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AMENDED IN COMMITTEE
: 3/6/19
FILE NO. 190106 RESOLUTION NO.

[Agreement Amér%dm:ent - Conard House - Behavioral Health 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 fouf years from June"30, 2019, for a total agreement

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

WHEREAS, The Department of Public Health selected Conard House to provide
behavioral and mental health services through a competitive solicitation; and

WHEREAS, Under this contract, Conard House provides outpatient mental
health services and supportive housing sérvices (including case management, crisis
services, and representative payee/money management) to adult residents of Conard
House or other housing who have chronic and severe mental health conditions and the
ability to live independently without hospitalization; now, therefore, be it

RESOLVED, That the Board of Supervisors herekby authorizes the Director of
Public Health and the Director of the Office of Contract Administration/Purchaser, on
behalf of the City and County of San Francisco, to execute an agreement with Conard
House to increase the agreement afnount by $36,323,985 for a total 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; and, be it |

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

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

inclusion into the official File No. }QD@! }

RECOMMENDED:

Greg Wagner
Acting Director of Health

Department of Public Health
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BUDGET AND FINANCE SUB-COMMITTEE MIEETING ‘ MARCH 6, 2019

ltem 7 Department:-
File 190106 ‘| Department of Public Health (DPH)

f'EXECUTIVE SUMMAR

Legislative Objectives

e 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 flve
years from July 1, 2018 through June 30, 2023.

Key Points

e 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.

e 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.

e 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

e 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
. A

e 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

e 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

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.

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.” A panel

composed of members from city agencies and non-profits reviewed nine proposals and scored
them as shown in Table 1 helow.

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

Score
(out of 160)
1 UCSF Citywide — 240 Direct Access to Housing residents 147.80
2 UCSF Citywide — SROs under Housing First Portfolio 149.80
3 Community Housing Partnership— Scattered Sites 151.60
4 Progress Foundation 148.20
5 Community Housing Partnership (CHP) for Richardson Apartments 149.20
Community Housing Partnership (CHP) for Rene Cazenave

6 Apartments 148.80
7 Baker Places, Inc. — Odyssey House 147.80
8 Baker Places, Inc. — Baker Assisted Independent Living Program 147.40
9 Conard House 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.

! 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, 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. ‘

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. '

The contract budget over five years is 544,862,764, 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 ¢ontract amount.

% 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 MIEETING

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
State Adu.[t 1991 Mental Health $1,244,616 $1,244,616 $1,244,616 §1,244,616 $1,244,616 $6,223,080

Realignment :
Ei?era[ Financial Participation Medi- 12000, 1170004 1,170,004 1,170,004 1,170,004 5,850,020
State Mental Health Services Act 65,898 65,898 65,898 65,858 $65,898 329,490
Federal and State Funds Subtotal $2,480,518  $2,480,518  $2,480,518  $2,480,518  $2,480,518  $12,402,590
San Francisco General Fund . .
County General Funds $3,988,326 $4,148,400 $4,337,310 $4,530,900 $4,729,288 $21,734,224
Cost of Doing Business- General Fund 160,074 188,910 193,590 198,388 203,303 944,265
Homelessness and Supportive Housing 970,724 970,724 970,724 970,724 970,724 4,853,620
Work Order : '
Cost of Doing Business-Work Order 24,268 24,268 24,268 24,268 24,268 $121,340
SF General Fund Subtotal 65,143,392  §5,332,302 55525892 55,724,280 55,927,583 527,653,449
Total Sources of Funds $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 $44,862 754
Uses FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23 Total
Outpatient Services $2,525,028 $2,525,028 $2,525,028 $2,525,028 $2,525,028 $12,625,140
Supportive Housing 3,268,762 3,268,762 3,268,762 3,268,762 3,268,762 16,343,810
Representative Payee Program* 1,830,120 1,830,120 1,830,120 1,830,120 1,830,120 9,150,600
ost of Doing Business $188,910 $382,500 $580,888 $784,191 1,936,489
Subtotal 57,623,910 57,812,820 58,006,410 58,204,798 58,408,101 540,056,039
Contingency (12%) ' 4,806,725
Total Not-to-Exceed Amount 544,862,764

*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/1) 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
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BUDGET AND FINANCE SUB-COMMITTEE MEEETING MARCH 6, 2019

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. '

Approve the proposed resolution

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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City and County of San Franeisco
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 (“Contractor”), and the City and County of San
Francisco, a municipal corporation (“City”), acting by and through its Director of the Office of
Contract Administration.

Recitals

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and
- conditions set forth herein to 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 87~17/ 18 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 meamngs assigned to such terms in the Agreement.

Article 2 Modifications to the Agreement.

P-650 (6-16) 1 of4 Conard House
Contract ID#:1000010463 ' First Amendment
07/01/2018 — 06/30/2023
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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 of this Agreement shall commence on the latter of: (i) July 1, 2018; or (i) the
Effective Date and expire on June 30, 2023, wnless 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," 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 paymenits,

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." Corapensation shall be made for Services
identified in the invoice that the Director of Health, in his or her sole discretion,

P-650 (6-16) ) 2 of 4 Conard House
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concludes has been satisfactorily performed, Payment shall be made within 30 calendar
days of receipt of the irivoice, 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 Four
Million Eight Hundred Two Thousand Seven Hundred Sixty Four Dollars
($44,862,764). 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,

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) | 3of4 : Conard House
Contract ID#:1000010463 ‘First Amendmeént
07/01/2018 — 06/30/2023
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N WITNESS WHEREQF, Contractor and City have; executed this Amendment as of the

date first referenced above.

| CITY
Recommended by:

Greg Wagner 4

Acting Director of Health
Department of Public Health

Approved as to Form:

Dennis J. Herrera
City Attorney

'By:\'(& | %Wbmb’m&f/

Virginis Dlario Elizondo
Deputy City Attorney

Approved:

Alari¢ Degrafinried
Director of the Office of Contract
Administration, and Purchaser

P-650 (6-16)
Contract ID#: 1000010463
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CONTRACTOR
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R i
Richard Heasley 4
Executive Director

1385 Mission Street, #200
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Appendix A
Scope of Services

i. Terms

A. Contract Administrator:,

In performing the Services hereunder, Contractor shall report fo Valerie Wiggins, Contract
‘Administrator for the City, or his / her designee.

B. Reports:

Contractor shall submit written reports as requestéd 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.

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 partxmpate 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 Measuré Grid which is
presented in Aftachment 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 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 Resources:

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

Appendix A Page 1 of 3 "Conard House
Amendment One December 1, 2018
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F. Infection Control, Health and Safety:

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

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

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB)
exposure control consistent with the Centers for Disease Control and Prevention (CDC)
recommendations for health care facilities and based on the Franois 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 lability 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 prov1des 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 8, Section 5199, Aerosol Transmissible Diseases
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, screening procedures, source control
measures, use of personal protective equipment, referral procedures, training, immunization,
post-exposure medical evaluations/follow-up, and recordkeeping.

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

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

Appendix A : Page2 of 3 Conard House
Amendment One : ) December 1, 2018
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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 Acknowled gnient 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 maximum extent possible.

Appendix A-1 Outpatient Services/Supportive Housing
Appendix A-2 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 firms or attorneys, including, without limitation, as subcontractors of Contractor, will be
paid unless the provider received advance written approval from the City Attorney.

. Appendix A Page 3 of 3 ' Conard House
Amendment One . December 1, 2018
FSP Confract ID# 1000010463 ’
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Conard House Inc. ' Appendix A-1

Outpatient Services/Supportive Housing 4 Contract Term: 07/01/18 through 06/30/23
RFP 8-2017 FN #1 - Funding Notification Date: 06/26/18
FY 19-20 ‘ ‘ Funding Source: Gen Fund, Medi-Cal
1. Program Name: . Outpatient Services (1A) / Supportive Housing (1B)

Program Address: 1385 Mission Street, Suite 200

City, State, Zip Code: San Francisco, CA 24103

Telephone: (415) 864-7833

Facsimile: (415) 864-7093

Program Codes: 89492 Conard House Outpatient Services

8949S5H Conard House Supportive Housing

Website Address: www.conard.org

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

Telephone: 415-864-7833

Email Address: rheasley@conard.org

louise@conard.org

2. Nature of Document (check one) '

[ Original X Contract Amendment [] 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 Coopérative 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

FSP 1000010463 Page 1 of 12
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Conard House Inc. - Appendix A-1

Outpatient Services/Supportive Housing Contract Term: 07/01/18 through 06/30/ 19
RFP 842017 FN #1 Funding Notification Date: 06/26/18
FY 18-19 . Funding Source: Gen Fund, Medi-Cal

Community specifically addresses personal and leadership deVeiopment for communrty
living.

In addition, under this contract Conard House provides psychosocial suppoit services 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. Modalitiesfinterventions

Outbatienf 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-Qutreach (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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See CRDC for details of OP UOS and UDC.

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 can effectively complete Med|-Cal documentation in AVATAR. Health Navigators
collaborate with clients and their primary cliniclans 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 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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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 hot 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,
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Static Annual Supportive Total Medi-Cal
Supportive Housing Sites Restdelnt Unduplicated {: Housing Dezys ~ Outpatient Outpatient
Capacity SH Residents | (90% Capacity) Hours ‘ Hours
~ (# of beds) 1. (12 months) . | (12 months) (12 months)
Jackson Street 8 8| 2,628 1
Coops 68 | 71l 22,338 1,814 1,754
El Dorado 57 60 | 18,724 1,680 1,623
‘Washburn 22| 27 7,227 | 1,702 1,644
- Midori 77. ‘81 25,295 | 1,667 - 1,611
Lyric 58 | 61| 19,053 | 1,743 1,684
Jordan 54 57 | 17,739 | 870 841
Plaza 3 | 06| 122 | 34,821 1,587 1,534
Annual Subtotal # of beds: as0| 1 B
_ Annual SH UDC: ' 487 |, L
~ Supportive Housing Total Days: 147,825 o
o SH Intakes: | A 688 665 |
Hourly rounding adjustments: | 4
OP Subtotal Hours 11,7511
: Medi-Cal OP Mode 15 Subtotal : 11,356
Hours . | ) .
12mos projected UDC: I8 246
Mode 45 Total Hours | | B 516 CN/A |
DPH Total Hours | j 12,267 11,356
Modg 15 Total OP minutes 705,078
Wiode 15 Total ME:dl-Cal 681,344
mmutes‘ ‘
6. Methodology
FSP 1000010463 Page 5 of 12
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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 services relating to clients’ severe and chronic mental health conditions
under the Social Rehabilitation Option to its residents living in Conard 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 Supportive Housing clients who meet the criteria
for Medical Necessity and Target Symptoms/Impairments on the BHS Treatment Plan
A P Dl cidie o ivram dm Rhamen ~inmte vafarend s dha DUC Dlacaraaem K W AP

U LaircT. rivil H.y 10 EI\ICII TV LHIUDT LIS T THl U Uy LI Do mialciicil rcaill wiw
have been through a transitional level of care. Most of these clients will have been
initially referred from residential treatment programs, streets and homeless shelters.
Qutpatient 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 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 refating to mental and
functional status. The Conard House Sr. Case Manager It , 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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Outpatient Services:

The Outpatient Services program is based on & psycho-social rehabilitation model ina
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, 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 enroliment 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. ' '

Smﬁ.portive 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 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 fo 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 brmg in the assistance of outside service providers when necessary,

e
muuuuxs the pum.,c, p)yb!nau icer meirgency 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 remden‘ts The total statac capacrty is 450
residents

FSP 1000010463 : Page 8 of 12
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The total static capacity of residents served in the Supportive Housing Program 450,

_ Co-operative Apartments Office

2441 Jackson Street
San Francisco, CA 94115
346-6384 {Capacity: 68)

Jackson Street Community
2441 Jackson Street
San Francisco, CA 94115

.346-6380 - {Capacity: 8)

El. Dorado Hotel
150 Ninth Street
San Francisco, CA 93103
863-4582 (Capacity: 57)

Midori Hotel

240 Hyde Street

San Francisco, CA 94102
775-6006 (Capacity: 77)

Lyric Hotel

140 Jones 5treet

San Francisco, CA 94102
776-2115 {Capacity: 58)

., 922-1503

Jordan Apartments

820 O'Farrel] Street

San Francisco, CA 94102
(Capacity: 54)

Plaza Apartments
988 Howard Street

- San Francisco, CA 94103

344-0527 {Capacity:106)

Washburn Residence
38-42 Washburn Street
San Francisco, CA 94103
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:

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

e  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.

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

e 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.

« Dishurse checks directly to each tenant based on the money
plan negotiated between tenant and case manager.

e Refer clients in Washburn Transitional Residence to other supportive or

* subsidized housing programs.

management
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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 s a
transitional 24-month program.

Upon move-in, Jackson Street tenants will begin working individually and in groups
on strategies for community living. The initiai Feilowship residency for new
residents will be 3 months. Residents in good standing with the program can
extend they enrollment iih 3-month increinents 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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7. Objectives and Measurements

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
example, if the client has an admission date of july Z, 2007, the last 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 clinicsto 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 hot 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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8. _Continuous Quality Assurance and Improvement

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/CQ] 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 Qutpatient 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 an 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: Rep Payee Services

Program Address: 1385 Mission Street, Suite 200

City, State, Zip Code:  San Francisco, CA 94103

Telephone: (415) 864-7897

Facsimile: ' (415) 864-7093

Program Code; 8949RP

Wehsite Address: www.conard.org

2.

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

Telephone: 415-864-7833

Emaii Address: i rheasiey@conard.or

liliana@conard.org

Nature of Document (check one)
[] Original Contract Amendment [ ] Internal Contract Revision

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.

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

FSP 1000010463 : Page 1 of 7
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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 Miax Annual Service
Rep Payees ~ Allocated Capaci Undupl Davs
by Funding Source ' by Rev Ratios | P R Clients ¥

BHS Clients | 1
[ BHS Rep Payee , 30.28% |’ 210 221 68,985 |:
| DEAP ‘ 11.75% . 81 |, 85 | 26,600
MHSA o 3.60% | 25 | 26 8,212
| BHS Subtotal L 45.63% 316 332 103,806 |

HSA Wark Order i 54.37% 376 | 395 123,516

DPH Contract Total | 100.00% 692 727 227322 |

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 penod
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 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 composite 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.

FSP 1000010463 . Page 2 of 7
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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,

Methodology

A. Admission Criteria and Process;

Referrals will come exclusively from BHS or HSA desighated 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:

1L

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

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

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

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

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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For HSA referrals:

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

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

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

Ll S .

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) Dishurse 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 responsihbility 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 Francisco service locations:
e Community Services North at 259 Hyde Street,
e Community Services South at 154 Ninth Street,
o 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 dutles mcludmg training, may
periodically take them off—srte

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.

Al 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 consetvator 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 of fund balances in the consumer’s account.

{
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" Conard House, Inc. : Appendix A-2

Rep Payee Services Contract Term: 07/01/2018 through 06/30/2023
RFP : ) EN#1 - Funding Notification Date: 06/26/18
FY 19-20 ' Funding Source; Gen Fund, DEAP, MHSA, HSA Work Order

E. Program Staffing:

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

Director SHP/CS . . , C0.21 ]
_Associate Director Operations ‘ 0.75
Program Assistant 0.23
IT Manager - 012
FIU Account Manager 1.41
"FIU Account Supervisor ' ; .70
'FIU Messenger ' _ 73 |
FIU Senior Account Manager 3 0.70 |
, Program Director Il : 2.91
Senior Case Mar{éger L 2.00
| Case Manager | ' 1054
| Fill In Case Manager ) ’ 0.00 |
[Total T 20460 |-

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

C. The Case Managers are responsible for maintaining enroliment 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 program’s
electronic client files & computer systems. '

FSP 1000010463 ) Page 6 of 7
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Conard House, Inc. ’ Appendix A-2

Rep Payee Services Contract Term: 07/01/2018 through 06/30/2023
RFP FN#1 - Funding Notification Date: 06/26/18
" FY 18-20 Funding Source: Gen Fund, DEAP, MHSA, HSA Work Order

7. Objectives and Measurements

All objectives, and descriptions of how objectives will be measured, are contained in
the BHS-AOA Performance Objectives FY 18-185. '

8. Continuous Quality Assurance and Improvement
A. Achievemént of contract performance objectives.

Community Services Program Difectors, Operations Director, and Director of
Suppertive 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. '

FSP 1000010463 Page 7 of 7
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Appendix B

Calculation of Charges

1. Method of Payment

A, Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and mnst include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts pajd 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 fimds.,
“General Fund Appendices” shall mean all those appendices which include General Fund monies,

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

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

CONTRACTOR shall submit monthly inveices in the format aitached, Appendix F, and in a form

B, Final Closing Invoice

(1) Fee For Service Reimbursement:

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

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 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

Appendix B ' L of3 Conard House
Amendment One December 1, 2018
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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 apd Final Invoice
A. Pro gram Budgets are listed below and are attached hereto.
Budget Summary
Appendix B-la & 1b Outpatieiit Services and Supportive Housing
Appendix B-2 Rep Payee Services

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30% day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully sef forth herein, The maximum
dollar obiigation of the CITY under the terms of this Agreement shail not exceed Fuorty Four Million Eight
Hundred Two Thousand Seyven 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 o 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 fotal
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 figcal 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 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.

Appendix B 20f3 A Conard House
Amendment One December 1, 2018
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A Tuly 1, 2018 throngh June 30, 2019 $7,623,910
July 1, 2019 through June 30, 2020 $7,812,820 :
| July 1, 2020 through June 30, 2021 $8,006,410 1

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

Tuly 1,2022 through June 30, 2023 _ $8,408,101

Subtotal — July 1, 2018 through June 30"2023 : $40,056,039

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

(3) CONTRACTOR.understands that the CITY may need to adjust sources of revenue and agrees that
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In
event that such reimbursement is terminated or reduced, this Agreement shall be terminated or
proportionately reduced accordingly. In no event will CONTRACTOR be entitled to compensation in excess
of these amounts for these periods without there first being a modification of the Agreement or 2 revision to

Appendix B, Budget, as prowded 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 bas 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 péyments.

F. CONTRACTOR understands and agrees that should the CITY’S maximum doliar obligation
under this Agreement include State or Federal Medi-Cal revenues, CONTR ACTOR 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.
Inno event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal '

reimbursement.

Appendix B 3of3
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A L ! 1 | [ J G ] VR
. o _AppendixB-- DPH EH ﬂepartment ofPubhc Hea[th Contract Eudgaﬁ Summary B e e
27 T e B ~ DHCS-Legal Enﬁty Number {(MH} 342 - . Page# i
3 | DHCS Legal Entxty Name (MH)/Contractor Name (SA) CONARD HOUSE INC. . - . e - Fiscal Year  2018-2019
4 Confract CMS # FSP #1000010463 T . Funding Nbotification Date 06/26718.. .
5 Contract Appendix Mumber}’ B-1A B-1B B-2 B-# B-# B3 - i
E;- . Provider Number M2 e R N j f
- Supportive -
1. Program Name(s)| . Outpatient . Housing; REPPAYEE | . . __ B IO
8 | Program Code(s) 89492 8949SH 8949RP | .
. /dgr 7ites/30M8 | 71A 8—6/30/19 7/1/18-6/30/18. TOTAL

41T - Salaries| §~ 1,328,006 | § 701 6274 . .2,998,107°
12 Employee Benefits| .- 4453231 % 220,249 % % 981,556
131, " Subtotal Salaries&Employee Benefits]’y . 1,773,329 13 021876 |$. . 12854585 - 1.5 -1% -1.% .. 3,980,663
14 Qperating Expenses| § 481,160 1 § 1,996,662 | § 348,579 . $ 2,826,401
15 | s - 7 Capital Expefises| $ - . . . —f. s .
16 |, Subtotal Direct Expenses| $ 2254489 [ % 2918,538 | § 1,634,037 | § =i § -1.% ={$ 6,807,064
17, — Indirect Expenses|.3: 270,539 5. . 350,224 5 . 106,083 N : $. . 816,846
EFYEE Indirect % 12.0% 12.0% © 12.0% N C 0 12.0% }

JTOTAL FUNDING USES. | 2,525 028 ! 3,268,762 { 4,830,120. EZ 7, 623 910

MHFEDSEMCF 5 0% Adat

27 $ 1,170,004 . ... . .. 3

23 MH STATE Adult 1891 MH' Rea Jgnmen‘( ‘$ 1,244,616 . - - 18, 1,244,616
24 IMH COUNTY Adult - Genéral Fund L e LB 110,408 | § 3,268,762 | $ 554,230 | & 3,933,400
25 IMH.COUNTY Adut WO COpRB ™~ _— - N R $ 24,268 1 S 24,268
26 [MH COUNTY SSI-DISABILITY EVAL ASSIST PRG B 215,000 1§ . 215,000
27 {MB MHSA{CSS) b, 65,898 % 65,898
28 IMH WO.HSA Rep. Payee Frogram . R by L gr0 Al k3 970,724
29 . lOTAL BHS MENTAL }HIEALTH FUNDING SOURCES $ 2,525,028 3 ZGB 752 3 L& 7,623,910

JTATAL DPH FUND!NGSOURCES

W

3968,762 .

4

T830,120.

R

5

$

53

5.

&
3 N
p -HUH General Fund E

40 ] B -
4 - 5 -
42 e R . N - K3 -

3| TOTAL OTHER PR FUNDING SOURCES $ ~ ¥ 3

’47

TOTAL NON-DPH FUNDLNG SOURCES

3 -1 S ~1 % S -1 5 - BN -i% . -
45 | TOTAL FUNDING SOURCES (DPH.AND NON-DPH) $ 2,505,028 | 5 3,268,762 | 5 1,840,120 | & N S N E A AL
43 Prepared By|Roxie Uyeda/Richard Heasley. _| Phone Nurmnier|415-864-7833. . Date prepared .. . 07/13/18
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_Appendix B - DPH 1: Departmant of Public Health Contract Budget Summary Detalls

- BHECS Legal Enlity, Number (M 342 T T Paedl  m ..

DHCS Legal Entm’ Name {MH)/Caritractor Name {SA}CONARD HOUSE, INC, T Fiscal Year| - 2018 2019

Cantract CMS #1#1000010483 " - Fundmg Notrf cation Date 06/26/18
CONTRACT TERM: UH/01/2018 - 06/30/2023
] CONTRACT'
| SUB-TOTAL: 12% NOTTO EXCEED
: SUBTOTAL: SUBTOTAL: SUBTOTAL: SUBTOTAL; _SUBTOTAL; (5 years) Contingency AMOUNT
5 FISCAL YEAR#1 | FISCAL YEAR #2 FISCAL YEAR #3 | FISCAL YEAR #4' | FISCAL YEAR #4.5|. Gonfract Term:
O7/01118-06/30/19_| ‘07/01/18-06/30/20 | 07/01/20-08/30/21 |'07/01/21-06/36/22 | 07/01/22-06/30/23 | 07/01/18-06/30/23

Base _ 8 .. 7439568 5 7,523,910 | § 7,812,820 |'§ 8,008,410 | 8,204,798 | § 39,087,505
2.5% CODB ' | Y84342] 188,310 L 193591, . ... 198,387 203,303 968,533
Total 5 7,623,910 | § 7812820 | § 8,006,410 | 5 8,204,798 | % 8,408,101, § 40,056,038 | 5 . 4,808,725 |- $ 44,862,762
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1] . Appendix B - DPH 2 Department of Public Heath Gost Reportingmata Coliectnon (CRDC)

2] DHCS Legal Entity Name (MH)Contractor Name (SA) 342 Appendrx# B-1 A, Page 1
1. 3] Provider Name .CONARD HOUSE,.INC. - Page # _

L4 Provider Number 342 Fiscal Year 2018 2819
5 T - Funding Notification Date GB/2B/18_. .|
.6 4. N Program Name]| ... . Outpatient Qutpatiént . | ~Outpatient.. . Outpatient N R

7 Program Code 89482 83492 89492 '§9492 - T

58 " Mode/SFC {MHJ or Madality: {SA)[ . .15/01-09 15/10-57, 59 15/70-79 il 45/20-29

] .  OP-Lase Mgl OP-Crisis - O5-Cmimty Client

09 Service Description|  Brokerage' OP-MH Sives Infervéntlon " Sves

10 Funding Term. (mm/ddiyy.- ramdddlyy)| 7/1/18-6/30/19 | 7/1/18-6/30/19 7/1/18-6/30/19. | 7/1/18-8/30/19

| 114E

424~ Salaries & Employee Benefits 1,507,603 L1 72,693 77 )
13 Operating'Expenses 409,060 .. 5,816 19,724 1 451 160
4, T . e ..Capital.Expenses| . P ;

15 = Subtotaf Direct Expenses| - 213 474 © 1,916,663 - 31,8351 © 92,817 - ‘254,489 .
16 ““Indirect Expenses|. 25817 o 230,001 3.832 . ... 11,088, J 270,538,
A7 N TOTAL FUNDING.USES 239,091 2,146,664 35,767 . 103,506 - 2,525,028

Dept-Auth-Proj-
j Activitir
. 251384-10000- . -
.20; MH FED SDMC FFP {50%).Adult 10001792-0001 115,521. 1,037,202 17,281 1,170,004

o - I * 251984~10000- T R T - -

‘21:|MH STATE Adult 1991 MH Reahqnmen’t 10001792-0001 118,153 1. 1,060,826 | 17.676 | 47,961 1,244,616
E 251984-10000- ; : -

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

4 T 251984-10000- ‘ : -
MH COUNTY Adult WO CODB 1001792-0001 N ) ..
3 ThIS row left blank for fundmg sources not In.drop-down ist. | .. -
- TOTAL BHS MENTAL HEALTH FUNDING SOURCES 233,081 21466641 - 35,767 103,506 2,525,028
Dept-Auth-Proj- T i
Activity

— PR .

This row left hlank for funding/sources not in drop-down list

TOTAL BHS. SUBSTANCE ABUSE FUNDING SOURCES

Dept-Auth=Froj- ~

Activity -

AT his row left blank for funding sources not in drop-down list

FUNDING SOURCES ;

.38. . .. JOTAL OTHER DPH - - | - - -
38 - -~ A 238,091 2,146,664 -
. 40 INONDEHFUNDINGISOURGES: e
41
42 {This row left biank for fundlng sources nat n-drap~down list i - - . -
431, _ TOTAL NON—DPH FUNDING_SOURCES|. RN - - - -

PRENED

345664 |

35757

525,028 .

,'46

47} - SALnly - Non-Res 33 - ODF# of Group Sessions (classes) .
L AB T SA Only.~ Licensed Capadity:for Kiedi-Cal Provider with Narcotic Tx Program| ... o L Cde e e
i . Fee-For-Service |-Fee-For-Service | Fee-For-Service| Fee-For-Service{™

48 | Payment Method|. {FFS) (FFS) [FFS).. (FFS)- .

50 _DPH Units_of Service|.. 87,923 ... 610,316]_ oo D16 .

51, o ... Unit Type Stah‘ Mute Staff-Minute Stzﬁ‘ Mmu —Stalf Hour 0

52 : - Cost Per Umt DPH Rate (DPH FUNDING SOURCES Onlyy! 5. 272 1% 3.52 ['5 523 1% 20059 | § -

53 Cost Per Unlt - Contract Rate (DPH'& Non-DPH FUNDING SOURCES)[§ 2.72 15 3.52 I'§ _.5.23 0% . ..20059.]5 ... . -

540 e e ... Published Rate {Medi-Cal meders On[y) 3. 299 13% 38718 5,759 22085 0 i “Total UDC

Ovimbar 4377170140 03C AN
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CHt 133
A o). B c ] D. [ E. [ F G ] Hoe [ J T 7K ] [ . M [ N ] o 7T P
. R Appendix B -DPH 3: Salarlas & Beneﬁts Detail :
Program Name: Ouipatient Appendix# B-1 A, Paczez
Program Code: 89492 Page# 3 . |
Fiscal Year:~ 2018 T O0E-2019 | .
..... Funding: Notification Date. 06/26/18
TOTAL g;;g}glﬁ [;g:gl;ts 4. Accounting Code.2 | "Accounting Code 3 A "Accounting Code 4 - Accounﬂng Code 5 ¢ Accounﬂng Code G
. 8 10000-1004792.0001 (index Code or Datall) | {Index Code or Detall) | {Index Code or Detall) ((ndex Code orDatali} {Index Gode or’ petaﬂ)
81 Term (mm/dd/yy-mm!dd/yy) 7/1/18-8/30/18 e e . A " T
9 ] Position Title FTE Salaries . FTE. ..Salares.. .| FTE .| _Salaries .FTE |._.Salariez-. | FIE Salaries [  FTE ""'Salaries FTE Salaries
10 {Director, Of Clinical Services . .l . 0.66 .8 70,645.1 .D.66 |.§. 70845, - .. : R
11 (Director SHP/CS. . .. 047 | 44,187 | . <0471 % - 44,187
.12 JAssociate Clinical Director 1133 " 112,697 1.33| 8 - 112,697 - ~
13 1Assoclate Director Operations 017 1 11,280 0.17 11,280
14 1Program Assistant 0.37 | % 13.204) 0.37 13,204 |
15 {Health Navigator 1.00 | & - ....35,126" 1.001 $ 35,126 -
18 {{T Manager ~ 032.] % 19,535 | ..0:32] § 19,635
18 1. .
18 : ) i .
'20°Program Director | i 20418 110,027 2.04] § 110,027 N
21 {Program Director I} 2.65 1% 154,224 2.85] § 164,224 . - e B
22 IProgram Director Il 0.64 ].$ 37,464 0:64) § 37484 | -
.23 |Senior Case Manager | 1.31 |'% 60,123 1.31] §- 60,123
24 |Senjor Case Manager |I 1.311:8% 67,197 1311 § 67,197 -
25 tCase Manager} - - 894 1'% 387,626 ‘8.84] 387.626 _.
26 |Case Manager [ 3.611% 156,654 3.611 8 166,654 |. .
27 1Fill In Case Managsr. 0.40.] 8 17,344 | 0.40| % 77,344 -
28 tFill.In Counselor . 0.67 |'§ 29,003} 0,87 29,003
-29° Mamtenance Technician™ S 0.040 8 1,670 041 3 1.870
30 .
.31 - .
32. e - -
33, n = — - -
.34 - e .
351 . - B —
36 -
373 PR
38
.34 -
40 i L - . . ] Y N
414: Tofals: [ 25867 $ 1,328,006 .[; 3 1,328,006 | 0.00]§ - 0.00 |5 -~ 00018 - .0.00 1.$ - 0.00 $' ‘ -
47 = T - T ——
.43 |[Employee Fringe Banefits: '33.53%] $ _445,323.133538%] .. 445,323 ] 0.00%] 10.00%] 4] 0. OO% 1. 0.00%] LO 00%]
4 S -
45 {TOTAL SALARIES & BENEFITS [$ - 1773328 [§ 177332817 - I§ - I's -] 3 T 3 =

Printed 12/7/2018 8:28 AM
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- Program Name: Oufpatient i #: _
:i-' Prn?oggrrarr?l Code: 894th N - Append[)(#; =t A'fg@s
| 5] Fiscal Year:;, = 2018-2019
5| Funding Notification Date: 06/26/18
Expense Categories & Line ltems TOTAL - G'v;i;:ruéi:; gggiw Dep:’:t‘.‘tf"" roj | DeptAuthProj |- DeptAuth-Projf | Dept-Auth-Prof- |  Dept-Auth-Proj-

7. i ~ 10000-1001792-0001 ity Activity Activity Activity Activity
8| Term.(mm/dd/yy,—mm/dd/yy)n . . A 7/1/18-6/30/19 . .

.9 |Rent .. | § 175996 |% 176,996 0 ]

0. Utlhties(telephone electrlctty water, gas) 3 97,015 1% . 87,015 L
.11 |Building RepairMaintenance 5 850 |3 650 . _

12 Occupancy Total: | § 274,661 |3 274,661 - 18 - | $- - |3 - |3 N

13 |Office Supplies $ 35,335 |'$ 35,335 ) ]

14 Fumniture Repiacement . o ) 1,165 .3, . C Aes | . B 1.

15].. ) . Material$ & Supplies Total:|'$ 736,500 |'$ . 36,500 | - s - s e - s P
8 Tralmng/Staff Developmant. ...~ 2 T 3431113 34,311 - - . DA '

17 iInsurance $ 40177 (8 40,1771 .

.18 |Equipment Lease & Maintenance 18 6392415 63,924 )

18 General Operating Total:| $ 138412 | $ 138,412 - 3 - 1% - $ - $ -
| 20 ILocal Travel $ 4,318 18 4,318 ) ] '
L 21 Staff Travel Total:|-§ 431818 4,318 - |3 - |8 - % - s .

Consuitant/Subcontractor {(Provide
Consultani/Subcontra cting Agency Name,
.22 {Service Detail w/Dates, Hourly Rate.and,, . |.§ - - . ~
L &gal Services: Debra Sturmer 10.5 hrs @ ' - - =

23 $300/per hour; $68 out-of-pocket expenses $ 321918
| 24 _ConsuHant/Subcontractor TotaL -5 3,219 [ §7 - 1% - |8 - $ e
25 {Other (provnde detail); |~ ¥ - 1 g i i
26 |Client Services [transportation, ,'a(:tixlitiesj’ur«d]‘‘$w 21,804 3. .21,804 . -

28 |Program siaff TB tesfs 3 2246 1% 2,246
291 .. 3 - ; .

30 Other Total:| § 24,050.1'S . _ 7 7 24,0507 T - 1% - |$ -
31 - B ‘ . L . - e 1
32|77 TOTAL'QPERATING EXPENSE | - 1% S - Is -

Printad 12177742 Q98 AM
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1 Appendix B ~DPH 2: Department of Pubhc Heath Cost: Raportlnglbam Collecﬂon {CRDC}— " -
|-2-] DHCS Legal Enhty Name:.(MHYContractor Name (SA) 342 Appendix# __B-1B, Paga 11
3y Provider Name CONARD' HOUSE lNC Page #
4 Provider Number 342 Fiscal Year- .201 8—2019
15 . : Funding: Notification Date _~__ 06/26/18__|
- Supportiva [ " Supportive, i i s
5 . ) Program Name Housing Housing
171 T e ~ T Program Code 8349°8H 8949 8H [ '
8 Mods/SFC {MH) or Modality (SA}{~ "~  60/78 B 6078
=TT SRR TR S TS ORI T =egwicin]
g Service Description SupportEsp ] SupportB
10 Fund; ing Term (mm/ddlyy - mm/adlyy) | 77/16-6/30/9_ |~ 711 18:6/30719
11| FUNDING USES: T s 3
F 124 . } - & Employee Beneﬁts 321 E 921,876
13 ] Operating Exqpenses| 1,986,662 | - 1,986,662
14 ~Capltal Expenses . . =
15 ‘Subtotal Direct Expensges 2,918,538 - -. - 2,918,538
16 | Indirect Expenses 360,224 - - . 350,224
17 TOTAL FUNDING USES 3,268,762 - ... 3,268,762-

‘Accounting Gode
“(Index Code or

8 'Detam .....
- : - 757884-10000- il

.20 {MH COUNTY Adult - General Fund 10001752-0001 3,268,762 3,268,762
73 N =
247 =
25 | This row.left biank for. fund ng sources not.in drop-down fist . e -
26 TOTAL BHS MENTAL HEALTH FUNDING SOURCES 3,268,762 3,268,762

Accounting-Gode [ PRI
{Index.Code or
Datall}

32

Thls row left blank for fundln_g sourcas notin dmp—down list -
“TOTALBHS SUBSTANCE ABUSE FUNDING SOURCES

‘33 -
F Accounﬁng Cod
; (lndex Code or .
34 {OTH d —_:Dataill
'35, HUH Ganeral Fund X HCHSHHOUSGGF -
38 -
37 Thls TOW, leﬁ blank for fundinu sources. not in drop—down Tist - - -
38" } TOTAL OTHER DPH I—UNDING SOURCES B - - - o -
39 i TOTAL DPH FUNDING SOURCES 3,268,762 - - 3,268,762
1 40 [NON-DEPH FUNDING SQOURCES
141
42 Thls row |aft blank {or: Iundinq sources not ln drop-down list | : : =
43 TOTAL NON-DPH FUNDING SOURCES : - - - - .
441 TOTAL FUNDING SOURCGES (DPH AND NON-DPH)| 3,268,762 3,268,762
: CANECUNIT COST ’
ey L ... - Numberof Beds Purchased.(if applicabls)
AT e oo B Only Ncn—Res 33 - ODF:#:0f Group Sessions<{c W
48 " SA Only chensed Capacxty for Med|-Gal Provider wnh Narcothx Program o e e
i Fee-For-Service Fee—For Ser\nce
49 : FPayment Method {FFS) (FFS) ¢ ..
teaf ’ - DPH Units of Service . 147.825] .
B G STEIT ACEROT TSI P OT—
Client Day, Client Day,
depending on ~ | depending on
151 . Unit Type confract. . contract .0
52 Cost:Per Unit - DPH Rate (DPH FUNDING SOURCES Only) .8 2231 [ & - 3 -
.53 -Cost PerUnit+ Col tracl Ra{e {DPH & Non-DPH FUNDING SOURCES)[.$ 224171 SRS -
- - ~ Published Rate{Medi-Cal Providers Only}[-§~ 243271 T -
- Unduplicated Clisnts (UDCY| ~ 487

418-18 Conard CBHS Appx B submit 08-24-18 rev 5 | DPH 2 - CRDC B-18 SH

Printed 12/7/2018 9:28 AM
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) A | B8 _ L c | D | _E | F e 1 H L] J K] L N N 0 | P
-1 Appendix B - DPH 3: Salaries & Baneflts Detall
(2
3| Program Name: Supportive Housmg Appendix # B-1B, Page 2
| 41 Program Code: 8948 SH " Page #. 6
-5 | Fiscal Year: _ 2018-2018
.6 |. . N Fundmg Nohﬂcahon Date: 06/26/18
TOTAL | g;;;l‘;m ;g_‘{";; ™ Accounting Code 3 | Accounting Code 3 Accounﬂng Coda«d Accoun’dng Cnde 5 Accounﬂng Code 6

7 "|40000-10004792-0001 {Index Code or Dgtall) glndsx (39de or Detall) (lndex Coda or Detall) ~S)niex Ccde ?r Detall) | {Index Code or Detall) |
B Torm [mmlddiy mm/ddlyy): [T _7MA8-830/3. 1 T e L N P P ——

9 ) Position Title™ - FTE Salaries ‘1 FTE Salarles FTE | ~ Balarles FTE - S’alarles - FTE Salaries "FTE- Salarles
"0’ | Director Of Clinical Services” o 0.34 | % 35,9317 0:341% 3593171 R . R j S

11 | Director SHP/CS 0.24 22451 0.24 §. 22,451

12.]Associate Clinical Director 0:67 564111 0.67 1% 56,411.

13 |Associate Director Operations 0.08 . 57361 008 [% 5,736

14 [Program Assistant .. . 0.18.18% -.6,716- .0.19.1-§ 6,716 |.

115 |Hsalth Navigator 0.50 | 8. . A47,373:]-. 0:50. . 17,373. .

16 [IT Manager 0718 3,830 0.17°|" 9,930 | =
17 |FIU Account Manager 0.34 1% 147407 0.34 | 14,740°

.18 {FIU Account Supervisor . 01718 9282 | 0.17 {.9 9282

-19 |FIU Messenger. 0.18 5627 0.181§. 5,627.. 3

‘20 |Program Director | 1.02 54919 | 1.02.].5. 54,918 -

21 |Program Director il 1351 78441 ]. 1.35]% 78,441

22 {Program Director Ill . 0,36 | 20693 | 0.36 % 20693
. 23.|Senior Case.Manager | . 069718 ... . . 3143081 0.88|% 31,438 |

.24.|Senjor Case Manager. |l - . 068§ ...35,139.. .0.69.} 35,139 -

25 |Case Manager [ - 4.47 493,959 1 - 4471 % 183859

26 |Case Manager Il 1.82 79,092 . 1.82 78,082

.27 {Fill In Case Manager 0.20 86781 020 % 8,578

28 |Fill In Counselor . 0.33 14,344 |.. 0.33 | 14,344° . . - “

29:/Maintenance Technician . ._..._ e | Q.02 . 8284 00213 826

304 L N . .

AT —= e — — — :

32 -

‘33 - -

34 =

35:

.36

37- . ] B e, -
" 38
) = - T — = T

“40 :

41 .. Totals 13 81 A$ . 701 627 13. 81 $ 701 627.1. . - - . BES -
43 |Employee Fringe Benefits: 31. 39%] 3 220 249 131, 39%1 ""220 249 | [ ] T i ] T

.44 :
%_TDTAL SALARIES & BENEFITS I3 521,876 |, L§ 821876 ] . T | s, - s -] T3 - . S .

18-48 Canand CRHS Anny B athmit IR-74-18 rav £ | NPH ARalRRR SH

Drlasad 4779778 NAD ARL
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T ] -B. - . C D ] E | F G H I [
L1 ‘ Appendix B - DPH 4: Operating Expenses Dstall
:z Program Name: Supportive Housmg Appendix #: B-1B,Page 3
L4l Program Code: 8949 SH : - 7
t 5 | Fiscal Year: 2018-2019
6 Comibine on Appx B X Funding Nofification Date: .. 06/26/18
] ] : MH COUNTYAduIt Accounting Cote 3 | Accounting Code.3 Ac.cou,nﬁng'Code'ti ‘Accounting Code 5[ Accounting Code B
Expense Categories & Line ltems TOTAL General Fund {Index Cods or {index Codeor - {Index Code or (Index-Code:or (ln dex-Co dego - Det;ﬂi)
7 25198410000 Detail) _Detaliy _Dataly; Detailn.
.8 Term .(mm/ddlyy-mm/dd/yy): e 711/18-6f30/19 i’ ’
9 [Rent $ 100283, % . 100,283..
.10, Utmtxes(telephone, elec’rncvty, water‘ gas) 3 50,823°1.5.." " .. 50 823 |.
_11.|Building:Repair/Maintenance . § ..30,835 .5 . i s -
14zl Occupancy Total | $ 182,041 $.. $ e - s - s -
18 |Office Supplies 13 24,980 | $.. ' ’
.14 |Fumniture Replacement $ . 576§ .
17 L . . .
18 Materials & Supplies Total:{ $ 25,556 | $ 25,556 | $ - $ - " - 18 - 18 . -
19 | Training/Staff Development 1% 8,666 | $ 8,666, T . )
.20 linsurance ' 3 19,8711 3% 19,871
21 Equs@nent Lease & Maintenance 13 31,6531 % 31,653 A ) -
22 . General Operating Total:| § 60,190 | $ 60,400 | $ - $ - 3 - [ - 3 -
25 | Logal Travel L 3,263 | $ 3,263 ' =
2N T 3 : -
261, . Staff Travel Totali| $ 3,263 % . 3,263 |.§ . - 'S - 18 -~ 13 - 1% -
Consultant/Subcontractor (Provide :
Consultant/Subcontracting Agency Name,
Serv:ce Detail w/Dates, Hourly Rate and
:27 |Amounts) 15 -
Beth Robinson dba Rambow Muslc Therapy """""
for Sound Connections non-glinical social
rehab; Over 12 months, 44 weekly open
sessions @ $200/session = $8,800; 88
weekly 1:1 sessions @ $75/session = $6,600;
28 supplles $61O $ 16,010 | 8 16,010:].
291 . (:onsultantJSubcontractbi-"rbt'al:‘ $ 16,010 [ § 16,010 |.$ - |3 - |s - I$ - |5 B
730 |Other. (prowda detail): : $ - 3 : S
A ngg_Serwces_[gﬁnt_relatedx $ 244018 2,440 ) .
324 12,2511 $ 12,251,
| 33 | -$ 1479318 . . 147931
34 .1‘ 67900008 .. .1,679.000 |7 - -
.36 || . 1,118 8 1,118
37, S LT . ] ]
1 38 _Other Total:|. $ 1,709,602 | $ 1,700,602 (% e - 1% - % - s -
38 B e .
40 TOTAL OPERATING EXPENSE | § 1,998,662 | $ 1,996,662 | § - s - |8 - Is... . - Ts -
18-19 Gonard CBHS Appx B submit 08:24-18 rev 6 | DPH 4 - OpExp SH Printad 1277904 898 AM
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BHCS.

b:2 3 gal Enﬂty Name (MH)/Ccnmactnr Nama (SA) 342* - i ST . Appendm# . —2 Pagg
1.3 | Provider Name. CONARD HOUSE INC Page #, 8 .. i
- P4 Provider Number 342 Fiscal Year,

5 N Funding Notification Date 06/26/18

-5 1 Program Name]| REP PAYEE .

- s . _Program Code .B948 RP

-8 Mdde/SFC {MH] or Modality ('SM- ot 0/7 -
] Service Description| - SwmBp "

o Funding-Term (mmddyys mi/adlyy)] T [6-0la0r 9~ N

A EUNDINGIISES:

12 § Salaries & Emplovee Benefils 1,285,458 1,285,458
A3F Operating:Expenses 348;57% - " 348579
14. B ..Capital Expenses - sy . =
151 Subtotal Dirgct Expensps 1,634,0 _.1.634:037 -
186 - Indirect Expenses 1960 196,083
17 TOTAL FUNDING USES| 1,830:420: ~ - 1,830,120

| 20 {MH COUNTY Adult - General Fund

. Accounting Code
(Index Code or

ISR

10001732-0001

554.230

5542301

MH COUNTY Adult WO CORB

251984-10000~
10001792-0001

24,268,

MH COUNTY SSI-DISABILITY EVAL ASSIST PRG

240645-10000-
1001669-003

215,000
T

24,268
215.000.

|.24.|MH MHSA (€585)

251884-17156-
10031199-0015

65,808

65.898°

-25.|MH WO HEA Rep'Payes Program

251984-10002-
10001988-0002

970,724:

This row Jefi:biank for fundibd sources not In drop-down list -
A . ..TOTAL BHS MENTAL HEALTH FUNDING SOURCES

870,724

1,830,12

-Accounting Code
(Index Code or
L 28 Qﬁiﬂ 1,
.29 1
30 ” -
131 -
"33 |This row. ieﬁ blank for funding sources not in drop-dewn list N
[ 341 - TOTAL BHS SUBSTANCE ABUSE FUNDING SOURGES T ) - -
Accounting Code
s (Index Code or
35 Rt o
[ 38} e ) R .
.37 .
38 | This row left blank for fundmu Sources notin d own list <
[ 39 { TOTAL OTHER DPH FUND[NG SOURCES
40 TOTAL OPH FUNDING.SOURGES
41
T & e
43 {This row feil bTank for{unding sources nat in drop-down list . -
441 TOTAL RON-DPH FUNDING SOURCES e e
45 TOTAL FUNDING SOURCES DPH AND NON-DPH}/. 1,830,120,
.46 |BHSIUNITSIOFSERVICEANDIUNITICO
47 Number of Beds Purchased {If apoiicable)
4 SA Only - Non-Res 33 - ODF # of Group Sesslons {classes)
494 .. .:-SA Only- Licensed.Cepacity for.Medi-Cal Provider with Narcotic Tx Program . — o
- T e - R - < ~| Fee-For-Service’
501 Payment Method {FFS};
| 51 DPH Units of Service 241,121
; "STHCFIDUROT
¢ Client Day,
depending on
52 Unlt Type coniracl, 0 g
53 Cosi Per Unit - DPH Rate (DPH FUNDING SQURCES Only)|-& 75818 $. bl = & -
54 i Cost Per Unit - Contract Rals {DPH & Non-DPH FUNDING SOURCESY § 753 T $ -3 ) -
55 Published Rate (Med|-Ca} Providers Oniy)]" i a@ i . i Total UDC
156 T - 727

~“Unduplicated Clients {UDC}

18-18 Conard CHHS Appx B submil 08-24-18 rav § | DFH 2 « CRUC B-2 RP

Page 23733

Printed 12/7/2018 £:28 AM
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18-18 Canand CBHS Appx B submit 08-24-18 rev & [ DPH 3-Sal&FB RP

CHI Aj3s
A . C_ b . . D. E ] F_ 16 T H T 1 1 J- K ] L 1 M L N T 0 ] P
- e Appendix B ~DPH 3: Salaries & Benefits Detail
Program Name: REP PAYEE Appendix#:  B-2, Page 2
Program Code: 8349 RP : Page # 9 |
J&X G&U 1&aw H&V Fiscal Year __ 2018-2019
604 o 8b{ - 603 802 Funding.Notification Date: — 06/26/18 |
"7 7| MH WO HSA Rep Payes'|” - '
1H COUNTY Adult - Program 251984-10002- M COUNTY SS8I-
TOTAL General Fund 251984- 1%}319:3—230%&%;! ms:gm%;\&?::lsr Mfyﬁﬁ;ﬁggff)zjgﬁ@ Accouriting Code:5 | .Accounting Codé 6
: COUN ult 5 - - 99 index Cade-or Detall) | (Index-Gode or Detail)-
10000.10004792-0001 CODBI51984.-10000- 1601665.003 4( ! }{ de-or Detall)
7 : o 10001792-0001 ! o
8 Term (mm/dd/iyy-movddin): . 71/18-6/30/19 7/1/18-B/30/38 74/18-6/30/19 ~TA18-6/30/19
.9 .. Posgitlon Title . FTE Salaries - FTE | -~ Salaries FTE Salarles FTE * Salarigs FTE | Salaries FTE Szlaries FTE _Salaries-
10 1 Director SHP/CS 0.21 18,538 | -~ 0.08 5916 | "0.11 10,6231 0.02 1% 2,298 0.0113% . 703 .
11 {Associate Director Operations 0.75 51,0586 [~ -0.23, 15460 041 | 27759 [ 0.08.% 5999 | . % ... 4838 . |
12 | Program Assistant 0,23 8,181 1. - . 2477 01313 . 4,448 003 [ 861.]. e L2954 -
13 J{T Manager 0,12 |.. 7216004 1 6. . 2185 | 007 1% 3.923 0.01.1. 848 § - 72804
14 {FiU Account Manager. ... 1414 . 60,682 [.5043.. 18,3754 097 |9 32,883 0.17- 7,130° ~ 2,185
15 |FIU Account Supervisor 0.70-1 38,213 |- 021 11,571 038 |'§ 7 20,776 0.08 4,490 1 0, 1,376
6 FIU Messenger o 073 |'$ 23,196~ B 7.024 0.39 12,812 0.08 2,726 1. 0.03. 835 |
_17.{Program Director |{ - 291 - “189,6502 |, 0.88% § 54,3251 158 52,158 034 [ 5 419,816.{ 0.10 6402 L . B
'18 ] Senior Case Manager [~ 2.00 [ 91,560 | 0.61% 27724 | 108§ 49,781 024 1% 10,758 |.. 0.07 3,286
19 [Case Manager | 154 1.3 500,330 | 850 151500 | 628 |§ 272028 | 1361% 5E,789 |. 0.42 8,012
20) . .
21
22
23 o
o7 S S (N P
25
26 -
.27
-28
281 -
30 (
314 N B
321 -
33 -
35 " Totals:| 20.60 | $ 968,474 6.24 1% 2835657 | 11,20 | § 527,103, 242 1'% 1138131 074§ 34801 [ . 1. 3 -
38 - - -
37.| Employse Fringe Benefits:, . 3259%] & 315,084 [32.58%].8 . 95,680 [32.59%| $ - 171801 [5255%] § 37,128 [3255%] % 11,375 T T T
38 p ) R o N T
35| TOTAL SALARIES & BENEFITS S 1,285,468 % 389,237 | [$ 980047 I's 151,041 | [ 46,276 | 3 ] = z
40 ' N E .
|41
[ 437 7/6/2018
|44
(461
|47 |
RN
4}
50
)
EA
53],
54
| 551
| 56
|58
|59 | Line 13 =SUM(F65:L65) 30.28% 54.37% 11.75% 3.60%
60 Line 25 =SUM(F65:1.65) 30.28% 54.37% 11.75% . _-3.60%

Printed 1217/2018 9:28 AM
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CHI Page 25733
A I B C I D 1 E ] FE .1 G ! H . |
Appendix B - DPH 4: Operating Expenses Detail
Program Name: REP PAYEE ‘ Appendix #: . B-2, Page 3
Pragram Code: 8848 RP__.. _ i
) Fiscal Year: -2018-2018
804 X . .BO1 | 803 602 _ding.Notification Date:. 06/26/18
MH WU HSARep
Payee Program 2519844 :
MH COUNTY Adult - | 1000210001988 | A’;”LCOUWZLTS’;S sr:|; MHMHSA(CSS) |Accounting Code§| | 6ing Cods & |
Expense Categaries & Line ltems TOTAL General Fund 251984-| 0002&NH COUNTY PRgu;;;qigmmg-; 251984-17156- (Index Gode or * | 11°¥INAG Codo &
10000-10001792-000% | Adult WG ‘ 103 © 10031189-0015 Detall) (Index Code or Detail)
: CODB251984~10000~
_ A0a0Ta 20004 -
- Term (mmlddlyy‘-mm/dd[yy): 7/‘}/18—6/30[19 7[‘1/18 6/30/‘19 7/1M18-6/30119 . 7/1/18—6/30/19
8_|Rent e . 3 97441 1% T TI99 505§ 52979 §. L Tt 3508, . ) .
_10-|UtilitiSs(telephone,. electriclty, water, gas) BE: . ..43,025 |8 13,028 | $ ... 23,393 -$ 50550 .. 1,549 . . L
.14, |Building: Repair/Maintenance 43 8,556 | $ 2591 | § 4,652:1.8 1,0054:5 . 308 | e
2] Occupancy'l'atai', $ 149,022 | § 45,124 |3 81,024 |'$ 17,509 | §. 5,365 | $ K -
.13 |Office Supgplies 3 16,5568 | § 50131 § 8,002 |:$ . 184513 596
18 Materials & Supplies Total:| § 16,556 | $ 5013 | % 9,002 | § 1,845 | $ 536 | § N -
19 Tramlng/StaffDevelopment $ 1,015 | § 307§ " s5208 g 37
+20.}Insurance -_ 3. . 2,146.[ 8 65013, 1,167 |8 B | $. , 77 Lom
21 {Equipment. Leasa&Mamtenanoe s - . 36685 % TAta08ls T temaeils. o T 7 i R F<V% i
241 General Operating. Total:| $ 39,8467 $ 12,065 |-$ 21,665 $ B3 14351 § - 13 -
25 [Local Travel .§ 485 | § 147 |.$ 264 1§ 3 17, 4
280 . . Staff Travel Total:| §. 4851 § 147 |'$ 264 | % $ A7 18 - $ -
ConsullantSubgcontractor (Frovide
'Consultant/Subcontracting Agency Name,
29 {Service Detail wiDates, Hourly.Rate and $ -
| |Panoramic estimate 23 hours @ $150/hour :
.30 |plus.$61.out-of-pocket expenses. -] $ 3511 )% 1,063 | % 1,908 |'$ 413 1% 126,
‘32 ConsultanﬂSubcontractorTof.al $ 2 C Y S 4,0831 8 1,909 |i§ 7L T3S LT 42848 - 1% -
33| Other (provide detaii):. K N . _ o T ) R
34 |Legal Services [client related] $ 2271 1.%. .. .. B7T1% . . 2618 8
Client Services [food, transporation, activities : .
35 {fund] ) 1§ 3,102 | % 939 |. % 1,687 | § 364 |'$ 112
Transaction fees for rep payee community : -
| 36 |clients $ 135,301 | § 41,031 1§ 73,520 | B 15,866 |'$ 4,884
-.37 |Program staff TB tests $ 535 | $ 1625 291 |.§ 53 |'s 18.
38 T o 1§ N ! U SN SR s
3g] Other Total:| § 139,159 5 _ . 42,199 % 75618 . 16318 [ § 5023 5. - s -
41|~ 7 TTOTAL OPERATING EXPENSE ] § " 348,579.00 |3 “405,611.00 |5 48948200 ['$ 40,924,00708 . ‘12;562.0015 e s -

Printad 12/7001R 978 AM
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CcHi
~ A | B T c T .0 1 .. _E.
1 Appendix B -DPH 6: Contract-Wrde Indirect Detali
| 2 | Contractor Name: CONARD HOUSE, INC. Page # 12 ]
| 3 | Contract CMS #: FSP #1000010463 Fiscal Year: 2018-2019, .
| 4] - Funding Notification Date: .6/26/18,
5
LR SALARIES & BENEFITS
7 - ©_ Position Title _FTE | Amount .
8 |Executive Director 054715 - 72,7317
.9 |Chief Operating.Officer ... 030§ 8,014
10 |Budget Manager -~ = e e 0.30.1'% 48,837
11 {Director Administrative Svcs 054 1% 49,282
| 12| Hiimian Resources Manager_ _ ... 05415 28,727
13 |Birector Of Finance 05413 . 54585}
| 14 [Senior:Accounting Manager 054 % ~ 35,9001
15 |Accounting Manager 0.54 |.% 28,559
16 |Payroll Accountant 0.08 1'%~ A 454
17 {Payroll Accountant 030 (% 14,222 -
- 18 JAccounts Payable Aooountant o ] 0.30°1% 23,600,
119 151aff Accountant . ] ) 054 1% 25,9707
20 {IT Manager 0.51].% . ....36,457
.24 |Personal Comguter Techmcuan 0:26 ' " 15,6977
‘22 |Senior Advisor™” ) N . 1054185 .. 33,143 |
23 {Fxecutive Assistant R NN E =7 9,328 |
24 | Program Assistant’ [Receptlomst] _ 0541 % 28,558 |:
25 |Maintenance Technician P e
FI Subiotal: 7.01 § 518,065
127 Employee Fringe Benefits:  20.11% $ 104,233 |
| 28 | Total Salaries and Benafits: $ 622,298
29 :
802. OPERATING COSTS e .
31 |Expensefineitern: = . Amount
32.IContracted Services [administrative temp staff, financial statements consultant] 1.5 34,520
33 |[Management Fees Sk L 3,071 )
34|legalFees .. .. . . 1§ 44,470
-35 JAuditFees - - K 10,943 |
.36, Accounhng\Bookkeepmq\Data $ R
37 !lnsurance. -~ T $ . 8,179
38.|Rent - $ "~ 10,4991.
"39.|Uliiiies _ 5 1,787
40 {Telephone 1% 9,621.
41 |Mainlenance and Repairs . . . i3 4,764 |
42 {Fumiture replacement - 1% . 36
43 [Equipment Rental . $ 22,653
44.|Office E>q3ense and Supphes RIS 20,779.
AB [Travel . 18 2,812°
46 | Training: T +8 6,262 -
Other Fees [commuter check fees, recordmg fees, fire alarm fees] - ! ’ " e
47 . N 13,431,
| 48 . . Total Dperating Costs| $ 194,548 |
50:0 .. . ... _Total Indirect Costs {Salaries & Benefits + Operating Costs}[ $ 816,846 |
.521 P h e - — MEEENE N .
53| .. Jotal Indirect from DPH 1: § - 816,846.00 |

18+19 Conard CBHS Appx B submit 08-24-18 rev 8 | DPH 6 - Indirect

Pa_ 33

Printed 12/7/2018 9:28 AM



DATE (MMIDﬁN\'YY]

e I ' :
A!C@RD : CERTIFICATE OF LIABILITY INSURANCE | 272018

THIS CERTIFICATE 1S 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.

'lMPOR'i'ANT. If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. '
If SUBROGATION i5 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). .

' pRODUGER jgﬁ’,;"“ Kimberly Kleinman _ A :
T o e of GA. LIC. # 0726293 5. 818.630.8619 | R 818.539.8719
505 N Brand Bivd, Suite 600 ik s, Kimberly_Kleinman@alg.com <
Glendale CA 91203 :  INSURER(S) AFFORDING COVERAGE __NACH

wauren A :Nonprofits' Insurance Alliance of CA

INSURED CONAHOU-01 insurer g :Quality: Gomp Inc

Conard House, Inc. ' INSURER C ¢

1385 Missjon Street, Suite 230 o [——

San Francisco, CA 84103-2623 RD:
! INSUR'ER’E: i

. — . . INSURER F :
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 GONDITION 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 lS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

; AUBLEUBR] T-POLIC OLIC i
e 1. TYPE OF INSURANGE . INSD'| WvD __POLICY NUMBER ) L@_&o\f{\sﬁ; [ﬁ,nnﬁ’% . LIMITS
A J'X | COMMERCIAL GENERAL LIABIITY ' 2018-08183-NPO - 2111f2018 2142018 | £iCH OGCURRENCE 31,000,000
| DAMAGE TO RENTED
f CLAIMS-MADE OCCUR : : PREMtsesT (Ea ccouense )| $500,000
. MED EXP (Any one psrson) 320 000
_— ; | } PERSONAL&ADV!NJURY $1 000,000
| GEN'L AGGREGATE uwr APPUES PER! : . | GENERAL: AGGREGATE $3, 000 0oo
poLicy D .;Ecr Loc , : PRDDUCTS~COMPIOPAGG $3,000,000
A" | AUTOMOBILE LIABILITY T 2016-08163-NPO | 2112018 | 2/11/2018 gEaW BLETHT 154 000,000
i | ANYAuTO BODILY INJURY (Per person) | $ )
1| A oy | AGTBRER BODILY INJURY (Por acclden) | $
| 7| NON-OWNED
X | R8s onuy | X | RoTosOnLY | - . . ooty MAGE $
: : : ' SR N : - L
AX UMBRELLALIAB | X OCCUR 2018-08163-UMB 211112018 | 2141/2019 | EAcH OCCURRENGE 7,000,000
EXCESS LIAB cuxlmsmo& ) AGGREGATE . $7,000,000
e oen X | rerenmionsioooo A | . . o $
- B |WORKERS COMPENSATION 0150500713 1172018 11/2019 PER QTH- )
. |AND EMPLOYERS' LIABILITY vinto | x| SoRrme | |88 SR
ANY PROPRIETQRIPARTNERIEXECUTIVE nial E.L. EACH ACCIDENT 1$1,000,000
OFFICERIMEMBER EXCLUDED?
ﬁdandatory It NH) E.L. DISEASE - EA EMPLOYER"$1,000,000
s, destriba under . A
. Dé'éCRlFﬂON OF OPERAT)ONS belaw 4 . . ' _| E.L DISEASE - POLICY UIMIT |.$1,000,000
" A | Directors & Officers 2018-08163-DO-NPO 2/11/2018 2111/2019  |Per Claim $1,000,000
s : Aggregate $2,000,000
. Ratantion $10,000

'DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached If more space 1s required)

Policy: Professional Liability

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

See Attached...
CERTIFICATE HOLDER B .___CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE'CANCELLED BEFORE
Community Behaviloral Health Setvices THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED W
Contracts Offics, 4th Floor ACGORDANGE WITH THE FOLICY PROVISIONS,
1380 Howard Street » )
San Franciso CA 94103 T AUTHORIZED REPRESENTATIVE
I i = " o 0o i
© 1%88-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: CONAHOU-01

LOC #:

7 } @
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of
AGENCY NAMED INSURED

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

POLIGY NUMBER , San Francisco, CA 94103-2623
CARRIER - NAIC~ éODE :

. . | EFFEGTIVE DATE:
ADDITIONAL REMARKS i
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 1o 2/11/2019

Policy #: 2018-08163-NPO

Carrier: Nonprofits' Insurance Alllance of CA
Each Claim:$1,000,000 ,Aggregate:$3,000,000

Policy: Crime ¢
Policy Term: 2/1 1/201 8 to 2/11/2019
Policy #: 8236-9762
Carrier: Federal Insurance Company ,NAIC: 20281
“Employee theft: Limit:$1,500,000 Deducﬂble $25,000
Forgery or Alteration: Lzmlt $500 DDO ,Deductible: $25 000
. Theit of money and Securilies: Limit: q; mu 0060 ,D uauuwuxa $ |ﬂ,
Money and Securities: Limit:$100,000 ,Deductible:$10,000
Computer fraud; Limit:$500,000 Deductxble $25,000
Funds transfer fraud; Limit:$100, 000 Deductible:$10,000
Money orders and counterfeit paper currency Limit:$100,000 ,Deductible: $10 000

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 coricerned, General Liability and Auto Liability are primary insurance to any other insurance available to the :

additional insureds and that instrance applies separately to each insured per the attached endorsement.Endorsement to follow

The ACORD name and logo are registered marks of ACORD
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e : 4515 - D050 ~ STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
OFFICE OF THE DIRECTOR

CERTIFICATE OF CONSENT TO SELF-INSURE

THIS 1§ T0 CERTIFY, That -
Conard House, Inc,
(e of Affiliate )

STATE OFINCORPORAﬂON CA

Quality Comp, Inc.

(Mister Cemﬁcateﬁolder) :

STATE OFINCORPORATION Ch
has comphed yiththe sépuirements ofthe Director of ndustral Relatons wnder the provsions of Sections 3700 0 3703, iclusive, ofth Libor Code ofthe Stats of
Calforit and s hereby granied ts Cenificets of Congent to Self nsuss, holder of Mester Cerificate No, 4515,

his cerifieats may be rovoked ot aty tiné for pood cquse show.*

ERFECTIVE DATE:  July ], 013 DEPARTMFNT OF INDUSTRIAL RELATIONS
‘ OF THE STATE OF CALIFORNIA

' 4
i J
. ! ffl‘ v Va"“\'( (::f""’ ? o e 754

NS

Jon Wroten, Chief e Baker, Director
#Revoution of Certitiale.~*A ceffiste of éptsent b sel-nsuié may b Tavoled by he Direcor of Inchstril Relgions st any fime for good oise afer 4 hearng. Good caise s, anéng
practoe of such employe of his gt it charge of the !,dmmxsh-ahon of

athey hings, the mpelned Gt solveacy of such eiployer, the inabliy of the enmployer o Rl his obhgnhons orfhe
‘thilgafios, undes e fhi diviston oFany of the ollow; (9) Habﬁnaﬂy and a5 1 maltéy of pmctlcc i st ncuing s for conpensaon t aboep egs fhm she compensalio d or

seking it ecEssaty focthen 0 ygurt 1 proveedings agiins the employer o securs conipensilion dus, () Pissherzig bis oompcusﬂmn obhgaﬁonsm adlshorist mainer o) Discharging b
sonfpesation obligalions in such a et 5 4 cause inury t the pubic orthost derlng Wit b (Section 3702 of Labay Codel) The- Cemﬁcatc anty be rveked for non complisncs wilh Tle

5, CﬂhfommAdm‘anIMCOdc Gty 2 Adnisistalon of Sl nsuranté




' QUALITY COMP

. T
. =

MONUMENT

RE: Quality Comp, Inc—Self-Insured Workers’ Compensation Group

To Whom It May Concern:

As proof of workers® compensation coverage, 1 would Jike o provide you with the attached Certificate of
Consent to Self-Insure issued to Quality Comp, Inc. by the Department of Industrial Relations, Office of
Self-Insurance Plans, This Certificate carries ah 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: January 1, 2018
Expiration: January 1, 2019

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

Sincerely,

RPS Monument

255 Great Valley Parkway | Suite 200
Mabvern, PA 19355 | T610.647.4466 | F 610.647.0662 | www.RPSins.com
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STATE OF CALIFORMNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

= -QFFICE OF THE DIRECTOR
Mompez A0 10 ‘ : -

CERTIFICATE OF CONSENT T

@ua ﬂy Comp, Inc.
THIS IS TO CERTIFY, That. &CAcomomkor)

has complied with the requirements of the Directér of Industnal Eeﬁahﬁm undlef the prm&ims of

. 4 Sections 3700 to 32'@5 irickusive, of the Labor Code of the State.of ("aMsmm Anidis herehy granted thig
1 Certificate of Consent to Self-Insure,
“This ceriificate. may be revoked at .any time for good.cause shown.®
| EFFECTIVE: DEPARTMENT OF mmus*mlm. RELATE@NS
g me 18t ney osDecembser 3004 W i:;
1 Ll
MARKT. J@HNS@W Senrzen . A
R Citifizate.—4 gertiicate of cosent o &%my beﬁn‘;?:“é%‘: the Dim:hg%f Inﬂnstzi:iﬁ&igms at; agm%g ﬁa ;g%
i Trictibe and v 0 ﬁw y ’ mmw % neemya(ﬁa):ﬂ:emh xt%:&;rﬁ?éadk_mx
Jﬁmmaﬂ?’” ey & s puiic o dqﬂh_rg;wﬂh".'hhn." ésm 3703 afLahrcudengammﬁmm“ 7 b vecked Tor A
o ALTOA y —— ' = ensa#



STATE OF CALIFORNIA o L Edmund G, Brown Ir,, Goveror

DEPARTMENT OF H\IDUSTRIAL RELATIONS
OFFICE OF SELE-INSURANCE PLANS

11050 Olson Drive, Suite 230

Rancho Cordova,CA 95670

Phone No, (916) 464-7000

FAX (916) 464-7007

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 of Industrial Relations to:

Quality Comp, Inc.

under the provisions of Section 3700, Labor Code of California with an effective date of December 1, 2004, “The certificate
is currently in full force gnd effective,

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

O .

Lyn Asio Booz, Chief

QRIG: Jackie Barris
Director Of Underwriting
Monument Insurance Services
255 Great Valley Parkway, Suite 200
Malvem, Pa 19355
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. NONPROFITS
INSURANCE

ALLIANCE OF CALIFORNIA

'A Head for Insurance. A Heart for Nonprofits.

POLICY NUMBER: 2018-08163

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT
FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following: v

COMMERGIAL GENERAL LIABILITY COVERAGE PART

A.

SECTION Il - WHO Is AN INSURED js amended to include any public entity as an additional insured for whom
you are performing operations when you have agresd 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 liabllity for “hodily mjury"

Crranariy Hnmano or nnrennn! and nr{\mrﬂmng innnv’ caused, in whale or in nart, by

lJ!\-ﬂ'J\ﬂ LY SavAvE W ¥ WA L8
Your negligent acts or omissions; or

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

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

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

This insurance does not apply to "bodily injury” or “property damage”™ ocourring after:

1. Allwork, 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 o behalf of the additional
insurad(s) at the location of the covered operations has baen completed; or

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

. The following is added to SECTION lif — 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 fo the limits of insurance under this policy.
With respect to the Insurance provided to the additional insured(s), Condition 4. Gther Insurance of
SECTION V.~ CONMMERCIAL 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 s also primary, we will share with all that
other insurance as described in &. below; or

{2) The coverage afforded by this insurance is prlmary and non-contributory wsth the additional
insured(s) own insurance.

NIAC-E61 02 17 _ Page 1 of 2
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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 s 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 simliar coverage for
*your work™;

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

(c) Thatis insurance purchased by you to cover your liabllity as a tenant for “property
damage” to premises temporarily occupied by you with penmission of the owner; or

(d) H the loss arises oul of the maintenance or use of aircraft, “autos™ or watercraft to the

extent not subject to Exclusion g. of SECTION | ~ COVERAGE A - BODILY INJURY
AND PROPERTY DAMAGE.

(e) Any other insurance available to an additional instred(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 addilional insured by that other insurance.

(1) When this insurance is excess, we will have no duty under Coverages A or B 1o defend the
additional insured(s) against any “suit” if any other insurer has a duty to defend the additional
Insured(s) against that "suit’. If no other insurer defends, we will undertake to do so, but we
will be entitled o 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 1o apply in excess of the Limits -
of Insurance shown in the Declarations of this Coverage Part.

¢. WMethods 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 permit contribution
by equal shares, we will contribute by limlts. 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-EB1 02 17 Page 2 of 2
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POLICY NUMBER: 2018-08163-NPO

COMMERCIAL GENERAL LIABILITY
CG 20 10 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY.

'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)
Or Organization(s)

Location(s) Of Covered Operations

1 Any person or orgamzauon that you are required to
|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. -

All insured premises and operations.

‘Information required to complele this Schedule, if nof shown above, will be shown in the Dedlarations.

A, Section Il ~ Who Is An Insured is amended fo
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 advert:smg injury”
taused, in whole or in part, by

1. Your acts or omissions; or

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

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

However:

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

CG 201004 13

© Insurance Services Office, Inc., 2012

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

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

This insurance does not apply to "baodily injury” or
"property damage" ocourring after:-

1. Al work, including materials, pars or
equipment furnished In connection with such
worl, 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 baen
compleled, or

Page 1of2
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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

2. Available under the applicable Limits of

Insurance shown in the Declarations;
whichever is less.

engaged In performing operations for a This endorsement shall not increase the
principal as a part of the same project. applicable Limits of Insurance shown in the
‘ Declarations.

C. With respect fo the insurance afforded to these
additional insureds, the following is added to
Section i — Limits Of nsurance:

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’

Page2 of 2 © Insurance Services Office, Inc., 2012 CG 201004 13
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Clty and County; of San Francisco
Office of Contract Admxmstratmn
Purchasmg D1v1s1on 7
City Hall; Room 430
1 D. Catiton B, Goodlett Place
San Francisco, Califoinis 94102-4685

Agreement between the City and County of San Frameisco did

-Conard House
FSP#: 100001.()4'63

'ThlS Agreement is.fade this 1st, day of July, 2018, i the C1ty and: County of San, Franclsco ‘Stateof
California; by and between Conard Houss, 1385 Mission:Stree, #200; San Fransiseo, CA’ 94103, 2 DPH:
nofEprofit ennty, (“Contfacior?) and C:lty

Regcitals

WHEREAS, the Depamnent of Piblip-Héalth (“Department?) wishes to prowde services ‘for' Mental,
- Health and: Substance Abuse Programs and,

WHEREAS ‘this: Agreemen‘t was competitively procured as required by San Franciseo Admmstrauve :
Code Chapter 21,1 thtoigh RFP 8-2017, a Reqiiest:for Proposal (“RFP?) issued on Augost23,2017, in
' Whmh City selected Conttactor as the hlghest qualified scorerpimsuantfo the REP and

‘WHEREAS: there is o Local Biisiness Entity (“LBE™) subcontracting pammpatlon requirgmerit for this-
Agfeeiment; and ,

.WHEREAS Contractor represents agd warrants that it i§ quahﬁed fo perform the Seryices. fequired by
City as set forth under this Agreement and

WHEREAS ‘approval for this Agreement was. obtained when thé Civil Sevice: Commi581on approved
Contyéict snnaber 40587:17-18 r Novéniber: 20,2017;

Now;, THEREFORE, the parties agiee a§ follows:
Axticle 1 Definitions
The following deﬁnmons apply to: ﬂJlS Agreement

11 " Kgreeinent’ means:this:contract document, moludmg all attactisd: appendices;
and 41l apphcable C1ty Ordindnces dnd Mandatcty City Reqmrcments which ate; spemﬁcany mcorporated
into; this Agreement by Teference as prcmded Ykein: ,

1.2 "City™ or ’.'the~'G1ty“ meatisthe City and County of San Fraﬁc’iseo, amun;ieip_’;;l
cotporation, acting by-and through both ifs Director of the Office of Contract Administration or the
Director’s-desigiiated agent, heréinafter réferred to as “Puichising” and Départmerit of Public Health:*

1.3 "CMD! néans {he Confract Motiitoring Division ofthe City,
B-600 (2-17; DPH 4-18) - 1 0f 24 Covard House”
ESP 10#:1000010463 Original: Agreement
Rily 1, 2018,
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1.4 "Contractor” or "Consultant" m‘@an_s Conard House, '13'185‘ Mission: Street, #200,
Sén Franciscs, CA 94103.
15 "Deliverables” means Confractor's work product resulting from: the:Services that
ate ’pr‘ov‘ide‘d 'b'y Coﬁtractor‘to Ci’ty 'during' th'e course o'f‘Conifactor g perférmance of ‘the Agre‘ement

A

L6 "Effective Date" means thedate upén which the City's-Controller certifies the
avaxlablhty of fiinds for this Agreement as provided in Section 3.1.

1 ’7 "Mandatory C1ty Requlrements "™EanS. those C1ty Iaws Set forth il the San

suoh laws that Impose specrﬁc dutles and obhgatwns upon Comraoton

1.8 "Party" and "Parties" mean the: City and Contractor either collecnvely or
individually..
1.9 "Servicss" means the: work performed by Contractor tinder this Agreement-as.

specmoauy deSCﬂDeﬂ in Ule bCOpC OI bemces atcacnea Aas Appenmx A i

‘mg au servwes 1aoor,

Contractor wnder thls Agreement
Axticle 2 Terii 61 the Agreement.

2.1 The term of this Agreement shall commence on the latter of: (1) July 1,.2018; or
(i) the Effectwc Date and expite onTune30; 2019, unless edrlier termiinated as otherwise provided-
herein,

2.2 The City has two options to-renew the Agreenient fora period of threg and.a half
or five years. The City may extend this Agreement beyond the expiration date by exercising this opfion.at
the City™s scle arid absehite discretion-and by mﬁdifyihgihié Agteetnént as provided i Section 11:5,
“Modification of this Agreer_ﬁ’énf:” V

Option 1:  07/01/2019 —12/31/2022 3.5 years

Option2: 01/01/2023 — 12/31/2027 5.0 yeais

Article3 . Financial Matters

3.1 Cexrtification.of Funds~ Budget - and Fiscal Provxsxons, Termmanon il the
Event of Non—Appropnatlon__ This Agre: bject to the budget and fiscal provisions of the- City*s
'Charter Charges: will accrug. only, affer prior wntten authorization certified by the Controller, and. the
ameimt of: City?s.obligation ‘héreunder shiall not at Aty time-exceed the amouiit certified. fok the purpose
and period stated iy such advance authorization, This-Agréerent will termithate withoutperalty; liabilify:
0T €XPENSE, of any: kmd to Clty atthe-end ofany fiscal year if funds are nof appropnated for the nigxt
succeeding fiscal year: If funds-are appropriated for:a portion of thé fiscal year; this Agreetnerit il
terminate, without penalty; Hability of expénse of any kind at the end of the term for which funds are;
-appropiiated., City has 116 obhgatlon to inakeé dppropriations forthis Agreement fnlieu of appropriations.
for new or ofher agreements City budget decisions are subj ect to the discretion of the’ Mayor and the

P-600- (2-17; DPH4-18) - 20624 Conard House:
FSP ID#:1000010463 ’ Original Agresinent:
Toly 1,2018
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Board of | Superwsors Contractor’s assumption of: nsk of: pessfble non»appropnauon is. part ¢ of the
-considetation for this Agréement..

‘THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS'
AGREEMENT

.32 Guaranteed Maximun Cojts: The City’s payment obligation to. Contragtor
cannot af any time exceed the afriount:certified by City's Conitroller for the purpose aid period stated m
such ccmﬁcatmn Absent an authorized, Emergency per | the City-Charter or apphcable Code, n6 City ~
representative is authorized t5 offer or promise; nor is: the City qumred to honor, any offered ot proxiised
payinents to Contractor vunder this Agreement in:gxeess of the certified miaxirium anount withdit the
Controller having first-certified the additional promiséd Athonil Aid the Pérties having modxﬁed this
Agreemen’c as provided in Section 11.5, "Modification of thig Agreement "

3.3 Compensatmn.

3 :3" 1 Payment Contra,ctor sha]l prowde Fn qulce to the Citg.on

Tive Hundred Thlrty Eight Tousasid Seven Hindred Seveitty N{ne Dbilatfs ($8 ssé ;779 The '
breakdown of charges associated with ﬂns Agrcement appears in Appendlx B “Calculatmn of Charges

deScﬂbedl ] Appendix B In tio event shall Czty be hable for mtcrest or late chargf:s for any late‘ ”
payments .

332 Payment Limifed to Satlsfactory Services. Conitractdris riot entitled:to dny
'payments from City until Deparimedt of Public Healfh. approves Services; mcludmg any fiirnished.
Déliverables, : as satlsfymg all of the' requirgments: of ’r]ns Agreemcnt Payments to Contractor by: Clty B
shall not excuse Contractor from 1’cs obhgatxon 19 replace unsansfactory Dcthrables mcludmg
equ1pmcnt components, matcnals, or Servwes may 10t have been apparent or detectcd at the t1me such
- ‘paymient was made: Deliverables, equipment, components, fateijals.aiid Services that do 110t GoRform to

. the requifemerits of this Agreement may be: Tejected by City and:in $uch case st beg repl’aced by
Contractor without delay at 0o cost to the: Cliy

Contracfor's ebhganons under th1s Agreement the C1ty may w1thhold any and all payments due

Contractor uptil such failure to.perfotm is cured, and Confractor shall riot sfop work as a result 6f Clty‘s
withholding of payments as provided herein,

3.3:4 Tnvoice Format. Invoices furnished by Contractor unider this Agreement. minst be
o a form aceeptable to the; Conitrolter and City; and ninst includé a whidue mvmce numbcr Payment shall
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‘be made by City as spemﬁcd in Section 3.3. 6, or i such alternate manner as the Parties have mutually
agreed upon i writing,

3.3.5 Reserved. (LBE, Payment and Utilization Tracking Systém)
3.3.6 Getti'ng;p’aid fox g.oods and/or sexvices from the City.

(a) All City venddrs receiving new: contracts; contract renewals, or contract
extensiois must sign up-to réceéive glectronic payments through, the City's Automatéd Cléaring House
(ACH) payments service/provider, Electronic payments.are processed every busingss-day and are safe and.
secure. Tosign 1ip for electrohic paymerits, visit wiww.sfgov.orglach:

(b) Thé followmg information is Tequired to s1gn up: (1) The enroller must be.
their cotpaty's-authorized financial Tepresentative, (i) the cofipany’s legal naihe; main telephone.
number-and all physical and remittance addresses. used by the. company, (i1i) the company's U.S. federal
employer identification numbeér (BIN) or'Social’ Secunty rumber (if they arca. s6le propiietor), and (1\7)
the coripany's banl acconiit information, including routing and aceount mumbers.

3.3.7 Fe’d_e’ral and/o¥ State Fundéd Contracts,

Cﬁy s Ie.quest--. At 1_ts Optl(_)n,__ C_fty may .foset tha amount d1sallowed from anyp_aym ent du,‘e‘ orto
becotie die to' Contractor under this Agreement ot .any other Agreément between Coritractor and
City.

3.4 Audit-and Inspectmn of Records. Contractor agrees to maintain and make
available'to the City, durmg regglar businesshiours, accurate books and accounting ; tecords relating to its
Services. Contractor will permiit:City to sudii; exafniit and inake excerpts atid transeripts frof sich
books and records; and to nake andits of all inivoices, materials, payrolls yecords or: personne'l and other:
data related 1o all'other fiatters covered by ihis. Agreement, whether fupded in; whole, or in part-under this-
Agréement, Coitractor shall maintain stich dafa.and records inaf accessible location and ¢ondition for &
period of not fewer than:five years after final-paymient under this Agreement or until affer. final audit has
been 1ésolved; whichever is later: The State.of Califoriia or.any Federal agency having an intefest in the
subject miatter of this Agre¢ment shall have the same rights as conferred-upon City by this Section.
Contradtor shall include the samé-audit and{nspection. rights and record reténtion requirements in all
subcontiacts.

3,41  Contractor shall annually have ifs books of accounts audited by a Cerfified Public
Accouritant.and a copy of said auditreport and the associated management letter(s) shall be transmitted to-
thie Director of Piibli¢ Health or kils [her designet within on¢ hundted &ighty (180) caléndar'days
fo l'l'owii;g_;cdn(;ca};:tor"s_;-ﬁscal yeat end date. Tf Contractor expends $750,000 or more in Federal finding:
‘per year, from. any and all ng’erai awards, said audit shall b& conducted in accordance with’2 CFR. Part’
200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
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Awards Said reqiitements can be found at the followmg website: address h;g;s //WWW eeh. gov/ ogi
' bm/text-1dx‘7tp1~/ ecfrbrowse/TxtleOZIZCﬁZOO main 02.tpl. -

If Contractor expends less than $750,000 a yedt in Federal awards, Cofifrdctor is exempt
from the singlé andit requireftients for that yéar, but récotd§ must be available forzeview or audit by
appropriate officials of the Federal Agency, pass-through entity and General Agcounting Office.
Contractor agiees to reimburse the City any cost adjustments necessﬁated by this audit rcport Any audit
repott which addresses all or part ofthe petiod cavered by this Agreerent shall ireat the service:
components identified in the detailed descriptions attached to Appendm A #nd referrad fo-in the Proy ypram
Budgets of Appendix B as diseréte program éntities of the-Contractor,

3.42. TheDirector of Public Health or is/ hér deigneés may approve.a waiver of the:
audit reqiiirement in Seefion3.4.1 4bove, if the contractual Setvices dre of 4 cohsulting of perscnal
gérvices nature, these Serviees are paid for through-fee for service terms which:limit the City’ sxisk with

stich Gontiacts, and it 1 determined thaf the work associated: with th audit would produce undue burdens:
or:costs-and would provide minirnalibenefits. /A writfen request-for.a waiver must be. submitfed to the

DIRECTOR ninety (90) caléndat-days before. the énd of the: Agreement terfii or Coritractors ﬁscal YEarT,
thhevcr comes first,

343  Any fihancial adjustinents necessitated by this:audit report shall be made by
Cotitractot'to the Cify. If Cofitractor istindet sontractito the' City, the. adjustment may bé madé 1t the next
subsegquefit-billing by Confractor 1o the City; of may be made bjy ariother wiitten schiediile determined -

solely by the City. In the event. Contractor isnot under oonfract to:the City, wntten atrangements: shafl.be
hiade-foi audit adjustuients,

35 Submxttmg False Claims. The full text of San Franc1sco Adﬁumstratlv& Code.

- Chgpter 21, Section 21,33, ihcliding the enforcérent and. penalty provisions; i mcorperated irito this
Agreement. Pirrsnant to San Franciscq Administiative Code §21:35, aily contragtor or subcontractorwho
submlts a fa]se clalm shall be hable to thc Cxty for: the statutory penaltxes set forth that.section. A°

false tecord. or stafement to get B false olalm pald Oft: appro\'ed‘by the Clty, (c),conspires te defmud the
Clty by gcttmg a falsc clann allowed or pa1d by the C1ty, (d) knowmgly makcs uses, OF catises to be
money O proper.ﬁsr. to the Clty, or (e) isd beneﬁclary of an madvertent subzmssxon of a faJse claim to the

‘C1ty, subscquently discovers the falslty of the. claim, and faﬂs fo-disclose the:false claun fo.the Clty within
aréalonable time after d:scovery of the falss tlairm.

3.6 Reserved. (Payment of Prevallmg Wages)
" Articled  Services and Resources
4.1 Services Contractor Agiées to Pérforsd. Confractor agrees to perform the-

Services provided for in Appendix A; “Scope: ‘of Services." Officers nd employees of the City are'not
authonzed torequest; and the City is not required to reiniburse the Céritractor for, Services beyord the
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Scope.of Services listed in Appendix A, unless Appendix‘A, is modified as provided in Section'11.5,,
"Modifi¢ation of this Agreement."

4.3 Qualified Personneél; Contractor shallutilize only competent persorinél inder the:
supemsxon of, and in the employineiit of, Contractor (6r Contractor s authorized.subcontractois) to
perform the: Services: Contractor will comply with City’s reasonable requests: regardmg assigriment
and/or removal of pérsotinel, but all personiiel, iricluding those: a351gned at City’s fequest; must be

supervised by Cotitractor. Confractor shall commit adequate resources to-allow fitmely completion within
the project schedulé specified in this. Agreement.

43 Subcontracting.

4.3.} Contractor may stbcontract portions of'the Setvices only upon priof
written approval of City. Contractor is responsible for its subcontractors; throughout the: coursé of
thetwork required to petform 'the Services. All Subcontracts must incotporate the fefmmis of Arficle
10 “Addmonal Reqmrements Incorporated by Reference of tbls Agreement unless mapphcable

.o.ther-PaIty; -An}' agfeem_ent mad.e in vi ol.a.tl.on of thé.S. Pm"-" sion S-hall b_e null a'nd vold.‘
432 Contractor will not employ subconitactors.

4.4 Tndependerit Contractor; Payment-of Ediployment Taxes and Other
Expenses,

44.1 Independent-Contractor. For the purposes:of this Asticle 4, "Contractor™shall
be.ilee’medto findlu’de'nofonly }Coxiﬁ_raetor, but also an; ageﬁf 'or employeel.of Contréci'or -.-Contf’ac:tdf'

employees wﬂl not represent o hold themselves out to be employees o, he Cxty t any t1m Contractor

or-any agent or employee of’ Comxactor shallnot havg employee statiys with Clty, 1ior be d'te.
Participate 1t any Plans; drrangemeits, or. distributiony by Citypertainiig fo orin connecfion with aty
retirément, health or othet beneﬁts that City. may offer its emp_loyees . Coritractor of any agent ot
employes of Contractor is Hable 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, stafe or-
‘loca'l ;law- including', but not' 'limiteél to FICA in'cdme tax Wi’(hhdlding’s‘ unemplc‘:yme'n‘t oc)mpensaﬁon

: .agent or ,employee of C_ontractor promdmg same:. Nothmg in thls Agreep:lent ,shall beoonstrued as:
cfeating aii. eiiployment or agency relationship between City and Cortractor of any agent or employee of

Contragtor. Any terms in this Agreement referring to direction from City shall be construed as providing,

for direction-as‘to policy and the resuit of Contractor’s-work orily, and not as fo the-mheans by which such

a esilt is obtained. ‘City doés not sétaid the right fo-control the means. or the méthod by which Contracter

perforins work under this Agreement, Contractor agrees to maintain and make available to €ity, upon

request and-during regular busisess hours, accirate books and accounting recerds,demonstraﬁﬁg

Contractor’s compliance with this section, Should City determine that Contractor, ar any '-ggent,of

" employee-of Contractor, is not performing in accordance withi the requirements of this Agreement, City
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recel,p.vt of, mch n,once, and ifi accor_danoe thh Contmetor 'pohcy and procedure, Contraetor shall remedy
‘the deficieney: N'(")’fw'ithsfand@ng? if City beligves that an attion, of Qoritrac‘tog,‘ or any agent or exnployee of
Contractor, watranfs immediate reniédial dctior by Contractor, City shall contact Confractor and provide.
‘Contractof In 'writing with the feason for requesting such imthediate totion.

4.4.2 Paymeit of ‘Employment Taxes:apd Other:Expenses. Should City, i its
'dlsoretloﬁ, of a televant taxing, authonty such as the Infernal Reverug Service or the State Employment
Development Division, orboth, determme that Contactof is an eniployee for purposes of colleonon of
anly einployiient taxes; the ainounts payable iihderthis Agreetnént shall be redncedhy,amounts equal to
both the employee and eniployet portions of the tax. due (and offsetting any eredits for amonnts already:
paid by Contractor which:can be apphed agatust this liability). City shall then forward those amoutits o
the relevarit taxing avthority: Shonld 4 relevant taxing autliority determine 4 lability for past semecs
performed by Contractor for Clt){, upon notification o,f such fact by City, Contractor Shall pro;xlptLy Temit
suelr aifiount due of dtvinge with City to havé the aitiount duéswithheld from futife payments to
‘C(m’tradfor under t‘his Agreement (again, offSetti‘ng any ‘a‘mounts a’lreadjy paid by. Contrac’tbf Whioli etin ‘be

two pamgmphs nha!! Be: solel ! ff;n the purﬁoses of *he pa"uf‘ular tax i numhnn 'mﬂ Fora" nﬂw “Lrpm”

of this Agreernent; ‘Contractor shall.iot be considered.an employee of City: Notwnhstandmg the
foregomg, Conitractor. agrees to indeminify and save hargiless City dnd its oﬁﬁcers,.qgent,s amd. employees

- from, and, if requested, skiall defénd them againist any.and all clainis; losses, costs; damages, and
expenses; including attorneys” fees, arising ffom this section:.

4.5 ‘Assignudent. The Serviees:to be performed by Contractor ate personalii:
charactériand neither this Agregirient nor any dutiés or obligations heretinder,fnay be assigned or
delegated by Coritiactor unless: fifst. approved by City by writtén instrumerit éxscuted and approved in the

sdme manner as this Agreement, Any purported ass1gmnent madein: Violahon of this provlsmn shall-be
null'and void,

4.6 Warranty. Cottractor watranfs fo City that the Services will be performed with,
the degree of skill and carethat i$ equitsd by civiréit, good and sound professional procedures and .
practices, and in conformance with getierally accepted professional standards-prevailing at the time the,
Serv1ces are perforined 50 a$ fo ensure that.all Services performed are.correct and-appropiiate for the
:pmpOSes contemplated in this: Agreement

Article5  Tusuraiceand Yodemnity
5% Insurance,

. 5, 1 T Reqmred Coverages Without in ‘any way hmmng Contractor’s habﬂlty
4pursuant to fhe. “Indemmﬁcatlo sectmn of ﬂllS Agreement, Contractor must mamtam i force,,

(a) Workers Compensauon, n stamtory amounts,’ w1th Employers
Liability: Limits not less-than $1,000,000 each decideiit, injury; or'illfiess; -and

()  Commercial General Liability Insurance with limiits not less than
$1,000,000 each occurrence for Bodily Injuty and Property Damage, including Contractual
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Liability, Personal Injury, Products.and Conipleted Operations; policy must fnclude Abuse and
Molestation coverage:

{c) Commercial Avtomobile Liability Insurance with limits not fess
than $1 000,000 each oceurience, “Combined Single Limit” for Bodily Injury-and. Property
Damage irichuding Owned, Non-Owned arid Hired aufo-coverage, as applicable.

‘((:1) Professional ligbility: théurarice, applicable to Contractor’s .
professmn, with limits not less than'$1,000,000 each claim with respect to negligent acts, errors
or ommissions in coninection with the Servxees

, . (€)  Blanket Fidelity Bond or Crime Policy with limifs ofin the:amount
of dhy Tnitial Paytfient included undef this Agreement covering employee theft of money written
with.a per:IOSs lin‘ﬁtf ,

In,suranee.-_pohmes must be endorSed to prOV1de

_ (8,  Nameéas Additionial Tnsured the City and County of San
Francisco, its Officess, Agents and Employees '

[ That stich policies-aré primaryinsurance to any other fnsurance
availablg to the Additional Insureds, Wlth respectto ady. claims arising out of this Agreement,
and that frisurafice applies. separately fo-each inéiiréd against whorm claim is made or suit 1§

brovight.

5.1.3 -All policies shall bé enidorsed to provide thirty (30) days’ advance written
notice fo the City of cancellation for'ary reason, intended.non-renéwal, of reduction in

coverages. Notices shall be seiit to. the City address set forth in Section 11.1; entitled “Notices to
the Pirties.”

5.4 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, wﬂhout lapse, for aperiod of three years beyond the explrauon of this
Agreement, to the efféct that; should oecurrences during the-coitract tefm give risé to, claimis

taade aftér expiration of the Agreement, $uch elaims shall be coveéred by such.claims-made:
policies.

5:1.5 Shiould-any of the réquired insurance be provided under a form.of
coverage that includes 4 getieral ahmual aggrégate lithit.or provides that claiins investigation or
legal defense costs beincluded in such genetral annual aggregate limit, such general anmmal
aggregate Timit shall be double the ocourrence or claims limits specified above.

51.6 Should any regnited insurarice. lapse-during the terid of this Agreément,
réquests for payments Griginating. after §uch lapsé shiall not be processed until the City receives.
satlsfactory evidence of reinstated coverage as reqmred by this Agreement, effective as of the
lapse-date. If insurance is not reinstated, the-City may, at its sole optior, terminate: thlS
Agreément. efféctive on the.date of uch 1apse of iristirance.

certificates of msurance and add1t1ona1 msured pohcy endorsements wﬁh msurers wr[h Iaﬁngs
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compatable fo A=, VIILor higher, that ate authorized to do bustnessin the State of Cahfomla,
aild that are’satisfactory 4o City, in forrn eyidencing all coverages set forth above. Approval of
the insurance by City shall not relieve or decrease Conttactor's hab1hty Terdunder:

5.1.8 The Workers® Coinpensation policy(ies) shall be éndoised with 4 wéiver

of stibro gatiofiin favor of the City for all woik pcrfonned by the Contractor, its cmpioyees,
agents.and subcontractors:.

519 If Contractor ‘will use any subcontractor(s) to provide. Services,
Contractor shall require the subcontractor(s) to provide all necessary insurarice.and to name the:

City and County*of San Fratcisco, its officers, agetits and employees: and the Contractor as
additional insureds.

52 Jrdemnification: ‘Confractor: shill, indemnuify and hold Harmiless, City and its
ofﬁoers, agents and. omployecs from; and, i if requested, shall.defend them from and. agamst apiy and all;
cla:lms demands, losses damages; costs, cxponscs and hablhty (legal oonuaomal or otherwme) ansmg '

- of thls Agrecment apphcable to subcontractors, SO long ag suoh mjury, v1olat10n loss, Or. stnct hab1hty (as
set forth:in subsections () = (v) above) aises dll‘eCﬂy or. mdxrecﬂy from Contrastors pe:rformance of this
Agresment, mcludmg, but notlimited to, Contractor’s use of facilities ot equipment prov1ded by City or
others; regardléss of the regligence o} "and tegardless of whether: hab111ty mthout fault isimposed or
gonght o be nnposed on City, excépt g tlis extent that such indemnity-is void or. otherwlso unenforceable
tinider* applicable law, and except wheré such loss, damage, :mjury,‘habxli’ty or aifrl is-the result of the,

activé negligence or-willful misconduct of: City-dnd is: ot contribited to by any-aet. of; or by any dmission

to perform some- duty mposed by law or agreement on Conractor, 1§ subcontractors, o eithér’s dgent or:
etuployée, Contractor shall also-indemmify, deferd.and hold Clty liarmless from: all: su1ts ‘or.clatms oi
administrative proceedings for breacties of federal and/of state faw regandmg the pnvaoy of heglth
fnforthation, eletronic records or related topics; ansmg dueotly or mdlrectly from. Contractor’s:
perfortance of this Agreement, £xcept-where such breach is the fesult of the active, neghgencc or. wdlful

InlSCOllduCt of Clty The forsgomg mdemmty shall mcludc, w1thout lumtatlon, reasonable fees of

ths Clty
In addition to Confactor’s.obligation to ‘indemrﬁ'fy City; Coiittactor specifically-acknowledges
and. - agrees that it has an immediate-and independent obhganon to-defend City fromy any claim which

actually. or potentially-falls withiti this‘indermmification. provmon even if thé allcgatlons are or may. be

groundless, false or fraudulent; which obligation-arises at; the time: such claimm 1§ tendered to Contractor by
- City-and. conhnues atall time$ thereafter: -

Contract(‘)r' shall mdemn‘lfy and hold“ Ci’éy hannless frox’n all loss and‘l‘i'aEi‘lity,‘incliiding a‘ctoi"néjé' ’

secret or any otbcr propnetary nght or! trademark, and all other m’cellectual property clalms of any person
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or persons arising ditéctly or indirectly from the teceipt by City, or atty of its officefs,of agents, of
Contractor's Services.
Axticle 6 Liability of the Parties

6.1 Liability of City, CITY’S PAYMENT OBLIGATIONS UNDER THIS
AGREEMENT SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED
FOR TN SECTION 3.3.1, “PAYMENT ;> OF THIS AGREEMENT. NOTWITHSTANDING ANY
OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE,
REGARDLESS-OF WHETHER ANY CLATM 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 THIS AGREEMENT

6.2 Liability. for Use of Equipment: City shall not be liable for any damage to
persons or property as 4 résult-of the use; riisuse or failure of any equipment used by Contractor, or any.
of its subcontractors, or by any of them employees, even though such equipment i farnished, rented or
loaned by Cify. :

6.3 Liability for Tncidental and Consequential Damages, Contréc’cor 'Shall be
responsxble for'incidental afid cons¢quential damiages tesulting in whle of ini part-fiom Contiactor’s adts;
or omissions.

Article 7 Payment of Taxes
7.1+ " Bxogpt foi any applicable Califorfiia sles dhd use taxés charged by Contractor t6
City; Contractor shall pay all taxes, including possessory interest taxes levied upon or ds a fesult, of this.
Agreement, or the Services delivered pursuant hereto: Contractor shall-rémit to thie Staté of Califérnia any
sales-or use taxes paid by Cify to Contractor under this Agreement. Confractor agrees fo proipily provide
information requiested by the: City to verify Cotitractor's sompliance with any State requirements for
reportingsales and use tax paid by Cityunder this Agreemet.

7.2 Contractor dcknowledges that this Agreement may Create a“possessory interest”
for property tax purposes: Generally, such_-é.pgé,sﬂééﬁso'ry inferest is not created unless the Agréemerit
entitles the Contractor t possession, acoupancy; or use of City property for private gai. Ifsuch a.
possessory interést is ¢reated, then the following shall apply:

7:2.1  Cotractor, o1 behalf:ofitself and any permitted successors and dssigns,
recognizes and nnderstands that Contractor, and any permitted$uccessors and assigns, may be subject to
teal propeity tax asseisments on the possessory inferést.

722 Contractor; on behalf of dtself and any permitted successots and assighs,
recophizes and tnderstatids fhiat the creatibn, extenision; renewal, ot assignient of this Agreement may”
fesnlt in & “change in-owriership” for purposes of real property taxes, and therefore nay result in'a
- révaluation of dny possessory firtérest created by fhifs Agreement. Contraotor accordmgly agrees on behalf
of itself and its permltted Successors and assigng to Teport on behalf ofthe City to the Cotinty Assessor the

information requued by Revenue and Taxation Code section 480.5, as amended from time to time, and
any SHCCCSSOI‘ pl‘ OV1SIOD
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7 2'3 Cdnt"rénto'r, ot behalf of itéélf 4nd. é.ny 'pérmitted éucééssbrs and’aésigns,

mtcrest and result i, the revaluatlon of* the possessory mterest (sea &. g Rev & Tax Code seotlon 64 as
.afmended from time fo. tlme) ‘Confractor accordmgly aprees onbehalf of itself'and ifs permitted sugcessors

-4nd assigns to répott any charige in ownérship to the Coity Asgessor, the State Board of Bqualization of
-other. pubhc agenCY ag requlred by law..

7.2.4 Contractor Further agrees to provide such other fnformatior as may be tequested

by the City to enabl" the City torcoraply with any reporting requirements. for possessory inferests, that are
unpos:sd by apphcable 1aw,

Article8  Termination and Default
81 Texmingtion for Conveniencd

g1 City shall haveé the:option, in dts Sole discretion; to ferfinate this Agreerent, at
ary timne during theé férin hefeof, for convenierce 4nd withdut cause. City shall exetcige this option by
gmng Contractor writfennotice of termmanon  Thenotice shall specify the date-on which termination
s'ha]] become affective. '

8.1.2. Upor receipt of'the notice of fexmination, Contractor shall commence and
pérforii, With dilipencé, all actions necessary onthe part of Contractor t6 effect the fermination of this
Agreement on the.date specified by City.and to minithize the liability of Contractor and City-to third

parties asa result 6f terminatiof; All such actions shall be subject-to the prior approval. of Cxty Such
actions shall include, without limitation;

(a)  Halting the performiance of alk Sejvices under this Agrcement on the:
date(s) andin the manifiér spaclﬁcd by City: »

(b).  Terminafing all existing opders,and. subcontracts atid not plaging any”
fuither orders.or subcontracts for materials, Services, equipment-or other itets.
(c) At 'Cit‘y’é direcfion, assi'gri’mg to Cit'y ‘any of 'all of Cbnﬁ‘aata'r’s i ghf,

nght in 1ts sole drscreuon, to scttle or pay any or srall clazms ansmg out of the termmatlon of such orders
ang subcontracts

(d)  SubjécttoCity’s approVal settling all outstandmg liabilities and all
‘clalms ansmg out of 1hé termifation of orders and subconiracts,:

i©), Completmg perfonnance of any Services that-City designates tobe
oompleted pnor ta: the date of: fermination spemﬁed by City.

03] Taking $uch dction ¥ inay be- ‘Tecessaty, or as the City xiiay: direct, for
the protectron and. preservatmn of ay, property related fo-this Agresment which is.ixi;the possession of
Contractor and in-which Crty bag-or may acquite-an {nterest,

-Clty an. 1nvo1ce, Wthh shall sct forth each of the followmg asa scparate lme item:
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(@ The reasonable costio Contractor, without profit, forall Serviees prior to
the spemﬁed termmatlon date, for Wthh SerV1ces C1ty has not already tendered payment Reascmable

Contractor’s dnect costs for Serv1ces Any. ,overhea_d al,lgwapp_e shall be sepgratgly 1;emlz¢d. Conitractor
may also récovet. the reasonable cost of preparing the invoice.

(b).  Ateasonableallowance for profit on the: cost of the Services déseribed in
the-immediately preceding subsection (a), provided that Coritractor can establish, fo the satisfaction of
City,fhat Coiitractor would have made a profithad all Services under this Agreemerit been completed,
and provided further, that the profit allowed shall 4t no event exceed 5% of such cost.,

(e}  Thereasonable costto Cotttractor of handling material or equiptient
réturned to: the vendor, defivéred to the City or othefwise:disposed of as:dirécted by the City:

(d) A deduction forthe cost of materials to be refained by Contractor,
amoutits realized from the sale 6f miaterials and not dtherwise recovered by or ¢redited to City, and any
othet:appropiiate credits to City againstithe cost of the Services or otlier work.

8.1‘4 Inns ayeit SLnT (‘ -I-Ji'l—u:- Tinhls far anatd Toadh 4 byt hnnh-ant

08 1a0:8: 30T COSLs mvvmu Uy OTIGe or Cr a}ly Gf ltu

subcontractors afier the termination date sp_ec;ﬁed .by Cl’;y, except for those costs spamﬁcauy enumerated
and described in Séction 8.1:3, Such non-récoverable costs.include; but are riot limited to, anticipated,
profits on the.Services under this. Agreement; post-fermination gmployek salati€s, post:teriination.
ddministrative: expenses, post—tenmnation overhead of uhabsorbed overtiead, attorneys? féés orother costs

relatifig to the:prosecution of a claim of 1dwsuit, prejudgmeit nterest, or-any other expense which:is not
reasonablesor auth_onzcd under Section §.1.3.

8 1 '5‘ In a:‘n'vihg‘ af the amount due‘ to Conﬁ‘aéfor uﬁdér'this Sect'ion City may dedu‘ct’

' wh‘ ch City may have agamst Contractor in connecuon Wlth th:\s Agreement (111) any mvo1ced costs or
expenses excluded pursuant to the: mlmechately pr@,qedmg subsection 8.1 .4,,and..(;\') iy mstances in whick,.
in the opinion of the Gity, the cost.of any Service performed under this Agreement 1§ excéssively high due
~t"o‘ éosts 'incurred to remedy ‘or 'replac‘e defectiVe d'r f‘éj’ect‘ed‘ Séfvicés‘ tlié: difféfencé beﬁﬁeén 'th"e iﬁvéicéd‘

the requ;rcmcnts «0f this Agreame_nt.,

8.1.6 City’s paymeiit obligation indet this Section shll survive terminaficn of this
Agrecinent:

8.2 Termination for Defauli; Rémedies.
8.2. 1 Each of the: followmg shill eonstitute: an imitiediate event of deéfault (“Event of
- Default”) under this Agreement -
(8)  Contractor fails of féfiises to perform of observe iy terit, covenant of
condition contained in any of the following Sections of this Agreement:

3.5 Submitting False Claims. 1020 | Alcohol and Drug-Free Workplace:
P-600 .(2~1,'7..;AD',?H 4-18) C 120f 24 Conatd Housg
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145 A831grm16nt L 1003 Working with Minors

‘ Artlole 5 Thsurance and Indemmty 11110 | Compliance with Laws A
|'Article 7 | Payment of Taxes . 13.1 Nondisclosure of Private, Proprietary og-
B C D | ... | Confideiitial Informafion: =

113.4. . | Protected Health Information, ) T

(b):  Contractot: faﬂs orrefuses toperform or observc afy other term,
covenant or cond1tmn contamed i thls Agrecmcnt mcludmg any obhga‘aon mposed by mdmance or

wntten notme thereof from C1ty to Contractor

(c)  Contractor (i):i¢ genierally fotpaying its debts as they become due; (i)
files; or consetits by answer'or othefwise fo the filing against it of a petition.for relief or reorganization or
arrahgement or-any-other petmon jich bankruptcy arfor i quldatmn or to take advantage o any bmﬂcruptcy,,
insolvency or ofhier debtors” felisf law of : any - urisdition; (3l miakes an ass1gnment for hé benefit ofits.
creditors; (iv) consentsto the appointment of a custodian, receiver; trustee-or other ofﬁcer with similar
powets Of Contractor of of any substantial part of Conitractor’s property; o (v).tdkey action fof the
Purposé of ainy of thie foregoing. ‘ .

(d) A.caurt ot government authonty enters an order (@) appombng i
X ,ewcr, trustee or other officer with similarpowers with respect to Contractor or' w1th fegpect,

.ontractor 8 propelty, (if) constituiting an -order for relief or approvmg 4'petition
nt ¥ other petn:lonm banlcraptcy or for hqmdatmn of to take

custodian

the chs solutxon, Wmdmg—up or hqmdatmn of Contractor

82,2 Onand afterany Bvent-of Default, City shall have-the right to éxefcise.its lejgal
and eqmtablc rcmedles, mcludmg, Wlthou’c hrmtanon, the 1 ght to tenmnate this Agreement or to, seek;
the nght (but 1ig ebhgauon) to curc (or cause: to be cured) oh behalf of Contmctor any Event of Dcfault
Contracter shall payito Gity on demand all costs and expenses incutted by: City:in-éffecting such- cuire,
with interestithereon fromthe date’of incurtence:at the maxirum rate then permitted by law. City shall:
have the nght 40 offset from:any amounts; due to-Contractor under this. Agreemerit or any other: agreemeént-
‘betwieen City.and. Contracto (i) all dadages; losses, costs:or expefises incired by City as.a resiilt of an
Evént of Default abid (11) any liquidated damages Tevied vpon Contractor pursuant to'the terms of thxs
Agregment; and: (11 any dimages iniposed by aniy ordinancé or statutethatis mcoxporated mnfor this
Agreement by refetenice, orifito any othiet: agreement. with the City,

8 2 3 All remeches promded for in t}:us Agreement may be exermsed mdmdually orin

.ap.phc.abl@ law.k
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- 824 Anyndtice of default must be sent by regis't’e'red mail to the address set forth in
Article 11;
83 . * Nou-Waiver of Rights. The omission by either party at any fime to enforce any
default or right reserved to:it, or to'require performance of any of the termis; covenants, or proyisions
hereof by the ottier party atthe time designated, shiall not be a waiver of any such: default or right to which

the paity is-entitled, nor shall if in any-way affect the right of the party {o enforce such provisicns
thereafter:.

8.4 Righfs aind Duties upon Termination or Expiration.

8.4.1 This Séttion and the following Sections of this Agresrienit 11sted below, shall
survive fernifniation of expiration 6fithis Ag;rcement

332 Payment Limited to. Sat1sfactory 19.1 "} Ownership-of Results
h o _Semces ‘ R ,
'3.3.7(a) | Grant Funded Contracts - 192 | Works for Hire
. . Disallowance 1 0 ' .
34 Audit and Tnspection of Records, 111.6 | Dispute Resolution Procednre
35 o ~Siibmi’tt5iigiFalse Claims ) 117 L Agreement Made in Callforma
' . B I § Venue
Aiticles Insurance and Indemmty -1 118 | Cosstietion, |
6.1 | Liability of City’ = - ' '11.9 | Entire Agreemeént:
6:3- | Tiabilify- for Incidental and | | 1110 | Compliance with Laws
' Consequential Dantages : L
" Article 7 Payment of Taxes: e 4 [1111 | Severability
8.1.6 Payment Obligation 13,1 | Nondisclosure of Private;
, ' Proprietary or Confidential
. : N - Information
134 Protected Health Information . | 1133 | Business Associate Agreement

8.42 Subject o the survival of the Sections identified in Section 8.4.%, above; if this
Agreement is terminated prior to expiration of the term specified in Aticle 2, this Agreement shall be of
-no further foree or effect: Contractor shall transfer title to City, and deliver in-the tnannet, at the tinies;:
and to'the extent; if any; dirécted by City, any-work ia progress, completed work, supplies, equipment,
and ofher materials produced as-a part of, or acquired in connection with the performance of fhis-
Agreement, and any completed orpartially completed work which; if t]ns Agieement had been
cornpleted, world have been required to'be. fiurnished to City.

Article 9 Rights In Deliverables

9.1 Ownership of Results; Any interestiof Cotitractor or-its subcontragtors; in the
Deliverables, including any drawings, plans, specifications, blueprints, studies; reports, menioranda,
computation sheets; computer files and media or other-documents prepared by Contragtor or'it§.
subcontractors for the purposes of this agreernent, shall become the property of and will be transinitted,
to City However; unless: expressly protitbited elsewhere iti this Agreement;, Contractor may fefain and iise
copiés £or feference and as documentation of ifs experience and capabilities.

P-600 -{2-17; DPH 4-18), 14 ofi24
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9.2 Worlks foi Hite, If; fii eoritiectioti with Serviges, Contractor ot its subcositactors.
creates Deliverables mcludmg, without limitation, artwork, copy, posters, bﬂlboards, photographs
videttapes, audiotapés,, gysterns-designs, software, teports, diagrams, sirveys, queprmts souice codes or
any other original works.of authorship, whether in digital or any'otheér format, stich works of authorship
shall be works forhire as defined. urder Title:17 of the United States Code, and all copyrights in such

. works shall be the property of the City. If any Deliverablés créated by Confractor er its subcontractor(s)

" under this Agreetnent are ever determined.not fo beworks for hire under U'S. law, Contractor licteby-
assigns all Contractor's copyrights to such Deliverables to the: City', agrees 10 provide any miaterfal and-
eéxecute any documétits fecessary to effectuate such assighment, and dgtées 16 incladeé a claiise in gvery
subcontract imposing” the, satrie duties Upon sube ontraetor(s)' Wr”; Crty s priorwritten approval
Contractorand ifs subcontractor(s) Ay fetain-dnd use copiés of such works for- reference and s’
doctunientation of theit respective experience; and capabﬂlhes

Article’10:  Additiorial Reqmrements Incorporated by Reference.

101 Laws Incoxporated by Reference “The full:text of the laws listed in this Article :
10; including enforcement-and penalty-provisions; are mcorporated by refétenice into this Agreetent. The:
foll text of the San Francisco Municipal Code provisions incorporated by teferenice in this Article-and
elsewhere in ‘rhe Agreement (“Mandatory Crty Reqmrements") are: avaﬂable at

1T, Chapter 2 of Clty S Campalgn and Governmental: Conduct Code Trt & 9“¢Chapter 7 of the Cahforma
Government Code {Section 87100 ¢t seq.), ox Trﬂe L, Division 4, Chaptef 1, Axticle 4 of the €alifornia
Government Code (Sedtic‘m 1690 e‘r‘seq “); and' ‘ﬂ;rﬁher agre‘é’s’z ?reﬁrpflyrte"ﬁdﬁfy'~tﬁe‘ City if it bécomes’

ﬁmds appropriated by the Cify- for thxs Agreement from bemg expended to partrc1pate m, suppor’s or
dttempt to influence: ady political campaign for a candidate or for & ballof:netsure. Contractor ig: subject
. o the enforgemeit and penalty ; provrsrons in Chapter 12G.

104 Reserved.
105 Nondiscrimination Requirements

10 5 l Non Drs cnmmatmn in Contract :Contmctor shall comply wrth the- provrsrons

, reference in all subcontracts the ‘p‘rbvrsrons of Sectrons12B 2(a) 12B 2(0) (k) and 120 3 of the San
Francisco Admrmstratrve Code and shall:fequire.alt subcontractors o comply With suich provisions.
Contractor is' subj ect o the enforcement and perialty Provrsrons in Chapters 128 and 12C

Adniinistiative Codc 12B 2 Contractor does not as of the date of thrs Agreemen’c and wrll not durmg the:
term of this Agreereit, i any ofits operations Tn Sah Frarcisco, on'real property owned by Safi’

P-600 (2-17; DPH 4:18) 15 0f 24. ‘Conard House
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Francisco; ot wheté work is being perforined forthe City elsewhere in the Utifted States, disetirainate
the provision of eriployee bienefits between employees with domestic pariners and employees with
spouses and/or between the domestic partners and spouses of such employees, §ubject to the conditions
set forth i1 San Francisco- Admjnistrative Code Section12B:2.

10:6 ~ Local Busiivess Enterpriseand Non-Discximiiiation in Contracfing
Ordinance. Contractor shall comply with all ‘gpplicable provisions of Chapter 14B ("LBE Ordinance™).,
Contractor is-subject to the enforcément and penialty provisions irt Chapter 148,

107 Minimum Compensation Ordinance. Contractor shall pay covered employees
110155 tha the mintmum ofmpensation required by San Frandisco Administrative Code Chaptet 12P.
Contractor-is subject fo the enforcement and penalty provisions ini Chapter 12P. By signing and executing
this Agreement, Contractorcértifiés that it 18 il ¢omplianee with Chapter 12P: '

10:8 Health Care Accountability Ordinance. Contractor shall comply with San.
Eraiicisco Administtative Code Chapter' 12Qs Contracior shall chose and performn one of the Health Care
Accountabilify options set forth in San Francisco Administrative Code Chapter 12Q 3. Contractor is
stibject to the eniforcerment and penalty provisions in Chapfer 120

10.9 First Source lemg Program Contractor inirst comply with all of the.
provisions; of the First Soutce lemg Program, Chaptcr 83 of the San Francisco Administrative Code, that

apply to this Agreement, and Contractoris subJ ect to the enforcement and penalty. provisions in Chapter
83.

10:10 Alcohiol and Drug-Free Warkplace. City reserves the right to dény acesss to; or
fequire Contractorto remove from, City facilities personnel of any Contractor or subcontractor who City '
has reasonable grounds to'believerhas. engaged in alcohol.abuse or. ﬂlegal drug actlvﬁ.y which in any-way-
iinpairs City's. ability to maititain §af¢ wotk Tacilities of to protéct thé health and well-being:of City
employees and the general public. City shall havethe right of finial ap_groval for the entry or Te-entry of
arty such person previously denied access to, or removed: from, City. facilities. llegal drug activity inedns
‘possessing, furnishing, selling, offéring, purchasing; using of being-under theinfluence of illegal drugs or
other controlled substances for which.the individual lacks a valid prescription. Aleohol abuse means
possessing, furiishifig, selliig; offering, or iising alcokolic. beverages, or being nider the infligrice. of

_alcohol.
Contractor agrees.in the performance of this Agreementtomaintain a drug-fres workplace by notifying .
emiployées that wrilawful drug use is prohibited aud specifying whit actions. will be taken apainist
employees for violations; establishihg-an on-going drug-free awareness program. that imihidesv.empioyeez
notifiedtion and, as appropriate, rehabilitation. Contigctof ¢4n commiply with {iis requirement by,
implémenting 4 ding-free workplace program that complies with the Federal Drug-FreerWorkplace Act of
1988 (41 US.C. &, 701) [or California Drug—Frcc Workplace Act of 1990 Cal. Gov. Code, § 8350 et seq.,
if stite funds involved].

10.11 © ‘Limitations on Contributions. By exécuting this Agreemient, Contractor
ackijowledges fhiat it is familiar with section 1.126'0f tie City’s Campaign and Governmiental Conduct
Code; which prohibits any person who contracts with the: City for the rendition of personal services, for
the-furnishing of afly matérial, supplies or equipinent, for the sale or lease of any land or building, or for a

P-600° (2-17; DPH 4-18) 16 of 24

Conard House
FSP ID#: 1000010463

Original Agreemenit
July 12018

531



grant, loan or Joan guarantee, from making any vampaigh contribiition to (1) dn individual holding a City
elective office if the Gontrict muist be approved by the thdividiial, a board ot which that individual serves,
or the board of  stafe agency on which an appointe¢:of that individual serves, (2) a candidate forthe

office held by such individnal; or (3) a committee controlled by such individual, at any time From the
commenéement' o‘f ﬁe’goﬁaﬁons for the; confféict unt’i'l ‘th“c’ lét‘éf o’f'eithe'r" the t‘é:rmihation of ﬁcgbtiaﬁons for

each such person of th@ hmltatxon on- conmbuuon& mposed by Sectmn 1 126 and prov1de ﬂlexnames of
the. pérsons fequired to be informed to. City:

{0:17 Reserved. (SlaveryEra Disclosure)
1013~ Reserved: (Working with. Mmors )
10.14. ‘Coxisideration of Cnmmal History:in ermg o Employment Dec1s10ns

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

‘ Chapter 12T, “City Coiitiactof/Subeopftastor Conisideration of Criminal History in Hmng ahd
Employmert Deom]ons » of the San, Prancisco Administrative Code ] (“Chaptf:r 1277, includizg the.
temedies provided, and mplementmg regulations, a8 fiay be. amcnded Trom time; to time, The provisions
of Chapter 12T are; iicorpotated by referetice and-made a part, of this Agreement a§ though fully set forth
hérein. The text of the Chapter’ 12T available:on the web at http://sfgov, Org/olse/foo Contractor is
réquired to-comply with all of the applicablé provisiens of 12T, irfespective of thie hstmg of obligations ifl.
this Section. Capitalized-terms used in this Section and not defined:in this Agreement shall igyethe
meanings-assigned to such terms in Chapter 12T

10,142 ‘The reqmrements of Chaptei 12T shall only apply o8 Contractor s ok
Subcontractor’s operatmns to the extent those operations are.in. furthierance of the performance: of this.
Agreenent, shall apply oiily t6 applicants and ediployees who Would be or are pérforinitig work i
_ furtherante of this Agreement; and shall apply wher the: physwal location of the employment or,
prospectwc employmcnt of an mdnqdual 1s wholly or substantlally w:thm thé Cxty ef San Franc;1sco

state law or W1th A reqmrement of a govemmcnt agcncy 1mp1ementmg federal or state 1a,w,

10 15 Pu’blic Acces‘s to Noh‘pr'dﬂt Reéo‘x‘ds éhH'Meetih"g's If Cdﬁfract"or’ rebeives‘ 4

comply-with me Gily's: ,Pub.ha Acs:sss o Nqnpmﬁ,t R@,co and Meetmgs reqmrements, a8 set forth in
‘Chapter 1L of the San Franciseo Admihistrative Code,:

1'0 16 ' Food Serv1ce Waste Reductmn Reqmremeuts Contraotor shall comply w1th

PG00 (2-17;DPH 4-18) 4 VT oEHA : Conard House
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1017 Sugar-Sweeténed Beverage Prohibition: Contractoragiess thatit will not.gell,
provide, or otherwise disiribute Sugar-Sweetened Beverages, as definéd by San Francisco Administrative
Code-Chapter 101, as'part of its performance of this Agreement.

" 1018 Tropical Hardwood and Virgin Redwood Ban. Pursiant to San Francisco.
any purpose, any tropical hardwood, tropical hardwood wood product, virgin rédwood of virgin redwoiod
wood product.. '

10.19 Reserved. (Preservative Treated Wood Products)
ArxticleTl  ‘General Provisions:
1LL Notices: to the Paifies. Unless othefivise indicated iti this Agresitietit, all writter

communieations. sent by the Parties may be by 1).S. mail or e-mail, and-shall be addtessed ag follows:

Te CITY: Office of Confract Managenient and Compliance

Department of Public Health:

101 Grove Street, Room 410 ‘ ‘

‘Sai Fraticisco, California 94102 esmail;  stephanic hon@sfdph.org
And: Valerie'Wiggins

CONTRACT DEVELOPMENT AND

TECHNICAL ASSISTANCE (CDTA)

1380 HOWARD:STREET, 5™ FLOOR.

SAN FRANCISCO, CA 94103 e-mail:
To CONTRACTOR;  CONARD HOUSE

1385 MISSION STREET, #200

SAN FRANECISCO, CA.94103 e-mail;

valerie wiggiiis@sfdph:otp,

Rheasley@conard.org

Aty notice of defavilt miust be sent by tégisteréd mail, Bither Party inay change the addréss to
which notice is to be sent by giving written niotice thereof 1o the other Party; If email notification is used,
the sender must specify-a réceipt notice:

112 Compliancewith Americans with Disabilities Act. Contractor shall provide the
Services in a maitiet that complies with the Americans with Disabilities Act (ADA), including but not -
limited to Title Ils program access requirements; and:all other applicable federal, state and local disability
righits legislation.

1.3 Reserved.

114 - Sunshine Ordinance: Conitractor acknowledges that this Agréement and all
records related torits formation, Contractor's perforance 6f Services, and Clty's payieéiit are subject to
the Califortiia Piblic Réeords ‘Act, (Califortia GoVeinient Code §6250 €t. sed.), 2nd the San Francisco:
Sunshine Ordinance; (San Francisco Administrative-Code Chapter 67). Such records ate subject:to public
inspection and copying unless exempt ftom disclosure under federal, state or local law;.
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~'Ieference

’1’i '5'*‘ ; Mediﬁcaﬁon of ﬂ"ﬁs Agreem ent. Tiiis' Agreeme'n't may ot Be mocﬁﬁed‘ fiot may
regardiﬁé eha,nge 1n personnel OF place, and except by Wntten mstmment executed and approved inthe
saifie rianher 45 this Agreement Contractor sha]l coopérate with Depaitineit to submit to-the Director, of
CEMD 4ty arderidmeiit, modificatior, supplement of clidrige ordet that wouldresult in a ciimiilative
inciease ofthe otiginal armovnt of this Ag:eement by inore-than 20% (CMD Contract Modification Form):

11.6 ' Dispute Resolution Pmcedilre:

‘ 'f i} actmg Officetshall promptly isstie an adnnmsttatwe demsmn m wntmg, statmg the Téasons for the.
dctio taketi and inforring the Contractor 6f its right fo judicfal feview. I agreed by both Parfies in
Writihg, disputes may be resolved by a mutually agreed-upon dlternative dispute:resolution process: If the
parties donot mt.'rwl*v agrse to an altemative dispote résolitioni process or such efforts do notzesolve the
dJsPute then elther Party :may pursue any remedy avaﬂable under Cahfomta law The status of any

brouight : agamst the Cit Auntﬂ a wntten claxm therefor has been presented to and rejected by the Clty in:
eonfonmty with. the promsmns of San Franc1sco Admlmstratwe Code Chapter 10 and' Cahforma

117
‘performance of ﬂns Agreement sha]l be govemed by tbe 1aws of the State of Cahform& Venue for all

litigatiofi relative ta the. formation, mterpretatmn and perfofmaree of this. Agreement shall bg in San:
Francisco.,

11.8 Construction, All parggraph captiops are for reference only and shallnet be
considered in construing this Agreement,.

11.9 Extire Agreement. This contrdot sets foith the eritire. Agreemeiit between the

' patties, and. supersedes all other éral ¢r Wiitten provisions. ThJS Agreement may be. inodifiéd only:as

provided in:Section 11.5; “Modification of this Agreement. i
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11:10 Coxipliaxice with Laws. Contractor shall-keep itself fully informed of thie City’s
Chater, codes; ordinances and duly adopted tules and regulations of fhe City and of all state; and federal
Jaws in any manner affecting the performance of this Agreement, and must at all times comply with such
local ¢odes, ofditiances; and regulations 4nd all applicable laws as they thay be ariended frotn time to
time. :

11.11 Severability, Should the application of any provision of this Agreement t6-any
particular facts or circumstances be found by a court of competent jurisdiction to be:invalid or
tmenforceabls, thet (a) the validity of otherprovisions of this Agreement.shall fiot be-affected or imipaired
thereby, and (b) such provision.shall be enforged to the maximum extent possible-so as to effect the intent
of the parties and shall be reformed without furthér dction by the paitiés to-the exterit necessary to make:
sich provision valid and enforceable.

11.12 " Covperative Drafting, This Agreemetit has beeit draffed through a codperative
effort of City and Contractor, and both Parties have had an opportunity to have the Agreement reviewed
and revised by legal coumsel. No Party shiall bé:considered the drafter of this Agreement; aid no.
presumption.or rule that an ambiguity shall be construed against the Party drafting:the claiise shall apply

RS N et

to the interpretation ot ¢nforcement of this Agreement.

1113 Order of Precedence. Contractor agrees to perform the services described below
in accordance with the ternis and conditious of tliis Agreemetit; implementinig tagk orders, the REP, and:
Contractor's proposal. The RFP and Confractor's proposal are incorporated by reference as though fully.
set forth héréin. Shouldthere bé a conflict of terms of éonditions, thi§ Agréément and any implemeénting
task orders shall control overthe RFP atid the Confractor’s proposal:

‘Articde 12 Departiient Specific Térms

12.1 'Third Party Beneficiaries.

No third paftiés are mténded by the parties hefetoto bé third patty beneficiaries under this
Agreement, andni. action to enforce the tetms of this Agreement may be brought against either party by
any person who is mot a party-hereto;

12.2. Exclusion Lists and Eniployee Veyification: Upon hire and mionthly thereafter,
Confractor will cheek the exclusion lists published by the Office of the Iuspector General (OIG), Genetal
Services Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure
thiat any employes; temporary: émiployes, voluntees, consilfant; of governing body frefiber responsible
for oversight, administering ot deliveting state or federally-funded services who'is on any. of these lists is:
excluded from (may not Work m) your program or agency..Proof ¢f checking: thése lists will be retained
for seven years.

123 Certlﬁcatmn Regarding Lobbyirg.
CONTRACTOR. certifies o 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 fo. any persons for influencing-or attempting toinfluence an officer or an employee of
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any agency,.a merber of Congress, an officer or employee- of Congress aor an employec of 2 member of
Congrcss iti Gontiection withi the awarding of ariy federal contrat; thé makmg of any-fedetal grant, the
enifering into of any federal cooperatxve agreenient, or'the: cxtensmn contmuahon, renewal, . amendmcnt
or modification of a fedéral contract, grant, loan or cooperative: agrcement

B, If any funds othier:than federally appropiiated finds have been paid or will bé paid to any
persons for influencing. or atterpting to influence-an officer or employes of an agéricy, a memiber of
Congress, an officet or emplgyee of Conpress, or an eniployee of a member. of Congress in connection
with this federal‘contract, grant, loan or cooperative.agreement, CONTRACTOR shall complete and

subinit Standatd Form-111; “DISCIOSUIQ Forinta Report Lobbyirig,” in adcordance with the form?s
mstructlons . :

.C-.' CONTRACTOR shall reqmrc thc 1anguage of thm‘cemﬁcatmn be mcludcd in the award’

TR

Iaus io me the. reunrea cemncauon shall be subjectto a civil pcnau.

L4061, leS,T.hdll $1u 000" Anu ity
more than $100 @00 for-each such faihite;

124 Matérials Réviews.

CONTRACTOR. agrees that all materials, moludmg ‘without limitation print, audlo . video; and.
electronic matetials, developed, prodiced; or distiibuted by personnel or with. ﬁmdmg vnder this:
Agreement shall be-sib ject to.teview, and approval by the Contract, Admiinistratot prior to such - .
produicticn, developriert or distiibution. CON’I‘RACTOR agrees to provide sich inaterial§: Sufﬁcienﬂy in
advanee of any deadlines 1o allowfot ; adequate VI CITY agrees {0 conduct the teview in-a manner

whicii-does not:impose tinteasonable. delays on €€ N'i‘RACTOR’S viork, whicli may. mclude feview by
members of target commumﬁes

12.5 ,Emerggmcy Response.

‘CONTRACTOR will dévelop and tndinitain an Agency Disaster and Binérgency Resporise Plar,
éontammg Sité; Spﬁciﬁc' Emerg‘ency' Respoxise'Plan(é)‘ f‘br eac‘ﬁ of Its service ‘sifes ‘Th'e agency wide pian"
Agency/51te(s) plan as needed and CON‘I‘RACTOR will f;ram all employccs regardmg thc provmons off

. the plan for their Agency/site(s). CONTRACTOR will attest on its-annual Community Programs’
Contractor Declaration. of Complianos whefher it has developed and'maintained- an Agenoy ‘Disaster and
Eritergericy Response Pla, including 4 sife specific.émergency response plan for éach of its service site.
CONTRACTOR: s advised thigt Community Programs Contract: Comphance Sectmn staﬁ wilk review
these plans durmg a.cofnplidnce site review.. Information shotild be; kept il ax: Agency/Program
Administiative Binder, along with other contractual decumentition requirements for casy access1bﬂ1ty
and.ingpection 4

Tn a declared emergensy, CONTRACTOR’S employees shial] becoire emergendy-workers and
patticipate ini the emergency réspotise of Cotamunity Programs, Depattment of Public Health:
Cottractirs aré Fequired o idéntify and kegp Compnutity Programs staff informed as to.whichi two staff’

[
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miembers will setve as CONTRACTOR’S pritmg contacts with Communify 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 fequires City {0 disclose "Pivate Information” to
Contractor within thé;meaning of Sati Francisco Admihistrative Code. Chapter 12M, Contractor
aqd subcontiactor shall use such information: Only in accordatice with the rf;stn(,;tlons stated in

Chapter 12M and in this Agreement and only 4s necessary in performing the Services.
Contractor is. subj ect to the enforcemerit and 'p.enal’c’y‘ p‘rovi:si'onshl‘(:hapter 12M.

propnetary or conﬁdenﬁal infonnatlon the dlsclosu;re of which t6 th}rd pames may: damage City.
If City discloses propneta:ry or confidential information to Contractor, such information must be:
Lield by Contractor in confidence:and used: onlyin performing the-Agreement. Contractor shall
‘exercise the §ame standard of care to protéct such information as 4 reasonably prudent contractor
would tiserto protect its owti proprietaty or confidetitial information,

132 Reserved, (Payment Card Industry (‘PCI”y Requirements.

13:3  'Busingss Associate Agreement,
Theparties acknowledge that CITY is a Coveted Entity as defined in fhe Healthcare Insurance Portability
and Accountablhty Act of 1996 ("HIPAA"). and is required to comply withthe HIPAA Privacy Rule

governing the access, ise, disclosiire; transmission; and storage of protccted health information (PHI) and

the. Security Rule under the Health Information Tec}mology for Econ0m1c and Clinical Health Act, Public
Law 111-005(*the HITECH Act™):

The parties acknowledge that CONTRACTOR will:

I. ﬁ Do at least one or more of the following;

. A, Create; receive, maintain, or transmit PHI for of on’ bchalf of CITY/SFUPH
(including starage of PHL d1g1tal or hard €opy, even if Gontractor does not view:
the PHI 61 6nly does so.ona random of infrequint basis) ot

B. Receive PHI, or access to PHI, from CITY/SFDPH or another Business
Asgociate of City; as part of providitig-a sérvice t6 or for CITY/SEDPH,
including legal, actuarial, accounting, constlting, data aggregation, management,
administrative, accreditation, or. financial? or

C. Transmit PHI data for CITY/SFDPH and require: access on a regular basis to
such PHL (Such as health information exchangcs (HIEs); e-preseribing gateways;
or electronic-health record. vendors)

FORPURPOSES OF THIS AGREEI\IENT,-_ CONTRACTOR.IS A BUSINESS
ASSOCTATE OF CITY/SFDPH, AS DEFINED UNDER HIPAA.
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE
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FOLEOWING ATTACHED DOCUMENTS, INCORPORATED T THIS
AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:
a. Appendix E SFDPH Busiriess Associate Agreement (BAA) (04-13-2018)

2 SFDPH Attestatlon 2 DATA SECURITY (06 07-2017)
2. []NOT 4o any.t:

‘ Contradtor is.H0
Cattestations are not reqmred for the purposes ,O,f ﬂus Agreement.

& achvmes lxsted above n subsectlon Y]

134, Protected Heéalth Information: Contracto;r, all subjcotitractors, all agents-and employees

of Contractor,and any subcontractor shall: comply with afl federal and state Jaws regardmg the
transthission, storage and protection of all: privite health hiforration disclosed to Contiactor by Cify in.
the perfornance of ‘this Agreéieiit: Confractor agrees that sny failute of Contractor to comply with the:
reqmrements of federal and/or state and/or local privacy laws shall be a material breach-of'the Contract,
: fing, and/or4s assessed civil penalties of damages through private
nghis of aotlon, based o an Impermxs e or digclosure of protected :ealth mfonnatlon given to :
Confractor orits subcontractoxs or agents by Gity; Contractor s $hall indemnify City-for-thé amourit of such -
fine o penaltics ot damages; ncludmg cots of notificafion, Tn sich-anevent, in addition'te atiy other”
remeches available 1o it wider equlty or law, the City: may términate thé Contract,

Article 14.  MaéBrids Aud Signature

141 MacBride Principles.-Northern Ireland. The pmvxsmns of San Francigco
Administrative-Code. §12F are: mcorporated hérein by thig reference and made part 6f this Agreenerit, By
Slg;mng this Agréemient, Confractor: confirins that Contractor hias fead and iinderstood that the City urges
‘companics-doing business m Notthern. Irelznd 1o resolve employment inequities and to abide by the:

‘MacBride Principles, and urges Sazi Frarieiseo ¢ompanies to. do business with corporations that abide by;
. the MacBride -Principles;

P-600: (3-17; DPH 4-18). 23'0£24 - Conard Hotise:
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IN'WITNESS WHEREOF the parties hereto have ex¢cuted this Agreement on the day first meritioned

- above,

CITY

Redommended by:

/7. 2.
ALC TG L
Greg Wagner

Actmg Director of Heahh
‘Depaﬂment of Public Health

Denis J. Herrerd
City Attotney

ngma Darlo Ehzondoi "
Deputy Cxty Attomev

Approved:

Lﬂ
I aci Fong

Dxrcctor of the (}Jﬁ &Lf Contract Admmwtrauon, amd’
Purchaser

Appendlces
A Scope of Services
B Calcilation of Charges-
Cy Resarvr:d
DY Reserved
CE: HIPAA Busiriess As80ciate Agreeinent
F: Invoice.
G Disputé Regoliition
H:'  The Declaration of Compliatice:

P-600.(2-17{DPH 4-18).
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Appendix A
Scope of Services

1. ‘Terms

A. Contract Adm}:ﬁstraior'

In ‘performing the Seivices herennder, Cotitrdctor shall report to Valerle nggms Contract:
Administrator for the City, or'lis/ her-designee, :

B. Report

contentof such. rcports shaJl be detMed by the- C1ty The umely subnnsslon of all reports isa
neCCSSary and material term and conditfory of this. -Agreemient. All reports, mcludmg any copies, ‘shall be
' sibmitted on recycled paper and printed 6i double-sided pages 6 thé tisximinin extent possfblc

all. apphcable Sales undcr this- agrecmcnt to the respectlvc GPO
C.  Evaluation:

Contractor shall partnc1pate as’ requmted thh the City, State and/or Federal govemment

meet the reqmremcnts of and paltmpate in the evaluauon prOgram and management mformatmn systems
of the City.

Fotcontracts for fhig provision of services 4t San Francisoo General or Laguna Honda

' Hospltal and Rchabﬂxtatmn Cétiter,. the cvaluauon progiam: shall in¢lude agreed upon pcrformancc _
measies as specified in the Peiforingtios Ttiproveinent Plah-ahd Peérforinatice Measure Grid Which i is
presented. in Altachinent. 1 to Appendix A. Peiformarice Tigasiires are reported-annually to the!
Zuckerberg San Francisco General performance iriprovement committegs (PIPS.and Quality. Couneil) or
fheé to. the Adminigtiation: Office of Lagutia Honda Hospital and Rehabxhtatlon Center,

he‘ C1t’y agrees that any. final writténreports generated through the evalidtion prograng
shall be made avaﬂable 10, Contraotor w1thm thmy (30) Workmg days Contractor may submxt a wntten

‘part of the ofﬁcxal report

D.  Possession of Licenses/Pertits:

Contractor wmants the possessmn of all hcenses and/or pcrm1ts requlrcd by the laws and

mamtam these hcenses andpermlts shall constltute a matenal breach of tlnsAgreement

E AdeLte Resources:

Contractor- ‘agrees that it has secured ot Shall secire at its owi expenie all petsons,
employees 4nd eqipment required 16 perform the Services reqmred under this. Agreement, arid thiat all

such Services shall be: performed by Cantractor, orunder Contiactor’s: supervision, by. pérsoris atithiorized.
by lawto perform stich’ Servmes

Appéndix A 4 Page.1 of 3 K o Conard Hou:;e
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F.  Infection Control; Health and Safety:

(1) Contractor thuist havea Bloodborne Patho gen (BBP) Exposure Control plari-as deﬁned In
the California Code of Regulations, Title 8; Section 5193, Bloodborme Pathogens -
(https/fvrwiy.dir.ca.gow/title8/5193 html), 40d demonstrate compliance:with all requirenients
mcludmg, but not limited te, expostire determination, traiiiing, iniimization, ise of pérsonal
protective equipment and safe needle devices, mainfenancé of a sharps ifjury 1og, post-gxposiire

medical evaluations, and recordkeeping.

(2) Contractor must dsmonsfrate personnel policies/procedures for profection of staff-and
clients from other conimutiicablé diseases prevalent.in the population served. Such policiesand
procedures shall include, but not be limited. to, work practices, personal protective eqmpment
staff/elient Tubercilosis (TB) surveillance, training, et

(3) Contractormist demonstrate personitel policies/procedires for Tubgreulosis (TB)
exposure control consistent with the Centers for Disease Control and Prevention (CDE)
fecommendations for héalth care facilities and based on the Francis J. Curry National Tubetcilosis™
Center; Template for Clinic Settingg, as appropriate.

{4) Contractof is tesponsible forsite conditions, equipment; health dnd safety of their
employees, and all other persons. who werk or visit the job site:

:(S)j Cottractor shall assurne liability for any and.all work-related injuries/illriesses inclnding:
mfectious exposiités.such a5 BBP-and TB and denrionstiate appropriate policies and procedutes for
reporting such-events:and providing approptiate post-exposure medical managetment as required by
State workers' compensatlon laws and regulations.

(6) Contractor shall comply with all applicable Cal-OSHA: standards mohiding maihtehahce:
of thie OSHA 300 Log:of Work-Related Tnjiiries and Tlnesses: _

(7) Cloritragtor agsuiiies responsibility for procuring il medical equipmeiit and supplies f6r
use by théit: staff, incliding safeneedle devieds, andprovides and documents.all: appropriaté-
fraining.

(8) Contractor shall demonistrats. comphance with all'state and local régitlations with: regard
1o handhng and disposing of medical waste:

G.. Aerosol Transmissible Disease ’Pro"gram.,~ Health and Safety:

(1) Coritractor riust have an Aerdsel Transmissible Dissase (ATD) Prograin as defined in the.
California Code of Régulations, Title 8, Section 5199, Aerosol Transiissible Diseages
(http://wrww.dit.ca.gow/Title8/5199 html), and-demonstrate oomphance with all tequirements

- including, but not limited-to, exposire detérmination; screening procedu:es source ¢ontrol
ToEasnres, use of personal proféctive equipment, referral procedures; tr aining, imrinization,
post—exposure mcdical evaluatmns/ follow-up, and recordkeepmg

mfectlous exposures such as. Aerosol Transm1ssxble Dlseasc and demonstrate appropnate
poho1es and procedures for reportmg such events and providing appropriate post-exposure
medical mahagement as required by State workers' compensation laws and regrilations.

(3) Contractor shall coniply with all applicable Cal-OSHA standdrds including mainfenance
of the OSHA. 300 Log of Work=Related Injuries and Iilnesses.
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@) Contractor assumes responsibility for procuring all ‘medical: eqmpment arid supphes for:
use by their staff, including Pefsonuel Protéctive Equipiiient suchas tespirators, andprowdes
and documents all appropnate ttaining,

H. Aoknowledg;g. vent of Funding:
Contractor agrees to acknowledge the-SatrFraneiseo Depatiment of Public Heilth in any
printed matérial or public announcement describing the:San Erancisco Department of Public Health—

finded Services, Such documents or anhouncements shall ¢ontdin a credit substantially as follows® "Thls

program/ s‘arv.l.ce;/ actmty/re.sgamh project was funded through the Department of Public Health, Cityand
County of San Prancisce,"

2% Deseriptiod of Services

Contractor dgrees o petforin the fo]lowmg Services:

11 written Dehverables, mcludmg any cop1es, shall be subm1ttcd on rccyoled papet ¢ and pnuted on,
doublc .1ded pages to the riaxiturextert possﬂﬂe

Appendix A2 Rep Payec

3. -Sérvices Provided by Attorueys. Ay Services to be provided by-a law. firin or attornéy to the:
City mustbe: rev:(cwed anid approyved in writing in advance. by the Clty Attorney, No invoices {o1. services
prowded by law firmis or attorneys, iichading, w1thou’c limitation, s subcontractors of Contractor, WAll be:
paid vnless the provider teceived advatice writtéty appro,val from.the City Attomsy.

Appendix A ‘Piige 3 of 3
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Conard House Inc. Appendix A1
Outpatient Services/Supportive Housing Contract Term: 07/01/18 through 06/30/19
RFP 8-2017 : FN #1 ~Funding Notification Date: 06/26]18
Fy 18-18 Funding Source: Gen Fund, Medi-Cal

1. Program Naivie: Outpatient Services (1A) / Supportive Housing (1B)

Prograim Address: 1385 Mission Street, Suite 200

City, State, Zip Code: San Francisco; CA 94103

Telephone: {415) 864-7833

Facsimile: ~ (445) 864-7093

Program Codes: 89492  Conard House Qutpatient Services

~ 8949SH Conard Haiisé Supportive Housing.

Website Address: . wwwiconard.org.

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

Telephore: 415/864-7833

Email Address: rheasley@conard,org
louise@conard.oig

2. Nature of Document (check one)
Xl ‘Otigiiial [ Coritract Ameridment 1 Internal Confract Revisian.
3. Goal Statement

To provide a full range of mental health sérvices (assessmeént, plan developmenit, individual,
group; rebabilitation, collateral); case mandgeifiént, crisis sepvices, represeritative:
payee/money management, community support, aiid community building to adults, of all
ethnicities-and populations, with a special foctis on the unique néeds of those with. serisis
menital and behaviora) health conditions living in Conard House supportive housihg
(residential hotels.and co-operative apartments) or other community housing located
throughout San Francisco-

4, Targét Population,

Conard House Outpatient Services and Suppoftive Housing Program is designed to méet'the
severe mental health conditions, who are residents of Conard House'or other housing, and
meet BHS criteria for Medical Necéssity and Funictiohal 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 ‘su,ppbrti‘ye, 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 .

ESP 1000010463 Pageiof 12 Documient date: 07/10/18

543



Conard House Inc,

* - AppendicA-l
Outpat!ent Services/Supportive Housing *  Contract Tefm:'07/01/18 through 06/30/19
RFP8-2017 . FN#1 Finding Notification'Date:. 06/26/18
FY 13,,19 '

Funding Sourté: Ger Furid, Med]-Cal

Commumty specifically addresses personal and. Ieadershlp development for commumty
living:.

In addition, under this contract Conard House pmvxdes psychosocial support seryices.at the
Plaza Apartirients, a supportive housing facility opened January 2006, jointly operated by the
Plaza Apartments Associates LP (owner), San Francisco Department of Homelessniessand

Support:ve Housmg Dnrect Access 1o Housmg Program (DAH), and john Stewart Property
Management Company. :

‘Across all sites, apprommately 96,33% of dlients eligible'for services are recipients of Medi-
Cal benefits, Their-Ouipatient 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,

Qutpatient’Services (OP):
A(‘The CRDC Modés.of Sehvige foF Réporting Unit. 89497 arer

15-01 Case: Mahagement Brokerage

15-10:Mental Health Services = Collateral

15-30; Menta) Health’ Services— Assessment

15-30: Mental Health. Services~' Plan/Developmerit
15-40 Mental HealthSérvices - Indjvidual Therapy,
15:40 Mental Health Services.— Individual Rehabilitatien
A5-50:Mental Health Services Group Therapy:

15-40 Mental Health Services —Group Rehabilitation.
;115 70 Cnsrs lnterventaonf ,

;Conard Supportwe Houémg wha refuse to be opened in AVATAR or re51dents who do not
eet the metical necess:ty cntena to beopeneéd i AVATAR))

(Abillable Unit of Service:(UOS) of eligiblé hiealth services for Mode 15, as'defined by the
‘Medi-Cal Rehiah Optio; is.one minute of service, We will use the BHS-issued codes for the:
:re\evant service accordlng to mstructmns frorn BHS, Quality Assutarice and DPH Complianice. .
Umt

. The. rﬁéxifnufh static capacity of the OutpatienfServices is 450 clients:. HSWEVEB with some:
- residerits refusing services, others ho. longer meeting medical necessity, and turnovér, the

‘estlmated unduphcated number of clients (U DC) apened in Avatar and recelvmg Outpatient
Services s unchanged at 400 for this contact perlod

FSP 1000010463 Page 2 0f 12 Document daté: 07/10/18
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Conard House:lric. Appendix A-1

OutpatientSefvices/ Su}p’pt;rtiVeichusfn‘gs Contract Term 07/ 01/ 18 through 06/30/ 19
‘RFP 82017 ‘ aer i

FY 18-19 Fqndmg Sou_rce » Gen, Fund Mgdp Cal

‘See CRDC for details of OP UOS and UDC.

¢

Incorporation of Health Nfavi‘g‘aﬁon Actlvities in QutbéfiEht;S'ejfvic‘es;

Since 2015, we budgeted two full timeé equivalents for peer Health Navigators (four 20~hour
positions). These Health Navigators work as needed 5t 7 DPH-filnded Supportive Housing
Sites providing Health Navigation Services. The efforts of the Health Navigators will
contribute to the nuriiber of UOS for Mode 15 & Mode 45 services within OF services,
namely, they provide outreach and Medi-Cal billable servicés fo 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 hiealth-conditions that meet the criteria of medical
neécessity). We provide docuimentation training arid supervision for the Health Navigators so
that they can effectively complete: Medi-Cal dotumentation il AVATAR. Health Navigators
collaporate with clients and their primary clinicians at Conard House in including
Medical/Health goals (when appropriate) on theirtreatmeént plans.

Supportivé Housing:
The CRDC Mode ofService is Mode 60.- 78 Support:Services,

a. day n WhICh an mdlvsdual is if resxdence in & ¢o-op or hotel settmg provxdmg access to case
management; staff time for core services {non-outpatient) such.as moiey managemeént,
benefits advecacy; employmient suppert;: community orientation, community building;
community meetings and resident couneils, and/or milieu managemient.

The maximum static bed-capacity of the program is 450. Details are shown in‘the table
bei'ow The 10'6' unit Plaza Apartr‘nen"t prdg’ra'm is "tnciuded in‘ the 450 —t'otal 'For FY18 ‘19 the
fu_rther,becau,s,e, ,C,o__op I,andlord_s:, may: term,xn,ate th_elr cqmmerc__tal” Iease.s thh Conard House
_Ink. or because of Condrd Holise ay'choose not to.rénéw “corirnercial” leases:if leasing;
- cost increases are exorbitant;

With turtiover éstimatéd at 5% .forestablished sites, 15% forthe Plaza,and 25%.for the
’t‘ransition'al Washbu"r"n' Si'te‘ the és’tim'a"te'd u’nduplicéted h’"umbefr of elients:ta receive

Under CRDC Mode/SFC 60 - 78, the»Suppotrt.ive~Hfoju‘Sing; program UOS will bé billed in
Supportive Housing Client Days, See:CRDC in Appendix B for details.of U0OS and UDC,

FSP 1000010463 Page 3-of 12 Document date: 07/10/18
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Conard House Inc. ‘ Appendix A1

Outpatient Services/Suppoertive Housing Contract Terms 07/01/ 18 through 06/30/19.
REP 82017 o FN#1 Funding Natification Daté: 06/26/18
FY 18-19 Funding Source: Gen Fund, Medi-Cal. .

Ihtake Cooidifiatar and Case Managers will open each client in'the Avatar System at the
'begmnmg of 3 Elient’s admissian into outpatient services.. Each client will beclosed at.
tefminatibh ' when thé chent declines further sutpatient services of ifioves out of a Conard
House supportive Fousing program.. A small portioh of the. co-op and hiotels" population will
not be entered into Avatar because support services are votuntary by statute -'some clients
will:declifie$8tvices, or-because sofne clientsare not clients of BHS.and choosé fiotto be
identified ir‘the San Francisco Behavioral Health Syster. Conard Hatise uses Property
‘Management:Rent Rosters to determine the total number of supported housing days
delivered for the pirpose of irivoicing and meritoring aggregated actual Unlts of Service
-agaifist aggregated-contracted Units of Service.

FSP 1000010463 ' Page 4 6f12 Document date: 07/10/18.
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"Conard House e,

Outpataent Serwces/ﬁu ppcrtxve Housing

'REP 8-2017:
FY 18-19

Appendix A-L

Contract Teri;: 07/01/18 through 06/30/19
FN #1 Funding Notification Date: 086/26/18.
Funding Source; Gen Fund, Madi-Cal

Suppor‘civeﬁ'ousihg? Sites

Static.
Resident
Capacity

Anpyal-

Supportive:

' Housing Days

: 0, '.- R -y
Unduplicated | {90% Capacity)

(# of beds) SH Residents. |

(12 .muonths
7/1[1816
6/30/ 19)

Total
Outpatient
Hours
© {12 months;
- 7/1/1819
¢ 6/30/19)

. 6/30/19)

Medi-Cal
Outpatient
Hours.
(12 mt)nths
7/i/i8to

Jacksor Strest.

_Coops

1,814

4,754

El Dorado

T80

1,623.|

: Washburn ‘

220 .

L4702

MIdOI‘I o

1667

et}

' Lync

1,743 |

1,684 |

‘ ‘_Jordan

AL ST

870;

‘."'Plaza ‘ o

1,587

841 |

Annual Subtotal # of beds

147,825

SH'Intake

. Hourly roundmg adjustment

“op Subtota! Hours.

[ Wedi-cal OP Mode 15 Subtotal
Hours

12mos pro;ected unc:

Mode:45 Total Hours

__DPHTotal Houirs

Mode 15 Total OP minut

FSP 1000010463
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Condrd House ing.

- Appendfx A-1
Outpatient Services/Supportive Housing Contract Term 07/01/18 through.06/30/19
RFP 8-2017 FN#L Funding Notification Date: -06/26/18
FY 18-14.

Funding Source: Gen Fund, Medi-Cal

6. Methodology
A. Outtresich, récruitrent; promotion, ahd advertiséimiént:

As aipart of Community Behavioral Heglth'Setvices, it is the'rale of Conard Houise's:
Outpatient Servicés Program to provide outpatient mental health services and health
, avigatio‘ri Servii:es relafihg ”'co clien’ts' s'eVer'e and’ ch"r'ohik: r“neh’tai Health cc)nditib”n‘s
apartmer\ts and Hotels in- the commumty Conard House has been prowdmg

) cooperatxve apartments for over 50 years and SRO housmg and socnal rehab opt;ons

condmons‘

AOuLpSti:ﬁt St:wh..cs are- avauobgc Xe} quppu: - ve hO

KiSiug clignts v : e

for Medical Necess1ty and Target Symptofms/lmpairmentson the BHS Treatment Plan
of Cére. Priority is giveh to-those dlients referred by the BHS Placement Team who
have been through a transitional level of care. Most of these clients will have been'
initially referred.from. residen’c]al treatment programs, streets and - homeless shelters,
Ouipatierit Servxces imbedded in Stippértive Housing furthers the BHS goals of

"’Aprovxdmg consumer—gutded and community-based: seryices torits.clients and reducing
psychiatric hospitalizations. :

B. Admission Criteria and Process:

Those ehglble for the Supportive Housmg Program are individiials who have.chranic
and severa mental health conditions and functional impairments whte lives. would:
remain more stable; without hospitalization or homelessness, with the provision of
Case Management Mental Health and Criéis Services: Client/fesidents aré dsséssed
at entry to Supportive Housing’ for h;story/needs/goals relatiiig to mental and.
functional status.. The Conard House St. Case: Managerl; functions as an Intake -
Coordinator and performs this assessment for applicants for the Coops, El-Darado;,

the Mndon, and the Washburn “The Intake Cobrdinator presents to and discusses the
results with Director of Clinical Services sind site’ Prograrh Diréctors. Shélter 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 tefers Section 8 tenants
for admission 1o the Jordan. Diféct-Access to. Housmg places tenants atthe Plaza
Apartments
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Conard Housé Inc.

Appendix A-1
Dutpatient: Servlces/Supportlve Housing Contract Term: 07/01/18 through 06/30/19
RFP 8-2017 FNt1 Funding Notification Date: 06/26/18
FY' 1819

Fiinding Sourte: Gen Fund; Medi-Cal

C. Service Delivery Madels

Outpatlent Servxces

_ The Outpatieit ¢ Services progranit is basedon @ psycho-social. rehab:lttatton model i a
supportive.community providirig a range of attivities and services for beneficiaries
who woiild be at risk of hospitalization or other institutional placeniént if they were
nbt‘ "ih'fh‘e Supﬁorfivé H'ous’i'n"g/ Out’p'atienf 'program The Outpatient services are

Outpatient Séivices:delivéred, pér the CRDC, include Mental Health Setvices, Crisis
Interverition and Case Managerent. Targeted Case: Mahagement is directed at
maintaining housing.and independent; living, teaching and reinforcing self-
inanagement skills, assessing physical hicalth and mental health and siilbstance usé
status, making appropriate linkages to needed services when necessary, and
preventing hospitalization ahd/crhomelessness,

Health-Navigators conduct screenings and assessments of clients” health navigation
needs:according to. Pacific Clinics/University of Southern California Health Navigation
Program: Al Outpatient Health-Navigators are: certified by this program. They follow

procedures outhned ih this ‘p“togfém w'lth the méi‘n‘ goal b‘f empower’i‘ng' clién’cs to

m,atertals Health N,awgatom BSS!S.'C chents in c.ommumcatmg effectlvely W.lth the&r
tmedical/dental/oroptometry providers. Health Navigatars assist-clientsin setting
health care goals, wellness godls and collaborate with clients i achieving those goals,

Conard Holise Otitpatient clients who only need escort to miedical appointments but
do niot desire to learn skills:in navigating the health care system, are:not appropriate
for enrollivientin the Health Navigator program.-However, aslong as theé Outpatient
client is willing to engage and aﬁend the screenmg and assessment sessioiis, Health

lling to:assi bointrients, attending appointments
with- chents -aswell as role modeling and. coachmg clients to.be mioré indépendent as:
they interact with their various health: care providers: “For Them, With, Them By
Them?” capturesthe spirit of this-program.

S’u ppottive Héﬁsi_ng:i

The-Conard Hotise Supportive Housing Program, ds a non-licensed program, is hot
‘per'mi'tte'd 'to prdVidé care ahd supe’rvis’i’on'to residents; during a 'crisis- sfa"ff is

provxders, .bu_t are not p.ermlt_te_d to. provude, urgent_care ThlS hmltatso.n_ mcludes a
system to provide medications on site. Under this restriction, the: SH.program does

FSP 1000010463 o Page7 of 12
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Conatd House Inc;, Appendin A-1
Outpat]ent Servxces/ Supgportive Housing : * Contract Terrn; 07/01/18 through06/30/19
RFP §-2017 FN-#1 Funding Notification: Date: 06/26/18
EY 18-19° Funding Solirce: Gen Fund, Medi-Cal.

Tiotprovide psychiatric:medication treatrent and cannot dispense or monifor
medication for cligits.

Conard House Supportive Housmg Program will foll 6W thie harm réduction; policy
and. offer éducational groups and'activities oriented ta clients with dual diagnoses.

The Pragram will fefer clients:to organizations that specialize in dual diagnosis and
substance use treatment.

Generaﬂy, ‘hotel elinical staff workfrom 9:00. AM 6500 PM, Manday through
Fnday Atthe Washburn, we have shifts for staff that are from 11L.AM 16 7 PM as

. well as 9-AM o' 5 PM. Desk’ clerks provide coverage after-fours and.on- -
‘weekendsin our Support Service Hotels, The Director of Supportive Housing
‘and Corimunity Services, Diréctor of Chmcal Services, Associate Clinical -
EDlrectors, Opera’cuons Dlrector and Program Dxrectors all carry cell phones to
-Adlrected o brmg n. the assistance of outsnde serv:ce provnders when necessary,
including the pohée psychiatric emergency. SerVICES, mobile crrsxs and: outs;de
case managers arid:therapists,

Thie Conard House Outpatiert Servicas/Supportive Housing Prograrii has six SRO:
Haotels loeated in the Teriderloin and South-of Matket aréas.  Rooni aviilability’
at the hotels ranges from 22 to 106 units. The static ¢apacity is 374 SRG Hotef
résidénts.. The Co-op Apartment Prograiri has:a static capaclty of 68 residents.

Jackson Street has a statxc capaeity of 8residents. The total static: capac:ty 5450
resideénts:

FSP 1000010463 Page 8 of 12 Document date: 07/10/18
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Gonard House Ine.

Gutpatient Seivices/Supportive Housing
RFP 8-2017

FY 18-19

) Appendix A-1
Contract Term: 07/01/18 through 06/30/19
FNf#1 Finding Notification Date: 06/26/18

Funding Source: Gen Fund, Medi-Cal

The total staticcapacity of residents served inthe Supportive Housing Program 450.

Co-operdtive Apartments.Office:
2441 Jackson Street

San Franicisco; CA 94115
3466384 {Capacity: 68)

Jackson Street Communtty

;2441Jackson Street
San Francisco, CA 94115
3466380 {Capacity: 8)

El. Dérado Hotel.

140 Jonés Street

Midort Hotel
150 Ninth: Street- 240 Hyde Stieet
San Fraricisce;, €A 93103 San Francisco, GA 94102
863-4582 (Capa(:ity"57) 7756006, . (Capauty 77)
" Lyric Hotel lordaw Apartments

820 O'Farrell Street

San Frandisco, CA-94102 'San Francisco, CA 94102
776:2115 {Capacify: 58) , 9221503 (Capatity: 54).
Plaza Apartments R ‘Washburn Residence
988 Howard:Street 38:42 Washburri Street
San Francisto, CA 94103: San Frantisco, CAB4103

- 344-0527 (Capacity:106) 86478701 (Capadity: 22)

The Plaza Apartments are part of the Direct Accessto Housing (DAH) program.
undet the Departiient 6t Homeléssiiass and Supportive:Housing: Cotiard Housé

provides the same services o Plaza residents as it does to its other suppomve
Rousing programs,

Case-managers:

s Involve edch temantofclient in-his orher:own setvice plan, which ifcludes ai

~ assessment and approptiate reassessment of econoniic status;

s Work closely as indicated with BHS or non BHS clinicians fo help keep tenants
and clients stably housed and ahle to proyide forthemselves, Case managers
are available-for¢ase conférences with BHS afid otheér providers..

o Assist téfianits and dients i maintdining their Housing, acquiring basic living
skills, and codrdiivatinig with other sefvices. i

e Refers clientsto 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
pm'v‘"i'de‘ sé'rViCES' t’o’ 'Cﬁer’it's

management
p!an negotiated. between tengnt dnd case” manager

s Referclients in Washburn Transitional Residence-to other supportlve or
subsidized housing programs.
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Conard House Inc.

e . S . Appendix A~
Outpatiérit Services/Supportive Housing Contract Term: 07/01718 through 06/30/19-
RFP 8-2017 “FN#1 Funding Notification Dater 06/26/18

FY' 18-19 Furiding Source:Gen Fund, Medi-Cal

Except. for the Washburn and the Jatkson' Street Community, all Conard House
Supportive Housingis permanent housing. The Washburh is opetated to enable-
residents to transition info pefmanent supportive housing. The:Jackson Street
Community is operateéd to enable residents to'transition to comfmiinity living. Other
tenarits:'who wish to move to-non-supportive housing are encouraged to do so:
when appropriate and are given referral agsistance and other help they.may need:

Upon movesin, Washburn tenarits begit wotking individually afid th grotps to:
prepare for permanent supportive or subsidized housing, asthe Washbdriis a
transitional 24-month program.

Upon fove-in, Jackson Straet tenants will begin working individually and in groups
on stratégies for community living; The:initial Fellowship: residency for new
residents will be 3 mionths. Residents.in good standing with the program can
extend they enroliment in. 3=marith iin‘cremén.ts up to 24 months.

For résidefits aitd other clients léaving Supbortlve Housmg, Conard Cagé Managers
“shall notncy the BHS Care Manageér:-(and conservator, if conserved) of proposed
discharge or'servigé termination prior to:such action in order to allow for.
tollahorstive problem solvmg and/ordisposition planiing, In fare instances when
1hig CaseManageris unable die to ¢ircutmistances to notify the conservator pror

suich discharge or termmatxon, staff:shall notify.the: conservator within, 24 houts or
the next:workday:

Outpatxent Sérvicesare provided to both permapent and transitional residents of
Conard, House Supportive' Housxng Services are normaily discontinued when a client
leaves the: Supportwe Housing program and is referred to: appropiiate seivices if
hecessary. Exceptions to:this aré made an d Case-py-case basis. The step -down
process is- monitored per annual BHS Plan-of Care reassessment.

‘C.  Please seé Conard House Budgat ori Appendix B.
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Conard House iric,

Quipatient Servxces/Supportlve Housing
RFP 82017

FY 1819

Appendi A-1

Corittact Term; 07/01/18 through 06/30/19
FN #1. Funding Notification Date: 06/26/18
Funding Source: Gen Fund, Medi-cal

-

7. Objectives and Meastirements

Al objectwes, and descnptnons of hovi objectives \mll he measured, are contamed in the
BHS document entitled AOA Perfcrmance Objectwes FY.18-19.

Note:

1. Because Copard House Outpatlent Services changed its RU from 38620P tg-89492 on
July’2, 2007 INSYST had reclassified all clients i 38620P t6 have the new adinission date
of July 2, 2007, Wheii Sari Francisco Behavioral Health Segvices (BHS) issued a new palicy
of revising the due date of annual anniversary documentationtd the opéning date of the.
clients, Conard Hotise Outpatient Services had received permission from BHS to credte an:
internal log so that clients with an opening date of 7/2/2007 will have the-anniversary
date 6f the date of the last.compléted treatmerit plan dt'the tifne of this change: For
example; if the client Has an admission date of July 2, 2007, the 1ast treatineiit plan
completed was October10, 2014, October 10 will be the. anniversary date of this client,
bot.July 2. .Conard House Outpatient:Services staff uhderstand they have to. follow the
internal log for tlients 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
dotuiméritation on.their admission date, and that they'will use the AVATAR Tréatment
Plan Due Date Report:to track these treatment plan die dates.

The AVATAR Treatment Plari Dide Date Reportis not accurate for Conard House
Outpatient Services clients when theit opening dateiis 7/2/2007. Furthermoreg; the
percenitages of expiréd treatmient plans calculated by AVATAR based on this AVATAR
Reportare Hiot accurate in measuiing our performance objéctive on thé Critefia on the-
timeliness in completing treatment plans and other anniversary.documentation,

2. BHShad informed-all cutpatient-clinics to.close dlieénts who have Medi-Care Patt B and:
or Part.C.(HMO) and Medi-Cal (Medicaid) and refer these ¢lients to the: HMO's that they
have s;gned up Conard HoLxse Outpataent Servxces had recenved permlssmn from BHS.on
.managemenx.brokgrag_e_ and crisis services to these ch__en.t,s .a.n.d not to d.lsc.harge them
from Conatd House Outpatient Services in that Conard Housé outpatient clients are
residents who reside inour Supportive Housing sites-and that Conard House Outpatient
Services are not provided ifian outpatient clinic setting.
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Conard Hause Ing

'for Conard Board approval ata Cf

Appendix A-1.

Outpatient Services/Supportive Housmg : Contract Term: 07/01/18 throtigh'06/30/19:
REP 82017 FN:#L Funding Notification: Date: 06/26/ 18-
FY 18-19 Funding’ ‘Sourcer ‘Geri Fund, Medi- Cal

Continuous Quality Assurance ahd Improvement

A Quahty Assurance and Improvement Pro;ect for Conard House Outpatlent and Supportuve

o] ard House Board Meetmg
Addnt ionally, the following CQA/CQ! actlwtxes ¢ontinue:

A., .Aghievem‘en_t.of’co:n,trabf.pérfdrman_C'eg6bjéc‘tivés§.
Program Directors, Associate Clinical Directors; and Director of Supgortive Housitig and

Community Services, and the Director of Clinical Services meet monthly to discuss.
program opera‘cnons and the collectnon of* data ta: track pen‘ormance objectaves Dnrector
reports on Outpa,tl,ent and,Suppgrtnv.e,.Housmg Semce U,mts.

B: Docunientation ,(;u;é‘li"c“y,-ﬁ‘ihclddin’gra déseription of internal a’udiﬁ.»

Outpa‘aent Services compliés-with Avatar docurneritatiofi requirémetits, The: Difectorof

- Clinical Services and. Assoclate Chmcal Dxrectors and Program’ Directors:perform routine
_ internal audits of Avatar documents; Thie Diréetor of Clinical Services will submitthe:s

description of bur intérnal audit procedures to BOCC-

C. Cult’ufaifohape,tency qf.sféaff-,and services,

0pera_t|:0ns and .plan for futu,r.e traxnlngs bas.ed on nee.ds as drscussegi, durmg the m@%@mg .
D. C(iént'saﬁsfﬁ‘cﬁﬁn;.

‘Clients recenvlng Conard House: Outpatlent Serwces parttcnpate i BHS Mental Health
Consumer Perceptlon Surveys two times each year.  Theé Ditector of Supportive Housmg

-and Community. Services and. Dxrector of Chifical Services will revievi'program;resuits and”
incarporate. feedback tothe program operations. .
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Conard House, inc:
Rep Payee Services,

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

. RFF FN#1 = Fuhding Notification Date: 06/26/18
FY18-19 Funding Source: Gen Fund, DEAP, MHSA, HSA Work Order
1. Program-Name: Rep Payee Services
Prograim Address: - 1385 Mission Street, Suite 200
City, State, Zip Code:  San Frahcisto, CA 84103
Te’l’ephone: (415) 864-7897
Facsimile: (415) 8647093
Program Code: 8949RP
Website Address: www,conard.org

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

Telephone: | 415/864-7833.

Email Address: rheasley@ceonard.org,

lilidna@conérd.org

Nature of Dogument (check.one)

Xl Original [] Contract Amendment [ ] Internal Contract Revision

Goal Statement

A

The goal of Conard House Rep’ Payee Services is to help eligible clients, of all ethnicities:

-and populatlons, establlsh and manage thelr pubhc mcome beneﬂts by prowdmg

.mepta,i health system and Human Servuces Agency County Adult Assmtance Program ~
(CAAP), Thesé services are funded by BHS, DEAP, MHSA {forrierly AB 2034) aid an HSA
General Fund Work Order. The program’ will collect clients’ public income benefits from’
the Social Secutity- Administration and othefsolirces and déposit these funds intoclient
subaccounts withih a Conaid House Rep Payee master:accoudt; work with ¢lientsto
budget the use of their funds, and:make prudent, timely and documented
disbtirsements from thelr subsccount accounts.

Target Population

This programi serves San Francisco residents of all ethnicities and’ populatxons and is

. designed to specifically address the needs of adult, ages 18 and older, with méntal

FSP 1000010463 Page 1of7

health diagnosis and who need representative payee services; and secondly, adults
entolled in theé County Adult Assistance Program, who. arein the process of receiving

Dicurnent date: 07/10/18
555



Comard House, nc.
Rep Payee Services
RFP.

FYig1g

" Appendix A-2

Contract Term: 07/01/2018 through 06/30/2019

FN#1= Fuhding Netification Date! 06/26/18

Fundmg Source; Gen Fund, DEAP, MHSA, HSA Work Order

Social Security benefits. The total static capacity ef the populatjon served is 692, and
broken down by the. following funding sourges, showr in the tablé below:

' Céfﬁrﬁuh‘ity,é‘;eryii;eé ; '”' o un s .Max*. e e
RepPayees' | -Allocated :.Stgzcé%'g:‘t " lindupl A““"g?i”“‘ce
by Fundmg Source | byRevRatins. | P o Clients. {0 ¥

| BHS Cligits: I ;
|:BHS Rep Payee.. .. . .. .| .. .3028%| . 210 ~ . 221 68,985
DEAPT |  dtgsw|  UE| . 85| 26,609
"MHSA S 13.60% 25| 26| 8212
SBHS Subtotal 1 ases% 316 332 103, 806"
"{ins;zx:‘wakk 6rd‘er~ : 54.87% 376, 395 ] 123516,
VDPHGontiactTotal | 40000% | 692 7277 | 287,322

5. Modahty/lnterventlons
The GRDE Mode of: Servuce fs Mode 60 Suppor’c Services,

This is a Fee-FoiService Programi: For. management andi mvou:mg purposes, a Unit of
Sennce wull be a Serwce Day, e, each day of 365 busmess days inthe contract penod

Under CRDC Mode/SFC.60:-78; th’e Rep 'Payee prog‘ram will-deliver 105,120 Segvice Days
overithe 12 months of the annual FY18-19 contract penod Service days are-discounted
at 90% to allow:for 10% regular vacancies, the fiet result 6f therate of dlscharges
référrals. aiid vacancies. The Table above shows the Seivice Days detail byfunding
source: If the rate of discharges decreases, and the'rate of ellgxble DPH. or HSA refetrals:

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

The Service Day'Ra’te a5 shown in-Appendix B-2isa s'in‘g‘l'e composite yate.used forall 12
months, The same: smgle rate applies to each funding source. The. Sérvice Day Rate is-

the.Total Annual Cost;, $1,803;120; divided by the Total Anrual Sérvice. Days 227,3272.
“The Sérvice Day Rate per enrollee per day.is 57.59,

FSP 1000010463 Page 2 of 7
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-Conard House, Inc.
Rep Payee Services
RFP

FY18-18

AppendixA-Z
‘Contract Term; 07/01/2018 through 06/30/2019
FN#1- Funding Notificatiori Date: 06/26/18
Funding Source: Gen Fund, DEAP, MHSA, HSA Work Order

For BHS, DEAP, MHSA and WorkOrder clients will be maintained at a static capacity of
692. Witha turhover rate over 5%, a variable streaim of eligible téferrals, the-miaximum
unduplicated number of people served in in the contract period is estimated at 727,

6. Methodology:
A, Admission Critéria and Procgss:
Referrals: Wi'l.l- cofeé exclusively from BHS or HSA desigriated programs..
For BHS Referrals:

Form'erly, all 'r'efe‘rral‘s‘ for Cona‘rd House‘ :Rep Pay’ee Services were handled by B’HS’

the pomt of contact As of FY17/18 Conard House takes aH referrals to Rep Payee
services from DPH Mental Health Providers, both Civil Service and Contractors, including
Intégrated Case Management & ICM step. down programs.. Additionally, HSA desrgnated,
units: can-make diréct refefrals:to Condrd House for client Rep Payee services. The néw
process implemented is as follows:

1. DPH authorized Providers will fill out the Conard House Rep Payée Referfal Form
completely,

2. DPH authorized Providers will fax referral foriis to. Conard Housé Rep Payee
Program’s.point of contact: Attention: Conard House Associate Dir. of Operationis.

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

4. Conard House Rep Payee program will notify referring DPH authorized provider of
refetril status (atceptatice to program. or placément 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 feport monthly to BHS A/OA Program
Manager the following information; Total number of active slots with referral
source, number of slots avaitable per referral sotrce, number of clients opened and
¢losed that month by referral source, riumber of clients on waitlist with refetrral
source.
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Conard House, Inc..

: " Appendix.A-2
Rep, Payee Services Contract Tefim: 07/01/2018 through 06/30/2019
RFR ) FN#1 - Fanding Notification Date; 06/26/18
FY18-19: Funding Source: Gen Fund, DEAP, MHSA, HSA Work Order

~ For HSA referrals:

1 HS'A‘ staff'will ‘con't'a‘c't th‘e Di‘r of'Operat"ibriS fo sche’dhle in"take a‘ppdin"tmen’t

2

3.

4;

'appmntm.ents,
B. Service Delivery.Madelr

(1) Involve eathi clierit in his o her owh §érvice plan; which shiall include an
assgssment and appropriate resassesstnent of gconomic: ‘status,

{2)- Work closely asindicated with: BHS clinicians to help keep consimers stably
housed and ableto provide for th_ems,elves .. Casé managers:will be available
for case conferences with BHS providers:

{3) Assist clients in maintaining housing, inciuding Budgeting and coordinatiiig
with othet service providers

- (4) Meet regularly with cliefits and collaborate with. staff. of ‘other. programs that
provide services to clients. Inform oiitside providers of conslifmer emergency
situations o other issues dffecting corisumers’ abxhty to.live mdependently in
the community. t '

{5) Disburse checks directly and timély to each clierit’s landlord and ensure
timely payment of utifity bills. '

(6) ‘Foi-persons not already i housmg, make. housitig referrals and placements,
and riediate, landlord—tenant disputes, ' _

{7) Envoll clients in‘available affordablé holising oppertunities for which they are
-gligible— includitig. Cohard -House and other supportive or subSId(zed 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: préviders to imiprove the quality of the
coordination of elient:services within the contintioim of care..
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Conard Houise, Iric;
Rep Payee Services:
REP

FY18-19

Appendix A-2

Contract Term: 07/01/2018 through 067/30/20%9

FN#L~ Funding Notification Date: 06/26/18

Funding Source; Gen Fund, DEAP; MHSA, HSA Work Ordér

‘Th‘eA'BHS.R:ep Payee Program Administration will be located at Conard House,
Tnc. at 1385 Mission Street, San Francisco CA 94103,

Rep Payees will be logated:at these San Francisco:service locations;
& Cofrimunity Services North.at 259 Hyde Street,
¢ Commiunity Servicés South at 154 Ninth Street,
e Co-locatéd at the SOMA Clinic 4t 760 Fourth Stréet

Rep Payee Case:Managetrs dre normally op duty, from 9:00 aim to 5:00 pm,
Monday through Friday, although their duties, mcludmg training, may
periodically take them off-site:

The Pragram will defiver ‘s‘er'\iicés!i'n the preferred language of the corisumer
(including sign language) and make provisioris for the use of trained intérpreters
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 Processy

Clients are.encouraged to become their own payeés, that is; to be able to
manage theirown funds if they are not obligated to comply with the
requirernent-from Social Secutity Admiiisteation that. they must have:someone
else manage their mohey:.

The Ease Mariagér shall natify BHS. providers and consetvator (if congérved) of
proposed discharge-or service termination prior to such action in orderto allow
for collaborative problem solving and/or disposition planning. In rare instances
when thé services will be terminatéd due-to violénce, staff otifies the BHS:
provider or conservator within 24 hours or the next:workday:

The Case Manager shall notify Social Seciirity Adininistration of discharge or

service termination and shall comply with instructions from Social Security:
regarding the disposition of fund balances in the consumer’s account,

FSP 1000010463 Page 5 of 7
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Conaid House; nc; " AppendixA2

. Rep Payee Services Contract Term: 07/01/2018 through:06/30/2019
RFP FN#1~ Funding Notificatioh Daté; 06/26/18
FY18-19.

Fundmg Source: Geny Fund DEAP, MHSA, HSA Work Order

E, Program Staffing:

Personiel fota Ijng 20,18 FTE for the Program consistof the following positions:

“Direstor SHP/CS. : o . 621
"Associate Dlrector Operatrons A P £
Program Assistant | R E 0428
AT Mahager .~ T S -y
“FIU Account Manager S 141 -
FIU Account Supervrsor L I Y (8
-FIU Messenger, 0 730
-FIU Senroeroount Manager N T X P
‘ProgtamDirectorl 7 T o7
Senior Case Manager! . | 200
CaseManager| | 054
f:Frll 1n Case a'nager * - : OAOQ'
-Total S b 20,607

The Rep Payees arg responsible for the tasks listed dbove in Section’6.

C.. The Case Maiiagers dre responsible for maintaining enrollment of.upto 692
slots.. The Fiscal [ntermediary Unit (F]U) Actourit Managers are responsible:for
processmg deposits ; and disbursement transactions on behalf of ali Rep Payes
clierits: The Program Director-provides supervision to the Case: Managers
Associate Director super\nsés the Program Directors. The Director of Supporft;iye’.,
Housmg 8- Community Services (SH/CS) provides ¢ overa!l drrectxon forthe
reanagement and expansron of the, program

;Servrces the FlU Accounts Supervrsor provrdes dlrec’uon and trammg for Account
Managers malntarnmg chent accounts and processmg deposrts and dlsbursements Thei

Account Managers mamtammg chent accounts and processmg dep‘
dlsbursements “The Program Assistant and Information Technology (IT) Manager collect
data for reportmg purposes, Additionally, the: T Manager maintains:theé program’s
electronic client files: & computer Systems, :

FSP- 1000010463 Page 6 of 7 Document date: 07/10/18
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Conard House, Inc.
Rep Payee Services
RFP

FY18-19

AppendbeA-2
Contract Terin: 07/01/20718 through 06/30/2018
FN#L - Funding Notification Date: 06/26/18
Funding Source: Gen Fund DEAP, MHSA, HSA Work Order

7. Objectives dnd Meastiremients

All objectives, and descriptions of how objectives will be measured, are contained In
‘thie BHS-AQA Performance Obfectives FY 18-19,

8, Contifiuous Quality Assurance and Improvement
A. Achievement of contract performangce objectives,

Community Services Prograry Directors, Operations Director, and Director of
Suppb"l’ti\‘ie Housing and Cdmnﬁuhity Seyvices meet bi-monthly to discuss program
‘oparationg and-thecollection of data to frark nprformanm bhidctivés,

B Ddcuméntatioanali'ty, including a-description of internal audits.

The Répresentative: Payee Services requite miniimum documentation of clients’
progréss. However, staff document-evénts that require medical, psychiatric, legal,
or police involvement. Program Directots are aware. of the documenitation required
by BHS and are in:full compliance regarding confidentiality-and release of
‘information. Program Diréctors will condiict annual auditsof files and quarterly
audits of money rﬁan‘a'g‘eﬁieﬁt bindéers-and report résults to the Director of
‘Opératidns and Director for asséssment, trainings heeds, and recommendat:ons

C: Cultural competency of staffand services.

The Cultural Competency Committee'meets monthly to discuss program operations:
and plan for futare-trainings based on needs as discussed duririg the meeting.

D: Client sa’nsfactxon
The Representative Payee programs participate in the annual survey per BHS dates
and tjimes, Operations Director and Director of supportive Housing and Community
‘Serviceswill feview program résults and incorporate feedback to the program
opérations.

FSP 1000010463 Page 7 of 7 Document date: 07/10/18.
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Appendiz B
Caledlation 6f Charges
1. '\’Iethod of Payment:

A Tavoices fnished by CONTRACTOR under this Agréement miust be.in a form acoeptable to the .
Cofitract Administrafor and the: CONTROLLER dnd-tomst include: the Contract Progress PaymentAuthonzaﬁon
‘nyimber or Contract ] Putchage Number All afmonnts paxd by CITY to CONTRAGTOR, shgl} B sibjéct 46 dudit by

CITY.. The CITY shall make monthly ‘payrmients s described below. Such paymierits siall ot éxcéed those

-amounts statedin and $hall be in accordance with the provisions of Section 5, COMPENSATION of this:
Agreement, .

' Compen' i for 4ll SERVICES frovided by C CONTRACTOR shall be-paid in, the foi]owmg snapner; For the
purposes of thi Sechon [ eneral Find” shall mean all: those funds which aré not.-W ork Ofdeg of Grant funds.
“General Fund App endicgs” shaIl friean all fliose appcndlces vhich inclede General Fund monies..

@) Fee For AServxce (MoﬁthlvRelmbursement b¥ Ceriified Units atBudgeted Umt Ra ﬁ)

itk ﬂ'm ‘Fnrmafnh‘ar-he A

.be reported on thc mvo1c¢(s) each month All oh;nges mcurred under thls Agreement sball be dﬁe and
_payable only after SERVICES have been rendered, and iy no.case in advance of Such- SERVICES

B. Fmal Closm;z Invmce

i (1) Fes For Servme Remxbursemcnt

A ﬁna] closmg mvoxce c]ea' y-matked: “FINA,L ” shall b subinitted o Jater than forty-five (45):
I ) ’ iig date 6F sach fiscal yeat of the Apréeinéit, dnd Shall mclude only those:
red durmg the referencad petiod of perforimancs. If SERVICES dfe not mv(nced dmmg this
i : this Agreement.will tevert to-CITY, .CITY’S,
, thigielGse of e Agreesent period shall be tisted to confor to
;j actual umts cerﬂﬂed multxphed by the init rates: identified in Appendix B aftached hereto, #nd shall nof.
Jexceed the total amourit authonZed and: cetfified for this Agrccment

G Payment shall be made by thie CIT'Y to CONTRACTOR at.the address specxﬁed in the s&ehon
entifled “Nptices fo Parties: ™

D. * Upon thie effective date ofithis Agrééient, contingentupon prior approval by: the:CITY!S
Departmeént of Public Health of an invoice or. claim submitted by.Contractor, and of each year'stevised.
Appendix A (Descnpnon ‘of Servwes) and eath yea's révised Appéndix B (Prograni Budfrc’( and Cost Reportinig:
Data Collection Form}, and within each fiscal year; the CITY agrees to, make an initial payment to CONTRACTOR

not to"exceed twenty-fiye per corit (25%) of the General Fund and Prop 63 pomon of the CONTRACTOR’S
alfocation: for the applicable fiscal year;

‘Theé atniount.of the initial paymentrecovered each mofth shall be caloulated by dmdmg the total initial
paymient for thc fiscal et By the tétal nuimber of tionths for recovery. Any terfnination of this Agrcement? wheéther

Appendlx B oo 10f3 ) anard House
‘Original .Agresment : Tuly 1,2018
YSP Contract ID# 1000010463

562



for-¢ause or for gonvenience, will result in the fofal outstandmg amouiit of the initial payment for that fiscal yedr

being dué and payable to the CITY within thirty (30). calendar days followmg written notice of termination from the
CITY.

2. Pregram Budgefs and Final Invoice.
‘A Program Budgets are listed below and are attached heréto.
Budget Suitimary:
Appendix B-12.& 16 Outpatiént Services and Supportive Housing
Appendix B-2 Rep Payee Services

B. COMPENSATION,

Coimpensation shall-be inade iri-onthly payments od or before the 30% day after the DIRECTOR, in his or
her sole discretion, has approved fhie invoice submltted by CONTRACTOR: Thebréakdown of ¢osts and sotiross &F
revenue aSSocmted with'’ t]:us Agreement appears in A_p‘pendlx B, Cost Rep :Amg/Data Collectlon (CR/DC) and

Thxrty Elght Thousand Seven Hundred Seventy Nme Dollars ($8 ;538 7’79) for the penod of J uly 1 2018
through:June 30, 2019;

CONTRACTOR {inderstands that, of thig fhaxiriim, dollar obligation, $914,869 is:indluded s a contingency:
amount and is ngither to be nsed i Appcnduc B, Budget, or availdble to CONTRACTORwithout a;modification 1o
this Agreement executed in th same inannér ds this. Agteement or 4 rgvision'to Appendix B; Budget “which has;
been approved by the Director of Health, CONTRACTOR furthet understands:that ng payment of any portion of
this contmgency amoimt will be made unless and until such moedification or: ‘budget revision has been Hally approved
and exeeuted i accordance with apphcabIe CITY énd- Déparfrient of Public Health laws, regulanons and
policies/proceduires and certification ds t the availability of fundsby the Controller. CONTRACTOR.: agrees fo
ﬁﬂly comply with thgse laws, regulations, ard pohcxes/procedures

1y Foi gach fiscal year of the tetin of this Agreement; CONTRACTOR shall subnnt forapproval of
the CITY's Department.of Public. Bealth a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and:Cost Reporting Dita Collectiofi forn, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year; CONTRACTOR shall create ihés‘e,Appcndices in.
compliance:with the instructions of the Department of Public Health; Thesé Appendices shall apply only to
the fiscal year for-whick they were créated. These Appendices shall become part of this Agreement only
upén approval by the CITY.

is ag follows, notwnhstandmg that for each ﬁscal yeat, the amoufit-to be uscd i Append1 B, udget and
ayailableto CONTRACTOR for that fiscal vear shall conform wrch the. Appcndm A,. Dcscnpnon of§ sivices,
-and‘an Appendix B, Prograi Budget and Cost Réporting - Data Collechon form, ag dpproved by | the- CITY‘
Departmetit 6f Priblic Health baged on the CITY's allocation of funding for SERVICES for fliat fiscal yeat.

Agppendix B 20f3
Original Agreement
FSP Contract ID# 1000010463

Congi:}ifHOusé
Tuly 1, 2018
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July 1, 2018 through Jude 30; 2019, A = $7,623,910"

Sitbtotal = JuIy 1, 2018 thixoigh June 30, 3023 - $n623910
Contjrigency : : L. Boi4 869
‘Grand Totals ‘ ) . $8,538,779

{3} CONTRACTOR understands that the: CITY may need t0.adjist sourées of révénne and. agress. that
these needed adjushnents will begore part of this Agreement by written miodification-fo CONTRACTOR:: In
event that snch refmbursement is terminated or reduced, this Agreement shall be términated of
proportionately reduced accordmgly In 116 event will CONTRACTOR. be entifléd fo-compensationin excess
.of these amounts for these penods thhout there ﬁrst bemg al mod1ﬁcat1on of the. Agreement or a revision'to

C CONTRACTOR agreés o cormply with its Buidget as. s shown in Appendxx B:in the provtston of
’Servtces Changes to the budget that do not mcreasa s reduce the maximim dollar obhga’uon of thc CITY are

.CO’\]TRACTOR agraes to comply fully w1th that pollcy/px ocedure

"D To provids for continuity of services whﬂe A NeW agreement wag developcd the: Department of
Public Health established a confract with Conard House for the samé services and fora contract term which pamally
overlaps the term of this new agreement. The:existimg contrdct shall be superseded by this new agreenient, ffective
the first day of the month following the- date upon whlch thg Controller’s Office cernﬁes as to thie availability of
funds for thiis Hew agréemient. -

E. g -costs o charges shall be sticurred-nhder this Agreerment forshall dny payments Besonie: due fo
CONTRACTOR until reports; SERVICES, orboth;: reqmred unider thig: +Agrécineiit are’ ‘feceived from
CONTRACTOR. gnd: approvcd by the DIRECTOR as. bemg in accordzmce with:this Agreement CITY: Ty,
withhold payentto GCONTRACTOR in Ay fnistatics i which- CONTRACTOR higs: faﬂed orifefised to satsty Ay
material obhgahon provided forvinider this Agreement, ,

F. Tnno event shall the ClTY beliable for intérést or late charges forany late payments..

G. CONTRACTOR iniderstands and agrees that §hoild the CITY’S maxifitiin dollar obligation
undef this:Agreement include: Statc or Feeral 'Medl—Cal revemes; CONTRACTOR shall expénd: such revenucs in:
the provision.of SERVICES to Mech—Cal chg1ble clientsiri accordance with CITY, State; andF
zegulations, ‘Should: CONTRACTOR failto’ expend budgeted Medx-Cal revenues hereiti, thé CITY’S maxunum
dollar obligdtion to CONTRACTOR shall. Ae‘,propomonally teduced in thé-amoint of sucli ynexperded reveriues,

In nio. évent shiall State/Fedetal. Mcd1~Cal revenuesbe used for-clients who.do ot qualify for MediCal
reimbursement..

AppendixB . 3 of% Conard Houge
Original Agresineht Tily 1,2018
FSP Contract ID# 1000010463
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o Append'x Bi- DPH. 12 Department of Pubhc Health Contract Budget Summary ™ 7 i o
Page # 1

2 B “DHCS Tegal Entity:Number (MH) 342" Tr———— —
) ) Fiscal Year ~ 20182019

T3] DHCS Legal Ent(ty Name.(MH)/Contractor.Name (SA) CONARD:HOUSE, INC. : ,
: . ContractCMS#™~ T FSP#000010463 0 © oo . .. Fupding Noﬂﬂcatxon Date.. - BB26/18 . -

RE R ComracfAPPendlx.,N,umber-' B A N BB B2 4 . B# o B# e B-#

RE ‘ProviderNumber|- 302 T ) I T T

i ' A Supportive : T

AR Piogram Name(s) ‘... Outpatierif . . Housing .. . REP ‘P"AY(':E‘ ‘ o

B | . . Program: Code(s) . 89482 T B949SH. T . BS4ORFT . . . P R
‘ Fundmg Tem (mm/dd/n 18-6/30/19- 7AT18-6/3CTH8 ' e -

2,899,107 |.

981,556
3,980,663 1
2,826,401

e

1,378,005 |
A 7E3329 18, K% B76.]
481,160 [§. 7,996,662

375,984,
1,585 458 | -

Employee Benefits
348579-' T

Subtotaf Salanas & Employze Banefits
_“Opérating Expenses
___Capital Expenses|-

Subtotal Direct Expenses

lndxrec:t Expenses|:-$-
... .Indirect %

a
ot

Blenlealenlen

% |5 6,807,064
' 5 ... B16,B46

12.0%

7,623,910

' 1634037 O X
10608681 .. . .
12.0% |
1,830,120

§ . 2,254,489°| § 2918538
T 270,539 F - 360,224
3

@
el

12.0% A2.0% . |
2,525,028, - 3,268,762

£ 5 g
nge Benefits

4

75| TOTAL FUNDING USE$-~

=

170,004
1,244,616: 1.
110,408 53,268,762

‘: MH FED 'SDMC FFP (50%)Adult e
23 IMHSTATE Adujt 1981 MH Realignment
24 [MH-COUNTY Adult - General. Fund B
25 [MH COUNTY-Adult We CQODB- B
26 {MH COUNTY SSI-DISABILITY EVAL ASSIST PRG:
27 IMH MHSA (GSS) 3 .
|28 IMHWO HSA Rep Payee: Program c
-29 TOTAL BHS MENTAL HEALTH FUNDING SOURCES |

30 (B =swswzm§mwsm OO NG SRR

Jdeslenten
NG

5
o . q
554,230 |- ] R Y 1
24,268 |- el s i § 74768
selcraino T w B
3
g

2150007 215,000
_ 65898 | 65,898

D i8T0724 870,724
;830,120 | % 7,623,910

ff*.‘f’%"f"v%%é '

3765, 762': .

355,006 |

31 . . _

37 TOTAL BHS SU BSTANCE ABUSE FUNDING SOURC ES E

‘| 38 [OFEHEREBEH FUNDIN GRS 1
=38 HUH General FUﬂd L ) i ) U ) s ) ) i i ) ) ) i 5 1

1% =18 =

T e N Rt R P AR

43| TOTAL OTHER DPH EUNDING SOURCES
24 [TOTAL DPH FUNDING SOURCES

TEENDING

A7 ] TOTAL NON-DPH FUNDING SOURCES . 3§ ST -,
.48 [TOTAL FUNDING SOURCES. (DPH AND NON-DPH) 4§ 252502818, 3,268,762 1% -
] B Preparad By Roxie Uyeda/Richard'Heasley: =~ . "I ‘Phone Number|415:884-7833. -

TEI5,00

: A & I kT K -
1,830,120 | % B ___~i% . -l% 7,623,970
" Date prépared.  -07/13/18

£h
d
:

P .
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-Appendix B -~ DPH, 2. Departmant of Public Heath Cost: Repoz-ﬁnngata Couecﬁon (CRDC)

DHCS Legal Entrty ity Name. (MH)/Contractor Name.(SA) 342 ~ ..

“Provider Name: S ONARD LOUSES lNof 5

Page #
.Figeal Year

‘2~A EREEE
2018-2019

Provider Number 342 A
) T . _-Furiding Notification- Date_—TSTZ@TS-— -
Program Name| " Outpaﬂent ‘Outpatient - |  OQuipatient Ouipatient e o -
7 . Program GCode[7 " 89452 . -BodtR. T 39492 89482 - ‘
Mode/SFEC (MH) or.zModalityl:(SA) 7510100 5M0:57,59. | . AGI70-78 . | . 4502028 . ...
L — ~QF-Case Mgk~ L OP-Crisls—1.03-Cmmy Cllent |
1y ‘ -Sarvice Descrlpﬁon ‘Broksragy” OP-MHSves: | Intarvéntion’ | . S RE
T T - Funding Term (mmdalyy: ~mmiddiyy) | - 7 F I B-Bra0 8 ?/1/13-5/*50719 7 BB/30M8: ] 111867308, .
11 [EONBINGW ; R A S M R T v e AL R il .
TN AR . Sslaries & Employee Banefits AB7,914-f .. - 25449 T 72693 1773,329 -
431 : Operating Expenses 45 5605 L 4()9 060 - 6,816 | 19,724 . 481 160
R .. Cap ital. Expenses NS G et T LT ; T .
T95 Subtotzl Direct Expenses|. . ‘::213,474' il .»1.,9115,663 31,535 | 92417 | 2254,489 )
R ~Indirect Expenses| "25817:: . 240,001 — 3,832 11,089 270,539 |
>, TOTAL FUNDING USES —TT539.007 2,146,664 |- 35,767- 103,506 | 2,525,028 -

48
{20 {MH FED SDMC FEP (50%) Adult ~10001792-000 A 70,008
_ 251084:10000+
2 |MH STATE Adult1991 MH Reallgnment -|._-4d001792:0001- . 7,96 1244815
1 e . 251984-10000- © ‘ T - A
22 [MH COUNTY Adult -~ Genera] Fund 1+ 4004792-0001" .. 57 ] 48,636 810 55545 110 408
, | 2B19844000D- . ' _ ' A
23 |MH COUNTY Adulf WO.CODB' ©_ 10017920001

This row: [eft blank for funding sources nof I dmp-down st~

TOTAL BHS ME!‘TTAL HEALTH F UND}NG

Depf-Auth <Prio;

SURGES| ..

This row.Jaft blank forfunding sources notin drop-down list -

 JOTAL BHS SUBSTANCE ABUSE F

This, mw loft blank: forfundmg sourcas noHn drop-down: lst

a7 :

BT TOTAL OTHER.-DPH" FUND]NGm- S e =

39 “TOTAL DPH FUNDING SOURCES] . 239,091 o "35,767 | i ;
40 TRON-DR R T T T L G e MU T R T B T

2 )THE m Tef blaﬁkAfér Fonding SoUrees notin drop-down st = .
= Tﬁ%ﬁb’ﬂ"’-opﬁ?u‘ NDING SOURCES]

43 ] il i = -
g7} TOTAL m DPHAND NON-DPH TR 2 14:5 56a : ;
45 ISR : R e R TR o e, w-‘.m' D R A, D L EN e P
46 . : ’ “Numberof Beds. Pumhasad {if appllcab!e) ) j S
47 - SA Onty Non-Res 33 ODF.# of Group Sessions (classes)] -
48 SA'Only - Licensed-Capacity for Medl-Cal Provider with"Narcotic Tx Progratn R .
. : R T e ; Fee-For-Service | Fse»For—Servica Fee-ForService | Fee-For-Service
. Payment Métho‘d N (FFS) : (FFS) (FFS) {FES)
50 -DPH Units of Service. ) 87,923 610 316} '6,839] -518].
59 - ” T Unit.-Type] .Saf Minute. | Staft Minute’ SEFMnte |~ SER e . 0.
.52- - Cost Per: Umt -DPH- Rate (DF’H FUND‘NG SOURCES Only}] 5 C 2,72 1% o 352.1% 523 15 20059 |-§
53} j Cast Per Umt Contracl Rate (DPH-& Non-DPH FUNDING. SOURGES): § 2720%. 35208 4 52318 200,58 |.§ g R
B4l il - Published Rate (Madi:Cgl Providers Only)i §. 2991 § . -3.87:| % 5751§%. ~220.’65 Total UDC
55. S i - Unduplicated Clients:{UDC)l- — 23~ . 208" TN LSO | 245
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AL T s e e [ E L& [ 61 W 1 [ I [ K _ L W ] W] 6]
R j R o : c Appendle DPH3 Salarles&Beneﬂts Detail :

t?x: ‘Program; Name: Qutpatient’ - Appendlx# B1A Pagez
| 4} Program Code: 89492 Page #: -3
ER ) o Fiscal-Year; _2078-2010 |
18" ‘Funding Notification Date; . 06/26/18. .

’ : MH COUNTY Adult - . o -
TOTAL ' General Fund 251984- ;
7 i 10000‘1001792 0001
8 _Term- (mmldd/yy—mm/dd/yy)' e 7[1/18—6/30/19 L T N :

RE o Position Title. - .- -Dalaries . . ~Balarigs’ _FTE | Salaries FTE:|: Balaries FTE Salaries . FTE | - Salarles FTE | = Salaries
40, D|rectorOfChmca{ Services. 5 70645 3 70,645 . - P . T - B
11 {Direclor SHP/CS L 3 44487 3 44487 -

12 |Associate Cliical Dirscior 331 12,697 12,697

13 {Agsociate Director Operations: . 0471 o 11,280, 14,280

14 {Program Asgistant. - 03718 . 13,204 3204

15. |Health Navigator 10018 - 35,128 35426 - . ...p. o e R e T

18:{1T Manager, - oo 19535 19,535, =

184,

ET ] R

20 |Program Director [

21 |Program Dirsctor:{l

22| Program Director Hi -

23 ISenior-Case Manager). . .0 o131 0§ e 60,4280 S4B F B0, 423 ] ot g e e e T ] e

24'1Senior Case'Manager i . -7 -

.25 |Cass Managerl - IR

28 1Case Managerll

.27 {Fill In Case.Manager

28{Fill.In Caunselor -

28 \Aaln(enanoe Technlclan

30

31

32

33.

a4 i

35

.38

37

) I P PR S A It DA S SRR W

39

4% - 'TOfEIS‘ 2598 .-$f - -1,328,008 1328006 - D,OD: ~$ - ¢ 0.001 9% - 0.00 | $ = 000 | 5 - 0.00.1" -

ey ——— I T - ; T e

43 |Employes Fringe Benefts: . ETrAES 445,373 [aenaiey A2 050%] [ 0.00%] 10-00%] — 1 0.06%] [ 0.00%]

’ES'TOTALSALARES&BENEFWS ';T. 1773328 | . [3 i7FTa3ee] 3 — -7 3 T 3 -1 s -1 K3 N
1
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i Program Namg! Qutpatient
. Program Coder89482

Appendix #:

. Funding Notificafion: Date: -

_B-1A Page3
T

‘Fiscal Year: -

20182014,

06/26/18:. -

Experise Categorles & Line Itamis'.

7/1/18—6/30]19

Term (mm/dd/yy-mm/ddlyy) U

176,996

1786, 996 -

g {Rent .. -
Utxlmes(telephone eednc:y, water. gas)

. g7,015

erois ]

B50.

850 .

: Buﬂdmg Rapa{r/Malntenance

" R7 4661

.- 35;335-|

35,3351

Ofﬁ ce Sappﬂés

{168

11485 |

Furnlture Replacement:

Matenals& SUppllesTortaf kS

$

$
OccupancyTotaI 7

. )

3

3

136,500

"TTTR6,500 | 5

~34:311 |-

CB431t ]

Trammg/StaffDeveoDmem -'}}

S48,1477

“ﬁ“#ﬁﬁééﬁ”'

40,477

Insurange:

-83,924

83,924 |-

Equlpment Lease & Maintenance

138,412

138:412;

Loca! Travel-

Genera[ Operatmg Total

w'len L fes

4318

il 4318 [

) StaffTravelTo{z[ $
Consullant/Subcontractor {Provide- I
. ConsulﬁnﬂSubcontracﬁng Agency:Namsg, .
Service Detall w/Datés, Hourly Rateand, . 1.3

22

23

" {Legal-Servicasi Debra Sturmét 10.5 hrs @,
$300/per hour, 368 out-of-poeket experises.

. 3218

219

3,219 | 8.

.24 1.

Consu!tantlSubconu’actor Tctal

. 3,219

s
A

25

Othsr (prov de-detalf):..

ool

21,804

2

Rt

Client Servicas [tfansportaﬁon, activilies fund]

_2,248 |-

28

Program staff TBtests

29
307

Othel' Total' :

5(0‘45&:“3"

24,050 [ 5.

31

321 .

TOTAL OPERATlNG EXPEHSE ﬁ,

4I$:.
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A = 7] TG, : D E ] ].
7 - Appand}x B-DPH Z De@rtment of Public Heath Cost. Report!ngloata Collecﬁon j_RDC) B
2. DHCS Legal. Ermty Name (Mﬁ)(Conb‘actorName [SA)342] .. . j Appendm# 8-173 Pagg
37 ‘Provider Marfe’ OONARD HOUSE INC Page# .
3] Provlder Numbe' 347 ) ‘Fiscal Year 207 &2019 ]
5| . ‘Funding No(rf' catlon Date QG/26/16
. X L . Suppcrllva AT S PR
£ P'ro"g'r’a’m Namsg Houslng
171 Lo ‘Program Code|.” - 3943 SH " B949SH
3 |- Made/SFC (MH) o1 Modalrty (SA) o 80/7 8.;‘“ o 60/78- i
I Service Descnphon “suppertBip v 1 muppestBxpt:
[N Fundmg__erm {mm/ddlyy - mm/ddAyy)| . 7/1/18-6/30/15

vt
B
47 Salaries. & Employse Benefits L
131 . ____Operating Expenses 1,996,662 |- - 2 998 662
41 ~. . . -Capltal Expenses B : : T
15 Subtota} Direct Expenses|, 2,918,538, | ~ 7ETEEE].
RN Indirect Expenses| . . . 350,224, T
7. TOTAL FUND!NG USES - 3,268,762
18] R
1 %0 MH COUNTY-Adult. . GeneralFing . 3288767 |
241 - N B B . B Powa R
23 -
7 e - : =
25 Th}s row:left b ank farfundmg sources not T drop-down l!st
- 26. TOTAL BHS MENTAL HEALTH F . 3 268 762
— PN
28
T e T
ey e
.32 Thls row left. blank for fundmg SOUrTss noi In drop—down Jist:: :
33° " "TOTAL BHS SUBSTANCE ABU—§¥ UNDING SOURCES
i -sAedaunting Uod
{ s ; ik
135 HUH Genara ‘Fund -~ HCHS}-{I-{OUSGGF
135 g - T
37 |Thls row Jeft blafkfor fundmg sources notin drop—down list.~ =
38 . TOTAL OTHER DPH FUND]NG SOURCES - M
39 TOTAL DPH FUND]NG SOURCE% g
| 40 [HOR EST
41 i .
42 This row st b!ankfor fundmg sources ot fn drop-down list - - =
. "TOTAL.NON-DPH F'UNDING SQURCES

TOTAL FUNDING SOURCES DPH AND NON-DPH
SRR
Numberof Beds Purohased (tf apphcabte)

SA On!)' Non-Res 33~ 00DF #-of Broup Sessions (classes)

48 -SA Only -Llcensed Capacity for Medi-Cal Provider with Narcolic Tx Progrem!] = -~ -~ 7} ... o 7]
; TR R j R 1 |:Fee-For-Service | Fee-For-Senfice:
49 Payment Mathod {FES) . _{FFS):
50 DPH Units of Sarvice 147,825 -
PR o e e Ckaﬁ i (=i (" TUSEn HOUIO{g
Chent Day; | .-ClentDay;:
- dependinig of’ |* deperidifig on
51 Unit‘rype “contradt” ~ tontract,
21 581 Por Uni L DPH Rate (DPH FUNDING SOURCES Oniy)| & 223118 -«
53 Cost Per. Unit Coniract Raté {DPH & Non-DFPH FUNDING SOURCES)] §. 22.71 .
154 ) Pub!lshed Rate (Medi-Cal Provikders Onlyl §.. . .. 2432
155] B ERIRE :Unduplicaled Cllents(UDc 487 . - ]
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L1 o i ) Appendix B ~DPH 3: Salarles & Benefits Detail -~ - N BRE i

>

| -3: | ‘Program Name:. Supporﬂve chslng Append‘nc# B-1 B Page?_
141 Program Gode:, 89495H : Page# g
5] FiscalYear.W

= . Fund}ng Notﬂcatlo Date ‘Wsn,a‘““
N “| MH-GOUNTY Adult. L e
1 TOTAL General Fund: 283984~

7 . * 10000—10001792-000

8 [ ; ‘: - Farm (mWWmm/ddM) 7/1 18-8/30/19 .. | .. .

g Posltfonﬂﬂs : FTE Salaries .- | - Balarfes... -

10 DsreciorOf ChnicaiSennces 10341 13 35,931 L
111 | DireclorSHP/CS ) L2241 % ) o 22:451

“{2 |Associate Clinical Director: 0.67 1% . R N B R R e

13 {Assoclate Director Operailons .1 . 0081% R R R N

14 |Program:Assistant: |08 . B716 )

5 [Health Naviggtor ™. . ETRE T 1E3T3 %

16 { 1T Manager ) RxYRES L N

17 |FIU Account Manager, .~ 03418 . o

18 [FIU Account Supsrvisor =~ QA7 S

19 |FIU Messangesr .~ 048 |-

20'|Pragram: Director |- . Co4.020080 ¢

24 \Progrem Dirsctori! - 13613

22 {Program: Directsr i - 03613

23 |Senior Case Manager | <1088 [ 8

24 [ Senior Case Marisgsr il - o 06818

25 |Case’'Manager! - - .. . 447 .9

26 |Casa-Manager IL BERERE

27-{Fill in Case Manager - D201% .

28 |Filt In Counselor - oo 0.33]3%.

29.|Malntenance Technicla ‘0,02 1%

30 o . .

31 B

32

33

34

35 o

36.). - ~

37 I -

39, o -

YN R - SRR B K T T v i

41, Totalg:] 1381 [ § 701,627 | 1381 % 701627 |, o ER B 3 -
o - : : —= - : ; -

43 |EmpJoyee Eringe Benelits:: 31.30%] 5 220,249 |31.09%] 8. . 220,248 | T - . T T. =TT 1 §
y - X = L e o : -

45 |ITOTAL SALARIES & BENEFITS- [3 921,876 | |5 921876 I« Tz - K] I3 ] TE -
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Appendix B'- DPH 4 Qper_étiné‘ éip'n,_e‘nses:‘be:ia‘il-. o

- Program Name: ‘Supportive Housmg
Program Code 8949 SH

Appendix#:

Fiscal Year:
Fundmg Noﬂﬁcatron Date

B B Pages

2018—2019

06/26/18

- Expense Gategorles: & Line ltems

TOTAL

MR COUNTY.Adult
Genera( ‘Fund
351984-10000-

" 7/4118-6/30/19"

g Rent

Term (mm/dd/yyéﬁi”rﬁ/‘ddbiy): s

100,283 | &

100,283

50,803 ['$

50,823

.
o

Uﬂlltles(telephone, slectrfc‘ty water; gas)

230,935 18

30,835 |

482,041 |4

Ogéupan ey Tota!' -

$
$
$
482,041 | $:
24980 |3
$

24880

13 |Offics Supplies:

$
$
11 Bundmg Repair/Mainténance 3
$
$
3

D B

576,

14:JFumniture Replacement

Matenals & Supphes “Total’]

" 25:556°| %

B8,666.

66|

$
149 Trammg/StaffDevelopment _ G

-19,871

49,871

20 {Insurance: : 8.

31,853,

CUaeBs

N
X

qutpment Lease: &: ‘Maintenance

60,190

T .".350,.,1;.90' YR

3
General Operatmg Total $
£y

- 3,263

lelelelele

3363

23 |Local Travel

‘Staff Travel Totali] $~

3283 (%

3,263 .8

. Consultanf/Subcontractor ( Provide
: ConsultanVSubcontracUng Agancy Name
Service Dstall:w/Datas: Houriy Rate.and”

27 {Amounts) . . $
Beth Robinsor dba Rambow Mus;c Therapy
[for Sound Connect]ons nonclinical social

|rehab: Over 12 months 44 weekly open
sessfuns @ $200/sesslon
weekly:1:1

jons. @$7"" -

16,010 $.

16,010 |-

294

28 |supplles $61O

Consul&antISubcontractor Total' !

16,010 §

16,010 | $

'30°| Otheri{provide. detail);
31 Legal Servxces clierit related

2,440

‘#Hﬁwiﬂf

2408

12 251 5

12,261

14793 |'s

14,793 ]

1,679,000 |-

37

1,679,000 {'S.

o tA1E]s

) 'Oth’e’rTb'tal: g3

$
$
§$_
Ts
3

708,602 |5

38

39

TOTAL OPERATING EXPENSE [ §~

1,096,662 [

1,996662 | &

40
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,DHCS Legai Entrly Name (MH)fConIractor Name (SA):342

vaider Number 342

“Provider Name CONARD HOUSE, ING."

< - T S PRI N -
Appendhc B~ DPH Departmsnt of | Public Heath -Cost Report!nglnala Coﬂect(m (ERDC)

Append«x# B2 Pl |
Page# 8,

Flscal Year: -

Funding Notficaflor Dale _'051267"1'8“‘

Program fame

e T Pro al

REP: PAYEE

T oram God
R i ModaIch (MH) of Modality (SA) ..~
“iSefice | Déscriplion| .

Funding Term (mm/ddlyy ~ mmlddf‘y,

RS .

1,285,458

Salane‘ & Emp oyse Bene
- Operating Expsnaes

NP u"*a‘lo QO

‘Capltsl Expénges

348,579

PP = — Subfotal Direct Expenseal

Indiract Expenses| "~ - -

- s ] 1,-£'037'
. et ... 196:083

TOTAL FUNDIHG USES -

10001752-500%

120

. 554,250

MH ooumYAdmt :"Generai Fund
: T 25158410000~
MH COUNTY- Aaunwa coos . ; -40D01792:0001

24,268

~ 24064510000~

.. 215,000,

s{alé 'L“-.' I 15 ‘zea

MH COUNTY ssx-mSABILm' EVALASSIST PRG 1. “ibotess-goz - |
ST L] 25198477166

6538 -

MHMHSA‘(CSS) . .. to0srigeoots
T T 25iE- 1000
ME WO HSA S 1" - $5001950-0002

970 724

This row et blankforfundln aources notin drop-dewn'llg
BHS

ENTAL EALTHAFUNDINGSOUR £S5

' 1530120

Thls TOW leﬁ ‘olenk far: ﬁmdlng sourcaa no't in dmp-down list

. TOTAL BHS SUBSTANCE ABUSE FUND!NG SO URCES

N ?83%8&3

AU

THE o Ieﬁ baenkforfundmg Sorce otk dmp-down T

TOTAL DTHER DPH Pt FORGING SOURCES]
> TOTALDPH. FUHDING OURGES|

- 1,830120 T

Fissiil Y

© 1,830,120
SR th\w

ThlS row leﬂ blank forfund’ ng saumes no({n -drop-down. ist

nlist [ :
_TOTAL NON-DPH FURDING SOURCES|

,T,OTALFUH SO RC. DPHA v P |
RS

NS S S R I e
- Numbsr of Beds-Purchasa licabig}

1,830,120

: B
"""" TER Only Non-Res 33  OBF # of Group Sessions-{classes);:

SA Onlv Ucensed Cgpac:tyfor tedi-Cal Providerwﬂh Narcotk: = Proqram .

218 zaﬁgﬂtaai%awﬂaw~

Fee—For-Servme g
‘Payment Mathod| " (FFS} -
DPH Unlts of Service 241 121 T
T ] ‘b_@L!ﬂOUI"Ol'

| Cllent'Day,. | [~

- depanding oy N

. UnitTypel  “conlraet.’ L
Cost Per. Umt DPH- Ra(efDPH FUNDING SGURCES Oy .7..59_ B

Cos( Per Unlvaon{rac( Rate {DPH & Non-DPH FUNDING SCURCES)| %
. Pub [shed Rate (MedCal Providers Only)fs

Undupllcated C bnts (UDC)

A

N [t P R
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; A i B | D 1 E 1T "°F 1.6 1 H | I P [TKT L ™ - N T 0 | &
1 j " Appendix B.- DPH 3; Salarips’ Benefits Detall + :
=
75| Prograim Name: REP PAYEE Appendrx#‘m
4| Programi Codé: BO49 RP__ ‘Page #:
5.1 L ; : Eiscal Year: 2018—2019
51 ' ' Funding Notification Dat
' MHWOHSARep Payae
. Program 251984—10002- .+ MH CQURTY $SI-
THTAL é"e:;;‘;m?;f;;&_ 10001988-0002&MH | DISABILITY EVAL ASSIST | ‘MHMHSA(C8S) 251984-
g 10000-40004792-0001 COUNTY Adult WO .| PR 240645-40000- |- 17156-10031138-0015
.CODB251984-10000~ 1601665.003
7 40001732.0001 )
3 ‘Term: (mm/dd/yy—mm/dd}yy) 7/4/18-6/30/13 7HHM8-6/3019: TH/18-6/30/18. 7/1118-6/30/18 i R
g Position Ti‘de - FTE - “-Salaries FTE Salarles . FI1E' ] Salades FTE ‘Salaries | FTE | Salarfes " | FIE | Salaries F1E Salaries
16 | Director SHFICS 0.29 1.5 19,558, 3 5916 | 041 5. 10623 .0.0218 3,296, 001 18" 703 T
i1 [Associale Director Operations 076 15 57,058 5,460 | 04118 27,759 | -0.08: 5999 0.03 4 B38:
12 |Program.Assistant . 0:23 14 8,18 2,477 043 %+ 4,448 |. 0:03 861 | .01 1S 295:
13 {IT Manager 0:12.4. T 1,246 21485 1 "0.07 { § 39023 [ 0.01- © 848 X 28 260.
14 |FIU Account Manager: 14113 60,682 18,375 1. 0.77.1% 32,0937 017 7:130 005(% . 2,185
18 )UACcountSuperwsor - 070 1% . 38,213 11,571 0.38 1 § 20,776 0,084 %" 44901 00313 . 1,378
16 |FIJ Messenger - 0,038 23,196 7,024 | 0.39 | 3 12,612 0.08 2726, 003 % B35
17 |Program Director J| 781 | 169,502 5 61,0251 1585 02,156.] 0084 1% 19916, ] 0.101% 5102
- 18.Senior Cass Manager | 20018 91,560. ] 27,724:)- .08 48,781 | 0.24° 10,758 | 0.07 |'$ 3,296.
19 {Case Manager | 11 YK 500,330 151,500.] 6.28 |5 272,029 1.36 ~58.789.] 04718 . 18,012 °
TR : - -
21
22
23
24
25
26
27 ?z
28
28
30
31
32 ]
33 |
35. Totalg:{-20.60 | § 968,474 624 1$ 2935571 11.20:1 % 52740317 2.42-1-8. 4438131 074§ 34,901, b -
36 ] i . . . . .
37 |[Employse Fringe Bengfits: 32.59%] 5. 315984 [30.50%] & 95680 [3250%] § 471801 [B280%| % 47128 [G259%| & 11375 [ I I i
38 . ’ ) T : - ) . :
| 39| TOTAL SALARIES & BENEFITS. (% ... 1,285458 ] (3 389,237 ] [F 698,008 § 154,041 | (5. 46,2761 K T s N
5 i : = = =
1]
42 |
43 77612018
A4
45
.46 |
47
48
1494
S04
ek
2]
158
S41.
155
58
57 *
58]
RETHE Line 13’ =SUM(FB5:L85) 30.28% 54.37% 14.75% 3.80%
60 Line 25° =SUM(FE5:LB5) . 30.28% 54.37% 11.75% 3.60%
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41

TOTAL OPERATING EXPENSE | § .

" 348,579.00 | 5.

10581100 &

] Appendix B = DPH 4;:Operating Expenses:Detait: ool
| 3°] Program Namar REP PAYEE: Appandix# ‘8-2 Pages
| 4| - Program Gode: 8848 RP )
5. ’ Fiscdl Year: 2013-2019
B 60 ding Notification Dater - 1
— : MHWU HSARep - z
Payee Prograf 2519844 .. -
} . JommHc 1" “10002:1 0001989 $H.COUNTY 8- ‘MH MHSA{CSS)
Expense Categoriés & Lifte ligms TOTAL [/General Fund 251584 000280MH COUNTY. - [;DSABILIY EVALASSIST | 254054 1745
: . : ‘mooo-momnz-oom- AW f T gy : 10031199.0015
o - | CODB251984-1600G- | "
7 L e 1 mnmmz.(mcﬁ N
8 Tebm (mm/dd/‘yy:mn'i[ddlj/y): f: . 7/1/18-6/30/19 : 7/1/1343/30/19 7[1/18—6/30[19 .
3_|Rent: , NEN T e7441 | & 52,979:{3;”: 11449 |8 ‘35081
10 Uhnties(telephone, eletmc:ty water, gas) _ 5 "‘43,92'5 | % 23393 $ ) _5,085.]$°%. 1,549 : )
11 |Building Repar/Mamtenance o 1% 85861 § 118 485214 - 1.005:(§. . 3081 . :
12 OccupancyTotal’ 3. 148:022°] % 454241 3. . 81,0247 §: 17,509} &7 B35 X N
13 |Office Supplles 13 -16,556 | $:: Csb1a s 8002 | 3 1gas ] § 598 .
18 ' Matenals&SupphesTota1~ $.- 48,558 1% .. -5,013.1 % . .. 9,0021%.. . 1,945 | & 596:] & 18 . .
49 {Training/Staff Development 18 40158 _ 30748 _ s52(% 185 Eal D
‘| 20 |Insurance 4% 2,146 18 - 50| % . 146718 - o2 lg 77 .
21 EqulpmentLease&Mamtenance 18- - 36885 |% . 44108708 . . 18,945 | § 430 [ $ _ 48211
24 Genera( OperatingTotal 3 39,846 |'$ . 42,065 | $ 21,885 | § 4,681, & 1,435 | $.. 1% -
| 25./Local Travel & 485 | 8. 1470 $ 264 | $ | 571 % 17 ,
|28 StaffTrave!TotaL 3. 485 | §- <4471 % 284 1.$ 57| % 471 3. LS -
ConsuMnthubcontractor(Prowde E " -
Consultant/Subsontraciing Agency. Name,
29. Semce Detaﬂ wIDates, Hourfy Rate and $ . -
Panoram : : : ; .
30 plutsf$61.=9fu_t—‘efepoak 3 3,511 ['$. 1083 (8 1908 | $ ' 413 |3 128
32 ) ConsuttantlSubcontrac’ma'TotaL % . T3,511:0%.  1,083.(% . .M808 1% 41318 1261 § . s -
33- Other(prowﬂedetarﬂ) = $ - A : . 1 .l
34 |Legal Services [client related] 3 P28 8718 S 12043 2575 . gl
Clisnt Bervices' [food transporatlon activiffes: |- ) ] A5 .
35 Jfund] i$ 3102 1% 939.| & 168715 . - 36413 11z
Transacﬁonfeesforrep payeecommumty SRR IR A . B
36 {clients e ) e <$. . . 135301 [§ 41,031 | 8 - 7352078 15866 |8 _4,884
"| 37 [Progran-staff TBests- . 5 535 3 16218 : 29118 - ‘ 831 % 19|
38 e R ] . A _ i
39 ‘Other Total:| § . 138,159- | '§ 42,199 1§ 75,618 | $- 45,38 |'$ 50238 R -
o e - e ek SLE AN S L L
| 189,482.00 [:3 | . .- 40,924.00 % - . 1Z56200[% 7 7 . | -
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A ] B [ ] C ] D E
Lad ‘Appendix B.-DPH 6! Contract-Wide Indirect Detail. .
1 2| Contractor Name: CONARD HOUSE, ING! Page # 12|
1-3.] Contract GMS #::FSP #1000010463 Fiscal Year: . .2018-2018.
14 Fundirig Notification-Date: 6726118
5 .
"5 1. SALARIES & BENEFITS:
1T ] ‘Position Title: . FTE ~Arriount
8. |[Exacltive Director: . 0.54 |'§ 72,734
‘9 |Chief Operating Officer 0.30: 1§ 8,014 .
‘110'|Budgst Manager ] 0301 & 48837 |
't 11| Director Administrative: Sves o 0541 % 49,282 |
142 |Humah'Resources-Manager, 054 | & 28,727 |
1 13 | Dirgctor Of Finarice: 0.54.1 8 54,585 |
114 |Senior-Accounting-Manager 0.54 1§ .35,900 |
1715 JAccounting Manager 0584 | & 28,559 |
16 |Payroll Accountant 0.081% 4,454 .
1717 [Payroll Accountant: 030§ 14,2221
|18 [Accounts:Payable Accountant 030§ 23,600 1
118 16taff Ascountant. L0648 25,970 1:
1720 |IT Manager. 0.51 1.5 36,4577
1 21 |Pérsonal Computer Technician 0.26 1 % 15,697 |-
22°)Senior Advisor. . 05415 . . 33,143
123 [Execttlve.Assistant. 04115 9,328
24 |Program Assistant: [ReCept!omstl 0.5413% 28, 559 :
| 25 IMaintenance Technician - 1§
26, T B i ‘Subtotal: 701§ 518, 065‘ '
27 | Employee Ffinge Benefité: 2011% & 104,233
287 _ “Total Salaries:and Benefits: $ 622,298 |
29
730 |2, OPERATING:GOSTS.
.31 |Expense line tem: ) Amount
‘32 {Contracted:Services. [admlms’cratwe tEmp- Staff, ﬂnancxal siatements consultant] $ - 34520
33/ [Management Fees 3 3,071
34'|Legal Fees 3 44,470:
35 [Audit Fees. 3 10,943
.36 Accountmg\Bookkeepmg\Data -$ 729
37-Insurance. . 8,178
-38 [Rent 3 10,499:
39 {Utilitlege 7 b- 1,787
-40:[Telephone: 3 9,621
-41 [Malntenance and Repairs = & 4,764
42 Fumiture replacement. & 36
43 1Equipment Réntal 3 22,653
44 |Office’ Expenge and Supplies: . 20,779 |
1 45 [Trave! 3 2,812
146 [Training. 3 6,262
| |Othef Fegs::[commuter check fees, recording fees, fire alarm fees]: i
447y N k. ) 13,431,
[ 48 Total Operating Costs| $- 194,548
| 48 L T ’
150 Total Indirect Costs. (Salaries & Benefits + Ciperating Costs)] $ 816,846 .}
182] o ' :
163 __Total indirectfrom DPH'1: § 816,846.00.
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Reserved)
Appendix C A Page. 1 Conard House
Original Agreement ‘ Tuly 1,2018
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Appendix D,
(Reserved)

Appendix D Page 1 Contird Houss
Original Agreement A July 1,2018
" FSP Contract ID# 1600010463
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578



AL ):' J:‘,NUL?& E
) San Francisco Department of Pubhc Health

Busmess Associgte Agreeant

This Businiess-Associats Agrecment (‘BAA™) supplements and is made a part of the confract by and between fhe C
and County of San. Frasicisco, the Covered Bntity (“CE”), and Contractor; the Busitess Associate (“BA™) (
“Agreeinent”), To the éxtent that-the-terms of the. Agreement are inconsistent.witli the terms of this BAA, the teris
this BAA shall control, '

RECITALS.
. A, €B;by and through the San Francisco Department of Public Health (“SFDPH?), wishes to disclose

certain information to BA pursuant to.the terms of the Agreérieiit, some of which may constitute Protected Health
Information (“PHI) (defined below). : .

B. F orpurposes of the .Agfeemeﬁg CE requ_ifes‘ Cotitractor, even if Confractor is also a-covered entity
urider HIPAA,-to-coriply: with the terms and. conditions of this BAA asa BA of CE,

C:  CEand BAintend {6 protect the privacy and provide for the secirity of PHI disclosed o BA pursuani
to the Agreement in ¢ompliance with the Health Insurdnie Portability and- Acconntability Aetof 1996, Public Law
104-191 (“HIPAA™), the Health Information Technology for Economig and Clinical Health Act, Public Law 111-00:
(“the HITECH Act?); and regulations promulgated there umnder by the U.S. Department of Health and Humén Seryict
(the “HIPAA Regiilations”) and other applicable layws, inchuding, buthot limited to, California Civil Code §§ 56, et ‘
seq;, California Health and Safety Code §.1280.15, Califoinia Civil Code §§ 1798, étseq., California Welfare &
Insututmns Code §§5328, et seq.,.and the regulanons promulgated there under (the “California Regulatlons”)

D. As part of the HIPAA Regulations, the Privacy Ruile and thie. Security I Rule (defined below) réquite CI
to enter into a contract conitaining specific fequireients with BA prior t6 the: disclosire-of PHI, as st forth in, but n¢
limited to, Title 45, Sections 164.314(a), 164.502(a) and (€) and 164.504(e} of the Code:of Fedetal Regulationg
(“C.F.R.”) and contditied in this BAA..

B.  'BA énters into agregments with CE fhiat reciife the CE to-disclose certainddentifiable health
information t"BA. The parties desire to.enter into this BAA to permit BA to-have aceess to'suchinformation and
comply withi the BA requiremenfs of HIPAA, the HITECH Act, and the correspondinhg Regulations.

In considération of the. mutual picmises below-and the exchange.of information pitsuant to this BAA, the patties:
agree, as follows:

1. Definitions. , ,
a, Breach micans the unaithorized acqiisition; access “use; or disclosute of PHI that co:mpromlses the:
security: or privacy.of stich inférination;except where an uriaithdrizéd person to'whom such information s discloged

‘would notxeasonably have’ been dble to retain such informiation, and shall have the meamng given to such térm tndet

the HITECH Akt éd HIPAA. Regulatlons [42.10.8.C. Sectitn 17921-and 45 C.FR. Section 164.402], as well 4s.
California Civil Gode Sections: 179829 and 1798.82.

b. Breach Notification Rule shall'mean the HIPAA Regulation that 15 codified at 45 C.F.R. Parts 160 an
164, Subparts A atid D.

1 l P a_g.p i s e e A one men L e ,..,.‘.,.,,V._,,.‘,,.,' e e e e m e+ e e e e OCPA & CAT V4/12/2018
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San Francisco 'Deparﬁiient of Public Health

Business Associate Agreement

Business. Assomate is:a pefsor ot éntity that peiforms certain forictions or dctivities that mvolve the
ige or dlsclosure of protected healfh information received foiii a.covered entity, but other thaniin the capacrcy ofa
riember of the workforce:of snch-covered entity or arfangeinent, and. shall have the meaning given to such term unde:

the Privagy Rule, the Security Ruls, and the HITECH Aét, including, bt not limited to, 42 U. 8.€C. Section 17938 and
45C; FR Section 160.103. :

di. Covered Entlty means a higalth plan, ahealth care. oleannghouse ora health care provider who.
fransinits any informiation in électronis formi it confisetion with a transiction: coveted under HIPAA Regulations; and

shall have the meaning gwen t'such termit tinder the Privacy Rule atid, the; Seounty Rule mcludmg, but not limited to
45 C ER. Séction. 160.103.

e. Data Ag’gregatmn reatis thie cobining of Pro’cected Infoirmation by the BA with the Protected
Informiation received by the BA m.its capac1ty as 2 BA of another CE; to penmt data analyses that iélate-to the healtt:
care: operatlons of the respective covered enﬁties, and.shall, have the meamng given to Such term under the Prwacy
Rule; incloding, it not Litnited to, 45 GiF.R. Section 164 501

f." Designated Record Set means a; group of’ records ‘maigtained by or: for a: CE and shall have the:
' meamng given to such feim unider the Privacy Rule; including; but not limitéd fo, 45 CF.R. Section 164.501

- g Electronic Profected Eealth Information means iProteg.tediHealth Tnformation that is inaintaixxed in
or transmitte‘d ’by eIeot:roni"o 'media aﬁd' ‘sh:iﬂ have fhe meanin g gi’vcn to. suc’h 'ter’m under H]PAA an& the HIPAA

mcludes all computenzed data, as deﬁned in Cahforma Civil Code Secnons 1798 29 and 1798 82

b, ‘Electroiec Health Re¢ord feans an electronic record of healfh-rélafed information on an individual
that is crédted, gathered mangged, and Gonisulfed by authétized health. care: clinicians and staff, and shall have theé
meaning given to such term under the HITECH Ak ini¢huding; but not limitéd to, 42 U8 C. Section 17921 '

i; Health Care Operations shall have the: meamng givern to suchterm under the anacy Ruile, includir
biit ot Timited to, 45 C.E.R. Section 164.501..

: i Privacy Ride shall mean the HIPAA: Regulanon that i is, cod1ﬁed at 45 C.ER. Parts 160 and. 164,
Subparts A and E. '

‘ mdwldual the prowsmn of healﬂn ca:re to ani 1nd1v1dua1"~:‘orf the past, present or ‘fuﬁrre payment for the prowsmn of
hiealth caré.to, an individual; and. (11) that ideritifies th mleldual or with: fespect to which there'{s'a réasonable basis
beliéve the ihiformiation can. b used to 1dent1fy thie {ndividual, snd:shall bave the miganing given to*suchi tert indet-
PiivacyRule, ificloding, biit not lnmted to, 45-C.F.R. Sections 160, 103 and 164,501, Forthe: ‘plirposes of this BAA,
PHI includes all medical informstion atd hialth, i insurance mfonnatlon as deﬁned i Cahforma Civil Code Sections

~ 56. 05 afd 1798, 82

L ‘Protected Information shall mean PHI pmV1dcd by CE to BA or created, mamtmned, teceived or
‘frazisriitted by BA on €B’s behalf:
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- Security Incident means the attempted or successfill unauthorized accéss, use, disclosure;,
modification, or destruction-of information.or itferference with system operations inan information system, and shal
have the meaning given 16 sich term under the semity«-Rule« including, but not limited to, 45 C.F.R. Section 164.30

n; Security Rule shall mean the. H]PAA Regulatiotn that is codified at 45 C.F.R. Patts: 160 and 164,
Subparts-A.and C, .

t.{:r.m. unde..r. fhe HITEC.H, Ac,t and an_y guldanc.e_lssue.d pursuan’c o such, Act mclu.dmg,. .b.ui, not hmﬂ.;e.d to, 42 U 5.C.
Section 17932(h) and 45 C.ER. Section 164 .402.

2. ‘Obligations of Business Associaté,

a. Attestations. Except when CE’s data privacy officer exempts BA.In writing, the BA shall complete,
the following forms; attached and incorporated by reference as though fully-set forth herein, SFDPH Atfestations-for -
Privacy (Attachment [):and Data Security (Attachmient ) within sukty (60) ¢dlendar days fromi the éxeciition of the
Agreement. If CE makes substantial chafipes to any: of these forms:during the term of the Agreement, the BA will be
required to cortplete CB's updated forms within sixty (60) calendar days from the date that €8 provides BA with
written fiotice of such.chianges.. BA shall refaii such records foi'a period of seven years affer-the Agreetment
términate and. shiall make all such records available to. CE within 15:cdlendar days of & written request by CE.

. b. Usex Training; The BA shall provide, and shall ensure. that BA: subcontractors, provide; training on
PHI privasy and security; includihg HIPAA and HITECH sand its regulations; to each gmployee of agent that will
access; use or disclose Prdtected Information, upon hire and/of priof 1o accessing, ‘using-or di”sﬁcldSiﬁé Protected _
Information for the first time, and at least annually thereafter during the tetm: of the Agrecmient.” BA: shiall maintait,
and shall ensure that BA subcontiactors maintain, ré¢ords indicating the’name of each employes or agent end date ot
Which the PHI pn’vacy and security ’trahxiﬁg’s were c‘om’pleted BA sh'all retain, and ensure 'tha't'BA subcon'tractors

ravaﬂable, fo CE w1thm 15 c.alendar days of a Wntten requ_es._t by CE

¢. Permitted Uses. BA miay use, access, and/or disclose Protected Informition oilly for the purpose of
performing BA’s obligations for, of: on behalf of, the City and 4s-permitted or requited under the Agreement and
BAA ot as required by law. Further, BA shiall not use Protected Tiformation in any manner that would constitute a
* violation ofthe Privacy Rulé or the HITECH: Act if so-used by CE: Howevet, BA may use Pratected Tnformation as

niécessary (1) fort the proper iariagement and adisiinistration of BA; (if) to carry out the legal responsibilities of BA;

(iii) as requited by:law; or (iv) for Date Aggregation purposes-relating to the Health Care Operatitns 0f CE [45 CF.F
Sections 164.502, 164.504(e)(2). and. 164:504(e)(4)(D)].

d. Permitted Disclosures. BA shall disclose Protected Informiation only for the purpose of performing
BA’s obligations for, or on behalf of, the City and as permitted orrequited under the Agreement arid BAA, or as
reqiiited by law. BA shall not disclose Protected Information in any manner that would constitute a violation of fhie
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“Privacy Rule or the HITECH Act if'so disclosed by CE. However, BA may disclose Protected Information as
riecessary (1) for theproper managemerit and adininistrafion of BA; (ii) to Carry otit the legal respoisibilities sEBAS
(i1f) a5 tequired by law; or:(iv) for Data Aggregation purposes rélating to the Health Care Opefations of CB, IfBA
discloses Protected Information to a third patty, BA. must obtain, pdor t6 making any such disclosure, (1) reasonable.
written assiirances from such third party that sich Protecied Information will be held confidential 4s provided piirsuar -
fo this BAA sind tsed or disclosed onily as requlred by law or fot'the plirposes for which it was disclosed to such third
party, and (n) 3 wntten agreement from such thlrd party to immemately not1fy BA of auy breaches seeun‘ry meldent
'the extent it has obtamed knowledge of such decurrences [42 U S. C Sectmn 17932 45 CFR. Sectlon 164. 504(6)]
BA may disclose PHI to: aBA that Is assubcontractor and may allow the subcontractorto create, reveive; maintain, or
trangmit Protected: Informatlon on its-behalf, if the BA obtains satlsfactory agsuratices, i aceordance with 45-C.FR,

Section 164.504(e)(1), that the subéotitractor Wlll appropnately sifeguard thi infotiiation [45 C.F R. Sectioi
164.5 02(3)(1)(11)]

- Prohibited Useyand Disclosurés. BA shall not use or disclose Protected Information other tham as
periiitted. of requlred by the: Agreemeiit and; BAA, or as required by Tayv: BA: shall not use.or diselose Protected,
Infonnatmn for fundreusmg of marketmg ' urpeses BA shall not dlSCl DS rotected Informatxon to a health plan for

pocket if fu' :for the health care 1tem orfserwce to: Wthh the Protected Informatlon solely relates [42 U S C Sectlon,
17 93 S(a) and 45 CFR, Section: 164.52 a)(l)(vl)] ‘BA shall ot dlrectly or indirectly:receive. remumeration in
exeha.nge foi: Protected Tniformation, except with the priot. writtéx consent of CE and as perm1tted by the HITECH Air
42,U.8.C. Sectlon 1793 5(d)(2) atid the HIPAA regulations, 45 C.F. R. Section 164, 502(a)(5)(11), however, tlus ‘
prohlbltxon shall not affect paymient by’ CEto BA forservices prov1ded pursuant 10 the Agreement,

. Approptiate Safeguards BA shall take the dppropriate secttity medsures to protect the :
confidentiality, mtegnty and avaxlab111ty of PHI that it-creafes,. receives, iiaintaing, of transmits on ‘behalf of the: CE
and shall. prevent any usé or dlsclosure of PHI other than as permxtted by the: Agreement or this BAA, mcludmg, but.
not Jimnited to, administrative; physical, anid techmcal safeguards in accordance with the Security Ruile, includitig, bul
riot: Jingited to, 45 C.R.R. Sections 164:306; 164:308, T64, 310, 164.312::164:314:164.316, and 1 64:504(e)(2)D)(B).
BA.shail comply with the pohc;les anuuiprocedures and documentahon reqmrements of the Seounty Rule mcludmg,
“but not Jimited fo, 45 C F R Sectlon 164 :

'assessed due to.an: audlt or mvest;gatlon of: BA in acoordanca Wlth 42 U S C Sectlon 17934(0)

g. ‘Business.Associate’s Subconiractors dnd Ageénts. BA shall efisure that any agents and
subconiractors that treate, recelve, miginfain ot transmit Protected Tiformation of) ‘behalfof BA, agree in Wntmg 1ot
same restrictions siid coriditions fhat apply ' BA -with respect to'such PHI and. nnplement the. safeguards tegiired b
paragmph 2.f. above, with réspectio Electromc PHI 45 C.F.R. Section 164.504(e)(2), thirough (£)(5); 45 CER.
Section- 164.308(b)]. BA shall mmgate the effects of any such violation.

h. Accounting-of Digclosures:. Within fen. (1 0) calendar days.ofa request t by CE for andccounting: of
‘disclosures of Protected Tnforinaticn of:tipon, any disclosure of Protected Information for which'CE is requifed to.
account to an.individual, BA and its agents and subcontractors shall make available to CE the information required
41Page . e L. .. ... OGRARCATVI0lR
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provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, But no
litited to, 45 C.R.R. Section 164.528; and the BITECH Act, including but no limited to 42 U.S.C. Section 17935 (¢
as.determined by CE: BA agrees to implement & provess that allows for an accounting to be eollected arnd miaintaine
by BA and its agents and. subéontiactors for at least seven (7) yiédts prios t0 the fequest. Howevet, acconnting of
disclosures from an Electronic Health Record for treatment; payment or health care operations purposes are tequired
to Be. collected and miaintained for only three (3) yedts priot to-the request, dod only to the extent that BA maintains:
Flectronic Health Recsid. At a minifnum, the information collected and tainfained shall includes ) thie date of’
disclosure; (i) fhié name of the en‘aty of person. Who received Protected Tnformation and, if known, the address of the
entity oripersohy (iii) & brief description of Proteeted Information disclosed; and:(1v) a brief stateriient of purpose of 1.
disclosure that reasonably infomis the individual of the basis for the disclosues, or-4 copy of the individnal’s
athorization, of a €opy of the Wwiitten Tequest for disclosute 145 C.ER. 164:528(b)(2)]. Ifan individual or ar
individual’s répresentative-submits a request for-auw accounting diréctly to BA or its ~-ég¢nts’ or subcontractors, BA she
fd.rwardrtherequest to CE in writing within five (5) caléndar days.

i Accessto Protected Information. BA shall make Protected Informiation inaintaingd by BA ot its
ageiits or subeoritractors in Designated Record Séts available to CE for* inspection and copying within (5) days of
request by CE to enable CE to fulfill its obligations under state law [Health:and Safety Code Section, 123110] and the
Pﬂvaoy Rule inciudihg, b‘ut"no't limi'ted”to 45 ‘c F R ‘Sé(‘iﬁoﬁ 1‘64 52'4' [45 C‘F R Seoﬁo'n 164. 5’04(e)(2)(1i)(E)] IfB

AAAAA

necessary to enable CE to fulﬁﬂ 1is obhgatlons under fhe HITECH Act and HIPAA Regul aﬂons mcludmg, but not
limited to;: 42 1U.8.C. Séction 17935(@).;111(1 45 C.FR. 164524,

jo  Amendment of Protected Tiformation. Within ten (10) days of'a request by CE for'ah amendment
Protected. Triforrnation or & record about.an iridividual cofitained iii-a Designated Record Set, BA and its ageiits-and
subcontractors:shall riialke such Proteeted Information available to CE for amendment and incorporate afiy: such
armendmierit or:othiér documentation o enable CE fo fulfill its obligations under the Privacy Rule; iicludinig, but ot
limited to, 45 CF.R Section 164.526. Tfan individial requests ari amendment of Protected Information directly fron
BA.or its agents or subContractors, BA mustnotify CE in wiiting within five (5) déy’s of the réquest and of any
approval.or denial of amendment of Protected Information maJnTamed by BA or s agents or subcontractors:[45
C:F.R: Section 164 504(e)R)E)E)):

k. Govermmental Acces§ to Records, BA shall maks its mtcrnal prac’uces books and records relatmg :
the use-and disclosure of Protected Informafion availdble fo. GB and to theé Secretary of the U.S, Department.of Healt.
and Huinan Services (the “Secretary™) for piiposes: of deferiiining BA’s compliance with HIPAA {45 C.F.R. Sectioi
164. 504(6)(2)(11)(1)] BA shall provide CE a copy of any Protected Trfotmation and othet documents afid records ths
BA ‘provides tothe Secretary concurrently with providing such Protected Information to the Secretary.

.. Minimum Necessary. BA, its agents and sibcotitractors shall request, nse and disclose otily the
minimum amovnt of Protected Information necessary fo dccomplish the intended purpose:of such use, dlSCIOSUIC ot
. Tequest, [42 7:4.C. Section 17935(b), 45.C:ER. Section 164.514(d)]:- BA understands and agrees that the definition:

of “minimum necessary” is in flux and shall keep ifself informed of guidance issued by the Sectetary with respect to
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what constrmtes e necessary” 1o’ accomphsh the. 1ntended purpose i accordance with HIPAA 4nd HIPAA-
Regulatlons

.. Data - Ovwietship: BA aclmowledges that BA has no ownershlp nghts with respect to the Proteoted
Information.

x. Notification of Breach BA shall notlfy CEwithin 5 calendar days. of any breach of Protected
Information; any use o disclgsure of Protected Tnfotmation not permitted by the BAA;-any Security Inc1den’c (except
.as otherwise provided below) related to Protected Tnfermation, and Ay bse or disclostire of data.in Violation of atiy-

apphcable fetleral or state laws by BA-of it$ dgeifa-of subcontractors The nofification- shall include, to the extent
posmblc, the ldentxﬁcanon of each individval whose unsecured Protected Informahon hasbeen; oris reasonably:
believed by hé BA to-heve been, accessed; acqmred nsed, ordiscloséd, as well 45 any other avdilable information.
that: CE 1s requlred 10 mclude n nouﬁca’uon to the md1v1dua1 the medJa the Secre(ary, and ahy other enhty nrider th-

laws [42 U S C Sectwn 17921 42 U S CA Seotlon 17932 45 C F R 164 410 45 C F R Sectlon 164 504(6)(2)(11)((:::
45 CER. Section 164.308(6)] .

: 0. Breach Pattern or Pra ctxce by Busmess Assocxate’s Subcontractors and Agents; Pursuant to 42
U S,C. Section 17934(b) and 45 C.ER. Secuon 164, 504(6)(1)(1:1), ifthe BA knows of 4 patterh. of activity or pracfice
of 4 subeontractor 6ragent that constitités a matetial breach of violatiofi of the sibcontractor of dgént’s obligations
under the Confract or this BAA; the BA must fake reasonable: steps, to cure the.breach or end the violation. Ifthe-stej
ate unsicoessful, the BA must terminate flié-contractial é'rrangemem with its subconfractot or-agent, if feasible. BA
shall prévide Wntten nétice to0. CE ofany pattem off act1v1ty or practlce of 4 subéontractor or agent. that BA believes
constitites a material breach or violation of the subeontractot o agent 5 obligations inder‘the, Cantract or this BAA.
withizl five- (5) ca]endar days’ of: dJSCOVCI'y and;shall ‘meet with CE-to. dis¢uss and attetptto resblve the: problem as o)
of thé reasonable steps 1o &ire. the bredeh or end the violation:

3, Termination: ,

a. Materjal Breach, A breach’ty BA of any provision of this BAA, as determined by CE, shall
conistituite & riatérial breach of the Agrecment.and this BAA and shall provide grouds for immediste termination.of
‘the Agréenient arld this. BAA; aniy provision if: tlie AGREEMENT to the contrary notmthstandmg [45 CF.R. Sectit
164.504{e)(2)(H1):]

b J udlclal or Admmxstratlve Proceedmgs CE may termmate the Agreement and thls BAA effectwe

HIPAA Regulauons or other secunty or pnvacy laWs or: (n) a ﬁndmg or sﬁpula’aon that the BA has wolated any
standard of requlrement of HIPAA; the HITECH Akt, the HIPAA Regulatl s or other seounty or pnvacy laws is
made in any administeative or civil proceedmg in Whlch the paity has been joitied.

.6‘.'.111’ age, P OCPA & CATVAN2/2018.
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¢, Efféct.of Termination. Upon términation of the Agréement and this BAA for any reason, BA shall,
the.option. of CE; retwiti or destroy all Protected Information that BA and its agents and sybcontractors still mairitain
any-form, and shall fetainn 1o ¢opies of such: Protected Informatmn T return or destruction is not feasible; as
determmed by CE BA shal] contmue o eﬁend the proteoﬁons and satxsfy the obhganons of Sectxon 2 of ﬂus BAAt

BA shall c.eme in wntmg toCE that. .such PI?H‘ _has fieen dest.royed i accordar,xce wﬁh the S.eqr-etary .S.gmdance
regaiding proper destruction.of PHE.

d. -C‘i'x"r'il-an&Crimiha_l Perialties. BA undérstands-and dgrees that it is subject to ¢ivil or criminal
penalties applicableto. BA for unantherized use, access or disclosure of Protected Information in accordance with the
HIPAA Regulations and the HITECH Act including, but fiot limited 1o, 42 U.8.C. 17934 (c).

. Disclaimer. CE miakes no warrantyor representation that complidnce by BA with this BAA, HIPAA
the HITECH Act, or the HIPAA Regulatlons ot corrésponding. California law provisioiis will be adequate or

~ satisfactory for BA’s own purposes BA is:solely responsible forall decisions made by BA. regarding the safeguardi
.. of PHL,

4 Amendment to Comply with Layw.

‘Theparties acknowledge that state and:federal laws relating to data seounty and pmvacy ate! rap1dl evolving
and that anendmerit 6f the Agreement.of t'hL 'AA may be tequired to provide for procedures to ensiré ¢
with such devéloprmients. “The parties- spemﬁeally agtee 1o {akesuch action'agis hecessaty fo-implement flie standard
and requlremcnts of HIPAA, the HITECH Aot, the HIPAA regulations and othér applicable state or federal laws
relaﬁng to the seoumty ot conﬁdentxahty of PHI. The: ‘parties understand and agree that CE must receive satisfactory
‘writlen assutance ffom BA, that BA will: adéquately safeguard all Proteoted Tuformation. Upon the request of sither
party, the othiet party agrees to promptly-enterinto hegotiations- eoncerning thesterms of an amendiment to this BAA
embodymg Wwrittéh assurances consistent w1th the updated standards.and requirements of BIPAA; the HITECH Act,
the HIPAA regulanons or other applicable state or federal laws, CEmay terminate the Agreement upon thirty (30)
days written notice iii the event (i) BA doéstiot promptly enter inte negotiationsto amend the Agréement or this BA:
when requested by CE pursuant to.this sgetion, or (i) BA doés pot.enter into an. amendmerit to the Agreemerit or ﬂns

BAA providing assurances regarding the; safeguardmg of PHI that CE, i its sole discretion; deems sufficient to s
the standards and requiremerits of-applicable laws.

5. Reimbursement for Fines or Penaliies.

Tri.fhie Evenit that CB pays a fine o a'state or federal regulatory agency; and/or 1s assessed ¢ivil penalties or
damages through private tights of action, based on'an 1mpemn331ble acoess, use or disclosure of PHI by BA. ¢riits:
subcontractors or agents; then BA shal} reimburse CEin fthe amount of such: ﬁne of penal_ﬁes or-damages within thitts
(30) calendar days from City’s written ncticerto BA. of such fines, penalties or.damages.

Attachment 1 — SFDPH Privacy Attestation, vérsion 06-07-2017
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" Attachment 2~ SFDPH Data Security Attestatiors; version:06-07-2017

Office of Compliance and Privacy Affairs

San Fraficisco. Déparmlent of Public-Health

101 Grove Stréet, Roomi 330, San-Francisco, CA 94102
Email: compliancé privasy(@sfdph.ofg

Hotline (Toll-Fee): 1-855-729-6040
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| I Assure thatstaff who ‘create, or transferhealtb informatior (wa laptop, USB/thumb-dnve, handhe'd OF

ATTACHMENT 1

ontractor.
1’cy VendarD.

RIVACY A'I'TESTATIGN'.'

INSTRUCT iONS Contractors ang: Partners who, recewe orhaveiaccess to hea]th or medical Information.or electronic health record systems mairtained-hy-SFOPH must; compiete this
form, ‘Retain completed. A’ctestatmns i yourﬂles for @ period of 7.yedrs. Be prépared to submit. completed attestahons slonig with evidence related 16 the followihg itetris, ifrequested:

v to dose by SFDPH..

xcegtmn h‘you beligve that's requirement is:Not: App{;cable tor you seg instructions belcw in Section ¥ -on how to request clarification orobtain an exception,

1. Alf Contractors

‘DOESYOUR‘ORGANIZATION...

Yes -

A HaVe formal Prvacy Po icies.that complwach the: Health lnsurance Portabr Jty and Accoun’cabﬂrtyAc’c (HIPAA) o T

'lable for use‘ contactOCP at 1—855 729 6040]

| hedith information prv ‘[Retam'doc&m'entatxonv ackn wledgement of tra 2 pemcd of 7 yedrsi],

'ame and the date;: acknowledgmg thatthey:have received

1 E-| Have-{or will have if/when applicable) Business Associate: Agreements “with subcontractors who-creatg; recmve mamtam transmxt or access SFDPH’

health. infarmation?’

1 -AND that Health information-isronly transferred orcieated an encrypted devices approved by SFDPH

1. Contractors who serve patients/clients:and have access to SFDPH PHI must: also complete thIs sec’don

f Appﬂcahle‘ DOES YOUR ORGANIZATION

Yes-

-Document each d ;sclosure ofa patlent 's/client’s health. mforma i ther than treatment payment or operatxons?

When required:by law, have proofilist signed authorization for. dxsclosure forms (tha’c meetthe requrrements of the HIPAA Privacy Ruie) are obtamed
PRIOE to. releasing-a patxent’s/chen‘f’s health informatxcn? L L

bind.Contractor listed above.

1L ATTEST: Under penatty of per;ury, | hereby attést that to'the best’ of my: knowledge the information’ here}n is true and correct and that | have authority to 5|gn ot behalf of and

ATTESTED by. Prxvacy Officer Name:
‘o designated person '

.| Signature

Date

. *E){CEPTIONS. lf you have answered ”NO" toany questxon or believe'a' question is Not-Applicable, please contact OCPA at 1-855 729-6040 or

compliance. prlvacv@sfdph or for-a co ultatlon AH “Ng”

t aNsSwers mus’c be reVIEWed and approved by ocpA below

EXCEPTION(S)APPROVED | Name

Signature

Date

by ocpa | (prind);

FORM REVISED.06072017 SFDPH Office. df’ecmeﬁaace:and Privacy Affairs (OCPA)
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ATTACHMENT 2,

) Contractor Name

[ Contractar

‘City Vendor1D-

Al

" 1. All.Contractors:.

 Yes. [

‘No*.

| BOESYDQUR-BRGANIZATION. .. . . 70Tmo T
A Conduct assessments/audrts. F: { . ate arl o ) 1ar
| régquiréments of HIPAA/HITECH a, éast; every‘tw 3 { otumentation fi:ar E period off 7 year L
B | Use fmdmgs frorn the. assessinents/atdits to identify: andimstigate known nsks mto documented remedla’aon plans? )
E Date of JastData Security Risk Assessmen Audi »
Namie of- ﬂrm or person(s} who performed the,
Assessment/Audlt and/or authored thefihal report
"C-| Have a formal Data Security Awareness. Program?
| b | HaveformalData-: Security. Po icies’and Proceduresto detect contam, and correct secunty uo!attonsthatcompiy w;th "the Health lnsurance Portablhty :
~and: Accountabmty ALt (HIPAA ‘afhd-the. Health [nformatlon'Technology for Economic and-Clinfeal Health ‘Act (HITECH)? oo
E | Have a Data Security Officer:or:6ther individual ‘designated-as the: ersoi.in chargé:of ensur ﬁg the security.of confidantial information
If . Namie & . Phorie # E,m‘aﬂ,.‘
yes:r Title: . B
F | Reguire Data Secunty Tralhing upon hire and annually theréafter for-all; empioyees who have access.tochealth mformatyon? [Retain’ documentatcon of.
trainings far o peried of 7 years.] [SFOPH data sacunty fraining- materialsare vailable for Use; contdct: PA Et 1-856-729:6040] | i
G |, Have proof that employees have sigriéd a form upon:hire and: anriyally, or regularly, thereafter; with thelr name-and the date;: acknowledgmg that they
‘h&ve received data security traifing? [Retsift documentation of acknowledgement of frainingsfora: peried.af7 yésrs I

H. | Have (or will have Hf/when: ,applpable) Business:Assotiaté Agreemerits With-subcontractors. who greate; teceive, maintain , transiil xt .ar access SEDPH's

. |'health-informationi2

T, 4Have (orw !l have lf/when appl cable) a dfagram ofhaw SFDPH da’caﬂows between yaur organrzat;on and 5q§;_ontractors crvendors {mcludmg named

1., ATFEST' Under penaltyof perjury, { hereby aftest that to. the best.of 'my knowiedge the Information herein Is true and correct.and that | have authority to sign.on behalf ofand
bind Contractor listed: above. . . oo . .

ATTESTED br/ ‘Data Securlty.| 2"
Oﬁ" cer or desxgnated person AP

i *EXCEPTIONS: if you bave answered “NO” to any: quest] on-or behevea gquestion lslNot Appllcable, please contact OCPA at 1-855-729-6040:0r-

comphance privacy@sfdphiorg for a consultatxon Aﬂ “ No TONJAY answers must be revrewed and approved by'OCPA below.

‘Name:

EXCEPTION(S) APPROVED by
.(prtw

OCPA

‘Date

:FORM REVISED 06072017 SFDPH. Office of Comphance and anacy Affairs (OCPA)



DEPARTMENT OF PUBLIC'HEALTH CONTRACTOR
EEE FOR SERVICE STATEMENT OF - DELIVERABLES AND (NVOICE

Appendix F
PAGE A
Contio) Nuribar
) ) ) INVOICEHUMBER ¥ [ M08 JL. 36 ]
Contractors Conurd Hobse
) e e . CtBlankatNo BFHM [TED .
Addfess: 1385 Miselon Siras(; #200, San Frandscs, CA 94103 _ i T Usercd”
oy CiPa. NosPOHM  [SFGOV-opopzotder . . .. 1
" BHS L i
Tel Noy; {415)864-7833 N Fund Sourca: [General Fund . ]
Fax NoJ' (445) 805:2344 o ) - T L
involos Pefiod fuly2018 1
Furding Tanm: 070112018 - 06/30/201$ Finel fvolse: C T " (Check Va5 |

“PHP Division:! Beliavioral Health Sérvic

4ol TOTAL

Uniluplicitisd Cliohits for Exh

DELIVERABLES

. N . Dpli\e«édiHlS:: coo . Humn!mnu
ngusm Nams apl * s rum Cen'lr&b\ed - PERIOD - % of TOTAL, Dslivaratlus
UENTS] . Rela G5 [IEN D58 [,

S 22673338

4Tl

320876451 & 3Z8m76N51

0B0% - 853435000

653,435 | § 575548880
A o " L R ErpomuTo Dato ;.| % of Budget -} : - Romainlng Budgat .
e e b pudgat Amobit oo 18T BFeRRe00 ] o T8 ~ 10 000% . }$- .. 5783,790000 )
’ i NoTRS: ’ :

Signalurey . ) e » - Date:
Ter - Caeas
Fend—ig’i"' R ‘ : 1 ' DPH Authortzaion fof,Payment ) T

1380 Howard St., 4th Floor
SanFrancisco, CA 84103

Aulforized Signatory Dals

Jo C’JﬁgAgrasrﬁen( 0920 Propared: 227208
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BLIC HEALTH CONTRACTOR
. IGE STATEMENT OF DELIVERABLES ANDHVOICE
: ' ' ’ Appaitit F
. N PAGE A
- . . “Confrol Numbor :
iNVOICE NUMBER: [ MBL__JC. 18 : |
“Gontractats ConsrdHoiss ClifarhotNiz BFAM (78D ' -
e e e e e : e - UsarCd
“Addrshal 1385 Mlésion Stredt#200, San Fénoly CLPONG: POHM A]smov-oodozmw? . o
. : N . MHCuuntyAdu)t GenemlFund
Tebhoy: (415) 8647033 . BH& |+ - Fii $ouros; ) ;
< )-
. . . MH Couniy SSFDlaalety Evaly Assl:t RS |
. : ; #4H WO HE A Rep 2
FaxNa. (415) 685-2354 -
) ' Inoich Petiod ¢
Fuiiding Tarm; 07012018 - 05362018’ Fial thvofte:
. PHP Diyidion: Befiaviorsl HeAllh Servicss ACE, Conlml Nurrbess

anahha
Dedivirsblnn

 Unduplicated Eltaits for Explbity

W entins Cikzels b A5 Vinrkz * 0" .

- . e . DEUVERABLES .
ngmmmmmepg Uk ;-
.+ Modality/pbda - Svc Func (uw nw)
{52 ‘REP PAYEE PC‘ GHBRE. . .
S§-Cliant Non-Meical CllnmSug;iortgy )

A ) e T, T Dt
. TolalConlmsted '} -. | PERIOD. -
~U0S" JCUENTE) -~ UDS  JCUENTS
- e o

. livore ) = N Remaining . *
L ., A topader . . ostalToTAl: 1V Deliorablis .
Hale .} AMOUNTDUE Uos GLIENTS o uoes - Em UoS”. 1 CUENTS

D 488010338

T 2200 "~ wn|; 009 | 2414210000
’ ) ) - ExjdnidaToDafa - | %otBuiigel | RorialiingBudgir-_ | :
s | $ e O § 130320001
1OTES! § T

: Fundmu Sourcs (Indax LCodels::

-+ Encumpered
- JMH Coty Adidf-GF{HMHMCTTI6515) 2 ou.mon.wmnzmw .- 554,230,001
- 164t ooty Adut WO odbB- g 5} Z51984-10000-00017! ferans -24.260.00.
. MHMHSA(C = PMH 6&1805 2519!14—1715&1007199-0015 N 58,0018,
2159000018 N B

. [TOTAC FunDiNG T iAs042000 13

[ certify that the.Information pmvxded abave ls, lo the besi af my kncw]edge comp\ele and acurate; the emiount requested Fnr reimbursement ls

in awordanoe with the contrael approved for services;provided under the provision of ihel con\raci. Ful) Jusbﬁcemon and backup rec nis for those

de!ms are mBlntalned in auc office at the address Indicated,-

Slonature: |, Difes L
e L - b
*.DPH Auithortzition for Paymant

{Behiaviora Healih Services-Ridde( Invoice Analit i . .

11380 Haward SE; 4th Floor . R L o N . o L .. Lt e
"San Frangisco, CA941037° : o ’ 8 L . : " Authorized Signatory e o Date

it OrigAgrsoment §8-2¢

Prepated: 2772018
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Appendlx G
Dispute Resolutmn Procedure
For Health and Buman Servxces ‘Nonprofit Contracfors
. 9-06

Tntroduction

The City Nonprofif Contracting Task Force submitted its final report to the Board of Stipervisors
in June 2003, The report contains thirteeti resonimendations to streainline the City’s contracting and
monitoring process: thh health and human services nonprofifs. Theserecornmendations include; (1)
consolidate contracts, (2) streamlme coniract approvals, (3) make:timely payment, (4) create
rewew/ appellate process { 5) ehmmate unnecessary requirenients, (6). develop electronic:processing, (7)

tablish accounting standatds,.(9) coordinate joint program

momtonng, (10) devel op standard mon1torhg protocols, (1 1) pr0v1de trammg for pcrsonnel (1 2) conduct
tered a

websﬁe at ttp //WWW sfgov org/sﬁe/npcontractmoff mdex aso91d—1270 The Board adopted the
recommendauons 0 Feébraary 2004. 'The Office of Céntract Administiafitn creatéd a Review/Appellate
Pal)el (“Pangl”) to. Gvéises: 1mglementatlon_ of thie ] report reécominendations in. Jz anuary 2005,

The Board of Supervisors strongly rééommends that departments establish a Disputs Resolution
Procedureto address issues that have not beer resolved administratively by other depatimerital remedies.
The Panel has adopted the following procedure for City departments thaf have professional service grants
and contracts With nionprofit health and huinan Service praviders. ‘The Panél recomriends that:
départments adopt this procedure as written. (piodified if necessary fo reflect each department’s struchire
and titles) and include it or inake a reéferenice to.itin the contract. The Panel 4lso recoinmends that
departrhénts distribute the finalized procedure fo their riotprofit contractors: Any quiestiotis for coficeins
about this Dispute Resolution Procedure should be addressed to purchasihg@sfgqv.brg;

DisputeResolution Procedure

The following Dispute Resohition Piocédure piovides a process to résolve ary disputes or
conceérns relatifig to the administration of anawarded professional services grant or cofitract betweer the
City:and County of San Francisco and nonproﬁt.hcaiﬂx and hunian services comtractors;.

Contractoxs and City staff should first attempt 1o come to resclution informally through
disciission and negotiation with the designated contact persoii i the department:

employ the fo]lowmg steps

s Stepl The contractor will submit-a writtéi statement of the concern or dispute addressed to the
Contraét/Prograin Managerwhol oversees the agréement in question. The witing shoild
déscribe thediature of the concern of disputs, Le. » Prograni; reportmg, momtonng, biidget,
complianee or other concern, Thie Contract/Program Manager will mvesugats the
concern with the appropriate departiitent staff that are itivolved with the nonpirofit

Appendix G Tof2

Conard House
Origingl Agreement July 1,2018
FSP ID#:1000010463
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avenoy § program, and Wil elther conivene 4 meeting:with the conttactor or provideé &
written. response fy thie Conitractor within, 10 working days: :

= Step 2 Should the- dlspute o, concern remain uriresolved after the. conipletioni of Step 1, the
: contractor may request revxew by the Dmsmn or Dep aﬁment Head Who supe; 'ses the

@ Step3

Gotidern and why the steps takcn fo.daté ate not satlsfactory fothe. contractor. The
Depatfment will: regpond in writing within 10 Workmg days.

In-addition to the;above process; contractors have afi addif{onal forufnavailable ouly for disputes that:
concern impleméntatioi of the thirtéen ‘ohc;es and prodedures résotimended by the ‘Noriprofit
‘Contracting Task Force and adopted by the Board of Supemsors These recommandatmns are dcs1gned
to iiprove-and streamlme contracting, inyoicing and smonitoring procedures. For more: information about
‘thé Task Foice’s fecormendations, see thié Tone 2008 Téport at
‘http.//WWW.‘sfgov‘grg/i_’@/npcontgactmgt}fﬁmdqx’.asp?ld—rI2’1().,

The Review/Appellate Panel oversees the Jimplementation of the Task Force report,. The Pagel ig
composed of both C1ty and nonproﬁt reprcsentatlves The Panel mvftes contractors to subxmt ccnocrns

resolve spbstanuve d;s;mt@ undc: the.: contrac.t. such as changc OIQQT,S scope termg c,.t.c Iihc, contract.or
. must submit the request in writii o puréhasiﬁg@sfgbv org. Thisrequest shall déseribe both' the nature:
‘of theconiceni and why the process to: dateds not sansfactory tothe contractor, Once all'steps are’
exbausted and ypon réceipt of the written request, the Pangl will review and make recommendations

‘regarding aity niecessary chaiiges to the policies' and: procedures or to:a depdrtrient’s adtmmstratlon of
policies and procedures: ‘ :

Appendix G 2 of 2. Conard House.
Original Agreemient- ' : July 1, 2018,
FSP D#: 1000010463 :
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Appendix H '
THE DECLARATION OF -COMPLIANCE

Each Fiscal Year, CONTRACTOR attests with a Declaration of Conipliance that each program -
site has an Adninistrative Binder that contains all of the forms; policies; statements; arid
documentation required by: Compunity 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 chaits arg maintained. CONTRACTOR tnderstands that the
Conimunity Programs Business Office of Coritract Compliance tnay visit-a progrém site at-any
time to ensure compliance with all items of the Declatation of Compliance,

Appendix H 1
Original Agreement July 1, 2018
BSP 1ID#:1000010463

" Conard House
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San Francisco Depariment of Public Health
Greg Wagner -
Acting Piregtolce Hﬁrqﬂh /150R

P : L Gy
E,flfé [l st MNU¥ e

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:

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:

Proposed resolution;

Proposed amendment;

Original Agreement;

Form SFEC-126 for the Board of Superv1sors

o O O ©

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org.
Thank you for your time and consideration.

Sincerely,

acqud Hale

Manager : _
Office of Contracts Management and Comphance
DPH Business Office

The mission of the San Francisco Department of Public Health is to protéct and promote the health of all San Franciscans.
We shall ~ Assess and research the health of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~
~ Educate the public and train health care providers ~ Provide quality, comprehensive, culturally-proficient health services ~ Ensure equal access to all ~

Jacquie.Hale @SFDPH.org — office 415-255-3508 — fax 415 252-3088
1380 Howard Street, Room 421B, San Francisco, CA 94103
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File No. 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
add/tlona/ pages ds 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; Pahoramic

5) None

Contractor address: 1385 Mission Street #200, San Francisco, CA 94103

Date that contract was approved: 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):
[ the City elective officer(s) identified on this form

X a board on which the City elective officer(s) serves: San Francisco Board of Supervisors

[J 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) 1dent1ﬁed on this form sits

Filer Information (Please print clem 1y.)

Name of filer: Contact telephone mumber:
Angela Calvillo, Clerk of the Board : (415) 554-5184

Address: ' E~mail:

Room 244, 1 Dr. Carlton B, Goodlett Place, San FranCIsco CA 94102 Board.of.Supervisors@sfgov.org

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 Seég’tg}y or Clerk) Date Signed

SVALL FORMS\Campaign Finance\SFEC - 126\ Form SFEC-126 Notification of Contract Approval 9.14.doc
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