 

PHASES OF TREATMENT 
Engagement and Basic Needs {3-6 months}: During.this phase of treatment, clinicians are 
building a relationship with clients, assessing their needs and strengths, and creating action 
plans around making sure basic needs are being met. 

Interventions during this phase: 

• Linkage to emergency housing 

• Linkage to income 

• Creating a food plan (e.g., providing Safeway cards or going grocery shopping) 

• Linkage to a primary care clinic 

• Creating safety plans for stabilizing mental health crises 

• ~edication evaluation and management 

• Engagement.strategies such as taking the client to lunch, coffee, etc. 

• Purchasing clothing, at modest prices, modeling budgeting skills 

• Getting identification (Social Security, Medi-Cal card, birth certificate, ID card) 

Treatment and Maintenance {6 months - 3 years): During this phase of treatment, clinicians 
are exploring dient.s' goals, and actively setting and achieving those goals. During this time, 
clients are expected to come into the office for regular appointments with their case 
managers. All financial support given from FSA during this phase should be planned for in 
these weekly meetings. 
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Interventions during.this phase: 

• Continued support with medical I dental I vision needs 

• Goal setting around education I employment 

• Psychoeducation around mental health issues· 

• Addressing substance abuse issues (referral to substance abuse counselo~, 
motivational interviewing, gro·ups, outpatient, inpatient) 

• Linkage to permanent housing 

• Planning around economic self-sufficiency . 

• Recreation I building of social network in the community 

• Teaching daily living skills (cleaning room, cooking, laundry, hygiene) with more 
support, gradual'ly building and encouraging independence in these skills 

• Teaching of new coping skills and strategies 

• Formal therapy, if appropriate 

Step Down and Graduation (last 3 - 6 months in the program): During this phase of 
treatment, program staff are reviewing accomplishments and successes, identifying any 
remaining treatment goals, and preparing clients for a more independent life. Financial 
support given from FSA during this phase should be minimal and paced to none, as clients is 
without such a resource when stepped down. 

lntervent.ions during this phase: 

• Review of the client's progress, and reviewing what they have learned, praise 

• Linkage to community supports (e.g., drop in center, AA/NA) 

• Planning for financial self sufficiency 

• Linkage to step down program (if necessary), or other supports (therapist) 

• Processing feelings about the end of services at FSASF 

• Celebration and graduation ritual 

TAY FSP PROGRAM INTERVENTION DETAIL 

Care Coordination: Each client is assigned a primary Care Coordinator who coordinates and · 
monitors the activities of the team and has primary responsibility to work with the client in 
developing his/her C?Wn individual treatment plan, to ensure immediate changes are made in 
treatment plans as client's needs change, and to advocate for client rights and preferences. 
The Care Coordinator is also the first staff person called on when the client is in crisis and is 
the primary support person and e.ducator to the Client's family. Members of the treatment 
team share these tasks with the Care Coordinator and are responsible to perform the tasks 
when the Care Coordinator is not working. As part of the strengths-based assessment and 
case planning model, staff help the client to develop a Wellness and Recovery Action Plan. 

Crisis Assessment and lnterventi.on: Crisis assessment and intervention is provided 24 hours 
per day, seven days per week. These services include telephone and face-to-face contact. 
During normal working hours, an available TAY FSP team member responds. After hours and 
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on weekends, a TAY FSP team member is on call and carries the team's crisis phone. This 
number is available to emergency service providers. During nights and weekends, the on-call 
staff assesses the.situation and provides whatever intervention is clinically indicated. 

Mental Health Treatment: The TAY FSP Team is prepared to identify and address a range of 
substance abuse issues and multiple mental health disorders, ranging from moderate 
depression to schizophrenia. The t~am has trained and/or certified in several different 
modalities, including Problem Solving Therapy, Dialectical Behavioral Therapy, Motivational 
Interviewing, arid Cognitive Behavioral Therapy. Treatment for mental illnesslncludes: 
-Ongoing assessment of the client's mental illness symptoms and his/her response to 
treatment; -Education of the client regarding his/her illness and the effects and side effects 
of prescribed medications, where appropriate; 
-Symptom-management efforts directed to help each client identify the symptoms and 
occurrence patterns of his/her mental illness and develop methods (internal, behavioral, or 
adaptive) to help lessen their effects; and 
-Psychological support to clients, both on a planned and as-needed basis, to help them 
accomplish their personal goals and to cope with the stresses of day-to-day living. 

Substance Abuse Treatment: TAY FSP provides both one-to-one and group substance abuse 
treatment, integrated with mental health treatment. The TAY FSP team provides substance 
abuse treatment in stages throughout the service period, depending on the client's level of 
readiness for treatment. Staff is trained in treatment planning appropriate to the stage of 
recovery. Clients will also be referred to and encouraged to participate in NA and AA. They 
will also be referred for residential substance abuse treatment when.appropriate through 
Walden House/Health Right 360, Progress Foundation, or Baker Places. 

Medication Prescription, Administration, Monitoring, and Documentation: The psychiatric 
nurse practitioner and/or psychiatrist will assess each client's mental illness and prescribe 
appropriate medication; regularly review and document the client's symptoms as well as his. 
or her response to prescribed medication treatment; educate the client regarding his/her 
mental illness on the effects and side effects of medication prescribed to regulate jt; and 
monitor, treat, and document any medication side effects. Our psychiatric nurse distributes 
psychiatric medication as often as daily (M-F). All TAY FSP team members assess and 
document clients' symptoms and behavior in response to medication and monitor for 
medication side effects. The FSP program also has medication policies and procedures that 
identify processes to: record physician orders; order medication; arrange for all clients' 
medications to be organized by the team and integrated into clients' weekly schedules and 
daily staff assignment schedules; and provide security for medications. 

Employment Services: The employment specialist oversees internal pre-vocational program 
"FSA Works." The goal behind FSA Works is to build basic employment skills in clients, such 

· as: arriving to work on time, keeping a schedule, and working with others. Clients are placed 
in internal or offsite volunteer positions. The FSA Works program is a 6-month program. 
During this time, clients meet with the employment specialist at le·ast monthly to discuss 
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how their placement is working, and to discuss any barriers to success. The goal for this 
program is to get clients ready for the next step in the employment process, and many 
clients have graduated out of FSA Works into more formal employment assistance programs 

in the community, such as Richmond Area Multi-Services Hire-ability program or Community 
Vocational Enterprises. 

Activities of Daily Living: The TAY population is going through the developmental task of 
separating from their caregivers and learning to be independent. Services to support 
activities of daily living in community-based settings include individualized assessment, 
problem solving, side-by-side assistance and support, skill training, ongoing supervision (e.g., 
prompts, assignments, monitoring, encouragement), and environmental adaptations to 
assist clients to gain or use the skills required to: carry out personal hygiene and grooming 
tasks; perform household activities, including house cleaning, coqking, grocery shopping, and . 
laundry; manage housing-related tasks, including finding a r<;>ommate, landlord negotiations, 
cleaning, furnishing and· decorating, procuring necessities (such a~ telephone, furnishings, 
linens); develop or improve money-management skills; use available trans·portation; engage 
educational opportunities and supports; find healthcare services. TAY FSP also offers DBT 
and Surviving the Streets Groups. 

Social, Interpersonal Relationship, and Leisure-Time Skill Training: Services are directed to 
TAY clients to support social, interpersonal relationship, and leisure-time skill training; side­
by-side support and coaching; and organizing individual and group social and recreational 
activities. There are clearly a number of special needs that TAY clierits have: In regards to 
interpersonal relationships TAY consumers are dealing with a great deal of rejection .from 
family, school and their peer group(s). There are numerous groups and activities for clients 
to practice their interpersonal and leisure time skills. The FSP program provides weekly 
groups, such as Art Group, Yoga Group, Meditation, and Harm Reduction Substance Abuse 
Group. Other ·activities have included: urban hikes (around town), Muir Woods visits, outings 
to the movies and baseball games, and gardening in the community. Participants have 
performed slam poetry at open mike nights at cafes around town and others have 
performed in rock bands at Verba Buena and other youth oriented venues. 

Education, Support and Consultation to Clients' Families and Other Major Supports: With 
client agreement or consent, services to clients' families and other major supports can 

include education about thedient's illness and the role of the family in the therapeutic 
process; intervention to resolve conflict; and ongoing, face-to-face, and telephone 
communication and collaboration between the TAY FSP team, the family, and other major 

supports. 

Wraparound Services: The program provides clients a comprehensive range of services.· 
These services include but are not limited to: supportive and cognitive therapies, case 
management brokerage (e.g., linkage to services such as housing, benefits and medical care), 
substance abuse treatment, medication services, vocational and pre-vocational assistance. 
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Any services, supports; or products needed to complete the Care Plan and not readily 
available through the service constellation is acquired through flexible funding. 

Gender-Related and Sexual Orientation Issues: The TAY FSP has a Women's Group, Safe and 
Strong, based on the Seeking Safety Curriculum. This is a safe place for female clients to · 
discuss trauma issues and to build supportive relationships with one another, and the group 

is facilitated by female staff. TAY FSP has had an LGBT support group, run by a peer outreach 
employee; this group has currently been suspended, but two LGBT identified Case Managers 
are available for assignment when clients prefer this, and this support group will be restarted 
when the interest and need arises again. 

, Aftercare: After clients have been discharged from services, they will receive 6 months of 
aftercare services. During this time they can continue to use the FSP team for support as 
needed. If circumstances chang·e and they need FSP level services again, they can be 
expedited back into the program. Staff works with Clients' supports in the community to 
assist in a smooth transition out of services. 

OPERATIONAL DETAILS 
Hours of operation: FSASF at 1500 Franklin Street opens at 8:30 AM to 7:00 PM for staff and 
operates from 9:00 AM to 5:00 PM (or other times as needed for assisting clients for 
appointments or responding to emergencies) for client care. One Adult FSP staff (for both 
CARE and MAP) is.available to deal with consumer·emergencies 24 hours a day, 7 days per 
week. Clients can reach an on-call clinician by calling an emergency phone number. 
Location: most services are provided at the FSASF building at 1500 Franklin Street, San 
Francisco. FSASF'.s partnering programs are located throughout the city and clients may be 
receiving services at their sites in addition. 
Average Length of Stay: There is .a range of length of stay depending on the individual needs 
of the dient. The FSPs have only been around since 2007 and there.are some clients that 
have been with us since the beginning, but the average length of stay here.appears to be 2-3 
years. 
Strategies for service delivery: The theory of change .is that with the appropriate treatment 
and support clients' quality of life will improve. Additionally, as clients' lives improve so do 
the lives of each member of the larger community. 

D. Discharge Planning and exit criteria and process. 

FSASF1s TAY FSP treatment consists of three phases: basic needs and engagement phase, a 
treatment phase, and a transition phase. The transition phase begins when clients have 
completed and demonstrated capacity for maintaining their treatment goals. This phase 
fosters and reinforces clients' strengths, highlighting all they have accomplished in 
treatment, helping them to link with the wider community, and includes referral to lower 
level of care when appropriate. FSASF's TAY FSP follows discharge guidelines as established 
by DPH. Typical guidelines for discharge include CBHS definitions of medical necessity, 
stabilization of debilitating psychiatric symptoms:resolving of problems on plan of care, and 
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successfully linking clients to alternative services for care. As stated above, clients can also 
receive up to 6 months of aftercare services post discharge for support. 

E. Program Staffing. 

• Division Director: provides administrative and clinical-oversight of programs and 
clinical supervision of staff. 

• Program Director: provides evaluation of case manager's clinical duties, clinical 
supervision, and other administrative program duties. 

• Lead Clinical Case Manager: provides individual and group therapy, clinical support, 
crisis intervention, ensures compliance and documentation standards, represents the 
program with CBHS partners, and provides intensive case management. 

• Case Managers: provide individual and group therapy, crisis intervention, may assist 
with family and parenting issues, intensive case management, and maintains accurate 
details clinical records. 

• Bilingual Case Manager: provides individual and group therapy in English and 
Cantonese, crisi~ intervention, may assist with family and parenting issues, intensive 
case management, and maintains accurate details clinical records. 

• Outreach and Vocational Program Coordinator: provides leadership of FS~ Works 
program, and duties include outreaching to potential clients and current clients. 
Maintains accurate detailed clinical records for electronic billing/data entry. 

• Admin Assistant I Receptionist: provides administrative and receptionist support. 
• Quality Control Supervisor: provides oversight of program QA. 

F. Indirect Services. 
Indirect services for this program include outreach and ongoing staff training. Outreach is 
conducted according to methods described in this document Section 6A. Outreach activities 
are not billable in the way that other client-level services are, but they are an important 
element in program design as they help to ensure that needed services reach the highest­
risk, most vulnerable, un-served, and underserved populations. In situations of outreach 
presentations, presentations will be documented with sign-in sheets or other collaborating 
documentation (e.g., email confirmation, presentation announcements). 
FSA also conducts regular staff training in evidence-based practices, strengths-based 
approaches, cultural competency, and other skill sets that help ensure that services are 
delivered according to the state of the art. Much staff development and training is provided 
by FSASF's Felton Institute; and staff also regularly take SF DPH/CBHS/SOC sponsored 
trainings (e.g., HIPAA, Compliance, Cultural Competency). This work is also not billable, but is 

· essential to maintaining high quality service and promoting positive client outcomes. Hours 
required for both outreach and training are a written into job descriptions and part of a full­
time employee's expected 1055 hours of work per year. 

The FSP program can also utilize Mode 60 functions. Examples of Mode 60 services 
purchased and delivered for clients include: dental and vision assistance, which are 

Page 9 of 14 
5/1 /18 



Contractor: Family Service Agency of San Francisco 

Based on FY: 18-19 

FSP#: 1000009936 

Appendix A-6 

Contract Term: 07 /01 /18 - 06/30/22 

contracted from local providers; housing assistance (e.g., first/last/deposit), which is paid 
directly to landlords; and occasional clothing and food assistance, paid directly to vendors. In 
aH cases indirect services are paid from MHSA flex funds directly to service providers, and 
service delivery is followed up on by care coordinators. 

7. Objectives and Measurements 

A. Standardized Objectives 
All objectives, and descriptions of how objectives will be measured, are contained in the 
SFDPH BHS document entitled Performance Objectives FY 18-19 (Currently in DRAFT). 

8. Continuous Quality Improvement {CQI) 

CQI activities follow the procedures established agency-wide at FSASF. The CQI overall 
coordinator for FSASF is Edward Mccrone, PhD, Licensed Psychologist, and Quality Assurance 
Director and Compliance Officer, who can be reached at emccrone@felton.org,415-474-7310 
x479. Family Service Agency Programs adhere to all SFDPH BHS CQI recommendations and 
comply with Health Commission, Local, State, and Federal. Policies and requirements such· as 
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural 
Competency, Client Satisfaction evaluation, and Timely Completion of Outcome Date, including 
ANSA, CANS, and MORS. 

In close cooperation with the QA Director/ Compliance Officer, continuous quality 
improvement mechanisms for all Programs at FSASF first involve the FSA Division Directors, 
who oversee all aspects of Programs within Divisions. FSASF's Senior Management Team 
oversees agency planning, policy development; and the ethical conduct of all staff. The Division 
Directors, along with the management team, are responsible for establishing and maintaining 
overall contractual guidelines for SFDPH BHS Mental Health Contract Programs. The FSASF 
Senior Management Team reviews the practice patterns in the respective contractual programs 
using the following standards: quality of services, patient satisfaction, and treatment outcomes. 
The Senior Management Team is composed of CEO, CFO, Controller, VP of HR, IT Director, QA 

Director of FSASF as well as the Division Directors of FSASF responsible for the menta~ health 
contracts. Changes or additions to program policy, protocol, and procedures are distributed to 
staff via written information through weekly Program meetings and email, orientations, and 
training. 

A. Achievement of contract performance objectives and productivity: 

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance 
Obje.ctives that relate to 13 SFDPH BHS Contracted Client Service Programs. Performance 

Objectives are revisited, including plan to achieve them and where achievement is recorded 
(e.g., AVATAR, CIRCE, OCR, other). Some objectives are monitored as.often as weekly in 
program meetings, and most are monitored monthly in regular meetings (Operations and QA, 

PURQC, QA/IT, and Roundtable Management meetings). At the end of the Fiscal Year, FSASF 
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will prepare reports on progress on any Performance Objectives not directly measured by 
AVATAR, OCR, or other directly accessible data source to SFDPH BHS. 

Program staff l)leets monthly, on the first Tuesday of every month, for a FSA Operations 
Meeting with Ed Mccrone to review program progress relative to SFDPH BHS contract 

·deliverables and performance objectives. Operations staff are provided Spreadsheets to review 
overall Contract Performance and specific program staff's progress in hitting targets (e.g. 
caseload, UDC); to monitor procedural and documentation standards (e.g., reviewing HIPAA 
with clients annually and renewing HIPAA documentation; monitoring that assessments and 
treatment plans of care are completed within required parameters; monitoring that progress 
notes are completed within 24.hours of services being rendered); and .monitoring progress on 
performance objectives throughout the year (monthly status given to staff per program on 
spreadsheets). Additionally, Program staff meets every other month with Marvin Davis, CFO; to 
review the actual units delivered vs. units budgeted to ensure programs are on target with their 
monthly & annual productivity goals. In instances when programs are behind target goals, 
Program staff and CFO strategize ways to. improve productivity to ensure contract needs and 
obligations are met. 

In another meeting, FSASF QA Director/Compliance Officer meets monthly for QA/IT Meeting 
(4th Thursday), IT, Clinical and Administrative staff to review progress on Performance 
Objectives, to identify impediments toward progress, and to remediate and solve any problems 
staff encounters in the documentation of services, meeting or exceeding deadlines, and 
achieving all Performance Objectives, especially as these relate to Electronic Health· Records 
(CIRCE and AVATAR). 

B. Quality of documentatio.n, including a description of the frequency and scope of internal 
chart audits: 

FSA continues to utilize its own in house data system, called 'CIRCE' which stands for Cloud­
based Integrated Reporting and Charting Environment. CIRCE gives up to the minute program 

dashboards on productivity, lapse of time between service rendered and service documented, 
and PURQC minutes utilized. It also alerts program directors and line staff to upcoming due 
dates for assessments, plans of care, yearly HIPAA rights review and documentation, and 
PURQC. Programs also have a monthly meeting to PURQC clients on their anniversary dates 
with new Tx POC, Reassessment, and CANS or ANSA. · . · 

Each month (on the 3rd Tuesday), Dr Mccrone meets with Administrative Manager Adrienne 

Abad and all FSASF Administrative staff to assure that uploads from CIRCE to AVATAR of billing 
for service entries are correct, and to develop standards for the sometimes complex and 
multiple procedures which assure continuous .calibration and reconciliation of the Electronic ., 

Health Records of CIRCE and AVATAR.· 
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FSASF has designed a 3-Tiered OA audit process which is conducted as follows: 
Monthly: 

*There is a Quality Assurance meeting with all program directors across the agency to review 
"Chart Health" metrics and productivity in each program. This meeting is also a forum to discuss 
policy changes and issues as they relate to the interface of CIRCE and AVATAR. 
* Program directors are required to audit charts at least yearly, when charts are opened, 
closed, or reviewed for annual TxPOC and PURQC. This audit includes a review of all chart 
components for quality, Medi-Cal compliance, as well as timeliness of signatures and dates. The 
attached audit sheet designed by SFDPH BHS for PURQC is used for this purpose. Any findings 
are discussed in supervision with line staff and a corrective plan is made for any issues . 

. * All program directors meet to audit a mental health program utilizing the attached internal 
audit sheets. One or two charts are audited thoroughly by the group iri order to generate 
questions about changes in policy or other nuances about our evolving OA process. 

Quarterly: 
All program directors facilitate some kind of peer review of chart with their Program staff at 
least quarterly, either auditing a random selection of charts in which line staff applies attached 
audit forms to review each other's charts or focusing on specific issues that come up in chart 
audits that could be done better in general by most o"r al.I staff. Time is spent reviewing the 
findings at the end of the peer reviews. 

Yearly /Ongoing: 
All staff working for SFDPH BHS Contracts are required to attend BHS or FSASF Documentation 
Training. Within Programs, staff meets weekly with Program Directors to address continuous 
practice enhancement information conveyed via email or BHS bulletins or from meetings with 
BHS (e.g., Monthly Providers Meetings, FSP and OCR Meetings, PURQC Meetings). Staff training 

·is conducted approximately quarterly within Divisions or Programs; such "booster" trainings 
review practice habits, address more common subtleties of practices that arise from Program 
Director Audits and PURQCs, and assure that practice habits do not drift from Documentation 
Standards. All new staff is intensively trained in Mental Health Documentation Standards and 
Practices by OA Director, Program Directors, and Program staff; and they are sent to any 
available BHS formal training as soon as possible after their hire dates. 

Dr Mccrone and Ms Abad lead a monthly (3rd Tuesday, 2-4 PM) Training for all New Staff and 
any staff requiring or desiring a booster MediCal Requirements for documenting Assessments, 
Treatment Plans, Progress Notes, and using Service Codes accurately to bill for services. 

C. Cultural competency of staff and services 

All staff working on SFDPH BHS-contracted programs are required yearly to attend trainings 
geared tov\fard increasing their cultural competency (e.g., recent trainings have focused on 
unique backgrounds of a wide range of client profiles, including Deaf and Hard-of-Hearing, 
African American, Native American, TAY, Street worker, Senior, LGBTQ Youth, Transgender 
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Adults, and SMI client groups, Adult Transgender Sensitivity, among many others). FSASF also 
has been participating in the multi-year BHS Community Advisory Board Project and submitting 
formal Reports yearly in September. 

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long 
history of serving marginalized client groups who may not have been able to find services 
elsewhere. FSASF also actively recruits staff to represent the diversity of clients FSASF Programs 
serve, including targeting balance in racial, ethnic, gender, sexual orientation, languages, age 
and experience, and including professional and peer staff in its ranks. 

D. Satisfaction with· services 

FSASF Programs participate i.n twice-yearly SFDPH BHS Client Satisfaction I Mental Health 
Consumer Perception Surveys. FSASF staff makes a concerted effort to encourage clients to 
participate and make their opinions known, and staff works to get help for clients who need it 
to complete surveys (e.g., reading or writing from peers). Clients· are encouraged at all times to 
discuss concerns or ideas for improvement with their therapist/case manager, program 
manager, division director, or FSASF executive management. Several times per year, clients are 
offered group events and transitional gatherings during which they are informally surveyed for 
how well they feel their programs are meeting their needs. At least yearly, tberapists review 
this formally with clients as part of their developing a new Treatment Plan of Care. Survey 
results and client suggestions are reviewed at Agency, Division, Program, and individual case 
level.s, and practices are adjusted when possible to meet the hopes and expectations of clients. 

E. Timely completion and use of outcome data, including CANS and/or ANSA. 

FSASF works with canstraining.com, SFDPH/BHS and Office of Quality Management (OQM) to 
train staff within 30 days of hire and to re-certify annually in the administration of CANS and/or 
ANSA for all clients. Ed Mccrone is the ANSA liaison and Michelle Mayberry LMFT, Acting 
Program Director for Full Circle Family Program, is the CANS liaison. Liaisons attend monthly 
(usually phone) meetings and contribute to the County-wide discussions of how to make these 
assessments more pertinent to the work we do (e.g., monitoring overall whether clients are 
achieving life improvements, impairment reductions, and overall strength building; looking at 
circumstances when they do not to determine if there are ways our service delivery could be 
improved to make even greater impact). 

Assessments are done when clients are opened, at the time of their re.,assessments (at least 
annually), and when clients are closed. 

FSP and ICM Programs also use the MORS rating scale and OCR data t9 evaluate clients' 
progress and track outcomes of our services. Staff enters data for clients monthly into OCR 
and/or Avatar. We receive bi-monthly reports from the OCR team about hospitalizations, 
arrests, housing, etc, as they relate to our clients. We are able to identify needs across 
Programs that are not being met. The MORS data is used as a way to identify clients that may 
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be getting ready for graduation or step down from the program, as well as to identify those 
clients that are decompensating or failing to move forward in their recovery. 

9. Required Language: 

A. Contractor will adhere to all stipulated SFDPH BHS requirements for the 
completion of Site Agreements for each assigned program .site and/or service 
setting. Contractor also will comply with. all stipulations of content, timelines, 
ensuring standards of practice, and all reporting requirements as put forth by the 
SFDPH BHS ECMHCI SOC Program Manager of any changes. 

B. Changes may occur to the composition of pr·ogram sites during the contract year 
due to a variety of circumstances. Any such changes will be coordinated 
between the contractor and the SFDPH BHS CCMHCI SOC Program Manager and 
will not necessitate a modification to the Appendix-A target population table. 
Contractor is responsible for assigning mental heal~h consultants to all program. 
sites and for notifying the SFDPH BHS ECMHCI SOC Program Manager·of any 
changes. 
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1. Identifiers: 

A. Agency Name: Family Service Agency of San Francisco 
Agency Address: 1500 Franklin Street 
City, State, Zip Code: San Francisco, CA 94109 
Telephone/FAX: (415)-47 4-7310 / (415)-922-9418 
Website Address: felton.org 

8. Contractor Address: same as above. 
City, State, Zip Code: 
Person completing this Narrative: Miguel Mercado, Program Director 
Telephone: (415)-47 4-731 0 ext. 482 
Email Address: mmercado@felton.org 

C. Solicitation Number: RFP23-2009 

D. Program name(s) this Fiscal Intermediary agency is supporting: 

OUTPATIENT PSYCHIATRICSERVICES/ADMINSITRATIVE SERVICE ORGANIZATION 
(POPS/ASO) 

Program Address(es): 1500 Franklin Street 
San Francisco, CA 94109 

2. Nature 
[8J New D Renewal D Modification 

3. Goal Statement: 

In collaboration with the San Francisco Department of Public Health, Family Service Agency will 
provide Fiscal Intermediary services as describe below in support of the Outpatient Psychiatric 
Services/ Administrative Service Organization (POPS/ ASO) of the DPH Program 

The program has are two primary goals: 

1) Provide high quality administrative support primarily to the Department of Public Health 
Compliance _Office (DPH Compliance) in the areas of verification, credentialing, assigning of 
Staff IDs to enable Community Programs/Community Behavioral Health Services System of 
Care (CBHS/SOC) and their contractors to service/treat clients. Verification and Credentialing 
is qlso done for DPH Primary Care and DPH Population Health Staff. 
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2) To provide on-site, cost-efficient, high quality mental health clerical support to the San 
Francisco Department of Public Health Private Provider Network (PPN) staff, with a focus on 
intake and referral of patients to PPN providers in a timely manner. 

4 •. Target Population: 

The target population includes consumers of all ages living in San Francisco in need of mental 
health services, including youth and adults, children and seniors, men/women, LGBTQQ, homeless, 
multiply diagnosed, and all clients served by the San Francisco Department of Public Health, which 
includes Primary Care, Population Health Prevention, Comm1.,mity P~ograms/ Community Behavioral 
Health Services. P.roviders are San Francisco area Clinicians and Institutions providing primary 
care, prevention, mental health a,nd substance abuse services through DPH Community Programs, 
and Population Health. POPS/ ASO program serves thousands of clients ahd thousands of 
providers yearly. 

5. Modality(s} / lntervention(s: 

Fiscal Intermediary services: 

• Human Resource Management/Support, 

• ·Other Administrative and Financial Support. 

POPS/ ASO provides on-site quality administrative support services to the DPH Compliance Office, 
CBHS (Provider Relations) and SFMHP (ACCESS) with several focus: Credentialing, verification, 
assignment of Staff IDs and clinical privileg.es; Provider Relations intake and referral of patients to 
the Preferred Providers Network (PPN) and overall administrative and cleric.al support to SF-DPH 
Compliance Office and Community Programs Provider Rel.ation.s office staff. 

6. Methodology: 

A. Contractual Duties 

POPS/ ASO staff supports the work of SF-DPH Provider Relatioi:is and Credentialing and 
SFMHP ACCESS. SF-DPH maintains websites to outreach to clients through Treatment 
ACCESS Program (TAP) and providers through SFMHP Providers Manual. FSASF 
POPS/ ASO is not otherwise responsible for outreach, recruitment, promotion or 
advertisement. POPS/ ASO staffs are embedded with and receive daily supervision from 
SFDPH Compliance Office personnel at 1 380 Howard Street. 

B. Staffing & Service delivery model. 
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The POPS/ ASO program provides for a staH person to work at 1380 Howard St, San 
Francisco, CA 941 03 to refer clients who have been authorized for care through the 
SFMHP and match them with certified preferred providers in the SFMHP· network. This 
position requires familiarity and understanding of the referral needs of psychiatric clients 
and. with the SFMHP Provider Network. The position requires a minimum of one year 
experience performing the above, knowledge of clinical psychiatric terminology, 
excellent telephone skills, and kn~wledge of computer programs inclusive of Microsoft 
Word, Excel, and a data base program such as Access. This position also requires the 
ability to work with multidisciplinary personnel, both internally and externally, 
establishing and maintaining "customer-focused" relationships. 

Program Position: Credentialing Coordination 
POPS/ ASO also provides for a credentialing coordinator to work at the 1380 Howard 
location. This person assists in tracking, verifying and entering provider credentials in 
accordance with National Credential Quality Association (NCQA) standards in 
accordance with all SFMHP credential requirements by the SFMHP. This includes 
querying various institutions, facilities, licensing boards and insurance companies to verify 
the credentials of providers. This involves data entry into the SFMHP's credentialing 
software and provider tracking software, mass mailings, and frequent contact with 
providers, and continuous updating of provider electronic and paper files. Minimum 
requirements to fill this position include familiarity with NCQA credentialing and re­
credentialing standards, understanding of managed care certification and re-certification 
procedures, and knowledge, experience and use of credentialing software. 

Program Position: Administrative Assistance/Credentialing Coo·rdination 
POPSi ASO includes clerical support to the Provider System's office staff .at 1380 
Howard. This includes answering telephones, filing, research, problem solving with 
providers, word processing and data entry. This also includes credentialing work for 
individual providers. · 

Managerial / Administrative Positions 
The FSA Adult Division Director and Program Director manage this contract and oversee 
performance, hiring, supervision and administrative responsibilities. The administrative 
office for the POPS/ ASO is located in Family Service Agency of San Francisco at 1500 
Franklin Street, San Francisco, California, 94109. 
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All objectives, and descriptions of how objectives will be measured, are contained in the 
document entitled DPH Fiscal Intermediary Performance Objectives F-Yl 8-19 

8. Continuous Quality Improvement (CQI): 

N/A 

9. Required Language: 

N/A 
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1. Identifiers 
Program Name: Prevention and Recovery in Early Psychosis - PREP 
Program Address: 6221 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94121 
Telephone: (415) 386-6600 FAX: (415) 7 51-3226 
Website Address: prepwellness.org 

Contractor Address: 1500 Franklin St. 
City, State, ZIP: San Francisco, CA 94109 
Person Completing this Narrative: Adriana Furuzawa, MA, PREP Division Director 
Telephone: (415) 47 4-7310 Ext. 314 
Email Address: afuruzawa@felton.org 

Program Code: 8990EP 

2. Nature of Document 

l2"$J New D Renewal D Modification 

3. Goal Statement 
The Prevention and Recovery in Ea·~ty Psychosis (PREP) program delivers an array of 
services implementing evidence-based practices to individuals and families experiencing 
early signs and symptoms of schizophreniq and other psychotic disorders. It supports 
symptom remission, active recovery, and full engagementin their community and with co­
workers, peers, and family members. PREP has a significant outreach component designed 
to reduce the stigma of schizophrenia and psychotic disorders, promote awareness that 
. psychosis is treatable, and obtain referrals. 

4. Target Population 
The priority target population for the PREP Program consists of individuals ages 14-35 
who have had their ·first psychotic episode within the previous five years or who, as 
identified in the PREP diagnostic assessment, are at high risk for having their first episode. 
Within this group, PREP will serve transitional age youth (ages 16-24), reflecting the 
ethnic, cultural, and socio-economic diversity of the City and County of San Francisco, with 
focused outreach to increase services to low-income youth and families. PREP will provide 
services on-site or at off-site locations (e.g. client's home, school, etc.) throughout the city, 
meeting clients where they are. 

5. Modality(s)/lntervention(s) 

Outreach and Engagement (MHSA Activity Category) 

• Conduct a minimum of 20 outreach and engagement activities to establish/maintain 
referral relationships and raise awareness about Early Intervention in Psychosis. Activities 
will be documented with sign-in sheets and/or other supporting documentation (e.g., email 
confirmation, presentation announcements, or presentation satisfaction surveys when 
appropriate). 
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11 Engage in 1:1 outreach to a minimum of 30 programs and/or community stakeholder 
groups. Outreach efforts will be documented in outreach logs, specifying contact 
information and date of most recent contact. 

Screening and Assessment (MHSA Activity Category) 

11 Conduct a minimum of 50 phone screens to determine need for comprehensive diagnostic 
assessment and a minimum of 25 diagnostic assessments (SCIO or SIPS) to determine need 
for Early Psychosis trea.tment services. 

Mental Health Consultation (MHSA Activity Category) 

11 Provide cognitive-behavioral therapy for early psychosis (CBTp) training and coach staff 
to clinical competence in CBTp approach as evidenced by a score of 50% or great on the 
Revised Cognitive Behavioral Therapy Scale (CTS-R) on taped CBTp sessions submitted for 
review. 

Individual Therapeutic Services (MHSA Activity Category) 

11 Provide 2000 hours of direct and indirect treatme~t services annually. 

Group Therapeutic Services (MHSA Activity Category) 

11 Enroll 2 new cohorts of families in a 12-month Psychoeducational Multi-Family Group 
(MFG) to develop knowledge about early psychosis and problem-solving skills for 
individuals and families in a therapeutic group setting. 

6. Methodology 
Direct Client Services: 
A. Outreach, recruitment, promotion and advertisement when necessary. 
The PREP outreach efforts targets San Francisco's diverse communities providing education 
about the PREP program, behavioral health, stigma, wellness, and signs of early psychosis,· · 
as well as eligible referrals. Extensive outreach will continue to be conducted across San 
Francisco, consisting of outreach presentations, distribution of broch1.1res and/or 
promotional materials, as well as through the PREP website. 

Outreach presentations will be conducted in settings including neighborhood centers, 
schools, churches, after-school organized sports activities, libraries, and shopping centers. 
Special efforts will be taken to engage and reach out to traditionally underserved · 
population groups - reaching out to those who would not typically receive or who would 
experience a delay in services due to such factors as limited access, stigma, poverty, and 
cultural and linguistic barriers. 

PREP will also provide outreach presentations to other mental health and social services 
organizations in order to increase referrals and educate professionals about psychosis 
early intervention. 
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B. Admission, enrollment and/o~ intake criteria and process where applicable. 
All individuals are screened by phone to determine if criteria for early intervention in 
psychosis services is met. Those who don't meet criteria or require services other than early 
psychosis interventions, will receive support to access appropriate services. Appropriate 
referrals (individuals age 14-35 experiencing signs and symptoms of psychosis with onset 
in the previous five years) will receive a comprehensive diagnostic assessment through the 
Structural Clinical Interview for DSM Diagnosis (SCIO) to determine eligibility for PREP 
services. The comprehensive assessment will also include col!ateral information from family, 
existing service providers (if applicable), and others involved in the individual's recovery 
process as designated by client and/or family. In a~dition, a strengths..:based assessment 
of the biological, psychological, and social factors that affect the individual's ability to 
interact with his or her environment will be completed. 

Assessments will be provided at whatever location is most convenient and comfortable for 
the youth and family to encourage service engagement. Once assessments are completed, 
individuals Who meet full eligibility.criteria will continue with PREP services, while those 
who do not meet criteria will be linked with appropriate services. 

C. Service delivery model 
The PREP Program provides an integrated package of evidence-based treatments 
designed for remission of early psychosis. There is a strong evidence base for this array of 
treatments· in promoting positive outcorJ:leS for people suffering from early psychosis. 
Collectively, they address the spectrum of impacts caused by psychosis. Core services 
include: 

• Algorithm based medication management: Algorithm deveioped by Dr. Demian 
Rose, adapted from the Texas Medication Algorithm to focus specifically on 
medication for young adults in the early stages of psychosis. PREP does not prescribe 
antipsychotic medication for clients who have not yet experienced full-onset of 
schizophrenia; however, PREP will provide medication to treat other conditions that 
may co-occur, such as depression. 

• Cognitive Behavioral Therapy for Psychosis: Evidence-based approach offered to 
all PREP clients to teach strategies for specific symptom clusters (positive symptoms, 
negative symptoms, depression, skills for emotion regulation, etc.). 

• Multifamily Groups (MFG): Psychoeducational Multifamily group therapy, based on 
the PIER model of early intervention treatment for young adults. Individual family 
therapy based on this model (problem-solving skills, psycho education and support) 
will be provided to individual families whose cultural values prohibit sharing family 
problems in a group setting. . 

• Strength-based care management: Intensive care management will ensure that the 
broad spectrum of clients and family needs are addressed. 

( . 
• IPS Model supported employment and education services: Individual Pla~ement 

and Support (IPS) is an evidence-based approach of supported employment for 
individuals with severe mental illness. Staff trained in the IPS model will provide · 
individualized support for clients in participating in work, school, or volunteer 
activities. · 
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Clients are offered all modalities above, based on their individual needs and willlngness 
to participate. Services are offered intensively, often weekly, with client-centered 
treatment plans which are reviewed during the course of treatment and measured against 
baseline measures taken during the assessment. Engagement and treatment progress will 
be reviewed weekly at clinical case conference and frequency of services is determined 
by individual needs and phase of treatment (assessment, stabilization, implementation, 
reinforcement, wellness planning). Services will be provided on-site and/or in community 
locations, as determined by client and/or family. The estimated length of treatment is of 

·up to two years, and treatment progress is measured by outcome data that is shared 
continuously with the client and his or her family. 

D. Discharge ·planning and exit criteria and process. 

PREP exit criteria differ based on the service modalities employed in the treatment. 
Discharge planning is a collaborative process between PREP staff and the individual and, 
when possible, the family. Proces~ is determineq by intervention outcomes identified 
throughout the clients' treatment and measured against baseline measures. Treatment aims 
to support individuals to return to desired level of functioning, participation in work or 
school, and ensures that, at discharge, each indiVidual and his or her family have a 
thorough conting.ency plan cind are able to transition from the program to other levels of 
care (as indicated). 

E. Program staffing 

• PREP Division Director- Provides administrative oversight and leadership of 
program operations, program development, training, and fidelity to PREP model. 
• PREP Program Manager: Provides clinical and operational oversight of PREP San 
Francisco. Ensures compliance with PREP treatment model, and provides direct 
services to individuals and families as needed. · 
•PREP Clinical Supervisor/Coordinator - Provides clinical leadership, coordinates 
intake and referral system, and provides direct services to individuals and families 
as needed. 
• Lead Staff Therapist: Provides clinical leadership in care coordination, provides 
individual and family therapy, case management, and leads MFG. 
(psychoeducational multifamily groups). 
• Staff Therapist(s) - Provides individual and family therapy, care coordination, 
case management. Provides outreach presentations and psychoeducation to 
consumers, families and community partners on early psychosis. Co-facilitates MFG 
groups as scheduled. 
• Bilingual Staff Therapist(s) - Provides individual and family therapy, care 

· coordination, case management, with emphasis in engaging monolingual clients and 
families. Provides outreach presentations and psychoeducation to consumers, families 
and community partners on early psychosis. Co-facilitates MFG groups as scheduled. 
• Peer Support Specialist (lived experience). Provides _peer support, individual and 
group rehabilitation, from a strength-based and recovery-oriented perspective. 
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• Employment and Education Specialist - Provides individualized educational and 
vocational support, under the IPS Model for supported employment adapted for 
youth and young adults. 

• Family Partner or Family Support Specialist (lived experience) ~ Provides direct 
support to families from a peer perspective, as well as linkage to community 
resources. Co-facilitates MFG groups as sche~uled. 

• Office Manager- Provides administrative support and assists with intake 
coordination. 

• PREP Research and Evaluation Manager - Provides oversight of PREP evaluations, 
measured outcomes and reporting. Supervises Research Assistant on PREP data 
collection and reporting. 

• PREP Research Assistant - Coordinates evaluations and collects outcome data. 

• Bilingual Psychiatric Nurse Practitioner: Provides medication support under the 
supervision of MD. 

•Medical Director/Psychiatrist (Consultant): Provides supervision to PREP Psychiatric 
Nurse Practitioner. 

• PREP_ Peer Services Coordinator (lived experience) - Provides direct support for 
Peer Support Specialist and Family Support Specialist, and contributes to 
implementation of client-centered perspective in program operations, as well as 
enhance recovery-oriented views~ 

• PREP Employment and Education Services Director - Provides direct support for 
Employment and Education Specialist, coo.rdinates implementation of evidence­
based supported employment and education model, and ensure employment and 
education outcomes are met. 

• PREP Clinical Director (TBD) - Provides oversight of clinical and operational 
activities in support of PREP Division Director. 

Throughout the year, PREP will have volunteer trainees, clinical interns on licensure track 
(PhD/PsyD, ASW, MFTI), as well as volunteer research assistants. Changes may occur to 
the composition of program staffing during the contract yea~ due to a variety of 
circumstances, and staffing structure will be adjusted to reflect these changes accordingly. 

F. MHSA Programs - Additional requirements. 

1 ) Consumer participation and engagement 
PREP clients and families actively participate in assessment (feedback session), treatment 
and program evaluations. During assessment, besides integrating family in structured 
clinical interview, a collaborative meeting closes this phase of treatment (feedback 
session) when staff shares assessment outcomes, diagnosis, treatment options, and 
empowers clients and families in their decision-making process. Throughout treatment, 
clients and families actively participate in services, including regular treatment 
evaluations (consumer and family evaluations), and their input is sought to improve service 
delivery. 

PREP integraf~s individuals with lived experience as a part of the treatment team to 
enhance recovery-oriented views and role-model consumer engagement in system 
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transformation. Lived experience is required for peer and family support specialist, as 
well as peer and family support services director. 

2) MHSA Principles: 

The concepts of recovery and resilience are widely understood and evident in programs and 
service delivery. . 

• PREP promc;>tes recovery and resilience through its use of strength-based care 
management and recovery-based language. PREP has also designed a ~edication 
approach that supports the concept of a sustainable medication treatment that works 
over time. Our clinicians bring multiple psychosocial treatments to _bear to tre.at the 
whole individual. 

• The progress of the client is tracked through weekly team conference where 
individual's progress is discussed. Each client is reviewed based on their level of need 
with those clients presenting with the greatest level of need receiving the most time for 
discussion. Problem solving allows the team to consider ways in which the client might 
move down the risk level. Each team conference ends with a review of positives from 
the week including skills clients may have learned, activities they may have engaged 
in or feedback they may have given. 

• Monthly review of the 'phase of treatment' that the client currently occupies with 
identification of goals and sJeps to aid the client to move to the next phase of 
treatment and ultimately towards discharge. 

• CBTp strongly emphasizes normalization as a key element of the approach. 
Normalization allows the clienno decatastrophize their experience and begin to 
formulate this within a recovery and resiliency framework. 

Consumers are supported to determine and achieve their own goals and lead fulfilling and 
productive lives. . 

• CBTp goals are set collaboratively and frequently include age-appropriate goals 
(e.g. attending school, gaining employment; dealing with family conflict, engaging in 
relationships, etc.). . 

• The IPS model emphasizes that the vocational choices of the client s~ould reflect their 
interests and supports clients to make steps to return to work, or school. IPS also 
emphasizes that engaging in meaningful employment (and educational activities) 
empower individuals in their recovery process •• 

A. Objectives and Measurements 
A. Individualized Objectives 

MHSA G~al: Increased identification of emerging mental health issues, especially the earliest 
possible identification of potentially severe and disabling mental ill"ess. 

• Individualized Performance Objective: By the end of FY 18/19, a minimum of 25% of 
the outreach and engagement activities will be targeted to community stakeholders 
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and/or providers serving the San Francisco Southeast Sector, as evidenced by outreach 
log and supporting documentation e.g., email confirmation, presentation announcements, 
sign-in sheets, or presentation satisfaction surveys when appropriate. 

• Individualized Performance Objective: By the end of FY 18/19, a minimum of l 0% of 
new enrollments will be representative of San Francisco Southeast Sector residents, as 
evidenced by client's reported mailing address documented in AVATAR and CIRCE 
records. 

MHSA Goal: Increased ability to manage symptoms and/or achieve desired quality-of-life­
goals as set by program participants. 

• Individualized Performance Objective: By the end of FY 18/19, a minimum of 30% of 
clients enrolled in the program for 12 months or more will be engaged in new employment 
or education, as measured by enrollments documented in CIRCE arid AVATAR records. 

• Individualized Performance Objective: By the end of FY 18/19, a minimum of 40% of 
Clients with at least one acute inpatient setting episode within 12 months prior to PREP 
enrollment will demonstrate a decrease in the total number of acute inpatient setting 
episodes and/or acute inpatient setting days during the first 12 months of enrollment in 
PREP, as documented in AVATAR and CIRCE records. 

• Individualized Performance Objective: By the end of FY 18/19, a minimum of 40% of 
clients with no acute inpatient setting episodes within 1 2 months prior to their 
enrollment will have no acute inpatient setting episodes during the first 1 2 months of 
enrollment in PREP, as documented in AVATAR and CIRCE records. 

• Individualized Performance Objective: By the end of FY 18/19, at least 40.% of clients 
enrolled in the program for 12 months or more will build capacity ·to cope with challenges 
they encounter, as measured by the increase of at least l PCI (Standardized Performance 
Change Index) point on clinician ratings on the ANSA in Life Domain Functioning or 
Strengths domains OR as measured by the decrease of at least l PCI on Behavioral Health 
Needs or Risk Behaviors domains; assessed semi-annually by clinicians. 

MHSA Goal: Participant' Satisfaction: 

• Individualized Performance Objective: In FY 18/19, at least 60% of clients enrolled in 
the program for 6 months or more will report high levels of satisfaction and engagement 
with services as measured by average scores of 3.5 or greater assessed in PREP Semi­
Annual Consumer Evaluations. 
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CQI activities follow the procedures established agency-wide at FSASF. The CQI overall 
coordinator for FSASF is Edward McCrone, PhD, Licensed Psychologist, and Quality Assurance 
Director and Compliance Officer, who can be reached at emccrone@felton.org , 415-47 4-7310 
x479. Family Service Agency Programs adhere to all SFDPH BHS CQI recommendations and 
comply with Health Commission, Local, State, and Federal Policies and requirements such as Harm 
Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural Competency, · 
Client Satisfaction evaluation, and Timely Completion of Outcome Date, including ANSA, CANS, 
and MORS. 

In close cooperation with the QA Director/ Compliance Officer,.continuous quality improvement 
mechanisms for all Programs at FSASF first involve the FSA Division Directors, who oversee all 
aspects of Programs within Divisions. FSASF's Senior Management Team oversees agency 
planning, policy development, and the ethical conduct of all staff. The Division Directors, along 
with the management team, are responsible for establishing and maintaining overall contractual 
guidelines for SFDPH BHS Mental Health Contract Programs. The FSASF Senior Management 
Team reviews the practice patterns in the respective contractual programs using the following 
standards: quality of services, patient satisfaction, and treatment outcomes. The Senior 
Management Team is composed of CEO, CF9, Controller, VP of HR, IT Director, QA Director of 
FSASF as well as the Division Directors of FSASF responsible for the mental health contracts. 
Changes or additions to program policy, protocol, and procedures are distributed to staff via 
written information through weekly Program meetings and email, orientations, and training. 

A. Achievement of contract performance objectives and productivity; 

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance 
Objectives that relate to 13 SFDPH BHS Contracted Client Service Programs. Performance 
Objectives are revisited, including plan to achieve them and where achievement is recorded (e.g., 
AVATAR, CIRCE, DCR, other). Some objectives are monitored as often as weekly in program 
meetings, and most are monitored monthly in regular meetings (Operations and QA, PURQC, 
QA/IT, and Roundtable Management meetings). At the end of the Fiscal Year, FSASF will 
prepare reports on progress on any Performance Objectives not directly measured by AVATAR, 
OCR, or other directly accessible data source to SFDPH BHS. 

Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting 
with Ed McCrone to review program progress relative to SFDPH BHS contract deliverables and 
performance objectives. Operations staff ore provided Spreadsheets to review overall Contract 
Performance and specific program staffs progress in hitting targets (e.g. caseload, UDC); to 
monitor procedural and documentation standards (e.g., reviewing HIPAA with clients annually and 
renewing HIPAA documentation; moniforing that assessments and treatment plans of care are 
completed within required parameters; monitoring that progress notes are c_ompleted within 24 
hours of services being rendered); and monitoring progress on performance objectives throughout 
the year (monthly status given to staff per program on spreadsheets). Additionally, Program 
staff meets every other month with Marvin Davis, CFOi to·_review the actual units delivered vs. 
units budgeted to ensure programs qre on target with their monthly & annual productivity goals. 
In instances when programs ore behind target goals, Program staff and CFO strategize ways to 
improve productivity to ensure contract needs and obligations ore met. 
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In another meeting, FSASF QA Director /Compliance Officer meets monthly for QA/IT Meeting (4th 
Thursday), IT, Clinical and Administrative staff to review progress on Performance Objectives, to 
identify impediments toward progress, a_nd to remediate and solve any problems staff encounters 
in the documentation of services, meeting or exceeding deadlines, and achieving all Performance 
Objectives, especially as these relate to Electronic Health Records (CIRCE and AVATAR) •. 

. B. Quality of docu.mentation, including a description of the frequency and scope of internal chart 
audits: 

FSA continues to utilize its own in house data system, called 'CIRCE' which stands for Cloud-based 
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program 
dashboards on productivity, lapse of time between service rendered and service documented, 
and PURQC minutes utilized. It also alerts program directors and line staff to upcoming due 
dates for assessments, plans of care, yearly HIPAA rights review and documentation, and 
PURQC. Programs also have a monthly meeting to PURQC clients on their anniversary dates with. 
new Tx POC, Reassessment, and CANS or ANSA. 

Each month (on the 3rd Tuesday), Dr'McCrone meets with Administrative Manager Adrienne Abad 
and all FSASF Administrative staff to assure that uploads from CIRCE to AVATAR of billing for 
service entries are correct, and to develop standards for the sometimes complex and multiple 
procedures which assure continuous calibration and reconciliation of the Electronic H~alth Records 
of CIRCE and AVATAR. 

' ., 

FSASF has designed a 3-Tiered QA audit. Full Circle Family Program adopts this agency-wide 
audit process and includes specific steps that are unique to our child/youth and family client 
population. 

a. Basic Audit form- The FCFP, a children's program uses a form called-the CHART REVIEW 
CHECKLIST along with the PURQC Documentation Compliance Checklist provided by CYF 
SOC of BHS that makes sure that all the necessary components are in the hard chart. It is 
the same form that is used for our Staff Peer Review. In addition, the FCFP uses the Medi­
cal CHART REVIEW-NON-HOSPITAL SERVICES checklist. 

b. Qualitative Audit form -The FCFP does not have a qualitative audit form other than the 
Program Director/Clinical Supervisor review of all the initial/annual, CANS assessments, 
and PLANS OF CARE (POC) through AVATAR. The review utilizes the AVATAR CANS 
ASSESSMENT and TREATMENT PLAN guidelines including the Progress N9tes. The 
guidelines are as follows: 

Quantitative: Initial Assessment/Poe - within 60 calendar days of episode opening 

Subsequent Re-Assessment/Po( - anniversary date of episode opening. 

Qualitative: Document severity of symptoms/impairments to meet medical necessity; 

DSM·5 notation; Clients strengths and risks; progress notes use PIRP format. 
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Contract Term: 07 /01 /18 - 06/30/22 

All initial CANs/POC are qualitatively reviewed by the Program Director / Clinical 
I 

Supervisor signed even if all staff are waivered. 

Weekly: 
Staff is aware of the timelines and submits charts for PURQC on a weekly basis, if 
applicable. The PURQC committee meets weekly to review charts by the episode opening 
anniversary date and every 6 months thereafter. The ~URQC Documentation Compliance 
Checklist, Clinical Formulation, and Clinical Review forms provided by BHS are utilized for the 
review. 

Monthly: 
Staff Peer Review occurs using the CHART REVIEW CHECKLl?T j MEDI-CAL form for a 
qualitative and quantitative review of charts. 

Quarterly: 
All program directors facilitate some kind of peer review of chart with their Program staff at 
least quarterly, either auditing a random selection of charts in which line staff applies 
attached audit forms to review each other's charts or focusing on specific issues that come up 
in chart audits that could be done better in general by most or all staff. Time is spent 
reviewing the findings at the end of the peer reviews. 

Yearly /Ongoing: 
All staff working for SFDPH BHS Contracts are required to attend BHS or FSASF 
Documentation Training. Within Programs, staff meets weekly with Program Directors to 
address continuous practice enhancement information conveyed via email or BHS bulletins or 
from meetings with BHS (e.g., Monthly Providers Meetings, FSP and DCR Meetings, PURQC 
Meetings). Staff training is conducted approximately quarterly within Divisions or Programs; 
such "booster" trainings review practice habits, address more common subtleties of practices 
that arise from Program Director Audits and PURQCs, and assure that practice habits do not 
drift from Documentation Standards. All new staff is intensively trained in Mental Health 
Documentation Standards and Practices by QA Director, Program Directors, and Program 
staff; and they are sent to any available BHS formal training as soon as possible after their 
hire dates. 

·Dr McCrone and Ms Abad lead a monthly (3rd Tuesday, 2-4 PM) Training for all New Staff 
and any staff requiring or desiring a booster MediCal Requirements for documenting 
Assessments, Treatment Plans, Progress Notes, and using Service Codes accurately to bill for 
services. 

C: Cultural competency of staff and services 

A!! staff working on SFDPH BHS-ccintracted programs are required yearly to attend trainings 
gea'red toward increasing their cultural competency (e.g., recent trainings have focused on unique 
backgrounds of a wide range of client profiles, including Deaf and Hard-of-Hearing, African 
American, Native American, TAY, Street worker, Senior, LGBTQ Y 0uth, Transgender Adults, and 
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SMI client groups, Adult Transgender Sensitivity, among many others). FSASF also has been 
participating in the multi-year BHS Community Advisory Board Projed and submitting formal 
Reports yearly in September. 

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long 
history of serving marginalized client groups who may not have been able to find services 
elsewhere. FSASF also actively recruits staff to represent the diversity of clients FSASF Programs 
serve, including targeting balance in racial, ethnic, gender, sexual orientation, languages, age 
and experience, and including professional and peer staff in its ranks. 

D. Satisfaction with services 

FSASF Programs participate in twice-yearly SFDPH BHS Client Satisfaction/ Mental Health 
Consumer Perception Surveys. FSASF staff makes a concerted effort to encourage clients to 
participate and make their opinions known, and staff works to get help for clients who need it to 
complete surveys (e.g., reading or writing from peers). Clients are encouraged at all times to 
discuss concerns or ideas for improvement with their therapist/case manager, program manager, 
division director, or FSASF executive management. Several times per year, clients are offered 
group events and transitional gatherings during which they are informally surveyed for how well 
they feel their programs are meetin'g their needs. At least yearty, therapists review this formally 
with clients as part of their developing a new Treatment Plan of Care. Survey results and client 
suggestions are reviewed at Agency, Division, Program, and individual case levels, and practices 
are adjusted when possible to meet the hopes and expectations of clients. 

E. Timely completion and use of outcome data, including CANS and/or ANSA. 

FSASF works with canstraining.com, SFDPH/BHS and Office of Quality Management (OQM} to 
train staff within 30 days of hire. and to re-certify annually.in the' administration of CANS and/or 
ANSA for ·all clients. Ed McCrone is the ANSA liaison and Michelle Mayberry LMFT, .Acting 
Program Director for Full Circle Family Program, is the CANS liaison .. Liaisons attend monthly 
(usually phone) meetings and contribute to the County-wide discussions of how to make these 
assessments more pertinent to the work we do (e.g., monitoring overall whether clients are 
achieving life improvements, impairment reductions, and overall strength building; looking at 
circumstances when they do not to determine if the.re are ways our service delivery could be 
improved to make even greater impact). 

Assessments are done when clients are opened, at the time of their re-assessments (at least 
annually), and when clients are closed. 

FSP and ICM Programs also use the MORS rating scale and OCR data to evaluate clients' 
progress and track outcomes of our services. Staff enters data for clients monthly into OCR 
and/or Avatar. We receive bi-monthly reports from the OCR team about hospitalizations, arrests, 
housing, etc, as they relate to our clients. We are able to identify needs across Programs that 
are not being met. The MORS data is used as a way to identify clients that may be getting 
ready for graduation or step down from the program, as well as to identify those clients that are 
decompensating or failing to move forward in their recovery. 
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A. Contractor will adhere to all stipulated SFDPH BHS requirements for the 
completion of Site Agreements for each assigned program site and/or service 
setting. Contractor also will comply with all stipulations of content, timelines, 
ensuring standards of practice, and all reporting requirements as put forth by the 
SFDPH BHS ECMHCI SOC Program Manager of any changes. 

B. Changes may occur to the composition of program sites during the contract year 
due to a variety of circumstances. Any such changes will be coordinated between 
the contractor and the SFDPH BHS CCMHCI SOC Program Manager and will not 
necessitate a modification· to the Appendix-A target population table. Contractor 
is responsible for assigning mental health consultants to all program sites·and for 
notifying the SFDPH BHS ECMHCI SOC Program Manager of any changes. 
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1. ldentiffers 

Program Name: Full Circle Family Program (FCFP) EPSDT 
Program Address: 1500 Franklin Street 
City, State, Zip Code: SAN FRANCISCO, CA 94109 
Telephone: (415) 474-7310 
Facsimile: (415) 673-2488 

Contractor Address: 1500 Franklin Street 
City, State, ZIP: San Francisco, CA 94109 

Appendix A- 9 

Contract Term: 07 /01 /18 - 06/30/22 

Name of Person Completing Form: Michelle Mayberry & Yohana Quiroz 
Telephone: (415) 474-7310 ext. 794 
Email Address: mmayberry@.felton.org & yquiroz@felton.org 

Program Code: 382203 The program code 382201 (Appendix A-10) consolidated with 382203 
(Appendix A-11) effective 11/30/15. 

2. Nature of Document 

~ New D Renewal D Modification 

3. Goal Statement 
The overall goal of the Full Circle Family Program (FCFP) is to assist minors experiencing challenges 
(including but not limited to: child neglect and abuse situations, acting out at school and/or at 
home, depression, low self-esteem, trauma exposure, etc.) through outpatient mental health 
services (including individual, group and family therapy, diagnostic evaluation, consultation, case 
management, and medication evaluation/management) and assistance in accessing supportive 
services to help maintain them within the community. 

4. Target Population 
The target population includes children and adolescents up to 21 years old (and their families) 
whose mental health problems meet medical necessity criteria for specialty mental health services, 
who are San Francisco residents residing, for the most part, in Tenderloin, Western Addition, or 
South of Market, Mission, Bayview-Hunters Point and Visitation Vallev. neighborhoods, and· who do 
not carry private insurance (clients have Medi-Cal,'ERMHS, Healthy Kids, or no insurance). 

5. Modality(ies)/lnterventions 

Targeted Case Management: means services that assist a beneficiary to access needed medical, 
educational, social, prevocational, vocational, rehabilitative, other community services. The service 
delivery ensures beneficiary access to service and the service delivery system; monitoring of the 
beneficiary's progress; and plan development. 

Page 1 of 9 
5/1/18 



Contractor: Family Service Agency of San francisco 

Based on FY: 18-19 
Appendix A- 9 

Contract Term: 07 /01/1_8 -06/30/22 
FSP#: 1000009936 ,J 

Mental Health Services: means those individual or group therapies and interventions that are 
designed to provide reduction of mental disability and improvement or maintenance of functioning 
consistent with the goals of learning, development, independent living and enhanced self­
sufficiency and that are not provided as a component of adult residential services, crisis residential 
treatment services, crisis intervention, crisis stabilization, day rehabilitation or day treatment 
intensive Service activities may include are not limited to assessment, plan development, therapy, 
rehabilitation and collateral. 

• Assessment: "Assessment" means a service activity which may include a clinical analysis of 
the history and current status of a beneficiary's mental, emotional, or behavioral disorder; 
relevant cultural issues and history; diagnosis; and the use of testing procedures. 

• Plan Development: "Plan Development"means a service activity which consists of 
development of client plans, approval of client plans, and/or monitoring·ot'a beneficiary's 
progress. 

• Therapy:"Therapy" means a service activity, which is a therapeutic intervention that 
focuses primarily on the symptom reduction as a means to improve functional 
impairments. Therapy may be delivered to an individual or group of beneficiaries. 

• "Rehabilitation" means a service activity which indudes assistance in irnproving, 
maintaining, or restoring a beneficiary's or group of beneficiaries' funcUonal skills, daily 
living skills, meal preparation skills, and support resources; and/or medication education. 

• Collateral: "Collateral" means a service activity to a significant support person in a 
beneficiary's life with the intent of improving or maintaining the mental health status of 

· the beneficiary. The beneficiary may or may not be present for this service activity. 
Medication Support Services: means those services which include prescribing, administering, 
dispensing and monitoring of psychiatric medications or biologicals which are necessary to alleviate 
the symptoms of mental illness. The services may include evaluation of the need for medication, 
evaluating of clinical effectiveness and side effects, the obtaining of informed consent, medication 
education and 'plan development related to the delivery of the service and/or assessment of the 
beneficiary. FCFP partners with other CBOs in San Francisco to provide these services and meet the 
needs of our clients. 

Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate 
therapeutic response, which includes a face-to-face contact when an individual exhibits acute 
psychiatric symptoms to alleviate problems, which, if untreated, present an imminent threat to the 
individual or others. 

INDIRECT SERVICES: 
In addition to the above direct services, the program conducts staff training and community 
outreach (promotion) activities as indirect services. 

6. Methodology 
A. Outreach, recruitment, promotion, and advertisement. 

Outreach is conducted through networking (e.g., regular Provider meetings, participation in 
monthly Spanish Speaking Provider's meeting) and site visits to various schools, community based 
orgariizations, weekly communication with CYF department about openings for client's throughout 
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San Francisco. Recruitment is also ·conducted internally, within FSASF's Children, Youth and Family 
Services Division, for those participants who will be pregnant and parenting and/or adjudicated 

- durin_g this new contract year. Additionally, staff routinely utilizes health fairs and other such 

events for outr~ach, recruit~ent, and promotion and advertisement purposes. 

B. Admission, enrollment and/or intake criteria and process. 
Eligibility for FCFP EPSDT program's admission, enrollment and/or intake criteria is predicated on 
whether the potential participant ·is age 4-21, an SF resident, and meets medical necessity for 
specialty mental health services .. The intake process is initiated when a parent, youth, family friend, 
or agency worker calls FCFP for a brief phone screening to determine eligibility. Clients who hold 
private insurance as their primary coverage are referred back to their health provider fo~ services. 
An intake session is scheduled within 24-48 hours to assess client presenting problems, needs, 
resources, priorities, and so forth, to determine disposition. 

C. Service delivery model and how each service is delivered. 
FCFP provides individual, group and family therapy, including play tht:}rapy, and sand tray therapy. 
Some FCFP staff is trained in Functional Family Therapy, and a focus on Family Systems assessment 
and interventions predominates. Case management and medication support services are provided 
as well (e.g. targeted case management program, ERM HS, Human Services Agency). 

Regular hours of operation are nine to five, Monday through Friday; services are provided at main 
clinic site (1500 Franklin Street), at schools, in the community, and at the client's home as needed. 
Services are additionally provided on-site and in the community, as warranted, outside of these . 
hours, generally between 8 am and 9 pm. 

Typical service protocol includes weekly family-based therapy including child therapy, regular 
parent meetings, collateral contacts and interventions, and coordinating with partner CBOs for 
medication appointments as appropriate. Length of stay is dependent on client ·needs and progress 
towards meeting the plan of care goals. 

D. Discharge Planning and exit criteria and process. 
Discharge criteria include client/family attainment of plan of care goals, mutual agreement to 
discontinue services, or lack of participation which precludes progress. The Child Adolescent Needs 
and Strengths (CANS) assessment is utilized as a measurement tool to examine and inform 
treatment decisions. Clinicians discuss discharge with the family as well as with the FCFP clinical 
supervisor as part of the treatment plan. If the case status is to change (i.e., step-down, transfer, 
referral, or closure) the clinician consults with the program director. The FCFP Provider enters an 
appropriate code for "Reason for.Discharge" in the BIS Insyst database.when a client case. is closed 
in the BIS Insyst. The FCFP Program Utilization Review Quality Committee (PURQC} reviews all cases 
at on.e year anniversary dates for.status updates including continuance of services. 

E. Program staffing. 

• Children, Youth & Family Services, Division Director - provides overalJ 
administrative, fiscal oversight and leadership of program operations, 
productivity and development 
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• Program Director - responsible for oversight of the program, including 
evaluation of staff's clinical duties and other administrative duties 

• Clinical Supervisor: provides clinical supervision 

• Bilingual Family Clinicians - providing case management and family therapy in 
Spanish 

• Family Clinicians: providing case management and family therapy 

• Office Manager/Intake Outreach Coordinator: provides intake, administrative 
and outreach support 

• Quality Control Supervisor: provides oversight of program QA 

F. Indirect Services. 
Indirect services for this program include outreach and ongoing staff training. Outreach is 
conducted according to' methods described in this document Section 6A. Outreach activities are not 
billable in the way that other client-level services are, but they are an important element in 
program design as they help to ensure that needed services reach the highest-risk, most 
vulnerable, un-served, and underserved populations. FSA also conducts regular staff training in 
evidence-based practices, strengths-based approaches, cultural competency, and other skill sets 
that help ensure that services are delivered according to the state of the art. This staff 
development and training is provided by the Felton institute and is essential to maintaining high 
quality service and promoting positive client outcomes. Hours required for both outreach and 
training are written into job descriptions and part of a full-time employee's expected 1056 hours of 
work per year. 

7. Objectives and Measurements 

A .. Standardized Objectives 

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

8. Continuous Quality Improvement (CQI) 

CQI activities follow the procedures established agency-wide at FSASF. The CQI overall coordinator for 
FSASF is Edward Mccrone, PhD, Licensed Psychologist, and Quality Assurance Director and Compliance 
Officer, who can be reached at emccrone@felton.org,415-474-7310 x479. Family Service Agency 
Programs adhere to all SFDPH BHS CQI recommendations and comply with Health Commission, Local, 
State, and Federal Policies and requirements such as Harm Reduction, Health Insurance Portability and 
Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation, and Timely Completion of 
Outcome Date, including ANSA, CANS, and MORS. 

In close cooperation with the QA Director I Compliance Officer, continuou:; quality improvement 
mechanisms for all Programs at FSASF first involve the FSA Division Directdrs, who oversee all aspects of 
Programs within Divisions. FSASF's Senior Management Team oversees agency planning, policy 
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development, and the ethical conduct of all _staff. The Division Directors, along with the management 
team, are respon~ible for establishing and maintaining overall contractual guidelines for SFDPH BHS 
Mental Health Contract Programs. The FSASF Sen.ior Management Team reviews the practice patterns in 
the respective contractual programs using the following standards: quality of services, patient 
satisfaction, and treatment outcomes. The Senior Management Team is composed of CEO, CFO, 
Controller, VP of HR, IT Director, QA Director.of FSASF as well as the Division Directors.of FSASF 

responsible for the mental health contracts. Changes or additions to program policy, protocol, and 
procedures are distributed to staff via written information through weekly Program meetings and email, 
orientations, and training. 

A. Achievement of contract performance objectives and productivity: 

Program staff joins FSASF meetings at th.e beginning of the Fiscal Year to review all Performance 
Objectives that relate to 13 SFDPH BHS Contracted Client Service Programs. Performance Objectjves are 
revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR, CIRCE, DCR, 
other). Some object'ives are monitored as often as weekly in program meetings, and most are monitored 
monthly in regular meetings (Operations and QA, PURQC, QA/IT, and Roundtable Management 
meetings). At the end of the Fiscal Year, FSASF will prepare reports on progress on any Performance 
Objectives not directly measured by AVATAR, DCR, or other directly accessible data source to SFDPH BHS. 

Program·staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting with Ed 
Mccrone to review program· progress relative to SFDPH BHS contract deliverables and performance · 
objectives. Operations staff are provided Spreadsheets to review overall Contract Performance and 
specific program staff's progress in hitting targets (e.g. caseload, UDC}; to monitor procedural and 
documentation standards (e.g., reviewing HIPAA with clients annually and renewing HIPAA 
documentation; monitoring that assessments and treatment plans of care are completed within required 
parameters; monitoring that progress notes are completed within 24 hours of services be.ing rendered); 
and monitoring progress on performance objectives throughout the year (monthly status given to staff 
per program on spreadsheets). Additionally, Program staff meets every other month with Ma_rvin Davis, 
CFO; to review the actual units delivered.vs. units budgeted to ensure programs are on target with their 
monthly & annual productivity goals. In instances when programs are behind target goals, P~ogram staff 
and CFO ~trategize ways to improve productivity to ensure contract needs and obligations are met. 

In another meeting, FSASF QA Director/Compliance Officer meets monthly for QA/IT Meeting (4th 
Thursday), IT, Clinical and Administrative staff to review progress on Performance Objectives, to identify 

impediments toward progress, and to remediate and solve any problems staff encounters in the 
documentation of services, meeting or exceeding deadlines, and achieving all Performance Objectives, 
especially as these relate to Electronic Health Records (CIRCE and AVATAR). 

B. Quality of documentation, including a description of the frequency and scope of internal chart audits: . 

FSA continues to utilize its own in house data system, called 'CIRCE' which stan_ds for Cloud-based 
Integrated Reporting and_ Charting Environment. CIRCE gives up to the minute program dashboards on 
productivity, lapse of time between sE7rvice rendered and service documented, and PURQC minutes 
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utilized. It also alerts program directors and line staff to upcoming due dates for assessments, plans of 
care, yearly HIPAA rights review and documentation, and PURQC. Programs also have a monthly meeting 
to PURQC clients on their anniversary dates with new Tx POC, Reassessment, and CANS or ANSA. 

Each month (on the 3rd Tuesday), Dr Mccrone meets with Administrative Manager Adrienne Abad and all 
FSASF Administrative staff to assure that uploads from CIRCE to AVATAR of billing for service entries are 

correct, and to develop standards for the sometimes complex and multiple procedures which assure 
continuous calibration and reconciliation of the Electronic Health Records of CIRCE and AVATAR. 

FSASF has designed a 3-Tiered QA audit. Full Circle Family Program adopts this agency-wide audit process 
and includes specific steps that are unique to our child/youth and family client population. 

a. Basic Audit form- The FCFP,· a children's program uses a form called the CHART REVIEW CH.ECKLIST 
along with the PURQC Documentation Compliance Checklist provided by CYF SOC of BHS that makes sure 
that all the necessary components are in the hard chart. It is the same form that is used for our Staff 
Peer Review. In addition, the FCFP uses the Medi-Cal CHART REVIEW-NON-HOSPITAL SERVICES checklist. 

'-, b. Qualitative Audit form - The FCFP does not have a qualitative audit form other than the Program 
Director/Clinical Supervisor review of all the initial/annual, CANS assessments, and PLANS OF CARE (POC) 
through AVATAR. The review utilizes the AVATAR CANS ASSESSMENT and TREATMENT PLAN guidelines 
including the Progress Notes. The guidelines are as follows: 

Quantitative: Initial Assessment/Poe - within 60 calendar days of episode opening 

Subsequent Re-Assessment/Poe - anniversary date of episode opening. 

Qualitative: Document severity of symptoms/impairments to meet medical necessity; 

DSM 5 notation; Clients strengths and risks; progress notes use PIRP format. 

The procedure for review of the charts is as follows: 

New charts: All initial CANs/POC are qualitatively reviewed by the Program Director/ Clinical Supervisor 
signed even if all staff is waivered. 

Weekly: Staff is aware of the time lines and submits charts for PURQC on a weekly basis, if applicable. 
The PURQC committee meets weekly to review charts by the episode opening anniversary date and every 
6 months thereafter. The PURQC Documentation Compliance Checklist, Clinical Formulation, and Clinical 
Review forms provided by BHS are utilized for the r~view. 

Monthly: Staff Peer Review occurs using the CHART REVIEW CHECKLIST /MEDI-CAL form for a qualitative 
and quantitative review of charts. 

Quarterly: 

All program directors facilitate some kind of peer review of chart with their Program staff at least 
quarterly, either auditing a random selection of charts in which line staff applies attached audit forms to 
review each other's charts or focusing on specific issues that come up in chart audits that could be done 
better in general by most or all staff. Time is spent reviewing the findings at the end of the peer reviews. 
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All staff working for SFDPH BHS Contracts is required.to attend BHS or FSASF Documentation Training. 
Within Programs, staff meets weekly with Program Directors to address continuous practice 
enhancement information conveyed via email or BHS bulletins or from meetings with BHS (e.g., Monthly 
Providers Meetings, FSP and OCR Meetings, PURQC Meetings). Staff training is conducted approximately 
quarterly within Divisions or Programs; such "booster" trainings review practice habits, address more 
common subtleties of practices that arise from Program Director Audits and PURQCs, and assure that 
practice habits do not drift from Documentation Standards. All new staff is intensively trained in Mental 
Health Documentation Standards and Practices by QA Director, Program Directors, and Program staff; and 
they are sent to any available BHS formal training as soon as possible after their hire dates. 

Dr Mccrone and Ms. Abad lead a monthly (3rd Tuesday, 2-4 PM) Training for all New Staff and any staff 
requiring or desiring a booster Medical Requirements for documenting Assessments, Treatment Plans, 
Progress Notes, and using Service Codes accurately to bill for services. 

C. Cultural competency of staff and services 

·All staff wo.rking on SFDPH BHS-contracted programs are required yearly to attend trainings geared 
toward increasing their cultural competency (e.g., recent trainings have focused on unique backgrounds 
of a wide range of client profiles, including Deaf and Hard-of-Hearing! African American, Native American, 
TAY, Street worker, Senior, LGBTQ Youth, Transgender Adults, and SMI client groups, Adult Transgender 
Sensitivity, among many others). FSASF al~o has been participating in the multi-year 

0

BHS Community 
Advisory Board Project and submitting formal Reports yearly in September. 

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long history of 
serving marginalized client groups who may not have been able to find services elsewhere. FSASF -also 
actively recruits staff to represent the diversity of clients FSASF Programs serve, including targeting 
balance in racial, ethnic, gender, sexual orientation, languages, age and experience, and including 

professional and peer staff in its ranks. 

D. Satisfaction with services 

FSASF Programs participate in twice-yearly SFDPH BHS Client Satisfaction I Mental Health Consumer 
Perception Surveys. FSASF staff makes a concerted effort to encourage clients to participate. and make 
their opinions known, and staff works to get help for clients who need it to complete surveys (e.g., 
reading or writing from peers). Clients are encouraged at all times to discuss concerns or ideas for 
improvement with their therapist/case manager, program manager, division director, or FSASF executive 
management. Several times per year, clients are offered group events and transitional gatherings during 
which they are informally surveyed for how well they feel their programs are meeting their needs. At 
least yearly, therapists review this formally with clients as part of their developing a new Treatment Plan 
of Care. Survey results and client ~uggestions are reviewed at Agency, Division, Program, and individual 
case levels, and practices are adjusted when possible to meet the hopes and expectations of clients. 

E. Timely completion and use of outcome data, including CANS and/or ANSA. 
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FSASF works with canstraining.com, SFDPH/BHS and Office of Quality Management (OQM) to train staff 
within 30 days of hire and to re-certify annually in the administration of CANS and/or ANSA for all clients. 
Ed Mccrone is the ANSA liaison and Michelle Mayberry LMFT, Acting Program Director for Full Circle 
Family Program, is the CANS liaison. Liaisons attend monthly (usually phone) meetings and contribute to 
the County-wide discussions of how to make these assessments more pertinent to the work we do (e.g., 
monitoring overall whether clients are achieving life improvements, impairment reductions, and overall 
strength building; looking at circumstances when they do not to determine if there are ways our service 
delivery could be improved to make even greater impact). 

Assessments are done when clients are opened, at the time of their re-assessments (at least annually), 
and when clients are closed. 

FSP and ICM Programs also use the MORS rating scale and DCR data to evaluate clients' progress and 
track outcomes of our services. Staff enters data for clients monthly into DCR and/or Avatar. We receive 
bi-monthly reports from the DCR team about hospitalizations, arrests, housing, etc., as they relate to our 
clients. We are able to identify needs across Programs that are not being met. The MORS data is used as 
a way to identify clients that may he getting ready for graduation or step down from the program, as well 

· as to identify those clients that are decompensating or failing to move forward in their recovery. 

9. Required Language: 

a. · Contractor will adhere to all stipulated CBHS requirements for the completion of Site 
Agreements for each assigned program site and/or service setting. Contractor also will 
comply with all stipulations of content, time lines, ensuring standards of practice, and all 
reporting requirements as put forth by the CBHS Program Manager of any changes. 

b. Changes may occur to the composition of program sites during the contract year due to 
·a variety of circumstances. Any such changes will be coordinated between the 
contractor and the CBHS CCMHCI SOC Program Manager and will not necessitate a 
modffication to the Appendix-A target population table. Contractor is responsible for 
assigning mental heaith consultants to all program sites and for n.otifying the CBHS 
CCMHHCI Program Manager of any changes. 

c. Strategies to Increase Productivity 

o FCFP will continue to participate in a monthly "Spanish Speakers Provider's Meeting" 
to discuss the program's capacity for new referrals. I~ order to meet the 
community's needs for mental health services in Spanish, FCFP will look to fill two 
Spanish Speaking Clinician positions. , 

o FCFP serves clients in all neighborhoods in San Francisco and services are provided 
at the office, at 2730 BryantSt, at 1099 Sunnydale, in the community, at the school, 
or in the client's home. This information will be included.in the· weekly CYF Capacity 
report to ensure referrals are being made without geographical restrictions. 

o FCFP wHI continue outreach in the community, to schools, and other CBOs to 
increase referrals and meet the needs of the client's in the community. 
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Contractor: Family Service Agency of 1 Francisco 

Based on FY: 18-19 

FS.P#: l 000009936 

Appendix A- 9 

Contract Term: 07 /01 /18 - 06/30/22 
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Contractor Name: Family Service Agency of San Francisco Appendix A-10 
Program Name: Fiscal Intennediary/Program Management 

Contract Term: 07 /01 /18 - 06/30/22 
for The Healing Gircle 
F$P#: .1000009936 Based on FY: 18-19 

1. Identifiers: . 

Program Name:.Fiscal Intermediary/Program Management for The Healing Circle 
Program Address: 315 Franklin Street · 
City, State, ZIP: San Francisco, CA 94108 
Telephone/FAX: (415) 474-7310 I (415) 93i-0972 
Website Address: www.felton.org 

Contractor Address: 1500 Franklin Street 
City, State, ZIP: San Fr~cisco, CA 94109 

Executive Director/Program Director: Al Gilbert I Marvin Davis 
Telephone: (415) 474-7310 (ext.410 I ext. 418) 
Email Address: agilbert@felton.org I mdavis@felton.org 

Program Code(s): NIA 

2. Nature of Document: 

ISi Original D Contract Amendment D Internal Contract Revision 

3. Goal Statement: 

In collaboration with the San Francisco Department of Public Health and following Generally 
Accepted Accounting Principles (GAAP), Family Service Agency of San Francisco, Inc. dba Felton 
Institute will provide Fiscal Intermediary/Program Management services in support of The Healing 
Circle (THC) program. The Healing Circle is responsible for program personnel and service 
delivery with FSASF/Felton providing contract management and fiscal support. 

4. Target Population: 

The primary audience is survivors of homicide and victims of violence. The target population also 
includes juvenile offenders and youth in San Francisco's under-represented communities with high 
crime rates. 

5. Modality(s )/Intervention( s) 

The modality is Fiscal Intermediary/Program Management. Services include Other Administrative & 
Financial Support. 

Pagel of 3 
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Contractor Name: Family Service Agency of San Francisco Appendix A-10 
Program Name: Fiscal Intermediary/Program Management 

Contract Term: 07 /01 /18 - 06/30/22 
for The Healing Circle 
F$P#: 1000009936 Based on FY: 18-19 

FSA provides FI/PM services. These activities - in collaboration with include but are not limited to: 
logistical, administrative, and program support to The Healing Circle (fHC) and DPH staff 
collaborating on this Program. 

FSA oversees project implementation by THC from a corporate standpoint and ensures the 
subcontractor is in compliance with DPH standards and protocols, and compliant with all city contract 
requirements: FSA provides all fiscal management of contracted funds - including audits, invoicing, 
purchasing, ·and budget reconciliation. FSA provides project support and funding distribution, 
manages/monitors performance and accountability of THC and project funds, issues payments, 
monitors the budgets, maintains records, produces financial reports as requested, and undergoes an 
annual audit. 

FSA works closely with DPH staff in the development, implementation, and evaluation of all activities 
carried out by THC. FSA develops and updates signed subcontractor agreements, and distributes and 
monitors funding based on criteria developed by DPH ~Behavioral Health Services. 

DPH - Behavioral ;Health Services staff authorizes payment requests and acts as coordinator and 
liaison with. the THC to collect and forward approved payment requests wii::h backup documentation to 
FSA in a timely manner. 

6. Methodology: 

A. Provide information regarding the methods used to deliver the actual Fl/PM services 

. The Healing Circle submits receipts monthly to FSASF/Felton for payment under this cost 
reimbursement funded program. Once the receipts are reviewed by FSASF/Felton fiscal 
personnel, a remittance document authorizing payment is prepared and submitted, along with 
supporting receipts, to Accounts Payable for processing. The authorized remittance and 
supporting documentation are validated once more in AIP before payment is processed. Each 
Healing Circle invoice and 

· Documents go through multiple layers of audit review before approval and payment is processed. 

Any error or inconsistency is brought to the attention of for resolution. 

Each invoice and payment is entered into FSASF/Felton's accounting system and a hard copy of 
the check and supporting documents are filed. 

B. List and briefly describe the program(s) this FI/PM is supporting on behalf of DPH 

Page 2 of 3 
5/1118 



Contractor Name: Family Service Agency of San Francisco Appendix A-10 
Program Name: Fiscal Intermediary/Program Management 

Contract Term: 07 /01 /18 - 06/30/22 
for The Healing Circle 
F$P#: 1000009936 Based on FY: 18-19 

The Healing Circle (THC) provides psychoeducational group support to San Francisco residents 
impacted by trauma related to a homicide and violent criine through bi-monthly meetings. 
FSASF/Felton provides licensed clinical supervision and budget/fiscal consultation support to 
THC's program activities. Individuals needing licensed clinical support are referred to 
FSASF/Felton for services. 

THC supports and promotes sharing, healing, education and action for survivors of homicide and 
victims of violence. TH C's primary purpose is to address the needs of survivors of homicide and 
other types of violence. The agency's secondary purpose is to address violence such as rape, elder 
abuse, child abuse, foster care, robbery, incarceration, hate crimes, gang violence, domestic 
violence, etc. THC works collaboratively with faith-base, city government, law enforcement, the 
school district and other agencies in violence prevention and education. 

7. Objectives and Measurements: 

The Agency will submit an Annual Summary Report documenting achievement of all Objectives to 
System of Care Program Manager and the Business Office Contract Compliance (BOCC) within two 
months from the end of the contract year. · 

1. Standardized Objectives: 

By the end of the contract period, the Fl/PM will meet 100% of Operating Expense budgeted 
obligations. This includes accurate and timely paying of consultant, subcontractor, and vendor 

. invoices within the payment schedule, and avoiding late fees. 
• Agency provides a running expense report addressed to SOC Program Director within 30 

days of month's end, and if requested. 

2. Individualized Objectives: 

NIA 

3. Objectives for the Supported Program(s): 

The Healing Circle's Objective is to provide group support in a safe environment where 
families/victims of violence can come together and provide support to one another. 

8. Continuous Quality Improvement: NIA 

9. Required Language: N/ A 
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Contractor Name: Family Service Agency of San Francisco Appendix A-11 
Program Name: Fiscal Intermediary/Program Management for 
SFDPH-Matemal Child & Adolescent Health (MCAH) ) - Contract Term: 07/01/18 - 06/30/22 
California Homes Visiting Program (CHVP) 

FSP#: 1000009936 Based on FY: 18-19 

1. Identifiers: 

Program Name: Fiscal Intermediary/Program Management for SFDPH-Matemal Child and 
Adolescent Health (MCAH) - California Homes Visiting Program (CHVP) 
ProgramAddfess: 315 Franklin.Street · 
City, State, ZIP: San Francisco,"CA 94108 
Telephone/FAX: (415) 474-7310 I (415) 931-0972 
Website Address: www.felton.org 

Contractor Address: 1500 Franklin Street 
City, State, ZIP: San Francisco, CA 94109 

~ 

Executive Director/Program Director: ·Al Gilbert I Marvin Davis 
Telephone: (415) 474-7310 (ext.410 I ext. 418) 
Email Address: agilbert@felton.org I mdavis@felton.org 

Program Code(s): NIA 

2. Nature of Document: 

· ~ Original D Contract Amendment D Internal Contract Revision · 

3. Goal Statement: 

In collaboration with the San Francisco Department of Public Health and following Generally 
Accepted Accounting Principles (GAAP), Family Service Agency of San Francisco, Inc. dba Felton 
Institute will provide Fiscal Intermediary/Program Management services in support of Maternal 
Child and Adolescent Health (MCAH) - California Homes Visiting Program (CHVP). Nurse 
Family Partnership (NFP) will be responsible for the services delivered and the personnel 
participating in the delivery of service for the supported program. 

4. Target Population: 

Nurse-Family Partnership serves low-income, first-time moms-to-be who have enrolled by the 28th 
week of pregnancy with specially trained nurses who make regular visits. 

5. Modality(s)/Intervention(s) 

The modality is Fiscal Intermediary/Program Management. Services include Other 
Administrative & Financial Support. 
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Contractor Name: Family Service Agency of San Francisco . Appendix A-11 
Program Name: Fiscal Intermediary/Program Management for 
SFDPH-Maternal Child & Adolescent Health (MCAH) ) - Contract Term: 07/01/18 - 06/30/22 
California Homes Visiting Program (CHVP) 

FSP#: 1000009936 Based on FY: 18-19 

FSA provides FI/PM services. These activities - in collaboration with Maternal Child and 
Adolescent Health (MCAH) - California Homes Visiting Program (CHVP) staff - include but are 
not limited to: logistical,. administrative, and program support to Nurse Family Partnership (NFP) 
and DPH staff collaborating on this Program. 
FSA oversees project implementation by NFP from a corporate standpoint and ensures the 
subcontractor is in compliance with DPH standards and protocols, and compliant with all city contract 
requirements. FSA provides all fiscal management of contracted funds - including audits, invoicing, 
purchasing, and budget reconciliation. FSA provides project support and funding distribution, 
manages/monitors performance and accountability ofNFP and project funds, issues payments, 
monitors the budgets, maintains records, produces financial reports as requested, and undergoes an 
annual audit. 

FSA works closely with MCAH staff in the development, implementation, and evaluation of all 
activities earned out by NFP. FSA develops and updates signed subcontractor agreements, and 
distributes and monitors funding based on criteria developed by MCAH. · 

MCAH staff authorizes payment requests and acts as coordinator and liaison with the NFP to collect 
and forward approved payment requests with backup documentfttion to FSA in a timely manner. 

6. Methodology: 

a. Provide information regarding the methods used to deliver the actual FI/PM s~rvices 

Following Generally Accepted Accounting Principles (GAAP) and FSASF/Felton's Accounting 
Policies and Procedures, FSAS_F/Felton will review, process and pay invoices submitted by Nurse­
F:arnily Partnership (NFP) for expenses related to services delivered under the agreement between 
SFDPH and NFP, Nurse-Family Partnership. 

b. List and briefly describe the program(s) this FI/PM is supporting on behalf of DPH 

Nurse-Family Partnership (NFP) is an evidence-based, community health program that helps 
transform the lives of vulnerable mothers pregnant with their first child. Each mother NFP serves 
is partnered with a registered nurse early in her pregnancy and receives ongoing nurse home visits 
that continue through her child's second birthday. 

Expectant mothers benefit by getting the care and support they need to have a healthy pregnancy. 
At the same time, new mothers develop a close relationship with a nurse who becomes a trusted 
resource for advice on everything from safely caring for their child to taking steps to provide a 
stable; secure future for them both. · 

7. Objectives and Measurements: 
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Contractor Name: Family Service Agency of San Francisco Appendix A-11 
Program Name: Fiscal Intermediary/Program Management for 
SFDPH-Matemal Child & Adolescent Health (MCAH) ) - Contract Term: 07/01/18 -06/30/22 
California Homes Visiting Program (CHVP) 

FSP#: 1000009936 Based on FY: 18-19 

The FVPM Agency must submit an Annual Summary Report documenting achievement of all 
applicable Objectives to SOC Program Manager and the Business Office Contract Compliance 
(BOCC) within two months from the end of the contract year. For this program, the California 
Homes Visiting Program (CHVP), an Annual Summary Report documenting achievement of 
Objectives is not required as the services under the Nurse-Family Partnership program are 
administered and overseen under an agreement between SFDPH Maternal Child & Adolescent 
Health (MCAH) section and Nurse-Family Partnership, the contractor. As fiscal intermediary, 
FSASF/Felton's role is limited to processing the contractor's invoices on behalf of SFDPH. 

1. Standardized Objectives: 

Effective Fisc.al Management & Optimal Record Keeping: -

By the end of the contract period, the FSA will meet 100% of Operating Expense budgeted 
obligations. This includes accurate and timely paying of consultant, subcontractor, and vendor 
invoices within the payment schedule, and avoiding late fees. 

Agency provides a running expense report addressed to SOC Program Director within 30 days. 
of month's end, and if requested. · · 

2. Individualized Objectives: 

NIA 

3. Objectives for the Supported Program(s): 

Josh-Please include the California Homes Visiting Program (CHVP) Objectives here as 
reference.) 

8. Continuous Quality Improvement: 

NIA 

9. Required Language: 

NIA 
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1. Method of Payment 

Appendix.B 
Family Service Agency (DBA: Felton Institute) (ID# 1000009936) 

7/1/18 

AppendixB 
Calculation of Charges 

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

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

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

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

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

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

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

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

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than 
forty-five (45) calendar days following the closing date of each fiscal year of the Agreement, and 
shall include only those costs incurred during the referenced period of performance. If costs are not 
invoiced during this period, all unexpended funding set aside for this Agreement will revert to CITY. 
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AppendixB 
Family Service Agency (DBA: Felton Institute) (ID# 1000009936) 

7/1/18 

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

D. Upon the effective date oftbis Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 

· Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost 
Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to 
CONTRACTOR not to exceed twenty-five per cent (25%) of the General Fund and MHSA Fund of the 
CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, tbis initial payment shall be recovered qy the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 
31 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of 
the initial payment for that fiscal year. The amount of the initial payment recovered each month shall be 
calculated by dividing the total initial payment for the fiscal year by the total number of months for recovery. 
Any termination of this Agreement, whether for cause or for convenience, will result in the total outstanding 
amount of the initial payment for that fiscal year being due and payable to the CITY within thirty (30) 
calendar days following written notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below 1'\fid are attached hereto. 

Budget Summary­
CRDC Bl -Bll 
Appendix A-1 Geriatrics W, est - Older Adult 
Appendix A-2&2a Geriatric Services Older Adult Day Support Center (OADSC) 
Appendix A-3 Geriatric Outpatient Services at Franklin-Older Adult 
Appendix A-3a Geriatric Outpatient Services at Franklin - Oder Adult ICM 
Appendix A-4 Older Adult Full Service Partnership at Turk 
Appendix A-5 Adult Care Management (ACM) 
Appendix A-Sa Adult Full Service Partnership (FSP) 
Appendix ~6 Transitional-Age Youth (TAY) Full Service Partnership (FSP) 
Appendix A-7 Provider Outpatient Psychiatric Services/Administrative Service 

Organization (POPS/ASO) 
Appendix A-8 & 8a Prevention and Recovery in Early Psychosis (PREP) Services 
Appendix A-9 Full Circle Family Program (EPSDT) at Franklin 
Appendix A-10 Fiscal Intermediary Healing Circle 
Appendix A-11 Fiscal Intermediary Maternal Cbild and Adolescent Health 

B. Compensation 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in 
his or her sole discretion, has approved.the invoice submitted by CONTRACTOR. The breakdown of costs 
and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data 
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fully set 
forth herein. The maximum dollar obligation of the CITY under the terms of this Agreement shall not 
exceed Thirty-Six MHlion Five Hundred Thirt'j-Three Thousand One Hundred Sixty-Four Dollars 
($36,533,164) for the period of July 1, 2018 through June 30, 2022. 

CONTRACTOR understands that, of this maximum dollar obligation, $3,914,268 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR 
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Appendix.B 
Family Service Agency (DBA: Felton Institute) (ID# 1000009936) 

7/1/18 
without a modification to this Agreement executed in the same manner as this Agreement or a revision to 
Appendix B, Budget, which has been approved by the Director of Health. CONTRACTOR further 
understands that no payment of any portion of this contingency amount will be made unless and until such 
modification or budget revision has been fully approved and executed in accordance with applicable CITY 
and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availability of funds by the Controller.· CONTRACTOR agrees to fully comply with these laws, regulations, 
and policies/procedures. 

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

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

July 1, 2018 through June 30, 2019 $ 8,154,724 

July 1, 2019 through June 30, 2020 $ 8,154,724 

July 1, 2020 through June 30, 2021 $ 8,154,724 

July 1, 2021 through June 30, 2022 $ 8,154,724 

Sub. total of July 1, 2018 through June 30, 2022 $ 32,618,896 
~ 

Contingency $ 3,914,268 

Total of July 1, 2018 through June 30, 2022 $ 36,533,164 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and 
agrees that these needed adjustments will become part of this Agreement by written modification to . 
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be 
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to 
compensation in excess of these amounts for these periods without there first being a modification of the 
Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement. 

( 4) SERVICES OF ATTORNEYS No invoices for Services provided by law firms or attorneys, 
including, without limitation, as subcontractors of Contractor, will be paid unless the provider received advance 
written approval from the City Attorney. 

(5) STATE OR FEDERAL MEDI-CAL REVENUES 

• CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this­
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal 
Medi-Cal regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the 
CITY'S maximum dollar obligation to CONTRACTOR shall be proportionally reduced in the amount 
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Appendlx.B 
Family Service Agency (DBA: Felton Institute) (ID# 1000009936) 

. 7/1/18 
of such unexpended revenues. In no event shall State/Federal Medi-Cal revenues be used for clients 
who do not qualify for Medi-Cal reimbursement. 

• CONTRACTOR further understands and agrees that any State or Federal Medi-Cal funding in this 
Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actual 
amounts will be determined based on actual services and actual costs, subject to the total compensation 
amount shown in this Agreement." 

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

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

E. In no event shall the CITY be liable for interest or late charges for any late payments. 
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Aooendix B • DPH 1: Department of Public Health Contract Budget Summary 
-- Summary Page 1 of 3 

DHCS Legal Entity Number (MH) 00337 Contract Term 07/01/18 - 06/30/2: 

DHCS Legal Entity Name (MH)/Contractor Name (SA) Faml!YSerVice Agency of San Francisco Base on FY 18-19 
FSP Contract ID# 1000009936 Document Date 07/01/18 

Contract Appendix Number/ B-1 -- , B-2 
Provider Number 8990 8990 

B-2a I B-3 I s:3a I B-4 
38KK I 3822 · I 3822 I , 38JW 

Older Adult FSP 
Geriatric Services at · Geriatric Intensive Case at Turk 

Program Name(s) Franklin Mgmt at Franklin . (MHSA) 
Program Code(s) 38223MH 382213 · Page Total Page Total 

Funclfng Terin \mm/dd/yy-mm/dd~ 7/01 ~ 6130 -- I 7/01 - 6/30 I 7/01 • 6/30 I 7/01 - 6/30 I 7/01- 6/30 I 7/01 • 6/30 ~ t:ACH FY I . CT I l:KM 

FUNDING USES 
Salaries!$·. 550,9421 $ 17,489 LL ___ 8Q,930Jj ___ . _4jl,400 I $ __ -214,7401$ .--490,4341$ - 1,766,926 I$ 7,067,704 

Em lo ee Benefits $ 165,228 $ --- 5242 24 272 $ $ 64,401 $ 529,906 $ 21 4 " 4124 
Subtotal Salaries & Em lo e Benefits $ 716, 170 $ 22,722 105 202 $ $ 279, 141 $ 2,296 832 $ 9 i8 

Operatinq Expenses $ 163,420 $ _ 12,176__ _ __ 74,350 $ $ 72,555 $ 705,327 $ 2,821,308 
Capital Expenses! I I L I I $ - I $ 

SubtotafDlreCt Expenses I r -- -- 879,590 I $ - - 34)1981 $ - - !79,~5_2_L~ - 701,791 rs 351,696T$ 854,63TI$ 3,002,159T$ 12.008.636 
lndiredExpeiisesl $ - 131,938 I$ - 5-;2341 $ -- 26,932 I$ 105,269 IJ ___ •52,754l$ --128,194T$ 450,321T$ 1.801:284 

Indirect %1 15.0%1 15.0%1 15.0%1 15.0%1 15.0%1 15.0%1 15.0% 15.0o/c 
TOTAL FUNDING USES $ 1,011,s281 s 40,1321 l~-2011;41141 s- --- 801,oso rs - 404,4s<rn --s82,a2s 1 s ----a,452,4B0Ts 13,809,920 

Employee FnnqeBenefrts%1 29'.llll"/• ~99% 

BHS MENTALHEALTH FUNDING SOURCES 
MH FED SDMC FFP (50%) Adult Ll_ 388,mff -- 11-;320 I$ - 56,608 I$ 348,4641$ 185,914 r$ 351,516[1 __ - 1,342;100 I $ 

2.790.168 

5.368.400 
MF! STATEAdult 1991 MH Realignment I$ __ - 284,096 I$ 13,016 I$ 67,000 I$ 247,910 I$ 116,552}$ ___11ifill8]J 740,272H 2.961.088 
MFICOUNTY Adult - General Fund I$ 3_0I.912 I $ 15,134 I $ 77,512 I $ 183,044 I $ !JQJ2!1]J_. _-.-23,!11.2T$ nm 697,542 I $ 
MH COUNTY Adult -General Fund~CODB I$___ 18,210 I$ 534 I$ -- 4;764 I$---- 13,990 ll ---8,160 I$ 15,932 I$_ 61,5901$ 246.360 
MH Medicare I$ 13;332,-$ 128 I$ 600 I$ 13,652 I$ 3,396 I$ 962./$ _ 32,_()?0TS 128.280 
MH MHSA (CSS) I $ . __ 571!,906 J .$ _ 578,906 I $ 2.315.624 
MH MHSA (PEil I L_ __ _J_ _ ____ I I $ ·I $ 
MH DIP MANAGED CARE I I l ______ __L_ ______ l l $ - I $ 
MHGRANT-SAMSHA Adult SOC, CFDA #93.958 I I __ _·__ __l____ __I I $ . --=Ts 
MH FED SDMC FFP (50%1 CYF I I ___ I I $ - I $ 
MH STATE CYF 20WPSR-EPSDT I I ___ I ______ I$ --=T$ 
MH STATE Family Mosaic Capifated Medi:Cal · I I I ____ L ____ ___l_ I I $ - I $ 
MH STATE CYF 1991 Reali nment - $ 7 
MH CYF COUNTY General Fund - $ ·-. 
MB CYF COUNTY General Fund- CODS I ---I I$ -=rs 

TOTAL BHSMENTACHEAll'H FUNDING SOURCES!-$ -. -(011,528 rr- 40, 132 I $ - - 206,4114 I $ -- - 807-;DGO I $ 404,450 n-- - 982,82ITT -3,452;480 I $ 13,809,920 
BHS SUBSTANCE ABUSE FUNDING SOURCES 

$ - '$ 
TOTAL BHSSUBSTANCE ABUSE.FUNDING SOURCES! $ • ' $ • '$ ·•$ - '.$ ·•$ -·$ -·$ 

OTHER DPH FUNDIN1rsoURCES 
Maternal Child Health I Calfomia Homes Visiting Program - TiUe V $ -·$ 

$ -·$ 
TOTAL OTHER DPH FUNDING SOURCES $ -·$ ·•$ • '$ ·•$ • '$ • '$ - '$ 
TOTAL DPH FUNDINGSOURCES -$ 1,011,528 I $ 40,132 I$ 206,484 I$ 8o7;oso 1 $ 404,450 I$ 982,8261 $ 3,452,480 I $ 13,809,920 
NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES T- -- -=T$ -·$ -·$ -·$ -1$ -T$ -·$ 
TOTACFUNDING SOURCES (DPH AND NON-DPHl $ 1,011,528Tf 40;132Tl .206,4841T 807,060 I$ -404,450H --:fl8t,82s 1 s· 3,452,480 I S 13,809,920' 

Prepared-BYfMichael Gaston I MarvinDaVls Phone Numberl Phone Number! 415-474-7310 
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DHCS Legal Entity Number (MH) 00337 Summary Paae 2of3 
Contract Term 07/01/18 - 06/30/22 

DHCS Legal Entity Name (MH)/Contractor Name (SA) Family Service Aciency of San Francisco Base on FY 18-19 
FSP Contract ID# 1000009936 Document Date 07/01/18 

Contract Appendix Number B-5 B-5a B-6 B-7 B-8 B-8a 
Provider Number 3822 3822 3822 3822 8990 8990 

ADULTFSP 
ACM Franklin TAYFSP 

Program Name(s) (Non-MHSA) (MHSA) (MHSA) POPS/ASO PREP-CR PREP-FFS . Program Code(s) .;JO.UVt' .;J0£LI\,) .;JOLLl.;J Fl 8990EP 8990EP Page Total Page Total 
Funding Term (mm/dd/yy- mm/dd/yy) 7/01-6/30 7/01-6/30 7/01-6/30 7/01-6/30 7/01-6/30 7/01-6/30 t:A\#M tT \;I lcr;m 

FUNDING USES 
Salaries $ 426,256 $ 496,114 $ 298 402 $ 142,528 $ 471,852 $ 289 777 $ 2124 929 $ 8 499,716 

Emoloyee Benefits $ 127,834 $ 148,784 $ 89,492 $ 42,744 $ 141,510 $ 86904 $ 637,268 $ 2,549,072 
Subtotal Salaries & Employee Benefits $. 554,090 $ 644,898 $ 387,894 $ 185,272 $ 613,362 $ 376,681 $ 2,762,197 $ 11,048- -

Ooeratina Exoenses $ 145 672 $ ·143 214 $. 131,066 $ 3,631 $ 91 276 $ 98508 $ 613,367 $ 2,453, -
Caoital Expenses $ - $ -

Subtotal Direct Exoenses $ 699,762 $ 788112 $ 518,960 $ 188,903 $ 704638 $ 475,189 $ 3,375,564 $ 13 502,256 
Indirect Exoenses $ 104,964 $ 118,216 $ 77,844 $ 28,335 _$ 105,696 $ 71,279 $ 506,334 $ 2,025,336 

Indirect% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 
TOTAL FUNDING USES $ 804,726 $ 906,328 $ 596,804 $ 217,238 $ 810,334 $ 546,468 $ 3,881,898 $ ,15,527,592 

Emplo• ee Frincie Benefits % :a:!.~,. :a:l.'3:'70 

BHS MENTAL HEALTH FUNDING SOURCES 
MH FED SDMC FFP (50%) Adult $ 341,456 $ 352904 $ 213,952 $ 147,674 $ 1,055,986 $ 4,223,944 
MH STATE Adult 1991 MH Realianment $ 142,226 $ 142,226 $ 568,904 
MH COUNTY Adult - General Fund $ 307,180 $ 2188 $ 38374 $ 347742 $ 1390968 
MH COUNTY Adult - General Fund - CODS $ 13,864 $ 14,306 $ 7,482 $ 10,748 $ 46,400 $ 185 600 
MH Medicare $ - $ ' -
MH MHSA (CSSJ $ 536 930 $ 375 370 $ 605358 $ 388,046 $ 1,905,704 $ 7,622,816' 
MHMHSAIPEIJ $ - $ -
MH O/P MANAGED CARE ! $ 178,864 $ 178 864 $ 715,456 
MH GRANT SAMSHA Adult SOC, CFDA #93.958 $ 204,976 $ 204,976 $ 819,904 
MH FED SDMC FFP 150%1 CYF $ - $ . 
MH STATE CYF 2011 PSR-EPSDT $ - $ . 
MH STATE Family Mosaic Caoitated Medi-Cal $ - $. . 
MH STATE CYF 1991 Realianment $ - $ 
MH CYF COUNTY General Fund $ - $ 
MH CYF COUNTY General Fund - CODB $ - $ . 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES $ 804,726 $ 906,328 $ 596,804 $ 217,238 $ 810,334 $ 546,468 $ 3,881,898 $ 15,527,592 
BHS SUBSTANCE ABUSE-FUNDING SOURCES 

$ - $ . 
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES $ • $ • $ • $ • $ • $ • $ - $ . 

OTHER DPH FUNDING SOURCES - -
Maternal Child Health I Calfomia Homes Visiting Program - TiHe V $ - $ . 

$ - $ . 
TOTAL OTHER DPH FUNDING SOURCES $ • $ • $ • $ • $ • $ • $ • $ . 
TOTAL DPH FUNDING SOIURCES $ 804,726 $ 906,328 $ 596,804 $ 217,238 $ 810,334 $ 546,468 $ 3,881,898, $ 15,527,592 
NON-DPH FUNDING SOUFtCES 

TOTAL NON·DPH FUNDING SOURCES $ - $ - $ - $ - $ - $ - $ • $ -
TOTAL FUNDING SOURCES (DPH AND NON·DPH) $ 804,726 $ 906,328 $ '596,804 $ 217,238 $ 810,334 $ 546,468 $ 3,881,898 $· 15,527,592 

Prepared By Michael Gaston I Marvin Davis Phone Number 415-474-7310 . 
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DHCS Legal Entity Number (MH) 00337 Summa!Y Page 3 of 3 
Contract Term 07/01/18 - 06/30/22 

DHCS Legal Entity Name (MH)/Contractor Name (SA) Family Service Agencx of San Francisco Base on FY 18-19 
. FSP Contract ID# 1000009936 Document"Date 07/01/18 

Contract Appendix Number B-9 B-10 B-11 
Provider Number 3822 .3822 3822 

Full Circle EPSDT 
Program Name(s) Franklin Healing Circle MCAH-CHVP 
Program Code(s) 382203 . Fl Fl Page Total Page Total Grand Total Grand Total 

Funding Term (mm/dd/yy- mm/dd/yy) 7/01-6/30 7/01-6/30 7/01-6/30 CA\.M tJ ~I lc~m 1:1-\\.n l'Y \,I 1erm 

FUNDING USES 
Salarie s $ 347,534 $ 11,503 $ - $ 359,037 .$ 1436148 $ . 4,250 892 $ 17,003,568 

Emolovee Benefits $ 104 225 $ .3450 $ - $ 107,675 $ 430.700 $ 1,274,849 $ 5 00" ~6 
Subtotal Salaries & Emplovee Benefits $ 451 759 $ 14,953 $ - $ - $ 466,712 $' 1.866,848 $ 5,525,741 $ 22;. )4 

Ooeratinq EXoenses $ 173,528 $ 25,278 $ 47826 $ 246,632 $ 986528 $ 1,565,326 $ 6261,304 
CaoitalExoenses $ - $ - $ - $ -

Subtotal Direct Expenses $ 625.287 $ 40231 $ 47826 $ - $ 713.344 $ 2853.376 $ 7 091 067 $ 28 364.268 
· Indirect Expenses $ 93 793 $ 6,035 $ . 7,174 $ 107,002 $ 428.008 $ . 1 063,657 $ 4254,628 

Indirect% 15.0% 15.0% 15.0% 0.0% 15.0% 15.0% 15.0% 15.0% 
TOTAL FUNDING USES $ 719,080 $ 46,266 $ 55,000 $ - $ 820,346 $ 3,281,384 $ 8,154,724 $ 32,618,896 

Emolo1 ee Frinae Benefits % Zll.:r.i7o Zll.lr.17• al.llll"/• al.:i::no 

BHS MENTAL HEALTH FUNDING SOURCES 
MH FED SDMC FFP (50%) Adult $ - $ - $ 2 398 086 $ 9,592,344 
MH STATE Adult 1991 MH Realianment $ - $ . - $ 882,498 $ 3.529 992 
MH COUNTY Adult - General Fund $ 26,266 $ 26266 $ 105 064 $ 1 071 550 $ 4,286 200 
MH COUNTY Adult - General Fund • CODB $ - $ - $ 107 990 $ 431960 
MH Medicare $ - $ - $ 32070 $ 128 280 
MH MHSA (CSS) $ - $ - $ 2,484610 $ 9 938440 
MH MHSA IPEIJ" $ - $ - $ - $ -
MH O/P MANAGED CARE $ - $ - $ 178 864 $ 715456 
MH GRANT SAMSHA Adult SOC, CFDA #93.958 $ 20,000 $ 20,000 $ 80 000 $ 224,976 $ 899 904 
MH FED SDMC FFP (50%) CYF $ 266 948 $ 266 948 $ 1067.792 $ 266948 $ 1 067,792 
MHSTATE CYF 2011 PSR-EPSDT $ 147,816 $ ' 147 816 $ 591.264 $ 147 816 $ 591.264 
MH STATE Family Mosaic Caoitated Medi-Cal $ 7,754 $ 7,754 $ 31 016 $ 7.754 $ ,- ~16 

MH STATE CYF 1991 Realianmenf $ 98,578 $ 98 578 $ 394312 $ 98578 $ 3 .2 
MH CYF COUNTY General Fund $ 174 688 $ 174,688 $ 698752 $ 174688 $ 698752 
MH CYF COUNTY General Fund - CODB $ 23296 $ 23,296 $" 93184 $ 23 296 $ 93.184 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES $ 719,080 $ 46,266 $ - $ - $ 765,346 $ 3,061;384 $ 8,099,724 $ 32,398,896 
BHS SUBSTANCE ABUSE FUNDING SOURCES 

$ - $ - $ - $ -
TOTAL_ BHS SUBSTANCE ABUSE FUNDING SOURCES $ - $ - . $ - $ . $. - $ - $ - $ -

OTHER DPH FUNDING SOURCES - -
Maternal Child Health I Calfomia Homes Visiting Program - Tiile V $ 55,000 $ 55,000 $ 220,000 $ 55,000 $ 220,000 

$ - $ - $ - $ -
TOTAL OTHER DPH FUNDING SOURCES $ - $ - $ 55,000 $ - $ 55,000 $ 220,000 $ 55,000 $ 220,000 
TOTAL DPH FUNDING SOURCES · ~ 719,080 $ 46,266 $ r-. 55,000 $ - $ 820,346 ~ 3,281,384 ~ 8,154,724 ~ 32,618,896 
NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES $ - $ - $ - $ - $ . - $ - $ - $ -
TOTAL FUNDING SOURCEl> !DPH AND NON-DPHI $ 719,080 $ 46,266 $ 55,000 $ - $ 820,346 $ 3,281,384 $ 8,154,724 ~ 32,618,896 

Prepared By Michael Gaston I Marvin Davis Phone Number 415:474-7310 



...... - .. --- -- --- - - ----- ---
DHCS Leaal Entitv Name fMHl/Contractor Name ISA\ Famllv Service Aaencv of San Francisco Appendix# B-1 

Provider Name Family Service Agency Ool Srvs of SF Page# 1 
Provider Number 8990 Fiscal Year Base on FY 

Funding Notification Date Document Date 
Program Name Geriatrics Services West 
Program Code 89903 89903 89903 89903 89903 

ModelSFC (MHl or Modality (SA) 15101-09 15/10-57, 59 15161!=69 15170-79 45120-29 

OP-CaseMgt OP-Medication OP-Crisis OS-Cmmty 
Service Description Brokerage OP-MHSvcs Support Intervention Client Svcs 

t-Undlng I erm (mm1001yy - mm1uu1rn 7/01 -6/30 7/01-6/30 7/01-6/30 7/u1 - o/~u 7/Ul-b/:lU IUIAL 

FUNDING USES 
Salaries & Emnlovee Benefits 116,868 324,978 229,734 8,904 35,686 716,170 

Ooeratino Expenses 26,668 74,156 52,422 2,032 8,142 163,420 
Caoital Exoenses -

Subtotal Direct Exoenses 143,536 399,134 282,156 10,936 43,828 . 879,590 
Indirect l=Ynenses 21,530 59,870 42,324 1,640 6,574 131,938 

TOTAL FUNDING USES 165,066 459,004 324,480 12,576 50,402 . 1,011,528 
Accounting Code 

BHS MENTAL HEALTH FUNDING SOURCES lift.Inv t"'ft.ln nr DAlllfl\ -
MH FED SDMC FFP (50%\ Adult HMHMCC730515 66,780 185,516 130,900 5,082 - 388,278 
MH STATE Adult 1991 MH Realignment HMHMCC730515 44,578 124,048 87,822 3,398 24,250 284,096 
MH COUNTY Adult - General Fund HMHMCC730515 48,446 134,806 95,422 3,694 25,244 307,612 
MH COUNTY Adult - General Fund - CODB HMHMCC730515 Q,972 8,264 5,840 226 908 18,210 
MHMedicare HMHMCC730515 2,290 6,370 4,496 176 - 13,332 

-
This row left blank for funding sources not in drop-down list -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 165,066 459 004 324,480 12,576 50,402 . 1,011,528 
Accounting Code 

BHS SUBSTANCE ABUSE FUNDING SOURCES t1ft.t<>v l"'ft.t .. nr D .. t.m 

-
This row left blank for funding sources not in drop-down li~t -

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . . 
Accounting Code 

OTHER DPH FUNDIN~ SOURCES /lft.!<>v t"'ft.!<> ftp n .. t.m 

This row left blank for funding sources not in drop-down list -
TOTAL OTHER DPH FUNDING SOURCES . . . . . . . 

Tu1AL DPH FUNDING SOURCES 165,066 459,004 324,480 12,576 50,402 . 1,011,528 
NON·DPH FUNDING SOURCES 
This row left blank for funding sources not in drop-down list -

TOTAL NON·DPH FUNDING SOU~CES . . . . . . . 
TOTAL FUNDING SOURCES (DP.HAND NON·DPH) 165,066 459,004 324,480 12,576 50,402 . 1,011,528 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased lif aoolicable 

SA Onlv- Non-Res 33 • ODF #of Grol!o Sessions lclasses 
SA Onlv - Licensed Canacilv for Medi-Cal Provider with Narcotic T x Prooram .. 

Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service 
Payment Method (FFS) (FFS) (F.FS) (FFS) (FFS) 

DPH Units of Service 63,244 135,800 52,000 2,500 416 

Unit Type . Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour 0 
Cost Per Unit· DPH Rate IDPH FUNDING SOURCES Onlv! $" 2.61 $ 3.38 $ 6.24 $ 5.03 $ 121.16 $ -

Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 2.61 $ 3.38 $ 6.24 $ 5.03 $ 121.16 $ -
Published Rate IMedicCal Providers Onlvl $ 4.75 $ 6.25 $ 11.45 $ 9.25 $ 163.10 TotalUDC 

-, Unduplicated Clients IUDCl 44 143 34 3 lUU U4 
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DHCS Leaal Entitv Name CMHl/Conlractor Name ISA\ Famllv Service Aaencv of San Francisco Aooendix# B-2 

Provider Name Family Service Agency Opt Srvs of SF Page# 1 
· Provider Number 8990 Fiscal Year Base on FY 

Fundino Notification Date Document Date 
Program Nam e Geriatric ServlcesGeary OADSC. 
Program Code 89903MH 89903MH 89903MH 89903MH · 89903MH 

Mode/SFC (MH) or Modality (SA 15/01-09 15/10-57, 59 . 15/60-69 15170-79 4:l/.W·29 

.. OP-CaseMgt OP-Medication OP-Crisis OS-Cmmty 
Service Description Brokerage OP·MHSvcs Support Intervention Client Svcs 

t-unamg I erm (mm1aal)')' • mmtuu1m 7/01-6/30 7/01. fit:~n 7/01-6/.l!J 7/u1 -o/.iu 7/!Jl ·li/.lU IUTAL 

FUNDING USES 
Salaries & Emolovee Benefils ·1,766 17,464 2,120 274 1098 22,722 

Ooeratina Exoenses 948 9,358 1,136 146 588 12,176 
Caoital Exoenses . 

Subtotal Direct Exoenses 2,714 26,822 3,256 420 1686 . 34,898 
Indirect Exoenses 407 4,024 488 62 . 253 5,234 

TOTAL FUNDING USES 3,121 30,846 3,744 482 1,939 . 40,132 
Accounting Code 

BHS MENTAL HEALTH FUNDING SOURCES /l,...f,.v ,.,.,i,. nr n,,f•lll 

MH FED SDMC FFP 150%1 Adult HMHMCC730515 840 9,172 1,166 142 - 11,320 
' MH STATEAdult 1991 MH Realignment HMHMCC730515 932 9,870 1,244 154 816 13,016 

MH COUNTY Adult - General Fund HMHMCC730515 1,306 11,286 1,268 176 1,098 15,134 
. MH COUN_TY Adult - General Fund - CODB HMHMCC730515 36 414 52 8 24 534 
MHMedicare HMHMCC730515 8 104 14 2 . 128 

. 
This row left blank for funding sources not in drop-down list . 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 3,122 30846 3,744 482• 1,938 . 40,132 
Accounting Code 

BHS SUBSTANCE ABUSE FUNDING SOURCES 11 .. .i,,v f'Mla nr naf•lll 

-
This .row left blank for funding· sources not In dron-rlown list . 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . . 
Accounting Code 

OTHER DPH FUNDING SOURCES llnrlov ,.,..,,. l'lr n .. ••IO 

This row left blank for fundina sources not In drop-down list -
TOTAL OTHER DPH FUNDING SOURCES . . . . . . . 

TOTAL, DPH FUNDING :suut<i.;ES 3,122 30,846 3,744 482 1,938 . 40,132 
NON·DPH FUNDING SOURCES I 
This row left blank for fundim1 sources not in droo-down list . 

TOTAL NON·DPH FUNDING SOURCES . . . . - . . 
TOTAL FUNDINI> ~uu1<1.;ES (DPH ANO NUN-OPH) 3,122 30,846 3,744 4112 1,938 . 40,132 

BHS UNITS OF SERVICE ANO UNIT COST 
Number of Beds Purchased {if aoolicable' 

SA Onlv - Non-Res 33 - ODF #of Grouo Sessions I classes\ 
SA Onlv • Licensed Capacitv for Medi-Gal Provider with Narcotic Tx Proo ram 

Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Se[Vice Fee-For-Service 
Payment Method (FFSj (FFS) (FFS) {FFS) (FFS) 

DPH Units Of Service 1,196 9,126 600 96 16 

Unit Type Staff Minute Staff Minute Staff Minute Staff Minute Slaff Hour 0 
Cost Per Unit· DPH Rate IDPH FUNDING SOURCES Onlv' s 2.61 $ 3.36 $ 6.24 $ 5.02 $ 121.13 !Ii -

Cost Per Unit- Contract Rate (OPH & Non-DPH FUNDING SOURCES) S 2.61 $ 3.38 $ 6.24 !Ii 5.02 $ 121.13 $ .. 
Published Rate {Medi-Cal Providers Onlvl $ 4.75 $ 6.25 $ 11.45 $ 9.25 $ 163.10 TotalUOC 

Unduplicated Clienls (UDC) I 6 l -311 1 I 1 I 4 40 



.. . 
DHCS Leqal Entity Name (MHJ/Contractor Name <SAl Familv Service A11eney of San Francisco Aooendix# B-2a 

Provider Name Family Service Agency Opl Srvs of SF Page# 1 
Provider Number 38KK Fiscal Year Base on FY 

Funding Notification Date Document Date 
Program Name Geriatric Services Sunnydale OADSC 
·Program Code 38KKOA 38KKOA 38KKOA 38KKOA 38KKOA 

Mode/SFC (MH) or Modality (SA) 15/0HJ!I 15110-57, 59 15160-69 1o11u:-79 45/20-29 

OP-CaseMgt OP-Medication OP-Crisis OS-Cmmty 
Service Description Brokerage OP·MH Svcs Support Intervention Client Svcs 

t-unomg 1 erm (mnvuOJyy • m11vuu1yy1 71U1 • ti/3\J 7/Ul -ti/JU 7/Ul • D/.:lU 7/Ul • o/3\J 7/01-6/3U TOTAL 

FUNDING USES 
Salaries & Emolovee Benefits 8,341 82,814 7,630 1,230 5,187 105,202 

Operalin!I t::XDenses 5,894 58,528 5,392 870 3666 74,350 
Capital Expenses . 

Subtotal Direct Expenses 14,235 141,342 13,022 2,100 8,853 . 179,552 
Indirect Exoenses 2,135 21,202 1,954 314 1,327 26,932 

TOTAL FUNDING USES 16,370 162,544 14,976 2,414 10,180 . 206,484 
Accounting Code 

BHS MENTAL HEAL TH FUNDING SOURCES /lnr! .. v """" or n .. brn 
MH FED SDMC FFP {50%) Adult HMHMCC730515 4,772 46,750 4,382 704 . 56,608 
MH STATE Adult 199.1 MH Realignment HMHMCC730515 5,236 52,156 . 4,784 776 4,048 67,000 
MH COUNTY Adult - General Fund HMHMCC730515 5,932 59,392 5,418 872 5,898 77,512 
MH COUNTY Adult - General Fund • CODB HMHMCC730515 378 3,752 346 54 234 4,764 
MH Medicare HMHMCC730515 52 494 46 8 . 600 

. 
This row left blank for funding sources not in drop-down list . 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 16,370 162.544 14,976 2,414 10,180 . 206,484 
Accounting Code 

BHS SUBSTANCE ABUSE FUNDING SOURCES llnrlav l'nrla nr n..1.111 
. 

This rowJeft blank for funding sources not in drop-down list . 
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . . 

Accounting Code 
OTHER DPH FUNDING SOURCES /Jnr!OY r.nr!o Of nof!>ll\ 

This row left blank for funding sources not in drop-down list . 
TOTAL OTHER DPH FUNDING SOURCES . . . . . . . 

TOTAL DPH FUNDING SOURc;ES 16,370 162,544 14,976 2,414 10,180 . 206,484 
NON-DPH FUNDING SOURCES 
This row left blank for funding sources not in droll-down list . 

TOTAL NON·DPH FUNDING SOURCES . . . . . . . 
TOTAL FUNDING SOURCES (DPH AND NON·DPH) 16,370 162,:>44 14,976 2,414 10,180 . 206,484 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased lif apolicable 

SA Orily - Non-Res 33 - ODF #of Group Sessions rclasses 
SA OniY. Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service 
- Payment Method (FFS) (FFS) (FFS) (FFS) \' (FFS) 

DPH Units of Service 3,136 24,045 1,200 240 42 

Unit Type Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour 0 
Cost Per Unit· DPH Rate !DPH FUNDING SOURCES OnlVl $ 5.22 $ .6.76 $ 12.48 $ 10.06 $ 242.38 $ . 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 5.22 $ 6.76 $ 12.48 $ 10.06 $ 242.38 $ . 
Published Rate Medi-Cal Providers OnlVl $ 4.75 $ 6.25 $ 11.45 $ 9.25 $ 16~.10 TotalUDC 

Un duplicated Clients (UDCJ 8 J1 1 1 :.w 4U 



DHCS Leoal Enlitv Name <MHl/Contractor Name (SA) FamllY Service Aaency of San Francisco Aooendix# B-3 
Provider Name Family Service Agency Opt Srvs of SF Page# 1 

Provider Number 3822 Fiscal Year Base on FY 
Funding Notfficalion Date Document Date 

Program Nam e Geriatric Services at Franklin 
Program Code 38223MH · 38223MH -. 38223MH 38223MH 38223MH 

Mode/SFC (MH) or Modality (SA 15/01-09 15/10-57, 59 - 15/60-69 15170-79 45/l0-29 

OP-Case Mgt OP-Medication OP-Crisis OS-Cmmly 
· Service Description Brokerage OP-MHSVcs Support Intervention ClientSVcs 

runamg 1 enn tmm1uu1yy • mmtaatyyJ 71U1 -ti/JU 7/U1 -ti/JU 7/U1 -ti/JU 7/U1 -D/JU 7/01 -6/JU TUIAL 
FUNDING USES 

Salaries & Emolovee Benefits 104,208 163,584 232,111 12,028 24,148 536,079 
Operating Exoenses 32,212 50,566 71,750 . 3,718 7,46~ 165,712 

Capital Expenses -
Subtotal Direct FYnenses 136,420 214150 303 861 15,746 31614 . 701,791 

Indirect Exoenses 20,462 32,124 45,579 2,362 4,742 105,269 
TOTAL FUNDING USES 156,882 246,274 349,440 18,108 36,356 . 807,060 

Accounting Code 
BHS MENTAL HEALTH FUNDING SOURCES n ... .iAv """A nr nft•~m 

MH FED SDMC FFP (50%1 Adult HMHMCC730515 70,888 111,948 157,436 8,192 - 348,464 
MH STATE Adult 1991 MH Realignment HMHMCC730515 46,190 72,082 103,176 5,326 21,136 247,910 
MH COUNTY Adult - General Fund HMHMCC730515 34,398 53,748 76,794 3,966 14,138· 183,044 
MH COUNTY Adult • General Furid • CODB HMHMCC7305.15 2,630 4,108 5,868 302 1,082 13,990 
MHMedicare HMHMCC730515 2,776 4,388 6,166 322 . - 13,652 

.. -
This row left blank for funding sources not in drop-down list -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 156,882 246274 349,440 18,108 36,356 . 807,060 
Accounting Code 

Bl-llS SUBSTANCE ABUSE FUNDING SOURCES llnrfAv r. ... r1 .. or n .. t,.111 

-
This row left blank for funding sources not in drop.down list . 

_..... TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . . 
Accounting Code 

OTHER DPH FUNDING SOURCES 11 ... .iftv ,.,..r1,. nr n .. t~m 

This row left blank for funding sources ncit in drop-down list -
TOTAL OTHER DPH FUNDING SOURCES . . . . . . . 

TUTAL DPH FUNDING ~vu~1.E5 ·156,882 246,274 349,440 18,108 36,356 . 807,060 
NON·DPH FUNDING SOURCES , 

This row left blank for funding sources not in drop-down list . 
TOTAL NON·DPH FUNDING SOURCES . . . . . . . 

TOTAL J-UNulNG SOUKCES (DPH AND NUN·DPH) 156,882 246,274 349,440 18,108 36,356 . 807,060 
BHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if applicable 
SA Onrv- Non-Res 33 - ODF #of Grouo Sessions (classes 

SA Only- Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram _ 

. Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service 
Payment Method (FFS) (FFS) (FFS) (FFS) (FFSJ 

DPH Units of Service 60,108 72,862 56,000 3,600 300 

Unit Type Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour 0 
Cost Per Unit· DPH Rate !DPH FUNDING SOURCES Onlv' $ 2.61 $ 3.38 $ 6.24 $ 5.03 ~ 121-19 $ -

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 2.61 $ 3.38 s· 6-24 $ 5.03 $ 121.19 $ -
Published Rate (Medi-Cal Providers Onlvl $ 4.75 $ 6.25 $ 11-45 $ 9.25 $ 163.10 TotalUDC 

Unduplicated Clients (UDCJ 431 10 I 36 I 31 /!;) l!JH 



·rr------- - -- • ·--... - - -- ~ 

DHCS Leaal Entitv Name CMHJ/Conlractor Name (SA) FamllY Service Agency of San Francisco Appendix# B-3a 
Provider Name Family Service Agency Opt. Srvs of SF Page# 1 

Provider Number 3822 FlscalYear Base on FY 
Fundinci Notification Date Document Date 

Program Name Geriatric Intensive Case Management at Franklin (Non·MHSA) 
Program Code 382213 382213 382213 382213 382213 

.. Mode/SFC !MH) or Modality (SA 15/01·U9 15/10-57, 59 15/60-69 151111-711 451.lv-29 

OP-Case Mgt OP-Medi«;ation OP-Crisis OS-Cmmty 
Service Description Brokerage OP-MHSvcs Support Intervention Client Svcs 

i-unaing 1 erm 1mm1aa1yy • mm1aaiyyJ 7/Ul -b/30 7/Ul ·b/JU 7/Ul -b/JU 7/Ul • b/jU 7/Ul -b/jU IUIAL 

FUNDING USES 
Salaries & Emolovee Benefits 62882 74,924 122,998 16,663 1,674 279,141 

OPeratina Exoenses 16,344 19,474 31,971 4,332 434 72,555 
Capital Expenses -

Subtotal Direct Expenses 79,226 94,398 154,969 20,995 2,108 . 351696 
Indirect ExDenses 11,884 14,158 23,247 3,149 . 316 52,754 

' TOTAL FUNDING USES 91,110 108,556 178,216 24,144 2,424 . 404,450 
Accounting Code 

BHS MENTAL HEALTH FUNDING SOURCES /ln..!av t"n..!a nr n .. t,,I(\ 
MH FED SDMC FFP (50%) Adult HMHMCC730515 42,216 50,300 82,356 11,042 - 185,914 
MH STATE Adult 1991 MH Realignment HMHMCC730515 26,206 31,224 51,292 6,966 864 116,552 
MH COUNTY Adult ·General Fund HMHMCC730515 20,080 23,922 39,470 5,446 1,510 90,428 
MH COUNTY Adult - General Fund· CODB HMHMCC730515 1,838 2,190 3,594 488 50 8,160 
MH Medicare . HMHMCC730515 770 920 1,504 202 - 3,396 

-
This row left blank for funding sources not in drop-<lown list -

TOTAL BHS MENl AL HEAL TH FUNDING SOURCES 91,110 108 556 178,216 24,144 2,424 . 404,450 
Accounting Code 

BHS SUBSTANCE ABUSE FUNDING SOURCES llndex t"nrl" or n .. t,,111 
-

This row left blank for funding sources not in drop-<lown list -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . .. . . . . . 

Accounting Code 
OTHER DPH FUNDING SOURCES llnrfpy l"n..!a nr DAt!lll\ 

This row left blank for funding sources not in drop-<lown list -
TOTAL OTHER DPH FUNDING SOURCES . . . . . . 

TUTAL Dt'H FUNDINI> :SOURCES 91,110 108,556 178,216 24,144 2,424 . 404,450 
NON·DPH FUNDING SOURCES 
This row left blank for funding sources not in drop-<lown list -

TOTAL NON·DPH FUNDING SOURCES . . . . . . . 
TOT Al FUNDING SOURCES (DPH AND NON·DPH) 91,110 108,556 178,216 24,144 2,424 . 404,450 

BHS UNITS OF·SERVICE AND UNIT COST 
Number of Beds Purchased (if aoolicable 

SA Onlv - Non-Res 33 - ODF # of Grouo Sessions (classes 
SA Only- Licensed Caoacitvfor Medi-Cal Provider with Narcotic Tx Prooram 

Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service 
Payment Method (FFS) (FFS) (FFS) (FFS) (FFS) 

DPH Units of Service 34,908 32,120 28,560 4,800 20 

Unit Type Slaff Minute Staff Minute Staff Minute Staff Minute Staff Hour 0 
Cost Per Unit· DPH Rate (DPH FUNDING SOURCES OnlVJ $ 2.61 $ 3.38 $ 6.24 $ 5.03 $ 121.20 $ . 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 2.61 :p 3.38 $ 6.24 $ 5.03 $ 121.20 $ . 
Published Rate Medi-Cal Providers OnlYl $ 4.75 $ 6.25 $ 11.45 $ 9.25 $ 163.10 Total UDC 

Unduolicated Clients (UDC) 19 11) 11 2 :, 4ll 



-
. DHCS Leaal Entitv Name !MHJ/Conttactor Name (SAl Famllv Service Aaencv of San Francisco Appendix# B-4 

Provider Name· Family Service Agency Opt. Srvs of SF Page# 1 
Provider Number 38JW Fiscal Year Base on FY 

Fundim1 .NolificatiQn Date Document Date 
Program Nam e Older Adult Full Service Partnership at Turk (MHSA) 
Program Code 38JWFSP 38JWFSP 38JWFSP 38JWFSP 38JWFSP 38JWFSP 

Mode/SFC (MH) or Modality (SA) 15/01-09 15110-57, 59 . 15/60-09 15uv-79 45/10-19 60/72 
. vv-.............. 

OP-CaseMgt OP-Medication OP-Crisis OS-MH Flexible 
Service Description Brokerage OP-MHSvcs Support Intervention Promotion · Support Exp 

t-una1ng 1 enn tmmiauiyy • mm1u01YYJ 7/01 • O/JU 7/U1 ·O/JU 7/01 •OMU 7/01-6/30 71Ul ·.b/JU 7/U1 •O/JU TOTAL 
FUNDING USES 

Salaries & Emolovee Benefits 179,638 237,490 · 101,180 22,021 60,589 36600 637,518 
Ooeratina Exoenses 51,572 68,180 29,046 6,322 17,394 44,600 217,114 

Caoltal Expenses -
Subtotal Direct Expenses 231,210 305,670 130 226 28343 n983 81,200 854,632 

Indirect Exoenses 34,682 45,850 19,534 4251 11,697 12,180 128,194 

' 
TOTAL FUNDING USES 265,892 351,520 149,760 32,594 89,680 93,380 982,826 

Accounting Code (Index 
BHS MENTAL HEALTH FUNDING SOURCES ,.,...i,, or n .. 1 .. 111 

MH FED SDMC FFP !50%J Adult HMHMCC730515 117,468 154,268 65,512 14,268 - 351,516 
MH STATE Adult 1991 MH Realignment HMHMCC730515 3,458 4,576 1,950 424 1,290 11,698 
MH COUNTY Adult ·General Fund HMHMCC730515 7,404 9,762 4,156 902 1,588 23,812 
MH COUNTY Adult ·General Fund - CODB HMHMCC730515 4,760 6,292 2,678 584 1,618 15,932 
MHMedicare HMHMCC730515 . 322 420 180 40 - 962 
MH MHSA (CSSJ • Match HMHMPROP63 PMHS63-1806 117,468 154,268 65,512 14,268 - 351,516 
MH MHSA (CSSJ - Non-Match HMHMPROP63 PMHS63-1806 15,012 21,934 9,772 2,108 85,184 93,380 227,390 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 265,892 351.520 149,760 . 32,594 89,680· 93,380 982,826 
Accounting Code (Index 

BHS SUBSTANCE ABUSE FUNDING SOURCES """" or n .. blfl -
This row left blank for funding sources not in drop.down list -

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . . 
Accounting Code (Index 

OTHER DPH FUNDING SOURCES """" or n .. 1 .. 111 

This row left blank for funding sources not in drop.down list . 
TOTAL OTHER DPH FUNDING SOURCES . . . . . . . 

IVIALDPHl"UNUINI>. "M ·~ 265,892 351,520 149,760 32,594 89,680 93,380 982,826 
NON·DPH FUNDING SOURCES 1· 

This row left blank for funding sources not in drop-down list -
TOTAL NON·DPH FUNDING SOU.RCES . . . . . . . 

TOTAL FUNDING SOURCES IUl'M AND NON·DPH) 265,892 351,520 149,760 32,594 89,680 93,3110 982,826 
BHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased frf aoolicable 
SA Only- Non-Res 33- ODF #of Group Sessions {classes' 

SA OnlV- Licensed Capacltv for Medi-Cal Provider with Narcotic Tx Program 
Cost 

Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Reimbursement 
Payment Method (FFS) (FFS) (FFS) (FFS) (FFS) (CR) 

DPH Units of Service . 101,874 104,000 24,000 6,480 740 93,380 
:;1a11 nuur or 1.;11ent 
Day, depending on 

Unit Type Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour contract 

Cost Per Unit- DPH Rate IDPH FUNDING SOURCES Onlvl $ 2.61 $ 3.38 $ 6.24 :i 5.03 $ 121.19 $ 1.00 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 2.61 $ 3.38 $ 6.24 $ 5.03 $ 121.19 :, 1.00 

Published Rate (Medi-Cal Providers OnlVl $ 4.75 $ 6.25 $ 11.45 $ 9.25 $ 163.10 NIA Total UDC 
Unduplicated Clients (UDCI I 29 I . i!J I 41 51 ~ 01 



-
DHCS Leaal Entitv Name (MHJ/Contractor Name cSAl Famllv Service Aaencv of San Francisco Aooendix# B-5 

- Provider Name Family Service Agency Opt. Srvs of SF Page# 1 
Provider Number 3822 Fiscal Year Base on FY 

Fundina Notification Date Document Date 
Program Name Adult Care Management /ACM) (Non·MHSA) 
Program Code 38220P 38220P 38220P 38220P 38220P 38220P 

Mode/SFC (MH) or Modality CSA) 15/01-09 15110-57, 59 15/ti0-69 15/70-79 45110-19 6VtfL 
-- - .. -ou. 

OP-CaseMgt OP-Medication OP-Crisis OS-MH Flexible 
Service Description Brokerage OP-MH Svcs Support Intervention Promotion Support Exp 

~unomg erm (mm1aatyy • mm1a01yy, 7/01-6/30 7/01 -6/30 7/01-6/30 7/01-6/30 7/01 ·0/JU 7/01-6(30 IUTAL 

FUNDING USES 
Salaries & Employee Benefits . 153,406 138,792 210,030 11,568 25,494 14,800 554,090 

Ooeratina 1-menses 36,826 33,322 50,424 2,n8 -6,122 16,200 145,672 
Caottal Exoenses -

Subtotal Direct Exoenses 190,232 172,114 260,454 14346 31,616 31,000 699,762 
Indirect Expenses 28,536 25,818 39,068 2, 152 4,740 4,650 104,964 

TOTAL FUNDING USES . 218,768 197,932 299,522 16,498 36,356 35,650 804,726 
Accounting Code 

BHS MENTAL HEALTH FUNDING SOURCES llrufov l'ntfa or n .. 1.111 

MH FED SDMC FFP (50%) Adult HMHMCC730515 102,070 92,348 139,948 7,090 - 341,456 
MH STATE Adult 1991 MH Realignment HMHMCC730515 36,012 32,582 49,242 2,892 10,854 10,644 142,226 
MH COUNTY.Adult - General Fund HMHMCC730515 76,918 69,592 105,172 6,230 24,848 24,420 307,180 
MH COUNTY Adult - General Fund - CODB HMHMCC730515 3,768 3,410 5,160 286 654 586 13,864 

-
-

This row left blank for funding sources not in drop-down list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 218,768 197932 299,522 16,498 36,356 35,650 804,726 

Accounting Code 
BHS SUBSTANCE ABUSE FUNDING SOURCES llndex """" nr n .. t.111 

-
This row left blank for funding sources not in drop.down list . -

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - . . . . . -
Accounting Code 

OTHER·DPH FUNDING SOURCES Clntf<>v l'ntf<> nr n .. 1.1n 

This row left blank for funding sources not in droo-down list -
TOTAL OTHER DPH FUNDING SOURCES . . . . . . . 

1uTAL DPH FUNDING SOURCES 218,768 197,932 299,522 16,498 36,356 35,650 804,726 
NOIN·DPH FUNDING SOURCES 
This row left blank for funding sources not in droo-down list -

TOTAL NON·DPH FUNDING SOURCES . . . . . . . 
TOTAL t-UNDING SOURc;ES·(DPH AND NUN-DPH) 218,768 197,932 299,522 16,498 36,356 35,650 804,726 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable 

SA On IV - Non-Res 33 - ODF # of Group Sessions (classes 
SA OnlY- Licensed Capaci1Y for Medi-Cal Provider wtth Narcotic Tx Prooram 

Cost 
Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Reimbursement 

Payment Method (FFS) (FFS) (FFS) (FFS) (FFS) (CR) 
DPH Units of Service 83,820 58,560 48,000 3,280 300 35,650 

v<un •uuo UI 

Client Day, 
Unit Type Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour dependi~g on 

Cost Per Unit- DPH Rate <DPH FUNDING SOURCES OnlYJ $ 2.61 $ 3.38 !ji 6.24 !ji 5.03 $ 121.19 !ji 1.00 
Cost Per Unit- Contract Rate (OPH & Non-OPH FUNDING SOURCES) $ 2.61 !ji 3.38. !ji 6.24 !ji 5.03 $ 121.19 !ji 1.00 

Published Rate !Medi-Cal Providers Only) $ 4.75 $ 6.25 $ 11.45 $ 9.25 $ 163.10 N/A Total UDC 
Unduolicated Clients CUDGJ 60 40 15 10 · OU 1£0 



DHCS Legal Entitv Name IMHJ/Contractor Name !SA FamllY Service Agency of san Francisco Alioendix# B-5a 
Provider Naine Family Service Agency Opt Srvs of SF .Page# 1 

Provider Number 3822 Fiscal Year Base on FY 
Funding Notification Date Document Date 

Program Nam e Adult Full Service Partnership (MHSAJ 
Program Code 3822A3 3822A3 3822A3 3822A3 3822A3 3822A3 

Mode/SFC (MH) or Modality (SA ) . 15/01-09 15/10-57, 59 15/60-1i9 . 15(70-79 45/10-19 60(72 
vv~ ..... .,.;n. 

OP-Case Mgt OP-Medication OP-Crisis OS-MH Flexible 
Service Description Brokerage OP-MHSVcs Support Intervention · Promotion Support Exp 

i-unomg 1 erm tmm1uu1yy • mm1uu1n. 7/Ul ·b/;j() 7/01- 6/JU 7/Ul • OIJU 7/Ul •O/JU 7/Ul • 0/JU 7/01 ·b/JU IVTAL 
FUNDING USES 

Salaries & Emolovee Benefits 195,176 224,744 120,424 8,948 64,666 30,940 : 644,898 
Ooeratina Exoenses 33,828 38,956 20,872 1,550 11,208 36,800 143,214 

Caoital Exoerises . 
Subtotal Direct Exoenses 229004 263 700 141,296 10,498 75,874 67,740 788,112 

Indirect Exoenses 34,350 39,556 21,194 1,574 11,382 10,160 118,216 
TOTAL FUNDING USES 263,354 303,256 162,490 12,072 87,256 77,900 906,328 

Accounting Code (Index 
BHS MENTAL HEALTH FUNDING SOURCES l""""nrD!!talll 

. 
MH FED SDMC FFP (50%) Adult HMHMCC730515 125,226 144,726 77,318 5,634 . 352,904 

· MH COUNTY Adult ·General Fund HMHMCC730515 640 738 392 26 392 2,188 
MH COUNTY Adult ·General Fund· CODB HMHMCC730515 4,174 4,808 2,576 178 2,570 14,306 
MH MHSA !CSSJ - Match HMHMPROP63/PMHS63-1805 125,226 144,726 77,318 5,634 . 352,904 
MH MHSA {CSS) ·Non-Match HMHMPROP63/PMHS63-1805 8,088 8,258 4,886 600 84,294 77,900 184,026 
This row left blank for funding sources not in drop-down list . 

TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 263,354 303256 162,490 12,072 87,256 77,900 906,328 
Accounting Code (Index 

BHS SUBSTANCE ABUSE FUNDING SOURCES l"ntll> nr n .. t~lll 
-

This row left blank for fundina sources not in drop-down list -
TOTAL BHS SUBSTANCE ABUSE.FUNDING SOURCES . . . . . . . 

Accounting Code (Index 
OTHER DPH FUNDING SOURCES l"nl'I" or n .. t~m 

This row left blank for fundina sources not In drop-down list . 
TOTAL OTHER DPH FUNDING SOURCES . . . . . . . 

TUIAL Ut'N tUNUINI> ~UUKl.OES 263,ll:i4 303,256 162,490 12,072 87,256. 771'!0UU '!OUON.tO 

NON·DPH FUNDING SOURCES 
This row left blank for funding sources not in drop-<lown list -

TOTAL NON·DPH FUNDING SOURCES . . . . . . . 
1 uTJIL FUNUING ~· •1 ·~.-~~ (DPH AND NUN•DPHJ 263,354 303,256 162,490 12,072 87,256 77,900 906,328 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if aoolicable 

SA OnlY • Non-Res 33 • ODF #of Group Sessions (classe5 
SA OnlY- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proo ram 

cost 
Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Reimbursement 

Payment Method (FFS) (FFS) (FFS) (FFS) (FFS) {CR) 
DPH Units of Service 100,902 89,720 26,040 2,400 720 77,900 

v•uu ··-•• v• 

Client Day, 
Unit Type Staff Minute StaffMim1te Staff Minute Staff Minute Staff Hour depending on. 

Cost Per Unit- DPH Rate fDPH FUNDING SOURCES OnM $ 2.61 $ 3.38 $ 6.24 $ 5.03 ·$ 121.19 $ 1.00 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 2.61 :i; 3.38 $ 6.24 :i; 5.03 $ 121.19 $ 1.00 

Published Rate (Medi-Cal Providers Onlvl $ 4.75 $ 6.25 $ 11.45 $ 9.25 $ 163.10 NIA TotalUDC 
Unduolicated Clients IUDCJ I 29 I 401 10 I 41 'IU llU 



··-· I 

DHCS Leaal Entitv Name (MHJ/Contractor Name (SA FamilY service Aaencv of San Francisco Appendix# B-6 
Provider Name Family Service Agency Opt Srvs of SF Page# 1 

Provider Number 3822 Fiscal Year Base on FY 
Fundin!l Notification Date Document Date 

Program Name Transitional Age Youth (TAY) Full Service Partnership 
Program Code 3822T3 3822T3 3822T3 3822T3 3822T3 3822T3 

Mode/SFC (MH) or Modality (SA 15/U1-U9 15110-57, 59 15160-6!1 15170-79 45110-19 60172 
..,~- ---

OP-Case Mg! OP-Medication OP-Crisis OS-MH Flexible 
Service Description Brokerage OP-MHSvcs Support Intervention Promotion Support Exp 

t-unomg I erm \mmmuiyy • mm1ou1yy1 7/01-ti/:JO 7/U1 -ti/30 7/01-6130 7/01-6/30 7/Ul -o/;JU 7/Ul ·O/~U IUIAL. 

FUNDING USES 
Salaries & Employee Benefits 110,678 136,090 65,744 6,494 38,288 30,600 387,894 

Operatina Expenses 29,450 36,208 17,492 1,728 10,188 36,000 131,066 
Capital Expenses -

Subtotal Direct Expenses 140,128 172,298 83,236 8,222 48,476 66;600 518,960 
Indirect Exoenses 21,020 25,844 12,486 1,234 7,272 9,988 77,844 

TOT AL FUNDING USES 161,148 198,142 95,722 9,456 55,748 76,588 596,804 
Accounting Code (Index 

BHS MENTAL HEALTH FUNDING SOURCES t'""" or nobill 

-
MH FED SDMC FFP (50%J Adult HMHMCC730515 74,388 90,998 44,190 4,376 - - 213,952 
MH COUNTY Adult - General Fund - CODB HMHMCC730515 2,142 2,638 1,272 126 1,304 . 7,482 
MH MHSA (CSSJ ·Match HMHMPROP63/PMHS63-1804 74,388 90,998 44,190 4,376 . - 213,952 
MH MHSA (CSS) ·Non-Match HMHMPROP63/PMHS63-1804 10,230 13,508 6,070 578 54,444 76,588 161,418 

-
This row left blank for tundlng sources not in drop-down list -

TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 161,148 198142 95,722 9,456 55,748 76,588 596,804 
Accounting Code (Index 

BllS SUBSTANC!= ABUSE FUNDING SOURCES t'""" nr 01>t:llll 
-

This row left blank for fUnding sources not In drop-down list -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . . 

Accounting Code (Index 
OTHER DPH FUNDING SOURCES ,..,,,..,, nr nn•~m 

This row left blank for fUndin!I sources not in drop-down list -
TOTAL OTHERDPH FUNDING SOURCES . . . . . . . 

TOTAL DPH FUNDING ;:,vURCES 161,148 198,142 95,722 9,456 55,748' 76,588 596,804 
NON·DPH FUNDING SOURCES 
This row left blank for fUnding sources not in drop-down fist -

TOTAL NON·DPH FUNDING SOURCES . '. . . . . . 
TOTAL FUNDING sOUKCES (Dl'H AND NON·DPH) 161,148 198,142 95,722 9,456 55,748 76,588 596,804 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if aoolicable 

SA Only- Non-Res 33 - ODF #of Group Sessions (classes 
SA OnlY - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx PrO!lram 

Cost 
Fee-For-Service Fee-F;or-Servlce Fee-For-Service Fee-For-Service Fee-For-Service Reimbursement 

Payment Method (FFS) (FFS) (FFS) (FFS) (FFS) (CR) 
DPH Units of Service 61,742 58,622 15,340 1,880 460 76,568 

- -·-.. '·-·· uo 
Client Day, 

Unit Type Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour depending on 
Cost Per·Unit- DPH Rate fDPH FUNDING SOURCES OnlYJ $ 2.61 $ 3.38 $ 6.24 $ 5.03 $ 121.19 $ 1.00 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 2.61 $ 3.38 :p 6.24 :p 5.03 $ 12U9 :P 1.00 
Published Rate !Medi-Cal Providers OnlYJ !Ii 4.75 $ 6.25 $ 11.45 $ 9.25 $ 163.10 NIA Total UDC 

Unduplicated Clients (UDC) 39 40 27 7 '10 01) 



DHCS Legal Entitv Name fMHllContractor Name (SA Famlly service Agency of San Franc!sco Appendix# B-7 
Provider Nan:ie Family Service Agency Opt..Srvs of SF Pooe# 1 

Provider Number 3822 ... Fiscal Year Base on FY 
, Funding Notification Date Document Date 

Program Name t'Ul'l:i/A<>U 

Program Cod e Fiscal lntennedlary 
ModelSFC (MH) or Modality (SA. 00-20 

Support (i.e. 
Service Description check Writing, 

r-unmng 1 enn \mm1aa1YY .• mm1uu1yy 1 7/01-6/30 TufAL 
FUNDING USES 

Salaries & Employee Benefits 185,272 185,272 
Operating Expenses 3,631 3,631 

Capital Expenses . 
Subtotal Direct Expenses 188,903 - . . . . 188,903 

Indirect Expenses 28,335 28,335 
TOTAL FUNDING USES 217,238 . . . . . 217,238 

Accounting Code (Index 
BHS MENTAL HEALTH FUNDING SOURCES r.nrlo nr n .. fllm 

-
MH COUNTY Adult - Genera' Fund HMHMCC730515 38,374 38,374 
MH OIP MANAGED CARE HMHMOPMGDCAR/PHMGDC18 178,864 178,864 .r: 

-
. 

This row left blank for fund in!! sources not in drop-down list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 217,238 . . . . . 217,238 

Accounting Code Qndex 
IBHS SUBSTANCE ABUSE FUNDING SOURCES ,..,,.ft nr naf~lfl 

-
This row left blank for funding sources not in drop-down list ~ 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . . 
Accounting Code (Index 

OTHER DPH FUNDING SO.URCES ,.., ...... nr naf~lll . 
I 

This row left blank for funding sources not in droll-down list -
TOTAL OTHER DPH FUNDING SOURCES . . . . . . . 

TOTAL DPH FUNDING SOUR1.1c:s 217,238 . . . . . 217,238 
NON·DPH FUNDING SOURCES 
This row left blank for funding sources not in drop-down list -

TOTAL NON·DPH FUNDING SOURCES . . . . . . . 
TOTAL FUNDING SOURCES (DPH AND NON·DPH) 217,238 . . . . . 217,238 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased fif applicable 

SA OnlY- Non-Res 33- ODF #of Group Sessions (classes) 
SA OnlY- Licensed CapacitY for Medi-Cal Provider with Narcotic Tx Prooram 

Cast 
Reimbursement 

Payment Method (CR) 
DPH Units of Service 217,238 

Unit Type Not Applicable 0 0 0 0 0 
Cost Per Unit- DPH Rate fDPH FUNDING SOURCES OnlYJ $ 1.00 s - $ - $ - s . s -

Cost Per Unit-·contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 1.00 s - $ - $ . $ - $ . 
Published Rate (Medi-Cal Providers Only) NIA TotalUDC 

Unduplicated Clients (UDC) NIA 



--.-. . -
DHCS Legal Entitv Name CMHllContractor Name !SA Family Service Agency of San Francisco Appendix# 8-8 

Provider Name Family Service Agency Opt. Sivs of SF Page# 1 
Provider Number 8990 Fiscal Year ·saseon FY 

Funding Notification Date Document Date 
Program Name Prevention & Recovery in Early Psychosis (PREP) • Cost Reimbursement 
Program Code 8990EP 8990EP 

Mode/SFC (MH) or Modality (SA) 60/78 60/78 
...,...,-.,.. ... _. ,._ - uv-- ... ,_, ··-

MediCal Client MediCal Client 
Service Description Support Exp Support Exp 

t-unamg I erm \mm1uu1yy • mm1aa1yy 7/U1 -6/JU 7/01 -6/JU IUIAL 

FUNDING USES 
Salaries & Emplovee Benefits 457,428 155,934 613,362 

Operatina Exoenses 68,970 22,306 91,276 
Capital Exoenses -

Subtotal Direct Exoenses 526,398 178,240 . . . . 704,638 
'Indirect Exoenses 78,959. 26,737 - . 105,696 

TOTAL.FUNDING USES 605,357 204,977 . . . . 810,334 
Accounting Code (Index 

BHS MENTAL HEALTH FUNDING SOURCES ,..,, .. n nr nn•~m 

. 
MH GRANT SAMSHA Adult SOC, CFDA #93.958 HMHMRCGRANTS I HMM007-1801 204,976 204,976 
MH MHSA (CSS) HMHMPROP63/PMHS63-1804 605,358 605,358 

-
. 

This row left blank for funding sources not in drop-down list -
TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 605,358 204976 . . . . 810,334 

Accounting Code (Index 
BHS SUBSTANCE ABUSE FUNDING SOURCES l"nrlo nr Oetalll 

. 
This row left blank for funding sources not in drop-down list . 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . . ~ 

OTHER DPH FUNDING SOURCES 
Accounting Code (Index 

l"n.!A or D!>falll 

This row·left blank for funding sources not in drop-down list . 
TOTAL OTHER DPH FUNDING SOURCES . . . . . - . 

TOTAL DPH FUNDING SOURCES 605,358 204,976 . . . . 810,334 
NON·DPH FUNDING SOURCES 
This row left blank for funding sources not in drop-down list -

TOTAL NON·DPH FUNDING SOURCES . . . . . . . 
TOTAL FUNDING SOURCES (DPH AND NON·DPH) 605,358 204,976 . . . . 810,334 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable 

SA Only- Non-Res 33 - ODF #of Grouo Sessions (classes 
SA Only- Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram 

Cost Cost 
Reimbursement Reimbursement 

Payment Method (CR) (CR) 
DPH Units of Service 605,358 204,976 

""'""' ,,., .. ,VI ..,.,._.,.~ ...,.....,.,,,.,.,,VI...,,....,,,~ 

Day, depending ·on Day, depending on 
Unit Type contract. contract. 0 0 0 .o 

Cost Per Unit· DPH Rate !DPH FUNDING SOURCES OnlVl $ 1.00 $ 1.00 $ . $ - $ - $ . 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) :i; 1.00 $ 1.00 $ • . :i; - :i; . :i; . 

Published Rate (Medi-Cal Providers Onlvl N/A N/A TotalUDC 
Unduplicated Clients (UDCJ NIA NIA NIA 



DHCS LeQal EntitY Name (MH)/Contractor Name <SA Famllv Service Aaency of San Francisco . Aooendix# . B-Ba 
Provider Name Family Service Agency Opt Srvs of SF Page# 1 ' 

Provider Number 8990 Fiscal Year Base on FY 
Funding Notification Date Document Date 

Program Nam e Prevention & Recovery In Early Psychosis (PREP) - Fee For Service 
- Program Cod e· 8990EP 8990EP 8990EP 8990EP 8990EP 

Mode/SFC (MH) or Modality (SA) 15/01·0!! 15/10-57, 59 15/60-69 15/ft>-7!1 45/1().1!1 

OP-CaseMgt OP-Medication OP-Crisis OS-MH 
Service Description Brokerage OP·MHSvcs Support Intervention Promo lion 

t-unamg 1 enn lmm1uu1yy • mm1uu1yy, 7/Ul • b/JU 7/01 ·b/JU 7flJ1 •O/~U 7/Ul ·.b/JU 7/Ul -1>1.:lV TOTAL 
FUNDING USES 

Salaries & Emolovee Benefits 32,162 233,918 82,716 10,008 17,877 376,681 
Ooeralina Exoenses 8,412 61,172 21,632 2,618 4,674 98,508 

Caoital Exoenses -
Subtotal Direct Exoenses 40,574 295,090 104,348 12626 22,551 . 475,189 

lnd.irect Expenses 6,086 44,264 '15,652 1,894 3,383 71,279 
TOTAL FUNDING USES 46,660 339,354 120,000 14,520 25,934 . 546,468 

· BHS MENTAL HEAL TH FUNDING SOURCES 
Accounting Code (Index 

r.nrl1> nr n~ ... m 

-
MH FED SDMC FFP (50%1 Adult HMHMCC730515 14,188 94,988 36,110 2,388 - 147,674 
MH COUNTY Adult ·General Fund - CODB HMHMCC730515 848 5,610 2,162 144. 1,984 10,748 
MH MHSA {CSSJ - Match .HMHMPROP63/PMHSp3-1804 14,188 94,988 ' 36,110 2,388 . 147,674 
MH MHSA (CSS) - Non-Match HMHMPROP63/PMHS63-1804 17,436 143,768 45,618 9,600 23,950 240,372 

-
This row left blank for funding sources not in .drop-down list -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 46,660 339354 120,000 14,520 25,934 . 546,468 
Accounting Code (Index 

BHS SUBSTANCE ABUSE FUNDING SOURCES r.ntf" or n .. bm 
-

This row left blank for funding sources not in drop-down list . 
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . . - - - . 

Accounting Code (Index. 
OTHER DPH FUNDING SOURCES r.ntfA nr n .. t:lll\ 

This row left blank for funding sources not in drop-down list . 
· TOTAL OTHER DPH FUNDING SOURCES . - . . . . -

I vTAL DPH'r-uNDINI.> ;)VUl'(IJES 46,660 339,,,:>4 120,000 14,520 25,934 . :>46,468 
NON·DPH FUNDING SOURCES 

, 

This row left blank for funding sources not In droo-down list -
TOTAL NON·DPH FUNDING SOURCES - - ' - - . . . 

TOT Al FUNDINI> SOUKl.iES (DPH AND NVN·Dl"n) 46,660 JJ9,3:>4 120,000 14,520 25,llJ4 - :>40,400 
BHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased Of applicable 
SA OnlV- Non-Res 33- ODF #of Group Sessions (classes 

SA Onlv- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram 

Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service 
Payment Method (FFS) (FFS) (FFS) (FFS) (FFS) 

DPH Units of Service 17,876 100,400 19,230 2,886 214 

Uni!Type Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour 0 
' Cost Per Unit- DPH Rate (DPH FUNDING SOURCES OniYJ $ 2.61 $ 3.38 $ 6.24 $ 5.03 $ 121.19 $ . 

cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 2.61 $ 3.38 $ 6.24 $ 5.03 $ 121.19 $ . 
Published Rate <Medi-Cal Providers Onlvl $ 4.75 $ 6.25 $ 11.45 $ 9.25 $ 163.10 TotalUOC 

Unduplicated Clients !UDCJ I 10 I bUI 18 I 5 I OU bb 



· DHCS Loo al Entitv Name CMHl/Contractor Name ISA Famllv Service Aaencv of San Francisco Aooendix# B-9 
Provider Name Family Service Agency Opt Srvs of SF Page# 1 

Provider Number 3822 Fiscal Year Base on FY 
Fundina Notification Date Document Date 

Program Name Full Circle EPSDTFranklin 
Program Code 382203. 382203 382203 382203 382203 

Mode/SFC CMHl or Modality (SA) 15/U1-09 15110-57' 51:1 1516U-till 15/7U·79 45/1U-19 

OP-CaseMgt OP-Medication OP-Crisis OS-MH 
Service Description Brokerage· OP-MHSvcs Support Intervention Promotion 

t-unamg erm \mm1ua1yy • mmmwm ·7/Ul ·Ol~V 7/Ul • Ol~V 7/Ul • 6/~U 7/Ul • ti/~U · 7/Ul •.Ol~V TOTAL 
FUNDING USES 

Salaries & Emolovee Benefi1s 42,756 362,210 8,227 1,240 37,326 451,759 
Ooeratina Exoenses 16,425 139,131 · 3,160 476 14,336 173,528 

Caoital Exoenses -
Subtotal Direct Exoenses • 59,181 501,341 11,387 1,716 51,662 . 625,287 

Indirect Expenses 8,877 75,201 1,707 258 7,750 93,793 
TOTAL FUNDING USES 68,058 576,542 13,094 1;974 59,412 . 719,080 

Accounting Code 
BHS MENTAL HEALTH FUNDING SOURCES /lnrlAv """" or D .. t.111 \ 

MH FED SDMC FFP (50%1 CYF HMHMCP751594 27,540 233,310 5,300 798 - 266,948 
MH STATE CYF 2011 PSR-EPSDT HMHMCP751594 15,250 129,190 2,934 442 - 147,816 
MH STATE Family Mosaic Capitated Medi-Cal HMHMCP8828CH 800 6,776 154 24 - 7,754 

- - . - -
MH STATE CYF 1991 Realignment HMHMCP751594 7,820 66,244 1,506 226 22,782 98,578 
MH CYF COUNTY General Fund HMHMCP751594 14,244 120,662 2,738 414 36,630 174,688 
MH CYF COUNTY General Fund - CODB HMHMCP751594 2,404 20,360 462 70 23,296 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 68,058 576542 13,094 1,974 59,412 - 719;080 
Accounting Code 

BHS SUBSTANCE ABUSE FUNDING SOURCES tlnrley """" nr na••m 
-

This row left blank for funding sources not in drop-down list -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . . 

Accounting Code 
OTHER DPH FUNDING SOURCES llnrl<>v """" or n .. t.lll 

This row left blank for funding sources not in drop-down list -
TOTAL OTHER DPH FUNDING SOURCES . . . . . . . 

TOTAL DPH FUNDING SOURCES 68,058 576,542 13,094 1,974 59,412 . 719,080 
NON·DPH FUNDING SOURCES 
This row left blank for funding sources not in drop-down list -

TOTAL NON-DPH FUNDING SOURCES . . . . . . -
TOT Al FUNDING SOURCES (DPH AND NON·DPH) 68;058 576,542 13,094 1,974 59,412 . 719,080 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable) 

SA On IV - Non-Res 33 - ODF # of Group Sessions (classes 
SA Onlv - licensed Caoacitv for Medi-Cal Provider with Narcotic T x Program 

Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service 
Payment Method (FFS) (FFS) (FFS) (FFS) {FFS) 

DPH Units of Service 25,394 165,672 2,040 382 480 

Unit Type Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour 0 
Cost.Per Unit - DPH Rate (DPH FUNDING SOURCES OnlY: $ 2.68 $ 3.48 $ 6.42 $ 5.17 $ 123.78 $ . 

Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 2.68 $ 3.48 $ 6.42 ~ 5.17 $ 123.78 ~ . 
Published Rate !Medi-Cal Providers Onlv: $ 4.75 $ 6.25 $ 11.45 $ 9.25 $ 163.10 TotalUDC 

Unduplicated Clients (UDC) 15 ;iu 4 2 :.m JU 



DHCS Looal Entity Name (MHl/Contractor Name ISA Famllv Service Aaencv of San Francisco Appendix# B-10 
Provider Name Family Service Agency·Opt. Srvs Of SF Page# . 1 

Provider Number 3822 Fiscal Year Base on FY 
Fundlna Notification Date Document Date 

Program Name Healing Circle · 
Program Code Fl Fl 

Mode/SFC (MHl or ModalitylSA) 15/01-09 15110-57, 59 

OP-CaseMgt 
Service Description Brokerage OP-MHSvcs 

t-unamg 1 erm (mm1uw • mm1aaNV1 77U'i-0730 1701 - 6/30 IUlllL 

FUNDING USES 
Salaries & Emolovee Benefits 14,953 14,953 

Ooeratina Exoenses 22,840 2,438 25,278 
Caoltal Exoenses ,; -

Subtotal Direct Excenses 22,840 17,391 . . . 40231 
Indirect Exoenses 3,426 2,609 - - - 6,035 

TOTAL FUNDING USES . 26,266 20,000 . . . 46,266 
Accounting Code 

BHS MENTAL HEALTH FUNDING SOURCES flnrf"y t"ft"" nr nftf4111 

. 
MH COUNTY Adult - General Fund HMHMCC730515 26,266 . 26,266 
MH GRANT SAMSHA Adult SOC, CFDA #93.958 HMRCGRANTS I HMM007-1801 20,000 20,000 

-
-
-
-

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 26,266 20000 . . . 46,266 
Accounting Code 

BHS SUBSTANCE ABUSE FUNDING SOURCES Ii""" .. t"""" ...,. n .. t~111 

-
This row left blank for funding sources not in droo-down list . -

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . 
. Accounting Code 

OTHER DPH FUNDING SOURCES "-"'-- ,.._ .. _ "'" n~t:tm 

This row left blank for fundln;i sources not in drop-down list -
TOTAL OTHER DPH FUNDING SOURCES . . . . . -

I U I AL DPH FUNUINu l>UU!-!Gt-s 26,266 20,000 . . . 46,266 
NON·DPH FUNDING SOURCES 
This row left blank for funding sources not in droo-down list -

TOTAL NON·DPH FUNDING SOURCES . . . . . . 
TOTAL FUNDING SOUK1,;ES.(Ut'H AND NUN·DPH) 26,266 20,000 . ' . . 4.6,266 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased lif aonlicable 

SA Onlv - Non-Res 33 • ODF # of Grouo Sessions r classes 
SA Onlv- Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Cost 
Reimbursement Reimbursement 

Pavment Method (CR) (CR) 
DPH Units of Service 26,266 20,000 

Unit Type Staff M!nute Staff Minute 0 0 0 
Cost Per Unit- DPH Rate IDPH FUNDING SOURCES OnlV $ 1.00 $ 1.00 $ - $' - $ -

Cost P.er Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 1.00 $ 1.00 $ - $ - $ -
Published Rate /Medi-Cal Providers Onlv' NIA NIA Total'UDC 

Unduolicated Clients fUDCl NIA NIA ~ 



. -....-...--- --- - ---· . . -· 
DHCS Legal Enlitv Name <MHJIContractor Name (SA FamllY Service Agency of San Francisco Appendix# B-11 

Provider Name Family Service Agency Opt. Srvs of SF J Page# 1 
Provider Number 3822 Fiscal Year Base on FY 

FundinQ Notification Date Docunienl Date 
Program Name MCAH·CHVP 
Program Code Fiscal Intermediary 

Mode/SFC (MH) or Modali1y (SA OU-lO 
nu1 ................ ..,_,, 

( Support Q.e. check 
Service Description Writing, hired sti;iff 

1-unomg 1 erm \rnrnmmyy • rnrnma1rn 7/01 -ti/JO TOTAL 
FUNDING USES 

Salaries & Emolovee Benefits . 
Ooeratinq Expenses 47,826 47,826 

Capital Expenses -
Subtotarnlrect Exoenses 47,826 . . . . 47,826 

Indirect Exoenses 7,174 - - - - 7,174 
TOTAL FUNDING USES . 55,000 . . . . 55,000 

BHS MENTAL HEALTH FUNDING SOURCES 
Accounting Code 

llntfov r.nrte !If n~t•ll\ 
. 
-. 
-' -

I 
·' . 

-
TOTAL BHS MENTAL HEALTH FUNDING SOURCES . . . . . . 

Accounting Code 
BHS SUBSTANCE ABUSE FUNDING SOURCES ll•"'"X l"'nrta nr n .. •~1n 

-
This row left blank for funding sources not in drop-dPWJl list . 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . 
Accounting Code 

OTHER DPH FUNDING SOURCES flnrll>Y r.ntl1> !If n .. toil\ 

Maternal ChUd Health I Calfomia Homes Visiting Program· TiHe V HPMMCHADGR HCMC021 17,056 17,056 
TOTAL OTHER DPH FUNDING SOURCES 17,056 . . . . 17,056 

TOTALDPHFUNDINu5UURCE5 17,056 . . . . 17,056 . 
NON·DPH FUNDING SOURCES 
This row left blank for funding sources not in drop-down list . 

TOTAL NON·DPH FUNDING SOURCES ' . . . . . 
TOTAL FUNDING :suURCt::s (DPH AND NON·DPH) 17,056 . . . . 17,056 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased Of applicable 

SA Onlv. Non-Res 33. ODF #of Grouo Sessions (classes 
SA Only - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram 

- Cost Reimbursement. 
Payment Method (CR) 

DPH Units of Service 17,056 

Unit Type Not Applicable 0 0 0 
Cost Per Unit· DPH Rate !DPH FUNDING SOURCES Onlvl $ , 1.00 $ . $. - $ . $ . 

Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 1.00 $ - $ . $ . $ . 
Published Rate Medi-Cal Providers Onlvl NIA Total UDC 

Unduplicated Clients (UDCJ NIA 9 



Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name: Geriatrics Services West 
Program Code:..::8:..99::..:0:::3 _____ _ 

Appendix #: B-1 
Page#--2-

. Fiscal Year: Base on FY 
DI ·e 

TOTAL 
General Fund Accounting Code 2 Accounting Code 3 Accounting Code 4. Accounting Code 5 Accounting Code 6 

HMHMCC730515 (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) {Index Code or Detail) (Index Code or Detail) . 
Term 1mm/dd1vY-mm/dd/yy): 7/01 -6/30 7/01 -6/30 

Position THle FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 
Clinical Case Manaaer 4.29 $ 219,838.00 4.29 $ 219,838:00 
Nurse Practitioner 0.80 $ 88,000.00 0.80 $ 88,000.00 
Psychiatric Nurse Practitioner 0.28 $ 40,150.00 0.28 $ 40,150.00 
Clinical Supervisor 0.17 $ 13,600.00 0.17 $ 13,600.00 
Medical Director I Psychiatrist 0.15 $ 35,100.00 0.15 $ 35,1{)0.00 
Program Administration & QA 0.06 $ 3,680.00 0.06 $ 3 680.00 
Administrative Coordinator 0.60 $ 23,850.00 0.60 $ 23,850.00 
Office Manaaer 1.00 $ 46,750.00 1.00 $ 46,750.00 
Prooram Manager . 0.80 $ 47,600.00 0.80 $ 47 600.00 
Division Director 0.30 $ 32,374.00 0.30 $ 32,374.00 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ - . 
0.00 $ -
0;00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ . -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 8.44 $ 550,94200 8.44 $ 550,94200 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ -
!Employee Fringe Benefits: 29.99%1 $ 165,228.0ITT9-:99%[J 16S,228:00T 0:00%1$ - r 0.00%1 $- n - - -r ()](J%Jr - I 0.00%1 $ - I 0.00%1 $ - I " . TOTAL sALAR1Es & aENEFrrs 1 $ 116, 110.001 Cf 11s.110:001 n- - 1 n- -: :i 1 $ • 1 1 $ - 1 1 $ .- r 



-· 

Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name: Geriatric ServicesGeary OADSC 
Program Code: -"8~99:.:0;.;;.3M"'H:..:_ ___ _ 

Appendix#; B-2 
Page#--2-

Fiscai Year: BaSeOn FY 
din a Notifica" - · - · - te 

TOTAL 
General Fund Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 

HMHMCC730515 (Index Code or Detail) (Index Code or QetaiQ (Index Code or Detail) (Index Code or DetaiQ (Index Code or DetaiQ 

Term lmm/ddlvv-mm/ddlwl: · 7/01. 6/30 7/01 • 6/30 
Position Title FTE Salaries FTE Salaries . FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Medical Director I Psvchiatrist 0.02 $ 4,290:00 0.018 $ 4,290.00 
Communitv Soecialist 0.07 $ 2,868.00 0.072 $ 2,868.00 
Prooram Administration & QA 0.01 $ 818.00 0.014 $ 818.00 
Prooram Director 0.11 $ 6,750.00 0.109 $ 6,750.00 
Division Director 0.03 $ 2,754.00 0.026 $ 2,754.00 

0.00 $ -
0.00 $ . 
0.00 $ . ~ 

0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ .. 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ . 
0.00 $ -
0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ - ,. 

0.00 $ -
0.00 $ -
0.00 $ -

Totals: 0.24 $ 17,480.00 0.24 $ 17,480.00 0.00 $ - 0.00 $ . 0.00 $ - 0.00 $ - 0.00 $ . 

!Employee Fringe Benefits: ___ -29:99%1-$ - 5,242JJO r 29-:-99%[$-. -5,242.tlqry:GOJif-- I 0.00%1 . I 0.00%1 I 0.00%1 $ • I 0.00%1 $ • I 

TOT AL SALARIES & BENEFITS rr::f2.722-:00J I $ - 22,122.001 [$ . J [$-- ·-:·· I . a---::i cc:·--:1 rr . t . 

--··=----' "'7/A ll'J1'At:. 



Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name: Geriatric Services Sunnydale OADSC Appendix#: B-2a 
Prog,ram Code: ..:3:.:;;!IK:..:Kc:.;0:;:.A.:__ ____ _ Page# 2 

Fiscal Year: Base on FY 
Fundina N o; e 

TOTAL 
General Fund. Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 

HMHMCC730515 (Index Code or Detail) (lnd~x Code or Detail) (Index ,Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Term tmmlddtvv-mmldCllVYJ: 7101 -6130 7/01 - 6130 
Position Title ' FTE Salaries FTE · Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Medical Director I Psychiatrist 0.09 $ . 21,450.00 0.092 $ 21,450.00 
Communitv Soecialist 0.36 $ 14,334.00 0.358 $ 14,334.00 
Prooram Administration & QA 0.07 $ 4,090.00 0.072 $ 4,090.00 
Prooram Director 0.54 $ 33 750.00 0.544 $ 33,750.00 
Division Director 0.07 $ 7,306.00 0.070 $ 7,306.00 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

\. 0.00 $ -
0.00 $ - ' 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

. 0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00. $ -
0.00 $ -
0.00 '$ -
0.00 $ -

rotals: 1.14 $ 80,930.00 1.14 $ ·8o,930.oo 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ -
I Employee Fringe Benefits: -29:99%Il-- -24,272.()() r 29:9!!%1 $- -24;272:00C 0:00%[$ - -~ J 0.00%1 $ - I 0.00%1 $ . - I 0.00%J $ -. I 0.00%J $ - I 

TOTAL SALARIES & BENEFITS I$ 105,202.001 rr- 105,202:00 1 I$ ~. -I [$ - -- .:- I [$--:;::J [$ . I f $ • I 



Program Name: Geriatric Services at Franklin 
Program Code: -"3~82::::23::.:;M:.::..H=----"---

Term (mmldd/vv~mmldd/vvl: 
Position Title 

Clinical Case Manaaers 
Nurse Practitioner 
Psychiatric Nurse Practitioner 
Clinical Supervision 
Medical Director I Psychiatrist 
Peer Case Aides & Communitv Soecialists 
Intake Manaaer 
PrOQram Administration & QA 
Proaram Manaaer . 
Division Director 

Totals: 

TOTAL 

7101 - 6130 
FTE Salaries 

3"47 $ 178,082.00 
0.20 $ 22,000.00 
0.44 $ 65,768.00 
0.17 $ 13,600.00 
0.10 $ 23,400.00 
0.38 $ 14,808.00 
0.60 $ 26,850.00 
0.21 $ 12;880.00 
0.60 $ 38,850.00 
0.15 $ 16,162.00 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00. $ -
0.00 $ -
0.00 $ -
0.00 $ -
6.31 $ 412,400.DO 

Appendix B - DPH 3:. Salaries & Benefits Detail 

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

Fis.cal Year:~ FY 
·~ -··· ---··· - - D __ -·---te 

i 

General Fund Accounting Code 2 · Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 
HMHMCC730515 (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

7101 - 6130 
FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

3.47 $ 178,082.00 
0.20 $ 22,000.00 
0.44 $ 65,768.00 
0.17 $ 13,600.00 
0.10 $ 23,400.00 
0.38 $ 14,808.00 
0.60 $ 26,850.00 
0.21 $ 12,880.00 
0.60 $ 38,850.00 
0.15 $ 16,162.00 

\ 

6.31 $ 412,400.00 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ -
!Employee Fringe Benefits: 29.99%1 $ 123,679.00 I 29.99%1 $ 123,679.00 I 0.00%1 $ - I 0.00%1 $ - I 0.00%1 I 0.00%1 I 0.00%1 I 
TOT AL SALARIES & BENEFITS [$-· 536~79.0ij) rr536,079.0QJ [$- - :-·1 [$ H ----1 IT---=] rr- -= 1 !$- - -=-- I 

RAvi<:"'rl 7/1/?01fi 



Program Name: Geriatric Intensive Case Mgmt at Franklin 
Program Code: .;.3.;.:82:=2.;.:13'-------

TOTAL 

Tenn (mm/dd/yy-mm/dd/vv1: . 7/01-6/30 
Position Title FTE Salaries 

Clinical Case Manaaers 2.18 $ 113,518.00 
Psvchiatric Nurse Practitioner 0.09 $ 13,384.00 
Clinical Supervision 0.15 $ 12,362.00 
Medical Director I Psvchlatrist 0.11 $ 25,740.00 
Peer Case Aides & Community Soecialists 0.12 $ 4,676.00 
Program Administration & QA 0.09 $ 5,520.00 
Prooram Mana!ler 0.40 $ 25,900.00 
Division Director 0.13 $ -13,640.00 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
o:oo $ -
o.oo· $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ . -

Totals: 3.27 $ 214,740.00 

Appendix B • DPH 3: Salaries & Benefits Detail 

Appendix #: · "'8-3a 
Page# 2 

Fiscal.Year: Base on FY 
D - ___ :e 

General.Fund Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 
HMHMCC730515 (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

: 

7/01 -6/30 
FTE Salaries FTE Salaries FTE Salaries FTE Salaries . FTE Salaries F.TE Salaries 

2.18 $ 113,518.00 
0.09 $ 13,384.00 
0.15 $ 12,362.00 
0.11 $ 25,740.00 
0.12 $ 4,676.00 
0.09 $ 5,520.00 
0.40 $ 25,900.00 

·0.13 $ 13 640.00 

3.27 $ 214,740.00 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ - .0.00 $ -

!Employee Fringe Benefits: 29.99%1 $ 64,401.00 I 29.99%1 $ 64,401.00 I 0.00%1 $ - I 0.00%1 $ - I 0.00%1 I 0.00%1 I 0.00%1 I 

TOTAL SALARIES & BENEFITS r:r:779.141-:oo I cc219;r41:00J !$ - I [$ - . I [$ -::·-.-] ($ - --=:i !1 . I 



Program Name: Older Adult FSP at Turk(MHSA) 
Program Code: 38JWF,"-S""P ____ _ 

TOTAL 

Term (mm/dd/vv-mm/dd/vvl: 7/01 - 6/30 
Position Title FTE Salaries 

Clinical Case Manaaer . 3.66 $ 178,636.00 
Community Specialist 3.80 $ 144,450.00 
Psvchiatric Nurse Practitioner 0.46 $ 71,760.00 
Clinical Suoervision 0.17 $ 13,600.00 
Medical Director I Psvchiatrist 0.10 $ 23,400.00 
Administrative Assistant 0.30 $ 13,426.00 
Proaram Administration & QA 0.03 $ 1,840.00 
Proaram Manaaer 0.50 $ 30,332.00 
Division Director 0.12 $ 12,990.00 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 9.14 $ 490,434.00 

Appendix B - DPH 3: Salaries & Benefits Detail 

MHSA·CSS MHSA·CSS 
General Fund HMHMPROP63 HMHMPROP63 

HMHMCC730515 PMHS63·1806 PMHS63-1806 
Fee For Service CR - Mode 60/72 Services 

7/01-6/30 7/01 - 6/30 7/01 - 6/30 
FTE Salaries FTE Salaries FTE Salaries 

1.54 $ 78,674.00 1.91 $ 89,928.00 0.21 $ 10,034.00 
1.60 $ 60,808.00 1.98 $ 75,246.00 0.22 $ 8,396.00 
0.19 $ 30,210.00 0.24 $ ,37,380.00 0.03 $ 4,170.00 

. 0.07 $ 5,726.00 0.09 $ 7,084.00 0.01 $ 790.00 
0.04 $ 9,850.00 0.05 $ 12, 190.00 0.01 $ 1,360.00 
0.13 $ 5,652.00 0.16 $ 6,994.00 0.02 $ 780.00 
0.01 $ 774.00 0.02 $ 958.00 0.00 $ 108.00 
0.21 $ 12,770.00 0.26 $ 15,800.00 0.03 $ 1,762.00 
0.05 $ 5,468.00 0.06 $ 6,766.00 0.01 $ 756.00 

3.85 $ 209,932 4.76 $ 252,346 0.53 $ 28,156 

Accounting Code 4 , 
(Index Code or Detail) 

FTE Salaries 

0.00 $ -

Appendix#; B-4 
Page#--2-

Fiscal Year: BaseOn FY 
Fundina Notification Date: Docu .... -· ~··-

Accounting Code 5 Accounting Code 6 

:e 

(Index Code or Detail) (Index Code or Detail) 

FTE Salaries FTE Salaries 

0.00 $ - 0.00 $ -

!Employee Fringe Benefits: 29.99%( $ 147,084.00 I 29.99%1 $ 62,960 I 29.99%1 $ 15.680129.99%[$ 8,444TIOO%f $ - I 0.00%( $ - I ([Olf%T-'f ·=i 

TOT AL SALARIES & BENEFITS r--s37,s18.00J 1-- --0-272,8921 [ ---328,026) c '36,600! !$ - . I C$ - ::- I [!--- ---:i 

RF>Vil':F!cl 7 /1 /2015 



Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name: ACM(Non-MHSA) 
Program Code: "'"3_82_2""-0P'--------

Appendix #; 8-5 
Page#--2-

Flscal Year: Base on FY 
Fundinii Notification D · - · - :e 

General Fund General Fund Accounting Code 3 Accounting Code 4 Accounting Code 5 . Accounting Code 6 TOTAL CR • Mode 60172 HMHMCC730515 Services (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Term fmm/dd/vv-mm/ddtvvl: 7/01 - 6/30 7/01 -6/30 7/01 -6/30 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries .FTE Salaries FTE Salarie' 

Clinical Case ManaQer 4.34 $ 207,220.00 4.22 $ 201,798.00 0.118 $ 5422.00 
Senior Clinical Case Manaaer 1.00 $ 57,002.00 0.97 $ 55,510.00 . 0.027 $ 1,492.00 
Reolstered Nurse 0.30 $ 25,904.00 0.29 $ 25,202.00 0.008 $ 702.00 
Nurse Practioner 0.29 $ 32,996.00 0.28 $ 32,100.00 0.008 $ 896.00 
Psychiatrist 0.09 $ 30,350.00 0.09 $ 29,526.00 0.002 $ 824.00 
Outreach Worker 0.15 $ 6,750.00 0.15 $ .6,568.00 0.004 $ 182.00 
Qualitv Control Supervisor 0.06 $ 3,430.00 0.05 $ 3,338.00 0.002 $ 92.00 
Admin Assistant.& Receptionist 0.35 $ 14,900.00 0.34 $ 14,496.00 0.010 $ 404.00 
Proaram Director 0.42 $ 33,554.00 0.41 $ 32,566.00 0.01 $ 988.00 
Division Director 0.14 $ 14150.00 0.14 $ 13,766.00 0.004 $ 384.00 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 7.13 $ 426,256.00 6.93 $ 414,870.00 0.19 $ 11,386.00 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ -
!Employee Fringe Benefits: 29.99%1 $ 127,834.00 C29M%JJ-12-4;419~5f[29.99-0~T$-3;4f4.66 I 0.00%1 $ - I 0.00%1 I 0.00%1 I 0.00%1 $ - I 

TOTAL SALARIES & BENEFITS I $ -554,090.oo J I$ - .539,290.00] rr -14;ao1.0GJ [$ - -~:i I$ - -~ d 1$ . . ---=] [$- - I 



Program Name: ADULT FSPFranklin(MHSA) 
Program Code: ...;.3.;.;82""2Ao,..;3"-------

Term (mmlddlvv-mmlddlVYJ: 
Position Title 

Clinical Case Manaaer 
Lead Clinical Case Mana!ler 
Reaistered Nurse 
Psvchlatric Nurse Practitioner 
Psvchiatrist 
Outreach Worker 
Quality Control Supervisor 
Admin Assistant & Receptionist 
Pr()(lram Director 
Division Director 

Totals: 

TOTAL 

7/01 - 6/30 
FTE Salaries 
3.20 $ 180,356.00 
0.50 $ 28,250.00 
0.27 $ 23,516.00 
0.41 $ 46,782.00 
0.33 $ 91,262.00 
0.55 $ 24,750.00 
0.07 $ 4, 198.00 
0.45 $ 19,400.00 
0.55 $ 41,250.00 
0.36 $ 36,350.00 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
6.68 $ 496,114.00 

Appendix B • DPH 3: Salaries & Benefits Detail 

Appendix #: B-5a 
Page# 2 

Fiscal Year: Base on FY 
D . _ te 

MHSA..CSS MHSA·CSS 
General Fund HMHMPROP63 HMHMPROP63 Accounting Code 4 Accounting Code 5 Accounting Code 6 

HMHMCC730S15 PMHS63·1805 PMHS63-1805 (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 
Fee For Service CR· Mode 60(72 Srvs 

7101·6/30 7/01- 6/30 7/01 - 6/30 
FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

1.29 $ . 81,954.00 1.75 $ 90,200.00 0.16 $ 8,202.00 
0.20 $ 12,596.00 0.27 $ 14,350.00 0.02 $ 1,304.00 
0.11 $ 9,492.00 0.15 $ 12,856.00 0.01 $ 1,168.00 
0.16 $ 18,884.00 0.22 $ 25,572.00 0.02 $ 2,326.00 
0.13 $ 36,838.00 0.18 $ 49,886.00 0.02 $ 4,538.00 ~ 
0.22 $ 9,990.00 0.30 $ 13,530.00 0.03 $ 1,230.00 
0.03 $ . 1,694.00 0.04 $ 2,294.00 0.00 $ 210.00 
0.18 $ 7,832.00 0.25 $ 10,604.00 0.02 $ 964.00 
0.22 $ 16,650.00 0.30 $ 22,548.00 0.03 $ 2,052.00 
0.15 $ 14,674.00 0.20 $ 19,868.00 0.02 $ ·1,808.00 

2.70 $ 210,604.00 3.65 $ 261,708.00 0.33 $ 23,802.00 0.00 $ - 0.00 $ - 0.00 $ -
I Employee Fringe Benefits: 29.99%1 $ 148,184.00 L29.99o/o[$ 63;'fSO:OOL2[99%[$- 78,486.00[29~9"§%r$-· 7,138.00 I 0.00%1 $ I 0.00%1 $ - I 0.00%1 I 

, 
To:r AL SALARIES & BENEFITS IT 644,B9!lJJO J I r 273,764.00 J er: 340,194.0o I [$~,940]0] [$- -~1 f!--·-. I [$-- :::i 

Revised 7/1/2015 



Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name: TAY FSP(MHSA) 
Program Code: .-3_822;;;;..;...;T3'-------

Appendix#: B-6 
Page#--2-

. Fiscal Year: Base on FY 
. -.. -... ,, . ,_,.,, ,,_,, -~--· Do~ ... - .. , _u,e-

MHSA.CSS MHSA.CSS 

TOTAL 
General Fund HMHMPROP63 HMHMPROP63 Accounting Code 4 Accounting Code 5 ·Accounting Code 6 

HMHMCC730515 PMHS63-1804 PMHS63-1804 (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 
Fee For Service CR· Mode 60172 Srvs 

Term (mm/ddfyy-mm/ddtyy): 7/01-6/30 7/01. 6/30 7/01 - 6/30 7/01 • 6/30 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarief 

Clinical Case Manaaer 1.80 $ 101,744.00 0.65 $ 44,386.00 1.00 $ 49,914.00 0.15 $ 7,444.00 
Lead Clinical Case Mana!:ler 0.50 $ 28,250.00 0.18 $ 11,522.00 0.28 $ 14,558.00 0.04 $ 2,170.00 
Reaistered Nurse .0.13 $ 11,758.00 0.05 $ 4,266.00 0.07 $ 6,520.00 . O.Q1 $ 972.00 
Psychiatric Nurse Practitioner. 0.20 $ 22,890.00 0.07 $ 8,304.00 0.11 $ 12,694.00 0.02 $ 1,892.00 
Psvchiatrist 0.12 $ 40,950.00 0.04 $ 14,854.00 0.07 $ 22,710.00 0,01 $ 3,386.00 
Outreach Worker 0.30 $ 13,500.00 0.11 $ 4,898.00 0.17 $ 7,486.00 0.02 $ 1,116.00 
Qualitv Control Suoervlsor 0.06 $ 3,780.00 0.02 $ 1,370.00 0.03 $ 2,096.00 0.01 $ 314.00 
Admin Assistant & Receotionist 0.30 $ 13,500.00 0.11 $ 4,898.00 0.17 '$ 7,486.00 0.02 $ 1,116.00 
Prooram Director 0.45 $ 33,748.00 0.16 $ 12,242.00 0.25 $ 18,716.00 0.04 $ 2,790.00 
Division Director 0.28 $ 28,282.00 0.10 $ 10,258.00 0.16 $ 15,684.00 0.02 $ 2,340.00 .. 

0.00 $ -
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00. $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
o.oo· $ . 

. 0.00 $ . 
0.00 $ . 

Totals: 4.15 $ 298,402.QO 1.50 $ 116,998.00 2.30 $ 157,864.00 0.34 $ 23,540.00 0.00 $ . 0.00 $ . 0.00 $ . 

!Employee Fringe Benefits: 29.99%1 $ 89,492.00 I. 29.99%1 $ 35,088.00 I 29.99%1 $ 47,344.00 I 29.99%1 $ 7,060.00 I 0.00%1 $ • I 0.00%1 $ • I 0.00%1 I 

TOTAL SALARIES & BENEFITS [$- -387~89{00] r $ -m;oss.ooJ I $ 205,2os.00] f[ ao,600.00 I [$·--;::i [$ -:=::i !$ -::;:i 



Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name:.:..P:fO.:..PS~f A..:::S:.::O~-------------------------­
Program Code: ..;..F.;...I ------

General Fund 
MH O/P Managed Care 

TOTAL HMHMOPMGDCARI 
HMHMCC730515 PHMGDC18 

Term lmm/ddlvv-mm/ddrw1: 7/01- 6/30 7/01 - 6/30 7/01-6/30 
Position Title . FTE Salaries FTE Salaries FTE Salaries 

Intake and Referral Coordinator 1.00 $ 44,592 0.18 $ 8,616.00 0.82 $ 35,976.00 
Credential Coordinator 2.00 $ 87,946 0.36 $ 14,360.00 1.64 $ 73,586.00 
Pro<rram Manager 0.12 $ 9,990 0,03 $ 2,086.00 0.10 $ 7,904.00 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 3.12 $ 142,528 0.57 $ 25,062 2.56 $ 117,466 

Accounting Code 3 
(Index Code or Detail) 

FTE Salaries 

0.00 $ -

Appendix#: B-7 
Page#-. -2-

Fiscal Year: BaseOn FY 
D te 

Accounting Code 4 Accounting Code 5 Accounting Code 6 
(Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

FTE Salaries FTE Salaries FTE Salaries 

-

0.00 $ - 0.00 $ - 0.00 $ -
!Employee Fringe Benefits: 29.99%1 $ 42-;?44 [2!9]%}$ _____ 1;516-f29.99%n--35.228J0.00%f$ _____ ~%1 I 0.00%1 I 0.00%1 I 

TOT AL SALARIES & BENEFITS rr:-1as~t12 I ! $ u -32;5781 [$ -152,6941 [$- - - -1 rr·---==-1 u--- - ; J [ $ - -: -, 

Revised 7/1/2015 



Appendix B • DPH 3: Salaries & Benefits· Detail 

Program Name: PREP - Cost Reimbursement Appendix#: B-8 
Program Code: 8990EP · Page# 2 

.Fiscal Year: Base on FY 
- -·· - --- .. --·Document Date 

General Fund MHSA-CSS SAMHSA SOC #93.958 Accounting Code 4 Accounting Code 5 •TOTAL HMHMPROP63 HMHMRCGRANTS Accounting Code 6 
HMHMCC730515 PMHS63-1804 HMM007-1801 (Index Code or Detail) (Index Code or Detail) (index Code ·or Detail) 

Term 1mm/dd/w-mm/ddlwl: 7/01 -6/30 7/01 - 6/30 7/01 -6/30 
Position Title .FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarl 

Bilinoual Staff Therapist 0.57 $ 33,232.00 0.43 $ '24,784.00 0.15 $ 8,448.00 
Staff Theraoist 0.29 $ 15,754.00 0.21 $ 11,750.00 0.07 $ 4,004.00 
Family Support Specialist 0.55 $ 27,676.00 0.41 $ 20,640.00 0.14 $ 7,036.00 
Staff Theraoist/lntake Coordinator 0.30 $ 16,314.00 0.22 $ 12,166.oo· 0.08 $ 4,148.00 
Psychiatric Nurse Practitioner 0.43 $ 54,962.00 0.32 $ . 40,990.00 0.11 $ 13,97200 
Clinical Supervisor_ 0.36 $ . 25,134.00 0.27 $ 18,744.00 0.09 $ 6,390.00 
Emolovment & Education Soecialist 0.32 $ 15,058.00 0.24 $ 11,230.00 0.08 $ 3,828.00 
Peer Support Specialist 0.30 $ .· 12, 100.00 0.23 $ 9,024.00 0.08 $ 3,076.00 
Qualitv Control Supervisor 0.03 $ 1,768.00 0.02 $ 1,318.00 0.01 $ 450.00 
Research Assistant 0.87 $ 34,680.00 0.65 $ 25,864.00 0.22 $ 8,816.00 
PREP Research & Evalutalion Manaaer 0.59 $ 35,376.00 0.44 $ 26,384.00 0.15 $ 8,99200 
Program Manager 0.65 $ 52,026.00 0.48 $ 38,800.00 0.17 $ 13,226.00 
Office Manaaer 0.86 $ 37,768.00 0.64 $ 28,168.00 0.22 $ 9,600.00 
Felton Trainina Manaaer 0.12 $ 6,190.00 0.09 $ 4,616.00 0.03 $ 1,574.00 
Peer and Family Services Director 0.49 $ 32,124.00 0.37 $ 23,958.00 0.13 $ 8,166.00 
Emolovment and Education Services Director .0.52 $ 33,816.00 0.39 $ 25,220.00 0.13 $ 8,596.00 
Division Director 0.34 .$ . 37,874.00 0.25 $ 28 238.00 0.09 $ 9,636.00 

. 0.00 $ . 
0.00 $ -
0.00 $ -
0.00 .$ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $. -

Totals:1 7.59 $ 471,852.00 0.00 $ - I 5.66 $ 351,894.00 I 1.93 $ 119,958.00 0.00 I$ - 0.00 $ - . 0.00 $ -
IEmployeeFrlngeBenefits: ·29.99%1$ 141,510.00I 0.00%1---~-HQ9:99%1$ 105,53.4:00[29.99%[$ -- 35,976.00TIOO%I$ - I 0.00%1$ - I 0.00%1$ - I 

TOT AL SALARIES & BENEFITS I $ 613,362.00 J 
[$ ____ l 

[ $- 457,428.00] I r 155,934]10) 1$-::=:J [$- . I !$ . I 



Program Name:· PREP - Fee For Service 
Program Code:...::8.:..:99:.::.0E::.:P _____ _ 

TOTAL 

Term lmm/dd/vv-mm/dd/wl: 7/01 - 6/30 
Position Title FTE Salaries 

Bilingual Staff Theraoist 1.16 $ 67,090.00 
Staff Therapist 0.58 $ 31,811.00 
Family Support Specialist 0.31 $ 15,616.00 
Staff Theraoist/lntake Coordinator 0.57 $ 31,254.00 
Psychiatric Nurse Practitioner 0.43 $ 54,728.00 
Clinical Supervisor . 0.51 $ 35,424.00 
Emolovment & Education Soecialist 0.55 $ 26,026.00 
Peer Suooort Specialist · 0.22 $ 8,676,00 
Qualitv Control Suoervisor 0.01 $ 530.00 
Office Manaaer 0.01 $ 382.00 
Prooram Manager 0.22 $ 17,272.00 
Division Director 0.01 ,$ 968.00 

0.00 $ •. -
0.00 $ -
0.00 $ -
0.00 $ -

- 0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

·0.00 $ -
0.00 $ -
0.00 $ -

Totals: 4.56 $ 289,777.00 

Appendix B - DPH 3: Salaries & Benefits Detail 

MHSA-CSS General Fund HMHMPROP63 Accounting Code 3 
HMHMCC730515 PMHS63·1804 (index Code or Detail) 

7/01 - 6/30 7/01 -6/30 
FTE Salaries FTE Salaries FTE Salaries 

0.32 $ 18,454.00 0.84 $ 48,636.00 
0.16 $ 8,750.00 0.42 $ 23,061.00 
0.09 $ 4,294.00 0.23 $ 11,322.00 
0.16 $ 8,598.00 0.41 $ 22,656.00 
0.12 $ 15,052.00 0:31 $ 39,676.00 
0.14 $ 9,744.00 0.37 $ 25,680.00 
0.15 $ 7,158.00 0.40 $ 18,868.00 
0.06 $ 2,386.00 0.16 $ 6,290.00 
0.00 $ 146.00 0.01 $ 384.00 
0.00 $ 106.00 0.01 $ 276.00 
0.06 $ 4,750.00 0.16 $ 12,522.00 
0.00 $ . 266.00 0.01 $ 702.00 

1.25 $ 79,704.00 . 3.31 $ 210,073.00 0.00 $ -

Accounting Code 4 
(Index Code or Detail) 

FTE Salaries 

0.00 $ -

Appendix#: B-8a 
Page# 2 

Fiscal Year: Base on FY 
Funding Notification Date: Document Date 

... 
·Accounting Code 5 Accounting Code 6 

(Index Code or Detail) (Index Code or Detail) 

FTE Salaries FTE Salaries 

.... 

0.00 $ . 0.00 $ . 

I Employee Fringe Benefits: 29.99%fJ - 86~904.dOT 29.99°k] $- -23,903.@T29:99%f$-63,00IOOTJ>.00%1 $ - I 0.00%1 $ - I 0.00%1 $ - I 0.00%1 $ - I 

TOT AL SALARIES & BENEFITS [$ - 376,681.00J · r $- 10a,S01.001 !$ - 273;0100 I [$ - - .--, rr---:i [$-~] [$ • I 

o-~~:--A 7/11 r1n-ti;. 



Program Name: Full Circle EPSDTFranklin 
Program Code: .;.38.::;;2;.:;.20;::.:3,__ ___ _ 

·roTAL 

Term lmm/ddlvv-mm/dd/vvl: 7/01. 6/30 
Position Title FTE Salaries 

Bi-Unaual Familv Clinicians 4.00 $ 110,000.00 
Familv Clinicians 4.00 $ 100,000.00 
Office Manaaer / Intake Coordinator 1.82 . $ 51,944.00 
Qualitv Control Suoervisor 0.16 $ 5,040:00 
Proaram Director 1.86 $ 66,800.00 
Division Director 0.22 $ 13 750.00 

0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ -
0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 .$ . 
0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

. 0.00 $ . 
0.00 $ -
0.00 $ . 
0.00 $ .. 
0.00 $ -
0.00 $ -
0.00 $ . 

Totals: 12.06 $ 347,534.00 

Appendix B • DPH 3: Salaries & Benefits Detail 

General Fund Family Mosaic Cap Medi-Cal Accounting Code 3 
HMHMCC730515 (HMHMCP8828CH) (Index Code or Detail) 

7/01. 6/30 
FTE Salaries FTE Salaries FTE Salaries 

4.00 $ 110,000.00 
4.oo $ 100,000.00 
1.82 $ 51,94.4.00 
0.16 $ 5,040.00 
1.86 $ 66,800.00 
0.22 $ 13,750.00 

12.06 $ 347,534.00 0.00 $ . 0.00 $ -

Accounting Code 4 
(Index Code or Detail) 

FTE Salaries 

0.00 $. . 

Appendix#: B-9 
· Page#--2-
Fiscal Year: Base on FY 

Fundina Notification D · - · -

Accounting Code 5 Accounting Code 6 
• (Index Code or Detail) {Index Code or Detail) 

FTE Salaries FTE Salarier 

, 

0.0() $ - 0.00 $ -
!Employee Fringe Benefits: 29.99%1 $ 104,225.00T29-:99%[L 104,225.ooT:O:OO%Tr -n - • T O:OO%TL ·-· - I 0.00%1 f 0.00%f f 0.00%f f 

'\ 

TOT AL SALARIES & BENIEFITS cr:4s1,759.ooJ [$· 451,759.oo·r [$ - I rr~-=:i. !$- ~-;:i [$- . I I$-- ::=:J 

te 



. Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name: Heafin' Circle 
Program Code:°"F~I =--.;;;=----------------------------- Appendix #: 8-10 

Page# 2 
Fiscal Year: Base on FY 

... __ -·-- D_ -··- ___ te 
MH GRANT SAMSHAAdult 

TOTAL 
General Fund SOC, CFDA #93.958 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 

HMHMCC730515 HMHMRCGRANTS (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 
HMMOOM801 

Tenn lmm/dd/w-mm/dd1VV1: 7/01 -6/30 7/01-6/30 7/01 -6/30 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Clinical Supervisor 0.05 $ 7,265.00 0.054 $ 7,265.00 
Fiscal Consultant 0.05 $ 4,238.00 0.047 $ 4,238.00 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ - -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 0.10 $ 11,503.00 0.00 $ - 0.10 $ 11,503.00 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ -
!Employee Fringe Benefits: 29.99%1 $ 3;45C>:O[I 0.()0o/~l$-- - =--129:99%[$ -3,450.ooro.0·0%1~- --T 0.00%1 r··o:oofil I 0.00%1 ==i 

TOT AL SALARIES & BENIEFITS [$- T4,953.00) !$ ::i !$ -f4,953.oo I IT - I cs---=-] [$- - -:- I [$--~::i 

RPvi""n 7/1/2015 



Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: SFDPH MCAH I California Homes VisiHng Program - Fiscal Intermediary 
Program Code:£! · 

Appendix #: B-11 
Page# 2 

Fiscal Year: --sa5eon FY 
Fund 01 _ _ __ te 

·Federal Title ~loc~ G~~~ Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Account111g Code 6 
TOTAL HCHPMMC~:Soo R H M (Index Code or Detail) (Index Code or Detail) , (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Term lmm/dd/vv-mm/dd/vv): 7/01 - 6/30 7/01 - 6/30 
· Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Safar' -:: 

Clinical Suoervisor 0.00 $ -
0.00 $ - ·. 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

·0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00· $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ - -
0.00 $ - -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ - ,. 
0.00 $ -

Totals: 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ - 0.00 ·$ - 0.00 ·$ -

(Employee Fringe Benefits: 0.00%( $ - I 0.00%( $ -- -_- co~o0%1 $ - . , -O.OO%T D.00%1 I 0.00%( I 0.00%1 I 

TOTAL SALARIES & BENEFITS . [$- - I rr- ----=-1 I$ ·=1 fT · I I$ • I [$- ---: J [$ - ;:] 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name: Geriatrics Services West Appendix #: B-1 
Program Code:""8"""99,...0"""3 _______ _ Rage#: 3 

Fiscal Year. Base on FY 
Funding Notification Date; Document Date -

Expense Categories & Line Items TOTAL 
General Fund Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 

HMHMCC730515 (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Term (mm/dd/yy-mm/ddlyy): 7101. 6130 7101-6/30 

Rent $ 108,496.00 $ 108,496.00 

Utilities(telephone, electricitv, water, aas\ $ 13,380.00 $ 13,380.00 -

Building Repair/Maintenance $ . $ -
Occupancy Total: $ 121,876.00 $ 121,876.00 $ . $ . $ . $ . $ . 

-
Office Supplies $ 4,480.00 $ 4,480.00 

-
Photocopyina $ 2,038.00 $ 2,038.00 

Program Supplies $ 700.00 $ 700.00 

Subscriptions I Publications $ 1,200.00 $ 1,200.00 

Computer Hardware/Software $ 1,000.00 $ 1,000.00 
Materials & Supplies Total: $ 9,418.00 $ 9,418.00 $ . $ . $ . $ . $ 

Trajnina/Staff Development $ 2,300.00 $ 2,300.00 -
Insurance $ 14,196.00 $ 14,196.00 

Professional License I Organizational Dues $ 120.00 $ 120.00 

Permits $ . $ -
Eauipment Lease & Maintenance $ 5,700.00 $ 5,700.00 -

General Ooerating Total: $ 22,316.00 $ 22,316.00 $ . $ . $ . $ . $ . 
Local Travel $ 6,790.00 $ 6,790.00 

Out-of-Town Travel $ . 
Field Expenses $ -

Staff Travel Total: $ 6,790.00 $ 6,790.00 $ . $ . $ • $ . $ . 
\;Onsu1tant1::>uocontractor {ProviCle i.;onsu1tant1::>uocomractmg 

Name, Service Detail w/Dates, Hourlv Rate and Ams) $ -
(add more Consultant/Subcontractor lines as necessarv\ $ -

Consultant/Subcontractor Total: $ . $ . $ . $ . $ . $ . $ . 
Other (provide detail); $ - $ -
Program Related; Water ($488), C<ilree ($240),.Snacks ($472), Food 

($440), Transportation ($500), Clothing ($280), Housing ($600) $ 3,020.00 $ 3,020.00 -
$ . 
$. -
$ -
$ -
$. -
$ -

OtherTotal: $ 3,020~00 $ 3,020.00 $ . $ . $ . $ . . $ . 
T9TALOPERATINGEXPENSEI$ - 163,420-:0oJT-163,420.®}$ -- ____ ·=:LL------· Jt - _·_Is - --------- . 1 $ 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name: Geriatric ServicesGeary OADSC Appendix#: B-2 
Program Code:_,8..;..99~0..;..3M"'"H;.;;._ _____ _ Page#: 3 

Fiscal Year: Base on FY 
Funding Notification Date: Document Date 

Expense Categories & Line Items TOTAL 
General Fund Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 

HMHMCC730515 • (Index Code or Detail) (Index Code or Detail) (lml~x Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Term (mm/dd/yy-mm/dd/yy): 7/01 -6/30 7/01 - 6/30 .. 

Rent $ 6,236;00 $ 6,236.00 

Utillties(teleohone, eleclricitv, water, aas) $ 1,672.00 $ 1,672.00 

Building Repair/Maintenance $ -
Occupancy Total: $ 7,908.00 $ 7,908.00 $ . $ . $ . $ . $ . 

Office Supplies $ 366.00 $ 366.00 

Photocopying $ -
Program. Supplies (art & crafts m!lterials) $ . 200.00 $ 200.00 

Subscriptions I Publications $ 60.00 $ 60.00 

Computer Hardware/Software $ -
Materials & Supplies Total: $ 626.00 $ 626.00 $ . $ . $ . $ . $ . 

Trainina/Staff Develooment $ 60.00 $ 60.00 

Insurance $ 424.00 $ 424.00 

Professional License I Oraanizational Dues $ 24.00 $ 24.00 

Permits $ . 
Equipment Lease & Maintenance $ 144.00 $ 144.00 

General Operating Total: $ 652.00 $ 652.00 $ . $ . $ . $ . $ . 
Local Travel $ 140.00 $ 140.00 

Out-of-Town Travel $ -
Field Exoenses $ -

Staff Travel Total: $ 140.00 $ 140.00 $ . $ . $ . $ . $ . 
l'sycmamc Nurse 1-'racuaoner 
'$75 /hrs x 2.0 /hrs/month x 12 months) $ 1,800.00 $ 1,800.00 

(add more Consultant/Subcontractor lines as necessary) $ -
Consultant/SubcontractorTotal: $ . 1,800.00 $ 1,800.00 $ . $ . $ . $ . $ . 

Other (provide detail): $ -
Program Related: Water ($100), Coffee ($80), Snacks ($80), 

Food ($90), Transportation ($100) $ 450.00 $ 450.00 

Volunteer Stipends $ 600.00 $ 600.00 

$ -
$ -
$ -
$ -

' 
$ -

Other Totai: $ 1,050.00 $ 1,050.00 $ - $ . $ . $ . $ . 
I TOTAL OPERATING EXPENSE I$ -12,176.00j$- H 12,116.00 rr . I$ • I$ • I$ • I$ • 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name: Geriatric Services Sunnydale OADSC Appendix #: B-2a 
Program Code: ..:.38:::.KK.::.:=O.:...:A ______ _ Page#: 3 

Fiscal Year: Base on FY 
Funding Notification Date: Document Date -

.. 

Expense Categories & Line Items TOTAL General Fund . Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 
HMHMCC730515 (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Term (mmldd/yy-mmlddlyy): 7101 - 6130 7101 -6130 

Rent $ 42,976.00 $ 42,976.00 

Utilities(telephone, electricity, water, gas) $ 9,560.00 $ 9,560.00 

Buildina Repair/Maintenance $ -
Occupancy Total: $ . 52,536.00 $ 52,536.00 $ . $ . $ . $ . $ . 

Office ·supplies $ 944.00 $ 944.00 

Photocopyin_Q $ - $ -
Program Supplies (art & crafts materials) $ 1,500.00 $ . 1,500.00 

Subscriptions I Publications $ 300.00 $ 300.00 
Computer Hardware/Software $ -

Materials & Supplies Total: $ 2,744.00 $ 2,744.00 $ . $ . $ . $ - $ . 
Training/Staff Development $ 600.00 $ 600.00 

Insurance $ 2,420.00 $ 2,420.00 

Professional License I Omanizational Dues $ 120.00 $ 120.00 

Permits $ - $ -
Equipment Lease & Maintenance $ 480.00 $ 480.00 

General Operatim1Total: $ 3,620.00 $ 3,620.00 $ . $ . $ . $ . $ . 
Local Travel $ 1,400.00 $ 1,400.00 

Out-of-Town Travel $ -
Field Expenses $ -

Staff Travel Total: $ 1,400.00 $ 1,400.00 $ . $ . $ . . $ . $ . 
t'sycn,atnc Nurse 1-'raciitioner 
$75 /hrs x 10.0 /hrs/month x 12 months) $ 9,000.00 r 9,000.00 

(add more ConsultanUSubcontractor lines as necessary) $ -
Consultant/Subcontractor Total: $ 9,000.00 $ 9,000.00 $ . $ . $ . $ . $ . 

other (provide detail}: $ -
Program Related: Water ($480), Coffee ($210), Snacks ($360), Food 

($350), Transportation ($450), Clothing ($200) $ 2,050.00 $ 2,050.00 

Volunteer Stipends $ 3,000.00 $ 3,000.00 

$ -
$ -

, 
$ -
$ -
$ -

OtherTotal: $ 5,050.00 $ 5,050.00 $ . $ . $ . $ . $ . 
I ~-TOTALoPERATfNG EXPENSE I$- --74;35o.0oI$- 74,350.00 I$ • I$ • I$ • I$ • I$ • 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name: Geriatric Services al Franklin Appendix #: B-3 
. Program Code: ..:o3:::.:B2::2:::.:3M:.:.:H..;.._ ___ __:.. __ Page#; 3 

Fiscal Year. Base on FY 
Funding Notification Date: Document Date -

Expense Categories· & Line Items TOTAL 
General Fund Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Cod!! 6 

HMHMCC730515 (Index Code or Detail) Qndex Code or Detail) (Index Code or Detail} (Index Code or Detail} (Index Code or Detail} 

Term (mm/ddfyy-mm/dd/yy): 7/01. 6/30 7/01-6/30 

Rent $ 85,048.00 $ 85,048.00 

Utilities(telephone, electricilv, water, oas l $ 13,928.00 $ 13,928.00 

Building Repair/Maintenance $ -
Occupancy Total: $ 98,976.00 $ 98,976.00 $ . $ .. $ . $ . $ . 

Office Supplies $ 2,160.00 $ 2,160.00 

Photocoovina $ 490.00 $ 490.00 

Proaram Supplies $ 1,606.00 $ 1,606.00 

Subscriotions I Publications $ 360.00 $ 360.00 

Computer Hardware/Software $ 600.00 . $ 600.00 
Materials & Supplies Total: $ 5,21.6.00 $ 5,216.00 $ . $ . $ . $ . $ . 

Training/Staff Develooment $ 1,600.00 $ 1,600.00 

Insurance $ 19,444.00 $ 19,444.00 

Professional License I Omanizational Dues $ 144.00 $ 144.00 

Permits $ - $ . 
Eouipment Lease & Maintenance $ 4,512.00 $ 4,512.00 

General Operating Total: $ 25,700.00 $ 25,700.00 $ . $ . $ . $ . $ . 
Local Travel $ 16,080.00 $ 16,080.00 

Out-of-Town Travel $ . 
Field Expenses $ -

Staff Travel Total: $ 16,080.00 $ 16,080.00 $ . $ . $ . $ . $ . 
Psych1atnc Nurse 1-'ract1honer 
$75 /hrs x 18.0 /hrs/month x 12 months) $ 16,200.00 $ 16,200.00 

add more consultant/Subcontractor lines as necessarvl $ - $ -
Consultant/Subcontractor Total: $ 16,200.00 $ 16,200.00 $ . $ . $ . $ . $ . 

Other (provide detail): $ -
Program Reial~: Water ($520), Coffee ($300), Snacks ($600), Food 

($640), Transportation ($480), Clothing ($400), Housing ($600) $ 3,540.00 $ 3,540.00 
$ -
$ -
$ -
$ -
$ -
$ . 

Other Total: $ 3,540.00 $ 3,540.00 $ . $ . $ . $ . $ . 
I TOTAL OPERATING EXPENSE I $ 165,712.00J $ 165,712]01 $--- . I $ • I $ • I $ • I$ • 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name: Geriatric Intensive Case Mgmt at Franklin Appendix #: B-3a 
Program Code: "'"38""2"'"21.:.;;3 ______ _ Page#: 3 

Fiscal Year. Base on FY 
Funding Notification Date: Document Date -

Expense Categories & Line Items TOTAL 
General Fund Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 

HMHMCC730515 (Index Code or Detail) (index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Tenn (mm/dd/yy-mm/ddlyy): 7/01 -6/30 7/01-6/30 

Rent $ 35,900.00 $ 35,900.00 

Utilities(telephone, electricitv, water, gas) $ 4,812.00 $ 4,812.00 

Buildina Repair/Maintenance $ -
Occupancy Total: $ 40,712.00 $ "40,112.00 $ - $ - $ - $ - $ -

Office Supplies $ 1,090.00 $ 1,090.00 

Photocopying $ 203.00 $ 203.00 

Program Supplies $ 700.00 $ 700.00 

Subscriptions I Publications $ 660.00 $ 660.00 

Computer Hardware/Software $ -
Materials & Supplies Total: $ 2,653.00 $ 2,653.00 $ - $ - $ - $ . . $ -

Training/Staff Development $ 500.00 $ 500.00 

Insurance $ 1,500.00 $ 1,500.00 

Professional Licen.se I Organizational Dues $ 144.00 $ 144.00 

Permi!s $ - $ -
Equipment Lease & Maintenance $ 1,482.00 $ 1,482.00 

General Operating Total: $ 3,626.00 $ 3,626.00 $ . $ . $ . $ . $ . 
Local Travel $ 6,540.00 $ 6,540.00 

Out-of-Town Travel $ -
Field Expenses ' $ -

Staff Travel Total: $ 6,540.00 $ 6,540.00 $ . $ . $ . $ . $ . 
1"'sycn1atnc Nurse t'racnnoner 

($75 /hrs x 18.0 /hrs/month x 12 months) $ 16,200.00 $ 16,200.00 
(add more Consultant/Subcontractor lines as necessary) $ -

Consultant/Subcontractor Total: $ 16,200.00 $ 16,2QO.OO $ . $ . $ . $ $ . 
Other (provide detail);· $ -
Program Related: Water ($364), Coffee ($320), Snacks ($280), Food 
(480), Transoortation (440), Clothing ($440), Housing ($500) $ 2,824.00 $ 2,824.00 

$ - : 

$ -
$ -
$ ' -
$ -
$ -

other Total: $ 2,824.00 $ 2,824.00 $ . $ . $ . $ . $ . 
[_ - ----~TALOPEAATINGExPENSEf$ 72,555.oo If - -72,555.oo n ------=-n---~J__ ____ -- - - 1_$_ . __ I$ 



Program Name: Older Adult FSP at turk(MHSA) 
Program Code: _3.;;.:8J;.;.WF;.;...,;;;SP'--------

Expense Categories & Line Items 

Term (mm/dd/yy-mm/dd/yy): 

Rent $ 
UHli6es(telephone, electricitv, water, aas l $ 

Buildim1 Repair/Maintenance $ 
Occupancy Total: $ 

Office Supplies $ 

Photocopyina $ 

Prooram Supplies $ 
Subscriptions I Publications $ 

Comnuter Hardware/Software $ 
Materials & Supplies Total: $ 

Trainina/Staff Development $ 

Insurance $ 
Professional License I Or!lanizational Dues $ 

Permits $ 

Equipment Lease & Maintenance $ 
General Ooeratlnll Total: $ 

Local Travel $ 

Out-of-Town Travel $ 

Field Expenses $ 
Staff Travel Total: $ 

l"'Sycmamc Nurse Practmoner 
$75 lhrs x 65 lhrs/month x 12 months) $ 
add more Consultant/Subcontractor lines as necessarvl $ 

Consultant/Subcontractor Total: $ 

Other (provide detaill: $ 
Program Related: Water ($600), Coffee ($350), Snacks 
$690). $ 

Client Flexible Support Expenses - Food & Groceries $ 

Client Flexible SupPOrt Expenses • Housino $ . 
Client Flexible Support Exoenses - Transportation $ 
Client Flexible Support Expenses - Clothin!l includina shoes $ 

$ 
$ 

OtherTotal: $ 

TOTAL 

7/01. 6/30 

52,384.00 $ 
22,440.00 $ 

. 
74,824.00 $ 

3,942.00 $ 
960.00 $ 

2,200.00 $ 
600.00 $ 

. 
7,702.00 $ 
2,520.00 $ 
7,504.00 $ 

240.00 $ 

-
13,764.00 $ 
24,028.00 $ 
5,820.00 $ 

. 

. 
5,820.00 $ 

58,500.00 $ 

-
58,500.00 $ 

-
1,640.00 $ 

20,400.00 

8,400.00 
11,400.00 
4,400.00 

-
-

46,240.00 $ 

Appendix B • DPH 4: Operating 'Expenses Detail 

Appendix#: B-4 
Page#: 3 

Fiscal Year: Base on FY 
Funding Notification Date: Document Date -

MHSA-CSS MHSA-CSS 
General Fund HMHMPROP63 HMHMPROP63 Accounting Code 4 Accounting Code 5 Accounting Code 6 

HMHMCC730515 PMHS63·1806 PMHS63-1806 (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 
Fee For Service CR Mode 60172 Services 

7/01-6/30 7/01 -6130 7/01-6/30 

9,684.00 $ 42,700.00 
3,624.00 $ 18,816.00 

13,308.00 $ 61,516.00 $ . $ . $ $ . 
810.00 $ 3,132.00 

40.00 $ 920.00 

226.00 $ 1,974.00 
64.00 $ 536.00 

1,140.00 $ 6,562.00 $ . $ . $ . $· . 
790.00 $ 1,730.00 

1,212.00 $ 6,292.00 
24.00 $ 216.00 

1,836.00 $ 11,928.00 
3,862.00 $ 20,166.00 $ . $ . $ . $ . 

752.00 $ 5,068.00 

752.00 $ 5,068.00 $ . $ . $ . $ . 

2,260.00 $ 56,240.00 

2,260.00 $ 56,240.00 $ . $ · . $ . $ . 

402.00 $ 1,238.00 
$ 20,400.00 

$ 8,400.00 

$ 11,400.00 

$ 4,400.00 

402.00 $ 1,238.00 $ 44,600.00 $ . $ . $ . 
I TOTAL OPERATING EXPENSE I $ 217,114.00 I $ 21,724.00 I $ 150,790.00 I $ 44,600.00 I $ • I $ • J $ 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name: ACM(Non-MHSA) Appendix#: B-5 
Program Code: ..::.38;;.::2;::2""0'-P ______ _ Page#: 3 

Fiscal Year. Base on FY 
Funding Notification Date: Document Date -

Expense Categories & Line Items TOTAL 
General Fund General Fund Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 

HMHMCC730515 CR· Mode 60/72 Srvs (Index Code or Detail} (Index Code or Detail) (Index Code or Detail) (Index Code or Detail} 

.. 

Term (mm/dd/yy·mm/dd/yy): 7/01 • 6/30 7/01 -6/30 

Rent $ 74,432.00 $ 74,432.00 

Utilities(telephone, elecbicity, water, gasl $ 9,000.00 $ 9,000.00 

Buildin!l Repair/Maintenance $. -
Occupancy Total: $ 83,432.00 $ 83,432.00 $ . $ . $ . $ . $ . 

Office Supplies $ 3,016.00 $ 3,016.00 

Photocopying $ 440.00 $ 440.00 

Program Supplies $ 600.00 $ 600.00 

Subscriptions I Publications $ 960.00 $ 960.00 

Computer Hardware/Software $ 1,000.00 $ 1,000.00 
Materials & Supplies Total: $ 6;01MO $ 6,016.00 $ . $ . $ . $ . $ . 

Training/Slaff Development $ 2.416.00 $ 2,416.00 

Insurance $ 10,012.00 $ 10,012.00 

Professional license I Or!lanizational Dues $ -
Permits $ -
Equipment Lease & Maintenance $ 4,92s:oo $ 4,926.00 

General Ooerating Total: $ 17,354.00 $ 17,354.00 $ . $ . $ . $ . $ . 
Local Travel $ 14,900.00 $ 14,900.00 

Out-of-Town Travel $ -
Field Expenses $ -

Staff Travel Total: $ 14,900.00 $ 14,900.00 $ $ . $ . $ . $ 
1;onsu1tant1::;uocontractor \l'roVJae 1;onsu1tant1::;uocontractlng " 
Name, Service Detail w/Dates, Hourly Rate and Ams) $ . $ -
(add more Consultant/Subcontractor lines as necessary) $ . 

. Consultant/Subcontractor Total: $ $ . $ . $ . $ . $ . $ . 
Other (provide detail): $ . 

Program Related: Water ($480), Coffee ($400), Snacks ($440). $ 1,320.00 $ 1,320.00 
Volunteer Stipends $ 5,800.00 $ 5,800.00 

Client Flexible Support Expenses - Food & Groceries $ 10,500.00 $ 10,500.00 

Client Flexible Support Expenses - Housing $ 4,000.00 $ 4,000.00 

Client Flexible Support Expenses~ Transportation $ 1,200.00 $ 1,200.00 

Client Flexible Support Expenses - Clothing incfudino shoes $ 500.00 $ 500.00 

Client Related $ 650.00 $ 650.00 
Other Total: $ 23,970.00 $ 7,770.00 $ 16,200.00 $ . $ . $ . $ . 

1 TorA1_ol'_E~T1NGEX!'eNsi:: fJ -- 145,s72001 s 129,4120UI ___ . 16,200.00 LL ____ . H _ . 1 f . · 1 s 



Appendix e· • DPH 4: Operating Expenses Detail 

Program Name: ADULT FSPFranklin{MHSA) Appendix#: B-5a 
Program Code:.::3.:::82:::2:..;;A3::..._ _ __. ___ _ Page#: 3 

Fiscal Year. Base on FY 
Funding Notification Date: Document Date -

MHSA·CSS MHSA·CSS 

Expense Categories & Line ltems . TOTAL 
· General Fund HMHMPROP63 · HMHMPROP63 Accounting Code 4 Accounting Code 5 Accounting Code 6 
HMHMCC730515 PMHS63·1805 PMHS63-1805 (Index Code or DetaO) (Index Code or Detail) (Index Code or Detail) 

Fee For Service CR • Mode 60T72 Srvs 

Term (mm(ddlyy-mm/dd/yy): 7{01. 6130 7101- 6130 7101 - 6130 7101-6130 

Renf · .$ 46,164.00 $ 20,584.00 $ . 25,580.00 

Utilities(teleohone, electricitv, water, aasl $ 15,600.00 $ 6,956.00 . $ 8,644.00 

Brnldinq Repair/Maintenance $ -
Occupancy Total: $ .. 61,764.00 $ 27,540.00 $ 34,224.00 $ - $ . $ - $ . 

Office Supplies $ 4,806.00 $ 2,144.00 . $ 2,662.00 

Phot0cooving $ 320.00 $ 142.00 $ 178.00 

Proaram Supolies $ 816.00 $ 364.00 $ 452.00 

Subscriptions I Publfcations $ 2, 160.00 $ 964.00 $ 1,196.00 

Computer Hardware/Software $ 780.00 $ 348.00 $ 432.00 

Materials & Supplies Total: $ 8,882.00 $ 3,962.00 $ 4,920.00 $ . $ . $ . $ . 
Traininq/Staff Development $ 3,400.00 $ 1,516.00 $ 1,884.00 

Insurance $ 10,028.00 $ 4,470.00 $ 5,558.00 

Professional License I Organizational Dues $ 500.00 $ 222.00 $ 278.00 

Permits $ -
EauJoment Lease & Maintenance $ 2,880.00 $ 1,284.00 $ 1,596.00 

General Operatlna Total: $ 16,808.00 $ 7,492.00 $ 9,316.00 $ . $ . $ . $ . 
· Local Travel $ 12,120.00 $ 5,l\08.00 $ 6,712.00 

Out-of-Town Travel $ -
Field Expenses . •$ -

Staff Travel Total: $ 12,120.00 $ 5,408.00 $ 6,712.00 $ - $ . $ . $ . 
(;onsultantl~uocontractor (ProVJde (;Onsu1tant1~ubcontractmg 

Name; Service Detail w/Dates, Hourlv Rate and Amsl $ -
add more Consultant/Subcontractor lines as necessarv\ $ -

Consultant{Subcontractor Total: $ . . $ . $ . $ . ·$· . $ . $ . 
Other (provide detail): $ -
Program Relateil: Water ($680), Coffee ($440), Snacks ($920). $ . 2,040.00 $ 910.00 $ 1, 130.00 

Volunteer Stipends $ 4,800.00 $ 2,140.00 $ 2,660.00 

Client Flexible Sunnort Expenses - Food & Groceries $ 24,000.00 $ 24,000.00 

Client Flexible Suooort Expenses - Housina $ 1,200.00 ; $ 1,200.00 

Client Flexible Support Expenses - T ransoortation $ 9,200.00 $ 9,200.00 

Client Flexible Support Expenses - Clothina including shoes $ 2,400.00 $ 2,400,00 

- $ -. 
· other Total: $ 43,640.00. $ 3,050.00 $ 3,790.00 $ 36,800.00 $ . $ . $ . 

I TOTAL OPERATING EXPENSE I$ 143,214.00 I$ 47,452.00 I$ 58,962.00 I$ 36,800.00 I$ • I$ • I$ • 



Appendix B • DPH 4: Operating Expenses Detail 

Pr0gram Name: TAY FSP(MHSA) Appendix #:. B-6 

Program Code: """38"""2""2T"""3'-------- Page#: 3 
Fiscal Year: Base on F.Y 

Funding Notification Date: Document Data -

MHSA.CSS MHSA.CSS 

Expense Categories & Une Items TOTAL 
. General Fund HMHMPROP63 HMHMPROP63 Accounting Code 4 · Accounting Code 5 Accounting Code 6 
HMHMCC730515 PMHS63·1804 PMHS63-1804 (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Fee For Service CR • Mode 60172 Srvs 

Tem1 (mm/dd/yy-rnm/dd/yy): 7/01·6/30 7/01- 6/30 7/01-6/30 7/01- 6/30 

Rent $ 47,376.00 $ 20, 166.0.0 $ 27,210.00 

Utilities(telephone, electricity, water, gas) $ 8,904.00 $ 3,790.00 $ 5, 114.00 

Building Repair/Maintenance $ -
Occupancy Total: $ 56,280.00 $ 11,~78.00 $ 16,162.00 $ . $ . $' . $ . 

Office Supplies $ 2,596.00 $ 1,106.00 $ 1,490.00 

Photocopying $ 264.00 $ 112.00 $ 152.00 

Program Supplies $ 728.00 $ 310.00 $ 418.00 

Subscriptions I Publications $ 240.00 $ 102.00 $ 138.00 

Computer Hardware/Software $ -
Materials & Supplies Total: $ 3,828.00 $ 763.00 $ 1,030.00 $ . $ . $ . $ . 

Training/Staff Development $ 1,600.00 $ 682.00 $ 918.00 

Insurance $ 3;322.00 $ 1,414.00 $ 1,908.00 

Professional License I Oraanizational Dues $ -
Permits $ -
EQuipment Lease & Maintenance $ 2,568.00 $ 1,094.00 $ 1,474.00 

General Operating Total: $ 7,490.00 $ 1,48g.OO $ 2,007.00 $ . $ . $ . $ . 
Local Travel $ 22,920.00 $· 9,756.00 $ 13,164.00 

Out-of-Town Travel $ -
Field Expenses $ . 

Staff Travel Total: $ 22,920.00 $ 4,878.00 $ 6,582.00 $ . $ . $ . $ . 
l;onsu1tant1::;uocomractor \1-'roviCJe l;onsu1tant1::;uocornrac;ung 

Name, Service Detail w/Dates, Hourlv Rate and Ams! $ -
(add more Consultant/Subcontractor lines as necessarvl $ -

Consu~tant/Subcontractor Total: $ . $ . $ . $ . $ . $ . $ . 
Other (provide detail): $ -
Program Related: Water ($600), Coffee ($480), Snacks 

($468). $ 1,548.00 $ 658.00 $ 890.00 

Volunteer Stipends · $ 3,000.00 $ 1,276.00 $ 1,724.00 

Client Flexible Support Expenses - Food & Groceries $ 24,000.00 $ 24,000.00 

Client Flexible Support Exoenses - Housin!l $ 1,600.00 $ 1,600.00 

Client Flexible Support Expenses ·Transportation $ 8,000.00 $ 8,000.00 

Client Flexible Support Expenses • Clothing including shoes $ 2,400.00 $ 2,400.00 

$ -
Other Total: $ 40,548.00 $ 1,934.00 $ 2,614.00 $ 36,000.00 $ . $ . $ . 

TOTALOPERATINGEXPENsE[$' :--- fa1,066.00 I $u - - 21;o42.0o-JT--28,395.00 I$ 36,000.00J_l ___ --~u ___ _: J $ 



Appendix B • DPH 4: Operating Expenses Detail · 

Program Name:-:P~O-..P""S.:...f""'AS""'O _____________________ _;_ ________ _ 
Program COde:..:.F..;..1 ________ _ 

Appendix#: B-7 
Page#: 3 

Fiscal Year: Base on FY 
Funding Notification Date: Document Date 

General Fund 
MH O/P Managed Care 

Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 Expense Categories & Line Items T9TAL HMHMOPMGDCAR/ 
HMHMCC730515 

PHMGDC18 Ondex Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

·. 

Term (mmfddfyy-mmfddfyy): 7101 -6{30 7!01 -6/30 7/01-6!30 

Rent $ -
Utilities(telephone, electricitv, water, oas \ $ -
Buildinq Repair/Maintenance $ -

Occupancy Total: $ . $ . .. $ . $ . $ . $ . $ . 
Office Supplies $ . 341.00 $ 72.00 $ 269.00 

Photocopyina $ -
Program Supplies $ -
Subscriptions I Publications $ -
Computer Hardware/Software $ -

Materials & Supplies Total: $ . 341.00 $ 72.00 $ 269.00 $ . $ . . $ . $ . 
Training/Staff Develooment $ -
Insurance $ 3,136.00 $ 682.00 $ 2,454.00 

Professional Ucense I Oraanizational Dues $ -
Permits $ -
Eauioment Lease & Maintenance $ -

General ciperatlna Total: $· 3,136.00 $ 682.00 $ 2,454.00 $ . $ . $ . $ . 
Local Travel $ 154.00 $ 36.00 $ 118.00 

Out-of-Town Travel $ -
Field Expenses $ -

Staff TravelT otal: $ . 154.00 $ 36.00 $ 118.00 $ . $ . $ . $ . 
. l,,OllSUltantt::;uocontractor (Provide t;onsultanttsuocomracbng 
Name, Service Detail w/Dates, Hourlv Rate and Amsl $ -
(add more Consultant/Subcontractor lines as necessarv\ · $ -

Consultant/Subcontractor Total: $ . $ . $ . $ . $ . $ . $ . 
other (provide detail): $ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -

Other Total: $ . $ . $ . $ . $ . $ . $ . 
I TOTAL OPERATING EXPENSE I $ 3,631.00 I $ 790.00 I $ 2,841.00 I $ • I $ . • I $ • I $ • 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name: PREP - Cost Reimbursement Appendix #: B-8 
Program Code: .::8""99::..:0c::E::...P ______ _ Page#: 3 

Fiscal Year: Base on FY 
Funding Notification Date: Document Date -

MHSA-CSS SAMHSASOC 

Expense Categories 81 Llne Items TOTAL 
General Fund 

HMHMPROP63 #93.958 Accounting Code 4 Accounting Code 5 Accounting Code 6 
HMHMCC730515 

PMHS63-1804 
HMHMRCGRANTS (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

HMM007-1801 

.. 

Term (nimldd/yy-mmlddlyy): 7101 -6130 7101-6130 1101-6130 7101-6130 

Rent $ 43,232.00 $ . 33,704.00 $ 9,528.00 

Utilities(telephone, eleclricitv, water, gas) $ 9,800.00 $ 7,640.00 $ 2,160.00 

Building Repalr!Maintenance $ 3,750.00 $ 2,924.00 $ 826.00 
Occupancy Total: $ 56,782.00 $ $ 44,268.00 $ 12,514.00 $ . $ . $ . 

Office Supplies $ 2,308.00 . $ 1,614.00 $ 694.00 

Photocopying $ 1,570.00 $ 1,000.00 $ 570.00 

Program Supplies $ 1,440.00 $ 1,122.00 $ 318.00 

Subscriptions I Publications . $ 1,058.00 $ 824.00 $ . 234.00 

Computer HardwarelSoftware · $ 1,400.00 $ 872.00 $ 528.00 
Materials & Supplies Total: $ 7,776.00 $ . $ 5,432.00 $ 2,344.00 $ . $ . $ . 

TraininglStaff Development $ 5,300.00 $ 3,252.00 $ 2,048.00 

Insurance $ 3,574.00 $ 2,788.00 $ 786.00 

Professional License I Orqanizational Dues $ 1,900.00 $ 1,480.00 $ 420.00 

Permits $ . 
Equipment lease & Maintenance $ 3,400.00 $ 2,650.00 $ 750.00 

- General Operating Total: $ 14,174.00 $ . $ 10,170.00 $ 4,004.00 $ . $ . $ . 
local Travel $ 3,724.00 $ 3,224.00 $ 500.00 

Out-of-Town Travel $ - !ii" 

Field Expenses $ - ' 
Staff Travel Total: $ 3,724.00 $ . $ 3,224.00 $ 500.00 $ . $ . $ . 

1:xtra 1.;1enca1 ::;upput 1 - proVJueu oy umce T earn 
$27.00 !hr X 151 hrlmonth X 12 lmonths. $ 4,860.00 $ 3,576.00 $ 1,284.00 

(add more ConsultantiSubcontractor lines as necessary)' $ -
Consultant/Subcontractor Total: $ 4,860.00 $ . $ 3,576.00 $ 1,284.00 $ . $ . $ . 

Other (provide detail): $ -
Program Related: Water ($480), Coffee ($360), Snacks ($680), Food · 

($540), Transportation ($480), Housing ($420) $ 2,960.00 $ 2,300.00 $ 660.00 

Client Related:Food ($200), Transp0rtation ($200), Housing ($100) $ 1,000.00 $ 1,000.00 
$ -
$ -
$ -
$ -
$ -

OtherTotal: $ 3,960.00 $ . $ 2,300.00 $ 1,660.00 $ . $ . $ . 
I _ _ _______ TOTAL OPERATING EXPENSE Is 91,216.00 I$ ___ __. _Lt _ 6~,9ro.oo I$ 22,305.00 I$ . Is . I$ 



Appendix B • DPH 4: Operating Expenses Detail 

·Program Name: PREP - Fee For Service Appendix #: B-8a 
Program Code: .;;8~99:.;:.0=::EP ______ _ Page#: 3 

Fiscal Year: Base on FY 
Funding Notification Date: Document Date -

General Fund 
MHSA-CSS 

Accounting Code 3 Accounting Code 4 
Expense Categories & Lin'e Items TOTAL HMHMPROP63 Accounting Code 5 Accounting Code 6 

HMHMCC730515 PMHS63-1804 (Index Code or _Detail} Ondex Code or Detail) (Index Code or Detail) (Index Code or DetaiQ 

Tenn (mm/dd/yy-mm/dd/yy): 7/01 - 6/30 7/01 -6/30 7/01 -6/30 

Rent $ 48,932.00 $ 13,344.00 $ 35,588.00 

Utililieslteleohone, electricitv, water, oas) $ 9,820.00 $ 3,660.00 $ 6, 160.00 

Building Repair/Maintenance $ 3,500.00 $ 830.00 $ 2,670.00 
Occupancy Total: $ 62,252.00 $ 17,834.00 '$ 44,418.00 $ . $ . . $ . $ -

Office·Supplies $ . 2,928.00 $ 1,252.00 $ 1,676.00 

Photocopying $ 1,680.00 $ 684.00 $ 996.00 

Proaram Supplies $' -
Subscriptions I Publications $ 684.00 $ 162.00 $ 522.00 

Computer Hardware/Software $ 1,200.00 $ 760.00 $. 440.00 
Materials & Supplies Total: $ 6,492.00 $ 2,858.00 $ 3,634.00 $ . $ . $ . $ . 

. Trainino/Staff Development $ 4,200.00 $ 1,822.00 $ 2,378.00 

Insurance $ 6,720.00 $ 2,512.00 $ 4,208.00 

Professional License I Organizational Dues $ 1,700.00 $ 404.00 $ 1;296.00 

Permits $. -
Equipment Lease & Maintenance $ 2,600.00 $ 1,788.00 $ 812.00 

General Operatinit Total: $ 15,220.00 $ 6,526.00 $ 8,694.00 $ . '$ - $ - $ . 
Local Travel $ 12,720.00 $ 6,498.00 . $ 6,222.00 

Out-of-Town Travel $ -
Field Expenses $ -

Staff Travel Total: $ 12,720.00 $ 6,498.00 $ 6,222.00 $ . $ . $ - $ . 
{;onsu1tant1l:iubcontractor (Provide l,QflSUltant/Subcontractmg 

Aoencv Name, Service Detail w/Dates, Hourlv Rate and · $ - $ - ~ 

.(add more ConsultanVSubcontractor lines as necessarvl $ - $ -
ConsuHant/Subcontractor Total: $ - $ . $ . $ . $ . $ . $ . 

Other (provide detail): $ -
Program Related: Water ($420), Coffee {$360), Snacks , 
$444), Food {$240), Transoortalion {$360) $ 1,824.00 $ 434.00 $ 1,390.00 

$ -
$ -
$ -
$ -
$ .-
$ -

OtherTotal: $ 1,824.00 $ 434.00 $ 1,390.00 $ . $ - $ - $ -
I ToTA"loPERAl"INGExiiENsEH--- - s8,s0s:ooH- - - -34.15o.o0]$ ___ 64,3ss.ooH . I$ . I$ . Is . 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name: Full Circle EPSDTFranklin Appendix#: B·9 
Program Code:-=3.:::82:::2-=0~3 ______ _ Page#: 3 

Fiscal Year: Base on FY 
,Funding Notification Date: Document Date -

General Fund Family Mosaic Cap Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 Expense Categories & Line Items TOTAL Medi.Cal 
HMHMCC730515 (HMHMCP8828CH) (Index Code or DetaH) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Term (mm/dd/yy-mm/dd/yy): 7/01 -6/30 7/01 -6/30 7/01 -6/30 

Rent $ 125,708.00 $ 121,200.00 $ 4,508.00 

Utilities(telephone, elecbicitv, water, gas) $ 7,584.00 $ 7,072.00 $ 512.00 

Buildinq Repair/Maintenance $ -
Occupancy Total: $ 133,292.00 $ 128,272.00 $ 5,020.00 $ . $ . $ . $ . 

Office.Suppiies $ 2,972.00 $ 2,926.00 $ 46.00-

Photocopying $ 832.00 $ 816.00 $ 16.00 

Program Supplies including Misc. Supplies, Games, Toys, Crafts $ 360.00 $ 328.00 $ 32.00 

Subscriptions I Publications $ 520.00 $ 500.00 $ 20.00 

Computer Hardware/Software $ 960.00 $ 892.00 $ 68.00 
Materials & Supplies Total: $ 5,644.00 $ 5,462.0ll $ 182,00 $ $ $ . $ . 

Training/Staff Development $ 600.00 $ 384.00 $ 216.00 

Insurance $ 6,168.00 $ 5,94Q.OO $ 228.00 

Organizational Dues $ -
· Professional License $ -
Equipment Lease & Maintenance $ 5, 184.00 $ 5,028.00 $ 156.00 

General Operating Total: $ 11,952.00 $ 11,352.00 $ 600.00 $ . $ . $ . $ . 
Local Travel $ 8,400.00 $ 7,930.00 $ 470.00 

Out-of-Town Travel $ -
Field Expenses . $ -

Staff Travel Total: · $ 8,400.00 $ 7,930.00 $ 470.00. $ . $ . $ . $ . 
1.;11mca1 ::;upervis1on tor Keg1sterea 1"sycn01og15t 
$80.00/hrx 14.0hrs/monthx12 months $ 13,440.00 $ 13,040.00 $ 400.00 
{add more Consultant/Subcontractor lines as necessarvl $ -

Consultant/Subcontractor Total: $ 13,440.00 $ 13,040.00 $ 400.00 $ . $ . $ . $ . 
Other (provide detail): $ -
Program Related: Water ($360), Coffee ($80), Snacks ($360). $ 800.00 $ 730.00 $ 70.00 

$ -
$ -
$ -
$ -
$ -
$ - < 

Other Total: $ 800.00 $ 730.00 $ 70.00 $ . $ . $ . $ . 
I TOTALOPERATINGEXPEN5EJ$ H113,528.oo [$- - - 1s6,7ss.ooU_u_ --6,742¥JT • I$ • I$ • I$ • I 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name:..:.H!::e;:::;al;:.:in.,_g..:::C;:.:ircl:::;e;:.._ ___________________________ _ Appendix #: B-10 
Program Code: .-.F-..1 ________ _ Page#: 3 

Fiscal Year: Base on FY 
As requested by SF Department of Public Health, Family Se~ice AglJllC.l' serv~~~s a FjsE_a{~nterf11_edi_ary fo_r Healing Cir£!e JPl~as(!_~f!_A/JpeT1dix A-10) Funding Notification Date: · Document Date -

MH GRANT SAMSHA 

General Fund 
Adult SOC, CFDA Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 Expense Categories & Line Items TOTAL #93.958 

HMHMCC730515 HMHMRCGRANTS {Index Code or Detail) {Index Code or Detail) {Index Code or Detail) {Index Code or Detail) 
HMMOOM801 

Term (mm/dd/yy-mm/dd/yy): 7/01 -6/30 7/01 -6/30 7/01-6/30 

Rent $ -
Utilities(telephone, electricitv, water, i:ias) $ -
Building Repair/Mainlenance $ -

Occupancy Total.: $ . $ . $ . $ . $ . $ . $ . 
Office Supplies $ -
Photocoovin!l $ -
Proaram Supplies includina misc. school suoolies ($1201 $ -

Computer Hardware/Software $ -
Materials & Supplies Total: $ . $ . $ . $ . $ . $ . $ . 

TraininQ/Staff Development $ -
Insurance $' -
Organizational Dues $ -
Professional License $ -
Eauioment Lease & Maintenance $ -

General Operating Total: $ . $ . $ . $ . $ . $ . $ . 
Local Travel $ -
Out-of-Town Travel $ -
Field Exoonses $ . 

Staff Travel Total: $ . $ . $ . $ . $ . $ . $ . 
The Healina Circle - FSA serves as fiscal intermediarv $ 25,278.00 $ 22,840.00 $ 2,438.00 

·(add more Consultant/Subcontractor lines as necessarv\ $ . 
Consultant/SubcontractorTotal: $ 25,278.00 $ 22,840.00 $ 2,438.00 $ . $ . $ . $ . 

Other (provide detail): $ -
$ -
$ -
$ -
$· -
$ -
$ -

. $ -
Other Total: $ . $ . $ . $ . $ . $ . $ . 

I TOTALOPERATINGEXPENsel$ ---25,m:OllJr-- 22,s40.00]$ ___ 2,43s.ool$ • I$ • I$ • 1$ •. 1. 



Appendix B • OPH 4: Operating Expenses Detail 

Program Name:.:.:M~C::..;A::..:H·..o:C::..;H.:.VP'----------------------------­
Program Code:.:.F.:..I --------

As requested by SF Department of Public Health, Family Service Agency serves as a Fiscal Intermediary for MCAH (Please see Appendix A·11} 

Federal TitleV Block 

Expense Categories & Line Items TOTAL Grant Accounting Co~e 2 Accounting Code 3 
HCHPMMCHADGR (Index Code or Detail) (Index Code or Detail) 

HCMC02·1800 

Term (mm/dd/yy-mm/dd/yy): 7/01.- 6/30 7/01-6/30 

Rent $ . 

Utilitiesltelephone, electricitv, water, aas J $ . 

Building Repair/Maintenance $ . 
Occupancy Total: $ . $ . $. . $ . 

Office Suoplies $ . 
Photocoovino $ -
Prooram Suoplies includina misc. school supplies {$120\ $ . 

.. 
Comouter Hardware/Software $ . 

Materials & Supplies Total: $ $ . $ . $ . 
Training/Staff Development $ . 
Insurance $ . 
Oroanizational Dues $ . 
Professional License $ . 
Equipment Lease & Maintenance $ . 

General Operating Total: $ . $ . $ . $ . 
Local Travel $ . 

Out-of-Town Travel $ . 

Field Expenses $ -
Staff Travel Total: $ . $ '· . $· . $ . 

, ;:,rut'n Ma!emat, 1,;nua & A001escent Health I L:al1tom1a 
Homes Visiting Program - FSA serves as fiscal intermediarv $ 47,826.00 $ 47,826.00 

, (add more Consultant/Subcontractor lines as necessary] $ -
Consultant/Subcontractor Total: $. 47,826,00 $ 47,826.00 $ . $ . 

Other lorovide detam: $ . 

$ . 
$ -
$ . 
$ . 
$ -
$ . 
$ -

Other Total: $ . $ . $ . $ . 

Appendix #: B-11 
Page#: 3 

Fiscal Year: Base on FY 
Funding Notification Date: Document Date -

Accounting Code 4 Accounting Code 5 Accounting Code 6 
(Index Code or Detail) {Index Code or Detail) (Index Code or Detail) 

' 

$ . $ . $ . 

$ . $ . $ . 

$ . $ . $ . 

$ .• $ . $ . 

$ . $ . s· . 

$ . $ . $ . 
I TOTALOPERATINGEXPENSEJL 41,s2s.oou---~.oou-----~=--1T--:--·--·--.-u--rn------=--1"i ____ - =--1$- - -------=-] 



Appendix B -DPH 6: Contract-Wide Indirect Detail 

Contractor Name: Family Service Agency of San Francisc0 Page# 4. ----
FSP Conlr(!ct ID#: 1000009936 Base on Fiscal Year. 18-19 ----

Document Date: 711/18 

TOTAL 
1. SALARIES & BENEFITS EACH FY 

Position Title FTE Amount 
Chief Executive Officer 

Executive Assistant to the CEO 
Board Liason/Special Projects 

Vice President of. Human Resources 
Benefits & Wellness Manager 

Recruiting Manager 
HR Coordinator 

Chief Financial & Operations Officer 
Finance Director 

Assistant Controller 
Fiscal Administrative Assistant (NE) 

Senior Accountant 
AP Manager 

Payroll Specialist 
Staff Accountant (NE) 

Director of Integration and Innovation 
Director of Communications 
Communication Felton/Circe 

Development Manager 
IT Director 

IT Specialist 
Maintalnance Technician 

ReceptionisVSecurity 
Lead Custodian/Handyperson 

Receptionist 

Subtotal: 
Employee Fringe Benefit$: 

Total Salaries and Benefits: 

2. OPERATING COSTS 
Expense line item: 

0.251375 $ 
0.251442 $ 
0.251444 $ 
0.251395 $ 
0.251462 $ 
0.251307 $ 
0.251087 $ 
0.251389 $ 
0.251368 $ 
0.251422 $ 
0.251567 $ 
0.251444 $ 
0.251349 $ 
0.251436 $ 
0.251392 $ 
0.251370 $ 
0.251368 $ 
0.251262 $ 
0.251339 $ 
0.251358 $ 
0.251581 $ . 

0.251410 $ 
0.251410 $ 
0.251500 $ 
0.251100 $ 

6.28 $ 
29.99% $ 

$ 

O~upancy (property tax, building insurance, repairs & maintenance, utilities and janltorial expenses) $ 
Communications ( landline, mobile, fax & internet) $ 

Professional Services (Legal & Consultants) $ 
Equipment $ 
Insurance $ 

Admin & Management Fees (including Payroll & Benefrt Processing) $ 
Materials & Supplies $ 

AudltFees $ 
Equipment Lease & Maintenance $ 

Training & Staff Development $ 
Transportation $ 

IT Development & Maintenance $ 
Miscellaneous (fees, taxes & licenses, org dues, subcriptions/publications, meeting exp, staff recognlt!qn) $ 

Total Operating Costs $ 

51,909 
23,887 
18,104 
36,955 
19,614 
18,848 
10,282 
43,993 
31,421 
22,628 

9,751 
18, 104 
15,835 
13,829 
12,821 
27, 148 
31.421 
16,332 
28,904 
30,1£3 
10,818 
9,805 
9,805 
9,557 
6,048 

527,982 
158,342 
686,324 

Amount 

99,110 
18,409 

138,339 
5,953 
3,473 

49,489 
5,516 

13,699 
4,712 

11,656 
5,628 
2,747 

18,602 

377,333 

Total Indirect Costs (Salaries & Benefits+ Operating Costsll $ 1,063,657 I 

Revised 7/1/2015 





AppendixC 
Family Service Agency (DBA: Felton Institute) (ID# 1000009936) 

7/1/18 

Appendix C 

Reserved 





. AppendixD 
Family Service Agency (DBA: Felton Institute) (ID# 1000009936 

7/1/18 

AppenclixD 

Reserved 
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AppendixD 
Family Service Agency (DBA: Felton Institute) (ID# 1000009936 
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AppendixE 
Family Service Agency (DBA: Felton Institute) (ID# 1000009936 
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AppendixE 

Business Associate Agreement 



APPENDIXE 

San Francisco Deparhnent of Public Health 

Business Associate Agreement 

This Business Associate A~reement ("BAA") supplements and is made a part of the contract by and between the City 
and County of San Francisco, the Covered Entity ("CE"), and Contractor, the Business Associate ("BA") (the 
"Agreement"). To the extent that the terms of the Agreement are inconsistent with the terms of this BAA, the terms of 
this BAA shall control. 

RECITALS 

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

B. For.purposes of the Agreement, CE requires Contractor, even if Contractor is also a covered entity 
under HiP AA, to comply with the terms and conditions of this BAA as a BA of CE. 

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

. Institutions Cod.e §§5328, et seq., and the regulations promulgated there under (the '~California Regulations"). 

D. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined below) require CE 
to enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set forth in, but not 
limited to, Title 45, Sections 164.314(a), 164.502(a}and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F.R.") and contained in this BAA. 

E. BA enters into agreements with CE that require the CE to disclose certain identifiable health 
information to BA. The parties desire to enter in.to this BAA to permit BA to have access to such information and 
comply with the BA requirements of HIP AA, the HITECH Act, and the corresponding Reglilations. 

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

1. Definitions. 

a. Breach means the unauthorized acquisition, access, lise, or disclosure of PHI that compromises the 
security or privacy of such information, except where an unauthorized person to whom such information is disclosed 
would not reasonably have been able to retain such inrormation, and shall have the meaning given to such term under 
the HITECH Act and HIP AA Regulations [42 U.S.C. Section 17921and45 C.F.R. Section 164.402], as well as 
California Civil Code Sections 1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at45 C.F.R. Parts 160 and 
164, Subparts A and D. 
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c. Business Associate-is a person or entity that performs certain functions or activities that involve the 
use or disclosure of protected health information received from a covered entity, but other than in the capacity of a 
member of the workforce of such covered entity or arrangement, and shall have the meaning given to such tenn under 

the Privacy Rule, the Security Rule, and the HITECH Act, including; but not limited to, 42 U .S.C. Section i 7938 and 
45 C.F.R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health c~e provider who 
transmits any information in electronic form in connection with a transaction covered under HIP AA Regulations, and 
shall have the meaning given to such term under the Privacy Rule and the Security Rule, including, but not limited to, 
45 C.F.R. Section 160.10.3. 

e. Data Aggregation means the combining of Protected Information by the BA with the Protected 
Information received by the BA in its capacity as a BA of another CE, to permit data analyses that relate to the health 
care operations of the respective covered entities, and shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

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

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

h. Electronic Health Record means an electronic record of health~related information on an individual 
that is created,. gathered, managed, and consulted by authorized health care clinicians and staff, and shall have the 
meaning given to such term under the HITECH Act, including, but not limited to, 42 U.S.C. Section 17921. 

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

j. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 and 164, 
Subparts A and E. 

· k. Protected Health Information or PHI means any information, including electronic PHI, whether oral 
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an 
individual; the provision of health care to .an individual; or the past, present or future payment for the provision of 
health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to 

believe the information can be used to identify the individual, and shall have the meaning given to such term under the 

Privacy Rule, including, but not limited to, 45 C.F.R Sections 160.103 and 164.501. For the purpo~es of this BAA, 
PHI includes all medical information and health insurance fufonnation as defined in California Civil Code Sections 

56.05 and 1798.82. 

I. Protected Information shall mean PHI provided by CE to BA or created, maintained, received or 
transmitted by BA on CE's behalf. 
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m. Security Incident means the attempted or successful unauthorized access, use, disclosure, 
modification; or destruction of information or interference with system operations in an information system, and shall 
have the meaning given to such term under the Security Rule, including, but not limited to, 45 C.F.R. Section.164.30i: 

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

o. Unsecured Pill means PHI that is not secured by a technology standard that renders Plll unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a standards dev~loping 
organization that is accredited by the American National Standards Institute, and shall have the meaning given to sucl 
term under the HITECH Act and any· guidance issued pursuant to such Act including, butnot limited to, 42 U.S.C. 
Section 17932(h) and45 C.F.R. Section 1.64.402. 

2. Obligations of Business Associate. 

Changes to section 2 (a) or to the referenced attachments must be reviewed and approved by your Department's staff member 

responsible for data privacy and/or security. In some cases, any one or more of the three attachments may not apply, but that 

decision must be made in consultation with the privacy/sec.;:urify officer or the City Attorney's Office. If a Contractor has 

questions about a specific attachment, contact your Department's data privacy or security director/officer. 

a. Attestations. Except when CE's data privacy officer exempts BA in writing, the BA shall complete 
the following forms, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for 
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty ( 60) calendar days from the execution of the 
Agreement. If CE makes substantial changes to any of these forms during the term of the Agreement, the BA will be 
required to complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA with 
written notice of such changes. BA shall retain such records for a period of seven years after the Agreement 
terminates and shall make all such records available to CE within 15 calendar days of a written request by CE. 

Changes to section 2 (b) must be reviewed and approved by your Department's staff member responsible for data privacy arid/or 

security. Business Associates are required to train their staff (as necessary and appropriate for the members of their workforce tc 

carry out their function within the BA) on HIP AA requirements and the BA' s policies and procedures with respect to the HIP AP 
requirements and retain documentation for seven years. 

b. User Training. The BA shall provide, and shall ensure that BA.subcontractors, provide, training on 
PHI privacy and. security, including HIP AA and HITECH and its regulations, to each employee or agent that will 
access, use or disclose Protected Information, upon hire and/or prior to accessing, using or disclosing Protected 
Information for the first time, and at least annually thereafter during the term of the Agreement. BA shall maintain, 
and shall ensure that BA subcontractors maintain, records indfoating the name of each employee or agent and date on 
which the PHI privacy and security trainings were completed .. ·BA shall retain, and ensure that BA subcontractors 
retain, such records for a period of seven years after the Agreement terminates and shall make all such records 
available to CE within 15 calendar days of a written request by CE. 

c. Permitted Uses. BA may use, access, and/or disclose Protected Information only for the purpose of 

performing BA's obligations for, or on behalf of, the City and as permitted or required under the Agreement and 
BAA, or as required by law. Further, BA shall not use Protected Information in any manner that would constitute a 
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violation of the Privacy Rule or the ~ECH Act if so used by CE. However, BA may use Protected Information as 

necessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA; 

(iii) as required by law; or (iv) for Data Aggregation purposes_ relating to the Health Care Operations of CE [ 45 C.F .R. 

Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(i)]. 

d. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of performing 

BA's obligations for, or on behalf of, the City and as permitted or required under the Agreement and BAA, or as 

required by law. BA shall not disclose Protected Information in any manner that would constitute a violation of the 

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

(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE. If BA 

discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable 
written. assurances from such third party that such Protected Information will be held confidential as provided pursuant 
to this BAA and used or disclosed only as required by law or for the purposes for which it was disclosed to such third 

party, and (ii) a written agreement from such third party to immediately notify BA of at?-Y breaches, security incidents, 
or unauthorized uses or disclosures of the Protected Information in accordance with paragraph 2 (n) of this BAA, to 

the extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. 

BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or 

transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F .R. 

Section 164.504(e)(l), that the subcontractor will appropriately safeguard the information [45 C.F.R. Section 

164.502(e)(l )(ii)]. 

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as 

permitted or required by the Agreement and BAA, or as required by law. BA shall not use or disclose Protected 

Information for fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan for 
payment or health c.are operations purposes if the patient has requested this special restriction, and has paid out of 

pocket in full for the health care item or service to which the Protected Information solely relates [42 U.S.C. Section 

17935(a) and 45 C.F.R. Section 164.522(a)(l)(vi)]. BA shall not directly or indirectly receive remuneration in 

exchange for Protected Information, except with the prior written consent of CE and as permitted by the HITECH Act, 
42 U.S,C. Section 17935(d)(2), and the HIP AA-regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this 

prohibition shall not affect payment by CE to BA for services provided pursuant to the Agreement. 

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the 

confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf of the CE, 

and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA, including, but 

not limited to, administrative, physical and technical safeguards in accordance with the Security Rule, including, but 

not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314164.316, and 164.504(e)(2)(ii)(B). 

BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including, 

but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil.penalties' 

assessed due to an audit or investigation of BA,.in accordance with 42 U.S.C. Section l 7934(c). 

41 P _age QCPA & C:AT v4/12/2018 



APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

g. Business Associate's Subcontractors and Agents. BA shall ensure that any agents and 
subcontractors that create, receive, maintain or transmit Protected Information on behalf of BA, agree in writing to the 
same restrictions and conditions that apply to -BA with respect to such PHI and implement the safeguards required by 
paragraph 2.f. above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. 
Section 164.308(b )]. BA shall mitigate the effects of any such violation . 

. h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of 
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required to 
account to an individual, BA and its agents and subcontractors shall make available to CE the information required to 
provide an accounting of disclosures to enable CE to fulfill its obligations under the Priva?y Rule, including, but not 
limited to, 45 C.F.R. Section 164.528, and theHITECH Act, including but not limited to 42 U.S.C. Section 17935 (c), 
as determined by CE. BA agrees to implement a process that allows for an accounting to be collected and maintained 
by BA and its agents· and subcontractors for at least seven (7) years prior to the request. However, accounting of 
disclosures from an Electronic Health Record for treatment, payment or health care operations purposes are required 
to be collected and maintained for only three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected and maintained shall include: (i) the date of 
disclosure; (ii) the name of the entity or person.who received Protected Information and, if known~ the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of tht 
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy of the written request for disckisure [45 C.F.R. 164.528(b)(2)]. If an individual or an 
individual's representative submits a request for an accounting directly to BA or its agents or subcontra~tors, BA shall 
forward the request to CE in writip.g within five (5) calendar days. 

i. Access to Protected Information. BA shall make Protected Information maintained by BA or its 
agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5) days of 
request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 12311 O] and the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. IfBA 
maintains Protected Information in electronic form.at, BA shall provide such information in electronic format as 
necessary to enable CE to fulfill its obligations under the IDTECH Act and HIP AA Regulations, including, but not 
limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 164.524. 

j. Amendment of Protected Information. Within ten (10) days of a request by CE for an amendment ·of 
Protected Information or a record about an individual contained in a Designated Record S.et, BA and its agents and 
subcontractors shall make such Protected Information available to CE for amendment and incorporate any such 
amendment or other documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected Information directly from 
BA or its agents or subcontractors, BA must notify CE in writing within five (5) days of the reques.t and of any 
approval or denial of amendment of Protected fuformationmaintained by BA or its agents or subcontractors [45 
C.F.R. Section 164.504{e)(2)(ii)(F)]. 

k. Governmental Access to Records. BA shall make its internal practices, books and reco.rds relating to 
the use and disclosure of Protected Information available to CE and to the Secretary of the U.S. Department of Health 
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and Human Services (the "Secretary") for purposes of determining BA's compliance with HIP AA [45 C.F.R. Section 
164.504( e)(2)(ii)(I)]. BA shall provide CE a copy of any Protected Information and other documents and records that 
BA.provides to the Secretary concurrently with providing such Protected Information to the Secretary. 

I. Minimum Necessary. BA, its agents and subcontractors shall request, use and disclose only the 
minimum amount of Protected Information necessary to accomplish the intended purpose of such use, disclosure, or· 
request. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that the definition 
of "minimum necessary" is in flux and shall keep itself info:rn:i,ed of guidance issued by the Secretary with respect to 
what constitutes "ininimum necessary" to accomplish the intended purpose in accordance wi~ IDP AA and HIP AA 
Regulations. · 

m. Data Ownership. B.A acknowledges that BA has no ownership rights with respect to the Protected 
Information. 

Contractors sometimes want to limit section 2(n)'s notice requirement below to "Successful Security Incidents" or 
exempt "Unsuccessful ~ecurity Incidents" from the notice requirement, and define the terms themselves. If so, please 
contact the City Attorney's Office and your department's IT department. 

n. Notification of Breach. BA shall n?tify CE within 5 calendar days of any breach of Protected 
Information; any use or disclosure of Protected Information not permitted by the BAA; any Security Incident (except 
as otherwise provided below) related to Protected Information, and any use or disclosure of data in vi~lation of any 
applicable federal or state laws by BA or its agents or subcontractors. The notification shall include, to the extent 
possible, the identification of each individual whose unsecured Protected Information has been, or is reasonably 
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available information 
that CE is required to include in notification to the individual, the media, the Secretary,· and any other entity under the 
Breach Notification Rule and any other applicable state or federal laws, including; but not limited, to 45 C.F.R. 
Section 164.404 through 45 C.F .R. Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt corrective action to cure 'any 
deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required by applicable federal and state 
laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 
45 C.F.R. Section 164.308(b)] 

o. Jkeach Pattern or Practice by Business Associate's Subcontractors and Agents. Pursuant to 42 
U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504( e)(l )(iii), if the BA knows of a pattern of activity or practice 
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent's obligations 
under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps 
are unsuccessful, the BA must terminate the contrachial arrangement with its subcontractor or agent, if feasible. BA 
shall provide written notice to CE of any pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's obligations under the Contract or this BAA 
within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as om 
of the reasonable steps to ·cure the breach or end the violation. 
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Contractors sometimes want to limit the Section 3, Termination, to breaches of"material provisions," or include an 
opportunity to cure. A breach of PHI is very different than a breach of a contract, so we may not want to allow them ' 
cure period or we may want to require that the "cure" is satisfactory to the City. If so, please contact the City 
Attorney's Office. 

3. Termination. 

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

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effective 
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIP AA, the HlTECH Act, th~ 
HiP AA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any 
standard or reqUirement of HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws is 
made in any administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, a 
'the option of CE, return or destroy all Protected Inforillation that BA and its agents and subcontractors still maintain it 
any foml,, and shall retain no copies of such Protected Information. If return or destruction is not feasible, as 
determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to 
·such information, and limit further use and disclosure of such PHI to those purposes that make the return or 
destruction of the information infeasible [45 C.F:R. Section 164.504(e)(2)(ii)(J)]. If CE elects destruction: of the PHI, 
BA shall certify in writing to CE that such Pill has been destroyed in accordance with the Secretary's guidance 
regarding proper destruction of PHI. 

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

e. Disclaimer. CE makes no warranty or representation that compliance by BA with this BAA, HIP AA, 
the HITECH Act, or the HIP AA Regulations or com~sponding C3lifornia law provisions will be adequate or 
satisfactory for BA's own purposes. BA is solely responsible for all decisions made by BA regarding the safeguard.in! 
of:rm. 
Contractors sometimes want to make section 4 a mutual ability to terminate. If so, please c6ntact the City Attorney's 
Office. 

4. Amendment to Comply with Law. 

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

. with su.ch developments. The parties specifically agree to take such action as is necessary to implement the standards 
and requirements of HIP AA, the HITE CH Act, the HIP AA regulations and other applicable state or federaI laws 
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relating to the security or confidentiality of PHI. The parties understand and agree that CE must receive satisfactory 

written assurance from BA that BA will adequately safeguard all Protected Info~ation. Upon the request of either 
party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA 

embodying written assurances consistent with the updated standards and requirements of HIP AA, the HITECH Act, 

the HIP AA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30) 

. days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA 

when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this 
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy 

the standards and requirements of applicable laws. 

Contractors sometimes want to delete section 5 because they claim the indemnification and liability sections in the 
main agreement cover this issue. If so, please contact the City Attorney's Office. 

5. Reimbursement for Fines or Penalties. 

· In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penalties or 

damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA or its 

subcontractors or agents, then BA shall reimburse CE in the amount of such fine or penalties or damages within thirty 

(30) calendar days from City's written notice to BA of such fines, penalties or damages. 

Attachment 1 - SFDPH Privacy Attestation, version 06-07-2017 

Attachinent 2- SFDPH Data Security Attestation, version 06-07-2017 

Office of Compliance and Privacy Affairs 

San Francisco. Department of Public Health 

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

Hotline (Toll-Free): 1-855-729-6040 
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs {OCPA) ATTACHMENT 1 

Contractor Name: Family Service Agency (OBA: Felton Institute) .' 
Contractor 
City Vendor ID ·0000020256 

PRIVACY ATTESTATION 
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. ·Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following Items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exception. 
I. All Contractors · 

DOES YOUR ORGANIZATION ... Yes No* 

A Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA}? 
B Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents? 

If I Name·& I . . ' . j Phone# j I Email:) .. . ' 
'' ' yes: Title: •' ' . " 

; " .. 

c Require health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain 
documentation of trainings for a periqd of 7 years.] [SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.] 

D Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received 
health information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

E Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
health information? 

F Assure that staff who create, or transfer health information (via laptop, USS/thumb-drive, handheld), have prior supervisorial authorization to do so 
AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff? 

II. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section. 
If Applicable: DOES YOUR ORGANIZATION ... Yes No* 
G Have (or will have if/when applicable) evidence that SFDPH Service Desk {628-206-SERV) was notified to de-provision employees who have access to 

SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause? 
H Have evidence in each patient's I dient':s chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patient's/ 

client's preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.) .. 
- -- . ·-·-·--- _ ............... ______ , __ ................. -··-
I Visibly posHhe summary of the Notice of Privacy Practices in all six languages in common patient areas of your treatment facility? 

J Document each disclosure of a patient's/client's health information for purposes other than treatment, payment, or operations? 
K When required by law, have proof that signed authorization for disclosure forms (that meetthe requirements of the HIPAA Privacy Rule) are obtained 

PRIOR to releasing a patient's/client's health information? ·---·-,-.---· .... 
Ill. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. · 

ATTESTED by Privacy Officer I Na:ne: 
or designated person {pnnt) Signature 

., . ,.. 

IV. *EXCEPTIONS: If you have answered "NO" to any question or believe a question·is Not Applicable, please contact OCPA at 1-855-729-6040 or 
compliance. priva.cy_@sfdph.org for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below. 

Date 

EXCEPTION(S) APPROVED I Name 
by OCPA {print) Signature 

.... 
,,_Qate 

FORM REVISED 06072017 ~FDPH Office of Compliance and Privacy Affairs (OCPA) 

'•' 

" 

GJ 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATIACHMENT 2 · 

Contractor Name: 
Famny Service Agency (OBA: Felton Institute) 

Contractor 
City Vendor ID 0000020256 

DATA SECURITY ATTESTATION 
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section Ill below on how to request clarification or.obtain an exception. 

f. Alf Contractors. 
DOES YOUR ORGANIZATION ... Yes No* 

A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the 
requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years] 

B Use findings from the assessments/ audits to identify and mitigate known risks into documented remediation plans? 
Date of last Data Security Risk Assessment/ Audit: 

Name of firm or person(s) who performed the .. 
Assessment/Audit and/or authored the final report: 

.. 

c Have a formal Data Security Awareness Program? 

D Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability 
and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)?. 

E Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information? 
If I Name & I I Phone# I . I Email: I· .. 

Title: 
. . 

yes: .. 

F Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of 
trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040,] 

G Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they 
have received data security training? [Retain documentation of acknowledgement of trainings for a eeriod of 7 years.] 

H Have {or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain , transmit, or access SFDPH's 
health information? 

I Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named ; 

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

II. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Data Security Name: .. . . .. 
Officer or designated person {print} 

Signature .. Date 

Ill. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 
comQ]ian<;e.Privacv@sfdph.org for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below · 

EXCEPTION($) APPROVED by Name 

Date 
(print) 

Signature 
OCPA 

I 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 
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AppendixF 
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AppendixG. 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

The City Nonprofit Contracting Task Force submitted its final report to the Board of 
Supervisors in June 2003. Tue report contains thirteen recommendations to streamline the City's 
contracting and monitoring process with health and human services nonprofits. These 

recommendations include: (1) consolidate contracts, (2) streamline contract approvals, (3) make 

timely payment, (4) create review/appellate process, (S) eliminate unnecessary requirements, (6) 

. develop electronic processing, (7) create standardized and simplified forms, (8) establish accounting 
standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11) 

provide training for personnel, (12) conduct tiered assessments, and (13) fund cost ofliving increases. 

The report is available on the Task Force's website at 
http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. The Board adopted the 

recommendations in February 2004. The Office of Contract Administration created a 

Review/ Appellate Panel ("Panel") to oversee implementation of the report recommendations in· 

January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute 

Resolution Procedure to address issues that have not been resolved administratively by other 
departmental remedies. The Panel has adopted the following procedure for City departments that 

have professional service grants and contracts with nonprofit.health and human service providers. 

The Panel recommends that departments adopt this procedure as written (modified if necessary to 

reflect each department's structure and titles) and include it or make a reference to it in the contract. 

The Panel also recommends that departments 4istribute the finalized procedure to their nonprofit 

contractors. Any questions for concerns about this Dispute Resolution Procedure should be 

addressed to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or 

concerns relating to the administration of an awarded professional services grant or contract between 

the City and County of San Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to come to resolution informally through 

discussion and negotiation with the designated contact person in the department. 

If informal discussion has failed to resolve the problem, contractors and departments should 

employ the following steps: 



• Step 1 

• Step2 

• Step 3 
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The contractor will submit a written statement of the concern or dispute addressed to 
the Contract/Program Manager who oversees the agreement in question. The writing 
should describe the' nature of the concern or dispute, i.e., program, reporting, 
monitoring, budget, compliance or other concern. The Contract/Program Manager 
will investigate the concern with the appropriate department staff that are involved 
with the nonprofit agency's program, and will either convene a meeting with the 
contractor or provide a written response to the contractor within 10 working days. 

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

Should Steps 1 and 2 above not result in a determination of mutual agreement, the 
contractor may forward the dispute to the Executive Director of the Department or 
their designee. This dispute shall be in writing and describe both the nature of the 
dispute or ccincem and why the steps taken to date are riot satisfactory to the 
contractor. The Department will -respond in writing within 10 working days. 

In addition to the above process, contractors have an additional forum available only for disputes that 
concern implementation of the thirteen policies and procedures recommended by the Nonprofit 
Contracting Task Force and adopted by the Board of Supervisors. These recommendations are 
designed to .improve and streamline· contracting, invoicing and monitoring procedures. For more 
information about the Task Force's recommendations, see the June 2003 report at 
http://www.sfgov.org/site/npcontractingtf index.asp?id=l270.· 

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites contractors to submit 
concerns about a department's implementation of the policies and procedures. Contractors can notify 
the Panel after Step 2. However, the Panel will not review the request until all three steps are 
exhausted. This review is limited to a concern regarding a department's implementation of the 
policies and procedures in a manner which does not improve and streamline the contracting process. 
This review is not intended to resolve substantive disputes under the contract such as change orders, 

scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This 
request ·shall describe both the nature of the concern and why the process to date is not satisfactory to 
the contractor. Once all steps are exhausted and upon receipt of the written request, the Panel will 
review and make recommendations regarding any necessary changes to the policies and procedures 
or to a department's administration of policies and procedures. 
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AppendixH 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In Cify' s Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July 1, 2005. 

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a.baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidentiality. 

As Measured by: Existence of ~dopted/approved policy and procedure that abides by the rules outlined in the 
DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

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

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "notjced." (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
. Vietnamese, Tagalog, Spanish, Russian will be provided.) 

. Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment, 
payment, or operations is documented. 

As Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a patient'!!/client's health information is obtained prior to 
release (1) to non-treatment providers or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is 
needed.· 

Page 1of1 
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Appendix I 

THE DECLARATION OF COMPLIANCE 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrative Binder that contains all of the forms, policies, statements, and 
documentation required by Community Behavioral Health Services (CBHS). The Declaration of 
Compliance also lists requirements for site postings of public and client iri.formation, and client 
chart compliance if client charts are maintained. CONTRACTOR understands that the 
Community Programs Business Office of Contract Compliance may visit a program site at any 
time to ensure compliance with all items of the Declaration of Compliance. 
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Appendix f(- Grant Term 

SAMHSA 

.. 
. • 

' L . . 
~Ai{DARD. TERMS. AND ~NDITONS (COOPERATIYE ~&RiEM~NT.) . . . 

~OPERATIVE AGRIE."1ifn't. . . . . . 

Th~.~ .Hmeritfunds and sm out the terms and cOndltlonsaovemfnl a 
Cl)ll~ effort between the (Grantee arpnlzatlOn Name) and the Cehtel' for Substance 
~Treatment ((SAi'),·Center fOr substance~ Prevention (CSAP), C'eftter-for Mental 
HetlthSetvlces (CMHS), substance Abuse and Mental Health SeMcH Mml*"8tlon . .CSAMltSM . . .· .. · . . . 

Wldle.ltae responslbnitvfor Cond---~ .-S prfmartltwtth-(Grantee orPnauon 
Name)~ the Centtrfor·~ Abuse TrMtttwmt (~11, ~httrfor SUbstance Abuse 
Prevention (CW), Center for Mental Heallh services (CMt$), Subitanc:e. Abuse and Mental · 

.. Health~ lidmlnlsiratlOn (SAMHSA),thl'.OUlh Its~~ ~II~· 
contlnulni ~nital usfstam:e, c:on$UIJa\lon,. and c:oordlnltlon In the conduct of the proJect 
durtnltteper1oc1otthts~.1n iddltlon u. thiJt -~~Ind ·the · 
·~ statOtes and~~ ~mm aie boUnd by the HAS Granis PoUcy Statement 
and al ~liemtnts In the~ fOr~"(RFA).docu.meni · 

ROLE OF C$RANTEE:.. . · 

Grantees must 

(1). C.omply. with terms and condltlons of the cooperative qreement award~ .. . .. . 
. . \ . . ,. . .. . 

(2) CollabOrate with aAT/GAP/Ol.Hs stiff In project ti:npleme~n end mon~orttc. 

ROLE OF GOVERNMENT PROJECT OFFICER: 
' . 

The~~ Project 0tneer (.PO) wUI hM ~~for mofeloring the 
conduct·anc;1 pl'.Oiressof Grantee sttes, tndudlng ~ • Vblts. ihe GPO will-provide 
substantlil'h\put, In colllboratlon wlththl ara~ both In thl-pla'Dtllng ind lmpltmentatlon 
of the pq,.m •.nli In evaluation actlvltlu; ind "'81 ~ rec0mmendatlons npdlbg propam 
continuance. Ukewlse, GPOs wlll P•rtldpate In the pubilcatlon' of results ind pacbglng and 
dlsserr.lr~n oi products ·and.·miderials in order to mate the flnidlnBs avallable io the field~ 
CSAT/CSAP/CMHS/SAMmA staff wlll receive 1uthorsNp/c;o..authorshlp tredlt on all 
publlcltlons to whkh they have made substantial comributions. 

1 
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ROLE OF THE GRANTS MANAGEMENT OFFICER: ·. 

The Grants Management Officer (GMO) Is responsfble for all buslnes, manqement aspects of 
neeotlatio"' award, and finandal and 1dmmlstratfve·aspec:ts of.the~ qreement. 
~e GMO utlllies lntormatlon from site visits, ~of expenditure and audit ,.orts, .and 
other appropriate means to assure. that the piojec:t Is operated.In ~mpllaftce,wlth •II •ps>llcable 
~l "9ws, reiulatlons, guidelines, ·end the terms and"C:ondltlo~:of award. Questions 
concerning the appflclblltty of regu~ •nd poUcles to this c:OoPeretlvi 11reement, end all 
requests for required pl'lor.approva.ls s'udr as requests for permission to expend funds for 
certain items sh~uld ·be directed.to the GMO. Required •pprovals must be provided In writing 
and the GMO Is the on~ ~n, except for the $AMHSA Admlnlstnltor, who may grant suct­
requlred approvals. Written approvals 1rant8d by other offJdlls are not blf'dlng on the 
government. All changes In the tenns of the cooperative agrument eward mUst be Issued· In 
writing by the GMO~ 

SPECIAL TERM OF AWARDt 

Your organization may be permitted. to automatfcallv carryover, wfthout pffor 1ppr0val fr.om· 
SAMHSA,, an um;»blliated balance of funds to lhe second budget period (FY 2015) up to 10 · 
~rcent of~ Federal share; however, SAMHSA nt.serw.s the right to suJpend this pradlce. · 

STANDARD TERMS Of AWA(lD: 

1 .. As requlied by the Federal Fllndlnc AccOuntabfllty anet Transparency Act. of 2006, this new 
award ·15 subject to the subaward and executive cotnpensa~n rePe>itlna requirement of 2 CFR 
Part 170. Altho!Jlh tile full text of this regulation Is .attached; VoU may eta!$$ the languqe 
online at http;f/www.samhsae1oy/mfJlS/subfwart1:im1. . 

The following SAMHSA Tenn of Awitrd Is applicable to ell (Type 1) new S~~ 1rants which 
start on.or after oet.1, 2010. At ~his time, Type 2s' (competing renewals) and Type Ss 
(competing supplements) are not Included, but may be subject to this requirement In the 
future: · · 

Reporting S~bawards and Executive compensation 

a. t\eportln& of fJrst:·tler s·ubawa~s. 

1. AJ)pllcablllty. Unless you are exempt as provided In parqraph d. of this award term, you 
must report 8'ch action that ot>11gal:es $25,000 or more In Fe~ttral funds that does not Include · 

. Recovery funds (as defined in section 1512(a)(2) of the American Recovery and·Relnvestment 
Act of 2009,· Pob. L 111-5) for a subaward to an entity (See definitions In paragraph e. of this 
award tenn). · · · 

2. Where and when to report. 

2 



(' 1. · ·vou _must report Heh o.blfptlng action described In para&fiph 1.1, of thlS award term to 
http;(/www,ftrs.goV-. . . . . . 

( 

U. · . For suba~rcf lnfonnatlon, report no later,than the end of the tnorith foUpwlng the 
month In~ the obllptlon was made. (For eample, If~ obllptlon wa made on . · 
.November 7,.~010, the oJ>Uptlon must be rePorted by no -~n otceMber 81, ~010.) 

• " • ;; • 6 .: 

s. ~to report. You 11'.'ust report the lnformi~on a"°ut each obllpting actlof) that the 
sutimlsslon f~cttons posted~ bttpVJ;www~.spedfy- . . 

, b. RePort1na T•I Compensittoh ~ RedPient E>oecutlves. 
. . 

1. APpllcablllty and what to report. Y~ must report total t'Ompensatlon for each of yourflve 
mq.st hfghly ~nsated ~~the precetHnc·compl~ flat year, If· · 

I. the ~tal Fede~I funding authorized to date under thtS ;~rd Is $2SpDO or more; 

If. In the p~tng ~I year, vou received-
... .... .. . 

(A) BO ~nt o~ more of your. annual l"'5 revenU.S.from ~eral procurement contracts (and 
sub'c:ontra~) and Federal firiandal assistance subject to the Transparency let, as defined at 2 . 
CFR 170.320 (and subawarcts); and · · 

(IS) $25,000,000 or more In ,Mual gross revenues ftom ~ral procu~ment eon~ (and 
subcontral::ts) and Federal flnandal assist.~ subject to the Tra"sparency k.t, as defined • 2 · 
CFR 170.320 (and subawards); and 

· Ill. The public cAoes ~t ha:e ~to lnformltkm ·al>cMd the compensation of~~ , 
through periodic reports flied under sectibf\ U(a) or :lS(d) ot the acurttieJ Exchange Act of · 
1934 (15 U.S.C. 78m(a), 7io(d)) or section 6104 of the lntemal Revenue Code of 1986. (To 

.. ·. det~nmlne If the public has access to the. compepsatlon Information, ~ ~ U.S. Setufl\y and 
~hance Commission totil compel')Satk>R fthngs·at 
http;!flYww.sec.gevlfmswetsfewomv.htm.) 

2. Where'. end ~h.n ~ repqrt. You must report exe~ toiet compensation ~d In 
paragraph b.1. of this a!iird term: · · 

. . 
l. As part of yc;ur registration profile, you must access the System for Award Management · 

· ·(~~)at: ~s;!flYwwam;pLQ90l_l{pubUqlSAMt. 

ii. By the end of the month following the mon~ In~ this JSWlrd is made, and annually 
thereafter.· 

. / 

c. Reporting of To~I CompensatlOn of Subrectplent ~Ives. 

1. Appllcabtltty and what to report. Unless you are exempt as· provided In paragraph d. of this 
l. _ a\vard tetm, for each firSt-tler subrectplent under this award, you shill report~ ntme~ end 

3· 



total c0mpensation of each of the subreclplent's five most hfgtdy compensated executives for 
the subredPtent's preceding completed fiscal year, If· · · 

f. In the sub~pfent's preceding flsca_I year, the subreclP.lent received· 

(A) 80 pe~nt or more of Its annual gross revenues from Federal procurement contracts (and 
subcontracts) and .Federal financial aSslstance. subject to the Transparency~' as defined at 2 
CFR 170.3l0 (and subawards); and· ·· 

(B) $25,000,Qoo or more In annuai gross revenues from·feCfera.1 procurement contracts (and 
subcontracts), and .. Federa'I flnanclaf assistance subject to the Transparency Act (and 
subawards); and · · · · · · 

Ii. The public does not have aceess to Information about the compensation of the executives 
through periodic reports flied under section l3(a) or 1S(d) of the stcurltles Exchange Act of 
1934 (15 U.S.C. 78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986. (To 
detennlne If the. pubflc has access to the compensation Information, see the U.S. Security and 
&chanae CommfssiOn total compensation flll".IP at · · · 
htto;//www.sec.gov/answers/execomp_.htm.) 

2. Where and When to report. You must rep6rt subreclplent executive total compensation 
described In paragraph c.1. of this awird term: 

I. To the recipient. 

ii. By the end of th.e monttl followlne the month during which you make the subaward. For 
exampfe,_ ff a subaward fs obligated on .anv date during the month of Octobe~ of a given year 
(I.e., between October 1 ~nd 31), you must repbit any required compensation Jnformation of 
the subrecfpfe'nt by November so of that year. · · 

'): .. . ~ ' 

d. Exemptions 

. If~ tn the p~vlous tax year, you had gross Income, from all sources, under $SOO,OOO, you are 
exempt from the requirements to report: 

I. Subawards, and 
I. . 

Ii. lbe total compensation of the five mqst highly compen~ted executives of any subreclpient. 

e. De~nltlons. For purposes of this a~ard tern:i: 

1. Entity. means all of the following, as defined In 2 CFR part 25: 

I. A Governmental organization, which Is a State, local government, or Indian tribe; 

ii. A f'Oreign public entity; 
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m. A domestic or foreign nonprofit or:aanmition; 

fv. A domestic or fOrelgn for.profit orpnllation; 
. . 

v. A Federal qency, but only. i's a Subredplent under an award or subaward to a non.federal· 
· e.ntlly. . . 

2. E>ecUt1ve means officers, managing partners, ~r any other emplOyees In management 
. PQSttlons. . . . . . 

3. sUbaward:· 

I. This~~ means Q lepf Instrument to 
0pr0vlde support for the performance of at\y' portion of· 

the su~nttve project or P.l'Olf8M for which yo~~ this eward and 1t1't vou as~ 
redplenf awatd ~ an ellllbie 'SUbredplent. · . · 

n. 1he tenn doeS not Include your procurement of PR>Pertv irid services needed to ciny out 
the project .or Pl'Oll'lm (for further explanation, see Sec.11.210 of the .attachment to OMB 
Ctcular A·U!, •Audits of Sates, Loc:af Go\.emments; and Non-Proflt oipnlzJtlons") • . ,. 

.. . ' . 
1n. A sbblward maybe provided through any legal apement,. lndudlnl an lgl'eement that you 
or 1 f!Ubredplent considers a:ccntract. ·. 

( 4. Subredplent meen5 an entity that:· 

· I. Receives a subaward from you (the recipient}· under th~ award; Jtnd 

II. ls aa:ountable to you fOr the use of~ Fed~I ~~ p~vided by the ~rd. 
. . . 

s. Total compensation means the cash and noncash doliar value earned by the execUtive 
duril)I the recipient's or subredplent~ prec:edlnifisc:al year and Includes the foilowlni (for 
more Information see 17 CfR 229.402:(c)(2)): 

1: Sala.ry and bonus •. 
. .. . 

II. Awards of stodc; Stock options, ind stOdc .appredatlon nlhts. Use~ dollar amount 
recognized for financial. statement reJ>Qitln& purposes with respect to the &all year In 
. accordance With the. statement Of Rnanclal Accourttlnc standards No. 129 (Revlsed 20041 (FAS 
WR), Shared Bl5'd Payments. · . 

m. Eamlnp for services under non-equity lncentiv'e pta~. This ·doe$ not lndude group Ufe, 
.hea,th, hospltallmkm or medical ·reimbursement plans that do not 'dtstrim,nate In favor of 
executives, and are avatlable genera~ly t~ all salaried·employees. 

Iv. Chanie In penston value. This ls the c.'l~nge in present vaiue of defined benefit and actuarial 
· penilOn plans. 



v. Above-market eamfngs on deferred compensation Which Is not ~x-qualffied. 

vi. Other CQmpensatlQn, If the aggregate value of aH such ~ther compensation (e.g. severance, 
termination payments, value of fife. insurance pal~ on. behalf of the employee, perquisites or 
property) for the !!xecutfve exceeds $10,000. 

2.) The Of.vision of Gra.nts Management created a Public Assistance (P) Account in Payment 
Managemeot Services to provide ·a separate accounting of federal fu~ds per SAMHSA grant. 
When discussing your account with the Payment Management Services Atcount · 
Repn!sentatlve, provide the docum,nt number Identified on Pap 2 of the Notice of Award 
(NoA) under Section r ··AWARD. DATA, Fiscal lnformat19n. 

3) As 'the grantee "organization, you adcnowfedge acceptance of the grant terms and conditions 
by drawing down or otherwise obtafnfna funds from the Pavment Management Services. In 
dolni so, ~ur organization must en.sure that you exercJse prudent stewardship over · 
Feder.I funds and that all costs are allowable, alloc:able11nd ru~nable. 

4) Grantee~ must adhere tO all applla,b~ requ.frements of the fiscal Vear 20U Consolfdated 
AJ)propriitlons.Act provisions In PL 112·74 for the Department of Labor, tfealth and Human 
Services, and Education and th"e Department of Interior and Related A&endes and from 1he 
COnSC)lfdated and Further <;ontinulni Appl"Oprtatfons Act, Astal Yeir 2012, PubHc Law 112-
.55 for the United States Department of Agriculture, and Relat~ Agendes~ 

S) This grant Is subject to the terms and conditions as stated In Section Ill (Terms and 
Conditions) of the NoA. Refer to the •order of precedence" that explains the laws and 
regulations that govern the award. 

6) The grantee o~anizatlon Is leg.ally and financially responsible for all aspects of this grant, 
·1ncJudt111 funds provided to sub-recipients. 

7) The Department of Health and Human Services' (HHS), Office of Generai Counsel (OGC) has 
provided guidance on how the lobbying restrictions In the Fiscal Vear 20U Consolidated 
Appropriations Act (CAA, 2012) will .affect HHS programs. Sectipn 503 of the i.abor, ~HS, 
and Education.Appropriation Act (Division F of the (AA,, 2012) fs the mo~ comprehensive 
provision fQcu~ed onJobbylng restrictions. Recent changes·tc? this section may have 
lmpllcatlo.ns for SAMHSA and Its grante.es. Language provided by OGC, below provides 
specific guidance on: agency actions; grantee lobbvit:'li tax Increases and othe,r restrictions 
on legal tonsumer products; and clarlflcatlon of Internal Rev.enue Code .provisions. 

SEC: 503. - Agency Acilons · 

al No part of any appropriation contained In this Act or transfeired pursuant to section 
· 4002. of Public Law 111-:148 shall be used, other than for normal anCI recognized 
executive·legisl~tlve rel:ationshfps, for publicity or propaganda purposes, for the 
preparation, distribution, or use of any kit, pamphlet, booklet, publication, 
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( 

•. 

electronic communication, radio, televfslon, or video presentation destined to 
sua>Port or· defu.t the enactment of leglslatfon before~. Congress or any s~ or 
local legislature or leglslative body, except ln presentation to the congress or any 
State or local legislature Itself, or destaned to support or defeat any. proposed or 
pe~lng reau~n, admlnb.tntave action, or order lssUed by the ~lw!'~ch of 
any State or loCal goyemment, except In presentation to the uecuttve bt'aftt:h of any 
Stateor~I~~-· : . . 

. . ..... . ,... " 

Sedkm SQJ(b) ~Grantee and tontractor'LobbylRg 
• • !' • \ . 

b) No part of .any BPPTOPrittfon co•fned In this kt or tnsmerretl pursuant to section 
· 4002 of PubDc Law 111·148 shill be used to pay the salar\t or upenses of any gra"t 
or contflct recipient,. or·qent act1111 (or sum i'edptent, tellted to any KtMty 
~ ttJ Influence the enoctment of leglslatlon, ~regulation, 
-~~ eetkm, or~ orderpr0p0sed or~~the tcqress 
or any State goverrment, State legislature or local leP&ature or leglstatlVe body, 
~ther than for normal •nd f9COlnlZed ~ relltlDilshlps or 

~ pa~pa~ by an-agency or officer of a.State, ~I ortrUJil government In 
polfcvmaklng and admlnfstrattve proce5* within the executive branch Of that 
~ment. .. 

c) The Pn>hlbltlons·ln subsections (a) and (b) shall mdude any actlvlt.y to advocate or 
:promote· any propoied, pendJni or future Federal, State or local tax Increase, or any 
prc)posed, petJdfng, orfuture.requftement or resptct:Jon on any legal consumer 

:'·product, lndUdlras 1$ sale or matketlna, lndudlna but not llmlted to~ advoc:acv or 
promotion of sun control. . · · · 

.. ' . . . ,· . . .. 
8) G.rant funds cannc>t be used to supplant current funding of eJClstlngactivlttes. Under the 

HHS Grants Polity DI~, 1.02 General ':'"' Definition: Supplant Is .to replace ftindlng of I 
Yedplerit's ~I program with fund$ from a Federal grant· .. · 

9) The recommended Mur:e wpJ)ort as Indicated on the NoA reflects lOTAL costs (direct plus 
. lndt~). Fund,ng.ls subject.to the avallablllty of Federa! mnds, end that matching funds, (If. 

eppllcable), Is vertftable, progress of~ grant Is ~mented ·~ acceptable. 

" 
10). For FY 2014, the'Con5olldated Appropriations Act, 2014; (Publlc Law 1i>-76) ~gne'd Into law 

on Janu,ry 17, 2014, restricts the amount of direct nlary to E1cec:utive ~ II of the Federal 
·. EXecuttve Pay scale.· The Executive .Level II salary ls $181,509 annually •.. 

. 11) 11.tonfldentlaltt:Y. of Alcohol ·and Drug Abuse Patlerit Re~rds" regulations (42 CFR 2} are · 
· applk:able to any Information· about alcohol and ~er drug abuse patients obtilned by a 

~program" (42 CFR 2.11.), If the.progtam ts federalty asslsted In any manner-(42 CfR 2~~~). . . 
. 

· Accordingly, all project patient records·are confidential and may be disclosed and used only . . 
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In accord~OQe witti (42 CFR 2). The grantee Is resp9nslb~ for assuring complfance with 
t~e regulation$ and principles, including responstblllty. for assuring·the Sf!curity and · . 
confidentlalltv of all elettronlcally transmitted patient material. 

12) Accounting Records and Dlsdosure • Awardees and ~ub-redpients must maintain recprds 
wh~ adequately Identify. the source and ~ppllcatlon of funds provided for flnandal.tv. 
assisted activities. These·recorcfs must cpntaln Information pertaining to grant or subgrant 
awards and iuthorizatl~ns, obllptlons, unoblJpted balances, assets,"llabUltles, o~tlays or 
expenditures, and Income. The awardee, and all Its sub-recipients, should expect that 

.. SAMHSA, or fts desfgnee, may conduct a flnandal coinpllance audit and on-site program 
review of grants with significant amoun~ of Federal funding. · 

13) Per (2 CFR Part 215, 45 CFR 74.36 and 45 CFR 92.34)e~ the HHS Grants Polley Statement,. 
. . any copyrighted or copyrfchtable work$ developed under tl:'ils cooperative agreement/grant 
· shall be.subject to a royalty-free, nonexdusfve and lrrewc:able Ucense to the government 

to rep~uce, publish, or otherwise use them and to authorize others to do so for Federal 
Government purposes. Income earned from ·any copvrt&htable work drMeloped under this 
grant m~st be used a program Income. · 

14) A notice In response to the President's Welfare-to-Work Initiative was published In the 
Federal Reaister. on May 16, 1997. This Initiative Is designed to fadlftite and encourage 
grantees and their sub-recipients to hire w~ffare recipients and to provide additional 
needed training and/or mentoring·as needed. The text of the notice ls available . 
electronically on the OMB home page at http;llwww-wbltehOug.govJomb/fecfreg/omb­
not.html · •. 

15) Program lncOme accrued under the award must be. actounted fur In accordance with (2 CFR 
.Part 215 and 45 CFR 74.24) or· (45 CFR 92.25) as applicable. Program lncame must be 
reported on t~e Federal financial Report, Standard Form 425. 

Program Income accrued under this award may be used In accordance w~ the ad_dltlonal 
costs alterriatlve described i.n (45 CFR 74.24(b)(1)) or (45 CFR 92.25(l)(2)) as applicable. 
Program ·1~me must be u~ to further the grant objectives and shall only be used for 
allQwable costs as· set forth In the applicable ·oMB Clrcplars A-102 ("Grants and Cooperative 
Agreements wit~ State and LDcai Governments•) and A-110 ("Uniform Administrative 

· Requl~nts for Grants and Agreements Wlt.h Institutions of Higher Education, Hospitals, 
and Other .Non-Pro'ftt Organizations"). · r 

16) Actions that requlre prior approval must be submitted In wrlti~ to the <?ra.nts Management. 
~cer (G~O), SAMHSA. The request must beir the signature of an authorized busi.ness 
official of the gr~ntee orpnlgtlon as Well as the project dlrectOr.,Approval of the request 
may only be granted by the GMO.and.will be In writing. No ot~r written or orai approval 
shpuld be accepted and Wiii not be binding witfl SAMHSA. Post Award requirements and 
Instructions may be found at ~samhy.gov then click on "grants", then "grants 
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!"'na&ement°'; 

17)1be recipient Is ~ulred to notify the Government Prosrarn Offldel (GPO) In writing If the 
· Project Dll'Ktor (PD) or key personnel spedfic:affv named In the NoA villi withdraw from the 

project entirely, be abtlftt from the prc)ect durkTC any conttnuous petlod of 8 months or · 
more, or redUcie ~~to the project by 25 percerit or more.from the ~I that'. was 
approved at the .time of award (for exemple, a pmpoied d*1ge from 40 percent effOrt tO 
30 percent or less.rfort). SAMHSA must approve any.alternate arraniement proposed by 
the reclplent, lncludlng Inf replacement of the io or key personnel MmedJn the NoA. · 

The request for •pproval of a subStltute PD/key peiwn d1ould lntlude a Justffkatlon for the. 
·chanp, the blographlcal 5'cetch of the lndMdual pro~, other soi.11·m Of ~pport (ff 
appltabte), ind.any budpt d\lnps nsultlna ~ tbe ProPoted china!. If the . 
arrangements proposed by the recipient, lndudlni tl)e qudlbtlons of liifW proposecl 
replacement,·• not a~ble to SAMHSA, U. lfli\t may be~ ortennl~. If 
the recipient.wants to _.nate the project~ Ii eannot mlkie sultable alternate 
.ananpments~ It must notify the. GMO, In writing; of Its wish to termlhate, and the GMO will 
fwWard do~ut Inst~. . .. • ·. l: . 

-, 

Key Staff (or key Staff posttlons, If.staff. ~as· not been setectedJ 1~ 'ilsted ~ 

:Joe· smith, ProJett·Dlrector l.P (I.e., 109') leVelofeffort 
.. 

Name, Evakiator @ unstated level of effort 

Alt changes Jn tcey staff lndudlng leYel of ~rt must be seot electro~tc;ally to the GPO . 
lndudlng 8 biographical sketch ind other dOtumentatlon and lnfofl1\8tlOn as stated ~bove 
who will make a_ recommendption {Qr appn>Yal or disapproval to the aSSlped Grants 
Management Spedallst. Only the GMO, SAMHSA may approve.rev Staff Changes. . . . - ., . ~ 

18) Refer to-~ NoA under Section 11-(Payment/HotUne.lnfotmatlon) regarding the Paymeilt 
· M~nqe~nt Service$ and~ HHS Inspector ~eneral's Hotlne concerning fraud,. waste or 
•buse· 

19) No l1HS funds e:nav be paid as prOflt (~).per (4S:CFR PartS 7U1and92.22{2)) • . . . . .. 
20) Where a conferente 1$ funded bV a grant or ct>Operatlve Qreemtnt the ...,lent. must 

lndude the.following statement on all eonference material$ {hdudinu?tomotlonal 
m~terials, agema, and Internet sites):. · · 

. Fundlns forth& conference was made ~ble (In part) by. (Insert-grant or cooperative 
~nt ev.i;rd numb.!r; from SAMHsA. 'the vieWS expressed tn Written conference · · 
materials or publications and by speakers and moderatOrs do not necessarily ~the 
offldil policies of the Department of Health and Hurr.an Sei'Vk:ti; nor d~ mentlon of tt.ade 
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names, commercial practices, or organizations lmply·endorsement bv the U.S. Go.vemment. 
. . 

21) If fedeAJI funds are used by the grantee to attend a meeting, conference, etc. and meaf(s) 
. . are pR>Videtl a5 part of the program, then the P,er diem appUed to the Federal travel cost$ 

(M&IE aUowance) must be r~.duced by the allotted meal cost(s). · 

22) This award Is subject to the requlrenient5 of SectiQn 106 (g) of the Trafficking Vlctlrris 
P~lon Act of 2000, as imended"(22 U.S.C. 7104). For the full text of the award term, go 
to btp>://samhsa.soy/aranss4caffidslng.aspx • 

,•• I 

. . , 
2.3) Grantees· must comply with the requirements of the National Hlstork:al Preservation Act 

and EO 13287, Pre!erve America. The HHS Grants Poffcy Statement pn:Mdes darfficatlon 
and uniform guidance regarding preservatiOn fs5ues and requirements (p11es 1-:20, 
"Preservation of Qsrtural and Historical Resourc:es"). QuestlOns concemlrw historical 
preservat;1on~ please contact SAMHSA •s Office of Program Services, Bulldlnc,. Log~lcs and 
Telecommunlcatlons· Branch at 2.W..276-lOO'L 

24) Executive Order 18410: P~motfng Qualiiy and Efficient Health ca~ in Federal Government 
Administered or Sponsored Health care Programs promotes efficient delivery of quality 
health care through the use of health Information technology, transparency regarding 
health care quafftv and price, and Incentives to promote the widespread a~optlon of health 
Information technolo,Y and. quality Of·care. AccordingfV, ell grantees that efectronlcallv 
exchange patient level health information to external entJtJes where national standards 
exist must: · 

a) Use recognfzed health Information ~otetoPerabllity standards at the time of any HIT 
· system update, acquisition, or lmpleme~tatlon, In all relevant information 

technology systems supported, In whole or in part, through this ~ 
agreement/con~ract. Please co.nsuft htto·:Uwww.hhs.gov/heaftb.ft tor more 

· 1nformatfon,·an.d · 

b) Use Electronic Health Record systems (EHRs) that are certified by·agencies 
· authorized by the Office of the National Cooi-dinator for Health Information 

T-.echnology (ONC}, or that will be certified during the lffe of the grant. For additional 
lttf"ormation contact: Jim Kretz at 240--276-1755 or Jim.Kretz@samhy:hhs.gov i· 
Kathryn Wetherby at 240-2'1&-2899 or Kathrvn.Wetberby@sarilhsa.hhs.gov. 
Questions and Issues. may b~ raised on ~AMHSA's HIT Forum at . 
http://cmhbllJ.51mhsa.gev/: 

25) By signing the AppOcatfon for Federa.I Assistance (SF-424) Item #i.1; the Authorized 
· Repre~ntatlve (AR) ter:tlfies (1) to the statements contained in the list of certifications and 

(2) provides t~e required assurances and checking the "t AGREE91 box provides SAMHSA with 
the AR's agreement of compliance. It Is not· necessary to submit signed copies of these 
documents, but should be.-retalned for your records. Assurance and Certification pages can 
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be loeated at the following lfnk: htm;//Wwwamha&2vJG11nts/ApptjCltiQ0Kit.esmc or 
ccntalned within the Request·for'Appllcatlons JRFA). 

REPORTING REQUIREMEl'#Si 

~) ~~~fR"Rindlfbp~rt·(~)~ (~~ld f0r.tn4U>~ ~on lin nnuil ~sls~ftd 
·ifttJSt 6i sulm\lfted ·ntS:'llte'f.ihaui9d ~ isfter.·~ enllof diewdcet period. 

. . 
' . . 

a) SINGLE GIWn' REPORTIMG IS REQUIRED FOR EACH SAMHSA PROJECT AS STATED ON 
. THE FFR (#30 d-o).··Do not lndude·i~.1mo.int·1n une 10fthat has bees) ceported In Une 

10e. If IPPllcable, lncl\fde the required match on thts {onn under RecfPlent share ('10 1-
k) and Propam lricome (l-0) In order fO.r SAMHSA to determine whether matching Is 
being provided ~nd the .rate of apendlture Is app~ AAIUStments to the award 
amount, If net.e$Sary;wlll-be made lfttle grantee fllls to meet.the mmh. 

b) The FFR must be prepared on a cumulatlve .basis end all program lhc0me must be 
reported... . 

c) If v0ut orpnlzatlon fntendS'to automatically canvover an unobllgated balance of tuiids 
from the pr1or yeir(s) up to 10 percent of the federal shire as-~ In the c~nt 
Notice of AWflRf, Ii inUst be steted. lo the .Remirks section (112) of the FFI\. The 
subsequent FFR must reflect the. &tuaf caflyovet anioullt In the Remarks Section (112) 
also. If the ietual carryover a~t meeds the.10 percent threshold.. the~ srant 
funds must be returned. SAM~~ the right to thiJP and/orsuspend the · 
practice of permitting grantees to autom-ttcaHv carrwver unobliiated bafilnces of runds 

: /without prior approval. · · · 
... 

d) when $Ubmlttlng the FFR to SAMH$A, the amounts reported under Transac:Uons (#10 a-
c) to the. (DPM), mu.st equal or ~ rec:ooo1ed wtth the federal Expenditures .and . 
Unobllpted Balance ....,rted In(~). The FfR may be atcessed from the folloWlng · 
website .i htto;itMyW.\'(h1tehouse.cov/omb/mmts fot;JW lndutllng Instructions. lhe 

··' data ca;n be entere<i.dlteCtlv·on -~ ·fonn ind the system wDI carcutate the flgUres, then. 
It can be printed anrl mllled·to thli office. · 

2) Submission of a Programmatic (annual, seml-lnnual.or quarterly) ·Report Is due no later · 
than the daws (I.e., January 1, 2014, January 1, 2015~ etc .. ) as follows: · 

::.· 

~ 1st Report_".' I X>QO( 
2nd Report- ,xxxx 
Srd Report~ I )()(XX 

4th Report .. I >000< 

3) The grantee must COMP.iv with the GPRA requirements that Include the collection and 
periodic reporting of performanee data as specified In the RFA or by the Program Offi.claJ. This . . , 

.. 



Information Is needed fn order to comply with PL 102-62 which requires ~t SAMHSA report 
evaluation data to ensu"' th.e effectiveness and efficiency of Jt:S programs. 

4) Audit requirements for Federal award recfpl~~ts are detailed at .. 

' I 

hUJZ;//www.wbttehouse.sovhttestdetau1tlflles/omblassetslaU3!a133 rev15ed 2001 .pdt. 
Specfflcally. non-Federal ·entltleS that ·expend i total of $500,000 or more In Federal awards, 
during each Fiscal Year, are re~ulred to haw an audit completed In accoidanct with OMB 
Oradar A-133. The Orculardeflnes Federal awards as Federal flnand~d assistance (grants} and 
Federal cost-relmbur5ement (con~cts) received both directly from a Federal awarding agency 
as well as fndlrectfy from a pass.-throulfl.entttv and requires entitles submit, to the Federal 1 

Audit °'arlnghouse (fAC}, a completed Data COllectfon Form (SF-sAC) along with the Audit 
Report, within the earller of 30 days after ref;eipt of ~he report er 9 months· after the fiscal year 
end. · 

The Data Colle'ctfori. Fonns and Audit Reports MUST be submitted to the FAC electronlcafly at · 
http://harvesfer.census.gov/fac/c9Ueglddefndex,btml • For questions and Information 
at.ncemlna the submission process, please visit htto;llh§rvester.census.gov/saCf or call the 
FAC 1-800-253--0696. . . 

INDIRECT COSTS: 
·/ 

ff tt.e grantee chooses to establ~ an Indirect cost rate agreement~ ft Is required to submit an 
Indirect ·cost rate proposal to t~e -appropriate office within 90 days from the start· date of the 

· project period. For addftlonal lnformatfon, please refer to HHS Grants Policy. Statement Section 
1,.pages 23-24. · 

SAMHSA will not.accept a research Indirect cost rate. The grantee must use other-sponsored 
program rate or lowest rate available. . . .. •' 

Please contact the.appropriate office of the DMslOn of Cost Allo~tfon to begin the process for 
establishing an indirect <:Ost rate. To find a list of HHS Division of Cost Allocation Regional 
Offices, 10 to: httQs:ll@tes·Psc·govlfms/dq/mao1.btml • 

Failure to ·comply with the above stated terms and cond_ltlons may ~suit In suspension,, 
clanlflcatlon as. High Risk status, termination Of this award or denfal of fUndlng In the fUture. 

All responses to special terms and conditions of award and post award ~quests must:be 
electronlcafly malled to the Division of Grants Management Speciallst and.to the Government 
Program Official as Identified on your Notice of Award. 

It Is essential that the Grant Number be Included In the SUBJECT line of the emafl. 
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San Francisco Department of Public Health 
Barbara A. Garcia, MP A 
Director of Health 

City and County of San Francisco 

Mark Farrell, Mayor 

June 15, 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 Family Service Agency doing business as the Felton 
Institute as in the amount of $36,533,164. 

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 the Board of Supervisors and Mayor. 

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org. 

Thank you for your time and consideration. 

Sincerely, 

/.~~ 
Ji cqui ale 
Manager 
Office of Contracts Management and Compliance 
DPH Business Office Q) 
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The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall N Assess and research the health of the community N Develop and enforce health policy N Prevent disease and injury N 

N Educate the public and train health care providers N Provide quality, comprehensive, culturally-proficient health services N 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 



File No.180660 

. FORM SFEC-126: 
NOTIFICATION OF CONTRACTAPPROV AL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): 
Members, Board of Supervisors 

I City elective office(s) held: 
Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
Family Service Agency of San Francisco (DBA: Felton Institute) 

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: Amy Solliday, Chair; James (Will) Smiley, Vice Chair; Elisabeth Madden, Secretary; Michael N. 
Hofman, Chair Emeritus; Paul Adams, Dale M. Butler, H. Westley Clark, Michelle 0. Clerk; Veronica Garcia; Terry M. 
Limpert, Lisa Loughney; Lauren Mikulski; Eric Minkove; J.D. Moitra; Ameilia Morris; Michael Orias; Yasmine Rafidi; Eric 
Severson; Alefigay Shambhoora; Darren Skolnick; Matthew H. Snyder; Richard Tsai; John Wyatt. 
2. Al Gilbert, President & CEO, Marvin Davis, Chief Financial Officer & Chief Operations Officer, Yohana Quiroz, Chief 
Operations Officer - CYF Division 
3.Persons with more than 20% ownership: NIA 
4. Subcontractors listed in contract: San Francisco Nurse Family Partnership. 
5. Political committees sponsored or controlled by contractor: NIA 
Contractor address: 
1500 Franklin Street, San Francisco, CA 94109 

Date that contract was approved: I Amount of contract: 
$36,533,164 

Describe the nature of the contract that was approved: 

• Mental Health Outpatient Treatment Services and Optional Specialized Mental Health Treatment Services; 

• Intensive Case Management Modality Services Full Service Partnerships and Non-Full Service Partnership 
Programs; 

• Transition Age Youth System of Care; 

• Menta.I Health Outpatient Programs for Adults/Older Adu.Its System of Care . 

Comments: 
This contract was· approved by (check applicable): 

D the City elective officer(s) identified on this form 

0a board on which the City elective officer(s) serves ___ S_a_n_F_ran_c~is_c_o_B_o_ar_d_o_f~S_up,,__er_v_is_o_r_s~-----
Print Name of Board 

D the board ofa state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 
Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board ( 415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett PL, San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 


