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AMENDED IN COMMITTEE
7/23/14

' FILE NO. 140748 RESOLUTION NO.

[Contract Amendment - HealthRIGHT360 - Behavioral Health Services and Prlmary Care
Programs - $62,797,796] ,

Resolution approving an amendment to the contract betwéen the Department of Public
Health and HealtthGHT360.for fiscal intel;mediary services for Behavioral Health |
Services an'}d.Primary Care Progi'ams, extending the term by four years, from January
1, 2014 through Decerﬁber 31, 2014 to January 1, 2014 through December 31, 20;18, and
increasing the total contract amount of $9,700,495 by $53,097,301, to $62,7_97,796.

WHEREAS, the Department of Public Health selected HealthRIGHT360 to provide
ﬁscal mtermedlary services through a Request for Proposals process and

WHEREAS, the contract enables fiscal intermediary services to the Children, Youth

| and Families Care Management, Family Mosaic Project, Foster Ca-re Migration, Mental Health

and Substance Abuse Treatment, Drug Court Treatment Center, Behavioral Health Access
Center, Project Homeless Connect, Minority AIDS Initiative, Primary and Behavioral Health
Care Integration, Tom Waddell Health Center Shelter Nutrition, and the Children’s Community
Response Network for the Community Behavioral Health Services programs; and

VVHE-REAS, Th_e Department of Public Health wishes to enable the contihuatioh of
services under this contract and to amend the contract in an ambunt exceeding $500,000,
requiring the approval of the Board of Supervisors under City Charter Section 9.118; aﬁd,

RESOLVED, That the Board of Supervisors authorizes the Director of Public Health
and the. Office of Contract Administration, on behalf of the City and County of San Francisco,
to amend the contract with HealthRIGHT 360 for fiscal intermediary services for behavioral
health and primary health care programs for adults and.children, to increase the contract from
$9,700,495'for the pefiod of January 1, 2014, through December 31, 2014, to $62,797,796 for.
the period of January 1, 2014, through December 31, 2018.

Department of Public Health

BOARD OF SUPERVISORS | Page 1

7124/2014
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APPRQVED: . APPRO/VED:_\/

'B\ar'bara A. Garcia ~* Mark Morewitz Q
Director of Health Secretary, Health Commission

Department of Public Health
BOARD OF SUPERVISORS
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San Francisco Department of Public Health
Barbara A. Garcia, MPA
Director of Health ,

City and Céunty of San Francisco

Angela Calvillo, Clerk of the Board , June 30, 2014
Board of Supervisors o
1 Dr. Carlton B. Goodlett Place, Room 244

San Francisco, CA 94102-4689 '

Dear Ms. Calvillo:

-Attached please find an original and four copies of a proposed resolution for Board of Supervisors
approval, which will allow the continuation of fiscal intermediary services for Community

~ Behavioral Health Services and Primary Care programs by amending the Department of Public
Health’s current contracts with HealthRIGHT360 to increase the contract by $61,560,418. -

This contract amendment requires Board of Supervisors approval under San Francisco Charter
Section 9.118, as it exceeds $500,000.

The following is a list of accompanying documents (five sets): :
o Resolution draft, signed by the Director of Health and Health Commission Secretary;
o The proposed first amendment to the contract;
o Original agreement;
o Forms SFEC-126 for the Board of Supervisors and the Mayor.

We would appreciate consideration of this contract prior to the Board’s August recess to provide
continued services without interruption. '

The following person may be contacted regarding this mattér: Jacquie Hale, Director, Office of
Contracts Management and Compliance, Department of Public Health, (415) 554-2609
(Jacquie.Hale@SFDPH.org).

Thank you for your time and consideration.

Sincerely,.

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans.
We shall ~ Assess and research the health of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~
~ Educate the public and train health care providers ~ Provide quality, comprehensive, culturally-proficient health services ~ Ensure equal accessto all~

Jacguie.hale@sfdph.org — office 415-554-2509 fax 415 554-2555
101 Grove Street, Roorg BHnSan Francisco, CA 94102
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City and County of San Francisco
Office of Countract Administration
Purchasing Division
First Amendment
THIS AMENDMENT (this “Amendment™) is made as of April 3, 2014, in San
Francisco, California, by and between HealthRIGHT360 (““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 contract term and increase the contract amount;

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission
approved Contract number 2011-08/09 on May 6, 2013;

NOW, THEREFORE, Contractor and the City agree as follows:
1.  Definitions. The following definitions shall apply to this Amendment:

a. Agreement. The term “Agreement” shall mean the Agreement dated January 1, 2014
between Contractor and City, as amended by the: :

Firsf amendment this amendment

b. Other Terms. Terms used and not defined in this Amendment shall have the
meanings assigned to such terms in the Agreement.

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

2a. Section 2. Term of the Agreement currently reads as follows:

- 2. Term of the Agreement. '
Subject to Section 1, the term of this Agreement shall be from January 1, 2014 to December 31, 2014.

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

2. Term of the Agreement.
Subject to Section 1, the term of this Agreement shall be from January 1, 2014 to December 31, 2018. .

{ P-550 (7-11) HealthRIGHT360 FI | lof3  April3,2014 | -
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2b, - Section 5 Compensation of the Agreement currently reads as follows:

. 5.  Compensation. :
Compensation shall be made in monthly payments on or before the 15th day of each month for wor[\, as
set forth in Section 4 of this Agreement, that the Birector of the Diepartment of Public Health, in his or
her sole discretion, concludes has been performed as of the 30th day of the immediately preceding month.
In no event shall the amount of this Agreement exceed Nine Million Seven Hundred Thousand Four
Hundred Ninety Five Dollars ($9,700,495). The breakdown of costs associated with this Agreement
appears in Appendix B, “Calculation of Charges,” attached herefo and incorporated by reference as
“though fully set forth herein. No 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 Department of Public Health as being in accordance with this
Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or
refused to satisfy any material obligation provided for under this Agreement. In no event shall City be
lable for interest or late charges for any late payments.

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

5. Compensation.

» Compensatlon shall be made in monthly payments on or before the 15ih day of each month for work, as
set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or
her sole discretion, concludes has been performed as of the 30th day of the immediately preceding month.
In no event shall the amount of this Agreement exceed Seventy One Million Two Hundred Sixty
Thousand Nine Hundred Thirteen Dollars ($71,260,913). The breakdown of costs associated with this
Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and incorporated by
reference as though fully set forth herein. No charges shali 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 Department of Public Health as being in accordance with
this Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed
or refused to satisfy any material obligation provided for under this Agreement. In no event shail City be
liable for interest or late charges for any late payments.

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and
after the date of this Amendment. _

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-350 (7-11) HealthRIGHT360 FI | 20f3 | - April 3, 2014 |
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date
first referenced above,

CITY CONTRACTOR
Recommended by: " BealthRIGHT360
s L
{ufﬁaé{éama, MPA SN Vitka'Eisen, MSW, EdD
n;ector of Bealth . Chief Executive Director

£ JDepartment of Public Health ,
City vendor nurober: 68817
Approved as to Form:

Dennis J. Herrera
City Attorney

Deputy City Attormey

Approved:

Jaci Fong
Director of the Office of Confract -
Administration, and Purchaser

[ P-550 (7-11) HealthRIGHT360 FI | 30f3 ] April 3, 2014 |
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Appendix A
Community Behavioral Health Services
Services to be provided by Contractor

1. Terms

A, Contract Administrator:

In performing the Services hereunder, Contractor shall report to Program Person, Contract
Administrator for the City, or his / her designee.

B.- Reports: _ :
Contractor shall submit written reports as requested by the City, The format for the content of such .
reporis shall be determined by the City. The timely submission of all reports is a necessary and material term and
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on.
double-sided pages to the maximum extent possible.

C. Evaluation:

Contractor shall participate as requested with the C1ty, State and/or Federal government in
evaluatwe studies designed to show the effectiveness of Confractor’s Services. Contractor agrees to meet the
requirements of and participate in the evaluation program and management information systems of the City, The
City agrees that any final written reports generated through the evaluation program shall be made available to
Contractor within thirty (30) working days, Coniractor may submit a written response within thirty working days of
rece1pt 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 andfor 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,

F.Admission Policy:

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

G. San Francisco Residents Onlxi

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

H. Grlevance Procedure:

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

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients from
other cornmunicable diseases prevalent in the population served. Such policies and procedures shall incfude,
but not be limited to, work practices, pcrsonal 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 hegith
care facilities and based on the Francis J. Curry Nationa! 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 fability for an}f and all work-related injuries/ilinesses 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 apphcabie CaI—OSHA standards mcIudmg maintenance of the
OSHA 300 Log of Work—Related Injuries and 1llnesses.

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

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

I 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, raining, immunization, post-exposure

medical evaluations/follow-up, and recordkeeping. _
(2) Contractor shall assume Hability for any and all work-related 1nJunes/1IInesses inclnding mfectlous

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 mamtenance of the
OSHA 300 Log of Work-Related Injuries and Illnesses.

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

K. Acknowledgment of Funding: ]
Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed
material or public announcement describing the San Francisce 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."
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L. Client Fees énd Third Party Revenue:

(¢} Fees required by Federal, state or City laws or regulations to be billed to the client, chent’s family,
Medicare or insurance company, shall be determined in accordance with the client’s ability to pay and in
conformance with all applicable laws. Such fees shall approximate actual cost, No additional fees may be
charged to the client or the client’s family for the Services. Inability to pay shall not be the basis for denial of

. any Services provided under this Agreement. -

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

‘provider’s settlement process. , '

M. CBHS Electronic Health Records System

Treatment Service Providers use the CBHS Electronic Health Records System and follow data reportlng
procedures set forth by SFDPH Information Technology (1T), CBHS Quality Management and CBHS Program
Administration.

N. Patients Rights: _
All applicable Patients Rights laws and procedures shall-be implemented.
O. - Undeér-Utilization Reports:

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed
upon units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the Contract
Administrator in writing and shall specify the pumber of underutilized units of service.

P Quality Improvement:

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on mter_nal
standards established by CONTRACTOR applicable to the SERVICES as follows:

(1) Staff evaluations completed on an annial basis.

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

(3) Board Review of Quality Improvement Plan.

Q. Workmg Trial Balance with Year-End Cost Report

If CONTRACTOR isa NOD-HOSPH&J Provider as defined in the State of Califorhia Department of
Mental Health Cost Reporting Data Collection Manual, xt agrees to submlt a working trial balance with the year-end
cost report.

R. Harm Reduction

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

- S.Compliance with Community Behavioral Health Services Policies and Procedures

In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applicable policies
and procedures established for.contractors by CBHS, as applicable, and shall keep itself duly informed of such
policies. Lack of knowledge of such policies and procedures shall not be an allowable reason for noncompliance.

T.Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health providers, including

" satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall undergo of fire safety
inspections at least every three (3) years and documentation of fire safety, or corrections of any deficiencies, shall be
made available to reviewers upon request.”
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Description of Services )
Detailed description of services are listed below and are attached hereto

Appendix A-1CBHS CYF Care management
Appendix A-2 CBHS CYF Family Mosaic Project
Appendix A-3 CBHS CYF Fostercare Migration
Appendix A-4 CBHS CYF SPMP Fostercare
Appendix A-5 CBHS MH Administration

Appendix A-6 CBHS SA Administration

Appendix A-7 CBHS Drug Couwrt Treatment Center
Appendix A-8 CBHS Behavioral Health Access Center

" Appendix A-9 Project Homeless Connect

Appendix A-10 Minority AIDS Initiative

Appendix A-11 Primary & Behavioral Health Care Integration
Appendix A-12 COPC Fi Services

Appendix A-13 SF Strect Violence Intervention Program
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" Contracior: HealthRIGHT 360 (Fiscal Intermediary) Appendix A-1
Program: CBHS CYF Care Management Document Date: 05/7/14

Fiscal Year: 2014-15 Term: 7/1/14-6/30/13

1. Contractor and Program Identification

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street
‘San Francisco, CA 94103

Phone 415-762-3700
Program Name:  CBHS CYF Care Management
Address: 1380 Howard Street, 5th Floor

' San Francisco, CA 94103
Phone: 415-255-3439
Contact: Kenneth Epstein, Director, CBHS CYF SOC

2. Nature of Document (check one}
New [ ] Renewal [ ] Modification '

3. Geoal Statement
13 To provide appropriate fiscal oversight and management and fulfill al! fiscal reporting
requirements
2) To maintain personnel files

4. Target Population
As an adminjstrative modality, there is no target population.

5. Modality and Program Description
This appendix provides funding for the following administrative activities:
»  CBHS CYF care-management support funded by San Francisco General Funds with funding
term 01/01/14-06/30/14
» CBHS CYF care-management support funded by Feder. a] SAMHSA FMP grant with fundm0
term 01/01/14-06/30/14
» CBHS CYF care-management support funded by HSA Childcare Work Order with funding term
01/01/14-06/30/14

o. Methodology ;
As an administrative function, policies of both HR360 and CBHS apply. -

7. Outcome Objectives
As an administrative modality, outcome objectives are as follows:

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirements
2) To maintain personnel files

8. Continuous Quality Improvement _ :
Contract evaluation is the joint responsibility of HR360 and CBHS. ,

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Page [ of | .
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Contractor: HealthRIGHT 366 (Fiscal Intermediary) Appendix A-2
Program: CBHS CYF Family Mosaic Project Document Date: 05/07/14

Fiscal Year: 2014-15 ' Term: 7/1/14-6/30/15

1. Contractor and Program Identification

Contractor Name:  HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street
San Francisco, CA 94103
Phone 415-762-3700
Program Name: CBHS CYF Family Mosaic Project
Address: ' 1309 Evans Avenue
San Francisco, CA 94124
Phone: 415-206-7600 /415-255-3439
Contact: Yanet Avila, Executive Director, FMP

Kenneth Epstein, Director, CBHS CYF S0C
2. WNature of Docament (check one)
New [} Renewal [ ] Modification

3. Goal Statement
1} To provide appropriate fiscal oversight and management and fulfill all fiscal reporting

requirements
2) To maintain personnei files

4. Target Population
As an administrative modality, there is no target population,

5. Medality and Program Description
This appendix provides funding for the following administrative activities:

« CBHS CYT Family Mosaic Pr.oject funded by State FMP Capitated Medi-Cal with funding
term 01/01/14-06/30/14 .

6. Methodology
As an administrative function, policies of both HR360 and CBHS apply..

7. Ountcome Objectives '
As an administrative modality, outcome objectives are as follows

1} To provide appropriate fiscal oversight and management and fulfill all fiscal reportiné
requirements
2) To maintain personnel files

8. Continuous Quality Improvement
Contract evaluation Is the joint responsibility of HR360 and CBHS.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Page 1 of |
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Contractor: HealthRIGHT 360 (Fiscal Intermediary) ‘ : Appendix A-3
Program: CBHS CYF Fostercare Migration Document Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/04-6/30/15

1. Contractor and Preogram Identification

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street

' San Francisco, CA 94103
Phone 415-762-3760
Program Name:  CBHS CYF Fostercare Migration
Address: 3801 3rd Street, Suite 400

San Francisco, CA 94124

Phone: 415-970-3877 / 415-255-3439
Contact: Thomas Maloney, Program Director, Fostercare Mental Health Program

Kenneth Epstein, Director, CBHS CYF SOC
2. Nature of Document (check one)
D3 New [ ] Renewal [ ] Modification

3. Goal Statement :
1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirements
2) To maintain personnel files

4, Target Population
As an administrative modalify, there is no target population.

5. Modality and Program Description ]
As an administrative modality, there is.no target population. This appendix provides funding for the
following administrative activities:

+ CBHS CYF Foster Care Migration funded by San Francisco General Funds and HSA
Fostercare Work Order with funding term 01/01/14-06/30/14

6. Methodology
As an administrative function, policies of both HR360 and CBHS apply.

7. Outcome Objectives »
As an administrative modality, outcome objectives are as follows:

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirements
2) To maintain personnel files

8. Continuous Quality Improvement ‘
Contract.evaluation is the joint responsibility of HR360 and CBHS.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Page 1 of 1
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Contractor: HealthRIGHT 360 {Fiscal Intermediary) ‘ Appendix A-4

Program: CBHS CYF SPMP Fostercare Document Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/14-6/30/15

1. Contractor and Program Identification

Contractor Name: He-altHRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street
‘ San Francisco, CA 94103 -
Phone 415-762-3700
Program Name:;  CBHS CYF SPMP Fostercare
Address: 3801 3rd Street, Suite 400
San Francisco, CA 94124
Phone: 415-970-3877 7/ 415-255-3439
Contact: © Thomas Maloney, Program Director, Foster Care Menial Health Program

Kenneth Epstein, Director, CBHS CYF SOC

2. KNature of Docuement (check one)
New [ ] Renewal [} Modification

3. Goal Statement _ .
1) To provide appropriate fiscal oversight and management and fulfif] all fiscal reporting

requirements
2) To maintain personnel files

4. Target Population :
As an administrative modamy there is no target populatxon

5. Modality and Program Description
This appendix provides funding for the following administrative activities:

« CBHS CYF SPMP Fostercare funded by San Francisco General Funds and HSA SPMP
Fostercare Work Order with funding term 01/01/14-06/30/14 ‘

. CBHS CYF SPMP Fostercare funded by HSA GF Match Work Order with funding term
01701/14-06/30/14

6. Methodology
" As an administrative function, policies of both HR360 and CBHS apply

7. Outcome Objectives
As an administrative modality, oitcome objectives are as follows

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting

requirements
2) To maintain personnel files

8. Continugous Quality Improvement
Contract evaluation is the joint responsibility of HR360 and CBHS.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT . - Page 1 of 1
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Contractor: HealthRIGHT 360 (Fiscal Intermediary) Appendix A-5
Program: CBHS MH F1 Services Document Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/14-6/30/15

1. Contractor and Program Identification

Contractor Name:  HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street
San Francisco, CA 94103

Phone 415-762-3700
Program Name: CBHS MH FI Services ‘
Address: 1380 Howard Street, 4th Floor

: San Francisco, CA 94103
Phone: 415-255-3416
Contact: Shirley Giang, Budget Director, DPH Community Programs

2. Nature of Document (check one)
X New [ ] Renewal [ ] Modification

3. Geal Statement
1) To provide appropriate fiscal oversight and management and fulfill al} ﬁscal reporting requirements
2} To maintain personnel files

4. Target Population
As an administrative modality, there is no target population.

8. Modality and Program Description

This appendix provides funding for the following administrative activities: -

« . MH FI Services funded by San Francisco General Funds with funding term 01/01/14-06/30/14

+  Sunnydale Community Facility Services funded by San Francisco General Funds with funding term
01/01/14-06/30/14

«  MHSA FI Services funded by State MHSA (Prop 63) with funding term 01/01/14-06/30/14

6. Methodology
As an administrative function, policies of both HR360 and DPH apply.

7. Qutcome Objectives

As an administrative modality, outcome objectives are as follows:

1)} To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements
2) To maintain personne! files

8.. " Continuous Quality Improvement
Contract evaluation is the joint responsibility of HR360 and DPH.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT - Page 1 of 1
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Contractor; HealthRIGHT 360 (Fiscal {ntermediary) , Appendix A-6

Program: CBHS SA FI Services Document Date: 05/07/14
Fiscal Year: 2014-15 - - Term: 7/1/14-6/30/15

1. Contractor and Program Identification

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street
San Francisco, CA 94103
Phone 415-762-3700
Program Name: CBHS SA F1 Services
Address: 1380 Howard Street, 4th Floor
San Francisco, CA 94103
Phone: 415-255-3416
Contact: Shirley Giang, Budget Director, DPH Community Programs

2. HNatore of Bocumment {check one}
New ] Renewal [ Modification

3. Goal Statement
1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirements
-2) To maintain personnel files

4, Target Population ‘
As an administrative modality, there is no target Dopulatmn

5. Modatity and Program Description
This appendix provides funding for the following admmlstratwe activities:
o Data Managcl services funded by San Francisco General Funds with fundmg term 01/01/14-
06/30/14
+  HIV Set-Aside Coordinator services funded by SAPT HIV Set-Aside with fundmg term

01/01/14-06/30/14
« Methadone Van expenses funded by San Francisco General Funds with funding term 01/01/ 14-

06/30714
«  Quality Management services funded by San Francisco General Funds with funding term

01/01/14-06/3 O/
«  Training services funded by Federal SAPT Primary Prevention funds with funding term 01/01/14-

06/30/14
o Children’s Program services funded by HSA Chifdren’s Program Work Order funds with funding
term 01/01/14-06/30/14

6. Methodology
-As an administrative fumction, policies of both HR360 and CBHS appfy.

7. Outcome Objectives
As an administrative modality, outcome obyectxves are as follows:
1) To provide appropriate fi scal oversight and management and fulfill all fiscal reporting
requirements
2) To maintain personnel files

8. Continuous Quality Improvement .
Contract evaluation is the joint responsibility of HR360 and CBHS.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT ] » Pége 1ofl
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Contractor: HealthRIGHT 360 (Fiscal Intermediary) Appendix A-7
Program: CBHS Drug Court Treatment Center Document Date: 05/07/14

Fiscal Year: 2014-15 Term: 7/1/14-6/30/15

1. Contractor and Program Ydentification

Contractor Name: = HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street

: San Francisco, CA 94103
Phone 415-762-3700
Program Name: CBHS Drug Court Treatment Center
Address: 509 6th Street

San Francisco, CA 94107

Phone: 415-222-6150/415-503-4732
Contact; Kate Godsey, Program Coordinator, DCTC

Craig Murdock, Health Program Coordinator, CBHS
2. Nature of Document (check one) ‘
New [ ] Renewal ] Modification

3. Goal Statement - :
' 1) To provide applopnaie fiscal oversight and management and fulfill all ﬁscat reporting
requirements -
2) To maintain personnel files

4, Target Population
~ As an administrative modality, there is no target population.

5. Modality and Program Description

This appendix provides funding for the following administrative activities:

« CBHS DCTC funded by San Francisco General Funds with funding term 61/01/14-06/30/14

« CBHS DCTC funded by State Public Safety Realignment (PSR) Drug Court funds with funding term
$1/01/14-06/30/14

6. Methodolegy
As an admmlstrauve function, policies of both HR360 and CBHS app!y

7. Qutcome Objectives
As an administrative modality, outcome objectives are as follows:
1) To provide appropriate fiscal oversight and management and fulfill all fiscal reportmg
requirements
2) To maintain personnel files

8. Continuous Quality Improvement
Contract evaluation is the joint responsibility of HR360 and CBHS.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Page 1 of |
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Contractor:  HealthRIGHT 360 (Fiscal Intermediary) ) Appendix A-8
Program: CBHS Behavioral Health Access Center Document Date: 05/07/14
Fiscal Year: 2014-13 - Term: 7/1/14-6/30/15

1. Contractor and Program Identification

Contractor Name:  HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street
. San Francisco, CA 94103
Phone 415-762-3700 '
Program Name: CBHS Behavioral Health Access Center
Address: 1380 Howard Street, ist Floor
San Francisco, CA 94103
Phone: 415-503-4730
Contact: Craig Murdock, Health Program Coordinator, CBHS

2. MNature of Document (check one)
X New [ 1 Renewal [ ] Modification

3. Goal Statement ’
1y To provrde appropriate fiscal overswht and management and fulfill all fiscal reporting
requirements
2) To maintain personnel files

4. Target Population
As an administrative modality, there is no target population.

5. Modality and Program Description

This appendix provides funding for the following administrative activities:
« CBHS BHAC funded by San Francisco General Funds with funding term 01/01/14-06/30/14
« CBHS BHAC funded by State BASN funds with funding term 01/01/14-06/30/14

6. Methodology
As an administrative function, policies of both HR360 and CBHS apply.

7. Qutcome Objectives
As an administrative modality, outcome ObjeCtIVES are as follows:

1) To provide appropriate fiscal oversight and management and fulfill ali fiscal reporting
requirements
2) To muaintain personnel fles

8. Continuous Quality Improvement
Contract evaluation is the joint responsibility of HR360 and CBHS.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT » Page 1 of ]
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Contractor: HealthRIGHT 360 (Fiscal Intermediary) Appendix A-9
Program: Project Homeless Connect Document Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/14-6/30/15

1. - Contractor and Program Identification

" Contractor N-z‘t.n‘w: HealthRIGHT 360 (Fiscal intermediary)

Address: 1735 Mission Street :
San Francisco, CA 94103

Phone 415-762-3700
Program Name: CBHS Project Homeless Connect
Address: 1380 Howard Street, 4th Floor

: San Francisco, CA 94103
Phone: 415-255-3416
Contact: Shirley Giang, Budget Director, DPH Community Programs

2. Nature of Document (check one)
B New . [ Renewal ] Modification

3. Goal Statement
1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirements _
2) To maintain personnel files

4. Target Population
As an administrative modality, there is no target population.

5. Modality and Program Deseription
This appendix provides funding for the following administrative activities:
« PHC funded by San Francisco General Funds with funding term 01/01/14-06/30/14
« PHC Everyday Connect funded by San Francisco General Funds with funding term 01/01/14-
06/30/14 :

6. Methodology
As an administrative functlon pohues of both HR360 and CBHS apply.

7. Outcome Objectives
As an administrative modality, ouicome objectives are as follows:

1) To provide approprlate fiscal oversight and management and fulfill all fiscal reportmo
requirements
2) To maintain personnel files

8. Continuous Quality Improvement
Contract evaluation is the joint responsibility of HR360 and CBHS.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT » Page ] of |
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Contractor: HealthRIGHT 360 (Fiscal Intermediary) Appendix A-10
Program: Minority AIDS Initiative Document Date: 05/07/14

Fiscal Year: 2014-15 ) Term: 7/1/14-6/30/15

1. Centractor and Program Identification

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street
San Francisco, CA 94103

Phone 415-762-3700
Program Name: Minority AIDS Initiative
Address: 25 Van Ness Avenue, 7th Floor

: San Francisco, CA 94102
Phone: 415-554-9129
Contact: Dara Geckeler, Project Coordinator

2. Nature of Document {check one)
New ] Renewal [_] Modification

3. Geal Statement
13 To provide appropriate fi qcai oversight and management and fulfili ali fiscal reporting requirements

4. Target Population
As an administrative modality, there is no target population.

5. Modality and Program Deseription
This appendix provides funding for the following administrative-activities;
~«  Minority AIDS Initiative funded by Federal SAMHSA grant with funding term 01/01/14-09/29/14

6. Methodelogy
As an administrative function, policies of both HR360 and DPH apply.

7. Outcome Objectives
As an administrative modality, outcome objectives are as follows:
1) To provide appropriate fiscal oversight and management and fulhil all ﬁsca! reporting requirements

8. Continnous Quality Immprovement
Contract evaluation is the joint Jesponsxbihty of HR360 and DPH

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Page 1 of 1
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Contractor: HealthRIGHT 360 (Fiscal Intermediary) "Appendix A-11
Program: Primary & Behavioral Health Care Integration . Document Date: 05/07/14
Fiscal Year: 2014-15 . Term: 7/1/14-6/30/15

1. Contractor and Program Identification

Contractor Name:; HealthRIGHT 360 (Fiscal Intermediary) -

Address: 1735 Mission Street
San Francisco, CA 94103

Phone 415-762-3700
Program Name: Primary & Behavioral Health Care Integration
Address: 1380 Howard Street, 4th Floor

" San Francisco, CA 94103
Phone: 415-255-3940
Contact: - Jana Rickerson, Project Coordinator

2. Nature of Document (check one)
New [ ] Renewal [ Modification

3.  Goal Statement
1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements

4, Target Population
As an administrative modality, there is no target population.

5. Modality and Program Descrigition

This appendix provides funding for the following administrative activities:

«  Primary & Behavioral Health Care Integration funded by Federal SAMHSA grant with funding term
01/01/14-08/31/14 -

6. Methodology
As an administrative function, policies of both HR360 and DPH appiy.

7. Outcome Objectives
As an administrative modality, outcome objectives are as follows:
1} To provide appropriate fiscal oversight and management and fulfill ali fiscal reportmg requtrements

8. Continuous Quallty Improvement
Contract evaluation is the joint responsibility of HRJGO and DPH.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Page 1 of |

2819



Contractor: HealthRIGHT 360 (Fiscal Intermediary) Appendix A-12

Program: COPC FI Services Document Date: 05/07/14
Fiscal Year: 2014-15 - Term: 7/1/14-6/30/15

1. Contractor and Program Identification

Contractor Name:  HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street
San Francisco, CA 94103
Phone 415-762-3700
Program Name: COPC FI Services :
Address: 1380 Howard Street, 4th Floor
San Francisco, CA 94103
Phone: 415-255-3586 /. 415-255-3416
Contact: Bill Blum, Director, COPC

Shifley Giang, Budget Director, DPH Community Programs
2. Nature of Bocument (check one)
New [] Renewal [ Modification

3. Goal Statement
1) Topr ovide appropriate fiscal oversight and management and fulf‘ Il d” fiscal reporting requirements

4. Target Population -
As an administrative modality, there is no target population.

5. Modality and Program Description

This appendix provides funding for the following administr ative activities: . :

«  Primary Care Encounters funded by San Francisco General funds with funding term 01/01/14-
06/30/ 14

« Tom Waddel] Health Center (TWHC) Shelter Nutritromst funded by San Francisco General funds
with funding term 01/01/14-06/30/14

o - Southeast Health Center (SEHC) Salesforce funded by Salesforce com Grant funding with funding

term 01/01/14-06/30/14

6. Methodology
As an administrative function, pohcres of both HR360 and DPH appiy

7. Outcome Objectives
As an administrative modahty, outcome objectives are as follows:
1) To provide appropriate fiscal overmgh{ and management and fulfill all fiscal reporting requirements

8. Continvous Quality Improvement
Conftract evaluation is the joint responsibility of HR360 and DPH.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT ' Page 1 of |

2820



Contractor: HealthRIGHT 360 (Fiscal Intermediary) : Appendix A-13
Program: Children Community Response Network Document Date: 05/07/14
Fiscal Year: 2014-15 v " Term: 7/1/14-6/30/15

1. Contractor and Program Identification

Contractor Name: HealthRIGHT 360 (Fiscal Inter med:ary)

Address: 1735 Mission Street
San Francisco, CA 94103
Phone . 415-762-3700
Program Name: Children Community Response Network
Address: 1380 Howard Street, 4th Floor '
San Francisco, CA 94103
Phone: 415-554-8959 / 415-255~ 3416
Contact; Taras Madison, Budget Director, DCYF

thrle\ Giang, Budget Director, DPH Community Programs
2. Nature of Docament {check one)

X New [] Renewal I 1 Modification
3. Goal Statement \
1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements

4. Target Population '
As an administrative modality, there is no target pepulation.

5. Modality and Program Description

This appendix provides funding for the following administrative activities:

»  Children Community Response Network funded by Community Health CRN Work Order funds with
funding term 01/01/14-06/30/14

6. Methodology
As an administrative function, policies of both HR360 and DPH apply.

7. OQOutcome Objectives
As an administrative modality, outcome objectives are as follows
1) To provide appropriate fiscal oversight and management and fulfil] all fiscal reporting requirements

8. Continuous Quahty Improvement
Contract evaluation is the joint responsibility of HR360 and DPH.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Page I of 1
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Appendix B
Caleulation 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 must include the Confract Progress Payment
Authorization number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be
subject to audit by CITY. The CITY shall make monthly payments as described below. Such payments shall
not exceed those amounts stated in and shall be in accordance with the provisions of Section 5,
COMPENSATION, of this Agreement,

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a
form 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 deliverabies
associated with the SERVICES defined in Appendix A times the unit rate as shown in the Appendices’
cited in this paragraph shall be reported on the invoice(s) each month. All charges incurred under this
Agreement shall be due and payable only after SERVICES have been rendered and in no case in
advance of such SERVICES,

{2} Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in 2

form acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with
the SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement
shall be due and payable only after SERVICES have been rendered and in no case in advance of such
SERVICES, :

B. Finzl Closing Invoice

(1) Fee For Service Reimbursement:

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

(2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than foﬂy—ﬁve {45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only
those costs incwred during the referenced period of performance. If costs are not invoiced during this
period, all umexpended funding set aside for this Agreemerit will revert to CITY,

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

HealthRIGHT360 — FI1 {CMS#7429) 1 ‘ April 3,2014
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D. Upon execution of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health 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 Prop63 portion of the CONTRACTOR'S allocation for the applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1, 2014 through
March 31, 2015 of the applicable fiscal year, unless and until CONTRACTOR chooses 1o retum to the CITY
all or part of the initial payment for that fiscal year. The amount of the initial payment recovered each month
shall be calculated by dividing the total initial payment for the fiscal year by the total number of months for
recovery, Any termination of this Agreement, whether for cause or for convenience, will result in the total
outstanding amount of the initial payment for that fiscal year being due and payable to the CITY within thirty
(30) calendar days following writter notice of termination from the CITY.

2. Program Budgets and Final Invoice
A. Program Budgets are listed below and are aftached hereto.

Appendix B-1CBHS CYF Cdre management

Appendix B-2 CBHS CYT Family Mosaic Project
Appendix B-3 CBHS CYF Fostercare Migration
Appendix B-4 CBHS CYF SPMP Fostercare

Appendix B-5 CBHS MH Administration

Appendix B-6 CBHS SA Administration

Appendix B-7 CBHS Drug Court Treatment Center
Appendix B-8 CBHS Behavioral Health Access Center
Appendix B-9 Project Homeless Connect

Appendix B-10 Minority AIDS Initiative

Appendix B-11 Primary & Behavioral Health Care Integration
Appendix B-12 COPC FI Services

Appendix B-13 SF Street Violence Intervention Program

" 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 revepue associated with this Agreement appears in Appendix B, Cost Reporting/Data
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fully set
forth herein, The maximum dollar obligation of the CITY under the ferms of this Agreement shall not exceed
Seventy One Million Two Hundred Sixty Thousand Nine Hundred Thirteen Dollars (571,260,913) for
the period of January 1, 2014 through December 31, 2018, '

CONTRACTOR understands that, of this maximum dollar obligation, $7,635,098 is included as a
contingency amount and is neithier to be used in Appendix B, Budget, or available to CONTRACTOR without
a modification to this Agreement executed in the same manrer 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
Controlier. CONTRACTOR agrees to fully comply with these faws, regulations, and policies/procedures.

HealthRIGHT360 - FI (CMS#7429) 2 - April3,20 14
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. (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 No
table of figures entries found.create these Appendices in compliance with the instructions of the
Department of Public Health. These Appendices shall apply only to the fiscal year for which they were
created. These Appendices shall become part of this Agreement only upon approval by the CITY,

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the
contract is as foliows, not withstanding that for each fiscal year, the amount to be used in Appendix B,
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A,
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form,
as approved by the CITY's Department of Public Health based on the CITY's allocation of funding for
SERVICES for that fiscal year. - '

January 1, 2014 through June 30, 2014 ' $5,784,165
July 1, 2014 through June 36, 2015 $11,568,330
July 1, 2015 through June 30, 2016 $11,568,330
July 1, 2016 through June 30, 2017 $11,568,330
July 1, 2017 through June 30, 2018 ' $11,568,330
July 1, 2018 through December 31,2018 ‘ " $11,568,330
January 1, 2014 through December 31, 2018 363,625,815

(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 terrninated or reduced, this Agreement shall be
terminated or propertionately reduced accordingly. In no event will CONTRACTOR be entitled to
compensation in excess of these amounts for these periods without there first being a modification of
the Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreenent.

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 unider this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agresment. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to
satisfy any material obligation provided for under this Agreement.

E. . Innoeventshallthe CITY be liable for interest or late charges for any late payments.

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

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

HealthRIGHT360 — FI (CMS#7429) 3 April 3, 2014
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DPH 1: Department of Public Health. Contract Budget Summary

Prepared By/Phone #: Paul Kroger { 415-918-1820

DHCS Legal Entity Number: 00348 Fiscal Year: 14-1§
Contractor Name: HealthRIGHT 360 (Fiscal Intermadiary) Documenl Date: 2414
Appendix Mumber B-1 . B2 B-3 B-4 8-5 B-& B-7
) CBHS CYF
CBHS CYF Care |CBHS CYF Family]  Fostercara | CBHS CYF SPMP| CBHS MM FI GBHS SAF! | GBHS Drug Court
Program Name| Managenient Mosale Project Wigration Fostercare Services Services Treatment Center
Provider Mumber| 00038 00038 00038 0n0ag 00038 383800 383804
FUNDING TERM{ 7/1/14-8/30115 7H1114-8130/15 W IMA-B130M15 TM14-6/30/15 711/14-8/30/15 7/1/44- Flaﬂi‘ 4] 14613015
T S et TR e e p—— o R . e
Salaﬂes & Employee Bangfits' 839,318 150,919 211,754 582,116 703,152 257, ,71 2] 816,858
Operating Expenses| 28,943 10,840 14,452 5,400 3,600 340,151 342,000
Capital Expenses - - - - - - "
Subtotal Direct Expanseif 668,261 161,759 226,208 587,516 708,752 597,861 1,158,858
Indirect Expenses 73,508 17,793 24,884 54,628 77,744 65,765 127,474
Indirect % 11.00% 14.00%: 11.00% 14.00% 11.00% 14.00% 11.00%
TOTAL FUNDING USES . 741 770 179,552 251,080 784,496 663,626 1,286,332
RSB R R REA R E NS SRR e R b R e A f.aI, e A E ]
MH COUNTY - General Fund - HMHMCC730515 - - - - 806,668 - -
MH FED - SAMMSA PBHCI Grant 93.243  |HMADO3-1500 - - - - -~ - -
MH STATE - MHSA CS3 Project - EMHS63-1507 - - -~ - 192,828 - -
MH STATE - MHSA WDET Project - PMHSE3-1508 100,000 - - - 25,000 - -
MH STATE - Family Mosaic Capltated - HMHMCPBI2BCH - 95,000 - - - - -
MH COUNTY ~ General Fund CYF - HMMHCP751594 387,480 84,552 - - - - -
MH WORK ORDER - H5A Ghildcare - HMHMCHCDHSWO 26,050 - - - - - -
MH WORK ORDER - HSA Foslercars - HMHMCHEOSTWO - - 261,090 - - - -
MH WORK ORDER - HSA $PMP Fostercare: - HMHMCHSPMPAVG - - - 524,088 - - -
MH WORK ORDER - HSA GF Malch - HMHMCHMTCHWO - - - 128,054 . R _
Mt WORK ORDER ~ SFCFC First Five - HIMHMCHPTINWO 108,682 - - - - - -
MH STATE - SAMHSA FMP Grant 93,958 |HMMO07-1502 119,558 - - - - - -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES| - 741,770 179,552 251,090 852,142 784,496 -
RIS SRS EIUS O R RS R R LR o AR Wosnaa e i
SA STATE - PSR Drug Gourl - HMHSCCRESZZ? - - - - - - sss 482
$A GOUNTY - General Fund - HMHSCCRES227 - - - - - £87.116 507 850
SA GRANT - Fed SAMHSA MAI 83.243 |HOCSA10-1500 - - - - - - -
SA GRANT - Fed SAMHSA MAJ 93,243 |HCSA10-1501 - - ~ - - - -
SA GRANT - Fed SAMHSA MAL 83.243 _|HCSA10-1502 - - - - - - -
SA STATE - SACPA Project - |HMHSPROP38 - - - - R B )
SA WORK ORDER - HSA Chlldren's Program - HMHSDIFFERWO - - - - - re.510 -~
TOTAL CBHS sUBSTANCE ABUSE FUNDING SOURc <
(‘ommumty Heauh CRN Wouk Order - HCHFCH(‘CRNWO - - - « - - -
COPC - Caniral Adotin General Fund . - HCHAPADMINGF - - - - - - -
COPG - Tom Waddell Gensral Fund - HCHAPTWC-GF - - - . - . .
COPC - Salesforce.com Grant - HCGSAL-1500 - - - - - - .
TOTAL OTHER DPH FUNDING SOURCES - - - . - - -
TOTAL DPH FUNDIMG SOURCES 652,142 663,526 | 1, zar 332
B Bz R
‘| TOTAL NON-DPH FUNDING SOURCES - - - . . - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 741,770 179,552 251,080 852,142 784,498 663,626 1,286,332
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DPH 1: Department of Public Health Confract Budget Summary

DHCS Legal Entity Nurober: 00348

Prapared By!Phone # Paul Kroger / 415-298-1820 Figual Yeas 14-15
Contractor Name: HealthRIGHT 360 (Fiscal intermediary) Dogumen( Date: 71114
Appendix Nurmber B-8 B-8 B-10 B-11 B-12 B-13
CBHS Behavlorat ' Primary & SF Street Violence
Health Access | Project Homsless | Minority AIDS Behavioral Helath intervention
Program Name Center Connect Inftiative Care Intagratlon | COPC Fi Services Program
Pravider Number| 383500 383800 383800 Q0038 na n/a TOTAL
FUNDING TERM]  7/1/14-6/30/16 THNA-BANS | H30M4-529115 + 9MA4-RNG 711114-6030/15 T1/14-6130/15 TNH&D/280ME
T TS v R Y fr
Salaries & -mployes Benefits 693,990 850 648 884,700 195,317 179,403 1,747,514 7,922,400
Operaiing Expensas 38,500 17420 | . - 50,567 301,802 584,955 1,747,830
Caplial Expenses . N oL - N - N -
Syblotal Diract Expénses 132,490 877,068 254,884 -481,205 2,332,470 Q670,030
Indirect Expenses ) 80,574 96,478 28,037 52931 286,570 1,063 702
Indtract % 11,00%| 11.00% 11.00% 11.00% 11.00% 11.00%
| 813,06 973,546

733,73

OTAER

MH COUNTY - General Fund - HMHMECCT730515 - 606 668
MH FED - SAHMSA PBHCI Grant 93.243  |HMADD3-1500 - - - 282,921 - - 282,921
MH STATE - MHSA CSS Project - PMHS63-1507 - . - - - - 152,828
MH STATE . MHEA WDET Project’ - PMHS63-1508 . - - - - - - 126,000
MH STATE - Famlly Mosait Capitated - HMHMCP8828CIH - - - - - - 95,000
MH GOUNTY - General Fund CYF - lHMMHCP7E1594 . - B R - - 472,032
MH WORK ORDER - HSA Childcare - HMHMCHCDHSWO - - : - - - 26,050
MH WDRK ORDER - HSA Fostercara - HMHMGHFOSTWO - - - - - - 251,090
M- WORK ORDER - HSA SPMP Fpstercara - HMHMCHSPMPWG - - - - - - 524,088
MH WORK ORDER - HSA GF Malch - | HMHMCHMTCHWO - - - - - - 128,064
MH WORK ORDER - SFCFC First Five - HMHMCHPTINWO - - - i . - 108,682
MH STATE - SAMHSA FMP Grant 03968  |HMMOO7-1502 - - - - - - 119,558
TOTAL CBHS MENTAL HEALTH FUNDING SOURCE ' - 282,921 2,881,971
O B T B A S R N Y Ol e e O R L e e M
SA STATE - PSR Drug Court’ - HMHSCCRES227 - : - - - - 688,482
SA COUNTY - General Fund - HMHSCCRES227 550,100 973 546 - - - - 2717612
SA GRANT - Fed SAMHSA MA| 93.243  |HCSA10-1500 - - 792,198 - - - 792,198
_|SA GRANT - Fed SAMHSA MA| 93.243_ |HGSA10-1501 - - 136,375 - - - 138,375
SA GRANT - Fed SAMHSA MAL 93.243 IHCSA10-1502 - . 53,444 - - - 53.444
SA STATE - SACPA Project - HMHSPROF36 253,964 - - - - - 253,964
SA WORK ORDER « HSA Children's Program _ - HMHSDIFFERWO - - - - - - 76,510 |
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 973,548

982,017
42

B I WAL Jak N ;
Community Meafth - CRN Work Crder HCHCCHCCRNWO - - - - 2,589,040 2,580,040
COFC - Central Admin General Fund - HCHAPADMINGE - - - - 300,000 : - 200,000
COPC - Tom Waddell Ganeral Fund - HCHAPTWCGF - - - - 35,000 - 35,000
COPC - Salesforce.com Grant - HCGSAL-1500 - - - - 189,138 - 199,136
TOTAL OTHER DPH FUNDING SOURCES - - - - 534,136 2,588,040 3,123,176
TOTAL DPH FUNDING SOURCES

R R R ORGSO U EES ey

282,921

2.588.040

10,733,732

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES [DPH AND NON-DPH)

. 873,546

982,017

282,921,

534,136

2,589 040

10,733,732
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DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)

DMH Legal Entity Name (MH)/Contractor Name (S$A): HealthRIGHT 360 (Fiscal Intermediary)

Contracl Appendix #; B-~1
Provider/fregram Name: CBHS CYF Care Management Documant Date: 711114
Provider Number: 00038 Fiscal Year: 14-15
} CBHS CYF Care’| CBHS CYF Care | CBHS CYF Care | CBHS CYF Care | CBHS CYF Care -
Program Name| Management Management Management Management Management
Program Code (formerly Reporting Unit) 38CK 380X 38CX 3BCX 38CX
Mode/SFC (MH) or Modality {SA) 60/78 60/78 60/78 60/78 60/78
’ Qther Non- Other Non- Other Non- Other Non- Other Non-
) MediCal Client | MediCal Cilent | MediCalClient | MediCalClient | MediCal Client
Service Description Support Exp Support Exp Support Exp Support Exp Support Exp . TOTAL
FUNDING TERM 71114-6/30/15 7IM14-8/30/15 7I114-6/30/15

Salaries & Employee Benefits

T/1/14-8/30/15

337,128

A

7/1/14-8130/15

7/1/14-6/30/158

104,937 22 650 84,612 00,081 539,318
Operating Expenses 11,952 2,773 918 13,300 - 28,943
Capital Expenses (greater'than $5,000) - - - ~ - -
Subtotal Direct Expenses 349,080 107,710 23,458 97,812 90,091 - 668,261
Indirect Expenses 38,400 11,848 2,582 10,770 9,908 73,509
TOTAL FUNDING USES 387,480 119,558 26,050 108,682 100,000 741,770

B R A R N R S U RS E S i A R G p R e AN (S :
MH STATE MHSA WODET Project - PMHSE3-1508 100,000 100,000
MH COUNTY - General Fund CYF - HMMHCP751594 387,480 387,480
MH WORK ORDER - HSA Childeare - HMHMCHCDHSWO 26,050 28,050
MH WORK ORDER - SFCFC First Flve - HMHMCHFPTINWO 108,662 108,682
MH STATE - SAMHSA FMP Grant 03,858 |HMMOG7-1502 119,658 119,558

TOTAL CEHS MENTAL HEALTH FUNDING SOURCES

387 480

149,658

26,060

108,662

100,000

741,770

TOTAL CBHS SUBSTANCE ABUSE FUNDING SDURCES

T R e e e T R e Dy, T
TOTAL OTHER DPH FUNDING SOURCES - - - - - - - -
TOTAL DPH FUNDING SOURCES . 119,568 28,050 108,682 100,000 - 741,770
e T e e R e ; ARy
TOTAL NON-DPH FUNDING §OURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON DPH) 119,658 26,0650 108,682 100,000
GRS, ESENERR SR e i e Ll 3
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {c} )
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
| Cost Raimbursement (CR) of Fee-For-Service (FFS) CR CR CR - CR CR
Unlts of Service 4,812 1,426 322 220 820
Unit Type Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour
Cost Per Unlt - DPH Rale (DPH FUNDING SOURCES Only) 80.52 ) 83.84 | 80.90 118.13 108,70
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 80.52 83.84 80.20 118.13 108.70
Published Rate (Medi-Cal Providers onhy) - - - - -
Unduplicated Clients (UDC) 0 0 0 0 0
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. DPH 3: Salaries & Benefits Detail
Contraclor Name:-HealtthGHT 360 (Fiscal Intermediary)

Appandix # B-1
‘Program Mame: CBHS CYF Care Management ‘
Document Date: 7/1/14

SAMHSA FMP HSA Childcare SFGJC First Five MHSA WDET
General Fund Grant Wark Order : Work Order Project
TOTAL HMMHCP751594 . HMMO07-1502 HMHMGHCDHSWO HMHMCHPTINWO PMHEE3- 1508
Torm: 7/1114-6/30115 Term: 7146030115 Term: 11/14-6/30/15 Term; THI4-6/30/15 Term: TN/14-8030118 Term:' _ 7M14-8/3015
Posttion Titls £TE Salarles FTE . Salaries FYE Salaries FTE Sal FTE Salaries FTE Salarins
Adiristrative Analyst 1.00 50,256 0.85 32,365 0.35 17,590
Administrative Assistant 1.00 30,710 1.00 30710
Clerk TypisY Receptionist . 1.00 31,640 100} 21,840
\npatisnt Discharge Coordinator 1.0Q 54,540 1.00 54,540
Manial Health Case Manager (TBS) 0.78 . 53,084 0.75 53,084
Secretary 1.00 65,888 0.45 29,850 0.55 628
Senlor Administratlve Assisian! 1.00 45618 1.00 45,616
Trainer (Title IV E} 0.38 30,880 0.38 30,680
Parent Training Inslilute Coordinator’ ! 1.00 86,000 l 1.00 £6,000
Trauma Informed System Project Coordinator 1.00 70,274I ] ] 1.00 ) 70,274
Totals: 9.13 ‘ 498,688 523 262,970 1.55 81,854 0.35 17,580 4.00 _ 66,000 1.00 70,274
émployee Frings Benaﬂts:l . zaz%l 140,630 ] 2“8.2%| 74,158 ! 28.2_’.%[ 23,083 | 28.0% 4,960 | zsz%l 18,612 | 25.2%, ' 19.81ﬂ
TOTAL SALARIES & BENEFITS [ 638,318 | " I 337,123] l____ 104837 l 22,550 l
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DPH 4; Operating Expenses Detall

Contractor Name: HealthRIGHT 360 (Fl;ch intermediary)

Program Name: CBHS CYF Care Management

Document Date: 7/1/14

Appendix #

B-1

Expenditura Category

TOTAL

General Fund
HMMHCP751504

SAMHSA FMP
Grant .
HMMOOQ7-1502

HSA Childeare
Work Qrder
HMHEMCHCDHSWO

SFCJC Firs Five
Work Qrder
HMHMCHPTINWG

MHSA WDET
Project
PMHS63-1508

Term:

111/14-6/30/15

Term; 7/1/14-6/30/15

Term: 7/1/14-6/30/15

Term: 7/1/14-6/30/15

Term: 7/4/14-6/30115

Tarm: 7/1/14-6/30/15

Ocecupancy:

Rent

L Milities (Telephone, Electsicity, Water, Gas)

2,158

Building Repal/Malnienance

-|Materlals & Supplies;

Qffice Sup.pﬂes

4.800

Pholocopying

Printing

Program Supplies

8,526

773

918

Lomputer Hardware/Softwara

4,300

Genora) Operating:

Tralning/Stat Devslopmeht

2,000

3,500

Insurance

Professional License

Pemmlts

Equipment Lease & Malntenance

Stalf Travel:

Local Travel

1,270

3.800

Out-of-Town Travel

Fleld Expenses

Cunsultanﬂéubcnnﬁactnn

Other:

TOTAL OPERATING EXPENSE

28,943

11,952

2,773

918

13,300




€8¢

DPH 2: Department of Public Heath Cost Reporting/Data Gollsction {CRDE)
DMH Legal Entity Nare (MH)/Gontractor Neme (SA). HealthRIGHT 360 (Fiscal Intermediary) _
Provider/Program Mame: CBHS CYF Family Mosaic Project
Provider Number. 00038

Gontract Appendix #: B-2
Document Date: 711714
Fiscal Year 14-15

CBHS CYF Family}CBHS CYF Family|

Program Name] Mosaic Project Mosaic Project
Program Cede (formerly Reporting Unit) 8957 BO57
Mode/SFC (MH) or Modality {(SA) 60/78 ) 60/78
’ Other Non- Other Non-
MediCal Client MediCal Client
Service Description|  Support Exp Support Exp TQTAL

FUNDING TERM|  7/1/14-6/30/15 7/1/14-6/30115

711114-6/30/15
i g i) : i
Salares & Employee Benefits 72,584 78,335 150,918
Operafing Expanses 3,589 7,251 19,840
Capital Expenses (greater than $5,000) - Co. -
) Subtotal Direct Expenses 76,173 85,586 - - - - 161,759
Indirect Expenses 8,379 9,414 S ) 17,793
- TOTAL FUNDING USES 84,552 95,000 - - - _ 179,652
MH STATE Famﬂy Mosalr‘ Cap}tated - HMHMCP8828CH §$5,000 865,000
MH CQUNTY - General Fund CYF - HMMHCP751584 84,562 . 84,562
TQTAL CBHS MENTAL HEALTH FUND{NG SOURCES 84,552 95,000 . )

TOTAL QTHER DPH FUNDING SOURCES : B - o
TOTAL DPH FUNDING SOURCES 84,

CITOTAL NON-RPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 64,652 85,000 - - L 178,552
CBHS UK DS RV RN N RS T

Number of Beds Purchased (if applicable}
Substance Abuse Qnly ~ Non-Res 33 - ODF # of Group Sasslons (ck )
SA Only - Licensed Capacity for Medi-Cal Providerwith Narcotle Tx Program
Cost Relmbursement (CR) or Fee-For-Service (FFS) CR ] CR
. Units of Service 1,104 . %929
Unit Type Staff Hour- Staff Hour
Cost Per Unil - DPH Rate (DPH FUNDING SOURCES Only) 76.59 ) 103.26
Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES) 76.59 103.26 SRR
__Published Rate (Medi-Cal Providers Oniy) - - ) : Total UDC;
, ) ] Unduplicated Clients (UDG) 0] 0 a




GEBL

Contractor Name: HealthRIGHT 360 (Fiscal Intermnediary)

DPH 3: Salaries & Benefits Detail

Appendix & B-2
Program Name: CBHS CYF Family Mosale Project
Document Date; 7/1/14
General Fund Capltated Medi-Cal
TOTAL HMMHCP751594 HMHMCP8828CH
Term: 7I1/14—BI30(15 Term:  71/14-6/30/15 Term:  7/1/14-8/30/15 Teormy: Term; Term:
Poslition Title F1E Salaries FTE Salarles FTE Salaries FIE Salaries FTE Salaries FTE Salarles
B Office Administrator 1.00 61,104 1.00 651,104
Family Advocates 1.00 47,570 1.00 47,570
Contracl/Provider Relatlons Assistant 0.20 $,048 0._20 9,048
Totals: 2.20 117,722 120 56,618 1.00 61,104 | - - -
[ Employee Fringe Eoneﬂts:l 25.2%‘ ) 33,197 1 ZE.Z%l 15,968 i ZB.Z%i 17,231 l ] T ‘
TOTAL SALARIES & BENEFITS L 150,919 | L 72,584 | K 78,335 |
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DPH 4: Operating Expeﬁses Detail
Contractor Name:_HealthRIGHT 360 (Fiscal Intermediary)

Program Name: CBHS CYF Family Mosalc Project

Document Date: 7/1/14 .

Appandix #:

B-2

Expenditure Category

General Fund Gapitated Modi-Cal
. TOTAL HMMHCP751504 HMHMCP8828CH
Term: 7/1/14-6/30/15 Term: 7/1 {14-6/30/15 Term: 7/1/14-6/30/18 Term: Term: Term:
Ocecupaney: R .
Rent

Ulilties (Telephone, Electricily, Water, Gas)

Bullding RapairMaintenance

Materials & Supplies::

. Office Supplies

Photocopylng

Printing

Program Suppﬁe;s

1,189

4,851

Computer Hardwrare/Software

IGem.lml Operating:

Training/SRF Davelopmant

2,400

1,200

1,200

Insurance

Professionat Lisense

Permits

Equipment Leasa & Malintenance
Staff Traval;

Local Travel

1,200

1,200

QOul-of-Town Travet

Field Expenses

Consultant/Subcantracior;

Other:

TOTAL OPERATING EXPENSE

10,840

3,589

7,251




DPH 2: Department of Public Heath Cost Reporting/Dafa Collection (CRDC)

DMH Legal Entity Mame (MH)/Cantractor Name (SA): HealthRIGHT 380 (Fiscal Intermediary) Contract Appendix #: B-3
Provider/Program Name: CBHS CYF Fostercare Migration ) Dosument Date: 77114
Provider Number: 00038 Fiscal Year: 14-15
CBHS CYF
Fostercare
Program Name Migrafion
Program Coda (formerly Reporting Unit) 8997
Mode/SFC (MH) or Madality (SA)| 60/78
’ Other Non-
MediCal Client
Service Description]  Support £xp TOTAL

FUNDING TERM| _7/1/14-6/30/15
T e B e

7(114-6/30115

Salaries & Employse Benefits 211,754 211,754
Operating Expenses 14,462 14,452
Capital Expenses (greatsr than $5,000) - -
Subtotal Direct Expenses 226,206 - - . - - - - 226,206
Indirect Expenses 24,884 24,884
TOTAL FUNDING USES 251,000 - - -1 - - 251,090
GRS ERE ARG B N DG H OGRS A AR IS T A

MH WORK ORDER - HSA Foslercare - HMHMCHFOSTWO 251,090 251,080
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 251,080 : - ] - - - - 251,080
R SRR AR S F RN SRR DR e s e R e e o ; :

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

LEBC

QTHEROHAEUNDTNGE ORGSR AR I R A R R R

TOTAL OTHER DPH FUNDING SOURCES . - - s " — _ - »
TOTAL DPH FUNDING SOURCES 251,090 - - - ) - 261,000
DRI S LRGSR G SN RN O R ; " o

TOTAL NON-DPH FUNDING SOURCES - . N 8 - i - .
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 251,090

'ﬁm 'KWI &

e R e s N
: Number of Bads Purchased (if applicable)!

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)

SA Only - Licensed Capacity for Med|-Cal Provider with Narcotic Tx Program

Cost Refmbursement (CR) or Fee-For-Service (FFS) GR
Units of Service 3,864
Unit Type] __ Staff Hour _
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 64,98
Cost Per Uniit - Contract Rate (OPH & Non-DPH FUNDING SOURCES) 54.98
Published Rate (Medi-Cal Providers Only) - Totat UDC:
Unduplicated Clients (UDC) 4] 0
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DPH 3: Salarles & Benefits Detail
Contractor Name: HeahRIGHT 360 {Fiscal Intermediary)

: - sppencivd B3

Pragram Name:. CBHS CYF Fostercara Migration

Document Date: 7/1/14

" MSA Fostercare WO ]
ToTAL : HMHMCHFOSTWO
Term: _ 7/1/14-6/30/118 Term; __ 7/1714-6/30/15 Term: ) . Term; Tarm: g Term;
Position Title FTE Salarias FTE Salarles FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Administrative Assgistant 1.00 42 688 1.00 42 688
Clinical Case Manager 1.20 64,743 1.20 64,743
Regeplionist 1.00 27,807 100] ' 27,907
Raceptionist 1.00 29937 1.00 29837
Totals: 4.20 . 165,175 4.20 165175 - - - - - - - -
Employee Fringe Baneﬂtsc\ 28.'2%1 ) 46,579J 28.2%] 46,578 } [ | 1 T l i ‘ }

TOTAL SALARIES & BENEFITS | 211,754 L 211,754 | E::E | L ) | -



6€8¢

DPH 4: Operaﬂhg Expenses Detall

Contractor Name: HealthRIGHT 360 (Fiscal Interrmediary}

Program Name: CBHS CYF Fosfercare Migration

Document Date: 7/1/14

Appendi fi:

B-3

Expenditure Category

TOTAL

HSA Fostercare WO
HMHMCHFOSTWO

Term: 7/1/14-8/30/15

Temm: 71/14-6/30/15 Term;

Term;

Terh:

Term:

QOccupancy:

Rent

Ulities (Telephone, Elertticity, Water, Gas)

Bullding RepairMginfenance

Materfals & Supplies;

Office Supplies

2400} - 2,400

Photocopying

Printing

Program Supplles .

9,652 9,652

Computer Hardware/Software

General Operating:

" Training/Siaft Development

Insurance

Professicnal License

' Pemmits

Equipment Lease & Malntenance

Staff Travel;

{ocal Trave!

1,200 1,200

Out-of - Tovm Travei

Field Expensos

Consuftant/Subcontractor;

Other:

TOTAL QPERATING EXPENSE

14,452 14,452




0¥8¢

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRRG)
DMH Legal Enfity Name (MH)/Contractor Name (§4): HealthRIGHT 360 (Fiscal Intermediary)

Contract Appendix #:; B-4
Provider/Program Name: CBHS CYF SPMP Fostercare Documnent Rate: 7/1114
Provider Number: 00038 ' Fiseal Year: 14-15
CBHS CYF SPMP|CBHS.CYF SPMP
Program Name Fostercare Fostercare
Program Code {formetly Reporting Unit) 8997 8097
Mode/SFC (MH) or Modality (SA) 80/78 60178
Ofher Non- | Other Non-
MediCal Client. MadiCal Client
Service Description]  Support Exp Support Exp TOTAL

FUNDING TERM{ 7/1/14-8/3015 711114-6/30/15

7HI14-6130/13

Salaries & Employee Benefits 466,751 . 115,365 582,116
Operating Expenses 5,400 - 5,400

Caphal Expenses (greater than $5,000) - - ) .
Subtotal Direct Expenses 472,151 - 115,365 - - - - 587,516

{ndiract Expenses 51,837 12,689 ) . . 64,626

TOTAL FUND!NG USES 524,088 126,054 - - 852,142

M WORK ORDER - HSA SPMP Fostercare - HMIMCHSPMPWO 524,088 624,088
MH WORK ORDER - HSA GF Match - HMHMEHMTCHWO 128,054 . 128,094
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES ; 524,088 128,054 - - 5 - 662142

TOTAL OTHER DFH FUNDING SOURCES - .

TOTAL DPi FUND[NG SOURCES : ) 524,088 128,054 - - 652142

TOTAL NON-DPH FUNDING SQURCES - - - - - -
TOTAL FUNE)(NG SOURCES DPH AND NON DPH) . . ) 524,088 128,054

Number of Beds Purchaséd (if applicable)
Substanca Abuse Only - Non-Res 33 = QLIF # of Group Sessions (classes)
SA Only - Licensed Capacity for Medl-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS) CR CR
' Units of Service 5,520 , 920
Unlt Type Staft Hour Staff Hour *
Cost Per Unit - DPH Rate (DPH FUNDING SOURGES Only) 94.94 130.18
Cagst Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 94,94 13818
Published Rate (Medi-Cal Providers Only) - - Total URGC:
‘ Unduplicated Clients (UDC) 0| 0 4
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PPH 3: Salaries & Benefits Detait

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

Appondix # B4
Program Neme: CBHS CYF SPMP Fostercare
Document Date: 7/1/14
HSA SPMP Fostercare HSA Children's Match
TOTAL Work Ortler . Work Order
HMHMCHSPMPWO HMHMCHMTGHWO
Term: _ 7/1/14-6/30(15 Term:  7/1114-6/30/15 Term:  711/14-6/30/15 Term; Term: Term:
i Positlon Titie FTE Salaries FIE Salaries FIE Salaries FTE Salarles ETE Salaries ETE Salaries
Case Managar 1.00 56,459 1.00 58,459
Case Manager 1.00 58,459 100 58450
Clinician 1.00 58,460 1.00 -58,460
Clirigian 1.00 53,712 1,00 53,712
Cliniclan (CANS) 1.00 82,178 1.00 52,179
Early Chitdhood Senlor Community Coordinator 1.00 89 988 100] - 89 988
.|Psychologist 1.00 72,811 1.00 | T 7281 '
Totals: 7.00 454,068 5.00 364,080 1.00 89,988 - - -~ - -
I.ir@loyus Fringe Banﬂfﬂs:l ZB.Z%l 128.048—| 28.Z%I ' 102 871 I 2&2%1 ,' 25377 ‘ I J
TOTAL SALARIES & BENEFITS N 562,116 | { 466,761 | [ 115,365 | .l NS :::]




DFH 42 Operating Expenses Datall
Gontractor Name: HealthRIGHT 360 (Fiscal Intermediary) ‘
Program Name: CBHS CYF SPMP Fostercare -
Document Date: 7/1/14 ] ‘

Appendix #:

Expenditure Category

TOTAL.

HSA SPMP Fostercare
Work Order

. HMHMCHSPMPWO

HSA Chlildearis Match
Work Order
HWMHMCHMTCHWO

Term: 7/1114-6/30/15

Term: 7/1/14-8/30115

Term; 7/1/14-8(30/15

Term:

Term:

Occupa,ncy':

Term:

Rent

Utilitles (Telsphone, Electricity, Water, Gas)

Building Repalr/Maintenance

Materlals & Supplies:

Office Supplies

1,200

Pholooopylng

Printing

Program Supplies

. Computer Hardware/Saftware

Generzl Opsrating;

Tralning/Staff Development

1,200

cv8e.

Insurance

Profegslonal License

Permits

Equipment Lease & Malntgnance

Staff Travel;

Local Travel

1,200

Out-of-Town Traval

Field Expenges

Consuttant/Subcontractor:

Other:

TOTAL OPERATING EXPENSE

5,400

5,400
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DPH 2: Department of Pub}

¢ Heath Cost Reporting/Data Collection (CRDC)

Salarles & Employee Benafits

DMH Legal Entity Name (MH)/Contractor Name (SA): HealthRIGHT 360 (Fiscal intermediary) Contract Appencix #: B-5
_ Provider/Program Name: CBHS MH Fit Servites Document Date: 711414
Provider Number: 00038 i Fiscal Year: 14-15
Supnydale DFH HSA Health . SF Community
MH Community Medi-Cal Billing Worker Pilot MH {nformation Rasponss.
- Program Name| Administration Facility Clerks Project Administrafion Tachnology Network
Pregram Code (formerly Reporting Unit) n/a nia_ nla nfa nfa nfa n/a
Mode/SFC (MH) or Modaiity (SA) 60178 60/78 60178 50/78 40/00 40/00 4000
Other Non- Qther Non- Other Non- Other Non-

MediCal Cllent nj ediCal Client Med!Cal Client MediCal Client MHSA MHSA MHSA

Service Descripfion]  Support Exp upport Exp Support Exp Support Exp Administration Administration Administration TOTAL
FUNDING TERM 711/14-8/30/15 1/14-6/30/15 | . 7/1/14-6/30/15 71414-6/30/15 T/1114-8/30/15 71114-5/30/15 TH/14-6/30015 7114-6/30/15

i) ERT EGNDIN
MH COUNTY Genaral Fund

HMHMCC?3051;

142.310

124,607 83,293 298,770 36,278 110,855 27,027 22 522 703,152

Operating Expenses 3,600 1 - - - - - - 3,600

) ' Capital Expenses (greater than $5,000) -1 - - - - - - -
- Subtotal Direct Expenses 128,207 j 83,293 298,770 36,278 110,655 27,027 22.522 708,752
Indirect Expenses 14,103 9,163 32,864 3,990 12,173 2,973 2,478 77,744

TOTAL FUNDING USES 142 310 92,456 331,634 40,268 122,828 30,000 25,000 784,496

606,668

MH STATE - MHSA CSS Project -

it
40,2688

AN B S BN IINGI S DU R G EEY

5 M”YJ‘"/%

A ot

PMHS63-1507 | 122,828 30,000 152,828

MH STATE - MHSA WDET Project . - PMHS63-1508 ! 25.000 25,000
| -

TOTAL CBHS MENTAL HEALTH FUNDING SQURGES 142,310 92,456 331,634 40,268 122,428 30,000 25,000 784,496

TOTAL GBHS SUBSTANGE A’BUSE FUNDING SOURCES |

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING S3OURCES

TOTAL NON-DPH FUNDING BOURCES

TOTAL FUNDING SOURCES (DPH AND WON-DPH 142,310 92,456 331,634 40,268 122 30,000 25,000
CEH SN S O R E R AN DR IR G R R Y o
Number of Beds Purchased (it appuwble) |
Substanes Abuse Only - Non-Res 33 - ODF # of Group Sesslons {¢classes) j,
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program i
Cost Reimbyrsement (CR) or Feg-Far-Setvics (FFS) CR. | CR CR CR CR CR CR
Units of Service 1,656 | 920 5,520 736 | . 920 460 230
‘ Unit Typel  Staff Hour | Staff Hour Staff Hour Staff Hour Staff Hour . Staff Hour Staff Hour |
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 504 | 100.50 £0.08 54.74 133.51 65.22 108.70
Cost Per Unit - Confract Rate {(DPH & Non-DPH FUNDING SOURCES) 85,84 | 100.50 50,08 54.71 133.51 65,22 108.70
Published Rate (Med|-Cal Providers Only) - | - - - - - - Total UDC:
Undupllcated Clients (UDC) 0f ! 0 0 0 [ Q 0 0
I
1
|
B



Coniractor Mama;” HealthRIGHT 360 (Fiscal infermediary)

!

DPHE:}: Salaries & Benefits Detall

¥¥8¢

| Appendiv £ B-5
Program Nama: CBHS MH Fl Services B ' .
Document Date: 7/1/14 i
. - ; -
Sunnydale Community DPH HSA Heallh Worksr . SF Commurily Rasponse
MH Administration Faclity | Medi-Cal Bliling Clerks Pilot Project MH Adrolnistration Informatien Technology. Network
General Fund ‘General Fung General Fund General Fund MHSA CSS§ MHSA CSS MHSA WDET
TOTAL HMHMCCT30515 HMHMCC7305:15 HMHMCC730515 HMHMCCT730615 PMMSE3-1507 PMHS&3-1507 PMHS63.1508
Lo N
f -
Term: _ 7H14-6/30/15 Terow  7OAM46650(5 | Tenm:  7//44-B(30115 Ternm:  7rM4-6/30115 | Term: 7/1/14-830/15 ‘Yerm:  7/1114-6130/15 Term:  7/1/14-5/30115 Term:  711114-8/300135
Pasition Titfe FIE Sataries FTE Salarles FIE Salarjes FTE Salaries FTE Salaties FTE Salades FTE Satarjes FIE Saiartes
g v
Health Information Tachplclan 1.80 97,187 1,80 87,197 s
Community Facility Manager 1.00 64,871 1.00 184,971
Consumer Employment Manager 1.00 86,314 ) : 1,60 85,314
Pogrammer Analyst 1.00 21,082 1.00 21,082
Vedi-Cal Billing Clerks 6.00 233,050 8.00 233,050 -
Public Senvice Aide/Program Coordinatnr 0.80 28,298 ! 0.80 28 298
SPI Staff 035 17,568 | 0.2 17,558
- - i : ‘
. . | . -
- -1 |
= - \
T
i
- . 1
j . I
i
- - i
I
- - I
. . i v
‘Totals:| 11,85 548 480 1.80 97,197 1.00 164,971 500 233 050 D.80 28,298 4.00 86,314 1.00 21,082 Lgab 17 668
!— Employee Fringe Bnnn{ﬂsvl 282%' 154,672 ] ze.z%l 27,410 l 28.2%[ {18,372 ‘ za.z%l 65,720 l zaz%l 7,980 I z'a.z%[ 24,341 | 25.2%] 5,945 ] za.z%l 4,954 I
i -

i
I
TOTAL SALARIES & BENEFITS ‘ ! isa,zsﬂ ] 298,770 | {

703,152 | | 124,607 | [ 36,278 l [ zz,sz,_z_]

110,655 ] I 27,027 1

i
i
|
|
|
I
-
!
I
1
|
[

|
1
|
|



G¥8¢

|

DPH h: Operating Expenses Detail

HMHMCCT30515

Term: 7/1/14-8/30/115

Tenw: 7/1/14-6/30/15

Term; 7/1/14-6/30/15

Tenm: 7/1/14-6/30/18

Torm: TH/14-5/301 6

Tom: 771/14-8/30/16

Terny 7/1{14-6/301 5

Contracter Name: HeaHhRIGHT 380 (Fiscal Intermedisry) Appsndix i B-5
Program Name: GBHS MH Fl Services j
Docurment Date; 7/1/14 |
|
.-
[ Surmydale DPH HSA Health . SF Commupity
Expenditure Category - MH Admirdstration | Community Faclity ModI-Cal Biling Glarks | Workar Pllot Project MK Adminlstration Information Technolsgy | Response Natwork

General Fund | General Fund General Fund Genari Fund MHSA CSS MHSA CSS MHSA WDET

TOTAL HMHMCC730515 | HMHMCCT30515 HMRMECT30315 PMHS63-1507 - PMHSEI-1507 PMHSE3-1508
|
I

Tamm: 71M114-6130/15

Jecupancy:

Rent

Litifittes (Telephong, Elecldcity, Waler, Gas)

Bullding 'RgpatrMalnlsnnnce

Materials & Supplies:

Office Supplies

Photosopying

Printing

Program Suppfies

1,200

Computar Hardware/Sofbwars

Genera) Operating:

Training/Staff Devetopmert

4,200

Insurance

Professionst License
b

Pgrmits

+

Equiptmenl Lease & Maitanance

Statf Travel:

Local Travel

_1,200

Out-of-Tewn Travel

Fleld Experses

C ant/Subcontractor:

Other:

TOTAL OPERATING EXPENSE

3,500




9¥82

|

DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)

DMH Legal Enfity Name {MH)/Contractor Name (SA): HealthRIGHT 360 (Fiscal Intermediary)

Contract Appendix #: B-6
Provider/Program Name: CBHS SA Fl Setvices Dotument Date: 711114
Provider Number: 383800 | v Fiscal Year 14-15
'i . Quality Mgmt - | Quality Mgmt -
Methadone OBOT Consumer Data Children's
Program Name Van Parking Services Specialist Manager Training Program
Program Code (formerly Reporting Unit) ryat n/a n/a nia - n/a nia
Mode/SFC (MH) or Modality (SA) Supt-(%l) Supt-00 Supt-01 Supt-04 Supt-00 Supt-00
SA-County SA-County SA-Support SA-Support SA-County SA-County
Service Description Suppdrt Support QA's QA's Support Support TOTAL
FUNDING TERM] 7/1/14-6/30/15 | 7/1/14-6/30/15 | 7/1114-6/30M15 | 7HM{14-6/30/15 | 7/1/14-6/30/15 | 7/1/14-6/30/15 | 7/1/14-6/30/15

__Salaries & Employee Benefits - - 101,890 98,292 - 57,528 - 257,710
__Operating Expenses 55,034 32,384 31,800 - 208,533 11,400 340,151
Capital Expenses (greater than $5,000) L. I - - - - -
' Subtotal Direct Expenses 55,034 32,384 133,690 98,292 208,533 68,928 597 861
Indirect Expenses 5,054 3,562 14,708 10,812 23,049 7,582 65,765
TOTAL FUNDING USES 6H,088 35,946 148,306 109,104 232,582 76,510 663,626

.’ i d‘(!.

SA COUNTY - General Fund

- HMHSCCRESZZ? sfi,088 | 35,946 148,395 109,104 232,582 587.116

SA WORK ORDER - HSA Children's Program - HMHSDIFFERWO i 78,510 76,510
| N

TOTAL CBHS SUBSTANCE ABUSE FUNDING SQURCES 6i1,088 148,396 108,104 232,582 | 78,510 663,626

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

2325

82

TOTAL NON-DPH FUNDING SOURCES

|TOTAL FUNDING SOURCES (DPH AND NON-DPH

232,5

82

Number of Beds Purchased (if applicable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)

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

Cost Reimbursement (CR) or Fee-For-Service (FFS) CRrR! CR CR CR CR CR ;
Units of Service I 138 920 920 1,380 920
Unit Type Montis Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SQURCES Qnly) 10.1331 .33 260,48 161.30 118.59 168.54 83.16 {
Cost Per Unit - Contract Rate (DPH & Non-OPH FUNDING SOURCES 10,181.33 260.48 161.30 118.59 168.54 - 8316 §
Pubhshed Rate (Medi-Cal Providers Only) F. - ~ - - - Total UDC:
) Undupficated Clients (UDC) i 0 0 0 0 0 0 460




Contractor Name: HealthRIGHT 360 (Fiscal intermediary)

Program Name: CBHS SA Fl Services
Document Date: 7/1/14

f
1
|
!

i
!
i

DPH 3:/Salarles & Benefits Detall

Appendix #

B-6

¥8

i
) Quafity Managemant - Quality Management -
Methadone Van Parking OROT Services Consumer Specialist Data Manager Training Children's Program
- TOTAL General Fund (General Fund General Fund General Fund General Fund HSA Work Qrder
HMHSCCRES227 HMHSCCRES22T HMHSCCRES227 HMHSCCRES227 HMHSCCRES227 HMHSDIFFERWO
Term:  7/1/14-6/30/115 | Term: 7/1/14-8/30M 5 Torm:| 7/1/14-6/30/116 | Term: 7/1/14-6/30/1 5» Term: 7{1/1 4-6/30/156 | Term: 7/1/14-6/(!9/1 5 | Yerm: 7/1M4-8/30/15
Position Title FTE Salarles FTE Salaries FTE Salarles FTE Salarles FTE Salaries FTE Salaries " FTE Salarlés
Data Manager 1,00 76,671 1.00 76,671
Consumer Specialist 1.00 79,477 1.00 78,477
Domestic Violence Speclalist 1.00 44,874 1.00 44,874
i
Totals:{ 3.00 201,022 - - - -1 1.00 79477 1.00 76,671 - 1.00 44,874
i ’
1
Employee' Fringe Benefits: 34.6%1 56,688 I : 1 J l - I 28.2%| 22413 ! 25.2%[ 21,621 lﬁ I -~ } 28.2%[ 12,554]
; ” . i
TOTAL SALARIES & BENEFITS ] 257,710 , [ . - ] II - I [ " 101,890 J I 98,2921 I -| [ . B7,528 ]




8¥8¢

Program Name; CBHS SA Fi Services
Document Date: 7/1/14

I

_ DPH 4: dlperating Expenses Detail
ContractorName: HealthRIGHT 360 (Fiscal Intermediary) '

Expenditura Category

TOTAL

i
Methadone 'Van
Parking
General Fund
HMHSCCRE]SZZ?

OBOT Services
Generat Fund
HMHSCCRES227

General Fund -
HMHSCCRES227

Quality Management -| Quality Management -
Consumer Specialist

Data Manager
General Fung
HMHSCCRES227

Children's F'mgrém
HSA Work Order
HMHSDIFFERWOQ

Training
Genaral Fund
HMHSCCRES227

Term:; 7/1/14-6/30/15

Term: 711 4—é/30/15

Term: 7/1/14-6/30/18 [ Term: 7/1/14-6/30/15 | Term: 7/1/1_4-5/‘30/15

' Occupancy:

Term: 7/4/14-6/30/15 | Term: 711/14-6/3015

Rent

1
T
1}

Utilities (Telephone, Electricity, Water, Gas)

Building RepairMaintenance

Materials & Supplies:

Office Supplies

6,000

Photaocopying

Printing

Program Supplies

1
l
1
l
i
I
1
1
[

5,000

Computer Hardware/Software

1
P

3,000

General Operaflng:

Training/Staff D:eveiopment

6,000

Insurance

1,800

Professional License

Permits

Equipment Lease & Maintehance

Staff Travgl:

Local Travel

1,800

Qut-of-Town Travel

600

Field Expenses

Consultant/Subcontractor:

Harm Reduction Therapy Center

32,384

32,384

Training Consultants

209,533

209 533

Other:

Vehicle £xpense

55,034

Client Expense

18,000

12,000

TOTAL OPERATING EXPENSE

340,151

155,034

| 32,384

31,800 -

6,000

209,533 14,400

'




I
DPH 2: Department of Publiq Heath Cost Reporting/Data Collecﬂon (GRDC}
DMH Legal Entity- Name (MH)/Contractor Name (SA): HealtthGHT 360 (Fiscat Intermediary)

6¥8¢

. Contract Appeindix # B-7
Provider/Program Name: CBHS Drug Court Treatment Center - Document Date; 7/1/14
Provider Number: 383804 Fiscal Yoar; 14-16
1 ;
Drug Court
Program Name| Treatment Center
Program Code {formerly Reparting Unif) 38044
Mode/SFC (MH) or Modality (SA) Anc-87
Drug Court-Gther
Service Description! Tx Related Sves TOTAL
FUNDING TERM| 7/1/14-8/30/15 711/14-6130/15
] . ]
Salaries & Employee Benefits 846,858 516,858
: Opersting Expenses 342,000 342,000
Capital Expenses {greater than $5,000) i - -
Subtotal Direst Expenses, 1,158,858 1,158,858
Indirect Expenses 127,474 127 474
TOTAL FUNDING USES 1,286,332 - - 1,286,332

CEHSMENTACRHEAET RN BINGSaUH R AT RS

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES

R e e A T e .
SA STATE - PSR Drug Court - |HMHSCCRES227 698,482 588,482
SA COUNTY - General Fund . - |HMMHSCCRES227 507,850 597,850

\ , i .
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,286,332

HER R ORGSOV RE SR

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

1,286,332

TOTAL MON-DPH FUNDING SOURCES

TO’TAL FUNDING SOURCES (DPH AND NON-DPH)

Number of Beds Purchased (if applk:able)

) 1 ,286,332

Substance Abuse Only - Non-Res 33 ~ ODF # of Group Sessions (« 5) !
SA Only - Licensed Capacity for Medi-Cal Providar with Narcotjic Tx Program |
Cost Reimbursement (CR) or Fee-For-Servica (FFS) CR|
Units of Service 19,512
Unit Type Staff Hbur
Cost Per Unit - OPH Rats (DPH FUNDING SOURGES Only) 3523
Cost Per Unlt - Coniract Rate (DPH & Mon-DPH FUNDING SOURCES) 35.23
. . Published Rate {Medi-Cal Providers Only) -

Unduplicated Clients (UDC)

180

H
1
|
1
|
|



0582

Contractor Narme: HealthRIGHT 360 (Fiscal Intermeadiary)

DPH : Salarles & Benefits Detail

: . Appendix #: B-7
Program Name: CBHS Dnug Court Treatment Center . l
Document Date: 7I1ll14 :
: PSR Drug Courl & |
TOTAL General Fund K
HMHSCCRES227 |
Term:  7(1/14-6/30115 Term:  7M/14-6/30M15 Yerm: Term: Term: Term:
Posltion Titte FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salarles
Program Coordinator 1.00 82,115 1,00 82,115
Asst rogram Coordinator 1.00 65,926 1,00 85,926
Counselor/Case Manager 5.00 354,736 5,00 354,736
Senior Administrative Assislant 1,00 53,241 1.00 53,241
Administrative Asslstant 1.00 47,582 1,00 _a7582
Senlor lmplementation Engineer 0.34 33,575 0.34 33,575
i
- - i
1
- - H
- - H
- - i
R . i
§
- - i
|
- ] i
|
- - i
. - i
0 - ~ el
Totals: 10.34 637,175 10.34 637.;1 75 ~ - - - - - = -
i
]
f Employse Fringe Benaﬁts:l zs.z%t 175,683 l 28.2%1 179,:6831 l I I I
P83
L
i
TOTAL SALARIES & BENEFITS | s1s,sﬁe_l | ' 818,858 ] 1 —l - I - |
H




LG8¢

]
!
DPH 4: ;bperattng Expenses Detail
Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) '
Program Name; CBHS Drug Court Treatment Cen’%er
Document Date; 7/1/14

Appendix #:

TOTAL OPERATING EXPENSE ) ) 342,000 ! 342,000

;
. " PSR Driig Court &
Expenditure Category TOTAL Genelal Fund
' ' | HwHSOCRES227 | :
]
Term: 7/1/14-6/30/15 Term: 7/ 1.114—6130/1 5 Tern: Term: Torm: Term:
Occupancy: : i
Rent ' _ 102,000 ) 102,000
Utilities, (Telephona, Electricity, Water, Gas) 42,000 i 42,000
Bullding Repair/Maintenance 21,000 I 21,000
Materlals 8 Supplies: ' - !
Office Supplies . 24,000 ) ! 24 000
Photocopying . - [
Printing ) - l
Program Supplies o ..24.000 24,000
Computer Hartdware/Software : - !
General Operating: _ - }
Training/Staff Dévelopment 12,000 i 12,000
Insurance 3,000 { ,3_00.0
Professional License : . - |
Pemmits ~ AN - i
Equipmant Lease & Malntenance .24.000 i 24,000 |
Staff Travel: . : - -
Logal Travel ‘ 3,000 : 3,000
Out-of-Town Travel ' : 3,000 f 3,000
-_Fiald Expenses : - \
Consultant/Syheontractor: , : - i
_ T
Other: - ;
Client Drug Testing ’ 42,000 L 42,000
Client Expenses 36,000 |' 36,006
Vehicle Expenses ' 6,000 ; 5,000




2582

DPH 2: Department of Publi& Heath Cost Reporting/Data Collection (GRDG)

DMH Legal Entity Name (MH)/Contractor Name (SA): HealthRIGHT 360 (Fiscal intermediary)

Cantract Appendix # B-8
Provider/Program Name: CBHS Behavioral Health Access Center Docyment Date: T4
Provider Number: 383800 | ‘ Fiscal Year: 14-15
i
Program Name BHA BHAG SAGPA
Program Code {formerly Reporting Unit) 9908 . 99089
Mode/SFC (MH) or Modality (SA)|  SecPrey-21 SecPrev-21
' SA-Sec Prev SA-Sec Prav
Reffarrals/Screeni Referrals/Screeni
N Setvice Description ngfintake ng/intake TOTAL
FUNDING TERM!  7/1/14-8/30/15 | 7/1/14-6/30/15 7H/14-6/30/15
)
Salaries & Employse Benefits' 485993 207,997 693,590
Operaling Expenses {7,700 20,800 38,500
Capttal Expenses (greater than $5,000) T ' N -
Sublotal Direct Expenses 503,693 228,797 - - 732,490
~Indirect Expenses 85,407 25167 80,574
TOTAL FUNDING USES 659,100 253,964 - - 813,064

SA COUNTY General Fund

HMHSCCRESZZ?

569,100
SA STATE - SACPA Project HMHSPROP36 ' 253,964 253,964
. i =

) TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES
t

513,064

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

559,100 253,964

TOTAL NON-DPH FUNDING SQURCES

TOTAL FUNDING SOURCES (OPH AND NON DPH)

o
Number of Beds Purchasedi{if applicable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (¢} )

SA Oniy - Licensed Capacity for Medi-Cat Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS) CRj CR
Units of Service 7,047 3,680
Unit Type Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 179,34 69.01
Gost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) '79.34 - £9.01
‘ Published Rate {Medi-Cal Providers Only) L - . Total UDC;
Unduplicated Clients (UDC) | 54D 465 1,008




€582

DPH 31: Salaries & Benefits Detall

Contractor Name: Hea®thRIGHT 360 (Fiscal Imermediary)

Appendix B-8
Program Name; ©BHS Behavloral Health Access Center ‘
Document Date: 7/1/14 : |
f
BHAC | BHAC
TOTAL General Fund | i SACPA Project
HMHSCCRES227 HMHSPROP3G
| .
Term; 711714-8/30/115 Term: 7/tl14—6/30/1r Term: 7/1/14-6/30M15 Term: Term: Tarm:
Position Title FTE Salaries FTE Salarfes | FTE Salarles FTE Safarles FTE Salarles FTE Salarles
Assistant Program Coordinator 1.00 58,177 1.00 5B (17T - i
Coungelor/Case Manager 8.00 1. 324,488 400 162 244 4.00 162,244
Administrative Assistant 2.00 03,494 2.00 93,?94
Senlor implemeptafion Engineer 0,86 65,176 0.66 65,175
T
- - I
. } |
1
- - !
- - 3
- - |
- . l
. - |
T
]
od b |
1
he = )
Totals: 11.86 541 334 7.66 379,090 4.00 162,244 - - -
[
]
Employee Fringe Banefits: 28.2% 152,658 | 28.2%' 1 08,503 ) ZB.Z%J 48,753 l | i
!
TOTAL SALARIES & BENEFITS | 485,983 | | 207,997 | N E::]




¥G8¢

1
t

PPRH 4 Operating Expenses Detall

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

Program Name: CBHS Behavioral Health,

qucgss Center

Document Date: 7/1/14

1

Appendix #

BHAC BHAC

Expendhure Category TOTAL ; General Fund SACPA Project
! HMHSCCRES227 HMHBPROP38
i

Term: 7/1114-6/30(15 | Term: 7/1/14-5/30{15 Term: 7/1/14-6/30/15 Term: Term: Term:
1
Occupaney: 2! ] )
_Rent . .
Uiitles (Telephone, Elactrictty, Water, Gas)

Building Repalr/Maintenance

- iMaterlals & Supplies:

Office Supplias

3,000

3,000

Photecopying

Prinding

Program Suppfles

3,000

3,000

Cormpistar Hardwara/Software

General dperating:

Tralning/Staff Development

3,000

3,000

Insurance

Professionof Likeense

Permis

Equlpment Lease & Malntenance

" IStaff Travel:

Local Travel

300

300

Out—oFT;wln Travel

2,400

2,400

Fleld Expenses

ConsyltantSubcontractor;

Other:

Client Expenses

15,100

5,000

TOTAL OPERATING EXPENSE

38,500

17,700

20,800




GG8¢.
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DPH 2; Department of Public Heath Cost Reporting/Data Collection {CRDG)

DMH Legal EnNty Nams (MM)/Contractor Name (SA): Healtthe‘ HT 360 (Fiscal iptermtediary) Contract Appendix #: B-g
Provider/Progam Name: Project Homeless Connect - Document Date: 7114
Provider Number. 383800 . Fiscal Year 14-15

l -
Project Holneless
Program Name Connsct Everyday Connect
Program Code (formerly Reporting Unit) - n/a na__ j ' -
Mode/SFC (MH) or Modality (SA) _ SecPrev-21 " SecPrev-2t ’ :

SA-Sec Prev SA-Sec Prev
Referrals/Screeni | Referrals/Screent .
Service Dascription ng/intdke ngfintake . TOTAL

FUNDING TERM| 7/1/14-6/30/15 7/1/14-6/30/15 711{14-8/30/15

ETRBINGIEES

Salarles & Employee Beneﬂ‘ls 3bg,187 471,461 . 850,648
Oparating Expenses 4,905 12,425 17,420
Capital Expenses (greater than $5,000) 1 1 - ] -
Subtotal Direct Expenses - aba182 483,886 - ' - - - 877068
Indirect Expenses 13,250 53,228 96,478
TOTAL FUNDING USES| ~ 4B6,432 537 114 - - - - 973,546
N T N D R G R R R L R e R R RREIET b N - T

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES , i - - ;
EEEEENEER S O O B S R R

SA COUNTY - General Fund - HMHSCCRESZZ7 436,432 537,114
1
. ; - i
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 456,432 537,114
THER S EHRINDIN G SO RUES { T D ) B e A S

TOTAL OTHER DPH FUNDING SOURCES i i - - - - - .
TOTAL DPH FUNDING SOURCES
e e e e e e e e e

TOTAL NON-DPH FUNDING SOURCES . T s . ' " "
- |- - 973,546

TOTAL FUNDING SOURCES {DPH AND NON-DPH)
e A e e R R
Number of Beds Purchased (rf appllcable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sassions (classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

SRR

Cos! Reimbursemant (CR) or Fee-For-Service (FFS)] . CR CR
Units of Service ! 4512 5976
Unit Typel  Staif Hour Staff Hour
GCost Per Unit - DPH Rate (DPH FUNDING SOURGES Only) . 95.72 89.88
Cost Per Unlt - Contragt Rate (DPH & Non-DPH FUNDING SOURCES) [ 98.72 89.88 -

Published Rate (Medi-Caf Providers Only)
Unduplicated Cllents (UDC)

- - Tatal UDC:
540 465 j 1,008




9G8¢

i
DPH 3: Balaries & Benefits Detall

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

i Appandix # 3-9
Program Name: Prqiect Homeless Connect '
Document Date; 7/1/14 :
Project Homeless Connag:t Everyday Conpect
TOTAL General Fund i Genaral Fund
HMHSCCRES227 | HMHSCCRES227
!
Term; . 711/14-6730M15 Term: 711714-6130/15 Term: 7/1/14-8(307158 Term: Term: Term:
Posttion Title FTE Salaries ETE Salaries FTE Sataries FTE Salarles FTE Salades FTE Salaries
Director. 1.00 110,000 D.57 ) 62546 0.43 47154 -
Dirgctor of Programs 1.00 75,000 0.13 10000 0,57 65,000
Director of Events and #arketlng 1.00 65,4000 0.84 52;‘600 019 12,500
Director of Operations 1.00 65,000 0.69 45,‘&100 0.31 20,000
Direclor of Housing Resources 1.00 67,500 0.56 37500 0.44 30,000
Provider/Resourca Coordator 1.00 45,000 D.44 20000 0.56 25,000
Voluniger Coordinator 1.00 50,000 . 0.90 45000 0.10 5,000
Senicr Case Marmger 1.00 48,212 - i 1.00 48212
Floating Gase Manager 0.50 36,608 - [ - 0.80 36,608
Evenis Asslstant 0.80 33,280 - O 0.80 33280
Case Manager 1.00 45 000 - i - 1.00 45,000
Progiram Associote 0.80 26,952 0,80 29952 - -
= - 1,
Totals: 11.40 670,552 490 302(798 8.50 367,754 - - - - -
i
] Empioyee Fringe Beneﬁts:l 23.2%' 189,098 | ZS.Z%J 85,_L389 } 28.2%I 103,707 I L ] ! l _l
: ;

TOTAL SALARIES & BENEFITS

[ asepas

i




LG8¢

DPH 4i Operating Expenses Detall
Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)
Program Name: Profect Homeless Connéct
Document Date; 7/1/14

Appendiy 4

B-9

» Expenditure C‘a{egory

I
]
1
i
i
i
{
Project Homaless Connect Everyday Gonnect

TOTAL C | General Fund General Fund
HMHSCCRES227 HMHSCCRESZ27
1

Term: 7/1/14-6/30/15 Term: 7/1/14-6R30115 Term; 7/1/14-6/30/15 Term:

Term:

Term:

Qrcupaney:

Rent

Uﬁliﬁes (Telephona, E!Ectrlclty, Water, Gas)

Bullding RepairfMalntenarice |

Materfals & Supplles:

Office Supplies.

1,200 | . ) 1,200

Photocopying

Printing,

Program Supplles

980 . - 2,905 6,875

Computer Hordware/Software

General Operating:

Training/Staft Development

5,000 2,000 3,000

Insurance -

750 750

Professional Licanse

Permlls

Equipment Lease & Maintenance
Btaff Travel:

Leca) Travel

600

Qut-of-Town Travel

Fleld Expenses

Consuttant/Subcontractor:

Other:

TOTAL OPERATING EXPENSE

17420 |- 4,995 12,425




DPH 2: Department of Public

t

> Meath Cost Reporting/Data Collection (CRDC)

DMH: Legal Entity Name (MH)/Contractor Name (SA); HealthRl

SHT 360 (Fiscal Intermediary) Contract Appendix # B-10
Provider/Program Name: Minority AIDS Initiative . Dosurment Dats: 7114
Provider Number. 383800 ’ Fiscal Year: 14-15
: -
t
Program Name| _ MAI- MH. MAE - SA’ MAI - Prev
Program Code (formerly Reporting Unit) n/al nfa na
Mode/SFC (MH) or Modallty (SA} Supt-Ho Supt-00 Supt-00
SA-Cojmty SA-County SA-Gounty .
Service Description Support Support Support TOTAL
— FUNDING TERM| 9/30/14-9/29/15 | 9/30/14-5/29/15 | 9/30/14-8/29/15 9/30/14-9/29/15
FOHOING URES
Salaries & Employee Benefits 713,692 122 860 48 148 884,700
Operating Expenses - - - -
Capital Expenses (greater than $5,000) | - -~ - -
Subtotal Direct Expanses 743,692 122,860 48,148 R - §84,700
" Indirect Expanses 78,506 13,515 5,296 97,317
TOTAL FUND!NG USES 792,198 138,375 53444 - - 982,017

R R A
SA GRANT - Fed SAMHSA MAl

848¢

TOTAL OTHER DPH FUNDING SQURCES

HCSA1 0-1500 N 792,198
SA GRANT - Fed SAMHSA Mal HCSA10-1501 136,375 136,375
SA GRANT - Fed SAMHSA MAI - HC$SA10-1502 53,444 53444
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 792,198 136,375 53,444 - - 982,017

TOTAL DPH FUNDING SOURCES

136,375

982,M7

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)
OBHS DN frtﬁﬁﬁ&

136,375

Number of Beds Purchased (lf applicable)

982,017

Substance Abuse Only - Non-Res 32 - ODE # of Group Sessions {classes)

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

Cost Reimbursement (CR) o Fee-For-Service (FFS) CRI CR CR
Untts of Servics H1,103 1,871 746
Unit Type Staff Hour Staff Hour Staff Hour
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only) | 70.77 72,80 72.61
" Cost Per Unit - Contract Rate (OFH & Non-DPH FUNDING SQURCES) 7077 72.90 72.61 ol
Published Rats (Medi-Cal Providars Only) - - - Total UDC;
Unduplicated Clients (UDC) 8 3 2 13




6G8¢

Salarles & Benefits Detall

|
DPH 3:
Contracior Name: HaalthRIGHT 360 (Fiscal Intermediary) I. Appendiy # B-10
Program Name: Minority AIDS Initialive |
Document Date: 771714 !
I
i
i
TOTAL MAI-MH | MAI - SA MAI - Prev
HCSALD-1500 & HCSA10-1501 HCSA10-1502
g .
) Term: _ 9/30714-8/29/15 Term: 9/30/14-9/29/1‘5 Term: _9/30/14-9/29715 Term:  9/30/14-979/45 Term: Term:
Posltion Title FTE Salaries FTE Salaries ' FTE Salarles FTE Salarles- FTE Salaries FTE Salaries
Program Manager 1.00 90658 ]~ 1.00 80,658 - - - -
Bebavioral Health Spedalist 4.00 323,604 3.50 283,232 0,50 40 462 - -
Communlty Henlth Worker 1,00 41,410 1.00 41,410 . - - -
Evaluation Analyst 1.00 87,677 0.60 58,841 0.24 23,081 0.18 15,655
Evaluation Assistant 1.00 52,780 0.80 31,549 0.24 12,472 0.18 8,458
Lead Evaluator 1.00 83,875 0.60 50,812 0.24 18,820 0,18 13,443
i
. . i
. . P ,
; . A
- - !
. - A
- - i
- . |
}
: - L
Totals: 9.00 690,094 730 556,702 1.22 95,835 048 37,557 - - -
[ Employee Fringe Beneﬁts:l zs.z%l 194,608 J za.z%[ 156,990 2&.2%[ 27,025 ] za.z%r 10,591 J T
TOTAL SALARIES & BENEFITS ) L— 713, 92J l 122,860 L 45,1451 j [::J




DPH 4! Operating Expenses Detaif
Gontractor Name: HealthRIGHT 360 (Flscal intermediary)

Program Mame: Minarity AIDS initlative

Document Date: 7/1/14

Appendix #:

B-10

Expenditure Gategory

TOTAL

MAI - MH
HCSA10-1500

MAl - SA
HCSA10-1501

MAI - Prev .
HCSA10-1502

Torm; 9/30/14-9/29/15

Term: 8/30/14-9/29/15

Term: 8/30/14-9/29/15

Term: §/30/14-0/29/15

Term:

Term:

Occupancy:

Rent

Ulllil'ves’ (Telephone, Electricity, Water, Gas)

Building Repait/Maintenance

Materlals & Supplies:

Office Supplies

Photocopying

Prinling !

Program Supplies

Compuler Hardware/Soflware

General Operating:

Tralning/Staft Development

0982

Insurance

Professienal License

Permils

Eguipment Lease & Malnlenance

Staff Travel;

Local Travel

Qut-of-Town Travel

Figld Expenses

Conaultant/Subcontractor:

Other:

TOTAL OPERATING EXPENSE




DPH 2: Department of Publi¢ Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Enfity Nama (MHYCantractor Name (SA): HealthRIGHT 360 (Fiscal Intermediary) Contract Appendix #: B-11
. Provider/Program Name: Primary & Behavioral Helath Care Integration Document Date: 711114
Provider Number: 00038 Fiscal Year: 14-16
, |
Program Name PRHEI
Progtam Code (formerly Reporting Unit) n/gl
Mode/SFC {MH) or Modality (SA) 60/78
' ' ' Other Non-
. MedICal Client
Servics Description)  Support Exp TOTAL
FUNDING TERM] _9/4/1 Mlmns 9H17/14-8/31/15

Sa|anes & Employee Benefits

A g

1b5 317 195317

Operatmg Expenses ,59,567 59,567

Capital Expenses (greater than $5,000) ] - -
Subtotat Direct Expenses 54,884 - - - - 254 884

Indirect Expenses pB,037 28,037

TOTAL FUNDING USES 282,921 282,921

: MH FED - -SAHMSA PBHC! Grant 93.243 1HMADO3-1500

282,921

TOTAL CBHS MENTAL HEALTH FUND!NG SDURCES

282,921

1982

TOTAL CBMS SUBSTANCE ABUSE FUNDING SOURCES

SR HERHEREUNEE el e TR

N I

TOTAL OTHER DPH FUNDING SQURCES®

TOTAL DPH FUNDING SQURCES
I e S e L e e S R R

A DA B o

252,021

TOTAI:. NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH
GBHS N R SERVICE AN ORI ne ST IR e

Number of Beds Purchased (If applicable)

7 nk{,ﬂ» f 5‘;}?“‘#\'1& '.‘ ]

282,921 | . ' - -
AT sy

Substance Abuse Only - Non-Res 33 - DDF # of Group Sesslons (classes)

SA Only - Licensed Capacity for Medi-Cal Pravider with Nargotic Tx Program

|
H
i
CR

Cost Reimbursement (CR) or Fee-For-Service (FFS) :
Units of Service 2,699
Unit Type Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 104.84
Cast Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 104,84
] __Published Rate (Medi-Cal Providers Only) -

282,921

Total UDC:

Undupiicated Clients (UDC)

83

4

83




298¢

DPH 34' Salaries & Benefits Detail

Contracior Name: HealthRIGHT 36Q (Fiscal Imermediary)

i
i
1

Appendix #; B11
program Name: Primary & Behavioral Hefath Care [nteration .
Document Date: 7/1/14 ) ;
i
; SAHMSA PBHCI Grant |
TOTAL HMADU3-1500
Term: ${1114-8/31115 Term: B/1/14-8/3115 Term: Term: Term: Term:
Position Title FTE Salaries FTE Salaries ; FTE Salaries FTE Salaries FIE Salarles FTE Salariey

Project Manager 4.00 82,723 1.00 82,723

Lead Evaluator 0,80 42 630 0.60 42,630

Evaluatlon Assistant 0.60 . 27,000 0.80 27,600
- - |
l
: ;
1
i

: ,
:
0 - - - L
Totals: 2.20 152,353 2.20 152,353 - . - -
|
Employse Frings Benems:l zé.z%r 42,064 l 23.2%J 42h84 ’ l {
I
- %
TOTAL SALARIES & BENEFITS | 195,317 | | 195,517 | \ . [::_;] ‘ A
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Contractor Name: HealthRIGHT 360 (Fisca
Program Narme: Primary & Behavioral Hegath Care Integration,
Document Date: 7/1/14 '

DPH 4

Opegrating Expenses Defall
inlermediary)

Appendix #:

B-11

Expenditure Category

TOTAL

SAHMSA FBHCI Grant
HMADO3-1600

Term; 9/1714-8/31/15

Term: 9/1/14-8/31/15 Term: Term:

Term:

Term:

Occupancy:

Rent

Utiities (Telephonse, Eleciricly, Water, Gas)

Building Repai/Malntenance

Materials & Supplies:

Office Supplk;s

Photacapying

Printing

Program Supplies )

9,800

Cnmputer Hardware/Software

Genera| Operating:

Training/Staft Development

5,000

Insurance

Professional License

Permnits

Equlpn]em Lease & Maintenance

Staff Travsl:

Local Trave!

Oul-of.-Town Travel

13,867

Field Expenses

Copsultant/Subcontractor:

Pesr Counselors. $15Mhr x 520 hrs aach x 4 Peer Counselors

1,200

Other;

TOTAL OPERATING EXPENSE

59,567

£ 567 -
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DPH 2: Department of Publit Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Entity Name (MMHY/Contractor Nama (SA): HealtthGHT 360 (Fiscal lntermedrary) Contracl Appendix #: B-12
Provider/Program Name: COPG Fl Services Documeant Date: 71114
Provider Number: n/a Fidcal Year: 14-15
- Primary Care TWHC SEHC
Program Name Encouniers Shelter Nutritionist Salesforce
Program Code (formerly Reporting Unit) n/a na a
Mode/SFC (MH) or Modallty (SA) n/al n/a n/a
Service Description nfal n/a n/a TOTAL
FUNDING TERM|  7/1/14-6/30/15 7/1/14-6/30115 7/1/14-6/30/15 7(1/14-8/30/15
Salaries & Employee Benefits! ] - - 179,403 179,403
Operating Expenses 270,270 31,532 - 301,802
Capltal Expenses (greater than $5,000) ! - - - .
. Subtotal Direct Expenses 270,270 31,532 179,403 - - 481,205
indirect Expenses 9,730 3,468 19,733 52,931
TOTAL FUNDING USES 300,000 35,000 199,136 - - 634,136

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURGES
RPN UNDING S OURCES: e I R R
COPC " Central Admin General Fund

HCHAPADMINGF

300,000
COPC - Tom Waddell General Fund - HCHAPTWC--GF 35,000 35,000
COPC - Salesforca com Grant - HCGSAL-1500 199 136 199,138
TOTAL OTHER DPH FUNDING SOURCES 35,000 199,136 - } - 534,136
TOTAL DPH FUNDING SOURCES

N UM NGRS HL R

(

TOTAL NON-DPH FUNDING SQURCES

35,000

199,138

534 136

TOTAL FUND!NG SOURCES (DPH AND NON-DPH

Number of Beds Purchased {if applicable)

Substance Abuse Ogly - Non-Res 33 - ODF # of Group Sessions (c! )

4

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx F'rngram

Cost Reimbursement (CR) or Fee-For-Service (FFS)

Uniits of Service

Unit Type

Cost Per Unlt - DPH Rate (DPH FUNDING SOURCES Only)

Cost Per Unit - Contract Rate (DFH & Non-DPH FUNDING SOURCES)

Published Rate (Medi-Cal Providers Only

Total UDC:

Unduplicated Clients (UDC)

niay

-Ha

. nfa_ -

n/a



G98¢

Contractor Name: HealthRIGHT 360 (Fiscal Infermediary)

|

0
DPH-Ih: Salaries & Benefits Detall

|

Appendh #: B-12
Program Name: COPC Fl Services
Document Date; 7/1/14 i
Primary Cars Encounters TWHC Shelter Nulritionisl SEHC Salesforce
TOTAL General Fund Genaral Fund Salesforca.com Grant
HCHAPADMINGF HCHAPTWC--GF HCGSAL-1500
i . i
Term: _ 7/1/14-6/30/15 Term: _ 7/1/14-6/30/}5 Term: 711114830115 Term:  7/1/14-G/30/15 Term: - Tarm:
Position Title F1E Salaries _FTE Satarles FTE Salaries FIE Sataries FTE - Sajaries FTE Salarles
Pedinlric Primary Gare Behaviorist 1.00 94,264 ' 1,00 94,264 ‘
Pediatric Primary Care Bshaviorist Assistant 1.00 45,678 1.00 45,678
: - |
ot - |
- - |
- - |
nd had L
- - s
Totals: 2.00 139,840 - |- - - 200 139,940 - - - -
|
1 :
' Employee Fringe Baneﬂtﬂ:l za.z%l 39,483 } I | - I [ -J 28.2%' 38,463 } - I - l
T
i
TOTAL SALARIES & BENEFITS | ) 179,403 I |__ - l l - ]
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DPH 4: Operating Expenses l?etall

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)
Program Name: COPC F| Services L

Document Data: 7/1/14

Appandix #:

B-12

Expanditure Category

Primary Gare Encounters

" TWHC Shelter Nutritionist

SEHC Salesforcs

TOTAL General Fund General Fund Salesforce.com Grant
HOHAPADMINGF HCGHAPTWC--GF HCGSAL-1500
Tem: 7/1/14-6/30116 ._Term: 7/1/14-6/30/15 Term: 7/1114-6/30/15 Term: 7/1/14-6/30(15 Term: Tarm:
Qccupancy: -
Rept

Utilities (Telrphons, Electriclty, Water, G85)

Bullding Repair/Maintenanca

© IMaterials & Suppliss;

Office Supplles

Phntocopying

Printing

Program Stmples

Compiter Hardware/Scftware

Generat Operating:

Training/Staff Development

insurance

Frofesgional License

Permits

Equlpment Leass & Maintenance

. {Staff Travel:

Local Travel

Out-of-Town Travel

Fisld Expenses

Consultant/Subcontractorn:

COPC Slaff Gare

270,270

279,270

TWHC Shelter Nutritionist
Other:

31,532

31,532

TOTAL QOPERATING EXPENSE

301,802

270,270

31,532
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DPH 2: Departrent of Public Heath Cost Reparting/Data Collection (CRDG)

DMH Legal Entity Narne (MH}/Contractor Name (SA):

HealthRIGHT 360 (Fiscal Intermediary)

FUNDING TERM

Salanes & Employee Benofits

1,747,515

Contract Appandix #: B-13
Provider/Program Name: SF Street Violence Intervention Program Document Date: 7/1114
Provider Number. n/a Fiscal Year 14-15
Viglence
Intervehtion
Program Name Program
Program.Code (formerly Reporting Unit) nia
Mode/SFC (MH) or Modallty (SA) nfall
Service Description nfa TOTAL
7M/14-8/30/15

711114-6/30/15

1,747,515

Operating Expenses 584,955 584,965

Capital Exp {greater than $5,000) n - -

Subtotal Dlrect Expenses 2332470 - - - 2,332,470

Indirect Expenses 256,570 . 256,570

TOTAL FUNDING USES 2,589,040 - - - 2,588,040
R e i e e e R TS )

e D

TDTAL CBHS MENTAL HEALTH FUNDING SOURCES

AN AR U EORD NG o SR RN T

R EER PR OB SR e e LT s

‘r @\‘"}{{' 43 ﬁ‘&) I’Jm;"

TOTAL CBHS suasmnce ABUSE FUNDING SOURCES _

& iU A R A s PRI R R
Communlty Health - CRN Work OI'der : - HCHCCHCORNWO 2,589 040 2,588,040

TOTAL OTHER DPH FUNDING SOURCES 2,589,040 - - 2,589,040

TOTAL DPH FUNDING SOURCES 2,589,040

2,989,040

TOTAL NON.DPH FUNDING SOURCES

TOTAL FUNDING SGURCES (DPH AND NON-DPH)
B SUNESTERISE

Number of Beds Purchased (if appllcable)

Moo l‘m A SRR il W?ﬁ.“l\.{“‘w*[* S

2 589 040

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes)

SA Only - Licensed Capacily for Medi-Cal Provider wlth Narcotic Tx Program

Cost Relmbursement (CR) or Fee-For-Service (FFS)

Unlis of Service

Unit Type

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only}

Cost Per Unit - Contract Rate (DPH & Mon-DPH FUNDING SOURCES)

Published Rate (Medi-Cal Providers Onty)

Unduplicated Clients (UDC)

n/é




DFH 3: Salaries & Benefits Detall
Contractor Name: HealthRIGHT 360 (Fiscal Infermediary)

~ Appendb #: B-13
Program Name: SF Street Violence Intervention Program
Document Date: 7/1/14
SF SVIP
TOTAL £H CRN Work Order
HCHCCHCCRNWO
Term:  711114-6/30/15 Term: __ 71/14-6/30/15 Tetm: Term: Term: Tém:
Position Title ) FIE __ SBalaries FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries

Program Manager 1.00 80,000 1.00 80,000 | ]

Administrative Assistant 1.00 40,000 1.00 . 40,000

Sireat Oulreach. Associate Manager 1.00 75,000 1.00 76,000

Crisis Response Associate Manager 1.00 50,000 1.00 i 60,000

District Coordinators 4.00 220,000 400 220,000

Line Staff 17.00 s8a 116 [ 1700 . 8BB1S

N i
N - -
(0]
(o] it -
o0 _ :
Totals:|  25.00 1,363,145 25.00 1,363,115 - - - - - - - -

Er_nployee Fringe Eenems:i 23.2%1 384,40llt 28.2&1 384,400 ‘ 4[ ‘ ‘ ] T * l J

TOTAL SALARIES & BENEFITS { 1,747,515 | I vrarsts] - - ! - } -
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DPH 4: Operating Expenses Detail
Contractor Name: HeathRIGHT 360 (Fiscal Intermediary) : Appencdix #: B-13

Program Name: SF Street Violence Interveption Program
Document Date: 7/1/14 ' '

SF SvIP
Expenditure Category TOTAL | GH CRN Work Order
. HGHCCHCGRNWO
Term: 7/1/14-6/30/15 Term: 7/1714-6/30/15 Term: : Term: Term; Term:
Qccupancy: ‘ : “ ‘
Rent _ : 116,000 , » 116,000
Uliitles (Talephone, Electricity, Water, Gas) ) . 38,125 38,125
Building RepairMairisoance =
Materlals & Supplies: -
Office Supplles . . -
Photocopying - )
Printing -
Program Supplies : 21,430 21,430
Computer Hardware/Software : ) - 11,200 11,200 i -
Genera| Operating: -
Tralning/Statf Developmant 20,000 20,000
Insurancs : -
Professionat Licenss ) ) -
- Permits i -
Equiprnent Lease & Malnlenance - .
Staff Travel: -
Local Travel . . -
Out-of-Town Trave! -
Field Expenses . -
ConsultantiSubcontracior: ’ -
Mental Health Consultant ' 35,000 35,000
Evaluation Consultant ) 100,000 100,000
Vialencs {nterrupiors . . 24,400 24,400
Other: - - | .
Vehicle Expense 73,800 73,800
Cllent Incentives 58.400 . 58,400
Gllent Qutings and Groups ) 86,800 86,500

TOTAL OPERATING EXPENSE 584,956 584,955




0L8¢

DPH 8: Contract-Wide Indirect Detalt

Contrador Name HealthRIGHT 360 (Fiscal Intermediary)
Document Date: 7/1/14

1. SALARIES & BENEFITS

Posliion Tite FTE ) Salaries
Chief Executive Officer 0.18 56,881
Chief Financial Officer : 019 51,351
Chief Information Officer 0.19 40,817
Chiet Operating Officar 0.09 10,274
VP of Quality anif Compliance i 0.19 16,010
VP of Development - D13 13,168
Resetirch and Evaluation Director § : 0.13 13,280
Waorkforce Davelopment Director 0,02 1,840
Controller . 0.19 29,847
Grants Director 0.18 20,541
Budge! Manager 0.09 10,191
Fiscal Projects Director 0.19 5,802
Budget/Fiscal Analyst ; N\ 0.19 15,090
Payroll Manager 0.19 © 18,433
Budget Coordinator . . 0.19 13,168
General Ledger Accountant T 0.04 ’ 2,818
Accounts Payabla 0.36 26,280
| Bilfing Spaciafist - - 018 15,802
Bllling Assistant . 0.18 10,634
Human Resources Director . . 0.08 i} 9,064
Human Resources Analyst ) 0,19 13,168
Human Resources Goordinator . 0.18 i 10,648
Elgctronic Medical Records Manager 0.19 13,087
EMR QPs Software Development Director 0.19 23,701
EMR Training and Data Analyst . 0.13 7,314
 Cliant Programmer 11 } 0.06 4,407
It Manager - Data Control 0.18 14,104
Senilor [T Systoms Analyst . 0.12 9,292
IT Analyst 019 12,773
PC Support Analyst 0.19 12773
iT Specialist- Data Specialiat ! o018 : 8,708
{T Specialist - Data Entry 018 8,705
T Speclalst - Dats Control 0.19 8,705
T Data Analyst ' . 0.08 i 3,192
Conalions Manager 0.19 . : 14,482
Travel Coordinator ' ] ) 0.09 7,063
Administrativa Assistant . . j 0.15 6741
Procurement Manager : i 018 13,168
Driver/Prucurement Assistant - 0.04 1816
Favillty Operations Director ’ 0.02 : 1210
Transportation and Faclity Manager s 0.02 785
aintenanice Staff ’ ' .04 1,934
[EMPLOYEE FRINGE BENEE[TS 162,551
TOTAL SALARIES & RENEFITS ) i ) 771,424
2. OPERATING COSTS
Expenditure Category - Amount |
Rent 50,102 |
Utititine (Telophone, Electricity, Water, Gas) 18,009
| Building RepairMalntenance i ' 4,304
Office Supplies ’ 12,320
Insuranca 23452
Training/Staff Development 4,838
Staff Trave! (Local & Qut of Town) 19312
Rental of Equipment 15320
Professional Services 103,532
General Opersating 41,089
TOTAL OPERATING COSTS 292,278
TOTAL INDIRECT COSTS 1,063,702

(Salaries & Benefils + Operating Costs)




CBHSMODE CBHSSERVEDESCRIPT Official DMH/ADP Unit
05/10-18 Hospitat |P . Client Day
05/18 Hospital 1P Admin Day Cilient Day
-105/20-29 PHF Client Day
05/30-34 SNF Intensive Client Day
05/35 IMD Basic No Paich Client Day
06/36-32 1D with Patch Client Day
05/40-49 Aduft Crisis Residential Client Day
D5/50-59 Jail IP Client Day
05/60-64 Residential Other Client Day
Q5/65-72 Adult Residential Client Day
05/80-84 Semi-Sup Living Client Day
'|05/85-88 Independent Living Client Day
05/20-94 MH Rehab Center Client Day
10/2D-24 Crisis Stab ER Client Houy
10/25-29 Crisis Stab Urgent Care Client Hour
10/30-39 Vocsational Client Fuli Day
16/40-48 Sociglization Client Full Day
10/60-62 SNF Augmentation Ciient Full Day
10/81-84 Day Tx Intensive Half day Client 1/2 Day
10/85-89 Day Tx intensive Full day Client Full Day
10/91-94 Day Rehab Half day Client 172 Day
10/95-89 Day Rehab Fuil day Client Full Day
15/61-09 - |Case Mgt Brokerage Siaff Minuts
15/10-57 MH Sves Staff Minute
15/58 TBS Staif Minute
15/60-60 Medication Support Staff Minute
15/70-78 Cirisis Intervention-OP Staff Minute
20/00 MH Administration Staff Hour
25/00 Research & Evaluation " |Staff Hour
40/00 MHSA Administration Staff Hour
45/10-19 MH Promofion Staif Hour
© o |4B120-28 Cmmty Client Svcs 1Staff Hour
60/20-29 Conserv-Investigation Staff Minute
60/30-39 TConserv-Adm Staff Minute
60/40-49 . (Life Support-Bd&Care . _ {Client Full Day
60/60-60 Case Mgt Support Staff Minute -
60770 CS-Client Hsng Support Exp Siaif Hour or Client Day, depending on confract.
60/71 CS-Client Hsng Operating Exp Staiff Hour or Client Day, depending on contract.’
60/72 CS-Client Flexible Support Exp Staff Hour or Gllent Day, depending on contract.
60/75 Non-MediCal Capital Assets Staff Hour or Client Day, depending on cbntract.
160/78 Other Non-MediCal Client Support Exp Staff Hour )
Supt-00 SA-County Support Staff Hour
Supt-01 SA-Support QA's Staff Hour
Supt-02 SA-Support Training Staff Hour
Supt-03 SA-Support Prog Dev_ Staff Hour
| Supt-04 SA-Support Research/Eval Staff Hour
Supt-05- SA-Support Planning/Coord/Need Assess Staff Hour
Supt-06. SA-Support Start-Up Costs Siaff Hour
Supt-09 SA-Support Alteration/Renovation Staff Hour
PriPrev-12  |SA-PriPrevention Info Dissemination Staif Hour
PriPrev-13 | SA-PriPrevention Education Staff Hour
PriPrev-14  [SA-PriPrevention Aliernatives Staff Hour
PriPrev-15  |SA-PriPrevention Problem Id's/Referrals Staff Hour
PriPrev-16  ISA-PriPrevention Cmmty Based Staff Hour
PriPrev-17  |SA-PriPrevention Environmental Staff Hour
18ecPrev-18 |SA-Sec Prev Early Intervention Staff Hour
SecPrev-19  |SA-Sec Prev Outreach Staff Hour )
|SecPrev-20  |SA-Sec Prev DU or VDU Staff Hour
SecPrev-21  |SA-Sec Prev Referrals/Screening/Intake Staff Hour
Nonres-30  |SA-Nonresidntl IO Day Care Rehab Face-to-face visit
Nonres-32 | SA-Nonresidnil Aftercare Staff Hour
Nonres-33 | SA-Nonresidnfi ODF Grp Staff Hour
Nonres-34 - |SA-Nonresidnt! ODF Indv Staff Hour
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CBHSSERVEDESCRIPT

CBHSMODE Official DMH/ADP Unit
Nonres-36 | SA-Nonresidil interim Tx CalWORKS Only Staff Hour
NTP-41 SA-Narcotic Tx Prog OF Meth Detox (CMD) | 8lot Days
NTP-42 15A-Narcatic Tx Prog IP Meth Detox Bed Days
NTP-43 SA-Narcotic Tx Prog Nalirexane Face-fo-face visit
NTF-44 SA-Narcotic Tx Prog RehabfAmb Detox (other than Methadone) | Siot Days
NTE-48 SA-Narcotic Tx Narc Replacement Therapy - All Svcs Slgt Days
Res-50 SA-Res Free Standing Res Detox Bed Days
Res-51 SA-Res Recov Long Term {over 30 days) Bed Days
Res-52 SA-Res Recov Short Term (up to 30 days) Bed Days
Res-53 SA-Res Hospital IP Detox (24-Hr) Bed Days
Res-54 SA-Res Hospital IP Residential (24-Hr) Bed Days
Res-55 SA-Res Chemical Dependency Recov Hospital (CDRH) Bed Days
Res-56 SA-Res Transitional Living Center (Perinatal/Parolee Only) Bed Days
Res-57 SA-Res Alcohol Drug Housing (Perinatal/Parclee Only) Bed Days
Anc-22 SA-Ancillaty Svcs Perinatal Outreach Staff Hour
Anc-63 - SA-Ancillary Sves Cooperative Prof Staff Hour
Anc-64 SA-Anciitary Svcs Vocsiional Rehab Staff Hour
Aueb5 %~M@LU§E~SM¥&H&W§#&S—H¥#—E&@H§%&N&H§G§ StafiHour
Anc-66 SA-Ancitlary Sves TB Sves Siaff Hour
Anc-€7 SA-Ancillary Sves Interim Sves (within 48 hrs) Staff Hour
Anc-68 SA-Ancillary Svcs Case Mamit : Staff Hour
Anc-69 SA-Ancillary Sves Primary Medical Care {Perinatal Only) Staff Hour
Anc-70 SA-Ancillary Svcs Pedistric Medical Care (Perinatal Oniy) Staff Hour
Anc-71 SA-Ancillary Svés Transportaion (Perinatal/Parolee Only) Staif Hour
Anc-72 SA-Anciltary Sves HIV Counseling Services Nurber Served
Anc-73 SA-Ancillary Sves HIV/AIDS Education Counseling Services Number Served
Anc-74 SA-Ancillary Sves infectious Disease Services Nurnber Served
Anc-75 SA-Ancillary. Sves Therapeutic Measures for People Living with HIViNumber Served
Anc-76 SA-Ancillary Sves HIV Referrali/Linkage to Care Services Number Served
Anc-77 SA-Anciliary Sves Outreach Number Served
Anc-80 SA-Ancillary Sves SACPA Literacy Tramlng Staff Hour
Anc-81 SA-Ancillary Sves SACPA Family Counseling Staff Hour
Anc-82 SA-Ancillary Svcs SACPA Vocational Training Staff Hour
Anc-83 SA-Anciliary Sves SACPA Case Mgmt . Staff Hour
Anc-84 SA-Ancillary Sves SACPA Other Sves . . _ _ |Staff Hour
Anc-85 - |SA-Ancillary Svcs SACPA Testing Staff Hour

. {Anc-87 Drug Court-Other Tx Related Svcs Staff Hour
DUI-90 Driving Under the Influence Persons Served
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MH

SA

MH FED - SDMC Regular FFP (50%)

MH FED - Health Famifies/Enhanced Children FFP {at 65%) .
MH FED - Refugee FFP (at 100%)

MH FED - SAHMSA PBHCI Grant

MH STATE - CTF Fund (Crmmty Tx Facility)
MH STATE - MH Resalignment

MH STATE - EPSDT Realignment

MH STATE - Family Mosaic Capitated

NMH STATE - IDEA Fund

MH STATE - MAA

Wit STATE - MHSA Project

MH STATE - Managed Care

MH STATE - Minor Consent

MH STATE - SAMHSA FMP Grant

MH STATE - RWJ - . o

MH STATE - PSR Managed Care

MH STATE - PSR EPSDT _

MH PRIOR YEAR - SEP-Special Assessment Program
MH PRIOR YEAR - §B 183 - Children's Wrap-Around/Foster Care
MH PRICR YEAR - SB 80

MH FRIOR YEAR - MH Managed Care

MH STATE - MHSA CSS Project

MH STATE - MHSA PE Project

MH STATE - MHSA INN Project

MH STATE - MHSA CF Project

MH STATE - MHSA Tech Project’

MH STATE - MHSA WDET Project

MH STATE - MHSA WET Project \
MH PRICR YEAR - Other (please identify)

MH WORK ORDER ~ County Work Order Fund
MH WORK ORDER - City Attorney

MH WCORK ORDER - District Attorney

MH WORK ORDER - DCYF

MH WORK ORDER - Fire Department

MH WORK ORDER - HSA Childcare

iH WORK ORDER - HSA Fostercare

MH WORK ORDER - HSA SPMP Fostercare
MH WORK ORDER - HSA GF Match

MH WORK ORDER - Human Séivices Agency
MH WORK ORDER - Human Services Agency {Match)
MH WORK QRDER - Library

MH WORK ORDER - Juvenile Probation

. MH WORK ORDER - Mayor's Office

MH WORK ORDER - Police Department

MH WORK ORDER - Sherrif's Department
MH WORK ORDER - SFCFC First Five

MH WORK ORDER - CALWORKS -

MH 3RD PARTY - Insurance Fees

MH 3RD PARTY - Medicare

MH 3RD PARTY - Pafient/Ciient Fees

MH COUNTY - General Fund

MH COUNTY - General Fund WO CODB

MH COUNTY - General Fund CYF -

MH COUNTY - General Fund CYF WO CODB
MH COUNTY - Managed Care Match

NON DPH -MH Conservatorship Admin Fees
NCN DPH - Provider's Fund

NCN DPH - Provider's Grants

NON DPH - In-Kind

NON DPH - Fund Ralsing

NON DPH - Other (please identify)

SA FED - SAPT Fed Discretionary

SA FED - SAPT Adolescent Tx Svcs

SA FED - SAPT Friday Night Live/Club Live

SA FED - SAPT Primary Prevention Set-Aside

SA FED - SAPT HIV Set-Aside

SA FED - SAPT Perinatal Set-Aside

SA FED - Drug Medi-Cal

SA FED - Perinatal Drug Medi Cal

SA STATE - PSR Non Drug Medj-Cal

SA STATE - PSR Drug Medi-Cal

SA STATE - PSR Drug Medi-Cai carryforward from FY12-13
SA STATE - PSR Perinatal Non Drug Medi-Cal

SA STATE - PSR Perinatal Drug Medi-Cal

8A STATE - PSR Women/Children Residenfial Tx Svcs
SA STATE - PSR Prug Court -

SA STATE - Parolee Services Network BASN

SA STATE - SACPA Project

BA COUNTY - Ganeral Fund - GJC GF

SA COUNTY - General Fund

SA GRANT - Fed DOJ Safe Havens

SA GRANT - Fed DOJ Second Chance

SA GRANT - Fed SAMHSA MAI

SA GRANT - Fed SAMHSA -SHOP

SA WORK ORDER - Controller's CJC Evaluation
SA WORK ORDER - DCYF Wellness Center
SA WORK ORDER - HSA Children's Program
SA WORK ORDER - HSA FSET

SA WORK CRDER - HSA HUD-SHP :

SA WORK ORDER - HSA PAES/SS| Advocacy
SA 3RD PARTY Medicare

- SA 3RD PARTY Insurance Fees.

SA 3RD PARTY Client Fees

FUND SOURCES
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ACORD ™ GERTIFICk (E OF LIABILITY INSURANCE ™ fuove

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

T IMPORTANT: If the cerlificate holder is an ADDITIONAL iNSURED, the poficy(ios) musf be endarsed. If SUBROGATION 1S WAIVED, subject to the tarms
and conditions of the policy, cartain policles requite &h endoresmant, A statement on thiz cedificats dogs not confor fights to the cerlificate holfer I fiay of
such endatsarnant(s). .

PRODUCER CONTACT halaine G ¥
Heffornan Insurance Brokers . - % > ; S mFAx :
1350 Carlback Avenue (G Ng By, Y2E-BIAEG00 (WoNoy - 926-034-8278
Weainut Cresi, CA 84596 ,Egg% ces.  ShelaineCi@hefing cont ‘
(CA License #564249 INSURERS AFFORDING COVERAGE NAIC #
INSURED : ] INBURERA: _{ Arch Spedially Insurance Company | 11150
HealthRIGHT380 INSURER B; | Cyprese Insurance Company 10655
1735 Misslon Street e NEo: | avolers 19038

. - INSURER D: reat American 39856
San Francisco, CA 84103 NSURERE. =L v

. INSURER F:

COVERAGES — CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT FOLICIEROF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATEDR,
NOTWITHITANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR QTHER DOCUMENT WITH RESPECT TO WHIGH THIS CERTIFICATE MAY BE
[SSUED ORMAY PERTAIN, THE lNSURANGE. AFFORDED RY THE POUCIES DESCRIBED HEREIN 16 BUBJECT TO AL THE TERME, BEXCLUSIONS AND C.ONDHIONS OF

SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.
R TVFE OF INSURANCE AOOLTBIER T poyicy NuMBER o e | sy LITE
A, GENERAL L LIABILITY % . EACH OCCURRENGE $1,000,000
| X | CoMmERUIN GENERAL LASLIY - NTPKGDUBE202 7R3 070N | PR o | $1000000
CLAKIS-MADE OCOUR - MED EXF {Ary ona psreon) $ 10000
. - PERBONAL &ADY INJURY $1,000,000
GENERAL AGGREGATE $3,000,000
CEN'L. AGAREGATE LIMIT APPLIES PER o PRODUCTS -COMPIOP AQG | $5,000,000
——I POLICY I__l PROJECT r] Loc . ’ §
A | avromoseELAETY X : ey OEUMT 1 51,000,000
X | ANY AUTO NTAUTOO028002 07/01/138 Lrdsatat] E0DILY INJURY {Per person) s
ALLOWNED AUPCS - SoHEOULED BODILY HURY {Per sscldeny | §
NONCWNED | o PROPERTY DAVAGE
| %] wReDAUTOS | x| Rioe {Por acciiont $
R i s
UMBRELLALIAB x| ooour ‘ NTUMBO032802 DTIOHAS o704 EACH OCGURRENCE $9,000,000
A x| excesass. CLAME-MADE AGGREGATE ssoonpou
DED | | RETENTION &
WORIERS COMPENSATION . 5
AND ENPLOYERS" LIAGILITY o — E‘"C%El } DTHEFHEO o
ANY PROPRIETORIFARTNEREXECUTIVE! ACGIDENT
B gty D wa | x| asooossrrerst 270118 o7io14
mﬂ!ﬁﬁﬁ ? EXCLUDED! EL DISEABE -EA EMPLOYEE | 1,000,000
It yes,desosbe e DESGRIPTION OF . " TEL mesez-rooy e | 1,000,000
A Professional Liability NTPKG00BB202 07101113 TT/01114 Erch clalmiaggregete Simmigsmm
A Excess Prafossional Liability . NTUMB0032802 0TI01H3 8T/0M4 Each clelmleggragate $3mm
¢ Ciime 105842284 OTIIME 07/01/14 Limit - $16,000000 -
] Excess Crime . BAA024181702 oTioins \ 270114 Limit 10,000,000
A Sexua) Miscondust NTPK{30068202 -07I0i3 o7/I14 Each cainvaggregate $2mnu$2mm
DEECRIP TGN OF GFERATIONS JLOCATIONS 1 VEHICLES (fah ROORD T01, AUABons] Fomars Sonedul; 7l taore Spans 15 requirody

Re: As Per Conitact or Agreement on File with Inpured.

City aud County of San Francisco, If's officers, agents & Employess, Office of Contraot Management & Complisnee is nanted as sdditional inslired as respects to
GeneralLisbility & Automobile Yiability per attached endorsements. Insurrncs i primary and non-contribitory, Waiver of subrogation applies to Workers Compensation
policy — endorsement to follow from catrier. .

CERTIFICATE HOLDER . CANCELLATION

. ) SHOUL%%J;I‘Y OF THE éﬁt:ggE DE%?cRéBEﬂ’gEICIES BE %NGELLED BEFORE THE
City and County of San Frencisco . 'l'l'!EExmeOLICY II’)II'\'\(-Z').\ERTS.IHDNS F, NO wil DELIVERED IN ACCORDANCE WITH
Ti's officers, agents & Employees '
COffice of Contract Meanagement & Compliance AUTHORIZED
101 Grove Street, Room 307 _ REPRESENTATAE
San Francisco, CA 94102 . W/
ACORD 25 (2010/08) The ACORD name and logo are regristered marks of ACORD ©1-8-2010 ACORD CORPORATION, All rights reserved.
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Policy Number: NTPKGL068202 o COMMERCIAL GENERAL LIABILITY
MNamed Insured: HealthRIGHT360 cG 20 2& 07 04

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modiﬁeé Insurance prc\)lded under the following;

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additionat insured Ferson{s) or Organization(s}

: Clty and Gounty of San Franclsco, It's officers, agents & Employees, Office of Contract Management & Compliance

Information required to complete this Scheduls, if notshown above, will be shown in the Declarafions.

Section I « Who Is An insurad Is amended fo include as
an addifional insured the person(s) or organization(s)
shown in the Schedule, but only with respect, to liablilly for
“bodily injury”, “property damage® or “personal and
advertising Injury” caused, in whole or in par, by your acis
or omissions or the acts or. omissions of those acting on

your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or rented
to you.

CG 20260704 : Copyright 1SO Properties, Inc. 2004 _ Page 1 of 1
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POLICY NUMBER: NTAUT0026002

COMMERCIAL AUTC
CAT711003 05

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ULTRA AUTO PLUS ENDORSEMENT

Thig endorsement madifles Insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement the provisions of ths Coverage form apply unless

modlfied by the endorsement,
EXTENDED CANCELLATION CONDITION

Paragreph 2.b. of the CANCELLATION Common
Poilcy Candition is replaced by the following:

. 60 days before the offecive date of
cancellation ¥ ws cancsl far any other
teason.

TEMPORARY SUBSTITUTE AUTO ~ PHYS!CAL
DAMAGE COVERAGE

Under paragraph C. ~ CERTAIN TRAILERS,
MOBILE EQUIPMENT AND TEMPORARY
SUBSTITUTE AUTOS of SECTION 1~ COVERED

- AUTOS, the foliowing »ls added:

if Physical Damage coverage is provided by this
Coverage Fbrm. then you have coverage for

Any “auio” you do nét own while uséd with the
permission of its owner as a temporary substliiute

for a covered "auto” you own that Is out of setvice _

bacause of its breakdown, repalr, servicing, nss®
or destruction,

BROAD FORM NAMED INSURED

SECTION il — LIABILITY COVERAGE ~ A.1. WHO -
IS AN INSURED provision Is amended by the

addition of the following:

d. Any business entity newly acquired or
formed by you during the policy period
provided you own 50% or more of the
business -entify and the business enfity is
not saparately insured for business auto
Coverage. Coverage is extandad up fo a
meximum  of 180 days following
acquisition or formation of the business
snfity. Coverage under this provision is

afforded only untl the end of the policy

period,
BLANKET ADDITIONAL INSURED
SECTION [l ~ LIABILITY COVERAGE - A.1, WHOQ

CAT1100005

I8 AN INSURED provision Is amended by the
addition of the following:

&,

2871

Any parson of organization for whom you
are required by an ‘insured contract” fo
provide inswance is an “ineurext”, subjact
to thes following additional provislons:

{1) The “insured Contract’ must be in
effect during the poliey pariod shown
In the Declarations, and must have
been executed prior fo the “hodily
injury” or “property damage”.

{2} This person or organization is an
“Insured” only to the extent you are
ltable due to your ongoing operations
for that Insured, whether the work is
parformed by vou or for you, and only
fo the extant you are held [iable for an
"accldent” occurring while & covared
*auto” is being driven by you or ons of
your employees,

{3) There i& no coverage provided fo this
person or organization for “bodily
Injury® fo its employess, nor for
‘property damage” to iis propery.

(4) Coverage for this - parson or
organization shall be limited fo the
axtent of your negligence or fault
according fo the applicable principles
of comparative nagligence or fault,

{6) The defense of any claim or "sult*
must be fendered by ihis person or
organization as scon as practicable fo
‘all other Insurers which potentislly

‘ prol\él‘de Insurance for such claim or
*sult",

(8} The coverage provided wil not
oxcead the lessor of” .

{8) the coverage andlor limits of this
pollcy; or

Page 1 of &




POLICY NUMBER: NTAUT0026002

{b} the coverage andfor liﬁﬂts
requirad by the “insured contract’.

{7} A person’s or orgenization’s stafus as
an “insured” under this subparagraph
d ends when your operations for that
“Insured” are completed.

FELLOW EMPLOYEE COVERAGE -
EXECUTIVE CFFICES .
Exclusion &, F ELLOW EMPLOYEE of SECTION il
— LIABILTY COVERAG - B, EXCLUDIONS is
amended by the addition of the following:

This exclusion does not apply o labilify incurred by
your smployees that are exacutive officars.

PHYSICAL DAMAGE -
TRANSPORTATION EXPENSE COVERAGE

The first santence of paragraph A4 of SECTION 1l
— PHYSICAL DAMAGE COVERAGE is amended
to add:

5. Wa will pay for the expense of refurning 8
stoleiy covared “aulo™ lo you.

AIRBAG COVERAGE
Under paregraph B. - EXCLUSIONS o
f SECTION il - PHYSICAL DAMAGE

COVERAGE, the fallowing is added:

The excluslon relating fo mechanical breakdown
doas not apply to the accidental discharge of an
alrbag,

LEASE GAP COVERAGE

Under paragraph C — LIMIT OF INSURANCE OF
SECTION i — PHYSICAL DAMAGE COVERAGE,
the following is added:

4, the most we will pay for a fotal "foss” in
_apy on “accident’ is the greatser of the
following, subject to a $1,500 maximum
limit;

a. Actual cash valus of the damaged or

slofen property as of the fime of the "loss",
less an adjustment for depreciation and
physical conditlon; or

b. Balance due under the terms of the loan

or lsase that the damaged covered “auto”

{s subject fo at the time of the "loss”, less
any ona or all of the following adjustments:

GAT1 100805

ADDITIONAL

COMMERCIAL AUTO
CA 71 10 08 05

1} Cverdue payment and finencial
penaities assoclaled with those
paymanis as of the date of the

" “foes”,

2} Financlal penelties imposed
under & leass due % high
mileage, excessive use or
ahnormat wear and tear,

3} Costs for extanded warranties,
Credit Life Insurance, Heaith,
Accident or Disabllity Insurance
purchased with the joan ot lease.

4} ‘Transfer or rollover baleticas from
previous loans of {eases,

§} Final payment dle under z
“Balicorn Loan”.

8) The dollar amount of any un-
tepaired damage thal occyrrad
prior o the total loss” of a covared
“al.!fﬂ".

7) Ssourity deposits not refimdad by
a lessor.

8} Al refunds payable or pald fo yeu
as a rasult of the early termination
of a lease agresment or any
warranty or extended service
agreamant an & cavered “aufo”,

8} Any amount representing faxes,

10) Loan or lease termination fees.
GLASS REPAIR -~ WAIVER OF DEDUCTIBLE
Under paragraph d. ~ DEDUCTIBLE of SECTION

i -~ PHYSICAL DAMAGE COVERAGE, ths
following Is added: .

-No deductibie applles 16 glass damage If the glass

ie repaired rather than replaced.

AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS :

The requiremant In 1LOSS CONDITION 2a -
DUTIES IN THE EVENT OF ACCIDENT, CLAIMS,
SUIT OR LOSS — of SECTION IV — BUSINESS
AUTO CONDITIONS that you rust nollfy us of an
‘secldent” applles only when the :mcoident is
known fo!

F;age?.‘ow
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POLICY NUMBER: NTAUT0026002

{1) You, if you are at individual;
{2} A partner, If you are & partnership; or

{3} An execative officer or insurance marager, if
you are & corporation.

UHINTENTIONAL FAILURE TO  DISCLOSE
HAZARDE

SECTION {V — BUSINESS AUTO CONDITIONS —
B.2. Is amended by the addition of the foliowing: -

if you unintentionally fall fo disclose any hazards
existing at the incaption date of you policy, we will
not deny coverags under this coverage Form
because of such failure. However, this provision
does not affect our right to collect additional
premium or exerclse gur right of canceliation or
nonrenewal.

RESULTANT MENTAL ANGUISH COVERAGE

SECTION V — DEFINITIONS — C. is replaced by
tha following:

*Rodily inlury” means bodily injury, sickness or
disense sustained by a person including mental
anguish or death resulting from any of these.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

i hired “autos” are covered “auios” for Liabllty
coverage and If-comprehensive, specifled Causes
of Loss or collision coverages are provided undar
this coverags form for any “auio” you own, then the
Physical Damage Coversges provided are
extended fo “autos” you hire or borow of the
private passanger or light truck {10,000 ths, Or less
gross vehicle weight) type, subject to the following
imit.

The most we wilf pay for lose lo any hired "aute” is
$50,000 or actual Cash Value or cost of Repair,
whichever is smallest, minus a deductible, The

deductible will be squal to the largast deducthle -

applicable to any owned "aufo” of the private
passenger or light truck fype for that coverage.
Hirad Auto Physical Damage coverage is excess
aver any other collsctible insurance. Subject fo the

above limit, deductible and excess provisions, we

will provide coverage equal fo the broadest
coverags applicable to any coverad "auic” you own
of the private passenger or light truck type.

HIRED AUTO PHYSICAL DAMAGE COVERAGE
- LOSS OF USE

SECTION lil — PHYSICAL A4.b Form does not

CA71100805

COMMERCIAL AUTO
CA 711002 05

 apply.

Subject to & maximum of §$1,000 per accident, we
will cover lnss of use of a hired “suta” If It resulis
from an accident, you are legally fiable and the
lessor incurs an actual financlat loss,

RENTAL REIMBURSEMENT COVERAGE

A. This coverage applies anly ta a covered “aufc”
aof the private passenger of light uck (10,000 lobs,
Or less gross vehicle waight) type,

B. We will pay for rental relmbursement expenses
incurred by you for the renfal of an “auio” because
of & coverad "loss” o a covered "gute.” Paymert
applies In additlon to the otherwiss applicable
amount of each coverage you have on a covered
‘aule,” No deductible apply to this coverags.

G. We wili pay only for those sxpensas inourred
during the paolicy périod beginning 24 hours after
the "loss” and ending, regardiess of the policy's
‘expiration, with the fesser of the following number

of days:

1. Tha number of days reasonably required fo
repair or replace the coverad "auto.” If Yloss® is
caused- by theft, this number of days is added fo
the number of days I tekes to locate the covered
*auta” and return it ta you. :

2. 30 days.

D. Our payment is Hmifed fo the lesser of tha
foliowing amounts: ‘ .

1. Necessary and actuel expenses incurred,
2. $50 por day ‘

E. this coverage does not apply while there are
spare of rasarve “aulos” available to you for your
operations.

F. I "loss’ rasutis from the fotal theft of & covered
"guto” of the private passenger lyps, we will pay
under this coverage only that amount of your rental
reimbursament expenses .which & not already
provided for under the PHYSICAL DAMAGE
COVERAGE Coverage Extensien,

G. The Rental Reimbursement Coverags
described above does not apply o a covered

*aulo” that Is described or designated as & covered |

“auto™ on Rental Reimbursement coverage form
CA 88 23

AUDIO, VISUAL AND SATA ELECTRONIC

Page30of§
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EQUIPMENT COVERAGE
A.Coverage

1. We will pay with respect fo a covered
"auic” for ‘loss” fo sany eleclonlc
equipment that recalves or transmils
audla, visual or data signais and that Is not
designed solely for the reproduction of
sound. This coverage applies only if the
aquipment is permanently Installed in the
coverad “auto” at the time of the “loss” or
the equipment is removable from &
housing unit which s parmanently
installed in the coverad ‘auto” at the Hme
of the loss” or the equipment is removable
from a housing unlt which is permanently
Instalied in the covered “aufo” at the ime
of the "oss™, and such equipment Is
deslgned to be solely operated by use of
the power from the “auto’s” electricsl
system, in er upan the covered "guto,”

2. We will pay with respect to & covered
*auto® for “loss” fo any accessories tised
with the slectronic equipment described In
patagraph A1, above, However, this
does not Includs tapes, racords or discs. |

3. if audlo, Visual snd datz FElecironic
Equipment Coverage form CA 89 60 or
CA 89 94 Is attached fo this policy, then
the Audip, visual and Data Elacironk
Equipment Coverage described above
doss not apply.

B.Exclusions

The axclusions that apply to PHYSICAL DAMAGE
COVERAGE, except for the exclusion relating to
Audio, Visual and Dafa Elactronic Equipment, also
apply to this coverage. In addition, the following
exclusions apply: '

We wliif not pay for wither any elactronic equlpment
or accessories used with such electonic
equipment that is: ’

1.  Necassary for the normal operation of the

covered “aulo” for the monitoring of the

covarad “auio’s” oparating system: or
2. Both:

g. an integral part of the sams unit
housing any sound reproducing
equipment designed solely for the
reproduction of sound if the sound
reproducing equipmant Is permanently

CAT1100808

COMMERCIAL AUTO
CA7{1009 05

Installed In the covered “aufo”; and

b, permanently Installed in the opening
of the desh or conscle normally used
by the manufacturer for the Instaliation
of a radio.

C. Limit of Insurancs

With respect to thls coverage, the LIMIT OF
INSURANCE provision of PHYSICAL DAMGE
COVERAGE Is replaced by the following:

1. The most we will pay for “loss. fo audla,
visual or data electronlc equipment and
any accessories veed with this equipment
as a vosulf of any ona "accident” s the
lesser of:

& The actual cash value of the damaged
or stolen property as of the fime of the
foss”; or :

b. The, cost of rapaldng or raplecing the
damaged or stolen property with other
praperty of like kind and quality.

c. §1,000

1. &h adjustment for
depreciation and physical
cahdifion wii bs made in
determining actual cash value
at the time of the "loss.”

If & repalr or replacement results In better than ke
kind or guallty, we will not pay for the amotint of the
bettermant,

D. Deductibls-

1. If "loss® fo the audlo, visual or data elactronic
squipment or accessories used with this egquipment
ls the result of a “loss” to the covered “auto” unter
the Business Aulp coverage farm's Comprehenslve
or Collislon coverags, then for each covered “auto”
our oblipation to pay for, repair, refurn or replace
damaged or sfolen property will be reduced by the
applicable deductibie shown ln the Declarations.
Any Comprehansive Coverage deductible shown In
the Declarations does not apply io “ioss” to audio,
visual or data electronic equipment causad by fire
or lightning,

2. If "foss” to the ‘audlo, visual or data eleckronic
equipment or accessorles used wlth this equipment
le the rasult of a "foss" to the covered "aute” under
the Business Aufc Coversge form's spacified
Causes of Loss coverage, then for each covered
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“auic” our obligation to pay for, 'rapair. rafurn ar
replace damaged or stolen property will be reduced
by a $100 deductibla.

3. If “loss” occurs salsly to the audic, visusl or data
elactronic equipment or accessories usad with this
equlpment, then for each covered “autc” our
obligation fo pay for, repair, refurn or replace
damaged or stolen proparty will be reduced by &
$100 deductible.

4. In the event that there is more than one
applicable deductible, only the highest deductible
witl apply. In no event will more than one
daductible apply.

BLANKEY WAIVER OF SUBROGATION

We waive the: right of recovery we may have for -

payments made for "hodlly Injury’ or “property
damage” on behalf of the persons or organizations
atdded as "Insureds” under ssction it — LIABILITY
GOVERAGE _ A.1.D. BROAD FORM NAMED
INSURED and Ad.e. BLANKET ADDITION
INSURED. ) .

PERBONAL EFFECTS COVERAGE
A, SECTION HI-PHYSICAL DAMAGE

COVERAGE, A4. COVERAGE EXTENSIONS, s

amended by adding the following:
¢. Personai Effects Coverage

For any Owned "auto” that Is invoived in &
covered “loss”, we will pay up to $500 for
“personal effects” that sre lost’or damaged
as a resull of the coversd "loss”, without
applying a deduciible.

B, SECTION V — DEFINITIONS is amended by
adding the following:

Q. “Personal effects” means your tangible

properly that Is worn or carrled by you, except for
tools, jewelry, moeney, or sscurities,

CAT711002 05
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY . WC 99 04 02B (Ed 7-07)
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

We have the right 1o recover our payments from anyone liable for an injury covered by this policy. We wili not enforee our

right against the persor: or organization named In the Scheduls. (This agresiment applies only {o the extent that you

perform work under & wiltten contract that requires you to obtaln this agreement from us.}

You must mainiain payroll records accurately segregating the remuneration of your employees while engaged in the wotk

described in the Schedule.

The additional premium for this endorsement shali be__3:90_ % of ths total policy premium otherwise due on such
- remuneration subject ta a policy maximum charge for all such waivers of _5.00_ % of total policy premium.

The minimum premium for this endersement is $ _350.00

Scheduie

Ferson or Organization Job Description

Clty and County of San Francisco All California Operations -

it's officers, agenis & Employees

Office of Contract Management & Compliance
101 Grove Streel, Room 307

San Franclsco, CA 94102

This endorsement changes the policy fo which it is aftached and is effactive on the date lssued unless othemwise stated,
{The Information below Is required only when this endorsement Is issued subsequent fo preparation of the policy.)

Endorsament Effective 07/01/2013 Palicy No. 3300064772-131 EndorsementNo. 1 -

Insured HEALTHRIGHT360

insurance Company Countersigned by\\ .0 I ™
NSRRI ey
Cypress Insurance Company ) @
WC 68 04 02B ' . . '
(Ed 7-07) : » ' ‘
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File No.140748

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
. (S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): City elective office(s) held:

Members, San Francisco Board of Supervisofs ‘ | Members, San Francisco Board of Supervisors -

Contractor Information (Please print clearly.)

Name of contractor:
HealthRIGHT360

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 ) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary.

1 -2 See attached documents

3 — 5 Not applicable *

Contractor address:
1735 Mission Street, Suite 2050, San Francisco, CA 94103

Date that contract was approved: Amount of contract:
$71,260,913

Describe the nature of the contract that was approved:
Fiscal intermediary services for Community Behavioral Health and Primary Care programs

Comments.

This contract was approved by (check applicable):
[ the City elective officer(s) identified on this form
Ma board on which the City elective officer(s) serves San Francisco Board of Supervisors

Print Name of Board
O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.)

Name of filer: ’ ‘ Contact telephone number:
Clerk of the San Francisco Board of Supervisors (415)554-5184

Address: : E-mail:

City Hall, Room 244. 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Bos.legislation@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JUuLy 23,2014

Item 12 Department:
File 14-0748 Department of Public Health

EXECUTIVE SUMMARY _ o

Legislative Objective

¢ The proposed resolution would authorize the first amendment to the contract between
DPH and HealthRIGHT 360 for fiscal intermediary services to (1) extend the term by four
years from the original one-year term from January 1, 2014 through December 31, 2014
to the proposed five-year term from January 1, 2014 through December 31, 2018; and (2)
increase the contract not-to-exceed amount by $61,560,418, from $9,700,495 to S71,
260,913. : .

Key Points

e On January 1, 2014, the Department of Public Health (DPH) entered into a contract with
HealthRIGHT 360 to provide fiscal intermediary services on a fee-for-service basis to DPH
health service contractors that are not able to directly receive payments for services from
third party payers, such as MediCal, Medicare, and private insurance companies. Under
the contract, HealthRIGHT 360 serves as the fiscal intermediary to several community
based organizations providing behavioral health and other services to DPH, including
Family Mosaic, Drug Court, Homeless Connect, and other programs. DPH selected
HealthRIGHT 360 through a competitive Request for Proposals (RFP) process.

e DPH selected HealthRIGHT 360 following a competitive Request for Proposals (RFP),
issued in June 2013. These fiscal intermediary services were previously provided by Asian
American Recovery Services under a seven-year contract from July 1, 2009 through June
30, 2016. DPH solicited a new fiscal intermediary services contract in 2013, rather than
completing the existing contract with Asian American Recovery Services because Asian
American Recovery Services merged with HealthRIGHT 360 as of January 20145.

Fiscal Impact

e Actual contract expenditures for the first six months from January 1, 2014, through June |
30, 2014 are 54,493,413, and the contract budget from July 1, 2014 through December |
31, 2018, including a 12 percent contingency, is $58,304,383. Therefore, the total required
amount for the contract is $62,797,796, which is $8,463,117 less than the requested
amount. :

e DPH will pay for the contract with HealthRIGHT 360 through a combination of DPH
General Funds, City department work orders, and State and Federal grants.

Recommendations

|'®* Amend the proposed resolution to reduce the contract not-to-exceed amount by
58,463,117, from the requested $71,260,913 to the recommended $62,797,796.

e Approve the proposed resolution as amended. *

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
44 ’
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JuLy 23,2014

MANDATE STATEMENT

City Charter Section 9.118(b) states that contracts or agreements entered into by a department,
board or commission having a term in excess of ten years, or requiring anticipated expenditures
by the City and County of ten million dollars, or the modification or amendments to such
contract or agreement having an impact of more than $500,000 shall be subject to approval of
the Board of Supervisors by resolution.

BACKGROUND

On January 1, 2014, the Department of Public Health (DPH) entered into a contract with
HealthRIGHT 360 to provide fiscal intermediary services on a fee-for-service basis to DPH

~health service contractors that are not able to directly receive payments for services from third
party payers, such as MediCal, Medicare, and private insurance companies. Under the
contract, HealthRIGHT 360 serves as the fiscal intermediary to several community based
organizations providing behavioral health and other services to DPH, including Family Mosaic,
Drug Court, Homeless Connect, and other programs.

The original contract was for one-year from January 1, 2014 through December 31, 2014 for a
total contract amount of $9,700,495.

DPH selected HealthRIGHT 360 following a-competitive Request for Proposals {RFP), issued in
June 2013. These fiscal intermediary services were previously provided by Asian American
Recovery Services under a seven-year contract from July 1, 2009 through June 30, 2016. DPH
solicited a new fiscal intermediary services contract in 2013, rather than completing the
existing contract with Asian American Recovery Services because Asian American Recovery
Services merged with HealthRIGHT 360 as of January 2014.

DETAILS OF PROPOSED LEGISLATION : '

The proposed reselution would authorize the first amendment to the contract between DPH
and HealthRIGHT 360 for fiscal intermediary services to (1) extend the term from January 1,
2014 through December 31, 2018, resulting in a five-year term; and (2) increase the contract
not-to-exceed amount by $61,560,418, from $9,700,495 to $71, 260,913.

FISCAL IMPACT

Under the proposed resolution, the DPH contract not-to-exceed amount with HealthRIGHT 360
would increase by $61,560,418, from $9,700,495 to $71,260,913 for the five-year term of the
contract term from January 1, 2014 through December 31, 2018. DPH will pay for the contract
through a combination of DPH General Funds, City department work orders, and State and
Federal grants. ' :

SAN FRANCISCO BOARD OF SUPERVISORS - BUDGET AND LEGISLATIVE ANALYST
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DPH has spent $4,493,413 on the contract from January 1, 2014 through June 30, 2014. Based
on the budget submitted by DPH, the Budget and Legislative Analyst recommends reducing the
contract not-to-exceed amount by $8,463,117, from the requested 1$71,260,913 to the
recommended $62,797,796, as shown in the Table below.

Table: Budget and Legislative Analyst’s Recommendation

Amount
Budgeted Expenditures
FY 2014-15 - ' $11,568,330
FY 2015-16 . 11,568,330
FY 2016-17 ' : 11,568,330
FY 2017-18 S . _ 11,568,330
July 1, 2018 - December 31, 2018 . 5,784,165
Budgeted expenditures July 1, 2014 — December 31, 2018 - 52,057,485
12% contingency July 1, 2014 through December 31, 2018 6,246,898
Total contract bﬁdget and contingency 58,304,383
Actual expenditures Janljary 1, 2014 —June 30,2014 4,493,413
Total required contract amount ' 62,797,796
Total requested amount ‘ _ 71,260,913
Budget and Legislative Analyst's recommended reduction ’ (68,463,117)

IRECOMMENDATIONS

1. Amend the proposed resolution to.reduce the contract not-to-exceed amount by
$8,463,117, from the requested $71,260,913 to $62,797,796.

2. Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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