SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
REQUEST AND JUSTIFICATION TO EXTEND INVOICE DEADLINE FOR BEHAVIORAL HEALTH CONTRACTS
	Date of request:
	Click or tap to enter a date.
	Name and email of requestor:
	

	Contractor name:
	

	Contract ID:
	

	Budget term:
	

	Program name(s) and appendix #:
	

	Invoice number(s):
	

	DPH-BHS section:
	☐ Adult and Older Adult (AOA)
☐ Children, Youth & Families (CYF)
☐ Mental Health Services Act (MHSA)
☐ Residential System of Care (RSOC)
	☐ Substance Use Disorder (SUD)
☐ Forensic and Justice-Involved (FJI)
☐ Transitional Aged Youth (TAY)


	
	☐ Other (please specify): Click or tap here to enter text.

	Funding source(s):
	☐ Medi-Cal FFP / Realignment
☐ County General Fund
☐ Work Order
☐ Mental Health Services Act (MHSA)
	☐ Grant
☐ Proposition C
☐ Opioid Settlement


	
	☐ Other (please specify): Click or tap here to enter text.

	Total invoice budget:
	$

	Invoices will be submitted by:
	Click or tap to enter a date.

JUSTIFICATION FROM CONTRACTOR (Please be thorough in your explanations):
1. What is the reason for submitting invoices past the deadline?


2. What procedures are being implemented by the program to avoid a recurrence?



APPROVALS:
	This request is (select one):
	☐ SOC Approved                                         ☐ SOC Denied

	Reviewed by SOC Program Manager (signature, date, and print name):
	



	This request is (select one):
	☐ Finance Approved                                 ☐ Finance Denied

	Reviewed by Revenue Cycle Director (signature, date, and print name):
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