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FILE NO. 190106 RESOLUTION NO. 

[Agreement Amendment - Conard House - Behavioral Health Fiscal Intermediary 
Services - Not to Exceed $44,862,764] 

Resolution approving Amendment No. 1 to the agreement between Conard House 

and the Department of Public Health for behavioral health services, to increase 

the agreement amount by $36,323,985 for an amount not to exceed $44,862,764; 

and to extend the term by four years, from June 30, 2019, for a total agreement 

term of July 1, 2018, through June 30, 2023. 

9 WHEREAS, The Department of Public Health selected Conard House to provide 

10 behavioral and mental health services through a competitive solicitation; and 

11 WHEREAS, Under this contract, Conard House provides outpatient mental 

12 health services and supportive housing services (including case management, crisis 

13 services, and representative payee/money management) to adult residents of Conard 

14 House or other housing who have chronic and severe mental health conditions and the 

15 ability to live independently without hospitalization; 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 an agreement with Conard 

19 House to increase the agreement amount by $36,323,985 for a total amount not to 

20 exceed $44,862,764 and to extend the term by four years, from June 30, 2019, for a 

21 total agreement term of July 1, 2018, through June 30, 2023; and, be it 

22 FURTHER RESOLVED, That the Board of Supervisors authorizes the 

23 Department of Public Health to enter into any amendments or modifications to the 

24 contract, prior to its final execution by all parties, that the Department determines, in 

25 consultation with the City Attorney, are in the best interest of the City, do not otherwise 

Department of Public Health 
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1 materially increase the obligations or liabilities of the City, are necessary or advisable to 

2 effectuate the purposes of th~ contract, and are in compliance with all applicable laws; 

3 and, be it 

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

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

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

7 inclusion into the official File No. 1qo!ol.¢ . 
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RECOMMENDED: 
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n ' () ,f' t 1 :v'lv'l /\., 1 lWt_,l/ ij/ v -~ 

Greg Wagner 
Acting Director of Health 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING MARCH 6, 2019 

Department: 
Department of Public Health (DPH) 

Legislative Objectives 

• The proposed resolution approves Amendment No. 1 to the contract between Conard 
House and the Department of Public Health, for behavioral health services, to (1) increase 
the contract not to exceed amount by $36,323,985 from $8,538, 779 to $44,862, 764, and 
(2) extend the term by four years from June 30, 2019, for a total contract term of five 
years from July 1, 2018 through June 30, 2023. 

Key Points 

• The Department of Public Health issued a request for proposals in August 2017 to solicit 
providers for mental health outpatient programs for adults and older adults in three 
service categories, including Supportive Housing Mental Health Outpatient Programs. The 
Department awarded a contract to seven of the nine proposals, including Conard House. 

• The Department of Public Health had a prior contract with Conard House. In order to 
maintain services pending final selection of providers in response to the request for 
proposals, the Department entered into an interim contract with Conard House from 
January 1, 2018 through December 31, 2018. The Department later replaced this interim 
contract with the current contract for a term from July 1, 2018 through June 30, 2019 
covering the full fiscal year. 

• The current contract from July 1, 2018 through June 30, 2019 is for the not-to-exceed 
amount of $8,538,779, which is below the $10 million threshold that requires Board of 
Supervisors approval. 

Fiscal Impact 

• The contract budget over five years is $44,862,764. The City's General Fund makes up 
approximately two-thirds of the contract amount, and federal and state funds make up 
approximately one-third of the contract amount. 

Policy Consideration 

@ The Department of Public Health releases annual monitoring reports of community-based 
mental health providers paid by the City, and performance scores are on a scale ranging 
from 1 ("unacceptable") to 4 ("commendable"). The Conard House received between a 3 
(satisfactory) and a 4 (commendable) on all service categories in FY 2016-17, the most 
recent monitoring report. 

Recommendation 

• Approve the proposed resolution. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING MARCH 6, 2019 

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 issued a request for proposals in August 2017 to solicit 
providers for mental health outpatient programs for adults and older adults in three service 
categories: Regular Mental Health Outpatient Programs, Specialized Mental Health Outpatient 
Programs, and Supportive Housing Mental Health Outpatient Programs. The Department of 
Public Health received eleven proposals for Supportive Housing Mental Health Outpatient 
Programs. The Department of Public Health deemed two proposals non-responsive. 1 A panel 
composed of members from city agencies and non-profits reviewed nine proposals and scored 
them as shovvn in Tab!e 1 be!ow. 

Table 1: Proposals and Scores for Supportive Housing Mental Health Outpatient Programs 

Rank Proposer 

1 UCSF Citywide - 240 Direct Access to Housing residents 
2 UCSF Citywide - SROs under Housing First Portfolio 
3 Community Housing Partnership- Scattered Sites 
4 Progress Foundation 
5 Community Housing Partnership (CHP) for Richardson Apartments 

Community Housing Partnership (CHP) for Rene Cazenave 
6 Apartments 
7 Baker Places, Inc. - Odyssey House 
8 Baker Places, Inc. - Baker Assisted Independent Living Program 
9 Conard House 

Score 
(out of 160) 

147.80 

149.80 

151.60 

148.20 

149.20 

148.80 

147.80 

147.40 

143.00 

The Department of Public Health awarded a contract to seven of the above nine proposals, 
including for Conard House. According to Mr. Mario Moreno, Director of Office of Contract 
Management and Compliance, applicants to the request for proposals were required to 
demonstrate five years of experience providing mental health outpatient treatment services 
and provide monitoring reports and financial audits. In order to receive an award, the 
applicants had to demonstrate experience providing mental health services for the specific 
target population, had to be a current Medi-Cal or Medicare provider or show evidence of 
certification in process. 

1 Unity Care's proposal was for Transitional Age Youth, which was not the target group of the request for proposal 
of adults and older adults. Community Awareness and Treatment Services, Inc. (CATS) proposal was for new 
program funding, which is outside the scope of the request that explicitly solicited for existing programs. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING MARCH 6, 2019 

Prior Contract between the Department of Public Health and Conard House 

The Department of Public Health had a prior contract with Conard House from July 1, 2010 
through December 31, 2017 to provide residential treatment and supportive housing mental 
health outpatient services. 

In order to maintain services pending final selection of providers in response to the request for 
proposals and award of new contracts, the Department entered into an interim contract with 
Conard House from January 1, 2018 through December 31, 2018. According to Mr. Moreno, 
the Department of Public Health later replaced this interim contract with the current contract 
for a term from July 1, 2018 through June 30, 2019 covering the full fiscal year, and replacing 
the contract ending December 31, 2018. The selection of the August 2017 request for proposals 
did not occur until March 2018, 2 and therefore the Department prepared a one-year contract 
to enable services to continue while contract negotiations were concluded. 

The current contract from July 1, 2018 through June 30, 2019 is for the not-to-exceed amount 
of $8,538, 779, which is below the $10 million threshold that requires Board of Supervisors 
approval. 

DETAILS OF PROPOSED lEGISlATION 

The proposed resolution approves Amendment No. 1 to the contract between Conard House 
and the Department of Public Health, for behavioral health services, to (1) increase the contract 
not to exceed amount by $36,323,985 from $8,538, 779 to $44,862, 764 and (2) extend the term 
by four years from June 30, 2019, for a total contract term of five years from July 1, 2018 
through June 30, 2023. 

FISCAl IMPACT 

The contract budget over five years is $44,862, 764, as shown in Table 2 below, which includes 
contract services, an annual Cost of Doing Business increases subject to Board of Supervisors 
approval, and a contingency of 12 percent. The City's General Fund makes up approximately 
two-thirds of the contract amount, and federal .and state funds make up approximately one
third of the contract amount. 

2 
According to Mr. Moreno, the Department of Public Health received 28 proposals from 22 agencies, and 

therefore had to put together three separate review panels to evaluate and score the proposals. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING MARCH 6, 2019 

Table 2: Sources and Uses of Funds for the Conard House Contract 

Sources FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23 Total 

Federal and State Funds 

$1,244,616 $1,244,616 $1,244,616 $1,244,616 $1,244,616 $6,223,080 
--- ------·--------~-r:_a._li_!$._n._r:r.i.~.n..t. ___________________________________________________________________________________________________________________________________________ --··-····-··-··-····--········-··-····-····--·-··········---------------------·----·--·····--··-··-··-·········-··-·- -----· --·-----·------------------·-·--·-······ 

State Adult 1991 Mental Health 

Federal Financial Participation Medi
cal 
State Mental Health Services Act 
Federal and State Funds Subtotal 
San Francisco General Fund 

1,170,004 1,170,004 

65,898 65,898 
$2,480,518 $2,480,518 

1,170,004 1,170,004 1,170,004 5,850,020 

65,898 65,898 $65,898 329,490 
$2,480,518 $2,480,518 $2,480,518 $12,402,590 

----~<:>-~_i:i_t.Y. __ §.~.n..~.r..a._1 __ F._~-~-~-s.______________________ -----------··--------·------·$._3.!_~_?_?.!.?..2..6. ............ $.~!}_~_?.!.~g_o._ ______ ___ $_~!.3..3.L?..1..0.. __________ $._~!_?._3..Q,~.9.Q ___________ $._~!.?..?_~!-?.?.?. ____________ $.?.1..!.?..3._~, _ _?_?~----
cost of Doing Business- General Fund 193,590 198,388 203,303 944,265 160,074 188,910 
Homelessness and Supportive Housing 
Work Order 
Cost of Doing Business-Work Order 
SF General Fund Subtotal 
Total Sources of Funds 
Contingency (12%) 
Total Not-to-Exceed Amount 

970,724 

24,268 
$5,143,392 
$7,623,910 

970,724 970,724 

24,268 24,268 
$5,332,302 $5,525,892 
$7,812,820 $8,006,410 

970,724 970,724 4,853,620 

24,268 24,268 $121,340 
$5,724,280 $5,927,583 $27,653,449 
$8,204,798 $8,408,101 $40,056,039 

4,806,725 
$44,862,764 

Uses FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23 Total 

____ _9._~_t_r._a._t.i_i:i:i_t. __ ?_i:_r_\/_i_C._~_5. ________________________________________________________________ $._?,_?._?_?.!.Q_??. ___________ $._?,_?._?_?.!.9.??. ___________ $._?!.?._?_?.!.9.?_?. ___________ $._?_!_?._?_?.!.Q_?_?. ___________ g,_?._?_?.!.Q_?_?. ____________ $}_2._!_(:i_?_?.!}.~Q ___ _ 

____ :s._~_P._P._<:>r._t.i_\/_i: __ l:l_<:>_~s._i_n._~---------------------------------------------·····---------------..3.!_?_(:i?.J(:i_? ______________ _?., _ _?_(:j§J(:j_? ______________ _?.!_?_(:i?.J(:i_? _______________ ?.!.?.<:i?.!_?_(:j_?_ ______________ §,_?_f:i?.J_(:i_? ________________ 1._(:i!_?.:'1:3.!.?..1.Q ___ _ 
_____ R.:i:P..r..~_s._i:i:i_t.~~-iy_~---~-~y~_r: __ ~.r.<:>_!$.r._a._r:r.i_*. _______________________________ 1.&3._QJ?Q _______________ 1.&3..Q!..1..?Q _______________ 1.&3..Q!..1._?_Q _______________ 1.&3..9.! __ 1._?_Q _____________ J&3..9.! __ 1._?_Q ___________________ 9._!_1.:50,600 

Cost of Doing Business $188,910 $382,500 $580,888 $784,191 1,936,489 
Subtotal $7,623,910 $7,812,820 $8,006,410 $8,204,798 $8,408,101 $40,056,039 
Contingency (12%) 4,806,725 
Total Not-to-Exceed Amount $44,862, 764 

*The Representative Payee Program allows Conard House to be designated as a substitute payee for clients' public 
income benefits. Clients in the program have access to money management, limited case management, housing 
referrals, with rent payments automatically issued to maintain stable housing. Clients must have a mental health 
diagnosis, be approved for Social Security Disability/Income {SSD/I) benefits, or temporarily enrolled in the County 
Adult Assistance Program if the SSD/I benefits are pending. 

The contract amount for FY 2018-19 is $7,623,910, plus a 12 percent contingency, for a total FY 
2018-19 amount of $8,538,779. In the six month period between July 1, 2018 and December 
31, 2018, the Department of Public Health has paid Conard House $4,461,839 of the total 
contract amount of $8,538, 779. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING MARCH 6, 2019 

BGLICY C0NSIDERA'l'l0N 

The Department of Public Health releases annual monitoring reports of community-based 
mental health providers paid by the City. The performance scores are on a scale ranging from 1 
("unacceptable") to 4 ("commendable"). The Conard House received between a 3 and a 4 on all 
service categories in FY 2016-17, the most recent monitoring report. The Conard House had an 
overall score of 4 from FY 2013-14 to FY 2015-16. According to Mr. Moreno, the agency is not 
receiving any technical assistance or corrective planning at this time, and deliverables are on 
target. 

REC0MMENDATl0N 

Approve the proposed resolution 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 

13 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2019, in San Francisco, 

California, by and between Conard House ('4Contractor''), and the City and County of San 

Francisco, a municipal corporation ("City"), acting by and through its Director of the Office of 

Contract Administration. 

Recitals 

WHEREAS, City and Contractor have entered into the Agreement (as defined below); 

and 

WHEREAS, City and Contractor desire to modify the Agreement on the terms and 

conditions set forth herein to extend the performance period and increase the contract amount; 

and 

WHEREAS, the Agreement was competitively procured as required by San Francisco 

Administrative Code Chapter 21.1 through RFP 8-2017, a Request for Proposal ("RFP"), issued 

on August 23, 2017 and this modification is consistent therewith; and 

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

Commission approved Contract number 405 87-17118 on November 20, 2017; 

WHEREAS, approval for this Amendment was obtained when the Board of Supervisors 
approved Resolution number on_· ______ _ 

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

Article 1 Definitions 

The following definitions shall apply to this Amendment: 

1.1 Agreement. The term "Agreement" shall mean the Agreement dated July 

1, 2018 between Contractor and City, as amended by the: 

First Amendment, dated July 1, 2019 

1.2 Other Terms. Terms used and not defined in this Amendment shall have 

the meanings assigned to such terms in the Agreement. 

P-650 (6-16) 
Contract ID#: 1000010463 

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

2.1 Section 2 Term of the Agreement. Section 2.1 of the Agreement currently 

reads as follows: 

The term of this Agreement shall commence on the latter of: (i) July 1, 2018; or (ii) the 

Effective Date and expire on June 30, 2019, unless earlier terminated as otherwise 

provided herein. 

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

The term ofthis Agreement shall commence on the latter of: (i) July 1, 2018; or (ii) the 

Effective Date and expire on June 30, 2023, unless earlier terminated as otherwise 

provided herein. 

2.2 Section 3.3 Compensation. Section 3.3.1 Payment of the Agreement 

currently reads as follows: 

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. 11 ·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 Eight Million 

Five Hundred Thirty Eight Thousand Seven Hundred Seventy Nine Dollars 
($8,538, 779). 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. 

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

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, 

P-650 (6-16) 
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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 Forty Fou:r 

Million Eight Hundred Two Thousand Seven Hund:red Sixty Fou:r Dollars 
($44,862, 764). The bre~down 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. 

Article 3 Effective Date 

Each of the modifications set forth in Section 2 shall be effective on and after December 

1, 2019. 

Article 4 Legal Effect 

Except as expressly modified by this Amendment, all of the terms and conditions of the 

Agreement shall remain unchanged and in full force and effect. 

P-650 (6-16) 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the 

date first referenced above. 

CITY 
Recommended by: 

. / l::k 
--111Jiftf,/J!/(_))?~----. 
Greg Wagner 
Acting Director of Health 
Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 

City Attorney 

By: 1l~~l~lwY 
Vi:rgini~rio Elizondo 
Deputy City Attorney 

Approved: 

Alaric Degr~finried 
Director of the Office of Contract 
~dministrll:!io11, and P_u_rc_h_a_se_r _____ _ 

P-650 (6-16) 4 of4 
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Executive Director 
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1. Terms 

A. Contract Administrator: 

Appendix A 
Scope of Services 

In performing the Services hereunder, Contractor shall report to Valerie Wiggins, 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. 

For services solicited under a Group Purchasing Organization (GPO) the Contractor shall report 
all applicable sales under this agreement to the respective GPO. 

C. E1,ralUation: 

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 
m~et the requirements of and participate in the evaluation program and management information systems 
of the City. 

For contracts for the provision of services at San Francisco General or Laguna Honda 
Hospital and Rehabilitation Center, the evaluation program shall include agreed upon performance 
measures as specified in the Performance Improvement Plan and Performance Measure Grid which is 
presented in Attachment 1 to Appendix A. Perf onnance measures are reported annually to the 
Zuckerberg San Francisco General performance improvement committees (PIPS and Quality Council) or 
the to the Administration Office of Laguna Honda Hospital and Rehabilitation Center. 

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

D. Possession of Licenses/Permits: 

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

E. Adequate Resourq~~: 

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. 

Appendix A 
Amendment One 
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F. Infection Control, Health and Safety: 

( 1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in 
the California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5 I 93.htrnl), 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 Illnesses. 

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

training. 

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

G. Aerosol Transmissible Disease Program. Health and Safety: 

(I) 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 maint~nance 
of the OSHA 300 Log of Work-Related Injuries and Illnesses. 

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

H. 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." 

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 mruamum extent possible. 

Detailed description of services are Hsted belo\v and are attached hereto 

Appendix A-1 

Appendix A-2 

Outpatient Services/Supportive Housing 

Rep Payee 

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 finns 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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Conard House Inc. 
Outpatient Services/Supportive Housing 
RFP 8-2017 

Appendix A-1 
Contract Term: 07/01/18 through 06/30/23 

FN #1- Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-Cal FY 19-20 

1. Program Name: 
Program Address: 

Outpatient Services (1A) I Supportive Housing (1B) 
1385 Mission Street, Suite 200 

City, State, Zip Code: San Francisco, CA 94103 
Telephone: 
Facsimile: 
Program Codes: 

Website Address: 

(415) 864-7833 
{415) 864-7093 
89492. Conard House Outpatient Services 
8949SH Conard House Supportive Housing 
www.conard.org 

Executive Director/Program Director: Richard Heasley, MPA, Executive Director 
Louise Foo, PhD, Director of Clinical Services 

Telephone: 
Email Address: 

415-864-7833 
rheasley@conard.org 
louise@conard.org 

2. Nature of Document (check one) 

D Original t8:I Contract Amendment D Internal Contract Revision 

3. Goal Statement 

To provide a full range of mental health services (assessment, plan development, individual, 
group, rehabilitation, collateral), case management, crisis services, representative 
payee/money management, community support, and community building to adults, of all 
ethnicities and populations, with a special focus on the unique needs of those with serious 
mental and behavioral health conditions living in Conard House supportive housing 
(residential hotels and co-operative apartments) or other community housing located 
throughout San Francisco 

4. Target Population 

Conard House Outpatient Services and Supportive Housing Program is designed to meet the 
unique services of adult residents of San Francisco, ages 18 and older, with chronic and 
severe mental health conditions, who are residents of Conard House or other housing, and 
meet BHS criteria for Medical Necessity and Functional Impairments; and, have the ability to 
maintain independent living without hospitalization, or becoming homeless would be greatly 
enhanced by the provision of Case Management, Mental Health, and Crisis Services. 

The Cooperative Apartment Program provides supportive housing and offers outpatient 
needs, with a focused expertise in, serving monolingual Asian-American clients as a 
specialized target sub-population. For Resident and Community Fellows, the Jackson Street 
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Conard House Inc. 
Outpatient Services/Supportive Housing 
RFP 8J2017 
FY 18-19 

Appendix A-1 
Contract Term: 07 /01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-Cal 

Community specifically addresses personal and leadership development for community 
living. 

In addition, under this contract Conard House provides psychosocial support services at the 
Plaza Apartments, a supportive housing facility opened January 2006, jointly operated by t~e 
Plaza Apartments Associates LP (owner), San Francisco Department of Homelessness and 
Supportive Housing - Direct Access to Housing Program (DAH), and John Stewart Property 
Management Company. 

Across all sites, approximately 96.33% of clients eligible for services are recipients of Medi
cal benefits. Their Outpatient Services are funded by Medi-Cal revenue in this contract. The 
other 3.67% are funded by the County General Fund revenue in this contract. 

5. Modalities/Interventions 

Outpatient Services (OP): 
The CRDC Modes of Service for Reporting Unit 89492 are: 

15-01 Case Management Brokerage 
15-10 Mental Health Services - Collateral 
15-30 Mental Health Services - Assessment 
tS-30 Mental Health Services - Plan/Development 
15-40 Mental Health Services - Individual Therapy 
15-40 Mental Health Services - Individual Rehabilitation 
15-50 Mental Health Services- Group Therapy 
15-40 Mental Health Services - Group Rehabilitation 
15-70 Crisis Intervention 
45-0utreach (Community Mental Health Education and Consultation; Enhancing other 
agencies MH knowledge; Individual and Group non-registered clients (including residents in 
Conard Supportive Housing who refuse to be opened in AVATAR or residents who do not 
meet the medical necessity criteria to be opened in AVATAR)). 

A billable Unit of Service (UOS) of eligible health services for Mode 15, as defined by the 
Medi-Cal Rehab Option, is one minute of service. We will use the BHS-issued codes for the 
relevant service according to instructions from BHS Quality Assurance and DPH Compliance 
Unit. 

The maximum static capacity of the Outpatient Services is 450 clients. However, with some 
residents refusing services, others no longer meeting medical necessity, and turnover, the 
estimated unduplicated number of clients (UDC) opened in Avatar and receiving Outpatient 
Services is unchanged at 400 for this contact period. 
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Conard House Inc. 
Outpatient Services/Supportive Housing 
RFP 8-2017 
FY 18-19 

See CRDC for details of OP UOS and UDC. 

Appendix A·l 
Contract Term: 07 /01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-Cal 

Incorporation of Health Navigation Activities in Outpatient Services: 

Since 2015, we budgeted two full time equivalents for peer Health Navigators (four 20-hour 
positions). These Health Navigators work as needed at 7 DPH-funded Supportive Housing 
Sites providing Health Navigation Services. The efforts of the Health Navigators will 
contribute to the number of UOS for Mode 15 & Mode 45 services within OP services, 
namely, they provide outreach and Medi-Cal billable services to clients and residents on 
health navigation (e.g., when the opened client has a treatment goal in Medical/Health on 
his/her treatment plan and that health navigation services reduce the functional 
impairments as a result of clients' mental health conditions that meet the criteria of medical 
necessity). We provide documentation training and supervision for the Health Navigators so 
that they c<m effectively complete Medi-Cal documentation in AVATAR. Health Navigators 
collaborate with clients and their primary clinicians at Conard Ho·use in including 
Medical/Health goals (when appropriate) on their treatment plans. 

Supportive Housing: 
The CRDC Mode of Service is Mode 60 - 78 Support Services. 

A billable Supportive Housing Unit of Service (UOS) is a Supportive Housing Service Day, i.e., 
a day in which an individual is in residenc.e in a co-op or hotel setting providing access to case 
management, staff time for core services (non-outpatient) such as money management, 
benefits advocacy, employment support, community orientation, community building, 
community meetings and resident councils, and/or milieu management. 

The maximum static bed-capacity of the program is 450. Details are shown in the table 
below. The 106-unit Plaza _Apartment program is included in the 450-total. For FY18-19 the 
number of Coop beds is 68, down 4 as one master-lease Coop was lost. This may change 
further because Coop landlords may terminate their "commercial" leases with Conard House 
Inc. or because of Conard House may choose not to renew "commercial" leases if leasing 
cost increases are exorbitant. 

With turnover estimated at 5% for established sites, 15% for the Plaza, and 25% for the 
transitional Washburn site, the estimated unduplicated number of clients to.receive 
Supportive Housing Services is 487 for this contact period. 

Under CRDC Mode/SFC 60 - 78, the Supportive Housing program UOS will be billed in 
Supportive Housing Client Days. See CRDC in Appendix B for details of UOS and UDC. 
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FY 18-19 

Appendix A-1 
Contract Term: 07/01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-Cal 

Intake Coordinator and Case Managers will open each client in the Avatar System at the 
beginning of a client's admission into outpatient services. Each client will be closed at 
termination when the client declines further outpatient services or moves out of a Conard 
House supportive housing program. A small portion of the co-op and hotels' population will 
not be entered into Avatar because support services are voluntary by statute - some clients 
will decline services, or because some clients are not clients of BHS and choose not to be 
identified in the San Frandsco Behavioral Health System. Conard House uses Property 
Management Rent Rosters to determine the total number of supported housing days 
delivered for the purpose of invoicing and monitoring aggregated actual Units of Service 
against aggregated contracted Units of Service. 
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Conard House Inc. 
Outpatient Services/Supportive Housing 
RFP8-2017 
FY 18-19 

Static 

Supportive Housing Sites 
Resident 
Capacity 

{#of beds) 

Jackson Street 8 

Coops 68 

El Dorado 57 

Washburn 22 

Midori 77 

Lyric 58 

Jordan 54 

Plaza 106 

Annual Subtotal # of beds: 450 

Annual SH UDC: 

Supportive Housing Total Days: 

SH Intakes: 

Hourly rouriding adjustments: 

OP Subtotal Hours 

Medi-Cal OP Mode 15 Subtotal 
Hours 

12mos projected UDC: 

Mode 45 Total Hours 

DPH Total Hours 

Mode 15 Total OP minutes 

Mode 15 Total Medi-Cal 
minutes 

6. Methodology 

FSP 1000010463 

Annual 
Undµplicated 
SH Residents 

8 

71 

60 

27 

81 

61 

57 

122 

487 
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Appendix A-1 
Contract Term: 07 /01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/2.6/18 
Funding Source: Gen Fund, Medi-Cal 

~upportive Total Medi-Cal 
Housing Days Outpatient Outpatient 

{90% Capacity) Hours Hours 
(12 months) (12 months) (12 months) 

2,628 

22,338 1,814 1,754 

18,724 1,680 1,623 

7,227 1,702 1,644 

25,295 1,667 1,611 

19,053 1,743 1,684 

17,739 870 841 

34,821 1,587 1,534 

147,825 

688 665 

11,751 

11,356 

246 

516 N/A 
12,267 11,356 

705,078 

681,344 



Conard House Inc. Appendix A-1 
Contract Term: 07 /01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-Cal 

Outpatient Services/Supportive Housing 
RFPS-2017 
FY 18-19 

A. Outreach, recruitment, promotion, and advertisement: 

As a part of Community Behavioral Health Services, it is the role of Conard House's 
Outpatient Services Program to provide outpatient mental health services and health 
navigation ser\tices relating to clients' severe and chronic mental health conditions 
under the Social Rehabilitation Option to its residents living in €onard House's Coops 
apartments and Hotels in the community. Conard House has been providing 
cooperative apartments for over 50 years and SRO housing and social rehab options 
for almost 30 years to San Franciscans with severe and chronic mental health 
conditions. 

Outpatient Services are available to Support;ive Housing clients who meet the criteria 
for Medical Necessity and Target Symptoms/Impairments on the BHS Treatment Plan 
of Care. Piioiity is given to those clients referied by the BHS Placement Team vvho 
have been through a transitional level of ca·re. Most of these clients will have been 
initially referred from residential treatment programs, streets and homeless shelters. 
Outpatient Services lmbedded in Supportive Housing furthers the BHS goals of 
providing consumer-guided and community-based services to its clients and reducing 
psychiatric hospitalizations. 

B. Admission Criteria and Process: 

Those eligible for the Supportive Housing Program are individuals who have chronic 
and severe mental health conditions and functional impairments whose lives would 
remain more stable, without hospitalization or homelessness, with the provision of 
Case Management, Mental Health, and Crisis Services. Client/residents are.assessed 
at entry to Supportive Housing for history/needs/goals relating to mental and 
functional status. The Conard House Sr. Case Manager II, functions as an Intake 
Coordinator and performs this assessment for applicants for the Coops, El Dorado, 
the Midori, and the Washburn. The Intake Coordinator presents to and discusses the 
results with Director of Clinical Services and site Program Directors. Shelter Plus Care 
refers tenants to the Lyric Hotel and some beds at the Midori and El Dorado Hotels. 
John Stewart Company, the Property Management company refers Section 8 tenants 
for admission to the Jordan. Direct Access to Housing places tenants at the Plaza 
Apartments. 

C. Service Delivery Model: 
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Conard House Inc. Appendix A·1 
Contra ct Term: 07 /01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-Cal 

Outpatient Services/Supportive Housing 
RFP 8-2017 
FY 18-19 

Outpatient Services: 
The Outpatient Services program is based on a psycho-social rehabilitation model in a 
supportive community providing a range of activities and services for beneficiaries 
who would be at risk of hospitalization or other institutional placement if they were 
not in the Supportive Housing/Outpatient program. The Outpatient services are 
provided in a non-institutional, residential setting. 

Outpatient Services delivered, per the CRDC, include Mental Health Services, Crisis 
Intervention and Case Management. Targeted Case Management is directed at 
maintaining housing and independent living, teaching and reinforcing self
management skills, assessing physical health and mental health and substance use 
status, making appropriate linkages to needed services when necessary, and 
preventing hospitalization and/or homelessness. 

Health Navigators conduct screenings and assessments of clients' health navigation 
needs according to Pacific Clinics/University of Southern California Health Navigation 
Program. All Outpatient Health Navigators are certified by this program. They follow 
procedures outlined in this program with the main goal of empowering clients to 
navigate the complex health system independently. Using the PC/USC program 
materials, Health Navigators assist clients in communicating effectively with their 
medical/dental/or optometry providers. Health Navigators assist clients in setting 
health care goals, wellnes~ goals and collaborate with clients in achieving those goals. 

Conard House Outpatient clients who only need escort to medical appointments but 
do not desire to learn skills in navigating the health care system, are not appropriate 
for enrollment in the Health Navigator program. However, as long as the Outpatient 
client is willing to engage and attend the screening and assessment sessions, Health 
Navigators are willing to assist with making appointments, attending appointments 
with clients, as well as role modeling and coaching clients to be more independent as 
they interact with their various health care providers. "For Them, With Them, By 
Them" captures the spirit of this program. 

Supportive Housing: 

The Conard House Supportive Housing Program, as a non-licensed program, is not 
permitted to provide care and supervision to residents; during a crisis, staff is 
permitted and required to call appropriate emergency services and outside service 
providers, but are not permitted to provide "urgent care". This limitation includes a 
system to provide medications on site. Under this restriction, the SH program does 
not provide psychiatric medication treatment and cannot dispense or monitor 
medication for clients. 
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Conard House Inc. Appendix A-1 
Contract Term: 07 /01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-Cal 

Outpatient Services/Supportive Housing 
RFP 8-2017 
FY 18·19 

Conard House Supportive Housing Program will follow the harm reduction policy 
and offer educational groups and activities oriented to clients with dual diagnoses. 
The Program will refer clients to organizations that specialize in dual diagnosis and 
substance use treatment. 

Generally, hotel clinical staff work from 9:00 AM to 5:00 PM, Monday through 
Friday. At the Washburn, we have shifts for staff that are from 11 AM to 7 PM as 
well as 9 AM to 5 PM. Desk clerks provide coverage after hours and on
weekends in our Support Service Hotels. The Director of Supportive Housing 
and Community Services, Director of Clinical Services, Associate Clinical 
Directors, Operations Director, and Program Directors - all carry cell phones to 
respond to emergent clinical & staff situations at program sites. All staff are 
directed to bring in the assistance of outside service providers when necessary, 
including the police, psychiatric emergency services, mobile crisis, and outside 
case managers and therapists. 

The Conard House Outpatient Services/Supportive Housing Program has six SRO 
Hotels located in the Tenderloin and South of Market areas. Room availability 
at the hotels ranges from 22 to 106 units. The static capacity is 374 SRO hotel 
residents. The Co-op Apartment Program has a static capacity of 68 residents. 
Jackson Street has a static capacity of 8 residents. The total static capacity is 450 
residents 
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Conard House Inc. Appendix A-1 
Contract Term: 07 /01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-Cal 

Outpatient Services/Supportive Housing 
RFP 8-2017 
FY 18-19 

The total static capacity of residents served in the Supportive Housing Program 450. 

Co-operative Apartments Office Jackson Street Community 
2441 Jackson Street 2441 Jackson Street 
San Francisco, CA 94i15 San Francisco, CA 94115 
346-6384 (Capacity: 68) 346-6380 (Capacity: 8) 

,~. 

El. Dorado Hotel Midori Hotel 
150 Ninth Street 240 Hyde Street 
San Francisco, CA 93103 San Francisco, CA 94102 
863-4582 (Capacity: 57) 775-6006 (Capacity: 77) 
Lyric Hotel Jordan Apartments 
140 Jones Street 820 O'Farrell Street 
San Francisco, CA 94102 San Francisco, CA 94102 
776-2115 (Capacity: 58) . . 922-1503 (Capacity: 54) 
Plaza Apartments Washburn Residence 
988 Howard Street 38-42 Washburn Street 
San Francisco, CA 94103 c:;:i,, Fr:incisco CA Q4103 
344-0527 (Capacity:106) 864-8701 (Capacity: 22) _J 

The Plaza Apartments are part of the Direct Access to Housing (DAH) program 
under the Department of Homelessness and Supportive Housing. Conard House 
provides the same services to Plaza residents as it does to its other supportive 
housing programs. 

Case managers: 

• Involve each tenant or client in his or her own service plan, which includes an 
assessment and appropriate reassessment of economic status. 

• Work closely as indicated with BHS or non BHS clinicians to help keep tenants 
and clients stably housed and able to provide for themselves. Case managers 
are available for case conferences with BHS and other providers. 

• Assist tenants and clients in maintaining their housing, acquiring basic living 
skills, and coordinating with other services. 

• Refers clients to pre-vocational program, vocational programs including 
employment and volunteer opportunities and academic programs. 

• Meet regularly with clients and collaborate with staff of other programs that 
provide services to clients. 

e Disburse checks directly to each tenant based on the money management 
plan negotiated between tenant and case manager. 

o Refer clients in Washburn Transitional Residence to other supportive or 
subsidized housing programs. 
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D. Exit Criteria and Process: 

Except for the Washburn and the Jackson Street Community, all Conard House 
Supportive Housing is permanent housing. The Washburn is operated to enable 
residents to transition into permanent supportive housing. The Jackson Street 
Community is operated to enable residents to transition to community living. Other . 
tenants who wish to move to non-supportive housing are encouraged to do so 
when appropriate and are given referral assistance and other help they may need. 

Upon move-in, Washburn tenants begin working individually and in groups to 
prepare for permanent, supportive or subsidized housing, as the Washburn is a 
transitional 24-month program. 

Upon move-in, Jackson Street tenants will begin working individually and in groups 
on strategies for community iiving. The initiai Feiiowship residency for new 
residents will be 3 months. Residents in good standing with the program can 
extend they enrollment in 3-month increments up·to 24 months. 

For residents and other clients leaving Supportive Housing, Conard Case Managers 
shall notify the BHS Care Manager (and conservator, if conserved) of proposed 
discharge or service termination prior to such action in order to allow for 
collaborative problem solving and/or disposition planning. In rare instances when 
the Case Manager is unable due to circumstances to notify the conservator prior to 
such discharge or termination, staff shall notify the conservator within 24 hours or 
the next workday. 

Outpatient Services are provided tO both permanent and transitional residents of 
Conard House Supportive Housing. Services are normally discontinued when a client 
leaves the Supportive Housing program and is referred to appropriate services if 
necessary. Exceptions to this are made on a case-by-case basis. The step-down 
process is monitored per annual BHS Plan of Care reassessment. 

C. Please see Conard House Budget on Appendix B. 
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Outpatient Services/Supportive Housing 
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7. Objectives and Measurements 

Appendix A-1 
Contract Term: 07 /01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Fl,!nding Source: Gen Fund, Medi-Cal 

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

Note: 

1. Because Conard House Outpatient Services changed its RU from 38620P to 89492 on 
July 2, 2007, INSYST had reclassified all clients in 38620P to have the new admission date 
of July 2, 2007. When San Francisco Behavioral Health Services (BHS) issued a new policy 
of revising the due date of annual anniversary documentation to the opening date of the 
clients, Conard House Outpatient Services had received permission from BHS to create an 
internal log so that clients with an opening date of 7 /2/2007 will have the anniversary 
date of the date of the last completed treatment plan at the time of this change. For 
exam pie, if the ciient has an admission date of juiy 2, 2007, the iast treatment pian 
completed was October 10, 2014. October 10 will be the anniversary date of this client, 
not July 2. Conard House Outpatient Services staff understand they have to follow the 
internal log for clients opened on.7 /2/2007 and for clients who ARE NOT opened on July 
2, 2007, they need to follow BHS's policy of completing annual anniversary 
documentation on their admission date, and that they will use the AVATAR Treatment 
Plan Due Date Report to track these treatment plan due dates. 

The AVATAR Treatment Plan Due Date Report is not accurate for Conard House' 
Outpatient Services clients when their opening date is 7 /2/2007. Furthermore, the 
percentages of expired treatment plans calculated by AVATAR based on this AVATAR 
Report are not accurate in measuring our performance objective on the criteria on the 
timeliness in completing treatment plans and other anniversary documentation. 

2. BHS had informed all outpatient clinics to close clients who have Medi-Care Part B and 
or Part C (HMO) and Medi-Cal (Medicaid) and refer these clients to the HMO's that they 
have signed up. Conard House Outpatient Services had received permission from BHS on 
January 8, 2016 to continue to provide mental health services, targeted case 
management brokerage, and crisis services to these clients and not to discharge them 
from Conard House Outpatient Services in th.at Conard House outpatient clients are 
residents who reside in our Supportive Housing sites and that Conard House Outpatient 
Services are not provided in an outpatient clinic setting. 
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Appendix A-1 
Contract Term: 07/01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-Cal 

A Quality Assurance and Improvement Project for Conard House Outpatient and Supportive 
Housing Services in FY18 -19 will be proposed and implemented. We will submit this Project 
for Conard Board approval at a Conard House Board Meeting. 
Additionally, the following CQA/CQI activities continue: 

A. Achievement of contract performance objectives. 

Program Directors, Associate Clinical Directors, and Director of Supportive Housing and 
Community Services, and the Director of Clinical Services meet monthly to discuss 
program operations and the collection of data to track performance objectives. Director 
of Clinical Services and Associate Clinical Directors and Program Directors track Avatar 
reports on Outpatient and Supportive Housing Service Units. 

B. Documentation quality, including a description of internal audits. 

Outpatient Services complies with Avatar documentation requirements. The Director of 
Clinical Services and Associate Clinical Directors and Program Directors perform routine 
internal audits of Avatar documents. The Director of Clinical Services will submit the a 
description of our internal audit procedures to BOCC . 

C. Cultural competency of staff and services. 

The Conard House Cultural Competency Committee meets monthly to discuss program 
operations and plan for future trainings based on needs as discussed during the meeting. 

D. Client satisfaction. 

Clients receiving Conard House Outpatient Services participate in BHS Mental Health 
Cons_umer Perception Surveys two times each year. The Director of Supportive Housing 
and Community Services and Director of Clinical Services will review program results and 
incorporate feedback to the program operations. 
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1. Program Name: 

Program Address: 
City, State, Zip Code: 

Telephone: 
Facsimile: 

Program Code: 
Website Address: 

Rep Payee Services 

Appendix A-2 
Contract Term: 07 /01/2018 through 06/30/2023 

FN#1- Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, DEAP, MHSA, HSA Work Order 

1385 Mission Street, Suite 200 
San Francisco, CA 94103 
(415) 864-7897 

(415) 864-7093 
8949RP 

www.conard.org 

Executive Director/Program Director: Richard Heasley, MPA, Executive Director 
Liliana Suarez, Director, Supportive Housing & 
Community Services 

Telephone: 415-864-7833 
Emaii Address: 

liliana@conard.org 

2. Nature of Document (check one) 

D Original IX! Contract Amendment D Internal Contract Revision 

3. Goal Statement 

The goal of Conard House Rep Payee Services is to help eligible clients, of all ethnicities 
and populations, establish and manage their public income benefits by providing 
representative payee and money management services to those in the San Francisco 
mental health system and Human Services Agency County Adult Assistance Program 

(CAAP). These services are funded by BHS, DEAP, MHSA (formerly AB 2034) and an HSA 
General Fund Work Order. The program will collect clients' public income benefits from 

the Social Security Administration and other sources and deposit these funds into client 
subaccounts within a Conard House Rep Payee master account, work with clients to 

budget the use of their funds, and make prudent, timely and documented 
disbursements from their subaccount accounts. 

4. Target Population 

This program serves San Francisco residents of all ethnicities and populations, and is 

designed to specifically address the needs of adult, ages 18 and older, with mental 
health diagnosis and who need representative payee services; and secondly, adults 
enrolled in the County Adult Assistance Program, who are in the process of receiving 
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FN#1 • Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, DEAP, MHSA, HSA Work Order 

Social Security benefits. The total static capacity of the population served is 692, and 
broken down by the following funding sources, shown in the table below. 

Community Services 
Static Client 

Max 
Annual Service 

Rep Payees Allocated 
Capacity 

Undupl 
Days 

by Funding Source by Rev Ratios Clients 

BHS Clients 

BHS Rep Payee 30.28% 210 221 68,985 
DEAP 11.75% 81 85 26,609 
MHSA 3.60% 25 26 8,212 

BHS Subtotal 45.63% 316 332 103,806 

HSA Work Order 54.37% 376 395 123,516 

DPH Contract Total 100.00% 692 7'1.7 227,322 

5. Modality/Interventions 
The CRDC Mode of Service is Mode 60 Support .Services. 

This is a Fee-For-Service Program. For management and invoicing purposes, a Unit of 
Service will be a Service Day, i.e., each day of 365 business days in the contract period 
that a client is enrolled in the Rep Payee Services Program. 

Under CRDC Mode/SFC 60-78, the Rep Payee Program will deliver 105,120 Service Days 
over the 12 months of the annual FV18-19 contract period. Service days are discounted 
at 90% to allow for 10% regular vacancies, the net result of the rate of discharges, 
referrals and vacancies. The Table above shows the Service Days detail by funding 
source. If the rate of discharges decreases, and the rate of eligible DPH or HSA referrals 
increases, Conard House agrees to enroll eligible clients to maintain a static capacity of 
up to 692 clients. 

The Service Day Rate as shown in Append.ix B-2 is a single composite rate used for all 12 
months. The same single rate applies to each fun'ding source. The Service Day Rate is 
the Total Annual Cost, $1,803,120, divided by the Total Annual Service Days, 227,322. 
The Service Day Rate per enrollee per day is $7.59. 
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For BHS, DEAP, MHSA and Work Order clients will be maintained at a static capacity of 
692. With a turnover rate over 5%, a variable stream of eligible referrals, the maximum 
unduplicated number of people served in in the contract period is estimated at 727. 

6. Methodology 

A. Admission Criteria and Process: 

Referrals will come exclusively from BHS or HSA designated programs. 

For BHS Referrals: 

Formerly, all referrals for Conard House Rep Payee Services were handled by BHS 
Adult/Older Adult System of Care with the Adult/Older Adult Program Manager being 
the point of contact. As of FY17 /18, Conard House takes all referrals to Rep Payee 
services from DPH Mental Health Providers, both Civil Service and Contractors, including 
Integrated Case Management & ICM step down programs. Additionally, HSA designated 
units can make direct referrals to Conard House for client Rep Payee services. The new 
process implemented is as follows: 

1. DPH authorized Providers will fill out the Conard House Rep Payee Referral Form 
completely. 

2. DPH authorized Providers will fax referra;I forms to Conard House Rep Payee 
Program's point of contact: Attention: Conard House Associate Dir. of Operations. 

3. The Conard House Associate Dir. of Operations, as the point of contact will 
complete the Placement Status section of the referral form having determined the 
appropriate slot based on referral source and space availability. 

4. Conard House Rep Payee program will notify referring DPH authorized provider of 
referral status (acceptance to program or placement on waitlist). 

5. Conard House Rep Payee program will work with DPH authorized provider to 
schedule intake appointment. 

6. Conard House Rep Payee program will report monthly to BHS A/OA Program 
Manager the following information: Total number of active slots with referral 
source, number of slots available per referral source, number of clients opened and 
closed that month by referral source, number of clients on waitlist with referral 
source. 
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Conard House, Inc. 
Rep Payee Services 
RFP 

Appendix A-2 
Contract Term: 07 /01/2018 through 06/30/2023 

FN#! - Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, DEAP, MHSA, HSA Work Order FY 19~20 

For HSA referrals: 

1. HSA staff will contact the Dir. of Operations to schedule intake appointment. 
2. Dir. of Operations will inform Community Services Program of intake appointment. 
3. Case Manager will travel to the CAAP office and complete intake paperwork. 
4. HSA staff will accompany clients to CS-South for no-shows or any rescheduled 

appointments. 

B. Service Delivery Model: 

The service model is centered on the working relationship between the 
consumer and his or her Case Manager, whose primary function is that of 
Representative Payee. In this model, the Case Manager will: 

(1) Involve each client in his or her own service plan, which shall include an 
assessment and appropriate re-assessment of economic status. 

(2) Work closely as indicated with BHS clinicians to help keep consumers stably 
housed and able to provide for themselves. Case managers will be available 
for case conferences with BHS providers. 

(3) Assist clients in maintaining housing, including budgeting and coordinating 
with other service providers 

(4) Meet regularly with clients and collaborate with staff of other programs that 
provide services to clients. Inform outside providers of consumer emergency 
situations or other issues affecting consumers' ability to live independently in 
the commun.ity. 

(5) Disburse checks directly and timely to each client's landlord and ensure 
timely payment of utility bills. 

(6) For persons not already in housing, make housing referrals and placements, 
and mediate landlord-tenant disputes. 

(7) Enroll clients in available affordable housing opportunities for which they are 
eligible - including Conard House and other supportive or subsidized housing 
programs. 

(8) As of July 2018, Conard House will assume the responsibility to enter client 
demographics into BHS Avatar (opening and closing services). Conard House 
Rep Payee data wiil allow other BHS providers to improve the quality of the 
coordination of client services within the continuum of care. 

FSP 1000010463 Page 4 of 7 



Conard House, Inc. 
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Appendix A-2 

Contract Term: 07 /01/2018 through 06/30/2023 
FN#1 - Funding Notification Date: 06/26/18 

Funding Source: Gen Fund, DEAP, MHSA, HSA Work Order FY 19-20 

The BHS Rep Payee Program Administration will be located at Conard House, 
Inc. at 1385 Mission Street, San Francisco CA 94103. 

Rep Payees will be located at these San Francisco service locations: 
• Community Services North at 259 Hyde Street, 
• Community Services South at 154 Ninth Street, 
• Co-located at the SOMA Clinic at 760 Fourth Street 

Rep Payee 'Case Managers are normally on duty from 9:00 am to 5:00 pm, 
Monday through Friday, although their duties, including training, may 

/ 

periodically take them off-site. 

The Program will deliver services in the preferred language of the consumer 
(including sign language) and make provisions for the use of trained interpreters 
when needed. 

All staff is directed to call in the assistance of outside services providers when 
necessary, including police and psychiatric emergency services. 

D. Exit Criteria and Process: 

Clients are encouraged to become their own payees, that is, to be able to 
manage their own funds if they are not obligated to comply with the 
requirement from Social Security Administration that they must have someone 
else manage their money. 

The Case Manager shall notify BHS providers and conservator (if conserved) of 
proposed discharge or service termination prior to such action in order to allow 
for collaborative problem solving and/or disposition planning. In rare instances 
when the services will be terminated due to violence, staff notifies the BHS 
provider or conservator within 24 hours or the next workday. 

The Case Manager shall notify Social Security Administration of discharge or 
service termination and shall comply with instructions from Social Security 
regarding the disposition offund balances in the consumer's account. 
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E. Program Staffing: 

Appendix A-2 
Contract Term: 07/01/2()18 through 06/30/2023 

FN#1- Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, DEAP, MHSA, HSA Work Order 

Personnel totaling 20.18 FTE for the Program consist of the following positions: 

Director SHP/CS 0.21 
Associate Director Operations 0.75 
Program Assistant 0.23 
IT Manager 0.12 
FIU Account Manager 1.41 

,, ,, 

FIU Account Supervisor .70 
FIU Messenger 73 
FIU Senior Account Manager 0.70 
Program Director II 2.91 
Senior Case Manager I 2.00 

~" ~~~-~~ 

ff Case Manager I 10.54 
Fill In Case Manager 0.00 

Total 20.60 

The Rep Payees are responsible for the tasks listed above in Section 6. 

C. The Case Managers are responsible for maintaining enrollment of up to 692 
slots. The Fiscal Intermediary Unit (FIU) Account !\flanagers are responsible for 
processing deposits and disbursement transactions on behalf of all Rep Payee 
clients. The Program Director provides supervision to the Case Managers. 
Associate Director supervises the Program Directors. The Director of Supportive 
Housing & Community Services (SH/CS) provides overall direction for the 
management and expansion of the program. 

The following staff in other Departments provides administrative direction for Rep Payee 
Services: the FIU-Accounts Supervisor provides direction and training for Account 
Managers maintaining client accounts and processing deposits and disbursements. The 
Program Assistant and Information Technology (IT) Manager collect data for reporting 
purposes. The following staff in other Departments provides administrative direction for 
Rep Payee Services: the FIU-Accounts Supervisor provides direction and training for 
Account Managers maintaining client accounts and processing deposits and 
disbursements. The Program Assistant and Information Technology (IT) Manager collect 
data for reporting purposes. Additionally, the IT Manager maintain~ the program's 
electronic client files & computer systems. 
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7. Objectives and Measurements 

Appendix A-2 
Contract Term: 07/01/2018 through 06/30/2023 

FN#l - Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, DEAP, MHSA, HSA Work Order 

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

8. Continuous Quality Assurance and Improvement 

A. Achievement of contract performance objectives. 

Community Services Program Directors, Operations Director, and Director of 
Supportive Housing and Community Services meet ·bi-monthly to discuss program 
operations and the collection of data to track performance objectives. 

B. Documentation quality, including a description of internal audits. 

The Representative Payee Services require minimum documentation of clients' 
progress. However, staff document events that require medical, psychiatric, legal, 
or police involvement. Program Directors are aware of the documentation required 
by BHS and are in full compliance regard.ing confidentiality and release of 
information. Program Directors will conduct annual audits of files and quarterly 
audits of money management binders and report results to the Director of 
Operations and Director for assessment, trainings needs, and recommendations. 

C. Cultural competency of staff and services. 

The Cultural Competency Committee meets monthly to discuss program operations 
and plan for future trainings based on needs as discussed during the meeting. 

D. Client satisfaction. 
The Representative Payee programs participate in the annual survey per BHS dates 
and times. Operations ~irector and Director of supportive Housing and Community 
Services will review program results and incorporate feedback to the program 
operations. 
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1. Method of Payment 

AppendixB 

Calculation of Charges 

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

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

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

CONTF_l\CTOR shall submit monthly invoices in the format attached, Appendix F, and in a fonn 
acceptable to the Contract Administrator, by the fifteenth (I 5th) calendar day of each month, based upon the 
number of units of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall 
be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(I) 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 fmal 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to confonn 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. 

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data 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 G.eneral Fund and Prop 63 portion of the CONTRACTOR'S 
allocation for the applicable 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 
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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 and are attached hereto. 

Budget Summary 

Appendix B-1 a & 1 b Outpatient Services and Supportive Housing 

Appendix B-2 Rep Payee Services 

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 
doiiar obligation of the CITY under the terms ufthis Agr1;11;1mtmt shall not exceed Fenty Four M:mion Eight 
Hundred Two Thousand Seven Hundred Sixty Four Dollars ($44,862,764) for the period of July 1, 2018 

through June 30, 2023. 

CONTRACTOR understands that, of this maximum dollar obligation, $4,806,725 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of 
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised 
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of 

funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in 
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to 
the fiscal year for which they were created. These Appendices shall become part of this Agreement only 
upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract 
is as follows, notwithstanding 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 an Appendix B, Program Budget and Cost Reporting Data Collection fonn, as approved by the CITY's 
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year. 
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·-

July 1, 2018 through June 30, 2019 $7,623,910 

July I, 2019 through June 30, 2020 $7,812,820 
~ 

July 1, 2020 through June 30, 2021 $8,006,410 
··~ 

July 1, 2021 through June 30, 2012 $8,204,798 

July 1, 2022 through June 30, 2023 $8,408,101 
- " 

Subtotal - July 1, 2018 through June 30, 2023 $40,056,039 
··-

Contingency $4,806,725 -
Grand Total: $44,862,764 -

(3) CONTRACTOR understands that the CITY may need to adjust sources ofrevenue 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 e,vent will CONTRACTOR be entitled to compensation in excess 
of these amounts for these periods without there f"trst being a modification of the Agreement or a revision to 
Appendix B, Budget, as provided for in this section of this Agreement. 

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

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

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

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

In no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal 
reimbursement. 

AppendixB 
Amendment One 
FSP Contract ID# 1000010463 

3 of3 Conard House 
December I, 2018 



CHI Page 1 /33 

A .B C D E I F G I H 
1 , A?penaix B - Ul"H 1: Department ot Public Health contract auoget ;:)ummary 
2 DHCS Legal Entity Number (MH) 342 Page# 1 

3 DHCS Legal Entity Name (MH)/Contractor Name (SA) CONARD HOUSE, INC. Fiscal Year 2018-2019 
4 Contract CMS# FSP #1000010463 Funding Notification Date '06726118. 

5 Contract Appendix Number 8-1 A B-1 B B-2 B-# B-# 13-# 
6 Provider Number 342 342 342 
~ 1---__:..;.;:__--;,__~s~u~pp-o-rt~ive----t----"-'"'---·~-+-------t------+------+--------1 

1 Program Name(s)t---'O"'u::,:t~pa:::::t:.:::ie""'nt.:__-+--"::HC:-ou'=:s:-::in::-:'g:'----t--'R;..;;E.;.,,;P-=-P.,,,A:::Y::E·_:E"'---+-------t------+------+-------1 8 Program Code(s' 89492 8949SH 8949RP 
g Funding Term (mm/dd/yy- mm/CIOJYVJ 711/18-6/30/19 7/1/18-6/30/19 7/1/18-6/30/19 1 u fAL 

1 O FUNDING:'.u.:ac~f::· ~·~:-~~::::<o:'~,-~;1;·.:·:-'~~::~0:~i);;~,~~!;~'.·j-~:78.~~~f:~~ ~ ~-:0. ~: 1:-+;:_ -'"" 1»::· ·-5.,_, .~:,.,.~:::.~-'·:--.:.,._~.!( · ::·,.·._,-;;·. ~.:'.:~ ~~-?:.:~·: 1··~.~fc--5~~·::;_f% .. ~f:~ ·""~:~ \j~.;~_-·.';>~,:.-r-_- --~:~ 5""'.'."':~ ~~:~'.; -,J~~-:~::: ~'.' ~.'::i,;.":"' 0r~:-_ ·_;.'t~{~ .. ~·-'<!-1:t?,;t~:~'··%~~t%\~~~~~ ~r.t;;.,~.~l~~~?~!fftS':¥':1.~~!1~t~~2t~ jt'Jt.~~t~¢i·;.~~!~~:r~s:~-1r.;:·;:·. 

11 Salaries $ 1,328 006 $ 701,627 $ 969,474 S 2,999,107 
12 Employee Benefits $ 445,323 $ 220,249 $ 315,984 $ 981,556 
13 SubtotalSalarles&EmoloveeBenefits $ 1,773,329 $ 921,876 $ 1,285.458 $ - $ - $ - $ 3,980,663 
14 Ooeratinq Expenses $ 481,160 $ 1,996,662 $ 348,579 $ 2,826,401 
15 Capital Exoenses $ - $ • 
16 Subtotal Direct Exrnmses $ 2,254,489 $ 2,918,538 $ 1,634,,037 $ • $ - $ - $ 6,807,0164 
17 Indirect Exoenses $ 270,539 $ 350,224 $ 196,083 $ 816,846 
18 Indirect% 12.0% 12.0% 12.0% 12.0% 
19 TOTALFUNDINGUSES $ 2,525,028 $ 3,268,762 $ 1,830,120 $ - $ - $ - $ 7,623,910 
20 'ec~. ,:--:. ----·-.1,,. ~;. :1 :"' _ ''::>:-.;,"-\:•··:, ___ ": .. ..: .. _:;; ::: :;,~- :·:·:,.,:_1,·~'t.>~;1;.z;.,:,-; 1-:~::· 1.J1•:-:{"l. ;::-':!'. :· ·'"- -, :'·1:·-,·,_:-•:1: ':---1~ -- ,,-.':··:-.:-,' IK kt .,_.,,,,,,_,.,,. :,\•!:·.·:,• .. ; Employee ringe Benetits 7'o ;.:uJ.~no 

21 ll:H1l:lf'lllle.N_{A\:Jif:At,1':"'""""-· :::"'·=~ 7',','.f'--'"»;_._,':T'."'c·, ·""'.v•C:c;;:_y, -~>cC:·;f"-"'', :: :.-: ;' ·::-_ :,;i;.-\-._ I"-"'.'"·:'-',_.--.:'-':''.'''' •'"''"' ;,•l',•'.'-7; '::'.::---- --_.;·--,,·s:: .''-"-"'''' :,:-.,.·_~:x:::•"'i''' ' r;,:; .. '.t''T:-::''·::_: ·,-r?:~"~ .. ,,, :;-; _,,,_,c, '.t}j({.:<'.'~ 

22 MH FED SDMC FFP {50%)Adult $ 1,170,004 $ 1,170,004 
23 MH STATE Adult 1991 MH Realignment $ 1,244,616 $ 1,244,616 
24 MH COUNTY Adult - General Fund $ 110,408 $ 3,268,762 $ 554,230 $ 3,933,400 
25 MH COUNTY Adult WO CODS $ 24,268 $ 24,268 
26 MH COUNTY SSl-DISABILITY EVAL ASSIST PRG $ 215,000 $ 215,000 
27 MH MHSA (CSS) $ 65,898 $ 65,898 
28 MH WO HSA Rep Payee Pr®ram $ 970,724 $ 970,724 
29 T_OTAL BHS MENTALHIEALTH FUNDING SOURCES $ 2,525,028 $ 3,268,762 $ 1,830,120 $ - $ - $ - $ 7,623,910 
30 Bt.ts-:su~s'1:~Jt:,"'~*='1:! .•. __ ,. ::: . :- '. - '.c' , ~r- :-, :· ':\· -_' • :;_ 1'\ :, ·' --- ·• .: :>·-.:- ,%19;",;~(,~~i:§'~?: ·:'-f::E~":;-1::,, ·-·"-" ,, · '. ... ,;: ,,,:0,:_.c:;~:: '"/'- ·-- '':fc';:.''.':'.t~-c: :~:;.:;;_c>?~;. •/ :.'Jr'~'-'--.:::0-:.-.:~~ ''"'. 
31 $ -
32 $ -
33 $ -
34 $ -
M $ 
36 $ -
37 TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES $ - $ - $ - $ - $ • $ • $ -
38 u t-nc11•nul"n... · .. _ . .-.;::iuuNi...c.;:, ·>- :- :.-..-, .. ::o. _., ,::,, '.2"':c•'" • - -.;-:;c;;.,.;·_,,. "-'< -., .. ~~!J~·;,--~~.-::~~;s:;:l';-->· .. ~,o<'c--;5;;;.;;~;:;~;.,,-1:-:.:·:· : I:: __ ·''".'''-_-:;, :_-~ _,, ,-::'' " ~;; ·- ---:,:,.: .. :.-', · :.'.::,:r'~'\"''"'J"~f',.;•·.;;",__,,. ---..: ::;>:.:;- ._ ::;: :;:, 
39 HUH General Fund $ - $ _ 
40 $ -
41 $ - -
42 $ -
43 TOTAL OTHER OPH FUNDING SOURCES $ - $ • $ - S • $ • $ - $ -
44 1v1ALDPH FUNDING SOURCES $ 2,52.5,028 $ 3,268,762 $ 1,83Cl,120 $ - !!i - $ • $ 7,623,910 
45 NY. ,, ,._,,.,..,...,.,..,... '' _;,,--..,:--::: .. ::: .. ,, "··-•:o~;:}:_.:n I'--: .. ·.:'··':.;:-.~·--·.-·:;- ,_ .. [-'.. :c-.- -- _ . ._, _:.-·,ci--'<· 3;f(,\:;t\'.'f':-:;';c.:~:i:'~'- -- ·.-:;-.:-;:::.:- ':·-:: . .<.- ,.-. -'--.-./ ;.-,,,";•,w· ::; ~!~;?;;~:,;'<,\f:\;'.'R'~~"i';f'i{!;ji,-j}'-:-]::,"(;.-:C'.'i-<f"' 

46 $ -
47 TOTAL NON-DPH FUNDING SOURCES $ - $ - $ - $ - $ - $ - $ -
48 Tu!AL FUNDING ::suUR~t::::S (Ut'l1 AND N.uN-DPH) $ 2,525,0:.t:l:I $ 3,268,762 $ 1,83Cl,120 $ - $ - $ - ~ 7,623,910 
49 Prepared By Roxie Uyeda/Richard Heasley Phone Number 415-864-7833 Date prepared 07/13118 



A1 di:x B-DPH 1 1f Public Health C daet S Detail -
DHCS Leqal Entity Number (MHJ 342 I Pa<:Je# 1a 

DHCS Lecia! Entitv Name (MH)/Contractor Name fSA) CONARD HOUSE, INC. Fiscal Year 2018-2019 
Contract CMS # #1000010463 · Fundino Notification Dale 06126/18 

CONTRACT TERM: 07/0112018 - 0613012023 

C::ONTRACT 1 

SUB-TOTAL: 12% NOT'l:O EXCEED 
SUBTOTAL: SUBTOTAL: SUBTOTAL: SUBTOTAL: SUBTOTAL: (5years) Contlngenci,> AMOUNT 

FISCAL YEAR #1 FISCAL YEAR #2 FISCAL YEAR #3 FISCAL YEAR #4 FISCAL YEAR #4.5 Contract Term: 
07/01 /18-06/30/19 07/01/19-06/30/20 07/01/20-06/30/21 07/01/21-06/3C/22 07/01122-06130/23 07 /01 /18-06/30/23 

Base $ 7,439,568 $ 7,623,910 $ 7,812,820 $ 8,006,410 $ 8,204,798 $ 39,087,505 

2.5%CODB 184,342 188,910 193,591 198,387 203,303 968,533 

Total $ 7,623,910 $ 7,812,820 $ 8,006,410 $ 8,204,798 $ 8,408,101 $ 40,056,038 $ '4,806,725 $ 44,862, 762 
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A B c D E F G H 
1 Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

2.. DHCS Legal Entity Name (MH)/Contractor Name (SA) 342 Appendix# B-1 A, Paqe 1 
_L Provider Name CONARD HOUSE, INC. Page# 2 
_i_ Provider Number 342 Fiscal Year 2018-2019 

5 Funding Notification Date 06/2B/18 
6 Prooram Name Outpatient Outpatl1mt Outpatient Outoatient 
7 Proaram Code 89492 8949<! 89492 89492 
8 Mode/SFC {MH} or Modality (SA 15/01-09 15110-57 59 15/70-79 45120-29 

Vl"'-t;ase Mgt ur-L;OSIS u.:>-L;mmly Gllent 

9 Service Description Brokerage OP-MHSvcs Intervention Svcs 

10 Funding Term (mmlddlyy - mm/ddlyy 711118-6/30119 7 /1/18-61<10119 711118-6/30/19 711/18-6(30119 TOiAL 

11 FUNDING USES 
12 Salaries & Employee Benefits 167,914 1,507,603 25,119 72,693 1,773,329 
13 Ooeratino E"""nses 45,560 409,060 6 816 19 724 481,160 
14 Caoital Exoenses -
15 Subtotal Direct Expenses 213,474 1,916,663 31935 92,417 - 2.254,489 
16 Indirect Exoenses 25,617 230,001 3,832 11 089 270,539 
17 TOTAL FUNDING USES 239,091 2,146,664 35,767 103,506 . 2,525,028 

Dept-Auth-Proj-
18 BHS MENTAL HEAL TH FUNDING SOURCES Activitv 

251984--10000-
20 MH FED SDMC FFP \50%) Adult 10001792-0001 115 521 1037202 17,281 1,170,004 

251984--10000-
21 MH STATE Adult 1991 MH Realignment 10001792-0001 118 153 1 060,826 17,676 47,961 1,244,616 

251984--1 0000-
22 MH COUNTY Adult - General Fund 1001792-0001 5,417 48,636 810 55,545 110,408 

251984--10000-
23 MH COUNTY Adult WO CODB 1001792-0001 -
25 This row left blank for funding.sources not in drop-down list -
26 TOTAL BHS MENTAL HEALTH FUNDING SOURCES 239,091 2,146 664 35,767 103,506 . 2,525,028 

27 BHS'SUBSTANCE ABUSE FUlllDING;SOURCES 
Dept-Auth-Proj-

Activitv 
28 -
29 -
30 -
32 This row left blank for fundinq sources not ln drop-down list -
33 TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . - . . . 

.... . . . Dept-Auth-Proj-
34 OTHER DPH FUNDING SOUA.CES Activitv 
35 - -
36 
37 This row left blank for funding sources not in drop-down list -
38 TOTAL OTHER DPH FUNDING SOURCES - - . . - . 
39 I u fAL DPH F'UND1NG :;uURCES 239,091 2,146,664 35,767 103,506 . 2,525,028 
40 NON·DPH FUNDING SOURCES 
41 
42 This row left blank for fundim:i sources not in drop-down list -
43 TOTAL NON-DPH FUNDING SOURCES . - - . - . 
44 TOTAL FUNDING :::iuURCES (DPH AND NUN·DPro1 239,091 2,146,664 35,767 103,506 . 2,525,028 
45 BHS UNITS OF SERVICEANDiUNIFCOST 
46 Number of Beds Purchased (if aoolicable 
47 SA Onlv - Non-Res 33 - ODF #of Group Sessions I classes 
48 SA Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram 

Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service 
49 Pavment Method (FFSl IFFSl tFFSl (FFS) 43,.287 
50 DPH Units of Service 87,923 610 316 6,839 516 
51 UnitType ::>tall Minute ::;tatt Minute ::>tatt Minute ::;ta11 Hour 0 

52 Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Onlvl $ 2.72 s 3.52 $ 5.23 $ 200.59 $ -
53 Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 2.72 s 3.52 $ 5.23 $ 200.59 s -
54 Published Rate <Medi-Cal Providers Onlvl $ 2.99 $ 3.87 $ 5.75 $ 220.65 TotalUDC 

18-19 Conard CBHSAppx B submitOS-24-18 rev 61DPH2-CRDC B-1A OP 
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I A I B c I D E F G I H I I J K I L M N 0 I p 

,_LI Appendix B - DPH 3: Salaries & Benefits D•etai! 
2 ' 
~ 

Program Name: Outpatient Appendix #: B-1 A. Pape 2 3 
~, 

4 ' Program Code: 89492 Page# 3 

.2.. Fiscal Year; 2018-2019 
6 Funding Notification Date: 06/26/18 

1 I 
MH COUNTY Adult • 

Accountlng,Code2 • Acc1>untln'g Code 3 . ·Accounting Code 4 .· Accounting Code. 5 ·Accounting.Code 6. 
TOT~ General Fund 251984-

10000-1001792-0001 
(Index Code or Detail} (lndeic Code or Detail) (Index Code or Detali) (Index.Code or-Detail} (Index. Code· or Detail) 

8 Term (mm/ddlvv·mmlddlwl: 7/1/18-6/30/19 
9 Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 
10 Director Of Clinical Services 0.66 $ 70,645 0.66 $ 70,645 
11 Director SHP/CS 0.47 $ 44,187 0.47 $ 44,187 
12 Associate Clinical Director 1.33 $ 112.697 1.33 $ 112,697 
13 Associate Director Ooerations 0.17 $ 11,280 0.17 $ 11,280 
14 Proqram Assistant 0.37 $ 13.204 0.37 $ 13,204 
15 Health Naviciator 1.00 $ 35,126 1.00 $ 35,126 
16 IT Manaoer 0.32 $ 19,535 0,32 $ 19.535 
17 
18 
19 
20 Proarain Director I 2.04 $ 110,027 2.04 $ 110,027 
21 Prooram Director II 2.65 $ 154,224 2.65 $ 154,224 
22 Proaram Director Ill 0.64 $ 37,464 0:64 $ 37.464 
23 Senior Case Manaoer I 1.31 $ 60,123 1.31 $ 60,123 
24 Senior Case Manaqer II 1.31. $ 67,197 1.31 $ 67.197 
25 Case Manaqer I 8.94 $ 387,626 8.94 $ 387,626 
26 Case Manaaer II 3.61 $ 156,654 3.61 $ 156,654 
27 Fill in Case Manaoer 0.40 $ 17,344 .0.40 $ 17 344 
28 Fill In Counselor 0.67 $ 29,003 0.67 $ 29003 
29 Maintenance Technician 0.04 $ 1,670 0.04 $ 1,670 
30 
31 " ·. 
32 .:. 
33 ' 34 ',"' ,', 

35 . 
36 .. 

37 ' : 

38 .. 
39 ,, 
40 

.. , 

41 Totals: 25.96 $ 1,328,006 ,25,95 $ 1,328,006 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ -
42 
43 Emolovee Fringe Benefits; 33.53% $ 445,323 133.153%1 $ 445,323 0.00% O.OOY.: $ : 0.00%~ $ : 0.00%: $ : 0.00%: $ 

I -tr TOTAL SALARIES & BENEFITS $ 1,773,329 $ 1,773,329 $ . - - - . 

1S-19 Conaol CBHS Appx B submltOB-24-18 rev 6 J DPH 3-Sa&FB DP Printed 1217/2018 9:28 AM 
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A 1 B c D E F G H I 

.i. 
2- Program Name: Outpatient Appendix#: B-1 A, Paae 3 
__i.. Program Code: 89492 4 

5 Fiscal Year: 2018-2019 -
6 Funding Notification Date: 06126118 

win L,;UU!ll I Y Adult -
Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth..Proj-

Expense Categories & Line Items TOTAL General Fund 251984-
7 11111nn.10017g2.nnn1 Activity Activity Activity Activity Activity 

8 Term (mmlddlyy-mmlddlyy): 711118-6130119 

9 Rent $ 176 996 $ 176 996 

10 Utilitles(telephone, electricitv, water cias") $ 97 015 $ 97 015 

11 Building Repair/Maintenance $ 650 $ 650 
12 Occupancy Total: $ 274,661 $ 274,661 $ . lp . $- . $ . $ -
13 Office Suoolies $ 35,335 $ 35 335 

14 Furniture Replacement $ 1,165 $ 1,165 

15 Materials & Supplies Total: $ 36,500 $ 36,500 $ . !& - $ . $ - $ . 
16 Trainino/Staff Develooment $ 34,311 $ 34 311 

17 Insurance $ 40,177 $ 40,177 

18 Eauipment Lease & Maintenance $ 63 924 $ 63,924 

19 General Operating Total: $ 138,412 $ 138,412 $ - ~~ - $ - $ . $ . 
20 Local Travel $ 4,318 $ 4,318 

21 Staff Travel Total: $ 4,318 $ 4,318 $ . !& - $ . $ . $ . 
Consultant!~uocontractor (Provide 
ConsultantfSubcontracting Agency Name, 

22 Service Detail w/Dates, Hourly Rate and $ -
Legal Services: Debra Sturmer 10.5 hrs @ 

23 $300/oer hour $69 out-of-pocket exoenses $ 3219 $ 3 219 
24 Consultant/Subcontractor Total: $ 3,219 $ 3,219 $ - !$ - $ - $ . $ -
25 Other (provide detain: $ -

26 Client Services !transportation, activities fundl $ 21,804 $ 21,804 

28 Procrram staff TB tests $ 2,246 $ 2,246 

29 $ -
30 Other Total: $ 24,050 $ 24,050 $ - ;5 . $ - $ . $ . 
31 

I 32 TOTAL OPERATING EXPENSE IS ·· ·.·· 48116011 .· /·#r:i160 $ - :$ - 1$ - 1$ - 1$ -

18-19 Conard CBHS Appx B submitOB-24-18 rev 61DPH4-0pExp OP Printp.rf 1?171?01R ~·?RAM 
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A I BI C 1 DIE I 
AEEendix B • DPH 2: Department of Public Heatn cost Re!JriitlrigfData collection (CRDCf 

Et 
DHCS Legal Entity Name (MH)/Contractor Name (SA) _,,3,,,4"'2"""'"'="'"""==--=-=-----------------

Provider Name CONARD HOUSE, INC. 
Provider Number 342' -------

5 
Supportive 

6 Proaram Name! Housing 
7 Prooram Code! 8949SH 
B ModefSFC (MHl or Modalil:V(SA)I 60/78 

9 Service Description Support Exp 

10 FundinQ Term (:nmtdd/yy • mmtifd7W1 711118-6130119 
11 ll'UNDING USES tr·~:~m'.- ... ..;.~w:.:' ;?<,·;~: ;-:~~~~l'f~~~~~~:-~rr.~;~< 

12 Salaries & Emplovee Benefits 
13 Ooera1inQ Ex:oenses 
14 Caoital Exoenses 
15 Subtotal Direct Expenses 
16 Indirect Ex:oenses 
17 TOTAL FUNDING USES 

«;: .... • .... .,,. 

1s 1~s MeNrA1;.~EAL1'HFUND1N~·rouRt!s~, 

20 IMH COUNTY Adult - General Fund 
21 
23 
24 
25 I This row left blank for fUndinq sources not in drop-down list 

·:Accounting code 
· (Index Code or 

n=.t~tr\ 

251984-10000-
10001792-0001 

26 I loiALBHS-MENTAL HEALTH FONDING SOURCES 
:;:·--;; :-·~:;ii?~;" ;;: ---- _____ , --, ---:::;:----

21 IBHS-SU~Sl'AAcE:AEUSl;·fU~PlNG SOUR~~-. 
28 
29 
30 
32 !This row left blank for fundim:i sources not in drcP-down list 

A.Cc:ouritlngC-oae 
(lridex:cocre or 

n..,,4...,.n\ 

33 I TOTACaHSSUBSfANccABIJSeFUNDING SOUR.CE$ 
Accounting _Coife 

• . . :- . __ . _:!, (lndexCOdeor. 
34 Otf.!ER-DPH ·F~NDllllG JSOURCES. 
35 HUH General Fund HCHSHHOUSGGF 
36 
37 This row left blank for fundrnq sources not in drop-down list 
381 TOTAL OTHER. Ol"H FTINDING-SOURCES 
39 I TOTAL DPH FUNDING SOlJRCE~ 
40 INON-Ol"H".FUNDING SOUR.Ces:·c· .• --~-------~-~-~l 
411 I 
42 This row left blank for fundlnp sources not in oroo-down list 

921.876 
1,996,662 

2,918,538 
350,224 

3,268,762 

3,268,762 

3,268,762 

3,268,762 

43 TOTAL NON·DPH FUNDING SOURCES! -

~ 18HSu:.?~~~~c~~:soURCES~:~ AN'~ NO~-D~~!J, ~. '-, '/M,7 : y\_ ··. ~;' :·-: 3,268,762 

46 Number of Beds Purchased (if applicable· 
47 SA Onlv - Non:-Res33= bbl'# of Group Sessions {classes\ 
48 SA On!V : Licensed Caoacitv forMedi-Cal Provider with Narcotic Tx Prooram 

-Fe&.For=serv1ce 
49 Payment Method I (FFSl 
50 

51 

DPH Units of Ser\iice I 147,825 

UnitTvpe 

..:;>tdH nuufOf 

Client Day, 
depending on 

contract. 

Supportive 
Housing 
8949SH 
60!78 

Support Exp 

711118·6)30119 

~ 
E 

Fee-For-Service 
(FFS) 

..-;)ldll nuuf o 
Client Day, 

depending on 
contract. 

52 Cost Per Unit- bPR Rate CDPfffONmNGSOUi~(;E:iH>nlvll $ 22.11 IS $ 
53 Cost Per Unit - Contract Rate (DPH & Non-DPH"f'UND1NG-SOURCES1i $ 22.11 I $ $ 
54 Published Rate (MEidi·Cal Providers Onlvll $ 24.32 
55 DndtiPllcated-Cllerifu ( UDCJ 487 

18-19 Conard CBHS Appx 8 submit 08-24-18 rev 61DPH2-CRDC 8-18 SH 

-

0 
$ 
$ 

Page 13/33 

F I G I H 

Appendix# B-1 B, Page 1 
Page# 5 

Fiscal Year 2018-201g I 
Fundinq Notification Date 06/26118 

• I 

0 0 
$ 
$ 

TOTAL 
·;:~~·~-... _::.;.,,. 

921,876 
1,996,662 

2,918.538 
350,224 

3,268,762 
:..P,.' 

\~-~-

3,268,762 

3,268,762 

3,268,762 

3,268,762 

L?."'·-· 

.:.;<-·-:'0-~~-::r ..• 

1?: ~ -.. ~ ~~i.:. 
~-· -··, -~, .. ·~ 

Total UDC 
4(!( 

Printed 12!7/2018 9:28 AM 
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A I B c D E F G I H I J K L M N 0 p 
1 Appendix B - DPH 3: Salaries & Benefits Detail ,_.. 

,-2.. 
Program Name: Supportive Housing Appendix#: B-1 B, Paqe 2 3 ,_.. 

.....!.. Program Code: 8949 SH Page# 6 
5 Fiscal Year: 2018-2019 

'"6 Funding Notification Date: 06/26/18 

MH COUNTY Adult -
Accounting Code 3 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 

TOTAL General Fund 251984-
10000-10001792-0001 

(Index Code or Detail) {lndeic Code or Detail} ·(Index Code or Detail) (Index Code or Detail) (Index Code or Detail} 
7 
8 Term fmm/dd/w-mm/ddlwl: 7 /1/18-6130/1 9 
9 Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 
10 Director Of Clinical Services 0.34 $ 35,931 0.34 $ 35,931 
11 Director SHP/CS 0.24 $ 22451 0.24 $ 22451 
12 Associate Clinical Director 0.67 $ 56,411 0.67 $ 56,411 
13 Associate Director Ooerations 0.08 $ 5,736 0.08 $ 5,736 
14 Program Assistant 0.19 $ 6,716 0.19 $ 6,716 
15 Health Navigator 0.50 $ 17,373 0.50 $ 17,373 
16 IT Manaoer 0.17 $ 9,930 0.17 $ 9,930 
17 FIU Account Manaoer 0.34 $ 14,740 0.34 $ 14,740 
18 FIU Account Supervisor 0.17 $ 9,282 0.17 $ 9282 
19 FIU Messenaer 0.18 $ 5,627 0.18 $ 5,627 
20 Pro9ram Director I 1.02 $ 54,919 1.02 $ 54,919 
21 Prooram Director II 1.35 $ 78,441 1.35 $ 78,441 
22 Proorarn Director Ill 0.36 $ 20,693 0.36 $ 20,693 
23 Senior Case Manaoer I 0.69 $ 31,439 0.69 $ 31,439 
24 Senior Case Mana!ler II 0.69 $ 35,139 0.69 $ 35,139 I 
25 Case Manaoer I 4.47 $ 193,959 4.47 $ 193,959 
26 Case Manaaer II 1.82 $ 79,092 1.82 $ 79,092 
27 Fill In Case Manager 0.20 $ 8,578 0.20 $ 8,578 
28 Fill In Counselor 0.33 $ 14,344 0.33 $ 14,344 
29 Maintenance Technician 0.02 $ 826 0.02 $ 826 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 Totals: 13.81 $ 701,627 13.81 $ 701,627 $ -
42 
43 Employee Fringe Benefits: 31.39% $ 220,249 31.39% $ 220,249 

:$ : :$ 
I 

;$ : :s I 44 
'45 TOTAL SALARIES & BENEFITS $ 921,876 $ 921,876 - - i - -

1Ji....19 ("..f')Mrrl C:.RH~ AnnY R A11hmit0R-?.1-1R rMI Fi I OPH ~~j:ll;itP.R ~H 
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A I B c I D E I F I G I H I I 

_L Appendix B - DPH 4: Operating Expenses Detail 

2 - Program Name: Supportive Housing 3 - Appendix#: B-1 B, Paoe 3 
4 Program Code: 8949 SH 7 -
5 Fiscal Year: 2018-2019 -
6 Combine on Aoox B Funding Notification Date: 06/26/18 

MH COUNTY Adult Accounting Code 3 Accounting :Code.3 Accounting Code 4 . . Accounting Code 5 
Accounting Code 6 Expense Categories & Line Items TOTAL General Fund (Index Code or (Index Code or · (Index Code or (fndex Code or 
{Index Code llr Detail} 7 251984-1 nnnn. Dami!) Detaiff Detain D<>bil\ 

8 Term (mm/dd/yy-mm/dd/yy): 7/1/18-6/30/19 

9 Rent $ 100,283 $ 100,283 
10 Utilities(telephone, electricity, water, gas) $ 50,823 $ 50,823 

11 Building Reoair/Maintenance $ 30,935 $ 30,935 

12 Occupancy Total: $ 182,041 $ 182,041 $ - $ . $ . $ . $ . 
13 Office Supplies $ 24,980 $ 24,980 

14 Furniture Replacement $ 576 $ 576 

17 
18 Materials & Supplies Total: $ 25,556 $ 25,556 $ . $ . $ - $ . $ . 
19 Training/Staff Development $ 8,666 $ 8,666 

20 Insurance $ 19,871 $ 19,871 

21 Equipment Lease & Maintenance $ 31,653 $ 31,653 

22 General Operating Total: $ 60,190 $ 60,190 $ - $ - $ . $ ~ $ -
23 Local Travel $ 3,263 $ 3,263 

24 
25 
26 Staff Travel Total: $ 3,263 $ 3,263 $ . $ . $ . $ . $ . 

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

27 Amounts) $ -
Beth Robinson dba Rainbow Music Therapy 
for Sound Connections non-clinical social 
rehab; Over 12 months, 44 weekly open 
sessions @ $200/session = $8,800; 88 
weekly 1 :1 sessions @ $75/session = $6,600; 

28 sum:ilies $610. $ 16,010 $ 16,010 

29 Consultant/Subcontractor Total: $ 16,010 $ 16,010 $ . $ . $ . $ . $ -
30 Other (provide detail): $ -
31 Legal Services f client related1 $ 2,440 $ 2.440 
Glltmt:~~ \tfa~tkJn,8cfMtl9S. 

32 fi...vli ..... · •. · : .... ': >~. ·<: > ••• :(' • • $ 12,251 $ 12,251 
.;i •.• 'r 

33 TranSaell ~· ··. • •:: • : >. . ·• $ 14,793 $ 14.793 QJt, . ...,. ·• "~ 

34 DPH Subsidy $ 1,679,000 $ 1,679,000 

j, '> ' ,,::;:;>·',''.,'»,,,'',, '</, .. 
36 Pmoram:-siaff:TS;felim J . . . $ 1.118 $ 1,118 

37 $ -
38 Other Total: $ 1,709,602 $ 1,709,602 $ - $ . $ - $ - $ -
39 
40 TOTAL OPERATING EXPENSE $ 1,996,662 $ 1,996,662 I $ - $ . $ . $ . $ . 

18· 19 Conard CBHS Aopx B submit OS.,24· 18 rev 6 I DPH 4 • Do Exe SH PrinfArl 1?nl?n1~ ~-?RAM 



CHI 

A I Bl CID l El 
App<?ndix B. DPH 2: Department of Public Healh Cost Reporting/Data Collection {CRDC) 

Et 
DHCS Legal Entity Name (MH}/Contractor Name (SA)-"34"'2""""====....,,,=----------~-------

Provider Name CONARD HOUSE, INC. 
Provider Number~34~2~------

5 

Proqram Name I REP PAYEE 
7 Proqram Code I 8949 RP I 

Mode/SFC (MH)orModalil\' iSAJI 60178 i 
;;.~,.;J;n~ !".H·M<~J!•_,;.,i;;r.;y 

Service Description I ._,,,,,, 
10 Funding Term (mmldd/YY • mm/ctd!vvll 771Tf8:6/30ii9 
11 !RlNlllNGUSES 
12 Salaries & Emolovee Benefits 
13 Ooeratino J=vNin~~t:' 
14 Capital Exoenses 
15 Subtotal Direct Expenses I 
16 
17 

18 ISMS MENTAi. HEAL-TH FUMOING SOURCES 

20 IMH COUNTY Adult - General Fund 

21 IMH COUNTY Adult WO CODB 

23 IMH COUNTY SSl-DISABILITY EVALASSIST PRG 

24 IMH MHSA (CSSl 

25 IMH WO HSA Rep Payee Proqram 
26 !This rr:m left bfank for!undirt<l sources not In droo-<lown list 

Indirect Expenses 
TOTAL FUNDING USES 

Accounting Code 
(Index Code or 

"'"'-"-n' 
25f9~1oooo: 
10001792-0001 
251984-10000-
10001792-0001 
240645-10000-
1001669-003 

251984-17156-
1003,1199-0015 
251984-10002-
10001989-0002 

27 I TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 

28 IBHS SUBSTANCE ABUSE RJNCING.SOURCES 
29 
30 
31 
33 IThis row left blank fur fundlnq sources not in droP-<lown list 

1 Accounting Code 
(Index Code or 

nz.t~m 

34 I TOTAL BHS SUBSTANCEABUSE FUNDING SOURCES 

35 IOTHER Ol"ff FUNDING SOURCES 
36 
37 
36 [This row -left blaiikfiir fllridino sources not in drop-<lown list 

Accounting Code 
(Index Code or 

n_,._1.,,,.u\ 

39 I TOTAL OTHER DPH FUNDING SOURCES 
40 I TOTAL DPH FUNDING SOURCES 
41 INOl'l..UPH FUMDINGSOORCES 
42 
4:> IThis row left blank for!undlnq sources not in droo-down list 
441 TOTAL NON-DPH FUNDING SOURCES 
451 TOTALFONDINC;-!iOURCE:-S(DPH ANO NON-DPHll 
46 £BHS-UNJTS-OI' SER\llCE AND UNIT COST I 
47 Number of Beds Purchased if aoolicable 
46 SA Onl - Non-Res 33 - ODF # of Grou Sessions classes 

1.285,458 
348,579 

1,634,037 
196.083 

1.s:m.120 

554.230 

24,268 

215.000 

65,898 

970,724 

1;830,120 

1,83ll,120 

1,llJ!t, 120 

F l G I H 

Appendix# B-2. Page 1 I 
Page# 8 

Fiscal Year 
Funding Notification Date 06126/18 

~ 
1.285,458 

348,579 

-· 1.634,037 
196,083 

•I 1~0 

--
554,230 

24.268 

i 215,000 

1 
I 65,898 

I 
970-724 

•I 1~ 

-
-

. 
~ 

--· 
-

: I 1~ 
---
---

1,830,120 

----
2018 49 SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx PrOQram I Fee-For-Service I ',.,; 

50 Payment Method 
51 DPH Units of Service 

52 UnitTVD€ 
53 Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only}! $ 
54 Cost Per Unit-Contract Raia (DPH & Non-DPH FUNDING SOURCES ii $ 

(FFS\ 
241.121 

"-''"'" ''""'""' U\ 
Client Day, 

depending on 
contract. 

7-:591-s 
7.591$ 

55 Published Rate !Medi-Cai Pioviders Onlvl I'S !!TS!> 
56 UnduplicatedCllents {UOC 727 

18-19Conard C8HS AppxB sul:lmll<JB--24-18reve [OPH 2~CRDC B-2 RP 

a 0 0 
$ $ $ 
$ $ $ 

TotalUDC 
ILA 

Page.23 /33 

Printed 1217/2018 9:26 AM 
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A I B c I D E I F 1 G H I J K L M N 0 p 
1 Appendix B • DPH 3: Salaries & Benefits Detail 

I--
2 

'3 Program Name: REP PAYEE Appendix#: B-2, Page2 

:I Program Code: 8949 RP Page# 9 
5 J&X G&U l&W H&V Fiscal Year: 2018-2019 

7 6114 6ll1 603. 602. Funding Notification Date: 06126118 
MH WO HSA Rep Payee 

MH COUNTY Adult • 
Program 251984-10002- MH COUNTY 551-

TOTAL General Fund 251984-
10001989-0002&MH DISABILITY EVAL ASSIST MH MHSA (CSS) 251984- .Accounting Code:S Accounting Code 6 

10000-10001792-0001 COUNTY Adult WO PRG 240645-10000- 17156-10031199-0015 (Index Code or Detail) ·· {b1dex Code oi':Detail) 
COOB251984-10000- 1001669-003 

7 10001792-0001 

8 Tenn imm/dd/yy-mmldd/wl: 7/1/18-6130/19 7/1/18-6130/19 7.11/18-6/30/19 7/1/18-6130/19 
9 Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 
10 Director SHP/CS 0.21 $ 19,538 ... o~oe $ 5,916 0.11 $ 10,623 0.0:! $ 2,296 0.01 $ 703 
11 Associate Director Operations 0.75 $ 51,056 ···. ·0:23. $ 15,460 0.41 $ 27,759 0.09 $ 5,999 0.03 $ 1.838 
12 Prooram Assistant 0.23 $ 8,181 -0:07. $ 2,477 0.13 $ 4,448 O.O:l $ 961 0.01 $ 295 
13 IT Manaqer 0.12 $ 7,216 :·.O.fl4. $ 2,185 0.07 $ 3.923 O.o-1 $ 848 ·.u;eu4 $ 260 
14 FIU Account Manaoer 1.41 $ 60 682 ':"0:43. $ 18 375 0.77 $ 32,993 0.11' $ 7,130 0,05 $ 2,185 ' 15 FIU Account Supervisor 0.70 $ 38,213 :0.21. $ 11,571 0.38 $ 20,776 O.OB $ 4,490 0.03 $ 1,376 
16 FIU Messenger 0.73 $ 23,196 .:0.22· $ 7,024 0.39 $ 12,612 O.OH $ 2,726 0.03 $ 835 
17 Pro;:iram Director II 2.91 $ 16H 502 ·0:88·., $ 51,325 1.58 $ 92,158 0.34 $ 19,916 0.10 $ 6,102 
18 Senior Case Manager I 2.00 $ 91,560 ·0.61·, $ 27,724 1.09 $ 49,781 0.24 $ 10,758 0.07 $ 3,296 
19 Case Manager I 11.54 $ 500,330 .. 3.50"' $ 151,500 6.28 $ 272,029 1.3B $ 58,789 0.42 $ 18,012 
20 
21 
22 
23 
24 
25 ... 

26 
27 
28 
29 
30 
31 
32 
33 
34 
35 Totals: 20.60 $ 969,474 6.24 $ 293,557 11.20 $ 527,103 2.4:2 $ 113,913 0.74 $ 34,901 $ . 
36 
37 Employee Fringe Benefits: 32..59% $ 315,984 32.59% $ 95,680 ffil9%l $ 171.801 [32:59%] $ 37,128 ffil9%l $ 11,375 I I 
38 

Ts TOTAL SALARIES & BENEFITS JS 1,22s,4ss I IS as9,237 I Is 698,904 I )$ 1s1,041 I Is 46,276 I !$ . I IS . -40 

JI 
~ 

'* 
7/6/2018 

"45 
4s 
47 
Ta 
49 
]2: 

51 
52 
53 
54 
JI 
2§. 

57 
5s 
~ Line 13 =SUM(F65:L65) 30.28% 54.37% 11.75% 3.60% 
60 Line 25 =SUMIF65:L65l 30.28% 54.37% 11.75% 3.60% 

HH 9 Conar<I CBHS Appx B submit 08-24-1 B rev 6 I DPH 3-Sal&FB RP Printed 1217/2018 9:28 AM 



CHI Page25133 

A I B c D E F G H I 

.._!... Appendix B - DPH 4: Operating Expenses Detail 

,_1_ 
3 Program Name: REP PAYEE Appendix#: B-2, Paae 3 

:I Program Code: 8949 RP 10 
5 Fiscal Year: 2018-2019 

I-
604 601 603 602 ding Notification Date: 6 06/26/18 

MH tu HSAKep ! 
Payee Program 251984 I 

MH COUNTY Adult - 10002-10001989- MH COUNTY SSI· MH MHSA (CSS) Accounting Code 5 
Expense Categories & line Items TOTAL General Fund 251984- 0002&MH COUNTY 

Dl~;ABILITY EV AL ASSIST 
251984-17156- (Index Code or · 

Accounting Code 6 
PRG 240645-10000-1001669· (Index Code or Detail) 10000-10001792-0001 Adult WO 003 1 0031199-0015 Detail) 

CODB251984-10000-
7 4~M<"l'ft~0ftft~• 

8 Term (mm/dd/yy-mm/dd/yy): 7/1/18-6/30/19 7/1/18-6130/19 7(1/18-6/30/19 7/1/18-6/30/19 

9 Rent $ 97,441 $ 29,505 $ 52,979 $ 11,449 $ 3,508 

10 Utilities(telephone, etectricitv, water, i:iasl $ 43,025 $ 13,028 $ 23,393 $ 5,055 $ 1,549 

11 Buildinq Repair/Maintenance $ 8,556 $ 2,591 $ 4,652 $ 1,005 $ 308 

12 Occupanc~r Total: $ 149,022 $ 45,124 $ 81,024 $ 17,509 $ 5,365 $ - $ -
13 Office Suoolies $ 16,556 $ 5,013 $ 9,002 $ 1,945 $ 596 

18 Materials & Supplies Total: $ 16,556 $ 5,013 $ 9,002 $ 1,945 $ 596 $ - $ -
19 Trainlno/Staff Develooment $ 1,015 $ 307 $ 552 $ 119 $ 37 

20 Insurance $ 2,146 $ 650 $ 1,167 $ 252 $ 77 

21 Eouioment Lease & Maintenance $ 36,685 $ 11,108 $ 19,946 $ 4,310 $ 1,321 

24 General Operating Total: $ 39,846 $ 12,065 $ 21,665 $ 4,681 $ 1,435 $ - $ -
25 Local Travel $ 485 $ 147 $ 264 .$ 57 $ 17 

28 Staff Travel Total: $ 485 $ 147 $ 264 $ 57 $ 17 $ - $ -
11_.;onsunan u<>UDcontractor \r<rovme 
Consultant/Subcontracting Agency Name, 

29 Service Detail w/Dates, Hourly Rate and $ -

Panoramic estimate 23 hours @$150/hour 
30 'plus $61 out-of-oocl<et e:menses $ 3,511 $ 1,063 $ 1,909 $ 413 $ 126 

32 Consultant/Subcontractor Total: $ 3,511 $ 1,063 $ 1,909 $ 413 $ 126 $ - $ -
33 Other (provide detail): $ -
34 Leqal Services fclient related! $ 221 $ 67 $ 120 $ 26 $ 8 

Client Services [food, transporation, activities 
35 fundl $ 3,102 $ 939 $ 1,687 $ 364 $ 112 

Transaction fees for rep payee community 
36 clients $ 135,301 $ 41,031 $ 73,520 $ 15,866 $ 4,884 

r 

37 Prooram staff TB tests $ 535 $ 162 $ 291 $ 63 $ 19 

38 $ -
39 Other Total: $ 139,159 $ 42,199 $ 75,618 $ 16,319 $ 5,023 $ - $ -
40 

41 TOTAL OPERATING EXPENSE $ 348,579.00 $ 105,611.00 $ 189,482.00 $ 40,924.00 $ 12,562.00 $ - $ -

18-19 Conard CBHS Aoox Bsubmit08-24-18 rev6 I DPH 4-0oExo RP PrintAc117!717il1R s·?R AM 



CHI Page 33/ 33 

A I B I c D E 
1 Appendix B -DPH 6: Contract-Wide Indirect Detail -

.2. Contractor Name: CONARD HOUSE, INC. Page# 12 

3 Contract CMS #:: FSP #1000010463 Fiscal Year: 2018-2019 -
4 Funding l\lotification Date: 6/26/18 -
5 - 6 1. SALARIES & BENEFITS 
7 Position Title FTE Amount 
8 Executive Director 0.54 $ 72,731 
9 Chief OperatinQ Officer 0.30 $ 8,014 
10 BudQet Manaqer 0.30 $ 48,837 
11 Director Administrative Svcs 0.54 $ 49,282 
12 Human Resources Manager 0.54 $ 28,727 
13 Director Of Finance 0.54 $ 54,585 
14 Senior Accountinq Manager 0.54 $ 35,900 
15 Accounting ManaQer 0.54 $ 28,559 
16 Payroll Accountant 0.08 $ 4,454 
17 Pavroll Accountant 0.30 $ 14,222 
18 Accounts Payable Accountant 0.30 $ 23,600 
19 Staff Accountant 0.54 $ 25,970 
20 ITManaQer 0.51 $ 36,457 
21 Personal Computer Technician 0.26 $ 15,697 
22 Senior Advisor 0.54 $ 33,143 
23 Executive Assistant 0.11 $ 9,328 
24 Prooram Assistant [Receptionist] 0.54 $ 28,559 
25 Maintenance Technician - $ -
26 Subtotal: 7.01 $ 518,065 -
IL Employee Fringe Benefits: 20.1% $ 104,233 

28 Total Salaries and Benefits: $ 622,298 -
~ 
30 2. OPERATING COSTS 
31 Expense line item: Amount 
32 Contracted Services (administrative temp staff, financial statements corsultant $ 34,520 
33 Manaqement Fees $ 3,071 
34 Legal Fees $ 44,470 
35 Audit Fees $ 10,943 
36 Accountino\Bookkeeoing\Data $ 721 
37 Insurance $ 8,179 
38 Rent $ 10,499 
39 Utilities $ 1,787 
40 Telephone $ 9,621 
41 Maintenance and Repairs $ 4,764 
42 Furniture replacement $ 36 
43 Eouioment Rental $ 22,653 
44 Office Expense and Suoolies $ 20,779 
45 Travel $ 2,812 
46 Training $ 6,262 

Other Fees [commuter check fee5, recording fees, fire alarm fees} 
47 $ 13,431 
48 Total Operating Costs $ 194,548 
49 
50 Total Indirect Costs {Salaries & Benefits + Oi;1eratinq Costs $ 816,846 

52 
53 Total Indirect from DPH 1: $ 816,846.00 

18-19 Conard CBHS Appx B submit08-24-18 rev 6 I DPH 6-lndirect Printed 121712018 9:28 AM 



Ac<:;;;b® CERTIFICATE OF LIABILITY INSURANCE I OATE(MM/OOIYYYY) 
~ 2/7/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT° CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsementls\. 

INSURERF: I 
COVERAGES CERTIFICATE NUMBER· 305563008 REVISION NUMBER· 

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

INSR Anm: rsmrn ····· ·~""-------· POLICYEFF POLICY EXP ·-
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER fMM/DD/YYYYI IMMIDDIYYYYI LIMITS 

A I x i COl\IMl:if<CiAL GtNEkAL LiP.BiUW y on" n nn_.Ci., '-'"" 2111/2018 2111/2019 EACH OCCURRENCE ... -1 nnn ru''IJ'\ .t:.V 10-uo 1u .. r1'ilrv 
~1,vuv1vuu 

:==~ CLAIMS-MADE [i] OCCUR 
DAMAGE TO R~NTED 

$500,000 PREMISES !Ea occurrence I 

-··· -··---···---·····-··-·---
MED EXP (Any one person) $20,000 -----· 
PERSONAL & ADV INJURY $1,000,000 

··-······ 
GEN'L AGGREGATE LIMIT APPLIES PER: ~~;;:~~~~~~~;~~ -·. fJ.;i.cQD_D_,OQti~------R POLICY D ~~T 0 LOC PRODUCTS· COMP/OP AGG $3,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY 2018-08163-NPO 211112018 2/1112019 <,.V"1011.'.""t~INGLE LIMI 1 $1,000,000 
-·- (Ea acc:ldent 

ANY AUTO i BODILY INJURY (Per person) $ , •.... 
OWNED 

~ 
SCHEDULED I BODILY INJURY (Per accident) $ AUTOS ONLY AUTOS - HIRED NON-OWNED . ~ROPERTY ~AMAGE-- -----·---··---·--x AUTOS ONLY c_ AUTOS ONLY Per accident $ 

i $ 

A x UMBRELLA LIAB 
MOCCUR 

2018-08163-UMB 2/1112018 2/1112019 ~C:l:!9C:C:.l!f<f<.l§_NC_E._ .. F,000,0.00 
·--~--------· 

EXCESS LIAS CLAIMS.MADE, AGGREGATE $7,000,000 

I .. ··-·r;· ·- ·------- """""""""" 

OED Ix I RETENTION$10,000 . 
B WORKERS COMPENSATION 0150500713 1/1/2018 1/112019 XI ~¥fTUTE I j9TH· ER. AND EMPLOYERS' LIABILITY Y/N 

ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $1,000,000 

11r yes, describe under 
I DESCRIPTION OF OPERATIONS below E.L. OISEASE • POLICY LIMIT $1,000,000 

A Directors & Officers 2018-08163-00-NPO 2111/2018 2/11/2019 Per Claim $1,000,000 
Aggre~ate $2,000,000 

I 
Reten on $10,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, mey be attached If more space Is required) 

Policy: Professional Liability 
Policy Term: 2/11/2018 to 2/11/2019 
Policy#: 2018-08163-NPO 
Carrier: Nonrofits' Insurance Alliance of CA 
Each Claim: 1,000,000 ,Aggregate:$3,000,000 

See Attached ... 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Community Behavioral Health Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
Contracts Office, 4th Floor ACCORDANCE WITH iHE POLICY PROVISIONS. 
1380 Howard Street 
San Franciso CA 94103 

AUTHORIZED RE~E 

~' 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and iogo are registered marks of ACORD 



AGENCY CUSTOMER ID: CONAHOU-01 
LOC#: -----

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 

Arthur J. Gallagher & Co. Conard House, Inc. 
1385 Mission Street, Suite 230 

POLICY NUMBER San Francisco, CA 94103-2623 

CARRIER I NAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 ·- FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

Policy: Improper Sexual Conduct 
Policy Term: 2/11/2018 to 2/11 /2019 
Policy#: 2018-08163-NPO 
Carrier: Nonprofits' Insurance Alliance of CA 
Each Claim:$1,000,000 ,Aggregate:$3,000,000 

Policy: Crime 
Policy Term: 2111/2018 to 2/11/2019 
Policy #: 8236-9762 
Carrier: Federal Insurance Company ,NAIC: 20281 
Employee theft: Umit:$1,500,000 ,Deductible:$25,000 
Forgery or Alteration: Limit:$500,000 ,Deductible:$25,000 
Theft of money and Securities; Lirnii:$100,00D ,Deduotible:$10,000 
Money and Securities: Limit:$100,000 ,Deductible:$10,000 
Computer fraud: Limit:$500,000 ,Deductible:$25,000 
Funds transfer fraud: Limit:$100,000 ,Deductible:$10,000 
Money orders and counterfeit paper currency: Limit:$100,000 ,Deductible:$-10,000 

Page _1_of 1 

Re: CBHS Contract. City & County of San Francisco, Its Officers, Agents & Employees are named additional insured, but only insofar as the 
operations under this contract are concerned. General Liability and Auto Liability are primary insurance to any other insurance available to the 
additional insureds and that insurance applies separately to each insured per the attached endorsement.Endorsement to follow 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



NUWBER: 4516 • 0050 STATE OF CALIFORNIA 
DEPARTMENT OF JN])USTRlAL RELATIONS 

OFFICE OF TIJE DIRECTOR 

CERTIFICATE OF CONSENT TO SELF-INSURE 
TIDS IS TO CERTIFY, That 

Conard House, Inc. 
(Name of Affiliate ) 

STATE ofrncoRPORA'i'lON t/\ 
Qualify Compt Inc. 

(Master CtrtificaWHolder) 
STATE OF iNCORPURi\:TION CA 

has cilmplied with the requirements of the Dirtctor of Industrial Relations Uilder the pro\l~ions of Sections 3700 to 37.05, incluslvei of the Labor Code of the State of 
Califqmla and is hereby granted this Certificate of Consent to Self-losure1 Jio!d~r of Master Certificate No, 4515. 

This certificate may be revoked at atiy iline for good cause shown.* 

EFFE.CTIVE DA TE : Julv 1, 2013 

i 
,l. 

DEPARTMENT OF iNDUSTRIAL RELATIONS 
OF THE STATE OF CALIFORNIA 

Chr~tin~ :Baker, Director 

*Rtvoi:ntion qf Certlt1~~.~ 'A etrtiticite nf ro~seni 10 stlf-insure may be re~Qked b)' !he Di.rector Qf ~dustrial Rtl~oru ~I ~Y tiTJ1e for good ~use aJkr a l\wlng. Oood cau5e il)Cludes, filil6ng 
olhtr lliin~. 1hc impainnerit of !o~cy ofsucb eirtployer, the inability-Of tm emplore1 to fulfill his obligalioos1 or ihe pl'llCtict ofsud1 employer oi his Jlgeffi in chatge' oflhc adminislration JJf 

-Obiigaiio!U, under lllo th~ division of tnY 9f the following: ( ~ Hooil\laily and as ~ matter of proctlee and custom lnduolnz clai1Mn!S f1)f oornpensatlon to a~t l~s tlmn the compens~ion due or 
making it ~ssaiy for thetn to reS()rt 10 fl!O~dings agail!St ihe emplo)'er io secure 1hG coni~nsation due; (b) Disclwging bis compenstliion obligations in a dishonest maimer: (o) Discharging h~ 
t0nipensat19n obligations in such a manner as tO cause in~I)' tC the public or those dealing Witb him. "(Se~tiQn 3702 of [.$or Code,) The Certificate may be revok~d for non tom~ianre l'lllb 1itle 
8, CalifomlaAdll\inistralNe Codi:; ~roup 2ft Allmil!is!raliol\ofSelflnsuranct . 



Q1!ALITY COMP 

RE: Quality Comp, Inc.-Self-Insured Workers' Compensation Group 

To Whom It May Concern: 

As proof ofwoikers' compensation coverage, I would like to provide you vvith the attached Certificate of 
Consent to Self-Insure issued to Quality Comp, Inc. by the Department of Industrial Relations, Office of 
SelMnsurance Plans. This Certificate carries an effective date of December 1, 2004 and does not have an 
expiration date. The Quality Comp, Inc. program has excess insurance coverage with NY Marine & 
General Insurance Company (NY -MAGIC). NY-MAGIC is a fully licensed and admitted writer of 
Excess Workers' Compensation Insurance in the State of California (NAIC #16608). 

Specific Excess Insurance 
Excess Workers' Compensation: Statutory per occurrence excess of$500,000 
Employers Liability: $1,000,000 Limit 

Term of Coverage 
Effective Date: 
Expiration: 

January 1, 2018 
January 1, 2019 

Please contact me if you have any questions or require additional infonnation. Thank you. 

Sincerely. 

a~c' l;.-Ld)~ 
J;~ i e Harris 
Direc ei of Underwriting 
RPS Monument 

255 Great Valley Parkway I Suite 200 
Malvern, PA 19355 I T 610.647.4466 I F 610.647.0662 I www.RPSins.com 



N~ 

STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 

OFFICE OF THE DIRECTOR 

Quality Comp, Inc. 
THIS TO CERTIFY, That.~CAmpaai:ln) 

has complied 'With the requirements of the Direct6r of Indusbial Relations under the provisions of 
Sections 3700 to 3105~ inclUsivt; of the Labor Code of the State of California and is hereby granted this 
Certificate Consent to Seif .. Insure. 

Th.is certificate may be revoked at .any time for good cause shown. e 

i!l'i'1'1:t:TIV.I!.:! 

™" 1st ""' .... ~cember ~004 . 

(l Al 
/'t / ' 1 ic~i(/i [/ti P . . / 

JO --
MARKT. JOHNSi.Jn . 

. -~A~ of.cement a~ may be re\'OW 1w' die Dm!clDr.al Imlustml~ at.l!IDY time.for~ cnse sllm.-.a 
~ Good altll!e ~es, among othet th!~ the fmp&Jrmem of die sDJvtmey of llOOJi ~. dna.:imJiilltv of the em~ li!>"fadm JU ob~ .or the 
~by :mch~ o:r .lli:I ~t m·~Of die~.of ~tiom tll:lderthti ~ Cllr·~.of.tlle.~: (a.J ·~llmiluiit-~of 
pnctlce ed ~ ~ clml:i:mnts· b"cmx1pemat:lon ·to i!ICCe!>t less :&m dna ~l:lml..due 01~ .~ ft: ~tor them .fll> :remrt to ~ 
~ thfi ~to~ tile co114....,Pffrm .~ (h)~ his co~·~ m 111.d~t,~.(c).·~.Jns· ai~timl 
obllp&m in im:1i II. - as l:t!«.CllU$Ed~1jt11Y to'thiJ ~or~~· WfthJ1rm.• (~ 370S of. Labor Oilde.J "J.'ie Odiksfe lmY be mobd Im 
~re wllh TI&S, ~ Ail~· C'cde; Group S-,Aclmli:dsntim of SeH-Immsm"'-

11'0!Q!IA•.S..tOA e fJ7 '!!!!:47 



STA TE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 
OFFICE OF SELF-INSURANCE PLANS 
.J 1050 Olson Drive, Suite 230 
Rancho Cordova,CA 95670 
Phone No. (916) 464-7000 
FAX {916) 464-7007 

Edmund G. Brown Jr., Governor 

CERTIFICATION OF SELF-INSURANCE OF WORKERS' COMPENSATION 

TO WHOM IT MAY CONCERN: 

This certifies that Certificate of Consent to Self-Insure No. 4515 was issued by the Director oflndustrial Relations to: 

Quality Comp, Inc. 

under the provisions of Section 3700, Labor Code ofC~Jifomia with an effective date of December 1, 2004. The certificate 
is currently in full force and effective, 

Dated at Sacramento, California 
This day the 11th of December 2017 

Lyn Asio Booz, Chief 

ORlG: Jackie Harris 
Director Of Underwriting 
Monument Insurance Services 
255 Great Valley Parkway, Suite 200 
Malvern, Pa 19355 



NONPROFITS 
INSURANCE 
ALLIANCE OF CALIFOllNIA 

POLICY NUMBER: 2018~08163 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 
PRIMARY AND NO~-CONTRIBUTORY ENDORSEMENT 

FOR PUBLIC ENTITIES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART · 

A. SECTION 11- WHO IS AN INSURED is amended to include any public entity as an additional insured for whom 
you are performing operations when you have agreed in a written contract or written agreement that such public 
entity be added as an additional insured(s) on your policy, but only with respect to liability for "bodily injury", 
"property damage" or "personal and advertising injury'' caused, in whole or in part, by: 

1. Your negligent acts or omissions; or 

2. The negligent acts or omissions of those acting on your behalf; in the performance of your ongoing 
operations. 

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

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

This insyrance does not apply to "bodily injury" or "property damage" occurring after: 

1. All work, including materials, parts or equipment furnished in connection with such work, on the 
project (other than service, maintenance or repairs) to be performed by or on behalf of the additional 
insured(s) at the location of the covered operations has been completed; or 

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

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

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

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

4. Other Insurance 

a. Primary Insurance 

This insurance is primary if you have agreed in a written contract or written agreement: 

(1) That this insurance be primary. If other insurance is also primary, we will share with all that 
other insurance as described in c. below; or 

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

NIAC-E61 02 17 Page 1of2 



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

b. Excess Insurance 

This insurance Is excess over: 

1. Any of the other insurance, whether primary, excess, contingent or on any other basis: 

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

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

(c) That is insurance purchased by you to cover your liability as a tenant for "property 
damage" to premises temporarily occupied by you with permission of the owner; or 

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

(e) Any other insurance available to an additional inslired(s) under this Endorsement covering 
liability for damages which are subject to this endorsement and for which the additional 
insured(s) has been added as an additional insured by that other insurance. 

(1) When this insurance is excess, we will have no duty under Coverages A or B to defend the 
additional insured(s) against any "suit" if any other insurer has a duty to defend the additional 
lnsured(s) against that "suit". If no other insurer defends, we will undertake to do so, but we 
will be entitled to the additional insured(s)' rights against all those other Insurers. 

(2) When this insurance is excess over other insurance, we will pay only our share of the amount 
of the loss, if any, that exceeds the sum of: 

(a) The total amount that all such other insurance would pay for the loss in the absence of 
this insurance; and 

(b) The total of all deductible and self-insured amounts under all that other insurance. 

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

c. Methods of Sharing 

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

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

NIAC-E61 02 17 Page 2 of 2 



POLICY NUMBER: 2018-08163-NPO COMMERCIAL GENERAL LIABILITY 
. CG20100413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Qr. Oraanimionfs) location(s) Of Covered Operations 

Any person or organization that you are required to All insured premises and operations. 
add as an additional insured on this policy, under a 
written contract or agreement currently in effect, or 
becoming effective during the term of this policy. 
The additional insured status will not be afforded 
with respect to liability arising out of or related to 
your activities as a real estate manager for that 
person or organization. 

Information reouired to complete this Schedule. if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by: 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your 
behalf; 

in the performance of your ongoing operations for 
lhe additional insured(s) at the location(s) 
designated above. 

However: 

1. The insurance afforded to such additional 
insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such addltional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply: 

This insurance does not apply to "bodily injury" or 
"property damage" occurring -after:· 

1. All work, including materials, parts or 
equipment furnished in connection with such 
work, on the project (other than service, 
maintenance or repairs) to be performed by or 
on behalf of the additional insured(s) at the 
location of the oovered operations has been 
completed; or 
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2. That portion of "your work" out of which the 
injury or damage arises has been put to its 
intended use by any person or organization 
other than another contractor or subcontractor 
engaged In performing operations for a 
principal as a part of the same project. 

C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable limits of 
Insurance shown in the Declarations; 
whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

Conard House 
FSP#: 1000010463 

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

California, by and between: Conard House, 1385 Mission Street, #200, San Francisco, CA 94103, a DPH 

non-profit entity, ("Contractor") and City. 

Recitals 

WHEREAS, the Department of Public Health ("Department") wishes to provide services for Mental 

Health and Substance Abuse Programs an.d, 

WHEREAS, this Agreement was competitively procured as required by San Francisco Administrative 
Code Chapter 21.l tbroughRFP 8-2017, a Request for Proposal ("RFP") issued on August 23, 2017, in 
which City selected Contractor as the highest qualified scorer pursuant to the RFP; 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 40587-17-18 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 herein. 

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

corporation, acting by and through 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 

P-600 (2-17; DPH 4-18) 

FSP ID#:l000010463 

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

1 of24 Conard House 
Original Agreement 

July 1,2018 



L4 "Contractor" or "Consultant" means Conard House, 1385 Mission Street, #200, 
San Francisco, CA 94103. 

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 a8 provided in Section 3 .1. 

1. 7 "Mandatory City Requirements" means those City laws set forth in the San 
Francisco Mu;nicipal Code, including the duly authorizedrnles,regulations, and guidelines implementing 

such laws, that impose specific duties and obligations upon Contractor. 

1.8 
individually. 

"Party" and "Parties" mean the City and Contractor either collectively or 

1.9 "Services" means the work performed by Contractor under this Agreement as 
specificaiiy described in the "Scope of Servicesn attached as Appendix A, including ali services, iabor, 
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, 2019, unless earlier terminated as otherwise provided 
herein. 

2.2 The City has two options to renew the Agreement for a period of three and a half 
or five years. The City may extend this Agreement beyond the expiration date by exercising this option at 
the City's sole and absolute di~cretion and by modifying this Agreement as provided in Section 11.5, 
"Modification of this Agreement." 

Option 1: 
Option 2: 

07/01/2019-12/31/2022 
01/01/2023-12/31/2027 

Article 3 

3.5 years 
5.0 years 

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 any kind to City at the end of any fiscal year if funds are not appropriated for the next 

succeeding fiscal year. If funds· are appropriated for a portion of the fiscal year; this Agreement will 
terminate, without penalty, liability or expense of any kind at the end of the term for which funds are 
appropriated. City has no obligation to make appropriations for this Agreement in Heu of appropriations 

for new or other agreements. City budget decisions are subject to the discretion of the Mayor and the 
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Board of Supervisors. Contractor's assumption of risk of possible non-appropriation is part of the 
consideration for this Agreement. 

THIS SECTION CONTROLS AGAINST ANY AND ALL OTIIER 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 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 inunediate 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 perfonned. 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 :Eight Million 
Five Hundred Thirty Eight Thousand Seven Hundred Seventy Nine Dollars ($8,538,779). The 
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 
aftacheq 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, including 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 Contracto.r 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 CiJ:Ys 
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 
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be made by City as specified in Section 3.3.6, or in such alternate manner as the Parties have mutually 
agreed upon in writing. 

3.3.5 Reserved. (LBEPayment 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 
(ACH) payments service/provider. Electronic payments are processed every busirness 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 representative, (ii).the company's legal name, main telephone 
number and all physical and remittance addresses used by the company, (iii) the 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 Federal and/or State Funded Contracts. 

(a) Disallowance. 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 orto 
become due to Contractor under this Agreement or any other Agreement between Contractor and 
City. 

3 .4 Audit and Inspection of Records. Contractor agrees to maintain and make 
availableto 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 tnake 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 California 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 Contra.ctor's fiscal year end date. If Contractor expends $750,000 or' more in Federal funding 
per year, from any and all foderal awards, said audit shall be conducted in accordanc.e with 2 CPR Part 
200 Unifonn Administrative Requirements, Cost Principles, and Audit Requirements for Federal 
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Awards. 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 Bas 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 
sei;vices nature, these Services are paid for through fee for service tenns 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 m.inimalbenefits, A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor1s 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 contractto 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 subcontractorwho 
submits a false claim shall be Hable to the City for the statutory penalties set forth in thatsection. 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 orused 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 agrees 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 beyond the 
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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 pers01mel, but all personnel, including those assigned at City's request, must be 
supervised by Contractor. Contractor shall commit adequate resources to allow timely completion wjthin 
the project schedule specified in this Agreement. 

4.3 Subcontracting. 

4.3 .1 Contractor may subcontract portions of the Services only upon prior 

written approval of City. Contractor is responsible for its subcontractors throughout the course of 

the work required to perform the Services. All Subcontracts must incorporate the terms of Article 

l 0 "Additional Requirements Incorporated by Reference" of this Agreement,. u:pless 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 1n violation of th1s provision shall be null and void. 

4.3.2 Contractor will not employ subcontractors. 

4.4 
Expenses. 

Independent Contractor; Payment of Employment Taxes and Other 

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 outto 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 off er its employees. Contractor or any agent or 
employee of Contractor is liable for the acts and omissions of itself; its employees and its agents. 
Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or 
local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation, 
insurance, and other similar responsibilities related to Contractor's performing services and work, or any 
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as 
creating an employment or agency relationship between City and Contractor or any agent or employee of 
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing 
for direction as to policy and the result of Contractor's work only, and not as to the means by which such 
a result is obtained. City does not retain the right to control the means or the method by which Contractor 
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon 
request and during regular business hoursi accurate books and accounting records demonstrating 

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

4.4.2 Payment of Employment Taxes aµd Other Expenses. Should City, in its 
discretion, or a relevant taxing authority such as the Internal Revenue Service or the State Employment 
Development Division, or both; detennine that Contractor is an employee for purposes of collection of 
any employment taxes, the amounts payable under this Agreement shall be reduced by amounts equal to 
both the employee and employer portions of the tax due (and offsetting any credits for amounts already 
paid by Contractor which can be applied against this liability). City shall then forward those amounts to 
the relevant taxing authority. Should a relevant taxing authority determine a liability for past services 
performed by Contractor for City, upon notification of such fact by City; Contractor shall promptly remit 
such amount due or arrange with City to have the amount due withheld from future payments to 
Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be 
applied as a credit against such liability). A determination of employment status pursuant to the preceding 
tv:c p~t-agraphs shall be solely for the purposes of the particular ta.ix in question, ahd for an other purposes 
of this Agreement, Contractor shall not be considered an employee of City. Notwithstanding the 
foregoing, Contractor agrees to indemnify and save ha1mless City and its officers, agents and employees 
from, and, if requested, shall defend them against any and all clai:tJ1s, 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 warrahts 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. 

5.1.1 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 tenn of the Agreement, jnsurance 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 
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Liability, Personal Injury, Products and. Completed Operations; policy must include Abuse and 
Molestation coverage. · 

(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. 

( 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 or Crime Policy with limits ofin the amount 
of any Initial Payment included under this Agreement covering employee theft of money written 
with a per loss limit. 

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 of the required insurance be provided under a claims-made 
form, Contractor shall maintain such coverage continuously throughout the term of this 
Agreement and, without lapse, for a period of three years beyond the expiration of this 
Agreement, to the effect that, should occurrences during the contract term give rise to claims 
made after expiration of the Agreement, such claims shallbe 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 furnish to City 
certificates of insurance and additional insured policy endorsements with insurers with ratings 
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comparable to A-, VIII or higher, that are authorized to do business in the State of California, 
and that are satisfactory to City, in form evidencing all coverages set forth above. Approval of 
the insurance by City shall not relieve or decrease Contractor's liability hereunder. 

5.1.8 The Workers' Compensation policy(ies) 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 any subcontractor(s) to provide Services, 
Contractor shall require the subcontractor(s) to provide all necessary insurance and to name the 
City and County of San Francisco, its officers, agents and employees and the Contractor as 
additional insureds. 

5.2 Indemnification. Contractor shall indemnify and hold ham1less 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 ofor damage to property; (iii) violation oflocal, state, or federal common law, statute 
or 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 regulation; 
or (v) losses 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, loss, or strict liability (as 
set forth in subsectio_ns (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 ofCity and is not contributed 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 hannless 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 breachis the result of the active negligence or willful 
misconduct of City. The fotegoing 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 indemntfy City, Contractor specifically acknowledges 
and agrees that it has an immediate and independent obligation to defend City from any claim which 
actually or potentially falls within this indemnification provision, even if the allegations are or may be 
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by 
City and continues at all times thereafter. 

Contractor shall indemnify and hold City hannless from all loss and liability, incluP.ing attorneys' 
fees, court costs and aU 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 
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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 LTh1ITED TO THE PAYMENT OF THE COMPENSATION PROVIDED 

FOR IN SECTION 3.3.1, "PAYMENT," OF TIITS AGREEMENT. NOTWITHSTANDING ANY 
OTHERPROVISION OF nus AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE, 
REGARDLESS OF WHETHER ANY CL.ATh1 IS BASED ON CONTRACT OR TORT, FOR ANY 
SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT 

LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS 
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH nns 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. Con.tractor 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 ofreal property taxes, and therefore may result in a 

revaluation of any possessory interest created by this Agreement. Contractor accordingly agrees on behalf 
of itself and its permitted successors and assigns to report on behalf of the City to the County Assessor the 
information required by Revenue and Taxation Code section 480.5, as amended from time to time, and 
any successor provision. 
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7 .2.3 Contractor, on behalf of itself and any pem1itted successors and assigns, 
recognizes and understands that other events also may cause a change of ownership of the possessory 
interest and result in the revaluation of the possessory interest (see, e.g., Rev. & Tax. Code section 64, as 
amended from time to time). Contractor accordingly agrees on behalfof 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. 

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 tenn 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 ofthe 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 tennination. 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, artd interest ur1der 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 by City. 

(f) Taking such action as may be necessary, or as the City may direct, for 
the protection and preservation of anyproperty related to thif> 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 fmth each ofthe following as a separate Hne item: 
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(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 overhead, not to exceed a total of 10% of 
Contractor's direct costs for Services. Any overhead allowance shall be separately itemized. Contractor 
m:ay 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 profithad all Services under this Agreement been completed, 
and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

( c) · The reasonable cost to Contractor of handling material or equipment 
returned to the vendor, delivered to ~he 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 c·osts incUi-rred by· co·ntractcr or' any of its 
subcontractors after the termination 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 thisAgreement, post-termination 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, prejudgment interest, 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 perfonned 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") under this Agreement: 

(a) Contractor fails or refuses to perform or observe any tenn. covenant or 
condition contained in any of the following Sections of this Agreement: 

3.5 Submitting False Claims. 
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4.5 Assigrunent 10.13 Working with Minors 
Article 5 Insurance and Indemnity 11.10 Compliance with Laws 
Article 7 Payment of Taxes 13.l I Nondisclosure of Private, Proprietary or 

I Confidential Information 
I 13.4 Protected Health Information 

(b) Contractor fails or refuses to perfonn or observe 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. 

( 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 reorganizatfon or arrangement or any other petition in bankruptcy or for liquidation or to take 
advantage of any bankruptcy, insolvency or other debtors' relieflaw of any jurisdiction 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 limitation, the right .to tenninate this Agreementor to seek 
specific pyrfonnance 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 resuH 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 Jaw. 
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8. 2 .4 Any notice of default must be sent by registered mail to the address set forth in 
Article 1 L 

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. 

8.4.1 This Section and the following Sections ohhis Agreement listed below, shall 
survive termination or expiration of this Agreement: 

3.3.2 Payment Limited to Satisfactory 9.1 Ownership of Results 
Services 

3.3.7(a) Grant Funded Contracts • 9.2 Works for Hire 
Disallowance 

3.4 Audit and Inspection of Records 11.6 Dispute Resolution Procedure 

3.5 Submitting False Claims 11.7 Agreement Made in California; 
Venue 

Article 5 Insurance and Indemnity 11.8 Construction 
6.1 Liability of City 11.9 Entire Agreement 
6.3 Liability for Incidental and 11.10 Compliance with Laws 

Consequential Damages 
Article 7 Payment of Taxes 11.11 Severability 
8.1.6 PaymenfObligation 13.l 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 this 
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 tin1es, 
and to the extent, ifany, 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 perfonnance of this 
Agreement, and any completed or partially completed work which, if this Agreement had been 
completed, would have been required to be furnished to City. 

Article 9 Rights In Deliverables 

9 .1 Ownership of Results. Any interest of Contractor or its subcot1tractors, 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. 
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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 priorwritten 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 ofthe San Francisco Municipal Code provisions incorporated by reference in this Article and 
elsewhere in the Agreement ("Mandatory City Requirements") are available at 

http://www.amlegal.com/codes/client/san-francisco _ c'a/ 

10.2 Conflict of Inter~st. 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 
III, Chapter 2 of City's Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the California 
Govenunent Code (Section 87100 et seq.), or Title 1, Division 4, Chapter 1, 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 enforcement and penalty provisions in Chapter 12G. 

10.4 Reserved. 

10.5 Nondiscrimination Requirements 

10.5.1 Non Discrimination in Contracts. Contractor shall comply with the provisions 
of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall incorporate by 
reference in all subcontracts the provisions of Sections12B .2( a), I 2B.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 12B and 12C. 

10.5 .2 Nondiscrimination in the Pro'\ision 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 
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Francisco, or where work is being perfoimed 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 FranciscoAdministrative Code Sectionl2B.2. 

10.6 Local Business Enterprise and Non-Discrimiilation in Contracting 
Ordinance. Contractor shall comply with all applicable provisions ofChapter.14B ("LBE Ordinance"). 

Contractor is subject to the enforcement and penalty provisions in Chapter 14:8. 

10.7 Minimum Compensation Ordina~ce. Contractor shall pay covered employees 

no 1ess than the minimum compensation required by San Francisco Administrative Code Chapter 12P. 

Contractor is subject to the enforcement and penalty provisions in Chapter 12P. By signing 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 perfonn one of the Health Care 

Accountability options set forth in San Francisco Administrative Code Chapter 12Q.3. Contractor is 

subject to the enforcement and penalty provisions in Chapter 12Q. 

10.9 First Source Hiring Program. Contractor must complywith 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 and 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 anyway 

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, offerin.g, or using alcoholic beverages, or being under the influence of 

alcohol. 

Contractor agrees in the performance of this Agreement to maintain a drug-free workplace by notifying 

employees that unlawful drug use is prohibited and specifying what actions will betaken against 

employees for violations; establishing an on-going drug-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 Drug~Free Workplace Act of 

1988 (41 U.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 executing 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 
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grant, loan or loan guarantee, from making any campaign contribution to (1) an individual holding a City 
elective office if the contract must be approved by the individual, a board on which that individual serves, 
or the board of a state agency on which an appointee of that individual serves, (2) a candidate for the 
office held by such individual, or (3) a committee controlled by such individual, at any time from the 
commencement of negotiations for the contract until the later of either the termination of negotiations for 
such contract or six months after the date the contract is approved. 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 U26 and provide the names of 
the persons required to be informed to City. 

Reserved. (Slavery Era Disclosure) 

Reserved. (Working with :Minors.) 

10.12 

10.13 

10.14 Consideration of Criminal History in Hiring and Employment Decisions 

10.14.l 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 UT 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 an.d not defined in this Agreement shall have the 
meanings assigned to such terms in Chapter 12T. 

10.14.2 The requirements of Chapter 12T shall only apply to a Contractor's or 
Subcontractor's operations to the extent those operations are in furtherance of the performance of this 
Agreement, shall apply only to applicants and employees who would be or are performing work in 
furtherance of this Agreement, 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 or with 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 12L 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 12L 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. 
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10.17 Sugar-Sweetened Beverage Prohibition. Contractor agrees that it will not sell, 
provide, or otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco Administrative 
Code Chapter 101, as part of its performance of this Agreement. 

10 .18 Tropical HardwMd and Virgin Redwood Ban. Pursuant to San Francisco 
Environment Code Section 804(b), the City urges Contractor not to import, purchase, obtain, or use for 

any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood 
wood product. 

10.19 Reserved. (Preservative Treated Wood Products) 

Article 11 General Provisions 

11. l 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 as follows: 

To CITY: 

And: 

To CONTRACTOR: 

Office of Contract Management and Compliance 
Department of Public Health 

101 Grove Street, Room 410 
San Francisco, California 94102 

Valerie Wiggins 

CONTRACT DEVELOPMENT AND 
TECHNICAL ASSISTANCE (CDTA) 
1380 HOWARD STREET, srnFLOOR 

SAN FRANCISCO, CA 94103 

CONARD HOUSE 
1385 MISSION STREET, #200 
SAN FRANCISCO, CA 94103 

e-mail: stephanie.hon@sfdph.org 

e-mail: valerie.wiggins@sfdph;org 

e-mail: Rheasley@conard.org 

Any notice of default must be sent by registered mail. Either Party 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 II's program access requirements, and all other applicable federal, state and local disability 

rights legislation. 

11.3 Reserved. 

11.4 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. 
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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. Contractor shall cooperate with Department to submit to the Director of 
CMD any amendment, modification, supplement or change order that would result in a cumulative 
increase of the original amount of this Agreement by more than 20% (CMD Contract Modification Form). 

11.6 Dispute Resolution Pr.ocedure. 

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.'lfthe 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 clairn(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 alterrrntive dispute resolution process or mich efforts do not resolve the 
dispute, then either Party may pursue any remedy available under California law. 111e 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 an,d the written directions of the City. 
Neither Party will be entitled to legal fees or costs for matters resolved 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 fonnation, interpretation and 
performance of this Agreement shall be governed by the laws of the State of California. Venue for all 
litigation relative to the fom1ation; 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 AgreemenC' 
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11, 10 Compliance with Laws. Contractor shall keep itself fully infonned 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 performance of this Agreement, and must at all times comply with such 

local codes, ordinances, and regulations and all applicable laws as they may be amended from time to 

time. 

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 

unenforceable, then (a) the validity of other provisions of this Agreement shall not be affected or impaired 

thereby, and (b) such provision shall be enforced to the maximum extent possible so as to effect the intent 

of the parties and shall be reformed without further action by the parties to the extent necessary to make 

such provision valid and enforceable. 

11, 12 Cooperative Drafting, This Agreement has been drafted through a cooperative 

effort of City and Contractor, and both Patties have had an opportunity to have the Agreement reviewed 

and revised by legal counsel. No Party shall be considered the drafter of this Agreement, and no 

presumption or rule that an ambiguity shall be construed against the Party draftingthe cla1ise 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 RFP, and 

Contractor's proposal. The RFP 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 RFP and the Contractor's proposal. 

Article 12 Department Specific Terms 

12.1 Third PartyBeneficiaries. 

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 emplbyee, 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 ofchecking 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 
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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 makin'g of any federal grant, the 
entering into of any federal cooperative agreement, or the extension, continuation; renewal, amendment, 
or modification of a federal contract, grant, loan or cooperative agreement. 

B. 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 ofa member of Congress in connection 
with this federal contract, grant, loan or cooperative agreement, C01'.'TRACTOR 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 accordingly. 

D. This certification is a material representation of fact upon which reliance was placed 
when this U-ansactiob. was made or entered into. Submission of this certification is a prerequisite for 
making or entering into this transaction imposed by Section ~352, Title 31, U.S. Code. Any person who 
faiis to file the required certification shall be subject to a civil penalty of notless 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 
elec1ronic 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 ofany 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 Response 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 C01'.'TRACTOR will train all employees regarding the provisions of 
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs' 
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Response Plan, including a site specific emergency response plan for each of its service site. 
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review 
these plans during a compliance site review. Information should be kept in anAgency/Program 
Administrative Binder, along with other contractual documentation requirements for easy accessibility 
and inspection 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and 
participate in the emergency response of Community Programs, Department of Public Health. 
Contractors are required to identify and keep Community Programs staff infom1ed as to which two staff 
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members will serve as CONTRACTOR'S prime contacts with Community Programs in the event of a 
declared emergency. 

Article 13 Data and Security 

13 .1 Nondisclosure of Private, Proprietary or Confidential Information. 

13.1.1 Ifthis Agreement requires City to disclose ''Private Information" 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 l 2M. 

13 .1.2 In the performance of Services, Contractor 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 p$1:ies acknowledge thatCITYis a Covered Entity as defined in the Healthcare Insurance Portability 
and Accountability Act of 1996 ("HlP AA"} and is requiTed to comply with the HlP AA Privacy Rule 
governing the access, use, disclosure, transmission, and storage of protected health information (PHI) and 
the Security Rule under the Health Information Technology for Economi~ and Clinical Health Act; Public 
Law 111-005 ("the HITECff Act"). 

The parties acknowledge that CONTRACTOR will: 

Do at least one. or more of the following; 
A. Create, receive, maintain, or transmit PHI for or on behalf of CITY/SFDPH 
(including storage of PHI, digital or hard copy, even if Contractor does not view 
the PIIl or only does so on a random or infrequent basis X or 

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 PHl data for CITY/SFDPH and require access on a regular basis to 
such PHI. (Such as health :information exchanges (HlEs)i 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 COMPtETE THE 
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FOLLOWING ATTACHED DOClJMENTS, INCORPORATED TO TIDS 
AGREEMENTASTHOUGHFULLYSETFORTHHEREIN: 

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12.-2018) 
1. SFDPH Attestation 1 PRIVACY (06-07-2017) 
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017) 

2. D NOT do any of the activities listed above in subsection 1; 
Contractor is not a Business Associate of CITY/SFDPH. Appendix E and 

' attestations are not required for the purposes ofthis 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 ofthis 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 penalties or damages through private 
rights of action, based on an impermissible use or dis~losure of protected health infonrui.tion given to 
Contractor or its subcontractors or agents by City, Contractor shall indemnify City for the amount of such 
frne 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 § 12Fare 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: 

Greg Wagner 
Acting Director of Health 
Department of Public Health 

Approved as to Form: 

Dennis J, Herrera 
City Attorney 

By: 
· nia Durio Elizondo 

Deputy City Attorney 

Approved: 

f Contract Administration, and 
Purchaser 

Appendices 
A: Scope of Services 
B: Calculation of Charges 
C: Reserved 
D: Reserved 
E: HIP AA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution 
H: The Declaration of Compliance 
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Executive Director 
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1. Terms 

A. Contract Administrator: 

Appendix A 
Scope of Services 

Jn perfonning the Services hereunder, Contractor shall report to Valerie Wiggins, 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 detennined 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. 

For services solicited under a Group Purchasing Organization (GPO) the Contractor shall report 
all applicable sales under this agreement to the respective GPO. 

C. Evaiuation: 

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. 

For contracts for the provision of services at San Francisco General or Laguna Honda 
Hospital and Rehabilitation Center, the evaluation program shall include agreed upon performance 
measures as specified in the Perfonnance Improvement Plan and Perfonnance Measure Grid which is 
presented in Attachment 1 to Appendix A. Performance measures are reported annually to the 
Zuckerberg San Francisco General performance improvement committees (PIPS and Quality Council) or 
the to the Administration Office of Laguna Honda Hospital and Rehabilitation Center. 

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

D. Possession of Licenses/Permits: 

Contractor warrants the possession of all licenses and/or permits required by the laws and 
regulations of the United States, the State of California, and the City to provide the Services. Failure to 
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 u:nder this Agreement, and that all 
such Services shall be perfonned by Contractor, or under Contractor's supervision, by persons authorized 
by law to perform such Services. 
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F. Infection Control, Health and Safety: 

(1) Contractor must have aBloodborne 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, tise 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, butnot be limited to, work practices, personal protective equipment, 
staf£'client Tuberculosis (TB) surveillance, training, etc. 

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

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

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

reporting such events and providing appropriate post-exposure medical management as required by 
State workers' compensation laws and regulations. 

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

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

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

G. 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 S, 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 Lo~ of Work-Related hljuries and Illnesses. 

Appendix A 
Original Agreement 

FSP Contract ID# 1000010463 

Page2 of3 Conard House 

July 1, 2018 



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

H. Acknowledgment ofFunding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any 
printed material or public announcement describing the San Francisco Department of Public Health
funded Services. Such documents or announcements shall contain a credit substantially as follows: 11This 
program/service/activity/research project was funded through the Department of Public Health, City and 
County of San Francisco." 

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 

Outpatient Services/Supportive Housing 

Rep Payee 

3. Services Provided by Attorneys. Any services to be provided by a law finn 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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Conard House Inc. 
Outpatient Services/Supportive Housing 
RFP 8-2017 

Appendix A-1 
Contract Term: 07 /01/18 through 06/30/19 

FN 1#1- Funding Notification Date: 06/'i.6/18 
Funding Source: Gen Fund, Medi-Cal FY 18-19 

1. Program Name: 
Program Address: 

Outpatient Services (lA) I Supportive Housing (1B) 
1385 Mission Street, Suite 200 

City, State, Zip Code: San Francisco, CA 94103 
Telephone: 
Facsimile: 
Program Codes: 

Website Address: 

(415) 864-7833 
{415) 864-7093 
89492 Conard House Outpatient Services 
8949SH Conard House Supportive Housing 
www.conard.org 

Executive Director/Program Director: Richard Heasley, MPA, Executive Director 
Louise Foo, PhD, Director of Clinical Services 

Telephone: 
Email Address: 

415/864-783$ 
rheasley@conard.org 
louise@conard.org 

2. Nature of Document (check one) 

~ Original D Contract Amendment D Internal Contract Revision 

3. Goal Statement 

To provide a full range of mental health services (assessment, plan development, individual, 
group, rehabilitation, collateral), case management, crisis services, representative 
payee/money management, community support, and community building to adults, of all 
ethnicities and populations, with a special focus on the unique needs Of those with serious 
mental and behavioral health conditions living in Conard House supportive housing 
(residential hotels and co-operative apartments) or other community housing located 
throughout San Francisco 

4. Target Population 

Conard House Outpatient Services and Supportive Housing Program is designed to meet the 
unique services of adult residents of San Francisco, ages 18 and older, with chronic and 
severe mental health conditions, who are residents of Conard House or other housing, and 
meet BHS criteria for Medical Necessity and Functional Impairments; and, have the ability to 
maintain independent living without hospitalization, or becoming homeless would be greatly 
enhanced by the provision of Case Management, Mental Health, and Crisis Services. 

The Cooperative Apartment Program provides supportive housing and offers outpatient 
needs, with a focused expertise in, serving monolingual Asian-American clients as a 
specialized target sub-population. For Resident and Community Fellows, the Jackson Street 
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Conard House Inc. 
Outpatient Services/Supportive Housing 
RFP 8-2017 
FY 18-19 

Appendix A-1 
Contract Term: 07 /01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-Cal 

Community specifically addresses personal and leadership development for community 
living. 

In addition, under this contract Conard House provides psychosocial support serNices at the 
Plaza Apartments, a supportive housing facility opened January 2006, jointly operated by the 
Plaza Apartments Associates LP (owner), San Francisco Department of Homelessness and 
Supportive Housing - Direct Access to Housing Program (DAH), and John Stewart Property 
Management Company. 

Across all sites, approximately 96.33% of clients eligible for services are recipients of Medi
cal benefits. Their Outpatient Services are funded by Medi'."Cal revenue in this contract. The 
other 3.67% are funded by the County General Fund revenue in this contract. 

5. Modalities/Interventions 

Outpatient Services (OP): 
The CRDC Modes of Service for Reporting Unit 89492 are: 

15-01 Case Management Brokerage 
15-10 Mental Health Services - Collateral 
15-30 Mental Health Services - Assessment 
15-30 Mental Health Services - Plan/Development 
15-40 Mental Health Services - Individual Therapy 
15-40 Mental Health Services - Individual Rehabilitation 
15-50 Mental Health Services - Group Therapy 
15-40 Mental Health Services - Group Rehabilitation 
15-70 Crisis Intervention 
45-0utreach {Community Mental Health Education and Consultation; Enhancing other 
agencies MH knowledge; Individual and Group non-registered cliE!f}ts (including residents in 
Conard Supportive Housing who refuse to be opened in .AVATAR or residents who do not 
meet the medical necessity criteria to be opened in AVATAR)). 

A billable Unit of Service {UOS) of eligible health services for Mode 15, as defined by the 
Medi-Cal Rehab Option, is one minute of service. We will use the BHS-issued codes for the 
relevant service according to instructions from BHS Quality Assurance and DPH Compliance 
Unit. 

The maximum static capacity of the Outpatient Services is 450 clients. However, with some 
residents refusing services, others no longer meeting medical necessity, and turnover, the 
estimated unduplicated number of clients (UDC) opened in Avatar and receiving Outpatient 
Services is unchanged at 400 for this contact period. 
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Conard House Inc. 
Outpatient Services/Supportlve'.Houslng 
RFP 8-2017 
FY 18-19 

See CRDC for details of OP UOS and UDC. 

Appendix A-1 
Contract Term: 07 /01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-cal 

Incorporation of Health Navigation Activities in Outpatient Services: 

Since 2015, we budgeted two full time equivalents for peer Health Navigators (four 20-hour 
positions). These Health Navigators work as needed at 7 DPH-funded Supportive Housing 
Sites providing Health Navigation Services. The efforts of the Health Navigators will 
contribute to the number of UOS for Mode 15 & Mode 45 services within OP services, 
namely, they provide outreach and Medi-Cal billable services to clients and residents on 
health navigation (e.g., when the opened client has a treatment goal in Medical/Health on 
his/her treatm~nt plan and that health navigation services reduce the functional 
impairments as a result of clients' mental health conditions that meet the criteria of medical 
necessity). We provide documentation training and supervision for the Health Navigators so 
that they can effectively complete Medi-Cal documentation in AVATAR. Health Navigators 
collaborate with clients and their primary clinicians at Conard House in including 
Medical/Health goals (when appropriate) on their treatment plans. 

Supportive Housing: 
The CRDC Mode of Service is Mode 60 - 78 Support Services. 

A billable Supportive Housing Unit of Service (UOS) is a Supportive Housing Service Day, i.e., 
a day in which an individual is in residence in a cocop or hotel setting providing access to case 
management, staff time for core services (non-outpatient) such as money management, 
benefits advocacy, employment support, community orientation, community building, 
community meetings and resident councils, and/or milieu management. 

The maximum static bed-capacity of the program is 450. Details are shown in the table 
below. The 106;..unit Plaza Apartment program is included in the 450-total. For FY18-19the 
number of Coop beds is 68, down 4 as one master-lease Coop was lost. This may change 
further because Coop landlords may terminate their "commercial" leases with Conard House 
Inc. or because of Conard House may choose not to renew "commercial" leases if leasing 
cost increases are exorbitant. 

With turnover estimated at 5%for established sites, 15% for the Plaza, and 25% for the 
transitional Washburn site, the estimated unduplicated number of clients to receive 
Supportive Housing Services is 487 for this contact period. 

Under CRDC Mode/SFC 60 - 78, the Supportive Housing program UOS will be billed in 
Supportive Housing Client Days. See CRDC in Appendix B for details of UOS and UDC. 
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Outpatient Services/Supportive Housing 
RFP 8·2017 

FY 18-19 

Appendix A-1 
Contract Term: 07 /01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-Cal 

Intake Coordinator and Case Managers will open each client in the Avatar System at the 
beginning of a client's admission into outpatient services. Each client will be closed at 
termination when the client declines further outpatient services or moves out of a Conard 
House supportive housing program. A small portion of the co-op and hotels' population will 
not be entered into Avatar because support services are voluntary by statute - some clients 
will decline services, or because some clients are not clients of BHS and choose not to be 
identified in the San Francisco Behavioral Health System. Conard House uses Property 
Management Rent Rosters to determine the total number of supported housing days 
delivered for the purpose of invoicing and monitoring aggregated actual Units of Service 
against aggregated contracted Units of Service. 

FSP 1000010463 Page 4of12 Document date: 07 /10/18 



Conard House Inc. 
Outpatient Services/Supportive Housing 
RFP 8-2017 
FY 18-19 

Static 

Supportive Housing Sites 
Resident 
Capacity 

(#of beds) 

Jackson Street 8 

Coops 68 

El Dorado 57 

Washburn 22 

Midori 77 

Lyric 58 

Jordan 54 

Plaza 106 

Annual Subtotal# of beds: 450 

Annual SH UDC: 

Supportive Housing Total Days: 

SH Intakes: 

Hourly rounding adjustments: 

OP Subtotal Hours 

Medi-Cal OP Mode 15 Subtotal 
Hours 

lZmos projected UDC: 

Mode 45 Total Hours 
,· 

DPH Total Hours 
·. 

Mode 15 Total OP minutes 
'' 

Mode 15 Total Medi-Cal 
minutes 

FSP 1000010463 

Annual 
Unduplicated 
SH Residents 

8 

71 

60 

27 

81 
61 

57 

122 

487 
.. 

,. 

.. 

.. 

Supportive 

Appendix A-1 
Contract Term: 07 /01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-Cal 

Total Medi-Cal 
Housing Days Outpatient Outpatient 

(90% Capacity) Hours Hours 
(12 months (12 months (12 months 
7/1/18to 7/1/lSto 7/1/18 to 
6/30/19) 6/30/19) 6/30/19) 

2,628 

22,338 1,814 1,754 

18,724 1,680 1,623 

7,227 1,702 1,644 

25,295 1,667 1,611 

19,053 1,743 1,684 

17,739 870 841 

34,821 1,587 1,534 
.. 

,, 
· . 

147,825 

688 665 

. 

11,751 
. . ,, 

11,356 

246 

., 516 N/A 
12,267 11,356 

,. 

705,078 

, ·~ .. 
681,344 
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Conard House Inc. Appendix A-1 
Contract Term: 07 /01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-cal· 

Outpatient Services/Supportive Housing 
RFP 8-2017 
FY 18-19 

6. Methodology 

A. Outreach, recruitment, promotion, and adverti.sement: 

As a part of Community Behavioral Health Services, it is the role of Conard House's 
Outpatient Services Program to provide outpatient mental health services and health 
navigation services relating to clients' severe and chronic mental health conditions 
under the Social Rehabilitation Option to its residents living in Conard House1s Coops 
apartments and Hotels in the community. Conard House has been providing 
cooperative apartments for over 50 years and SRO housing and social rehab options 
for almost 30 years to San Franciscans with severe and chronic mental health 
conditions. 

Outpatient Services am available to Supportive Housing clients who meet the ciiteria 
for Medical Necessity and Target Symptoms/Impairments on the BHS Treatment Plan 
of Care. Priority is given to those clients referred by the BHS Placement Team who 
have been through a transitional level of care. Most of these clients wlll have been 
initially referred from residential treatment programs, streets and homeless shelters. 
Outpatient Services imbedded in Supportive Housing furthers the BHS goals of 
providing consumer-guided and community-based services to its clients and reducing 
psychiatric hospitalizations. 

B. Admission Criteria and Process: 

Those eligible for the Supportive HousingProgram are individuals who have chronic 
and severe mental health conditions and functional impairments whose lives would 
remain more stable, without hospitalization or homelessness, with the provision of 
Case Management, Mental Health, and Crisis Services. Client/residents are assessed 
at entry to Supportive Housing for history/needs/goals relating to mental and 
functional status. The Conard House Sr. Case Manager II, functions as an Intake 
Coordinator and performs this assessment for applicants for the Coops, El Dorado, 
the Midori, and the Washburn. The Intake Coordinator presents to and discusses the 
results with Director of Clinical Services and site Program Directors. Shelter Plus Care 
refers tenants to the Lyric Hotel and some beds at the Midori and El Dorado Hotels. 
John Stewart Company, the Property Management company refers Section 8 tenants 
for admission to the Jordan. Direct Access to 'Housing places tenants at the Plaza 
Apartments, 
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Outpatient Services/Supportive Housing 
RFP8·2017 
FY 18-19 

C. Service Delivery Model: 

Outpatient Services: 
The Outpatient Services program is based on a psycho-social rehabilitation model in a 
supportive community providing a range of activities and services for beneficiaries 
who would be at risk of hospitalization or other institutional placement if they were 
not in the Supportive Housing/Outpatient program. The Outpatient services are 
provided in a non-institutional, residential setting. 

Outpatient Services delivered, per the CRDC, include Mental Health Services, Crisis 
Intervention and Case Management. Targeted Case Management is directed at 
maintaining housing and independent living, teaching and reinforcing self~ 
management skills, assessing. physical health and mental health and substance use 
status, making appropriate linkages to needed services when necessary, and 
preventing hospitalization ahd/or homelessness. 

Health Navigators conduct screenings and assessments of clients' health navigation 
needs according to Pacific Clinics/University of Southern California Health Navigation 
Program. All Outpatient Health Navigators are certified by this program. They follow 
procedures outlined in this program with the main goal of empowering clients to 
navigate the complex health system independently. Using the PC/USC program 
materials, Health Navigators assist clients in communicating effectively with their 
medical/dental/or optometry providers. Health Navigators assist clients in setting 
health care goals, wellness goals and collaborate with clients in achieving those goals. 

Conard House Outpatient clients who only need escort to medical appointments but 
do not desire to learn skills in navigating the health care system, are not appropriate 
for enrollment in the Health Navigator program. However, as long as the Outpatient 
client is willing to engage and attend the screening and assessment sessions, Health 
Navigators are willing to assist with making appointments, attending appointments 
with clients, as well as role modeling and coaching clients to be more independent as 
they interact with their various health care providers. "For Them, With Them, By 
Them" captures the spirit of this program. 

Supportive Housing: 

The Conard House Supportive Housing Program, as a non-licensed program, is not 
permitted to provide care and supervision to residents; during a crisis, staff is 
permitted and required to call appropriate emergency services and outside service 
providers, but are not permitted to provide "urgent care". This limitation includes a 
system to provide medications on site. Under this restriction, the SH program does 
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not provide psychiatric medication treatment and cannot dispense qr monitor 
medication for clients. 

Conard House Supportive Housing Program will follow the harm reduction policy 
and offer educational groups and activities oriented to clients with dual diagnoses. 
The Program will refer clients to organizations that specialize in dual diagnosis and 
substance use treatment. 

Generally, hotel clinical staff work from 9:00 AM to 5:00 PM, Monday through 
Friday. At the Washburn, we have shifts for staff that are from 11 AM to 7 PM as 
well as 9 AM to 5 PM. Desk clerks provide coverage after hours and on
weekends in our Support Service Hotels. The Director ofSupportive Housing 
and Community Services, Director of Clinical Services, Associate Clinical 
Directors, Operations Director; and Program Directors - all carry cell phones to 
respond to emergent clinical & staff situations at program sites. All staff are 
directed to bring in the assistance of outside service providers when necessary, 
including the police, psychiatric emergency services, mobile crisis, and·outside 
case managers and therapists. 

The Conard House Outpatient Services/Supportive Housing Program has six SRO 
Hotels located in the Tenderloin and South of Market areas. Room availability 
at the hotels ranges from 22 to 106 units. The static capacity is 374 SRO hotel 
residents. The Co-op Apartment Program has a static capacity of 68 residents. 
Jackson Street has a static capacity of 8 residents. The total static capacity is 450 
residents 
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The total static c,apacity of residents served in the Supportive Housing Program 450. 

Co-operative Apartments Office Jackson Street Community 
2441 Jackson Street 2441 Jackson Street 
San Francisco; CA 94115 San Francisco, CA 94115 
346~6384 (Capacity: 68) 346-6380 (Capacity; 8) 

El. Dorado Hotel MidoriHotel 
150 Ninth Street 240 Hyde Street 
San Francisco, CA 93103 San Francisco, CA 94102 
863-4582 (Capacity: 57) 775-6006 (Capacity: 77) 
Lyric Hotel Jordan Apartments 
140 Jones Street 820 O'Farrell Street 
San Francisco, CA 94102 San Francisco, CA 94102 
776-2115 (Capacity: 58] 922-1503 (Capacity: 54) 

Plaza Apartments Washburn Residence 
988 Howard Street 38-42 Washburn Street 

! 
I 

San Francisco, CA 94103 San Francisco, CA 94103 __J 
344-0527 (Capacity:106) 864-8701 {Capacity: 22)__ 

The Plaza Apartments are part of the Direct Access to Housing (DAH} program 
under the Department of Homelessness and Supportive Housing. Conard House 
provides the same services to Plaza residents as it does to its other supportive 
housing programs. 

Case managers: 

• Involve each tenant or client in his or her own service plan, which includes an 
assessment <'lrid appropriate reassessment of economic status. 

• Work closely as indicated with BHS or non BHS clinicians to help keep tenants 
and clients stably housed and able to provide for themselves. Case managers 
are available for case conferences with BHS and other providers. 

• Assist tenants and clients in maintaining their housing, acquiring basic living 
skills, and coordinating with other services. 

• Refers clients to pre~vocational program, vocational programs including 
employment and volunteer opportunities and academic programs. 

e Meet regularly with clients and collaborate with staff of other programs that 
provide services to clients. 

• Disburse checks directly to each tenant based on the money management 
plan negotiated between tenant and case manager. 

• Refer clients in Washburn Transitional Residence to other supportive or 
subsidized housing programs. 
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D. Exit Criteria and Process: 

Except for the Washburn and the Jackson Street Community, all Conard House 
Supportive Housing is permanent housing. The Washburn is operated to enable 
residents to transition into permanent supportive housing. The Jackson Street 
Community is operated to enable residents to transition to community living. Other 
tenants who wish to move to non-supportive housing are encouraged to do so 
when appropriate and are given referral assistance and other help they may need. 

Upon move-in, Washburn tenants begin working individually and in groups to 
prepare for permanent, supportive or subsidized housing, as the Washburn is a 
transitional 24-month program. 

Upon move-in, Jackson Street tenants will begin working individually and in groups 
on strategies for community living. The initial Fellowship residency tor new 
residents will be 3 months. Residents in good standing with the program can 
extend they enrollment in 3-month increments up to 24 months. 

For residents and other clients leaving Supportive Housing, Conard Case Managers 
shall notify the BHS Care Manager {and conservator, if conserved} of proposed 
discharge or service termination prior to such action in order to allow for 
collaborative problem solving and/or disposition planning. In rare instances when 
the Case Manager is unable due to circumstances to notify the conservator prior to 
such discharge or termination, staff shall notify the conservator within 24 hours or 
the next workday. 

Outpatient Services are provided to both permanent and transitional residents of 
Conard House Supportive Housing. Services are normally discontinued when a client 
leaves the Supportive Housing program ahd is referred to appropriate services if 
necessary. Exceptions to this are made on a case-by-case basis. The step-down 
process is monitored per annual BHS Plan of Care reassessment. 

C. Please see Conard House Budget on Appendix B. 

FSP 1000010463 Page 10 of 12. Document date: 07 /10/18 



Conard House Inc. 
Outpatient Services/Supportive Housing 
RFP 8-2017 
FY 18-19 

7. Objectives and Measurements 
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Contract Term: 07 /01/18 through 06/30/19 

FN #1 Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, Medi-cat 

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

Note: 

1. Because Conard House Ot,1tpatient Services changed its RU from 38620P to 89492 on 
July 2, 2007, INSYST had reclassified all clients in 58620P to have the new admission date 
of July 2, 2007. When San Francisco Behavioral Health Services (BHS) issued a riew policy 
of revising the due date of annual anniversary documentation to the opening date of the 
clients, Conard House Outpatient Services had received permission from BHS to create an 
internal log so that clients with an opening date of 7 /2/2007 will have the anniversary 
date of the date of the last completed treatment plan atthe time of this change. For 
example, if the client has an admission date of July 2, 2007, the last treatment plan 
completed was October io, 2014. October lO will be the anniversary date of this client, 
not July 2. Conard House Outpatient Services staff understand they have to follow the 
internal log for clients opened on 7 /2/2007 and for clients who ARE NOT opened on July 
2, 2007, they need to follow BHS's policy of completing annual anniversary 
documentation on their admission date, and that they will use the AVATAR Treatment 
Plan Due Date Report to track these treatment plan due dates. 

The AVATAR Treatment Plan Due Date Report is not accurate for Conard House 
Outpatient Services clients when their opening date is 7 /2/2007. Furthermore, the 
percentages of expired treatment plans calculated by AVATAR based on this AVATAR 
Report are not accurate in measuring our performance objective on the criteria on the 
timeliness in completing treatment plans and other anniversary documentation. 

2. BHS had informed all outpatient clinics to close clients who have Medi-Care Part B and 
or Part C {HMO} and Medi-Cal (Medicaid} and refer these clients to the HMO's that they 
have signed up. Conard House Outpatient Services had received permission from BHS on 
January 8, 2016 to continue to provide mental health services, targett:)d case 
management brokerage, and crisis services to these clients and not to discharge them 
from Conard House Outpatient Services in that Conard House outpatient clients are 
residents who reside in our Supportive Housing sites and that Conard House Outpatient 
Services are not provided in an outpatient clinic setting. 
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A Quality Assurance and Improvement Project for Conard House Outpatient and Supportive 
Housing Services in FY18-19 will be proposed and implemented. We will submit this Project 
for Conard Board approval at a Conard House Board Meeting. 
Additionally, the following CQA/Cd..I activities continue: 

A. Achievement of contract performance objectives. 

Program Directors, Associate Clinical Directors, and Director of Supportive Housing and 
Community Services, and the Director of Clinical Services meet monthly to discuss 
program operations and the collection of data to track performance objectives. Director 
of Clinical Services and Associate Clinical Directors and Program Directors track Avatar 
reports on Outpatient and Supportive Housing Service Units. 

B. Documentation quality, including a description of internal audits. 

Outpatient Services complies with Avatar documentation requirements. The Director of 
Clinical·Services and Associate Clinical Directors and Program Directors perform routine 
internal audits of Avatar documents. The Director of Clinical Services will submit the a 
description of our internal audit procedures to BOCC. 

C. Cultural competency of staff and services. 

The Conard House Cultural Competency Committee meets monthly to discuss program 
operations and plan for future trainings based on needs as discussed during the meeting. 

D. Client satisfaction. 

Clients receiving Conard House Outpatient Services participate in BHS Mental Health 
Consumer Perception Surveys two times each year. The Director of Supportive Housing 
and Community Services and Director of Clinical Services will review program results and 
incorporate feedback to the program operations. 
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1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 
Program Code: 
Website Address: 

Rep Payee Services 

Appendix A-2 
Contract Term: 07 /01/2018 through 06/30/2019 

FN#l - Funding Notification Date: 06/26/18 
funding Source: Gen Fund, DEAP, MHSA, HSA Work Order 

1385 Mission Street, Suite 200 
San Francisco, CA 94103 
(415) 864~7897 
(415) 864-7093 
8949RP 
www.conard.org 

Executive Director/Program Director: Richard Heasley, MPA, Executive Director 
Liliana Suarez, Director, Supportive Housing & 

Telephone: 415/864-7833 
Email Address: 

2.. Nature of Document (check one) 

Community Services 

rheasley@conard.org 

liliana@conard.org 

[XI Original D Contract Amendment D Internal Contract Revision 

3. Goal Statement 

The goal of Conard House Rep Payee Services is to help eligible clients, of all ethnicities 
and populations, establish and manage their public income benefits by providing 
representative payee and money management services to those in the San Francisco 
mental health system and Human Services Agency County Adult Assistance Program 
(CAAP). These services are funded by BHS, DEAP, MHSA (formerly AB 2034) and an HSA 
General Fund Work Order. The program will collect clients' public income benefits from 
the Social Security Administration and other sources and deposit these funds into client 
subaccounts within a Conard House Rep Payee master account, work with clients to 
budget the use of their funds, and make prudent, timely and documented 
disbursements from their subaccount accounts. 

4. Target Population 

This program serves San Francisco residents of all ethnicities and populations, and is 
designed to specifically address the needs of adult, ages 18 and older, with mental 
health diagnosis and who need representative payee services; and secondly, adults 
enrolled in the County Adult Assistance Program, who are in the process of receiving 
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Social Security benefits. The total static capacity of the population served is 692, and 
broken down by the following funding sources, shown in the table below. 

Community Services 
Static Client 

Max 
Annual Service 

Rep Payees Allocated 
Capacity 

Undupl 
Days 

by !!unding Source by Rev Ratios Clients 

BHS Clients I 
BHS Rep Payee 30.28% 210 221 68,985 
DEAP 11.75% 81 85 26,609 
MHSA 3.60% 25 26 8,212 

BHS Subtotal 45.63% 316 332 103,806 

HSA Work Order 54.37% 376 395 12.3,516 

DPH Contract Total 100.00% 692 727 2.27,322 

5. Modality/Interventions 
The CRDC Mode of Service is Mode 60 Support Services. 

This is a Fee-For-Servi<;:e Program. For management and invoicing purposes, a Unit of 
Service will be a Service Day, i.e., each day of 365 business days in the contract period 
that a client is enrolled ln the Rep Payee Services Program. 

U.nder CRDC Mode/SFC 60-78, the Rep Payee Program will deliver 105,120 Service Days 
over the 12 months of the annual FY18-19 contract period. Service days are discounted 
at 90% to allow for 10% regular vacancies, the net result of the rate of discharges, 
referrals and vacancies. The Table above shows the Service Days detail by funding 
source. If the rate of discharges decreases, and the· rate of eligible DPH or HSA referrals 

increases, Conard House agrees to enroll eligible clients to maintain a static capacity .of 
up to 692 clients. 

The Service Day Rate as shown in Appendix B~2 is a single com_posite rate used for all 12 
months. The same single rate applies to each funding source. The Service Day Rate is 
the Total Annual Cost, $1,803,120, divided by the Total Annual Service Days, 227,322. 
The Service Day Rate per enrollee per day is $7 .59. 
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For BHS, DEAP, MHSA and Work Order clients will be maintained at a static capacity of 
692. With a turnover rate over 5%, a variable stream of eligible referrals, the maximum 
unduplicated number of people served in in the contract period is estimated at 727. 

6. Methodology 

A. Admission Criteria and Process: 

Referrals will come exclusively from BHS or HSA designated programs. 

For BHS Referrals: 

Formerly, all referrals for Conard House Rep Payee Services were handled by BHS 
Adult/Older Adult System of Care with the Adult/Older Adult Program Manager being 
the point of contact. As of FY17 /18, Conard House takes all referrals to Rep Payee 
services from DPH Mental Health Providers, both Civil Service and Contractors, including 
Integrated Case Management & ICM step down programs. Additionally, HSA designated. 
units can make direct referrals to Conard House for client Rep Payee services. The new 
process implemented is as follows: 

1. DPH authorized Providers will fill out the Conard House Rep Payee Referral Form 
completely. 

2. DPH authorized Providers will fax referral forms to Conard House Rep Payee 
Program's point of contact: Attention: Conard House Associate Dir. of Operations. 

3. The Conard House Associate Dir. of Operations, as the point of contact will 
complete the Placement Status section of the referral form having determined the 
appropriate slot based on referral source and space availability; 

4. Conard House Rep Payee program will notify referring DPH authorized provider of 
referral status (acceptance to program or placement on waitlist). 

5. Conard House Rep Payee program will work with DPH authorized provider to 
schedule intake appointment. 

6. Conard House Rep Payee program will report monthly to BHS A/OA Program 
Manager the following information: Total number of active slots with referral 
source, number of slots available per referral source, number of clients opened and 
closed that month by referral source, number of clients on waitlist with referral 
source. 

FSP 1000010463 Page 3of7 Document date: 07 /10/18 



Conard House, Inc. 
Rep Payee Services 
RFP 

Appendix A-2 
Contract Term: 07 /01/2018 through 06/30/2019 

FN#1- Funding Notification Date: 06/26/18 
Funding Source: Gen Fund, DEAP, MHSA, HSA Work Order FY18-19 

For HSA referrals: 

1. HSA staff will contact the Dir. of Operations to schedule intake appointment. 

2. Dir. of Operations will inform Community Services Program of intake appointment. 
3. Case Manager will travel to the CAAP office and complete intake paperwork. 

4. HSA staff will accompany clients to CS-South for no-shows or any rescheduled 

appointments. 

B. Service Delivery Model: 

The service model is centered on the working relationship between the 
consumer and his or her Case Manager, whose primary function is that of 

Representative Payee. In this model, the Case Manager will: 

(1) Involve each client in his or her own service plan, which shall include an 
assessment and appropriate re-assessment of economic status. 

{2) Work closely as indicated with BHS clinicians to help keep consumers stably 

housed and able to provide for themselves. Case managers will be available 

for case conferences with BHS providers. 
(3) Assist clients in maintaining housing, including budgeting and coordinating 

with other service providers 

(4) Meet regularly with clients and collaborate with staff of other programs that 

provide services to clients. Inform outside providers of consumer emergency 

situations or other issues affecting consumers' ability to live independently in 

the community. 

(5) Disburse checks directly and timely to each client's landlord and ensure 

timely payment of utility bills. 

(6) For persons not already in housing, make housing referrals and placements, 

and mediate landlord-tenant disputes. 

(7) Enroll clients in available affordable housing opportunities for which they are 
eligible-including Conard House and other supportive or subsidized housing 

programs. 

{8) As of July 2018, Conard House will assume the responsibility to enter client 

demographics into BHS Avatar (opening and closing services). Conard House 
Rep Payee data will allow other BHS providers to improve the quality of the 

coordination of client services within the continuum of care. 
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The BHS Rep Payee Program Administration will be located at Conard House, 
Inc. at 1385 Mission Street, San Francisco CA 94103. 

Rep Payees will be located at these San Franc:::isco service locations: 
• Community Services North at 259 Hyde Street, 
El Community Services South at 154 Ninth Street, 
111 Co-located at the SOMA Clinic at 760 Fourth Street 

Rep Payee Case Managers are normally on duty from 9:00 am to 5:00 pm, 
Monday through Friday, although their duties, including training, may 
periodically take them off-site. 

The Program will deliver services in the preferred language of the consumer 
(including sign language) and make provisions for the use of trained interpreters 
when needed. 

All staff is directed to call in the assistance of outside services providers when 
necessary, including police and psychiatric emergency services. 

O. Exit Criteria and Process: 

Clients are encouraged to become their own payees, that is, to be able to 
manage their own funds if t~ey are not obligated to comply with the 
requirement from Social Security Administration that they must have someone 
else manage their money. 

The Case Manager shall notify BHS. providers and conservator (if conserved) of 
proposed discharge or service termination prior to such action in order to allow 
for collaborative problem solving and/or disposition planning. In rare instances 
when the services wjll be terminated due to violence, staff notifies the BHS 
provider or conservator within 24 hours or the next workday. 

The Case Manager shall notify Social Security Administration of discharge or 
service termination and shall comply with instructions from Social Security 
regarding the disposition offund balances in the consumer's account. 
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Personnel totaling 20.18 FTE for the Program consist of the following positions: 

Director SHP/CS 0.21 
Associate Director Operations 0.75 
Program Assistant 0.23 i 
IT Manager 0.12 J 

FIU Account Manager 1.41 l 

FIU Account Supervisor .70 
FIU Messenger 73 
FIU Senior Account Manager 0.70 
Program Director II 2.91 
Senior Case Manager I 2.00 
Case Manager I · 10.54 
Fill In Case Manager 0.00 

Total 20.60 

The Rep Payees are responsible for the tasks listed above in Section 6. 

C. The Case Managers are responsible for maintaining enrollment of up to 692 
slots. The Fiscal Intermediary Unit (FIU) Account Managers are responsible for 
processing deposits and disbursement transactions on behalf of all Rep Payee 
clients. The Program Director provides supervision to the Case Managers. 
Associate Director supervises the Program Directors. The Director of Supportive 
Housing & Community Services (SH/CS) provides overall direction for the 
management and expansion of the program. 

The following staff in other Departments provides administrative direction for Rep Payee 
Services: the FIU-Accounts Supervisor provides direction and training for Account 
Managers maintaining client accounts and processing deposits and disbursements. The 
Program Assistant and Information Technology (IT) Manager collect data for reporting 
purposes. The following staff in other Departments provides administrative direction for 
Rep Payee Services: the FIU~Accounts Supervisor provides direction and training for 
Account Managers maintaining client accounts and processing deposits and 
disbursements. The Program Assistant and Information Technology (IT) Manager collect 
data for reporting purposes. Additionally, the IT Manager maintains the program1s 

electronic client files & computer systems. 
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All objectives, and descriptions of how objectives will be measured, are contained in 
the BHS-AOA Performance Objectives FY 18-19. 

8. Continuous Quality Assurance and Improvement 

A. Achievement ofcontract performance objectives. 

Community Services Program Directors, Operations Director, and Director of 
Supportive Housing and Community Services meet bi-monthly to discuss program 
operations and the collection of data to track performance objectives. 

B. Documentation quality, including a description of internal audits. 

The Representative Payee Services require minimum documentation of clients' 
progress. However, staff document events that require medical, psychiatric, legal, 
or police involvement. Program Directors are aware of the documentation required 
by BHS and are in full compliance regarding confidentiality and release of 
information. Program Directors will conduct annual audits of files and quarterly 
audits of money management binders and report results to the Director of 
Operations and Director for assessment, trainings needs, and recommendations. 

C. Cultural competency of staff and services. 

The Cultural Competency Committee meets monthly to discuss program operations 
and plan for future trainings based on needs as discussed during the meeting. 

D. Client satisfaction. 
The Representative Payee programs participate in the annual survey per BHS dates 
and times. Operations Director and Director of supportive Housing and Community 
Services will review program results and incorporate feedback to the program 
operations. 
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Calculation of Charges 

A. Invoices fumished 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, o:f this 
Agreement. 

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

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

CONTF_A.CTOR·shalI submit montbly invoices in the format attacbed; Appen<lix F, and in a fonn 
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 defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall 
be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Illvoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no laterthan 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. 

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within eaeh 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 Prop 63 portion of the CONTRACTOR'S 
allocation for the applicable 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 
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for cause or for convenience, will result in the toral outstanding amount of the initial payment for that fiscal year 
being due and payable to the CITY within thirty (30) calendar days following written notice oftennination from the 
CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and an.; attached hereto. 

Budget Summary 

Appendix B-1 a & 1 b Outpatient Services and Supportive Housing 

Appendix B-2 Rep Payee Services 

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 tenns of this Agreement shall not exceed Eight Million Five Hundred 
Thirty Eight Thousand Seven Hundred Seventy Nine Dollars ($8,538,779) for the period of July 1, 2018 
through June 30, 2019. 

CONTRACTOR understands that, of this :tnaximum dollar obligation, $914,869 is included as a contingency 
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTORwithout a modification to 
this Agreement executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has 
been approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of 
this contingency amount will be made unless and until such modification or budget revision has been fully approved 
and executed in accordance with applicable CITY and Department of Public Health laws, regulations and 
policies/procedures and certification as to the availability of funds by the Controller. CONTRACTOR agrees to 
fully comply with these laws, regulations, and policies/procedures. 

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

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract 
is as follows, notwithstanding 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 ah Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY'S 
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year. 

AppendixB 
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July l, 2018 through June 30, 2019 

Subtotal - July 1, 2018 through June 30, 3023 

Contingency 

Grand Total: 

$7,623,910 

$7,623,910 

$914,869 

$8,538,779 

(3) CONTRACTOR understands that the CITY may need to adjust sources ofrevenue and agrees that 
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In 
event that such reimbursement is tenninated 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. 

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 mrucimum 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. To provide for continuity of services while a new agreement was developed, the Department of 
Public Health established a contract with Conard House for the same services and for a contract term which partially 
overlaps the term of this new agreement The existing contract shall be superseded by this new agreement, effective 
the first day of the month following the date upon which the Controller's Office certifies as to the availability of 
funds for this new agreement. 

E. NQ costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement arereceived from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold paymentto CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

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

G. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES to Medi~Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. 
In no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal 
reimbursement. 
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2 
3 
4 

A I B I C I D E 
AppenaiXS--::-DPlf 1:Deoartment of PublicHealtliContrai::t uCfget Summary 

DHCSTegaf Entity Number (MH}-..;;3;....;4;:;.2 ..,..,...,,~~~ 
DHCS Legal Entity Name (MH)/Contractor Name (SA)...;;C:..:O:..:.N..:::.A..:::.R..:;;;D;...;H..:..O::...U::...S::..:E~,,;;;IN:,:,C=,.;.T;v=,,..,,,..,=------------

Contract CMS # FSP #100001.0463 

F G H 

Pace# 
Fiscal Year 2018-2019 

Funding Notification Date 06126/18 
5 
6 

Contract Appendix Number' B-1 A j s~1 B I B-2 j B-# -J B-# ~·· 1 -B-# J =i 
Provider Number 342 342 342 -

l 
8 

1
9
0 l:FUNO.i~&:usasf;;;.~,~~('!~~~~~;~~;·c;:~'!Zi 

••.••- -·· .• :...._, ··-··'-~\ -' •-• ,;. ,,/ .j'",~ <.'• ''-_ • .,..,,,,_,~:~·,,;,'.,_,>< 'c(,_,,{ 

11 
12 
13 
14 
15 
16 

29 
30 
31 
32 
33 
34 

~ 
46 

::;:.t:;""'\'I 

FUNDING SOURCES 
SOURCES 

47 ITOTAL NON-DPH FUNDING SOURCES 
TAL FUNDING SOURCES.(DPH AND 

REP PAYl::E 

1,170,004 
1,244.616 

554,230 3,933.400 
24.268 24,268 

215,000 215,000 
65,898 65,898 

970,724 970,724 
$ 2,52s,02s T$ 7,62~910 

1,830,120 

1,830,12() 7,623,~ffo 
07113/18 



7 
8 

20 

21 

22 

39 
40 
41 

A I B IC ID IE 
Appendix B ~ OPH 2: Qepartrrienfiif Pitbllc Heath Cost ~epo111ng1Data Collection CRD 

bHCSLegal Entity Name (MH)/Contraetor Name (SA)-_,34;..;--~2.,...=..,,...,,,=-=------------------
Provlder Name CONARD HOUSE, INC. 

Provider Number"'3'""'4"'2 _____ _ 

Outpatient Outpatient 
894512 89492 

Mode/SFC fMH 15/10-57, 59 -15170-79 

MH FED SDMC FFP 150%1 Adult - 251984-10000-
., ..... ,, 

MH STATE Adult 1991 MH Realionment· 10001792-0001 . 118,15$ 1',llEi0,'&26 . · ·1is16 
251984-10000-

MH COUNTY Adult - General Fund -- ---- 1001792-0001 5417 4-8,636 810 

35,767 

42 IThis row feffblank forfundin 
43 
44 
45 
46 
47 
48 

49 
50 
51 
52 
53 
54 
55 

SA On 
Sli.Onlv-Ucensed Ca 

Pavrnent Method 
OPffUnifo or Service 

Unitlvoe 
COsf Per Unit- DPH Rate <DPH FUNDING SOURCES Oniv>I $ 

cosCPer Uriit-=.-contractRate (DPH & Non.:OPH FUNDING SOURCES)! $ 
Publ!Slied Rate {Medi-calProvfders Only)! $ 

Unduolleated Clients lUDC"- 23 3 

F G H 

Appendix# B-1 A, Page1 
Page# 2 

Fiscal Year 2018-2019 
1 

Funding Notification Date 06126718 
Outpatient 

89492 
45{20:.29 

ient 

.J;;'f~.¥.~?·~ff.~~f~ 

· · ·47.ss1 I I 1244,616 

__ ss.s45L_ J 110,408 

03,506 



A I B c 1- D I E F I G I H I I K I L I MI N I O p 

~ 
6 

Appendix s - DPH3! Salaries & eenefltS Detail 

ProgramName:~O~u~a~ti~e~n~t-~----~---~---------~-----------~ 
Program Code: _8_94_9_2 ______ _ 

Appendix#: B-1 A. Page 2 
Page# 3 

Fiscal Year; 2018-2019 I 
Funding No!iflcation Date: 06/26/18 

TOTAL 
7 

MH COUNTY Adult -
General Fund 251984-
1000M001792-0001 

Accou11t1ng COdi:J 2 ., < ·A~couiltlng.(;ode 31 • ~~1,1ntln9 eode i~:t; Agc~u~~i!lti .Gode 5 .,: ·Accountl~g Code'.6 
(lndex'Code or Detail}: 'l!ilde~ Coda:or. Detail! t (irideit<.Code ot Detai~) .~ndexCodeot,'_betall} (Index Code~or Detail)' 

a I Term lmm/dd/w-mm/dd/w): 711/18-6/30/19 
9 I Position Title FTE Salaries F'TE I Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 
10 I Director Of Clinical Services 0.66 I$ 70,645 CUIB I $ 70,645 
11 !Director SHPfCS 0.47 I$ 44,187 0;41«1 $ 44, 187 
12 !Associate Cllnical Director 1.331 $ 112,697 1':33:1 $ 112,697 
13 !Associate Director Ooeratlons o-:-f1 Is 11.280 0 171 $ 11,280 
14 IProgram Assistant o.37 I$ 13.204 o.:m $ 13,204 
15 lHealth Navioator 1.00 I$ 35,126 1:001 $ 35,126 
16 llT Manager o.321 $ 19,535 f);X>.I $ 19.535 
17 
18 
19 
20 !Program Director I I 2.04 I $ 110,027 I 2.041 $ 110,027 
21 Pro ram Director II 2.65 $ 154,224 2;6.5 $ 154,224 
22 Program Director Ill 0.64 $ 37,464 Q.64. $ 37.464 
23ISeniorCaseMan~- I 1.31 I$ 60,123 l 1.3~<1 $ 60,123 
241SeniorCaseManaoerll I 1:3fl$ 67,197 l------r:S.tl$ 67.197 
25 I Case Manaoer I I 8.94 I $ 387.626 I . 8.941 $ 387.626 
26 tease Manaoer ll I 3.61 I $- -- --156,654 1----as•fl $ 156,654 
21 !Fill In Case Manager-- I 0.40 I $ 17,344 l-.0..401 $ 17,344 
28 IFlll In Counselor I Oc67 I $ 29,003 -I' .. o:,.~·I $ 29,b03 
I: IMaintenallee Techrilclal'l I o.Mp 1,670 b,,~ ~i'~~I $ 1,670 I I I 

31 
32 
33 
34 r~ 

35 IW 
36 
37 
38 
39 
40 
41 1,328,006 I $ 1,328,006 I 0.00 I $ - I 0.00 I $ - I o.oo I $ - I o.oo I $ - I Totals:! 25.96 I $ 
42 
43 IEmplovee Fringe Benefits: 33,53%1 $ 445,323 ~ $ _ _'_ 44ll>323·1 0.00% 0.00% I 0.00%1 I 0.00%1 I 0.00%1 
44 

t4siTOTAL SALARIES & BENEFITS $ 1.773;3291 l 1.773.329 $ f$ I$ • I I$ $ 



A I B I c I D. I E II F I G I H I I 

2 - Program Name: Out=tient 3 Appendix If.: 8-1 A. Page3 -,_i. Program Code: 89492 4 
.....§.. Fiscal Year: 2018-2019 

6 Funding Notification Date: 06126118 
·, .JVIM vVU:l'U:T. ACIU(t ~ 

. . . 
• · · Qept-Auth~ProJ~ •. 

.. 

Expense Categories & Line Items TOTAL General Funa 251984~ 
·.oept-Autfl"ProJ· Dept·Autb:ProJ~ · Oep_t-Auth~Proj, ·. . Dept·Auth:PrOj~ 

7 ··.;nnttn.1.n·n17Q.':!. nn11;,·. .. Activity . .. Activity· ' A~vity ·ActMfy . '· · Activity 

8 Tert'l'I <mm/dd/w-mm/dd/w): 7/1118-6130/19 

9 Rent $ 176 996 $ 176,996 

10 UtilitiesCteleohone electricitv water, oas) $ 97 015 $ 97,015 

11 Buildina Reoair/Maintenance $ 650 $ 650 

12 Occuoancv Total: $ 274,661 $ 274,661 $ . $ . $ . $ - $ . . 
13 Office Suoolles $ 35335 $ 35 335 

14 Furniture Reolacement $ 1,165 $ 1 165 

15 Materials & Supplles Total: $ 36,500 $ 36,500 $ - $ - $ - $ . $ -
16 Training/Staff Development $ 34 311 $ 34311 

17 Insurance s 40177 . S; 40177 

18 Eouioment Lease & Maintenance $ 63924 $ 63,924 
19 Gener.ii Operating Total: $ 138,412 $ 138;412 $ . $ . $ . $ - $ . 
20 Local Travel $ 4 318 $ 4 318 

21 Staff Travel Total: $ 4,318 $ 4,318 $ . $ . $ . $ . $ . 
I Consultant1~ubcontract0r {Provide 
Consultant/Subcontracting Agency Name, 

22 Service Detail w/Dates, Hourly Rate and $ -
Legal Services: Debra Sturmer 10.p hrs@ 

23 $300/oer hour· $69 out-of-oocket ex=nses $ 3219 $ 3,219 
24 Consultant/Subcontractor Total: $ 3,219 $ 3,219 $ . $ . $ . $ . $ . 
25 Other <orovide detalll: $ -

,, 

26 Client Services rtransoortation activities fundl $ 21,804 $ 21,804 

28 Prooram staff TB tests $ 2,246 $ 2246 

29 $ -
30 Other Total: $ 24,050 $ 24050 $ . $ . $ . $ . $ . 
31 

'·'·''~ 32 TOTAL OPERA TING EXPENSE ,__ ·\"'''"" ,,, 
··;~ ' 

': $ 1$ 1$ I$ 1$ . - . . . 



9 
iO 
11 LtQ«O: 
12 
13 
14 
15 
16 
17 

37 
38 
39 
40 [llfQ. 
41 

A 

Legal EntlfyName ( 

42 !This row leffblank for fundin 
43 
44 
45 •. 
46 
47 
48 

49 
50 

51 
52 
53 
54 
55 

SAOnfv-
A 0n1v -Licensed caoaci 

B· I C I D I E 
endlx.s - o?H z: Department Of Public Heath Cost R.eportrngfOata-C.ollection RDC 

)1C<lntractorName{SA)~3~4~2,.,._,.,==..,..,,,..,..,,==-_,,..,.=-----------~-~~---~ 
Provider Name CONARD HOUSE, INC. 

Provider Number-'34'-=2 _____ _ 

Client Day, 
depending on 

contra cl contract. I: 0 I: 22.11 $ -
22.11 $ 
24.32 m-

F I G H 

Appendix.# B-1 S, Pa,.- . I 
Page# 5 

Ftseal Year 2018-2019 
Funding Notification Date 06126/1 S 

0 k 0 



I A I B I c I 

~ Program Name: SupportlveJ:lou~lng 
Program Code: 8949 SH 

6 

I 
7 
8 Term /mm/dd/w-mm/dd1W1: 
9 Position Title FTE 
1 o Director Of Clinical Services 0.34 $ 
11 Director SHP/CS 0.24 $ 
12 Associate Clinical Director 0.67 $ 
13 Associate Director 0Mratlons 0.08 $ 
14 Proaram Assistant 0.19 $ 

I 15 Health Navioator 0.50 $ 
16 IT Manaoer 0.17 $ 
17 FIU Account Mananer 0.34 $ 
18 FIU Account Sunervisor 0.17 $ 
19 FIU Messenoer 0.18 $ 
20 Proaram Director I t.02 $ 
21 Proaram Director II 1.35 $ 
22 Prooram Director Ill 0.36 $ 
23 Senior Case Mananer I 0.69 $ 
24 Senior Gase Manaoer II 0.69 $ 
25 Case Manaoer I 4.47 $ 
26 Case Manaoer II 1.82 $ 
27 Fm In Case Manaaer 0.20 $ 
28 Fiii In Counselor 0.33 $ 

1-[ Maintenance Technician 0.02 $ 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 iotats:r1a:a1 f$ 
42 
43 IErff!>li>vee Fnn!ieSeneffts: 31.39%1 $ 
44 

i451TOTAL SALARIES & BENEFITS $ 

D 

TOTAL 

Slllarles 
35,931 
22.451 
56.411 

5,736 
6 716 

17,373 
9,930 

14,740 
9,282 
5.627 

54,919 
78441 
20693 
31.439 
35,139 

193,959 
79092 
8,578 

14,344 
826 

ET F 1131 H I I I J I K I L 
AppencliiB • DPH 3: Saliiries & Benefits Oet<lil 

I M I N O I p 

Append"IX #'. B-1 B, Page 2 
Page# 6 

Fiscal Year: 2018-2019 I 
Funding Notlflcatlon Date: 06/26/18 

MH COUNTY ~du~~· 1. Account[ng,Code 3 ,I·· AcC.:xintlng Co.de 3-1 Accotintlng e<xfe';4 ·•1-.Aceou_ntlng·b~e·s 1 :~coount1n.g•'C6de 6 
~~:~~:~~~9!!oo~ Jlnd?xCode·orllletall) ·(lnde:rCode or·Deta11)1,(lndexCode ~r.Cetalll '{Index C:Ode,or:~etail) '-(ln~ex Code or D(ltall)· 

77'1/1 s;.f)/30!19 
Fie I Salaries - I I --IF'TI: I Salaries I F'tt I Salanes TFTE I Salaries I FTE I Salaries 
o:M 1$ --35,931 
0:24 I $ 22;451 
(}:67:1 $ 56,411 
.o.oo I $ 5,736 
OA':e I $ 6.716 
,o;®-"1$ _ J7,373 
CfA7 I$ 9,930 
Oc3'i.f$ 14,740 
0'.171 $ 9,282 

'6.1!!' I $ 5,627 
1,02 I ~ __ §4,919 

.UST$ 78.441 
o.36 ·I $ 20.693 
0:69 I $ 31,439 
o!e~L$ 35,139 
4.471 $- -- 193,959 
1'.82] $ 79,092 
0.20 I $ 8,578 
·0.;33 f $ 14,344 

· ·G;02T$ 826 

7ot,627T1:U.ffl $ 701,627 $ 

220.249 J31.39%Tr-220,249 1 I T r I I I I I I 

92U76 I$ 921.876 l $ • I $ • I $ . I 1$ 



A l B c D I E I F I G I H I 
1 Appendix B • DPH 4: Operating Expens•!S De.tail 

Appendix#: B-1 B, Page 3 
Program Code: ..:8:.::9...:.4=-9...::S:.:.H.:__ _____ _ 7 

Fiscal Year: 2018-2019 m Program Name:_,s,,.u:i;P~P.;;:ort;.;;iv;,.:.e;::...:..H:..:o;.;:u=-si::.:n ... g _____ ~---------------------
5 
6 Co.ttil:llna on.Api;!xB .. ·'· Funding Notification Date: 06/26/18 

Expense Categories &.Line Items 
7 

8 Term {mm/dd/yy-mm/dd/yy): 

9 !Rent I$ 
10 IUtlllties(telephone, electricity, water, gas} I $ 

11' IBuildinQ Repair/Maintenance I $ 
12 I Occupancy Total: I$ 
13 IOflice Supplies $ 
14 !Furniture Replacement $ 
17 
18 Materials & Supplies Total: I $ 
19 ITraininq/Staff Development $ 
20 !Insurance $ 
21 !Equipment Lease & Maintenance $ 

22 I General Operating Total: $ 

23 !Local Traver $ 
24 
25 
26 Staff Travel Total:! $ 

Consultant/Subcontractor {Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 

27 IAmounts} 

Beth Robinson dba Rainbow Music Therapy 
for Sound Connections non•clinical social 
rehab; Over 12 months, 44 weekly open 
sessions @ $200fsession = $8,800; 88 
weekly 1 :1 sessions @ $75/session = $6,600; 

28 !supplies $610. 

$ 

$ 
29 I ConsultantfSubcontractorTotal:I $ 

30 !Other (provide detail): I $ 
31 Ile Services [client related $ 

32 $ 

33 $ 

34 IDPH Subsid $ 

~· 
37 

$ 
$ 

38 OtherTotal:I $ 
39 
40 TOTAL OPERATING EXPENSE I $ 

TOTAL 
MffcourllTY-A. <1ti11 l Ac.·e .•• o.-.oflt11;"e'~¢. · ~-:srA. ·c::eou···"··ttft.:g. ·.:9~.·.dc!·:·s'!~c9<>iptlff!i.:o. -~ .. d.~ _4lA .. A~·un~i·n· ~:Gl).ae ~·1·:· ·:.°'. :> ~ ·. . .· .... · 

d t · d · c··d· ,. · ·· ·{· 1· d · ·r<:..d. · . · , 'll . . d -"'-".r· .. -.. . ·(·I';:,· ·c ·a ._. .: Acoountmg G;~de 6 
General Fun ,1n e.x .,~. e·ot . ·.·. n ,ex,l-"' e or .·. .. .1:n e(t~~~,or .. ~· > .··. n'!ex eHi.':'r , ~lrtd'ex:6 d 0 tiefaft}] 
?;:1 aM..10nnn. - · ·b-ellitn . ... ·. · · ·Detain · « . . . Oetain• ·-: -... · .. · -n,.t,.;1\ · · · · · 0 e r 

711f18-6/30/19 

100,283 I$ 100,283 
50.823 I$ 50.823 
30,935 I$ 30,935 

1a2,041 I $ 1a2,041 I$ $ $ $ • I $ 
24.980 I$ - 24;980 

576 I$ 576 

25,556 I$ 25,556 I$ $ $ $ • I'$ 

M66I$ 8,666 

19,871 I $ 19.871 

31.653 I$ 31,653 
60,190 I$ 60,190 I$ $ $ $ - •$ 

3,263 I$ 3,263 

3,263 I$ 3,263 I$ $ $ $ $ 

~. 

16,010 I $ 16,010 
16,010 I $ 16,010 I $ $ $ $ $ 

2.440 I$ 2,440 

12.251 I $ 12,251. 

14,793 I s 14,793 

1.679iQOO I$ 1,679,000 

1.118 I$ 1.118 

1,709,602 I $ 1,709,602 I $ $ $ $ $ 

1,996,662 I $ 1,996,662 I $ • 1$ $ $ $ 



A I B I c I D F I G I H 
Ai!oendbo:IFDPH 2: Oel)arl:!nent of Public Heaiff Cost Re 

tJHCSLegafEntlty Name (MH)ICOnfractor Name(SAJ·_,34~2====c:=-=:---------------
Provider Name CONARD HOUSE, INC. 

Appendil< # B-2, Page 1 
Page# a 

Prov~erNumber~34"""-2 _____ _ Fiscal Year __ _ 
Fundlnq Notlflca11on Date 06126/18 1 

e REP PAYEE 
7 B949RP 

8 6017S 

9 

_9.lN§USES·'. .,,..,. : >:· ... :· · , .. ;i~-:~.~, ··:. .. ... ;:1,..·~;;~~~~·;·"~.:..•:,'~'.".~~·;;.:,~-~·~·~,:l -: ,, >:~~ ~·~;· ,.'~:·. f .r ~, .. ·: ~,,. ~·1•·..:~r-· ~TI.;:>··.:xr~·.vn.:'"" -J ~" -~~-"'·:. ~-:..1·~ .. -..p; __ , ql:'.:.w·:-¥::•->;;n.:~·s;:.5r-·w,.w 

21 IMH COUNTY Adult WO CODS 

23 IMH COUNTY SSl-OISABIUTY EVAL ASSIST PRG 

SAOnl 

£2 
51 

251984-100~ 
10001792·0001 
251984-10QOO.. 
10001792-0001 
240645-10000-
1001669·003 

251994-17156-
10031199--0015 
251984-10002-
100o1989-0002 

215,000 

65.898 

1f.'..:fi.,.:.{~~:;~-, ~: ·~' 

·.:'f~~-i;;1.~>'.;..Tw1~~~;;.~G,ji_,.._\fj,•~~j~i?_~•:;;~:;i·~;~'T~1l:),.~~_-;-;r?~;-Hffrti}'lh'51;J:;,,, 

~~"''~'u' 
Cllen! Day, 

dependi09 on 
52 VnitT·-· con!ract. 0 I 0 l 0 ;:fJ 0 
53 Cost Per Unit· DPH Rate IDPH FUNDlNG SOURCES On!'i $ 7.59 $ - $ • $ • $ 
54 Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES} $ 7.59 $ • $ • $ ~ 
§1[ 
56 

24.268 

215.000 

65,898 



A I B I c I D I E F J G H I I J K l M N l 0 p 

..J_ Appendix B - DPH 3: Salaries & Benefits Detail 

,-1.. 
Program Name: REP PAYEE 2. Appendix#: B-2, Paae2 

4 Program Code: 8949 RP Page# 9 
7 J&X G&U l.&W H&V Fiscal Year: 2018-2019 
'6 . 6'i4 61i:f 6~3 @.2 Funding Notlflcation Date: 06/26118 

MH WO HSA Rep Payee 
.· 

... 
Program 251984-10002- , MH COUNTY SSI· 

.. 
MH COUNTY Adult • . :A~Ciiuntlng~C~de s . . }'<~counting Code 6 

TOTAL General Fund 251984-
10001989-0002&MH DISASl•UTY EVAL ASSIST MH MHSA(CSS) 251984· 

10001).10001792~001 
COUNTY Adult WO PR<~ 240645-10000· 1715lM0031199.0015 · l1!tdeic So1:1&·ofljiifaU} • (i"dex Oode<o~:Oetail) 

COOB251984-10000- 1001669~03 

7 
10001792-0001 

a Term <mmlddlw-mmfddlYVl: 711/18-6130/19 7/1118-6130119 711118-6/30119 7/1/18-6/30119 
9 PosltlonTltle FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salanes FTE Salaries FTE Salaries 
10 Director SHP/CS 0.21 $ 19538 •c•,.QJJ6, $ 5,916 0.11 $ 10623 . 0,02 $ 2,296 . 0.D1 $ 703 
11 Associate Director Ooerations 0.75 $ 51056 <.;~:.m .. $ 15,460 0.41 $ 27,759 0.09 $ 5,999 0.03 $ 1 838 
12 Proaram Assistant 0.23 $ 8,181 Q.{l,7 $ 2,477 0.13 $ 4,448 0.03 $ 961 0.01 $ 295 
13 ff Manaaer 0.12 $ 7,216 '·· .();Oifc $ 2,185 0.07 $ 3,923 O.o1 $ 848 s""""""" $ 260 
14 FIU Account Manaaer 1.41 $ 60,682 Al_;~:a $ 18375 0.77 $ 32.993 0.17 $ 7,130 0.05 $ .2.185 
15 FIU Account Suoenlisor 0.70 $ 38,213 '!!1'21.· $ 11,571 0.38 $ 20,776 0.08 $ 4,490 0.03 $ 1,376 
16 FIU Messenaer 0.73 $ 23,196 ., •. 0..22· $ 7,024 0.39 $ 12,612 0.09 $ 2,726 0.03 $ 635 
17 Program Director JI 2.91 $ 169 502 ''.·J~~mt $ 51,325 1.58 $ 92158 0.34 $ 19.916 0.10 $ 6,102 
18 Senior Case Manaaer I 2.00 $ 91,560 ::· O,f'l.1 $ 27724 1.09 $ 49,781 0.24 $ 10 758 0,07 $ 3,296 
19 Case Manaaer I 11.54 $ 500,330 ;.:1,00 $ 151,500 6.28 $ 272029 1.36 $ 58,789 0.42 $ 18,012 
20 
21 
22 
23 
24 
25 
26 
Z7 
28 
29 
30 
31 
32 
33 
34 
35 Totals: 20.60 $ 969,474 6.24 $ 293,557 11.20 $ 527;103 2.42 $ 113.913 0.74 $ 34,901 $ -
36 

95,680 f32]9%1 $ 171,801 ~;i $ 37 Emplovee Ftinae Benefits: 32.59% $ 315,984 132.59%1 $ 37,128 !32:59%1 $ 11,375 I I I I 

* TOTAL SALARIES & BENEFIT~ !$ 1,2s5,45a I !$ 389,237 ! !$ us8,9o4 I !$ 1s1,041 I l$ 46,276 ! !$ . I $ -
4o 
]I 
..£. 
43 71612018 

:E 
...§. 
~ 
£ 
~ 
50 ,__ 

,-21 
~ 
~ 
~ 
...§2. 
~ 
~ 
~ 

Line 13 =SUM(F65:L65) 30.28% 54.37% 11.75% 3.60% ..§.!! 
60 Line 25 =SUMfF65:L65\ 30.28% 54.37% 11.75% 3.60% 
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,_..!__ Appendix B - DPH 4: Operating Expenses Detail 

2. 
Program Name: REP PAYEE Appendix#: B-2 Paoe 3 .2. 

4 Program Code: 8949 RP 10 -
.....£... Fiscal Year: 2018-2019 

6 604, 601. .603. ~- ;ding Notification Date: 06/26118 
l'llt YVV n,,A Rep 

"'·', 
Payee Program 251984 

.. 
'·.· ... 

MH COUNTY Adult - 10002-10001989· MH COUNTY SSI· MH MHSA (CSS} Aceounurig coife Ii' ,•A:ccountlngC~~ 6. 
Expense Cate91ories & Line Items TOTAL General 'fund 251984- 0002&MH COUNTY 

DISASIUTY EVAL ASSIST 
251984-17156- · (tntiex Code or : PRG 24ll64S.1011CM001669- {Index Code or ~ii) 10000-10001792..()001 Adult WO 003 10031199-0015 . Detad}" . 

CODB251984-10000-
7 At\l'\l\A--- _..._.,.,,, .. : ·".·. 

8 Term lmmlddlw~mmlddlw\: 7/1 /18-6/30/19 7/1/18-6130/19 711/18-6/30/19 7/1/18-6/30/19 

9 Rent $ 97441 $ 29,505 $ 52,979 $ 11,449 $ 3508 

10 Utiaties[teleohone, electricitv, water, Qas} $ 43,025 $ 13,028 $ 23,393 $ 5,055 $ 1549 

11 Buildino Repair/Maintenance $ 8,556 $ 2,591 $ 4,652 $ 1,005 $ 308 -
12 Occupancv Total: $ 149,022 $ 45,124 $ 81,024 $ 17,509 $ 5,365 $ . $ . 
13 Office Suoolies $ 16 556 $.· 5,013 $ 9,002 $ 1,945 $ 596 

18 Materials & Supplies Total: $ 16,556 $ 5,013 $ 9,002 $ 1,945 $ 596 $ . $ . 
19 Trainino/Staff Develooment $ 1,015 $ 307 $ 552 $ 119 .$ 37 

20 Insurance $ 2146 $ 650 $ 1,167 $ 252 $ 77 

21 E<ruioment Lease & Maintenance $ 36,685 $ 11.108 $ 19,946 $ 4,310 $ 1,321 

24 General Ooeratin11 Total: $ 39,846 $ 12,065 $ 21,665 $ 4,681 $ 1,435 $ - $ . 
25 Local Travel $ 485 $ 147 $ 264 $ 57 $ 17 

28 Staff Travel Total: $ 485 $ . 147 $ 264 $ 57 $ 17 $ - $ -
Consurmnu;:,ubcontractor {i"rov1e1e 
Consultant/Subcontracting Agency Name, 

29 Service Detail w/Dates, Hourlv Rate and $ -

30 
Panor~fuic·~~tlmat~ 23 fioura @ $150/hou~. 
plus $61 out-of~oock$t.exP.enses · '$ 3,511 $ 1,063 $ 1,909 $ 413 $ 126 

32 Consultant/Subcontractor Total: $ 3,511 $ 1,063 $ 1,909 $ 413 $ 126 $ - $ -
33 Other(provide detam: $ -
34 Leoal Services reliant related] $ 221 $ 67 $ 120 $ 26 $ 8 

Client Services [food, transporatlon, activities 
35 fundl $ 3,102 $ 939 $ 1,687 $ 364 $ 112 

Transaction fees for rep payee community 
36 clients $ 135,301 $ 41,031 $ 73,520 $ 15,866 $ 4,884 

37 ProQram staff TB tests $ 535 $ 162 $ 291 $ 63 $ 19 

38 $ -
39 OtherTotal: $ 139,159 $ 42,199 $ 75,618 $ 16,319 $ 5,023 $ - $ -
40 

41 TOTAL OPERATING EXPENSE $ 348,579.00 I $ 1os,611.oo r $ 189,482.00 I $ 40 924.00 l $ 12 562.oo I$ . 1$ -
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1 Appendix B -DPH 6: Contract-Wide lndi;rect Detail -2 Contractor Name: CONARD HOUSE, INC. Page# 12 

-1... Contract CMS#:: FSP #1000010463 Fiscal Year: 2018-2019 
4 Funding Notification Date: 6/26/18 -
5 -6 1. SALARIES & BENEFITS 
7 Position Title FTE Amount 
8 Executive Director 0.54 $ 72,731 
9 Chief Ooeratino Officer 0.30 $ 8,014 

10 Budoet Manaoer 0.30 $ 48,837 
11 Director Administrative Svcs 0.54 $ 49,282 
12 Human Resources Manager 0.54 $ 28,727 
13 Director Of Finance 0.54 $ 54,585 
14 Senior Accountina Manager 0.54 $ 35,900 
15 Accountina Manaaer 0.54 $ 28,559 
16 Pavroll Accountant 0.08 $ 4,454 
17 Payroll Accountant 0.30 $ 14,222 
18 Accounts -Payable Accountant 0.30 $ 23,600 
19 Staff Accountant 0.54 $ 25,970 
20 IT Manaoer 0.51 $ 36,457 
21 Personal Comouter Technician 0.26 $ 15,697 
22 Senior Advisor 0.54 $ 33,143 
23 Executive Assistant 0.11 $ 9,328 
24 Prooram Assistant [Receptionist] 0.54 :j) 28,559 
25 Maintenance Technician - $ -
26 Subtotal: 7.01 $ 518,065 

27 Employee.Frlnge Benefits: 20.1% $ 104,233 
~ 

Total Salaries and BEmefits: $ 622,298 28 -
-¥o- 2. OPERATING COSTS 

31 Exoense line item: Amount 
32 Contracted Services [administrative temo staff, financial statements corsultantl $ 34,520 
33 Manaaement Fees $ 3,071 
34 LeaalFees $ 44,470 
35 Audit Fees $ 10,943 
36 Accountino\Bookkeeoino\Data $ 721 
37 Insurance $ 8,179 
38 Rent $ 10,499 
39 Utilities $ 1,787 
40 Telephone $ 9,621 
41 Maintenance and Reoafrs $ 4,764 
42 Furniture reolacement $ 36 
43 Equipment Rental $ 22,653 
44 Office Exoense and Suoolies $ 20,779 
45 Traver $ 2,812 
46 Trainino $ 6,262 

Other Fees [commuter check fees, recording fees, fire alarm fees] 
47 $ 13,431 
48 Total C>oeratina Costs $ 194,548 
49 
50 Total Indirect Costs (Salaries & Benefits+ Clperating Costs) $ 816,846 
52 

53 Total Indirect from DPH 1: $ 816 846.00 
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San Francisco Department of Public Health 

Business Associate Agreement 

This Business Associate Agreement ("BAA") supplements and is made a part of the contract by and between the C 
and County of San Francisco, the Covered Entity ("CE"), and Contractor, the Business Associate ("BA'') (, 
"Agreement"). To the extent that the terms of the Agreement are inconsistent with the terms of this BAA, the terms 
this BAA shall control. 

RECITALS 

A CE, by and through the San Francisco Department of Public Health ("SFDPH"). wishes to disclose 
certain information to BA pursuant to the terms of the 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 pursuan1 
to the ,lA).greement L.11 Com:Pliance \vith.the Health Insura.11ce Portability and ""A"'c-countability ...J\ct of 1996, Public. Law 
104-191 ("HIP AA"), the Health Information Technology for Economic and Clinical Health Act, Public Law 111-00: 
("the HITECH Act"), and regulations promulgated there under by the U.S. Department of Health and Human Servic< 
(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 Code §§5328, et seq., and the regulations promulgated there under (the "California Regulations'l 

D. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined below) require CJ 
to enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set forth in, but nc 
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 into 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 Regulations. 

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

1. Def'mitions. 

a. Breach means the unauthorized acquisition, access, use, 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 information, and shall have the meaning given to such tenn under 
the HITECH Act and HIP AA Regulations [42 U.S.C. Section 17921 and45 C.F.R. Section 164.402], as well as 
California Civil Code Sections 1798.29 and 1798.82. 

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

OCPA & CATv4/l.2/2018 
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c. Business Associate is a person or entity that performs certain functions or activities that involve the 
use or disclostire 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 unde: 
the Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 U.S.C. Section 17938 and 
45 C.F.R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care providerwho 
transmits any information in electronic form in connection with a transaction coveted under HIP AA Regulations, and 
shall have the meaning given to such term under the Privacy Rule arid the Security Rule, including, but not limited to 
45 C.F.R. Section l60.103. 

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 healtl: 
care operations of the respective covered entities, and shall have the meaning given to such tenn under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. 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 hot limited to, 45 C.F.R. Sectioi;i 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 IDTECH Act, including, but not limited to, 42 U.S.C. Section l 792L 

i. Health Care Operations shall have the meaning given to such term under the Privacy Rule, includir 
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 PID means any information, including electronic PHI, whether 01 

or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an 
individual; thepr~vision 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 
believe the information can be used to identify the individual, and shall have the meaning given to such term under· 
Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 and 164.501. For the purposes of this BAA 
PHI includes all medical information and health insurance information 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. 
2Jp a.g ~- OCPA & CAT v4/12/2018 
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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 shal 
have the meaning given to such term under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.30 

n. Security Rule shall mean the HIP AA Regulation that is codified at45 C.F.R. Parts 160 and 164, 
Subparts A and C 

o. Unsecured PHI means PHI that is not secured by a technology standard that renders PHI unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a standards developing 
organization that is accredited by the American Natioiial Standards Institute, and shall have the meaning given to sue 
term under the HITECHAct and any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. 
Section 17932(h) and45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

a. Attestations. Except when CE's data priV8;CY officer exempts BA in writing, the BA shall complete 
the following fom1s, 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 d,uring the term of the Agreement, the BA will bt 
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 afterthe Agreement 
terminates and shall make all such records available to CE within 15 calendar days of a written request by CE. 

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 indicating the ·name of each employee or agent and date ou 
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, ot 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 
violation ofthe Privacy Rule or the HITECHAct 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.l 
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 
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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 pursuru 
to this BAA and used or disclosed only as reqµired by law or for the purposes for which it was disclosed to such third 
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents 
or unauthorized uses or disclosures of the Protected Information in accordance with paragraph 2 (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 accordanc.e with45 C.F.R. 
Section 164.504(e)(l), thatthe 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 ~ot use or disclose Protected 
Information for fundraising or marketing purposes. BA shall not diselose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this special restriction, and has paid out of 
pocket in full for the health care item or service to which the 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 Infonnation, except with the prior written consent of CE and as permitted by the HITECH A1 
42 U.S.C. Section 17935(d)(2), an.d the HIPAA regulations, 45 C.F.R. Section 164.502(a)(S)(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 Pill that it creates, receives~ :i:naintains, 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 Vl~th the Security Rule, including, bu1 
not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 .164.316, and 164.504(e)(2)(ii)(B). 
BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including, 
but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil penalti( 
assessed due to an audit or investigation of BA, in accordance with 42 U .S.C. Section 17934( c ). 

g. Business Associate's Subcontractors and Agents. BA shall ensure that any agents and 

subcontractors that create, receive, maintain or transmit Protected Information on behalf of BA, agree in \Vriting tot 
same restrictions and conditions that apply to BA with respect to such PHI and implement the safeguards required b 
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 
41 Pa Kl? OCPA& CATv4/}2/2018 
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provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but no1 

limited to, 45 C.F.R. Section 164.528, and the HlTECH Act, irn;;luding but not limited to 42 U.S.C. Section 17935 (< 
as determined by CE. BAagrees to implement a process that allows for an accounting to be collected and maintain( 

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 

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 1 

disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual's 

authorization, or a copy of the written request for disclosure (45 C.F .R. 164.528(b )(2)]. If an individual or an 

individual's representative submits a request for an accounting directly to BA or its agents or subcontractors, BA slu 

forward· the request to CE in writing within five ( 5) calendar days. 

i. Access to Protected Information. BA shall make Protected Information maintained by BA or its 

agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5) days of 

request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 12311 O] and th· 

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)]. IfB 

maintains Protected Information in electronic format, BA shall provide such information in electronic format as 

necessm;r to enable CE to fulfill its. obligations under the HITECH 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 

Protected Information or a record about an individual contained in a Designated Record Set, BA and its agents and 

subcontractors shall make such Protected Information available to CE for amendment and incorporate any such 

amendment or other documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not 

limited to, 45 C.F .R Section 164.526. If an individual requests an amendment of Protected Information directly fron 

BA or its agents or subcontractors, BA must notify CE in writing within five (5) days of the request and of any 

approval or denial of amendment of Protected Information maintained by BA or its agents or subcontractors [45 

C.F.R. Section 164.504(e)(2)(ii)(F)]. 

k. Governmental Access to Records. BA shall make its internal practices, books and records relating · 

the use and disclosure of Protected Information available to CEand to the Secretary of the U.S. Department ofHealt 

and Human Services (the "Secretary") for purposes of determining BA's compliance with HIP AA [45 C.F.R. Sectio1 

164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any Protected Infonnation and other documents and records the 

BA provides to the Secretary concurrently with providing such Protected Information to the Secretary. 

l. 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 informed of guidance issued by the Secretary with respect to 
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what constitutes "minimum necessary" to accomplish the intended purpose in accordance with IDP AA and HIP AA 
Regulations. 

m. Data Ownership. BA acknowledges that BA has no O\Vllership rights with respect to the Protected 
Information. 

n. Notification of Breach. BA shall notify 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 violation of any 
applicable federal or state laws by BA or its agents or subcontractors. The notification shall include, to the extent 
possible, the identification of each individual whose unsecured Protected Information has been, or is reasonably 
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available information 
that CE is required to include in notification to the individual, the media, the Secretary, and any other ent.i.ty under th~ 
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 164.40~, atthe time of the notification required by this paragraph or 
promptly thereafter as infonnation becomes available. BA shall take (i) promptcorrectiveaction 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. Breach Pattern or Practice by Business Associate's Subcontractors and Agents. Pursuant to 42 
U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(l)(iii), if the BA knows of a pattern of activity or practic< 
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 ste] 
are unsuccessful, the BA must tern1inate the contractual arrangement with its subcontractor or agent, if feasible. BA 
shall provide written notice to CE of any pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's obligations under the Contract or this BAA 
within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as 01 

of the reasonable steps to cure the breach or end the violation. 

3. Termination. 

a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall 
constitute a material breach 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. Secti1 
164.504( e)(2)(iii).] 

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effectivt 
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIP AA, the IDTECH Act, 1 
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 IDP 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. 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

c. Effect of Termination .. Upon termination of the Agreement and this BAA for any reason, BA shall, 
the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain 
any form, and shall retain no copies of such Protected Information. If return or destruction is not feasible, as 
determined by CE, BA shalJ continue to extend the protections and satisfy the obligations of Section 2 of this BAA t 
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 PHJ 
BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secretary's guidance 
regarding proper destruction of PHI. 

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or criminal 
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance \vith tht 
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 HIPAA Regulations or corresponding Califomia law provisions will be adequate or 
s&tisfactory for BA's own purposes. BA is solely responsible for all decisions made by BA re-garding the safeguardi1 
of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving 
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance 
with such developments. The parties specifically agree to take such action as is necessary to implement the standard 
and requirements of HIP AA, the HITECH Act, the HIP AA regulations and other applicable state or federal laws 
relating to the security or confidentiality of PHI. The parties understand and agree that CE must receive satisfactory 
written assurance from BA that BA will adequately safeguard all Protected Information. Upon the request of either 
party, the other party agrees to pr9mptly enter into negotiations concerning the terms of m amendment to this BAA 
embodying written assurmces 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 BAi 
when requested by CE pursuant to this section or (ii) BA does not enter into m amendment to the Agreement or this 
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satis1 
the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penalties or 
damages through private rights of action, based on an impermissible 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 thi~ 
(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 
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Business Associate Agreement 

Attachment 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: l.¢:gf}~~~fBo~fa~~·-C ~-~ .·:.~-~~· _,~::-'-'-'-----'- ·1···.e:.o .. ntract.or ... li·6.·:·b:····;'·'c--.16:·.·-·.:n·· .. :·A···:~.·<6.:~;0···.'i313-. . (t~Xl(J'\JJ~~~ ': City Vendor ID '·· :, ; ;,; _. ,,,.. ; , . · 

PRIVACY ATTESTATION 
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electrcinic 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 clarifieation or obtain an exception. 
I. Alf Contractors. 
ooes-YOUR ORGANIZATION ••• Yes Nil* 
A I Have formal Privacy Policies that comply with the Health Insurance Portabifity and Accountability Act (HIPAA)? 
B I Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents? 

If I N.ame & 1- , ::, · :. ... ;- ·.·: - -:-- - I Phone# I I Email: I , .. 
yes; Title: . ·"'' _. "· ,,,, .' • .'. « · ~,;'.,' .·,·[, 

~·:~''• v·--:;·:(:· .. ·"• ',.-·· 

c I Require health information Privacy Training upon hire and annually thereafter for all employees who have 3CCess to health information? [Retain 
documentation of trainings for a period of 7 years.] [SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.J 

D I Have proof that employees .have signed a form upon hire and annually thereafter, with their name and the date, acknowledging thatthey have .received 
health information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years,] 

E I Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
health information? 

F I Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so 
ANO that health information is only transferred or created on ern:rypted devices approved by SFDPH lnfoirmation Security staff? 

II. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section. 
If Applicable: DOES YOUR ORGANIZATION ... 
G Have (or will have. if/when applicable} evidence that SFDPH Servfce Desk (628-206-SERV) was notified to de-provision employees who have access to 

'~· .. ,,..., ,. .... 

~··. ·. > 
,.,..,. 

t 

r 
,'.': 

,;".;, -~·' ... 1:: - .. 

Yes Nd* 
'' 

' 
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/ client's chart or electronic file that a Privacy Notice that meets HIPAA regulationswas provided in the patient's I ,.f'_ -:: " : .• '' 

client's preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.}_ 
'.· 

- • ':."" ·-i .. ·~ • • ., • ?-'. ·1 

I Visibly post the 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? ,,;; 
:.·~. ,· .•. _.4.' 

K When required by law, have proofthat signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained ',t' 
- r 

: 

PRIOR to .releasing a patient's/client's health information? 
1.' ·'· 

'·:::·· ' . ' 
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'.11e: 
or.designated person (print} 

;. • •• i .. --~---~r- -1 ... , ' . : ~" ' '. . . . . ' 

.; ~ ' . 
Signature ·- -"-· · __ · :_·_" · Date -__ _:'___ _ 

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 
complic:i_nc:e.privai:\l@sfdph.org for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below. 

EXCEPTION{$) APPROVED I Name i:·:. -./ ,- . -.-. - - \~] - ... T~~~. '. ~ 
by OCPA (print) I · « · Signature I .. -· ·: ;j Date I".<<' <j ",I 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



San Francisco Department of Public Health {SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT2 

{

-- --- -
_ Contractor Name~ [c:P,n~i~.=,fib:usa~---. -~ ... ·.; ~--._ -__ - Contractor 

City Vendor ID ,@(J:ti):aola4:oa -
~~ . ,,' ' . '• ' : ' . . 

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 submitcompleted 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 howto request clarification or obtain an exception. 

I. All 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 of7 yearsJ 
.;~, .... ''·, 
.. - ' ' 

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 
.. . , ., .. : -, - ... ·. - '• ;<. •· .. r· •·, ., 

Assessment/Audit and/or authored the final report; . . .. • '. ·::. '•\.; . . >-

c Have a formal Data Security Awareness Program? 
D Have formal Data Security Polities 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 Ac:t {HITECH)? 

.. .. '. ':·' .. 
E Have a Data Security Officer or other individual designated as the person in charge of ensuring the security· of confidential information'? ::: -~ ' . '< ~- • l. • 

,> 

If I Name & r .. • '., . > ' ' >'.'. > • : .. ··. '· ,: I Phone# 1 · : ·'.1Email:1 · 
.. , 

» '.·' Ii' ' 1,: .. ..• ·· · . ,':.( - ':.-yes: Title: . ·. .. ,- .. · ' ... ,. .... . :~ .. ,,•' I: .. ·: ,.,l ,' .. 

F Require Data Security Training upon hire and annually thereafter for all employees who have access to h_ealth 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.J /': ~· '._ 
_.:"'.· ! 

G Have proof that employees have slgned 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 period of 7 years.] ... >i' 

·- >' ,' '· '\, ' ; 

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 :.~ ~ ,>. :' ~ .. 

.... !. 

'•'. f. 
1: •. ! 

users, access methods, on-premise data hosts, processing systems, etc.)? .. I-· .. 

II. ATTEST: Under pen£!1ty of perjury, I hereby attest that to the best of my knowledge the Information herein ls true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Data Security I Name: 
Officer or designated person (print) Signature [ ·. : . J Date I : ' : J 

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 
compliance.privacv@sfdph.om for a'consultation. All "No:' or ,;N/A" answers must be reviewed and approved by OCPA below. 

EXCEPTION(S)APPROVEDby l Na:ne 1· -·/ [--- - ---------- ; ' '' · 1 -_r--.. · __ ._. __ -____ · __ -_--1-·: 
OCPA (pnnt) , . . . , . . , . ·-

Signature .... : · Date . · · • ; _ · · 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



Contractor: C<!oard Houno 

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

Control Numht'.lr 

INVOICE NUMBER ; M03 JL 18 

Appendix F 
PAGE A 

Address: 1385 Mission Street. #200, San Franciaeo, CA 94103 
CtB\anke1 No.: BPHM ~TB_O _______ Us_e_

1 
~Cd~--

Toi No .• : (415) 664-7833 
Fax No.: (415)885-2344 

Funding Tenn: 0710112018 • 00/30/2019 

BHS 
ClPO. No.: POHM 

Fund Source: 

Invoice Period : 

Fina{ Invoice: 

PHP Division: Behavioral Health Setvicas. ACE; Control Number: 

D.11\<ettld THIS PER!OO DtdiWre.d la Oit\(I 
Exhibll UDC . E>ihillit UDC 

Unduplk.i!t&d C!ft:Ji'lts for Exhibit: 

TOTAL 

Bu tAmount 6 793 790.00 

SUBTOTAL AMOUNT DUE,_,.S ___ --f 

~;$~~n~~I ~:;::~j~:;::.~b:~;-~_,..,.c-!'rl 

lSFGOV·0000201107 

!General Fund 

Ni;TREIMBURSEMENT...._$ ____ ,_ __________________ _. 

1 certify that the lnfonnatJon provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is 
In accordance. with lhe contract approved for services provided under lhe provision of th et contra Cl. Full jusUHcaUon and backup records for those 
claims are maintained In our office at lhe address lndlcatad. 

Signature: Date: 

Tiiie: 

§fill..![Jp,; OPH Authorization for Payment 

Behavioral Health Servlces-Budnev Invoice Ana1v<t 
13BO Howard St., 4th Floor 
San Franci<oo CA 94103 Authorized Signatory 

Jul Oti9Agreement 09-20 

Date 

239,150.56 
2.148.312.32 

35,767;97 
103,504.44 

3.268.784.51 

5,796,499.80 

3,268,761.51 



DEPARTMENT OF PUBLIC HEAi.TH CONTRACTOR 
FEE FOR SERVICI! STATEMENT: OF DELJYERAISLES AND INVOICE 

Controt Numbt1r 

INVOICE NUWBER: 

Append!< F 
PAO!' A 

M04 Jl 18 

Contractor: Ccmard House CLBl•nkot No.: BPHM "T~B~O------.,-u-•• -,""c"'d--~ 
Add, ... : 1385 Mission Strool, #200, San Francraco, CA 94103 

T•fNo,: (415) 864-7833 

FaxNo.: (415)SB5·234-4 

Funding Tann: 0110112018. 06130/2019 

PHP Division: Be.havJoraf Hoo\lh Setvic~ 

Uodu l\i.11tvd CtiBnts for E:!l:hlbit: 

DELIVERABLES 
~ratn N&melReptg:. Unit 

Mod~ll!Y/Mtu:i• # - $'1(; fUM {i.tti O-titt} 

TOTAL 

BHS 

Tola! Contr~ed 
ExhlbitUDC 

DeliwredTHIS PERJOO 
ExhlbK uoc 

CL PO No.: POHM 

FunilSouf«I: 

Final Invoice: 

ACE Control Number. 

~=~~~=,~~:~::~~~~,M~•!L:==~~-f~o3:~~tt1~tlr!J;~~~~ ~E1t~~·u~;~=-~E 
:af1sli4-10002-100019&s:ooor ·-----+ f-----.m2io-o- H-· ·-.. ---:-·+}-··------· :-· --.. ·-----·--·-··--·-----------.. ·----.--·-··r· .. ----. -J·r--·---··-

I certify lhal the lnformaoon provided above Is, to the best of my knowledge, complete and aw.mrte; the. 9mount requested for reimbU1Sement Is 
in accordance \M!h the contr•ct approved fot seivlces provided under the proviSlon of that contract. Full justification and backup tecotds fOr those 
claims are maintained in our office at !he address Indicated. 

§end tQ; 

Behavioral Health Services-Budoev Invoice Anal •st 
1380 Haward St, 4!h Floor - -
San Francisco CA 94103 

Signature: ----------------

TWe: 

oate: 

OPH Authortmt:IOo for Paymool 

Authorized Si9nator)I 

lsFGOV-0000201107 

MH County Adult· Gonerol Fund 
MH County Adult WO CODB 
MH MHSA (CSS) 
MH County SSHlioablllty Eva I AsoJ•t PRG 
MHWOHSARa 

!July2018 

Pate 

1,aao, 10J.aa 



Appendix G 
Dispute Resolution Procedure 

For Health and Human Senices Nonprofit Contractors 
9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors 
in June 2003. The report contains thirteen recommendations to streamline the City's contracting and 
monitoring process with health and human services nonprofits. These recommendations include: (1) 
consolidate contracts, (2) streamline contract approvals, (3) make timely payment, ( 4) create 

review/appellate process, (5) eliminate unnecessary requirements, (6) develop electronic processing, (7) 

create standardized and simplified forms, (8) establish accounting standards, (9) coordinate joint program 
monitoring, (10) develop standard monitoring protocols, (11) provide training for personnel, (12) conduct 

tiered assessments, and (13) fund cost of living increases. The report is available on the Task Force's 
website at http://www: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 reco11)111ends that 

departments distribute the finalized procedure to their nonprofit contractors. Any questions for concerns 

about this Dispute Resolution Procedure should be addressed to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or 
concerns relatin:g to the administration of an awarded professional services grant or contract between the 

City and County of San Francisco and nonprofit health and hunian 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 infonnal discussion has failed to resolve the problem, contractors and departments should 
employ the following steps: 

" Step 1 

AppendixG 

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 concem 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 

1 of2 
Original Agreement 
FSP ID#: 1000010463 

Conard House 
July 1, 2018 



"' Step 2 

"' Step 3 

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 
concern and why the steps taken to date are not satisfactory to the contractor. The 
Department will respond in writing within 10 working days. 

In addition to the above process, contractors have an additional forum available only for disputes that 

concern implementation of the thirteen policies and procedures recommended by the Nonprofit 

Contracting Task Force and adopted by the Board of Supervisors. These recommendations are designed 

to inlprove and streamline contracting, invoicing and monitoring procedures. For more info:imation about 

the Task Force's recommendations, see the June 2003 report at 

http://www.sf gov .org/ site/npcontractingtf index.asp?id= 1270. 

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is 

composed of both City and nonprofit representatives. The Panel invites contractors to submit concerns 

about a department's implementation of the policies and procedures. Contractors can notify the Panel 

after Step 2. However, the Panel will not review the request until all three steps are exhausted. This 

review is limited to a concern regarding a department's implementation of the policies and procedures in 

a manner which does not improve and streamline the contracting process. This review is not intended to 

resolve substantive disputes under the contract such as change orders, scope, term, etc. The contractor 

must submit the request in writing to purchasing@sfgov.org. This request shall describe both the nature 

of the concern and why the process to clli.te 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. 

AppendixG 
Original Agreement 
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AppendixH 

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 byComomnity Behavioral Health Services (CBHS). The.Declaration of 

Compliance also lists requirements for site postings of public and client information, and client 
chart compliance if client charts are maintained. CONTRACTOR understands that the 

Community Programs Business Office of Contract Compliance may visit a program site at any 
time to ensure compliance with all items of the Declaration of Compliance. 

Appendi.xH 
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San Francisco Department of Public Health 

City and County of San Francisco 

London Breed, Mayor 

January 25, 2019 

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: 

Greg Wagner . 
Acting ~ire<;::t<;>trof He,afth i _ . 

',., ,_; ,. ' '' ,_ ~· ' ' ,. 

Please find attached a proposed resolution for Board of Supervisors approval of an amendment to 
the agreement between the Department of Public Health's and Conard House, in the amount of 
$44,862,764. 

This contract agreement requires Board of Supervisors approval under San Francisco Charter 
Section 9.118. 

The following is a list of accompanying documents: 

o Proposed resolution; 
o Proposed amendment; 
o Original Agreement; 
o Form SFEC-126 for the Board of Supervisors. 

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org. 

Thank you for your time and consideration. 

Manager 
Office of Contracts Management and Compliance 
DPH Business Office 

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall 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 N 

Jacquie.Hale@SFDPH.org - office 415-255-3508 - fax 415 252-3088 

1380 Howard Street, Room 421B, San Francisco, CA 94103 



File No. 190106 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: Conard House 

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) Rohan Bafna, Chair; Mary K. Hennessey, Vice Chair; Wendy Yu, Secretary; Eddie Rodriguez, Treasurer; Zahid Jafry; Ben 
Moerman; Joel T. Outten; Rakhi Patel; Ali Raheem; Alan "Mickey" Shipley 

2) Richard Heasley, Executive Director; Mark Bennett, Chief Operations Officer; Robyn Neither-Gold, Director of Finance 
3) None (non-profit organization) 
4) Debra Sturmer; Panoramic 
5) None 

Contractoraddress: 1385 Mission Street #200, San Francisco, CA 94103 
Date that contract was approved: I Amount of contract: $44,862,764 

Describe the nature of the contract that was approved: behavioral health services/mental health and substance abuse services 

Comments: 

This contract was approved by (check applicable): 
D the City elective officer(s) identified on this form 

1251 a board on which the City elective officer(s) serves: San Francisco Board of Supervisors 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Relocation Appeals Board, and Local Workforce Investment Board) on which an appointee 
of the City elective officer(s) identified on this form sits 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
Room 244, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102 Boa rd. of.Su pervisors@sfgov.org 

Print Name of Board 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
S:\ALL FORMS\Campaign Finance\SFEC - 126\ Form SFEC-126 Notification of Contract Approval 9.14.doc 


