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FILE NO. 140748 

AMENDED IN COMMIITEE. 
7/23/14 

RESOLUTION NO. 

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

2 

3 Resolution approving an amendment to the contract between the Department of Public 

4 Health and HealthRIGHT360 for fiscal intermediary services for Behavioral Health 

5 Services and Primary Care Programs, extending the term by four years, from January 

6 1, 2014 through December 31, 2014 to January 1, 2014 through December 31, 2018, and 

7 increasing the total contract amount of $9,700,495 by $53,097,301, to $62,797,796. 

8 

9 WHEREAS, the Department of Public Health selected HealthRIGHT360 to provide 

1 O fiscal intermediary services through a Request for Proposals process; and 

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

12 and Families Care Management, Family Mosaic Project, Foster Care Migration, Mental Health 

13 and Substance Abuse Treatment, Drug Court Treatment Center, Behavimal Health ~ccess 

14 Center, Project Homeless Connect, Minority AIDS Initiative, Primary and Behavioral Health 

15 [I Care Integration, Tom Waddell Health Center Shelter Nutrition, and the Children's Community 

16 Response Network for the Community Behavioral Health Services programs; and 

17 WHEREAS, The Department of Public Health wishes to enable the continuation of 

18 services under this contract and to amend the contract in an amount exceeding $500,000, 

19 requiring the approval of the Board of Supervisors under City Charter Section 9.118; and, 

20 RESOLVED, That the Board of Supervisors authorizes the Director of Public Health 

21 and the Office of Contract Administration, on behalf of the City and County of San Francisco, 

22 to amend the contract with Health RIGHT 360 for fiscal intermediary services for behavioral 

23 I health and primary health care programs for adults and children, to. increase the contract from 

24 $9,700,495 for the period of January 1, 2014, through December 31, 2014, to $62,797,796 for. 

25 the period of January 1, 2014, through December 31, 2018. 
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City and County of San Francisco 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 

San Francisco Department of Public Health 
Barbara A. Garcia, MPA 
Director of Health L 

~ . '• 

Jurie 30, 2014 

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 
Section9.118, 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 tt"'le Board's August recess to provide 
continued services without interruption. 

The following person may be contacted regarding this matter: Jacquie Hale, Director, Office of 
Contracts Management and Compliance, Department of Public Health, (415) 554-2609 
(J acquie.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 Sari Franciscans. 
We shall - Assess and research the health of the community- Develop and enforce health policy- Prevent disease and injury -

- Educate the public and train health care providers - Provide quality, comprehensive, culturally-proficient health services - Ensure equal access to all -

Jacq uie.hale@sfdph.org - office 415-554-2509 fax 415 554-2555 
101 Grove Street, Roo~gl(lQSan Francisco, CA 94102 

.- :_ .... -; 
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City and County of San Francisco 
Office of Contract 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 13:nd 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 tenns and conditions set 
fmih herein to extend the contract term and increase the contract amount; 

WHEREAS, approval for this Amei1dment 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: 

First 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 Ag1·eement. The Agreement is hereby modified as follows: 

2a. Section 2. Tem1 of the Agreement currently reads as follows: 

2. Term of the Agreement. 

Subject to Section l, the term of this Agreement shall be from January 1, 2014 to December 3 I, 2014. 

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

2. Term of the Agreement. 

Subject to Section l", the tenn of this Agreement shall be from January 1, 2014 to December 31, 2018. 

\ P-550 (7-11) HealthRlGHT360 FI l of3 April 3, 2014 J 
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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 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 tl1is 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 hereto and incorporated by reference as 
though fully set forth herein. No charges shall be incutTed 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 Con1Tactor has failed or 
refused to satisfy any material obligation provided for under this Agreement. In no event shall City be 
liable for interest or late charges for any late payments. 

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

5. Compensation. 
Compensation shall be made in monthly payments on or before the 15th 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 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 w1der this Agreement. In no even{shaH 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. 

j P-550 (7-11) HealthR1GHT360 FI 2of3 April 3, 2014 ! 
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W WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
first referenced above. 

CITY CONTRACTOR 

Recommended by: · HealtbRIGRT360 

. Q p /"/ .dli , 
~ Vi~MSW,EdD 

/ n:eftor of Health · --··--.... Chief Executive Director 
(_,,.J)~partment of Public Heil.Ith . 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By: ~~ Kathy Murphy 
Deputy City Attorney 

Approved: 

JaciFong 
Director of the Office of Contract 
Administration, and Purchaser 

I P-550 (7-11) HealthRIGHT360 FI 

City vendor number: 08817 
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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 I her designee. 

B. · Reports: 

Contractor shall submit written reports as requested by the City. The form.at for the content of such 
reports shall be determined by the City. The timely submission of all reports is a necessary and material term a11d 
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Fedetal government in 
evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the 
requirements of and participate in the evaluation program and management information systems of the City. The 
City agrees that any final written reports generated through the evaluation program shall be made available to 
Contractor within thirty (30) working days. Contractor may submit a written response within thirty working days of 
receipt of any evaluation report and such response will become part of the official report. · 

D. Possession of Licenses/Permits: 

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

E. . Adeqµate 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 
perfonned by Contractor, or under Contractor's supervision, by persons authorized by law to perform such Services. 

F.Admission .Policy; 

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

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client. Grievance Procedure which shall 
include the following elements. as well as others that may be appropriate to the Services: (I) the name or title of the 
person or persons authorized to make a detennination regarding the grievance; (2) the opportunity for the aggrieved 
party to discuss the grievance with those who will ]?e makilig the determination; and (3) the right of a client 
dissatisfied with the decision to ask for a review and recommendation from the comn:mnity 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 request. 
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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://www.dir.ca.gov/title8/5 I 93.html}, and demonstrate compliance with all requirements including, but 
not limited to, exposure determination., training, immunization, use of personal protective equipment and safe 
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

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

. surveillance, trainb1g, etc. · 

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

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

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

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

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

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

J. Aerosol Transmissible Disease Program, Health and Safety: 

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

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

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

(4) Contractor assumes responsibility for procuring all medical.equipment !ffid supplies for use by 
their staff, including Personnel Protective Equipment such as respirators, and provides and documents 
all app~op:riate training. 

K. Acknowledgment of Funding: 

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

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

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed and 
materials developed or distributed with funding under thls 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 stiall 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 reporting 
procedures set forth by SFDPH Info1mation Technology (IT), CBHS Quality Management and CBHS Program 
Administration. 

N. Patients Rights: 

All applicable Patients Righ~ laws and procedures shall be implemented. 

0. Under-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 servi~e hereunder, CONTRACTOR shall immediately notify the Contract 
Administrator in writing and shal~ spec~fy the number of underutilized units of service. 

P Quality Improvement: 

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

( 1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Improvement Plan. 

Q. Working Trial Balance with Year-End Cost Report 

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of 
Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year-end 
cost report. 

R. Hann Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding·princip!es 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 ul?on request." 
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2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-lCBHS 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 
Appenaix A-7 CBHS Drug Court Treatment Center 
Appendix A-8 CBHS Behavioral Health Access Center 

·Appendix A-9 Project Homeless Connect 
Appendix A-10 Minority AIDS Initiative 
Appendix A-I I Primary & Behavioral Health Care Integration 
Appendix A-12 COPC FI Services 
Appendix A-13 SF Street Violence Intervention Program 
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Contractor: 
Program: 
Fiscal Year: 

Health RIGHT 360 (Fiscal Intermediary) 
CBHS CYF Care Management 
2014-15 

Appendix A-I 
Document Date: 0~17/14 

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

1. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

Health RIGHT 360 (Fiscal Intermediary) 
l 735 Mission Street 
San Francisco, CA 941.03 
415-762-3700 

CBI-IS CYF Care Management 
1380 Howard Street, 5th Floor 
San Francisco, CA 94103 
415-255-3439 
Kenneth Epstein, Director, CBHS CYF SOC 

2. Natm·e of Document (check one} 

l2SJ New 0 Renewal D Modification 

3, Goal Statement 
I) 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 Description 
This appendix provides funding for the following administrative activities; 

• CBHS CYF care-management support funded by San Francisco General Funds with funding 
term 0110 l /14-06/30/14 
CBHS CYF care-management support funded by Federal SAMHSA FMP grant with funding 
term OJ/OJ/14-06/30/14 
CBHS CYF care-management support funded by HSA Childcare Work Order with funding tenn 
0I10 l I l 4"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 
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Contractor: 
Program: 
Fisca I Year: 

HealthRIGHT 360 (Fiscal Intermediary) 
CBHS CYF Family Mosaic Project 
2014-15 

1. Contractor and Program ldentificatio.n 

Contractor Na.me: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRIGHT 360 (Fiscal Intermediary) 
l 735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

CBHS CYF Family Mosaic Project 
1309 Evans Avenue 
San Francisco, CA. 94124 
415-206-7600 f 4 I 5-255-3439 
Janet Avila, Executive Director, FMP 
Kenneth Epstein, Director, CBHS CYF SOC 

2. Nature of Document {check one) 

['8J New D Renewal 0 Modification 

3. Goal Statement 

Appendix A-2 
Document Date: 05/07/14 

Term: 7/l/l4-6/30/l5 

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 Description 
This appendix provides funding for the following administrative activities: 

• CBHS CYF Family Mosaic Project funded by State FMP Capitated Medi-Cal with funding 
term 0 I /01114-06/30/ 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 ST ANDA RD IZED CONTRACT PROGRAM NARRA TJVE PORMA T Page 1 of l 
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Contracto1-: 
Program: 
Fiscal Year: 

Health RIGHT 360 (Fiscal Intermediary) 
CBHS CYF Fostercare Migration 
2014-15 

1. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 

HealthRIGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94 l 03 
415-762-3700 

CBHS CYF Fostercare Migration 
3801 3rd Street, Suite 400 
San Francisco, CA 94124 
415-970-3877 I 415-255-3439 

Appendix A-3 
Document Date: 05/07/l 4 

Term: 7/l/04-6/30115 

Contact: Thomas Maloney, Program Director, Fostercare Mental Health Program 
Kenneth Epstein, Director, CBHS CYF SOC 

2. Nature of Document (check one) 

[;gj New 0 Renewal 0 Modification 

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

req u irem en ts 
2} To maintain person.nel files 

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

5. .Modality and Program Description 
As an administrative modality, there hrno target population. This appendix provides funding for the 
fol.lowing administrative activities: 

• CBHS CYF Foster Care Migration funded by San Francisco General Funds and HSA 
Fostercare Work Order with fundingtem101/01/14-06/30/14 

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

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

J) 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 I of I 
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Contractor: Health RIGHT 360 (Fiscal Intermediary) 
Program: CBHS CYF SPMP Fostercare 
Fiscal Year: 2014-15 

I. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 

HealthRIGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94 l 03 
415-762-3 700 

CBHS CYF SPMP Fostercare 
3801 3rd Street, Suite400 
San Francisco, CA 94 I 24 
415-970-3877 I 415-255-3439 

Appendix A-4 
Document Date: 05/07/14 

Term: 7/1/14-6/30(] 5 

Contact: Thomas Maloney, Program Director, -Foster Care Mental Health Program 
Kenneth Epstein, Director, CBHS CYF SOC 

2. Na tu re of Document (check one) 

!SJ New 0 Renewal 0 Modification 

3. Goal Statement 
l) 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 Desc.ription 
This appendix: provides fonding for the foll-owing administrative activities: 

CBHS CYF SPMP Fostercare funded by San Francisco General Funds and HSA SPMP 
Fostercare Work Order with fw1ding tenn Ol/01/14-06/30/14 
CBHS CYF SPMP Fostercare funded by HSA GFMatch Work Order with funding term 
0l/O1/!4-06/30/J4 

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: 

J) 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 ofHR360 and CBHS. 

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Pagel of l 
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Contractor: 
Program: 

HealthRIGHT 360 (Fiscal lntermediaiy) 
CBHS MH FI Services 

Fiscal Year: 2014-15 

1. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthR!GHT 360 (Fiscal lntermediaty) 
! 735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

CBHS MH FI Services 
13 80 Howard Street, 4th Floor 
San Francisco, CA 94103 
415-255-3416 
Shirley Giang, Budget Director, DPH Community Programs 

2. Nature of Document (check one) 

[Z! New D Renewal D Modification 

3. Goal Statement 

Appendix A-5 
Document Date: 05/07/14 

Term: 7/1/J 4-6/30115 

I) To provide appropriate fiscal oversight and management and fulfill aH 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: 
•. MH FI Services fonded 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 
01101/14-06/30/14 
MHSA FI Services funded by State MHSA (Prop 63) with funding tem101/01/l4-06/30/J 4 

6. MethodoJogy 
A'f> 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 fulfill all fiscal reporting requirements 
2) To maintain personnel files 

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

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT - Page J of! 
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Contractor; HealthRIGHT 360 (Fiscal [ntennediary) 
Program: CBHS SA Fl Services 
F'iscal Year: 2014-15 

l. <;:ontractor and Program [dentification 

Contractor Na.me: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRJGl-IT 360 (Fiscal Intermediary) 
I 735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

CBHS SA FI Services 
1380 Howard Street, 4th Floor 
San Francisco, CA 94 I 03 
415-255-34!6 
Shirley Giang, Budget Director, DPH Comml!nity Programs 

2. Nature of Document (check one) 

1:2'.J New D Renewal 0 Modification 

3. Goal Statement 

Appendix A-6 
Document Date: 05/07/14 

Term: 7/l/l4-6/30/15 

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 Description 
This appendix provides funding for the following administrative activities: 

Data Manager services funcled by San Francisco General Funds with fund_ing ten11 0l/O1114-
06/30/l 4 . 
HIV Set-Aside Coordinator services funded by SAPT HIV Set-Aside with funding term 
01/01/14-06/30/14 

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

• Quality Management services funded by San Francisco General Funds with funding tenn 
01/01/14-06/30/14 . . 

Training services funded by Federal SAPT Primary Prevention funds with funding term 01/01114-
06/30/14 

~ Children's Program services funded by HSA Chiidren's Program Work Order funds with funding 
term 01/0l/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: 

l) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 
requirements 

2) To maintain personnel files 

8. Continuous Qualify Improvement . 
Contract evaluation is the joint responsibilicy of HR360 and CBHS. 

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Page J of l 
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Contractor: 
Program: 
Fiscal Year: 

HealthRJGHT 360 (Fiscal Intermediary) 
CBHS Drug Cou1i Treatment Center 
2014-15 

L Contractor and Program I.dentification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRIGHT 360 (Fiscal fntermecliary) 
1735 Mission Street 
San Francisco, CA 94 J 03 
415-762-3 700 

CBHS Drug Court Treatment Center 
509 6th Street 
San Francisco, CA 94107 
415-222-6150 i 415-503-4 732 
Kate Godsey, Program Coordina.tor, DCTC 
Craig Murdock, Health Program Coordinator, CBHS 

2. Nature of Document (check one) 

l:8J New D Renewal 0 Modification 

3. Goal Statement · 

Appendix A-7 
Document Date: 05/07/14 

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

l) To provide appropriate fiscaf 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 Description 
Thi·s appendix provides funding for the following administrative activities: 
• CBHS DCTC funded by San Francisco General Funds with funding term 01/0l/I4-06/30114 

CBHS DCTC funded by State Public Safety Realignment (PSR) Drug Court funds with fund.ing term 
01101/14-06/30/14 

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: 

l) To provide appropriate fiscal oversight and management and fo.lfill 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 NARRA T!VE FORMAT Page 1 of I 
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Contractor: HealthRIGHT 360 (Fiscal Intermediary) 
Pl"Ogram: CBHS Behavioral Health Access Center 
Fiscal Year: 2014-15 

1. Contracto1- and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRJGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

CBHS Behavioral Health Access Center 
I 3 80 Howard Street, l st Floor 
San Francisco, CA 94103 
415-503-4 730 
Craig Murdock, Health Program Coordinator, CBI-IS 

2. Nature of Document (check one) 

l3:J New 0 Renewal 0 Modification 

3. Goal Statement 

Appendix A-8 
Docnment Date: 05/07114 

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

1) To provide appropriate fiscal oversight and management and fulfili"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 terni Ol/01/l 4-06/30/l 4 
CBHS BHAC funded by State BASN funds with fundingtei'm OI/01/14-06/30/14 

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

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

l) 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 a)ld CBHS. 

DPH STANDARDIZED CONTRACT PROGRAM NARRA TlVE FORMAT Pagel of J 
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Contractor: 
Program: 

Health RIGHT 360 (Fiscal fntem1ediary) 
Project Homeless Connect 

Fiscal Year: 2014-15 

1. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRJGHT 360 (Fiscal Intermediary) 
I 735 Mission Street 
San Francisco,. CA 94103 
415-762-3700 

CBHS Project Homeless Connect 
I 380 Howard Street, 4th Floor 
San Francisco, CA ·941 03 
415-255-3416 
Shirley Giang, Budget Director. DPH Community Programs 

2. Nature of Document (check one) 

[ZJ New . 0 Renewal 0 Modification 

3. Goal Statement 

Appendix A-9 
Document Date: 05/07/14 

Term: 711/14-6/30/15 

I) 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 Description 
This appendix provides fonding for the following administrative activities: 

• PHC funded by San Francisco General Funds with funding term OJ/OJ/I 4-06/30/14 
PHC Everyday Connect funded by San Francisco General Funds with funding term O I /0 I /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: 

I) 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 Pagel of I 
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Contractor: 
Program: 

HealthRIGHT 360 (Fiscal lntern1ediary) 
Minority AIDS Initiative 

Fiscal Year: 2014-15 

I. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact:· 

HealthRJGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

Minority AIDS Initiative 
25 Van Ness Avenue, 7th Floor 
San F ra.ncisco, CA 941 02 
415-554-9126 
Dara Geckeler, Project Coordinator 

2. Nature of Document (check one) 

[g) New D Renewal D Modification 

3. Goal Statement 

Appendix A-10 
Document Date: 05/07/14 

Term: 7/1114-6/30/(S 

l) To provide appropriate fiscal oversight and management and fulfill all fiscal repo1ting requirements 

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

5. Modality and Program Description 
This appendix provides funding for the followrng administrative activities; 

Minority AIDS Initiative funded by Federal SAMHSA grant with funding term 01/01/14-09/29/14 

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

7, Outcome Objectives 
As an administrative modality, outcome objectives are as follows: 
I) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements 

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

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Page I of l 
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Contractor: 
Program: 
Fiscal Year: 

HealthRICHT 360 (Fiscal Intermediary) 
Primary & Behavioral Health Care Integration 
2014-15 

l. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRJGHT 360 (Fiscaf Intermediary) 
l 735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

Primary & Behavioral Health Care fntegratlon 
1380 Howard Street, 4th Floor 
San Francisco, CA 94 l 03 
415-255-3940 
Jana Rickerson, Project Coordinator 

2. Nature ofDocmnent (check one) 

[:gj New 0 Renewal 0 Modification 

3. Goal Statement 

·Appendix. A-11 
Document Date: 05/07/14 

Term: 7/l/!4-6/30115 

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

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

5. Modality and Program Description 
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 apply. 

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

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

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Page I of l 
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Contracto1·: 
Program: 
Fiscal Year: 

HealthRIGHT 360 (Fiscal Intermediary) 
COPC FI Services 
2014-15 

1. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRJGHT 360 (Fiscal Intermediary) 
l 735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

COPC FI Services 
J 380 Howard Street, 4th Floor 
San Francisco, CA 94103 
415-255-3586 / 4 l 5-255-3416 
Bill Blum, Director, COPC 
Shirley Giang, Budget Director, DPH Cornmunil)' Progr-ams 

2. Nature of Document (check one) 

l8J New 0 Renewal 0 Modification 

3. Goal Statement 

Appendix A-12 
Document Date: 05/07/14 

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

l) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements 

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

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

Prirnaiy Care Encounters funded by San Francisco General fonds with funding tem1 OJ/01/14-
06/30/14 
Tom Waddell Health Center (TWHC) Shelter Nutritionist funded by San Francisco General funds 
with funding tenn 0110 I /14-06/30114 

· Southeast Health Center (SEHC) Salesforce funded by Salesforce.com Grant funding with funding 
term 0 l /O l /14-06/3 0/14 

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

7. Outcon'ie Objectives 
As an administrative modaiity, outcome objectives are as follows: 
1) To provide appropriate fiscal oversight and management and fulfi II all fiscal reporting requirements 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility ofHRJ60 and DPH. 
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Contractor: 
Program: 
Fiscal Year: 

HealthRIGHT 360 (Fiscal Inteimediary) 
Children Community Response Network 
2014-15 

1. Coutracto1~ and Pr·ogram ldentification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRIGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94 I 03 
415-762-3700 

Children Community Response Network 
1380 Howard Street, 4th Floor 
San Francisco, CA 94 l 03 
4 I 5-554-8959 I 415-255-3416 
Taras Madison, Budget Director, DCYF 
s'hirley Giang, Budget Director, DPH Community Programs 

2. Nature of Document (check one) 

IZ! New D Renewal 0 Modification 

3. Goal Statement 

Appendix A-13 
Document Date: 05/07114 

Term: 7/l/14-6/30/JS 

I) 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 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. Outcome Objectives 
As an administrative modality, outcome objectives are as follows: 
I) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility ofHR360 and DPH. 

DPH ST ANDARDlZED CONTRACT PROGRAM NARRATIVE FORMAT Page I of! 
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1. Method of Payment 

Appendix B 
Calculation of Charges 

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

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

(1) Fee For Service (Monthly Reimbursement 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 (15th) calendar day of each month, 
based upon the number ofunits of service that were delivered in the preceding month. All deliverables 
associated with the SERVICES defined in Appendix A times the unit rate a.S 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 Reiinbursement (Monthly Reimbursement for ActuaJ Expenditures within Budget): 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 

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

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FfNAL," 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 SER VICES 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 actu.al units certified multiplied by the unit rates identified in Appendix B 
attached hereto, and shall not exceed the total amount authorized and ce1tified for this Agreement. 

(2) Cost Reimbursement: 
A final closing i11voice, 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 sha!l include only 
those costs incmTed during the referenced period of performance. If.costs are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to CITY. 

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

HealthRIGHT360 - Fl (CMS#7429) April 3, 2014 

2823 



2824 



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 ClTY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of 
the General Fund and Prop63 pmiion of the CONTRACTOR'S allocation for tl1e 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 3 l, 2015 of the applicable fiscal year, w1Iess and until CONTRACTOR chooses to return to the CITY 
all or part of the initial payment for that fiscal year. The amount of the initial payment recovered each month 
shall be calculated by dividing the total initial payment for the fiscal year by the total number of months for 
recovery. Any termination of this Agreement, whether for cause or for convenience, will result in the total 
outstanding amount of the initial payment for that fiscal year being due and payable to the CiTY within thirty 
(30) calendar days following writteri notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Appendix B-ICBHS CYF Care management 
Appendix B-2 CBHS CYF 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 CBH-S 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 301h day after the DIRECTOR, in 
his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs 
and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data 
Collection (CR/DC) and Program Budget, attached hereto and -incorporated by reference as though fully set 
forth herein. The maximum dollar obligation of the CITY under the terms of this Agreement shall not exceed 
Seventy One Million Two Hundred Sixty Thousand Nine Hundred Thirteen Dollai;s ($71,260,913) for 
the period of January l, 2014 through December 31, 2018. · 

CONTRACTOR understands that, ofthis-ma.Jdmum dollar obligation, $7,635,098 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without 
a modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR fmther understands that no 
payment of any portion of this contingency amount will be made unless and until such modification or budget 
revision has been fully approved and executed in accordance with applicable CITY and Department of Public 
Health laws, regulations and policies/procedures and certification as to the availability of funds by the 
Controller. CONTRACTOR agrees to fully comply with these Jaws, regulations, and policies/procedures. 

HealthRIGlfT360 - FI (CMS#7429) 2 April 3, 2014 
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. (l) For each focal 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 becoine part of this Agreement only upon approval by the CITY. 

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

January 1, 2014 throueh June 30, 2014 $5,784,165 
July 1, 2014 throue:h June 30, 2015 $11,568,330 
July 1, 2015 throug:h June 30, 2016 $11,568,330 
July 1, 2016 through June 30, 2017 $11,568,330 
July I, 2017 througb June 30, 2018 $11,568,330 
Ju)y 1, 2018 through December 31, 2018 $11,568,330 
January 1, 2014 through December 31, 2018 $63,625,815 

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

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

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

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

F.CONTRACTOR understands and agrees that should the CJTY'S maximum dollar obligation under 
this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expe-nd 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 Medi-Cal reimbursement. -

HealthRIGHT360 - FI (CMS#7429) 3 April 3, 2014 
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DPH 1; Department of Public Health· Contract Budget Summary 

DHCS Legal EntllyNumbar: 00348 Prepared By/Phone#: Paul Kroger/ 415-l/18-1820 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary} 

Appendix Numbarl B-1 B-2 B-3 B-4 B-5 

CBHSCYF 
CBHS CYF Care CBHS CYF FamUy Foslercare CBHS CYF SPMP CBHSMHFI 

Program Name Menanemenl Mosaic Project MigraHon Fostercare Services 

Provider Number 00038 00038 00038 00038 00038 

FUNDING TERM 7/1/14-6130115. 711/14-8130/15 7/1/14-6130/15 7/1114-6130115 711114-·6/30/15 

639,318 150,919 

Fls~ 

Doaum~nr Data: 

B-6 

CBHS SAFI 
Services 

383800 

711114-6/3Cll1~; 

1.1:.1.§ 
711/14 

B-7 

CBHS Dnig Court 
Treal~lGO! c.anter 

383804 

7111·14-6/JOtl 5 

Operattng l:xpensesl 28,943 I 10,840 I 14,452 I 5.400 I 3,600 I 340, 151 I ;~42-,000 
Caottal E'vnenses 

Subtotal Dlrept Exoenses 668,201 161,759 226,206 587 516 706 752 597 861 1.15B1l58 
Indirect Exvenses 73.509 17793 24884 64.626 77744 65765 12.7,474 

Indirect% 11.00% 11.00% 11.00% 11.00% 11.00% 11.00% 1UJO% 

741,770 179,552 251,090 652,'142, 784,496 663,G?.6 1.286,332 TOTAL FUNDING USES 

t:i'~):l~!.MJ;tlll(~~'iil!llf!'lilh'i1 - ,,.,.m•~ ,.,~~~~~~~Mi1w.tihflm:~~!~~~~1·.R~~if{r0ff.%~~~~fflE~~:~m~~tl£~i!~li~®&~ii~m!?il&ff1t~llw.~111t~~;mf~-~~(~1;~\~~~~tJ&:'.,~1?;~.~;{1.~!tt.~~~tMt111t~~i~r1{:ir~1~W~tlWJ1:tr.4rlni~fil:~ilii~~~JkM1~t11~ 
MH COUNIY - General Fund HMHMCC730515 I - I -1 -1 -1 606.668 

MH FED· SAMMSA PBHCI Grant 00.243 HMAD03-1500 

MH STATE - MHSA CSS Project PMHS63··1507 - -1 -1 -1 152.,828 

MH STATE·· MHSA WOET Profect PMHS63-1508 100,000 •. 1 - I - I 25,000 

MH STATE - Fnmnv Mosaic Copllatod MMHMCPSU28CH - 95000 

MH C01.JN1Y - General Fund CYF HMMHCP751594 387 480 1l4552 

MM WORK ORDER - HSA Childcar1;1 HMHMCHCOHSWO 28050 . 
MH WORK ORDER - HSA Fo$len;are HMHMCHFOSTWD - - I 251,090 

MH WORK ORDER - HSA SPMP Fostercare HMHM'CHSPMPWO . -1 - I 524 088 

MH WORK ORDER - HSA GF Maleh HMHMCHMTCHWO - - I - I 128.054 

MH WORK ORDER - SFCFC First Five HMHMCHPT\NWO 108 682 

MH STATE- SAMHSA FMP Grant 93,958 HMM007-1502 119,558 
---

. 741.770 r 179,5521 251.090 I 652,142 I 784,496 TOTAl CBHS MENTAL: HEALTH FUNDING SOURCES 

1M"~'W;l~.!l!flB.!\i);jmfiU~~l!liil1:wd:Mr;~Mw;\1!'.~ .c,g~_~t0,j:(~lf~'.~~w~nlt~:l)~.!H>?~7;}::~:~~~1~we~t~1f.~\IJJJ~-O:~?~~,}~m.~~}~J~.!~~1~f.E~~:~r1?;~!:~~~i~\~:rr~fi1~1~~d~~~1i~~r{~~j~~~~~~~}P~~~i~'.@&~~, 
SA STA7E - PSR Dru<:! Court HMHSCCRES227 683.~82 

S/.\ COUNTY - Genenil Fund HMHSCCRES227 587.116 597.850 
SA GRANT - Fed SAMHSA MAI 93.243 I HCSA10-1500 

SA GRANT - Fed SAMHSA MAI 93.243 IHCSA10-1501 
SI\ GRANT - F<>d SAMHSA MAI 1:13.243 IHCSA10-1502 

SA STATE- $ACPA Project HMHSPROP36 

SA WORK ORDER • HSA Cbndran•i; Program HMHSD\FFERWO 75.510 

TOTAL CBHS SUBSTANCE At;IUSE FUNDING SOURCE$ - 663,326 1.286,332 

t:~tt~t;"*it'tt ·. ~ ;_ 'tQ'PJf#~'tS.\U111 .. · · " .. ~ ,'.rf· • ~ J ,:: j)'.~ ~~ff ~: ml •. ~~~J.~. 'Ml$1!&.~w~ '{~·~q;}~!f!~11~7::t~.,~~~M~1~~~r~~~ ~~.\~~ .. ,~~:.~:1~.';· .. ;;r;. :Wr0~·~~~v 1~11~.~r:..~~l~tR~W+HztJ.~.~{·J~ ~~;;~;141~rjJW1Jn~~ .. ~-~~w~rnH;) rr ::;.:r~~~:;~:@?~1l~~t:~9.iW~t ~w.:R~:<~t~?iilfi!t~~;·:·.N~.~~ 1~.~~'.~!!1~~;.1}1:,;\mJ~~J~i~r·.,ni 
Community Health • CRN Wo1·~ Ordar HCHCCHCCRNWo 

COPC - Cantral Admin Ganeral Fund HCHAPADMINGF 

COPC - Tom Waddell General Fund HCHAPIWC-GF 
COPC - Salesforce.com Grant HCGSAL-1500 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL OPH FUNDING SOURCES 741.770' 179,552 251.090 652.142 784,496 6G3,626 I 1,28'i,332 

l~~~OO;\$.··~~~:~~~~~,~-~WIU~m"1l~~~~~~~~~~~~=i.:.~~!i'2.lll~~~~~~~;.r=~'""41~WJ:i:.>i.:=.~~~~~~~~l.zm~ 

TOTAL NON-DPH FUNDlNG SOURCES 

TOfAL FUNDING SOURCES CDPH AND NON-DPHl 741,77Cl 179,552 251,090 652,142 784.496 663,$26 1,7.86.332 
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DPH 1: Department of Public Health Contract Budget Summary 

DHCS L"gal O:ntlty Numbor: 00348 Prgp,.,-od By/Phone l!o: Paul Krngar I A·l 5--918· 1820 Fls:r;.ai Yeiar· 

DoC41nlen\ D.li.a: Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

AppendbrNumber1 B-8 I B-9 I B-10 I 8-11 I 8-12 I B-13 I 
CBHS Behavioral 

Health Access M1non1y AIDS 
Prtrnary& 

Prograrl) Namel center I ~v• .. •w• . ., ........ - .. ,'" "" 
Proj",.":~"o_::~less I I Beha"1oral Helath 

,,.._,Jff.-.f;..,,l".I r'!:lr~ '"''egratton 
oo'l.ann I ~J:Y.U~nn I nnM~ 

7/1114-6(;10115 1 · Sl30114·91Z911 ~ I 911/14-B/31/15 I 
ProVider Number! 303500 I wvvv• I ------ l ----- \ 
FUNDING TERM 711114-6/30/15 

't;QfttilN.,$11i$:ftS~.~:~1~~~:~:;;~~~:'.'\~~~'1'.i'~W~~hN:'fi\:;pl•.~~t.!ti~.~'~{~·~)1:yi~~~~~;:'.,;y;'.~;~~-?f~.;~+;.~f;,t!;.:;r~~~,%;~L;fEJ-~~:!.'.} ~:.~.;;t~~~r:1;:;1~:~-l~.:.!~~s:1V~~ 1!;?1:~(\~'?;1·:~:-::r:~~(;f~'.i~·X~tN ii_~~:Ef~ 1(;,~~~)'.i;S:;:;:ir;·gr,.;· 
Salartes & Em Jo e BenP-flts 693,990 B59 648 I 884.700 195 317 

O~emff!:'.!J E~ensM 38,500 17.420 59,557 

Ca~ltal Ex2enses 

St1blqtal Dirac\ E enses 732,4~0 anooa 864 700 254,884 

Indirect Expenses B0.574 96,478 97,317 28,037 

Indirect%! 11.00%\· 11.00%1 11.00% 
TOTAL FUNDING USES \ 813.064 \ 973,546 I 982,017 

11.00% 

2a2,921 I 

MH COUNTY - General Fund 1 · I HMHMCC73051 & 

MH FED - SAHMSA PBHCI Grant \ 93.243 \ HMAD03-1500 .282.921 

MH STATE-MHSA CSS Pruiect PMHS63-1507 

MH STATE - MHSA WDET Project· PMHSB3·-1508 

MH STATE - Famll'{ Mo~aic Caplta\ed HMHMCP8828CH 

MH COUNIY - General Fund CYF HMMHCP751594 

MH WORK ORDER • HSA Cl1ildcare HMHMCHCDHSWO 

MH WORK ORDER - HSA Foslercare HMHMCHFOS1WO 

MH WORK ORDER - HSA SPMP Fos\a=irn HMHMCHSPMPWO 

MH WORK ORDER - HSA GF Match HMHMCHMTCHVl/O 

MH WORK ORDER - SFCFC First Flve HMHMCHPTINWO 

MH STATE - SAMHSA FMP Gram 93,958 IHMM007-1502 

SF Strool \/iole1u;<J 
\nteNCntian 

COPC Fl Services Pr r<>r11 

11/a nla 

7/1114-6/30/15 l 711114-6130115 I 

179.403 1,747,51.51 

301,802 584,955 

·481,205 2,332 470 

52931 256,570 

11.00% 11.00% 

_534,136 2,589,040 

14··15 

711114 

TOTAL 

711114-()/2~(1() 

i,922,400 

_ 1,747,630 

!!,670,030 

1063~ 
11.00% 

10,733,732 

(',(l(l,668 

262,921 

152,B2B 
126.000 

95.000 

472.032 

26.050 

251,090 

524.0M 

128.054 

108.GS2 
119.558 

282,921 2,891,971 

l.lf~tf~M.~~&f~'t'i j~1:·5t;~~-?~fiH~~i~::ri~~ -m~w~~-WW~~lf;~~i~f;~'Si ~;;gt,~~.;1'.':_)~(if~·~,(l.';h{;~:t~ j~,~~i~1::1:·N~}~W~?l/.~W~~li?. 1;~~\~}~~)·~'fff.li :.~!:~:(~ftr(;~ ::?~~Vi:~·1·~·~.c·~~~~r:,t~~~;t'JYC:~: '(~'.~1({!{%~1W!~~Jt''(~t:~i1!1t 
SA STATE;. PSR Omo Court· - HMHSCCRES227 688.482 

SA COUNTY - General Fund " HMHSCCRES227 5591°00 973 546 2.717,612 

SA GRANT - Fed SAMHSA MAI 93.243 HCSA10-1500 - - I 792,198 792.198 

SA GRANT - Fed SAMHSA MAI 93.243 HCSArn-1501 - . I 136 375 136,375 

SA GRANT. Fed SAMHSA MAI 93.243 HCS!i10-1502 - .1 53,444 5:l,444 
·-·· 

SA STATE - SACPA Prolect HMHSPROP36 253,964 253;9(14 

SA WORK ORDER• HSA Children's Program . HMHSDiFFERWO 76.510 

TOTAL C8HS SUBSTANCE ABUSE FUNDING SOURCES 813,064 973,546 982 017 4,718,585 

($1\!~.~~t~.P,]ttf,@f;!t[)Jl:J'.$~~!_ '!&1F~P)f,~~~-'.~il: ~~.~~~.~~&~ ttlfW~~{fE~~~\J ~~~~~)ilA;,1;~1\Wf~~~;~~J~J »ff:~~it~:~J!l~~~I:~fil¥f~~)~r~ 1}.~~:!JJt!&_;1~-~~1~'.~i.jTf;{~?f~11 \/;;:,:.1.~::f·:~~~'.{i,~J:,;~li;.'.; 
Communlly Heatth - CRN Work O~r I IHGHCCHCCRNWO 2,51Jg,040 2 589,040 

COPC - Central Admin Gimeral Fund I \ HCHAPADMINGF 300,000 - 300,000 

COPC. Tom Wadden Genl'lml Fllnd HCHAPTWC.:..GF 35,000 - 3:;,000 

COPC - Salesfo~.rorn Grant HCGSAL-1500 199,136 - 199,136 

TOTAL OTHER DPH FUNDING SOURCl;;S 534,136 2,589,040 3.1w,17!; 

TOTAL DPH FUNDING SOURCES 813,064 973,546 982,017 28Z,921 534,136 2.589.040 10,733,73l 

TOTAt. NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES [DPH AND NON-DPHl 813,064 . g13,545 982,017 W2,921. 534,136 2,589,0~0 10,73.3,732 
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DPH 2: Department of Public Heath Cost Reporting!Data Collection {CRDC) 

DMH Leqal Entity Name CMH)/Contractor NfJme CSA): Health RIGHT 360 (Fiscal Intermediary) Conlrac\ Apr1en<Ji~ #: B-1 
Provider/Program Name: CBHS CYF Care Management Doctm1ent Date: 711/14 

Provider Number: 00038 Fiscal Year: 14-15 

Cl3HS CYF Care· Cl3HS CYF Care CBHS CYF Care CBHS CYF Care CBHS CYF Care . 
Management Mana ement Management Mana ement Mana ement 

Pr 38CX 38CX 38CX 3BCX 3BCX 

60/78 60178 60'78 60/78 60/78 

Other Nori- Other Non- other Non- Other Non- Othar Non-
Mei:llCal Client Med!Cal Client Med!Cal Client Med!Cal Client 

Service Desert \ion rt E Su rt Su ort ·, . TOTAL 

FUNOlNG TERM 7(1114-6130/15 711/14-6130115 7/1114-S/30115 711114-6130/15 

.·,,;: :~·1\y·:-:: ::=.: 

Salaries & Employee Benefits 337,128 104,937 2_2 650 84,612 I 90,0ll1 639,318 

OoeratlM EXPenses 11,952 2,773 918 1'.\300 28.943 
Capital Expenses (greater.than $5 000) - - -

Subtotal Direct Expenses 349 080 107 710 23~8 97,912 I 90091 668.261 

Indirect Exoenses 38,400 11,848 2,582 10.170 I 9,909 73,509 
TOTAL FUNDING USES 387,480 119,558 26,050 ioa,562 I 100,000 741 ,'170 

MH COUNlY - General Fund CYF 

PMHS6;i-1::ioa 
HMMHCP751594 I 367.480 

100.000 I I ~ 
387,480 

MH WORK ORDER - HSA Childt.'are HMHMCHCDHSWO 2El,050 26,050 

'"MH WORK ORDER - SFCFC First Five HMHMCHPTINWO 108,662 108 682 

MH STATE - SAMHSA FMP Grant 93,958 IHMM00?-1502 

I I 119,558 t19 558 

-
119,558 108,682 100,000 . 741,770 

TOTAL OTHER OPH FUNDING SOURCES 

100,000 - 741,770 

~;'.~-~·~~.:f.lHi~k~.;~,~,~~t#ttk~ ~~~~~1~i!~i~~~;:r~-f r~ri;r:~,$~'-?~[.:~~~r~l;~:r:n0\:~~i·1 

TOTAL NON-DPH FUNDING SOURCES 

108,682 100,000 - 741,770 

Number or Beds Purchased (if applicable) 
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes 

SA Only - Licensed Capacity for Medi-Cal Provider with Narc;otlc TX Program 

Cost Reimbursemenl CCRl or Fee-For-Service <FFSl CR CR CR CR CR 
Units of Service 4,812 1,426 322 920 920 

UnitTvoe Staff Hour Staff HoLJr Staff Hour Staff Hour Staff Hour ------

Cost Per Unit- DPH Rate IDPH FUNDING SOURCES Onlvl 80.52 83.64 80.90 118.13 106.70 
Cost Per Unit - contract Rate IDPH & Non-DPH FUNDING SOURCES) 80.52 83.84 80.90 116.13 108.70 I IY,.li\~/~:W1Ct.~Jl;f:}it:~~·;'<:.~:r;.~~ 

Published Rate iMedl-Cal Providers Onlvl - - - - - I I Total UDC: 
Undupllcaled Clients (UDC) 0 0 0 0 ol I 0 
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DPH 3: Salaries & Benefits Detail 

C<Jntrnc•.or Name:· HealthR!GHT 360 (Fiscal lntermedialY) 

"Progmm Nama: CBt-iS CYF Care Management 

Doctiment Date:...:7..:.(.:.:1/...:1...:4 ___________ _ 

General Fund 
TOTAL HMMHCP751594 

Term: 7/1114-6/30115 Tenn: 7/1114--6130/15 

Posl1!011 Title fTE $al•r!es FTE Salaries 

Actminiotrnnve Analvst 1.00 50 256 0.1l5 32 666 

Administrative Ass1~tant 1.00 30 710 1.00 . 30,710 

Cler~ Typis\I Rer..,ptlonist 1.00 31,640 1.00 31640 

lnoatlant Dlscharoe Coordinator 1.00 54,540 1.00 54 540 

Mental Health Case. Manager (TBS) 0.75 53,064 0.75 53084 

secretarv 1.00 65888 0.45 29 650 

Sen!or Admlnlstrntlve Assistanl mo 45616 

Trainer <Tillo IV El 0.38 30,080 0.38 30680 

Pa"'nl Tminlna lnslHute Coordinator 1.00 66,000 

Trauma Informed Svstem Pmlect Coon:!inator 1.00 70,274 

- -

-

- -
- -
- -
- -
- -
- -

Totafs: 9.13 498 1388 5.23 262971} 

Emplovee Fringe Ban•fltll: [ . 28.2% 140,630 28.2% 74.158 

TOTAL SALARIES & BENEFlTS [ 639,3181 · . I 33~,:;-;] 

SAMHSAFMP 
Grant 

HMM007· 15Q2 

Tenn: 7/1114-6/30/15 

FTE Salaries 

{).55 3$,238 

1.00 45 616 

1.55 61 854 

28.2.% 23,083 

1 ·---- · .; -104~9~ I 

Appendix#: B-1 

HSA Chilrlr.are SFCJC Rrst Five MHSAWOET 
Worl\Order WorllOrder Project 

HMHMCHCDHSWO HMHMCHPTINWO f'MHS~3- I 506 

Term: 711114 .. (l,'3D/15 Term: 711/14-f.V:J0/15- Term: 711/14-6130115 

FTE Salaries FTE Salarle$ FTE S•lari~s. 

0.35 17,590 

-

1.00 f>6 QO() 

1.00 70 274 

0.35 17,590 1,00 6G,OOO 1.00 70 274 

28.2% 4,960 28.2"/o 18,612 ZS.2% 19.817 

I 22,sso I c $4.~1-!I c:~~1] 
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Expenditure Category 

Oceupancv: 

Rent 

Utl!ltles ITeleohone, Elecirlcitv, Wator, Gasl 

B\l~dina Reoalr/MalntnMnce 

· Materlaf!'I .& Suoolles: 

Office Suoolles 

Photocoovina 

Prtntlna 

Program Stmollas 

Comouter Hardware/Software 

Genoral Ooeratlna: 

TralningiStaff DevijJopment 

Insurance 

Professional License 

Pennhs 

Eaulprnent Lease & Maintenance 

Staff Tr~v1>I: 

Local Travel 

Out-or-Town Travel 

Field Exoen~a~ 

Consultant/Subc;ontractor: 

Other: 

TOTAL OPERATING EXPENSE 

DPH 4; Operatipg Ex;penses Detall 

ComractorName: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS CYF Care Management 

DocumemDate:~7~/1~f~14-'-~~~~~~~~~~~~~ 

General Fund 
TOTAL HMMHCP!?1594 

SAMHSAFMP 
Grant 

HMM007-1502 

Term: 711/14-6/30115 Term: 711114-6/30/15 Term: 7/1114-6130/15 

. 

- -
2156 2156 

-
-

j 800 

. -
-

14517 8526 773 

-
-

5600 2000 

-
-
-
-
-

4870 1 270 

. 

-
-
-
-
-

28,943 11,952 2,773 

Appen<Jix ti: B-1 

-

HSA Childcam SFCJC First Ava MHSAWDET 
Wo(l{Qrder Work Order Project 

HMHMCHCDHSWO HMHMCHPTINWO PMHSEJ3..1508 

Tenn: 711114·6130/15 T<!rm: 711/14-6130f1'i Torm: 711114-6130115 

-

1,000 

918 4,300 

~.aoo 

3.600 

9111 13,300 
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DPH 2: Oepartment of Public Heath Cost Reporting/Data Collection (CRDC) 

DMH Leaal Entity Name (MH)ICon1ractor Name (SA): HealthRIGHT 360 (Fiscal lntermecHary) Contract ANlendiJ< #·: B-2 
ProvlderlProgram Name: CBHS CYF Family Mosaic Proiect Docurnen1 Date: 7/1114 

Provider Number: 00038 Fiscal Year: 14-15 

CBHS CYF FamllylCBHS CYF Family 
Proaram Namel Mosaic Project Mosaic Project 

Pr=ram Code (formerly Reporting Unlt)l 8957 I 8957 

Mode/SFC (MHJ or Mod:;iltty (SA)l 60178 . I 60/78 

Other Non- \ Other Nan. 
Medical Client MediCal Client 

Service Description I Support Exp Sup.(Jo_rtExp TOTAL 

FUNDING TERM! 7/1/14-6130115 I 7/1114-6130115 7/1114·6/30115 

F::m.fi.~I~~&~P.~1frft_\~~~~~:~'.:;:wf4:!i·~\~~1r ;~:t~'f~~~;.w~.f.~~(?t~~ri:~-~;g~~~~Vi.~~;_·§~:~\~~~\11~.?Jrwtm~;~~?W?t~~,~~~i1~]W'i.:J-i~r{gw1:11}; ):·: '"_ .. ; •1.:-~-. ,,. .,,;·1;;;:-, r J;·;~1).1:;:-J·.~!:l'.:;:;i·~T:~h~ .. ~~-i,~;~ji? t ~·:-~."'.~•i! :. :.~,' ;, -J .' ·5;, ~v~~·f.:Y:if ?·;~;:,;.;_~:::~~L~J.r?~?; ··I::;·: ;;·:i :~::.~·:.>~~·!:;·:, ~<L:i.~fr~~~ri ;_ £~ J~-~·;y:/~1:: x::r;;;~;. :J: ~\-;'{~:~/!;! ·;;~d/;' :_:j:1. ~! ~{~.~1.t_rq~;r~~:iW~ :-"!.: 
Salaries & Employee Benefit$ 72,584 78,335 

Opera1ing Expenses 3.589 7.251 
Capital Expenses (gre<iterthan $5,000) 

Subtotal Direct Expenses! 76.173 I 85.566 
Indirect Expenses I B,379 I 9,414 

·TOTAL FUNDING USES 84,552 95,000 

:t::.~.li:l~)M~ilit':mBg~,lt.,1J'.fLJt;]li':l~if,j&£,~]t\l!ff~'!?~ii:?t\Jif,,~·~ ~@!:'.~S·nlfL:'~'.~J W0'?;f!\l!!!,'!fA\l~itiz'Df; '~Vifi_\!\1§¥.'.\l:f':;j;;ii!~::::;f~:: :im:i,'.;;~;,,;::"1'/~?,;iJ'..\~i\l''I:'.'''''' 
MHSTATE-FamllvMos<ilcCapitated I IHMHMCP8828CHI I 95.000 

MH COUNTY - General Fun!:! CYF \ - I HMM!-1CP751594 \ 84,552 

TOTAL CSHS MENTAL HEAL TH FUNDING SOURCES 

¢ij.f.1.!?J.~ilt~:f;((~tl~,r!lf.~i~~~ff!1..0.~Ri~~~.\llg,~~$il1&f1~l:ri\i\li,!g:f.m?:a~~'.l:i0%~;\W~Y;?t':!;;,'~?,::v;r1;1j:'i"::;·:· 
j 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

84,552 

,-"~. "\'i':''.' /' 

95,000 

,l'~'-~: u.·-":':,1::.:\·IJ.';;?~~\\l.~J~~~'.: ·,·.;-~~}::·,; ,.:.1 

1 ::·~~~,'(:pr;; '.:~~!:T:J;i: ·~-~~:-~_q·: ··:·:-:::: .'.~1:;-:in :;~ ':"/.::::_:.~:· .·_:'.-!) ·,.;,.1•·;:;.·; 

.. ·~:~:;'.:1~{ff_!J~,~:i;Jl1~\~-ti:1f;;·.~~;·W:~![~}:\~?;:'.·z.~.1 

ru;;;rnw,;;;;;;-m:i;;;;;;;::;,;;;rn;<m~m;J;\";;;:m";;:.;;;w;:;;;;m;:~;::;c;r,r:;:r-c;;:;:;:::::;;;;;;!;<;C7'mc:>W;:;:;~w:;;;;:""'~l0:i~:;:;::;;,;:;:;::;:;;:;;m:;:::ri~~';~7·.1~:Z?4;';'.}).;;;)}e:;;~!i~l1~/ii~~;:r.~?:;;1.·~"tt;;!~t:l.;;;'.~;r~. ·+'.:;.c:;~"l~t;;:;~7;!~1J":\F:;·;1·::~:-r;::w.:::?l'; :.;"Ufi:!;{IS~~:~:\;i.·}J~~~'.~\~~'.:fr1:\!~} 

TOTAL OTHER OPH FUNDING SOURCES 

TOTAL OPH FUNDING SOURCES 84,552 95,000 

TOTAL NON-DPH FUNDING SOURCES 

64,552 95,000 

~~.fH$.~:gN.!!~~~mt~t?.~~J.m~~@.i~. ,.,, ( ;t~@:~rtrf!f.i~lr.JMl~1.ff !~@fft&;~m~1~~{.~-j:?~I~'.~:~:~·1t\~Zt\:~z\~-~~·H~fa 1·E::iWY!~.·~Wil:\~;t~'\~~?.w:.r~t t))':.<~~rx~:.:;1,'.-1;~:-~~~1 :i;g~m~;;it~:1).;l:'·:;; 
Number of Beds Purchased (if applicable) 

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

SA Onlv - Ucensed Capacity for Medi-Cal Provider-wl1h Narcotic Tx PrOQram 

Cost Reimbursement (CR) or Fee-For-Service {FFSJ f CR j. CR 

Units of Service! 1.104 l 920 

Unit Tvoel Slaff Hour. l Staff Hour 
Cost Per Unit- DPH Rate {DPH FUNDING SOURCES Only)f 76.59 I 103.26 

'.<"'\' ... ;; !::1<·~_,: 

150,919 
10,840 

161.759 
17,793 

179,552 

i. ;_~:i,.,r;;;!.?::;_~'.'.£\X·:;~:t:;~:~1m 
95,000 

84,562 

179,552 
iQ:;/:·;~ 

179,552 

~~r'.:·i~\~\ :Wf~f~1~'.~'.1~;j~?~iJ~Y:1 

179,552 

;_-:h· 

j Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES) I 76.59 j 103.26 I I I I jt;;SM•~'r}'!;f\'.1!1:!9'';;,; 
Total UDC: Published Rate (Medi-Cal Providers Only) 

Unduplicated Clients (UDCJ 0 a o I 
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DPH 3: Salaries & Benefits Detail 

CantraclorName: HealthRIGKr 360 !F.iscal Intermediary) 

Program Name: CBHS CYF Family Mosaic Project 

Document Dale; ..:.7,.:.../1"'1..:..14.:......... _________ _ 

General Fund 
TOTAL HMMHCP751594 

Term: 711114-6130115 Term: 711114-6130/15 

Poaftion Tltle FTE Salaries FTE SaJartes 

Business Office ·Administrator 1.00 61104 

Family AdVoc•U•.s 1.00 47 570 1.00 47,570 

Con1racl/Provlder Relations Ass1$tanl 0.20 9048 0.20 9,048 

- -
- -
- -
- . 
- -
- -
- " 

- " 

- -
" " 

" . 

·- " 

- . 
" -
- -

Totals: 2.2.0 117722 1.20 56616 

Emplovee Frlnae Benefits: 26.2% 33.197 28.2% 15".966 

TOTAL SALARIES & BENEFITS I 1so,919 I ,--. 72~a41 

Cl)pllated Medi-cat 
HMHMCP!l828CH 

Term: 7/1114-6130/15 

FTE Salaries 

1.00 61,104 

. 

1.00 61,104 

28.2% 17,231 

I·. ---7s.335J 

llpp~ndix ff.: B-2 

Term: Term: Tenn: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - . -

I -l C --l r -~1 
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Expenditure Category 

Occui:iancv: 

Rent 

Utllmes ITeleohone, Electrlcl\v, Waler, Gas) 

Building RMairlMalntenance 

Materials & Supplies.: 

Office Suoolles 

Photoconvlnn 

Printlna 

Pronrorn Suoones 

Comouter H~rrlwarel&lf!w"ro 

Gemm•l Operating: 

TreinlnnlStll'f Oevelopmant 

Insurance 

ProfessJonnl License 

Pennns 

Equipment Le9s~ & Malntemmce 

Staff Trav .. 1: 

Local Travel 

Out-of-Town Travel 

Field E~oenses 

Consultant/Subcontrac.tor; 

OtMr: 

TOTAL. OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

contractor Name: HealthRIGHT 360 (Fiscal lntennedlary) 

Program Name: CBHS CYF Family Mosaic Project 

Document Oate: ..... 7-"-/10'-/-'-14-'-.-------------

General Fuod Capl!ated Medi-Cal 

. TOTAL HMMHCP751594 HMHMCP8828CH 

Term: 7f1114-6130f15 Term: 711114-6130115 Term: 7/1114-6130(15 

-
-
-
-
-

-
-

e 040 1189 4,851 

-

-
2,400 1,200 1,200 

-
-
-
-
-. 

2,400 1,200 1 200 

-

-
-

-
-

-

10,84ll 3,5B9 7 251 

Apper.dh< II: 8-2 

Term: Term: Term: 

-



~ 

DPH 2: Department of Public Heath Cost ReportlngfOata Collection (CRDC} 

DMH Legal Entity Name (MHJ/Contractor Name (SA): HealthRIGHT 360 {Fiscal lntermediarv) 
Provider/Program Name: CBHS CYF Fosterc'are Migration 

Provider Number: 00038 

Program Name 

Proaram Code (formerly Reportinl'.I Unftl 

Mode/SFC (MH) or Modalitv (SAl 

Service Oescl1ptlon 

FUNDING TERM 

CBHSCYF 
Fostercare 
Mjgrallon 

8997 
60178 

Other Non­
MediCal Client 
Support Exp 

711114-6130115 

211 754 

14,452 

226 206. 
24,894 

251,090 

-
- -

Contract f-IPP<>nd!.~ #: 8-3 
Document Date: 7/1/14 

Fiscal Year: 14-15 

TOTAL 
7/1114-6130115-

211,754 

14,452 

226,206 
24,864 

- 251,090 

~J~f.mt~~ml'li~J\f(l!~'ll!lfff,fl!M~!N~~!m«t ·-·~~l-~,w.w1-~;~~~1m.~rt:~W~l'#.t~~t~~~~~~{fi:~fil.l~~~~~tffttl~~:J!:?~~{!f.¥f.~~.~{~;~r~r.t~tr]f;?~~'.fi11B?f~fl~Ft~l~tPfc;i;\·3_r:~~1ilii''Gtt~~·.r~.y1ff..ttq~~n1;;~~t;l~f~2il~~~%~~~ztffi~!~~!E~~N~.:ff~{.{:~:e~r~nv.~)~:'.\~~~ 
MH l/VORK ORDER - HSA Fostercare HMHMCHFOSTWO 251.090 251,0(10 

TOTAL. CBHS MENTAL HEALTH FUNDING SOURCES 251,090 251,090 

N - - - -
co j . 
(A) .... 

....J 
TOTAL OTHER OPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 251,09!J 251,090 

fll,l!i'~91>.tai\lt;1J'JJ!11!JNi'~$!1!.),ll.d~~ll'Q!${{~" ~~1.W:\l~~~~f~~~~~u.1~\~~~~~~Wl~~~q~\~~,~~~l~/?$~~f.~ffR:w;i;~~JX.f.{~1?:t:2~ItPf;~g;~~,~~11e~_fm&~lP1?J·:~~:~{f{~~N\~~;,9~?·.~mI~~f~~t~~i~!t.~~:~~~~ii.@P{~J,'.{NFt~~~&~-~~~~t1}1.1~~~t,W~'.~Wt~]f~:W:~~b~'.: 

TOTAL. NON-OPH FUNDING SOURCES 

- - 251,090 

''~ '••>-"•"·"·" ~v._,_ ... ,._,, ••·•<.&~i. ... 

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

SA Only - licensed Capacity for Medi-Cal Provider with Narcollc Tx Pro~ram 

Cost Reimbursement (CRJ or Fee-For-Service CFFSJ CR 
Units of Service Z,864 

Unit Type Staff Hour 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES OnlYl 64.98 
Cost Per Unit - Contract Rate (OPH & Non-DPH FUNDING SOURCES) 64.98 

Published Rate (Medi-Cal Providers Only) - Total UDC: 
Unduplicated Clients [UDC) 0 0 
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DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 3eO (Fiscal Intermediary) 

Program Name: CBHS CYF Fostercare Migration 

Document Date: -'7-'-/-"1!'"'1-'4'-------------

TOTAL 
HSA Fostercare WO 
HMHMCHFOSlWO 

Term: 711114-S/30115 Term; 711(14-6130(15 

Pos!llon T1tle FTE Salnries FTf Salaries 

Admlnlstrallvtl A.s~1si,,n1 1.00 42586 1.00 42 586 

Clinical Ca•e Manaoer 1.20 64,743 1.20 64 743 

Receot'ronlst 1.00 27907 1.00 ·:1.7.907 

Rece pfionist 1.00 29 937 1.00 29 937 

-
- -
- -
- -
- -
- -
-
- -
- -
- -
- -
- -

- -
-

Totals: 4.2.0 165175 4,20 165,175 

Emplovee Frlnm• Benants: 28.2% 46.579 26.2% 46.579 

TOTAL SALARIES & BENEFITS [ 211,7541 i-- -21.!Ei) 

Torm: 

FTE Salaries 

'"" 

- -

I . J 

.o.pponctlx II: B-3 

Term~ Term~ Term~ 

FTE Salaries FTE SaJarl&s FTE $al~rfos 

- - - - - -

c:-~-:J [-- --- ---! c:=-- ~-l 
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00 
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Expendfturn Category 

Occupancv: 

Rent 

Ullillles (Teleohona. EJ;Jr:trlcitV, Wat~r. Gas) 

Bultdlnri Repalr/Mnlnrnnanca 

Materials & Sunnlfes: 

OffiC<il S'mnlfes 

Pho1ocoPVlna 

Prtnllna 

Pnmrarn Suoolloa 

Commiter Hardware/Software 

General 011emtlnr1: 

· Trainlna/Staff Develonmenl 

1nsurance 

Pruresslonal U~.ense 

Permits 

Equipment Lease & Ma\ntenanco 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field E>:nenses 

Consnlt>lnt/Subcontmctor: 

Other: 
, 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

C<Jnlracw NalTI!l: HealthRIGHT 360 (Fiscal lntermediart} 

Program Name: .CBHS CYF Fostercare Mi~ratlon 

Dooiment Da1a: 7 /1/14 · 

roTAL 
HSA Fostercare WO 
HMHMCHFOSlWO 

Term: 7/1/14-a/30/15 Term: 7/1/14--6130115 Term: 

-
-
-
-
-

2400 2400 

-

-
9,652 9,652 

-
-

1 200 1,200 

-
-

-
-
-

1,200 1200 

-
-

-
-
-

14,452 14,452 

/>.ppenrlix 11: B-3 

Term: Tenn: Term: 

-

-·-
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DPH 2: Department of Public Heath Cost ReporU11~/E)ata Colle:J::!ion (CROC) 
DMH Legal Entity Name (MMl/Contractor Name {SA): Hea.lthF!.IGHT 360 (Fiscal Intermediary) 

Provider/Program Name: CBHS CYF SPMP Fostercare 
Provider Number: 00038 

CBHS CYF SPMPfCBHS.CYF SPMP 
Proaram Name 

Program Code (formerly Reporting Unit) 

Mode/SFC (MHl or Modal!tv (SA) 

Service Description 

FUNDING TERM 

Salaries & Emelo~e Benefits! 
Oeeraijn9 Exeenses 

Capita! Exoenses (greater than $5,000) 
Subtotal Direct Ex nses 

lndireci E>:penses 

TOTAL FUNDING USES 

Fostercare 

8997 
60178 

other Non­
MediCal Client 

Support Exo 
7/1/14-6130/15 

466,751 I 
5.400 

472151 
51,937 

524,088 

Fostercare 

8997 
60178 

Other Non­
MediCal Client 

Support Exo 
7/1114-5/30/15 

115,365 

115365 
12;0ag 

128,054 

Contract Appendix .If.·. 

Doc11ment Date: 

Fisc·al Yeac 

~EiB~~)?;f!:fl'!iffi~$\l\1f:~f'O"liJ~l~~{lM~6Ell'J~~!:r~~~g~'.~?f.l~~~'&~Mi$,~~l·~::(\~lfil'@'{§1;~1[:r~B'hl,¥~!~~~t·}xg~1;E;:'8;\\IT' i5.filfill~:R~fflru~~~~~E'.2Ifil2]i~~~~fil:llt~i]~§il[jiISJJ2~2Z:I 
MH WORK ORDER - HSA SPMP Fostercare I - I HMHMCHSPMpWO l 524.088 

MH WORK ORDER - HSA GF Match I - IHMHMCHMTCHWO I I 128.054 

TOTAL CSHS MENTAL HEAL TH FUNOING SOURCES 524,088 128,054 

~~f~\1§·~m~~~Jgf~~lJ,~Jil~J~J!tt~t~~~§~~J!:~_0:z~TI~~~1~n~~1f.~~~~i~~x;~.~·\~~f~~~7:~<:::1w~.~~1~·¥-~:~\~~1~·.w~~i1.'.Ji*1:f..tF:-:nf;~~W:~:~~~;ff~tJW?~t;;~)fr1~:;:~s~t;1:·r~}~~:::;~:~k~,~;)~·:"f\~t-~··~:!~~'.~~§:;i1~~-:~:;·r:?i.1r~:·~'.w: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

~r;~~fl~~ffil#N®.R~~,tM,a«B.~~~~{~3@:tfil&4~~r~t.~~f~B.it;:mr.~frlff~lr1m~~.~~;~~!;;;J~~~~;r~~~1~~fl;r~::~{tZ~~a.~'.:~~:i'.ii·i~i.?~~ 1 ~!··',·.t.':~; 

TOTAL OTHER OPH FUND{NG SOURCES 

TOTALDPH Fl)ND!NG SOURCES 524,088 

·N¢,t-t~u.e·17.tr\~ .. m.~:~ N.: J'.~l .... ~ltSSJ~~~r~~11t1r~v~1~riWf!.JJ.f~.tfo/.ir ~~'kMr;{:~4:.:r:~~(~:\*? !0~~~iJ.~~~:~~~:11;:}~.;:;~~;~fifi~-~:r::i. t~t'.t~-:;~~:'.~~\)~.1~:yf{~'.~;:'.W1!.V~' 

TOTAL NON-OPli FUNDING SOl)RCES 

TOTAL FUNPlNG SOURCES DPH ANO NON-DPH) . 524,088 128,054 

~.j;j;~·$t~N1W~?i~\$.P.~Yrl.¢1.$.~.~P.V~.tf!\f1J~~~,~~~,~~~1~;~;~~fV;Y:Ytr:~~~l~:'.~;1~:tg\%;.'.~.1'.~i.~·~l,P~·'.'.N~!.~f~·1•1.~~~r.!r.·::~:.~-;· <V:~;.!'.~_T:":i\K:;! .. :;;i:'..~·.'.d\\\I,7\ ~i'{:.~;'.::ti'.:~~:'.:','.~~-:~ 
Number of Beds Purchased {If applicable) 

Substance Abuse Onlv - Non-Res 33 ~ QDF #of Group Sessions (clas;;esl 

SA Onlv - Licensed Capacity for Medl .. Cal Provider with Narcotic Tx ·Program 

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

Units of Service 5,520 920 
Unit Type Staff Hour Staf(Hour · 

Cost Per Unit· Of'H Rate (DPH FUNDING SOURCES Only) 94.94 139.19 
Cost Per l:Jnit- Contract Rate (OPM & Non-DPH FUNDING SOURCES) 94.94 139.19 

Published Rate (Mecli•Cal Providers Onlvi 

Unduplic-.ated Clients (UDC) 0 0 

kt::~·:'.~ .. ~~;·;:.~·~· :·,~_:T.i\:~ ;~j'..P,~:' ·!.:;:.:::-;: (:_i.(f -r: If:•~,\• 

8-4 
7/1/14 
14-15 

TOTAL 
7/1114-6130115 

582,116 
5,400 

587,516 
64,626 

652,142 
.. ;;.p(t::(iJ:~;;/;{·-~'~.' 'l\'·7.\' 

524,088 

128,054 

S52;142 
~~'.'.· i 1.•ii-\'='•'s.·:< 

652,142 

~:·~;~ .:r.~~~~;:;;;;;-

I Tota.I UDC: 

I ol 
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DPH 3: Salaries & Benefits Detail 

Case Mananli!r 

C~se Mannoer 

cnniclan 

Clinician 

Clinician fCANSl 

Contrar.:tor Name: HealthRiGHT 360 {Fiscal Intermediary) 

Program Name: CBHS CYF $PMP Fostercare 

Docl1mant Date: "'"7"'""/1""f"'"14-'-------------

HSA SPMP F ostercare 
TOTAL Work Order. 

HMHMCHSPMPWO 

Term: 7f1f14·6/30f15 Term: 7f1 /14-6/30115 

P0<iltlon Title FTE Salaries FTE Salarlea 

1.00 58459 1.00 58,459 

1.00 58,459 1.00 58 459. 

1.00 58,460 1.00 ·58,460 

1.00 53712 1.00 53,712 

1.00 62179 1.00 62179 

Eartv ChRdhood Senior Communllv Coordlnmnr 1.00 89 988 

. Psvcho\oglsl 1.00 72.,611 1.00 . 72 811 

- -

- -
- -
. -
- -
- -
- -
- -
- -

- -
' - -

Totals: 7.00 454 068 6.00 364,080 

Employee fringe B~n<>flts: 28.2% 128,048 211.2.% 102.671 

TOTAL SALARIES & BENEFITS . r .5illl I ---:m,7i1J 

HSA Chndren's Match 
Work Order 

HMHMCHMTCHWO 

Term: 711114-6130/15 

FTE SaJarles 

1.00 B9 988 

1.00 89,968 

28.2% 25,377 

c::: 115[~~5 I 

Append.i:< #: B..4 

lerm: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - - -

,- . u=:J c-- -1 [--. -1 
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Expendlturo Category 

OCCUP•.ncy: 

Rent 

Urnttles rTeloohone Elactrici!v. Wat~-r. Gasr 

Bulltllna Repafr/Malntenanca 

Materials & Supplies; 

Office Suut)lie.s 

Pholocopy\nQ 

Pi1ntrna 

Proarnm Suppnes 

. Cornouter Hardware/Software 

General Oc~ratln<1; 

Tralnlna/Staff Davelooment 

Jnsurance 

Professional L!Cens9 

Permits 

EQulomanl Lease & M~lnl~nance 

Staff Travel; 

Local Travel 

Out-of-Town Travel 

Field Expenses 

CoO$Ultant1SubcontraCtor: 

Other: 

TOTAL OPERATING EXP~NSE 

DPH 4: Operating Expenses DetaH 

CQ.nlractor Name: Health RIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS CYF' SPMP Fostercare 

Document Date:_7_/1_1_14~-------------

HSA SPMP Fostercare HSA Children's Match 
TOTAL Work Order Work Order 

HMHMCHSPMPWO HMHMCHMTCHWO 

Term: 7/1/14-6/30/15 Term: 711/14-6!30115 Term: 7/tl14--6/30/15 

-
-

-
-
-

1 200 1 200 

-
-

1 800 1,800 

-
-

1200 1,200 

-
-
-

-
-

1,200 1200 

-
-

-

-

-

-
5,400 5,400 

Appendix #: 8-4 

Tenn: Term: Term: 
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DPH 2: Department of Public .Heath Cost Reportlng/Data Collection (CRDC} 
OMH Leila! Enlitv Name (MH)/Contractor Name (SA): HealthRIGHT 360 CFiscal lntemiediarvl 

Provider/Program Name: CBHS MH Fl Servi!:es 
Provider Number: 00038 

I 
lsunnyctale 

MH !communi!y Medi-Cal Billing 
Program Name Administration Fecmty Clerks 

Pn>gram Code forme Re rtln Unit n/a I n/a n/a ! 

Moc!e/SFC (MHl or Modality~[ 60178 60/78 60/78 
Other Non-

MedlCel Client 
Service Descrl tion Su port Ex 

FUNDiNGTERM 7/1/14-6130115 

Salaries & Employee Beoefi\s 124,607 ! 83 293 298 770 

Ooeratina Exnenses 3,600 I . -
·Capital Expenses (oreater then $5 OOOl - I . -

Subtotal Direct Excense:s 128,207 I 83,293 298,770 
I ndlrect Expenses 14, 103 I S,163 32,864 

DPH HSA Health 
Worker Pilot MH 

Proect Admlniotralion 

nla nla 

60/78 40/00 

Other Non-
MedlCal Client MHSA 
Su rt E. Administration 

711/14~6/30/15 7/1/14-6/30/15 

36,278 110 655 

- -
- -

36 278 110,655 
3,990 12,173 

Con1rac11\ppencJ1;< #: B-5 
Document DMe: 7/1/14 

Fiscal Year: 14-15 

SF Community 
Information Response. 
Technolo NP.!work 

n/a n/a 

40100 40100 ---
MHSA MHSA 

Adminlslrntion Administnrtion TOTAL 
7/1/14-6130/15 7/1114-6/301'!5 7f1f14-Gl30/15 

27 027 I 22.s22 I 703, 152 
- I -I 3,600 

-
21,021 I 22.522 I 706,752 

2,973 l 2,478 J 77,744 
TOTAL FUNDING USES! 142,310 I I 92,456 I 331,634 I 40,268 I 122,828 I 30,000 I 25.000 I 764.496 

331 634 40,268 600,668 

122,828 30,000 152,828 
MH STATE· MHSA WDET Prciiect PMHS63-1506 25.000 25.000 

142,310 I 40,2sa 1s4,4ss 

TOTAL CBHS SUBSTANCE ASUSE FUNDING SOURCES 

TOTAL OTHER OPH FUNDING SOURCES 

TOTAL OPH FUNDING SOURCES 142,310 92,456 ·331,634 40,268 122,826 30,000 25,000 764,496 

~!1!1l\'t1.~iill:ii~~-

TOTAL NON·OPH FUNDING SOURCES 
TOTAL FUNDING SOURCES OPH AND NON·DPH 92,456 331,634 40,268 122,828 

~..Q. · :a .. h . · J~ . Wf~~ ~~~l1~. W~*\)JM({~~~ ~~~1Mi~i~~·ffi~11"~4~£t~ ,t~~f~{~~.~~WJf.~ 

Substan"6 Abuse Only· Non-Res 33 - ODF #of Group Sessions [classes) 

SA Only' - Licensed Capacity for Medi .. Cal Provider with Narcoflc Tx PT'Ollram 
Cost Reimbursement (CR) or Fee-For-Service (FFS CR CR CR CR CR CR CR 

Units of Service 1,656 920 5,520 736 920 !!GO 2:m 
UnltTvpe Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour. Staff Hour St~ff Hour 

Cost Per Unit- DPH Ra1e (DPH FUNDING SOURCES Only) 8&.94 I 100.50 60,08 54.71 133.51 GS.22 108.70 
Cost Per Unit-Contract Rate (OPH & Non-DPH FUNDING SOURCES 85.94 I 100.50 60.0!i 54.71 133.51 65.22 ·101no 

al ol al ol - 0 l Total UDC: 
0 

Pubnshed Rate (Mool-Gal Provld!lrs OnlyJ 
Undupllcated Clients (UDC 0 0 

!· 
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Conlractor Nnm•:· HealthRIGHT 360 (Fiscal Intermediary) 

Progmm Name: CBHS MH Fl Services 

Documenl Data:-"7~/1""!-'-14.._ ______ ~-

MH Admlnistmtlon 
General F\1nd 

TOTAL HMHMCC/305\S 

-· Term; 711/14.q/30/15 T-erm~ 711114-6130115 

Poottlon Title FTE Salaries ~TI: Salaries 

Hoallh lriformatlon Tachplclan 1.80 97,197 1,60 97,197 

Communit'I Faci!llv Ma.nacfJr 1.00 64 971 

Cons,1.mer Emnlovment Man..1.ger 1.00 BB 314 

Pn:mmmmer An<lly!<I 1.00 21,082 

M~ct!-C•I BTilino Clerks 6.00 233050 

Public SP..rvfce A.idelProaram Coordinot"r a.so 26298 

SPI Slaff 0.25 17568 

-
- .. 

-

-
-

- - -

-
- -

Totals; U.85 548480 1.80 97197 

' DPHi3: Salaries & Benefits Detail 
I 

I 

Sunnydale Coinn'11mlty 
Facility I Medi-Cal Billing Clerks 

General Fund General Fund 
HMHMCC73as'1s HMHMCC73DS15 

I 

Term: "T/1/14-613Ql15 Term: 711114-6130/15 ' 

FTE Saiar)e,., FTE Salnrl"5 
' 
: 

1.00 !64 971 
i 

! 
I 

! 6,00 233 050 
I 
i 

I 

i 
I 
I 

' I 

I 
I 

i 

! 
I 
I 

1.00 
1
64971 6.00 233 050 

DPH HSA Heallh Wor11er 
Pilot Project 

General Fund 
HMHMCC730515 

Term: 7/1114.<)/3()/15 

FTE Salaries 

0.80 28298 

0.80 26290 

Api;ondil( ff: B-5 

SF Comrn1mily Ro•pon•e 
MH 1\drn!rtlr~tratlon lnf'Drmatlon T!!chnology. Nor.YOrk 

MHSACSS MHSACSS MHSAWDET 
PMHS53-1507 PMHs53-1507 PMHS$3-150B 

·term; 7/1114-6130/15 Term: 7f11l4-6.'30!1S Term~ 7/1114-&30115 

FTE Sal•rles FTc ~i\~iHi6$ !'TE Salaries 

1,00 86314 

1.00 1~.002 

0.25 17 566 

1.00 86,314 1.00 z1 082 0.25 17 668 

Empl0yce Frino• Bonullh;I 28.2%1 154,s72 I 28.2%\ 27.410 ·I 28.2%1 11a.3221 28.2%1 es,720 I 2a2% I 7.9ao I 26.2%1 24.341 I 2s.2%I 5,945 I 28.2%1 4.954 
I 
! 

TOTAL SAUIRIES & BEONEFITS I 703,162 l I 124,6071 c is3,29a I [ ___ ,3_9_o,ill] I ae,2711 J I 111l,655 I I 2r.o:n 1 I 22,s22] 
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Ei~pendlture Cl!legory 

Oconnanev: 

Rent 

Lltifitfes. rTelenhiJne: EJeclrtcifv, Weier. Gas1 

Bulldlnn-Renalr/Malntennn~e 

Materla111 & SunnlJ~g: 

Office Sunnlies 

Photaconvlna 

Prtnllno 

Promarn Sunnites 

Camnu!l!r HardwnrelSo!lware 

General Oneratlno: 

TrtilninnlSlafl Oeveln~mor,I 

Insurance 

Profc~~ionsl Ucen~e 

Permits 

En111nment Lease & M~~'l•nanoc 

St~llTr«vel: 

LocalT"l'!al 

OUl·Of·Town Tmvel 

Field Evnenses 

Consult•ntJSubcont~ctor. 

Other. 

TOTAi.OPERATiNG E;t;PENSE 

DPH k: Operating Expenses Detail 

Conlracio'. Nnmo: HeatthRIGHT 360 (Fiscal Intermediary) J AppMdlX 11- 8-5 

Program Nnme: CBHS MH Fl Services 
Dooumenl Onle:-'7"-/-"11'-'1'-'4 ____________ _ 

I St1nnydale DPH HSA Health - SF Community 
MH Admlnl"1mllon I Commun;\y Fa01li~· Modl.C«I en~ng Clorl<s Worker Piiot Prnjoct MH Adrnlnl•lr~fion 1nfmmatl('n T1*Jinolr..'"Qy Re-sponse Nritwork 

General Fund I General Fund Gene(OIFund GanaJ1l1Fund MHSACSS MHSACSS MHSAWDET 
TOTAL HMHMCC730515 I HMHMCC730515 HMHMCCT.30515 HMHMCC730515 PMH563-1507 FMHSC-1-fo07 PMHSJl3-1506 

I 

Term: 711114-8130/15 Term: 7/1114-6/30115 1Te1111: 711114-6f30f15 Term: 7/1/14-6/30115 Term: 711/14-'5130116 Tenn: 711114-$/30!16 Term- 711/14-()/30115 Torm: 711114-o/30/15 

- i 
- I 
- I 

I 

I -
- ! 

- : 

1200 1200 ! 
-
- I 

I 
1200 1200 

' I 

-
I 

-
- i 
- I 

1200 , 200 I 
I - I 

- I 

-

-
I -

3~_ 3,600 
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DPH 2: Department of Publiq Heath Cost ReportlngfData Collection {CRDC) 

DMH Legal Entity Name {MH)/Contractor Name (SA): HealthRllGHT 360 {Fiscal lntermed[aiy} 
Pro~lder/Program Name: CBHS SA Fl Services 

Provider Number: 383800 i 

Methadbne 
Quality Mgmt -

OBOT Consumer 
Van Parking Services S eciallst 

n1a\ n/a nfa 

Supt-QO Su t-00 Su l-01 

SA-Coynty SA-County SA-Support 
Service Description Su <?rt Su port QA's 

FUNDING TERM 711114-6130115 711114-6130(15 711 /14-6130/15 

Salaries & Employee Benefits 101,890 

Operatini:i Exoenses sb,034 32,384 31.800 

. -~iial ~~ris~s(greate_r lh8_11!ji_5,0Q.Q) 
Subtotal Direct Expenses s!J,034 32,384 133,690 

Indirect Expenses ~.054 3,562 14,706 

TOTAL FUNDING USES 5ij,0aa I' 35,946 148,396 

. -~~~~l~N;Jf*.~:ftt~~~m~e:~-~~l~~J~~p~~~~7#\?.~~!~t;1:U,~;~~t.~i'.t~:f.W~~r~~~NJi~:~Sti~~~~\'.~q~f~i~\t\~ri~l~JfW1h i~~KfMtfifJ:~'.J.1~1tti!·~:1f1E.~-~~. c;!I :'i'.'.'>,"(~,i.:;.; 

I 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
·"'"'l:l"'\~j.;Ti"i'l:!; ... ;11r~>'1!1H-'tJ.r"'~""'..;~.,·frij,'fBl""'~<i'r.i~•""""~W~ ........ R'l<\W<j'·''"'~'°4'· "Wf•'•l"'''''"f'j}'V'ri'"'l'~f·'"j\·;<1•>"-"'fl:'·"'N• ""'"'''•'Jr'·"•"\'·''·'''·'-" '•'''''·"l'''''""'"''''''"'C''?J•'•'''''••11· l~.~: .i. 9.~~~~·9i~.1·:~(~~~1e.~i~E:~-.1?,s _,SJi;Y~~-~,,_,~~.J.~~~!},.~. !~~s~:5.~.-~r0·. ~~\~~:r;;,.;1~~.~i~~f~i{./·;\~ 1::rtt~\W.~r--1~·:,J~:-t~I1l?~:i(; -::t5.fil&'NU~'.o·~~~··'.·J1,'.r>~:;\,if~1.:~: ::r;s/~1t4:_~;=:1~~~~:~·

1

(·/~~!-~·.~~1i,~i\!' 

SA COUN1Y - Genera! Fund Hl')IJHSCCRES227 6~,088 35,946 148,396 

SA WORK ORDER - HSA Chilclren's Program HMHSDIFFERWO 

I 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 6~,088 35,946 148,396 

~Wlit~f§JP:,e~i_YJli~:tM~~:PWl~~~~~~~~%~~:t;ifu~l~ft~J)§\'1H~;t~U~1~'.~W~'fi~FWint:~~~~~f,ft?!:il:;K~~N:iW~?~~~grg~t*ii%1l;,.t~ ~~~h'.~J.t:~~:@.~~f.~i~~rr?.Z 

TOTAL OTHER DPH FUNDING SOURCES 

IOTAL DPH FUNDING SOURCES en,osa 35,946 148,396 

;~~~~~~m~m~1N.~$.~!J]i!.t;.~~~~t{:£tf,~&'.b~~!i~~~ ~WN~t~~f:}~~1m·1~-~~~{~{fJMPi~~f~~:·:'.~/~~t1~::t~~~~~fff~~~~4~:t~~f:~~~~~%m:~:;1~~i.~!,~~·;~.;:~f(SNX'i~;:;~:.-..1:-.~,;~~~~t~.i;· .. 

TOTAL NON-Ol>H FUNDING.SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 

~;~lii$J~,t:¥ it'.~~~~~:,",,~r@El!~~!W1W!!\.ffi:,,_J~\'if411~W~i:i(lfi!~1f:Y~!8?<~ifN!l:~~~~;,~/i''!:i'.?!:n~·. 
Number of Beds Purchased (if applicable) I i 

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

SA Onlv - Licensed Capacity for Medj~Cal Provider with Narcotic Tx Program 

Cost Reimbur5ement {CR) or-Fee-For-Service (FFS) CRi CR CR 
Units of Service 6 138 920 

Unit Type Months Staff Hour Staff Hour 

Cos1 Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 10,181.33 260.48 1£1.30 

10.1131.33 260.48 - 16J.30 Cost Per Unit- Contract Rate CDPH & Non-DPH FUNDING SOURCES) 

Published Rate (Medi-Cal Providers Only) 

Quality Mgmt -
Data 

Mana er 
n/a 

Su t-01 

SA-Support 
QA's 

71'1114-6/30/15 

98 292 

98 292 
10,812 

108.104 

': •:.,.~ .. 

409,104 

109,104 

~ 

Contract Appendix#: 8-6 

Trainlng 

n/a 

Supt-00 

SA-County 
Support 

711/14-6130115 

209,533 

-
209,533 

23,949 
232,582 

·.i.;:;:1;·-t.:-:~:!~-:11/:.'!_~·,;,'.; 

232.,582 

232,582 

Documeiit Date: 

Fiscal Yc~ar. 

Children's 
Program 

nla 

Supt-00 

SA-County 

7/1/14 
14-15 

Support I TOTAL 

7/1f1j~6~()/_1_5 J 7/1114-6/30/15 

· .. ::k'\•:.~l~::r:-::~,'tttr·1:,.r;:..~·::;'<>,:-.::;.;;:_;·:·v: 
57.528 \ ' . 257,710 

. ' •.. _. :.~: i;; .•,,;~·))' :. •.: '· 

11,400 

68,928 
7,582 

76,510 

: , ... ~:11.~:~. '•: -~ '.:' 

76.510 

76,510 
•;!• 

340, 151 

597,861 
65,765 

663,626 

587.116 

76.510 

663,626 
5:~;;_:_~§!i~\l 

232,582 I 76,5't0 
,' ~\ ·:~.;:;';>?~~::~::: 1, -,\';'::'?t:J;:·!{·;::(lt~·-1 '.~ :~m.t~~t?~%~M:J11~:~r.@~;~~~::Mtf~ 

~ 
~···'.k/f M·;p:~T~ ~:~: 

109,104 

'.;''~'!tT:'tF ~'.~/'..·?·:· ,, ~-:,·.;:! 

CR 

920 
Staff Hour 

118.59 

118.59 

232,582 

CR 

1,380 

· Staff Hour 

168.54 

168.54 
----

76,510 

CR 

920 
Staff Hour 

83.16 

83.16 ------

663,626 
~ 

Total UDC; 

Undupficated Clients (UDC) i DI DI 01 01 o I 01 460 I 
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DPH 3: !Salaries & Benefits Detail 

Con1ractor Name: Health RIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS SA Fl Services 

Document Date:-'-7-'-f1'-f_14-'-------

Methadone Van Parking 
. TOTAL General Fund 

HMHSCCRES227 

Tenn: 7 /1 /14-613011°5 Term: 711/14-6/30/15 

Position Title FTC. Salaries FTE Salaries 

Data Manaoer 1.00 76 671 

Consumer Specialist 1.00 79477 

Domestic Violence Sooclallst 1.00 44,874 

- -
-
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
. -

Totals: 3.00 201,022 -

Emolovee. Fringe Benefits: 84.6% 56,988 

-

TOTAL SAL.ARIES & aENEFITS 1 · 257,710 I [-. =1 

i 

' 
Quality Management - Quality Management -

OBOT Services Consumer Specialist Data Manager 
dleneral Fun<l General Fund General Fund 

H~HSCCRES227 
I 

HMHSCCRES:Z27 HMHSCCRES227 

Term: 7/1/14-6/30115 Tenn: 7/1/14-6/30115 Term: 7/1/14-6/30/15 

FTE Salaries FTE Salaries FTE Salaries 

1.00 76 671 

1.00 79477 

' 

l 

! 
! ! 

: 

; 

' 
- l - 1.00 79,477 1.00 76,671 

- ' 28.2% 22.413 I 28.2% 21.621 

!1 :J [-.-···1;;oi ,- 98;9;] 

Appendix#: B-6 

Training Chlldren's Program 
General Fund HSA Work. Order 

HMHSCCRES227 HMHSDIFFERWO 

Tenn: 711/14-8/30115 Term: 711114-6/30(15 

FTE Salaries . FTE Salaries 

1.00 44874 

I 

- - 1.00 44,874 

- ' 28.2% 12.654 

c--- :J [-- ~· ~~il 
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DPH 4: Operating Expenses Detail 
I 

Contractor·Name: HealthRIGHT 360 {Fiscal lntemiediary) 
. I 

Program Name: CBHS SA Fl Services i 
I 

Document Date: -'7"-1-"1 f'-'1-'4 ____ _ 

\ 
Methadone ~an Quality Management - Qu1lliiy Management -

Expenditure Category 
Parking OBOT Services Consumer Specialist Data Manager 

TOTAL General F~nd General Fund General Fund General Fund 
HMHSCCR~S227 HMHSCCRES227 HMHSCCRES227 HMHSCCRES227 

Term: 711114-6130/15 Tenn: 711/14-~130/15 Term: 711114-6/30/15 :Yerrn: 7/1114-6/30f15 Term: 711/14-6'30115 
I 

Occuoancv: -
Rent - I 

Utilities (Teleohone Electricitv. Water Gas) - l 

Buildina Reoair/Maintenance - I 
I 

Materials &.Suoolles: - I 
Office Suoolies 6 000 

·j 
6 000 

,PhotocoPvina 
I . 

Printina I . 
I 

Pmi:iram Supplies 9,000 6,000 

Comouter HardwarelSoftware - \ 

General Operatlna: ! . 

TrainingfStaff Development 7 BOO 
i 

6000 

Insurance . 

Professlom;il License 
l -

Permits 
i . 

Eauloment Lease & Maintenance - ! ., 
I 

Staff Travel: -
local Travel 2400 

I 
1 800 i 

Out-of"Town Travel -
I 

Field Exoenses 
j 

- ' 

Consultant/Subcontractor: - l 

Harm Reduction Therapy Center 32384 i 32384 

Trainino Consultants 209,533 . i 

Other: - I 
Vehicle Expense 

! 
55034 :ss 034 

Client Expense 18 000 
I 

12 000 

TOTAL OPERATING EXPl'::NSE 340,151 \55,034' 32,384 31,BOO 

B-6 

Training Child.ren's Program 
General Fund HSA Work Order 

HMHSCCRES227 HMHSDIFFERWO 

Term: 7 /1/14-6/30115 Term: 711114-6130/15 

3 000 

1 800 

600 

209 533 

6 000 

209,533 ___ 1.1A-OO 
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I 
DPH 2: Department of Publi(f Heath Cost Reporting/Data Collection (CRDC} 

DMH Legal Entity, Name (MHJtContractor Name (SAJ: Health RIGHT 360 (Fiscal Intermediary) 
Pr<:>vlder/Prograrn Name: CBHS Druq Court Treatment Center 

Provider Number: 383804 

Drug C9urt 
Program Name I ireatment :Center 

Pro ram Code rormerl Re ortin Uni! 3804~ . 
Mode/SFC CMHJ or Modality (SA) Anc-s'.7 -.-

Drug Court-Other 
Service Descriptiont ix Related Svcs 

FUNDING TERM[ 7/1/14-6/?0/15 

Salaries & E':mplovee Benellts 816.858 

Operatina Exoerises 342.000 
Capltal Expenses (i:1reater than $5.000J 

Subtotal Direct Expenses 1,1~8.858 
Indirect Expenses 127,474 

TOTAL FUNDING USES 1,2$6,332 

1~ji\IJ.\$el~~~m:~u.tm1~!fWJJm®~~~It~~~¥1F1tr.t.,., 
I 

Contract Apprmdix It 

Document Date: 

Fiscal Yoar: 

- -

B-7 
711114 
14-15 

TOTAL 

7/1114-6130/15 

816,B!Xl 

342,000 

1,158,858 
127,474 

1.266,332 

668,482 

597 850 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - 1,286,332 
;®,\Ill -, '" .l!I~ c~· I !\,., ,,,,, r, I 

TOTAL OTHER DPH FUNDING SOURCES l I I I 
1,2$6,332 - • 1,286,332 

TOTAL NON-DPH FUNDING SOURCES I 
1,286,332 1,266,332 TOTAL FUNDING SOURCES (OPH ANO NON·DPH) 

L~illt~~~,~~9~~~1!!:®ddfi ·-,~~1'-Jifl~WNff.$.~~W.~~~t~~~Ui.\~N:~~i~~lr.~-wr.~~m~ r;~~tLr,~1t~~w~~~,Fi~~~1.{ m;zrr~~:~t.~~·~1;~ ~~tilllli~~~t'.tvtfM~1~l!!)J~~~1~;,~~f.«4ft{t.:~wr~~~1~r~~~l~~~~~wil~'.\~~;\W:Vf.~~~11~~~'~&~~ltf(~~fil~~tl~rP.: 
Number of Beds Purchased (if applicable) I 

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

SA Only - Licensed Capacity for Medi-Cal Provider w~h Narcotic Tx Program I 
Cost Reimbursement (CR) or Fee-For-Service fFFSl CRI 

Units of Service :l}.512 
UnltTVPe Staff Hbur 

Cost Per Unit- DPH Rate /OPH FUNDING SOURCES Only) fas.23 
Cost Per Unit- Contract Rate rDPH & t-ion-DPH FUNDING SOURCESJ -\35,23 

PubOshed Rate (Medi-Cal Providers Onlv1 TotalUDC: 
UndupliC'.afed Clients (UOC 180 180 
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DPH 3
1
: Salaries & Benefits Detail 

Contractor N~m": HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS Drug Court Treatment Center 

Document Date: _.7_f1~f_1__.4 ____ ~-------

PsR Drug Court & 
TOTAL General Fund 

HMHSCCRES227 { 

1 

T<irm: 711/14-6/30/15 Term: 711114-6130115 

Posltlon Title FTE Salaries FTE Salaries ~ 

Proaram Coordlna.tor 1.00 82,115 1.00 82115 

Asst Pn:mrnm Coordinator 1.00 65926 1.00 as liz6 
Cotmselor/Ca:se Ma.naoer 6.00 354,736 e.oo 354,he 

Senior Administmliv~ Assi~lanl 1.00 53,241 LOO 53241 

Adminis!rative Assistant 1.00 47,582 1.00 47 5a2 
Senior lmnlemenlation Enoineer .0.34 33,575 0.34 33.S75 

) - - ; 

- - ! 
- -
- -

- - I 

- -
- -
- -
- -
-

- I 

- - i 

Tota.ls: 10.34 637175 10.34 637,h75 

Employee Frlnq" Benefits: 28.2% 179,683 28.2% 179.683 

TOTAL SALARIES & BENEFITS L. s1a.sse I I ~~~fSil 

-

Term: 

FT!;. Salarles 

- -

[----~ ·~1 

Appendid: B-7 

Tenn: Term: Term_: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - - -

1 · - I c::--~:J c::------·--:1 
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. DPH 4: Fperatlng Expenses Detail 

Contractor Name: Health RIGHT 360 (Fiscal Intermediary) 
. I 

Program Name: CBHS Drug Court Treatment Center 

Document Date:_7_11_/1-'-4~---------+-----

; 

· PSR Dr~g Court & 
Expenditure Category TOTAL Genefal ·Fund 

HMHSd,CRES227 

I 

Term: 711114-6130/15 Term: 7/1/14-6/30/15 Term: 

Occupancy: I 
Rent 102 ODO j 102 000 

Utilities ITeleohooe Electricitv. Water Gasl 42 000 i 42 000 

6uildina Reoair/Malntenance 21 ODO l 21 000 

Materials & Supplles: 
I -

Offii;-.e Suoolles 24000 
I 

24000 
I 

Photocopying -
Printing 

I . 
Prooram Suaolies 24 000 24000 

Comouter Hartlw;ire/SoftWare . ' 
Gener11! Operatlna: - ' ' 

Trainina/Staff Develooment l200D i 12DOO 

Insurance 3 000 i 3 000 

Professional License . I 
Permits · - i 

Eauloment Lease & Maintenance .24 000 i ·24 000 

Staff Travel: . . I 
I 

Local Travel 3,000 ! 3 000 

Out-of-Town Travel : 3000 
I 
I 3 000 

Field Exnenses - I 

Consultant/Subcontractor: - I 

i .. . I 
' Other: . I 

Client Drui:i Tooting 
i 

42000 I 42 000 

Client Exoenses 36 000 j 36 000 
I 

Vehicle Exaenses 6,000 : 6 000 

! 
TOTAL OPERATING EXPENSE 342,000_ _ I __ 3~000 

Appendix#: 8-7 

Term: Term: Term: 
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DPH 2: Department of Publl~ Heath Cost ReportingfDa1a CO!l<!ctlon (CRDC} 

DMH Legal Entitv Name (MH)IContractor Name (SA/: Health RIGHT 360 (Fiscal lntermedjarv) Contract Appendix #: B-8 
ProviderlProgram Name: CBHS Behavioral Health Access Center DOGlJnlElrl! Date: 7/1/14 

Provlder Number: 383800 Fiscal Year: 14--15 

Program Name BHA¢ BHAC SACPA 

Prooram Cod.e (formerly Reporti~ Unit) 9908~ 99089. 

Made/SFC (MH) or Modality (SA) secPrev-21 SecPrev-21 
SA-Sec Prev SA-Sec Prev 

Referrals/Screen! I Referrals/Screen! 
Service Description! 'ng./lntake ng/lntake I I l I I· TOTAL 

FUNDINGTERM! 7/1/14-6/~0/1$ I ii1t1"4-6/30/15 'I I I I I 711114-6130/15 

Salaries & Employee !lenems· 4B5,993 207 997 

Operating Exoenses 17,700 ' 20,800 
Capital Expenses [meater than $5 000) I " 

Subtotal Direct Exoenses 563,693 228,797 

Indirect Expenses $5.407 25,167 

TOTAL FUNDING USES 559, 100 253,964 

m,$.J~.~l~rJ~ttr4~~g~J¥Iti~l:te:!!f~~~R$1$!4~Ji~B~~ff~~'.~l~r~(ti~,1ff11NJ~!,:?1: t~-w~.:.~1m.r~~Jt;Jiwt~~1fil1.~ ~t:~WP-~~~~ri~l~V]:~11.f~l~'}f~6'.~~~(:f.:~:1?~i~1~~v~r:~2~\~ii,P¥z;~r:~t1;~r;~/?··f~~··~/t\,~r~J·~,:~:,\·:·.-.~ ::·· \.' ~···J'•l!~:t.:.i:·.::i~~!.7.'.§(i'.'. .. ~.}!/:!-'.:\ :'i::· :l :· .. '\','.'~!:·:· · .. 

TOTAl.. CBHS MENTAL HEALTH f'UNDING SOURCES 

~,i;J'h~~ .. ~~lll:¢:m:$l!I~1"1FiW!!!!ltl6,l'M!i!-':?,ll!!$Ji!f:J~iffilllitH~J~i\l.fi'JV'.!tff!;1i1m~1i11f~~EJt,tifil'H11Wri,~'r~11t~~i£~:\\r:;,;~:;,:i:~~'.t~~1\:!::'?~V".:;·.'·:'!\;J1;;:\";:,i!!:;;~i.;1y L':.'j:;·.Yi.':\'~t~.;~f\~',V-~(~~~f· '•\;ii.-i;'.".:';,J_·.- .• , ~~.:·: ·: -~~~.~!!'.iiC~_il._'.{::"~~~E 
SA COUNTY - General Fund I I HMHSCCRES227 I 5$9, 100 

SA STATE- SACPA Pro}ect . I I HMHSPROP36 I I 253.964 

TOTAL, CBHS SUBSTANCE ABUSE. FUNOlNG SOURCES 559,100 253,964 

· :'.Q;1ffl~·~rttte.;ffl16:11W,.~.(~~~~~~~~?}1~Pf1filitt:~IDIDJ~~~~ijJ&~~~ ~~,~~z,~~:~Jt?f~·r-~%U:~ti:N~;y;~~~rt&i~J:01~·~t~~~~~~~~~fili):~f;;1J}~~~°lli%7!flJ~~~:(-.~~?~N~t:.~ ~·.~_:.::. -~.~, ... 

i 
TOTAL, OTHER DPH FUNOING SOURCES I I I . 
TOTAL. Df'H FUNDING SOURCES 5 9,100 253,964 

·,tl~N~~~Mftf~~~U~!(~$.!!£Hmi~~~J!-~~~Sl.~~~1~f~~;;~:YfJ:£t.~1ttt. _;~~¥1~;~i.p~:f!J1~~} ~1:.t!f,(::~i~.~.~~~~~·~Hi'i:1)~I?:~J r~~~i~~?i.~~~?i;t~]/;fi!!?:¥11!.!; t~!Jf~t!::~t)}f:t~.~;;t&~#J~rg ,;;{;;~.!~~'.Si~~rn!~·wi;;~it!:1_ ~~;'.;~~Jf:~~~?J~~:~w-·,; 

TOTAL NON-OPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-Dl>H) 5$9,100 253,964 

:~~.a.m~:N\t~~-.ftV#fS~~p~~Nlt.t:fgp~~15k\f.:({X~!~!.flt~~mn;~.t~~ii~t~~~T0~i:f1f~;;.;~~g~-0w~c1~t!ri'.WlY.:i~fr~'.~ 1~~N.ftti~{~~wwrj}:.~~~W'{;:~{ Nf:~\~S.?~\\\~~;1'.;~p;{:~~!)W~:r:~.' 
I 
I 

Substance Abuse Onl I 

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

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

Units of Service 

Unit Type 

Cost Per Unit- DPH Rate (DPH FUNDlNG SOURCES Only) 

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

Published Rate lMedt-Cal Providers Onlvl 
Unduplicated Clients (UDC 

CR! 
;7,047 

Staff Hour 
"i7g,34 

'79_34 

i -
540 

CR 
3,680 

Staff Hour 

69.01 
69.01 

465 

693.990 

38,500 

732,490 
80,574 

613,064 

:11~·-::·~~!-;=:. ~ ,.~.'.~_:_'./i··:i.i i 1.1-::):S1-~~1i 

~ ~.-. 

559.1-00 

253,964 

813.064 

813,064 

,:~i;_f/:~--~~~ti'.~fH;~t&-~;~i:~~-;~:r~~-:~·~ 

813,064 

lli!/C? 
i'>~ 

~'.[.·~ 

::~~ 

.'.;~;{~,? 

·/', 

Total UDC: 
1,00S 
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DPH J: Salaries & Benefits Detail 

contractor N•m•: HealthRIGHT 360 (Flscal Intermediary) 

Program Name: CBHS Behavioral Health Access Center 

Document Oate:_7_/1_..1_..14 __________ _ 

TOTAL 

Term; 7 /1f14-6130/15 

Pos!tfo11 Title fTE Salaries 

As.~lstant Progr~m Coordlnalor 1.00 58177 

CounsP,lorfCase Manaaer 8.00 . 324488 

Admlnlstratlva Assistant 2.00 93 494 

Senior Jmplornenlallon Ennlneer 0.66 65,175 

- -
-
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -

Total$: 11.66 541 334 

Emplovee Fringe Benefits: 28-2% 152.658 

TOTAL SALARIES & BENEFITS I- 69¥e~-] 

BHAC 
I 
I 

General Fund . i HMHSCCRES227 

Tenn: 

FTE 

1.00 

4.00 

2.00 

0.66 

7.66 

28.2% 

I 

7/t/14-6/30/1~ 
Salarfeo i 

5Bi177 

162~44 
93494 

I 
65,H5 

I 

I 
I 
I 

~ 

i 
I 

I 
1· 
I 

I 
l 

I 
I 

'I 

I 
379,boo 

.1oa.b 

,--~93] 

I 

BHAC 
SACPA Project 
HMHSPROP36 

Tenrn: 7!1114-6130/15 

FTE Salaries 

4.00 162,244 

4.00 162 244 

:!6-2% 45,703 

I 207,9~il 

Appendix ff: 8-8 

Term: Term: Term: 

FTE Safarle$ FTE Salaries 1'TE Salaries 

- - - . .· 

[ -J I . -1 I . .J 
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E~pendlture Category 

occupnncy: 

R"nt 

U\Hltles iTeleohone Electncl1v. Water, GS$) 

Bul!dlng Renalr/Mainlenenc" 

Materlol" & Suopffes: 

Office StmoUes 

Phoi<:>conv\11<1 

Printing 

Prnoram Suooffas 

Cnmnuter Hardwaro/So1\ware 

Genr>rat Op,,ratlng: 

TralnlnalStaff DavQ!otiment 

lnsuranca 

Profest;lonQI L!<'.ense 

Permtts 

EQuloment lease & Maintenance 

Sttlff Travel: 

Local Travel 

01rt-of-Tcv/n Travel 

Field Exoenses 

Cons11ltant/Subcontractor; 

Other: 

Client Fxnenses 

TOTAL OPERATING EXP(:NSE 

OPH 41 Operating Expenses Detail 

Contractor Name; HealthRlGHT 360 (Fiscal Intermediary) 

Program Name: CBHS Behavioral Heaflh!Access Center 

D<Jcument Dale: 7f1 /14 
1 

l3HAC BHAC 
TOTAL General Fund SAC PA Project 

HMHSCGRl:S227 HMHSPROP36 

Term: 711/14-6130115 1 Term: 711114-6130/15 Term: 711114-6130/15 

-
-
-
-
-

6000 3,000 3,000 

-
6000 3000 3000 

-
-

6000 ! 3000 3,000 
i - -
I - ' 
! -

- ! 
! 

-
600 ; 

300 300 

4800" i 2400 2.,400 
I 
! -
! - I 

I - ' 
- . I 

15100 ! 6,000 9,100 

38,50(} l 17,700 20,800 

Appendf1' #: B-8 

Term: Term: Term: 
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I 
DPH 2; Department of Publl~ Heath Cost Reporting!Oata Collection (CRDC) 

I _ .. ,.. --11-~ -· , .. ,ty ...... ,_ (MH)/Contraclor Name (SA): HealthRllSHT 360 (Fiscal Intermediary) Contract Appendix It: B-9 
ProviderlProoram Name: Project Hbmeless Connect 

Provider Number: 383800 I 
I 

Project Homeless 
Connect I Evervdav Connect 

Ca 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL OPH FUNDING SOURCES 

l'il~lil'M!f~--~~1!!!-i\W~w.]l1!~'""""" 

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

Published Rate (Medi-Cal Providers Onl 

nta: 
SecPrev-21 

SA-Secprev 
Referrals/Screeni 

no/lnt:J.ke 
7 /1114-6/b0/15 

I 4.512 

Staff rlo.ur 
'96.72 

! 96.72 

540 

n/a 

SecPrev-21 
SA-Sec Prev 

Referrals/Screenl 
ngllntak1'1 

7 /1 /14-6/30/15 

CR 
5,976 

Staff Hour 

89.86 
89.BB· 

465 

Document Date: 7/1/14 
Fiscal Year. 14-15 

TOTAL 
7/1/14-6130115 

859.648 

17,420 

677,068 
96,478 

973,546 

~r~m.~~N~l~:i.f f.~~~\:~f'4!i;7: 
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00 
C11 
m 

i 

Contractor Name: HealthRIGHT 36G (Fiscal Intermediary} 

Program Name: Project Homeless Connect 

DPH 3; Salaries & Benefits Detail 
! 

Doc1.1mant Date;-'7"'-/1""'1..:.1..:.4 __________ _ 

! 
Project Homeless Conne(;i Everyday Connect 

TOTAL General Funtj i General Fund 
HMHSCCRES227 HMHSCCRES227 

\ 

Term: 711/14-6130115 Term: 7/1114-6/30/tS Term: 711/14-6/30115 

Position Tftle FTE" Salaries FTE Salaries 'I FTE Salaries 

Director. 1.00 110000 D.57 621146 0.43 47,154 

Director ar Prom"!ms 1.00 75000 0.13 1oboo 0.87 85000 

Dlmctor of Evonts and Markellna 1.00" 65,000 D.81 52000 0.19 12 500 

Director of Ooem11on.s 1.00 65000 0.69 45.bOO 0.31 20000 

Dirnr.1or of Houslncr Resources 1.00 67,500 0.56 37:500 0.44 30000 

Provlder/Resouri:a Coorc!fnator 1.00 45000 OM 2o'ooo 0.56 25000 

Voluntmer Coordinator 1.00 50,000 0.90 45POO 0.10 5,000 

Senior Case Mammer 1.00 48 212 - i 1.00 46 212 

Floa11mt Case Manager a.so 36,608 I - 0.60 36606 .. 
Events Assist.ant 0.80 33.280 - I - 0.80 33280 

Case Manaqer 1.00 45 000 - l - 1.00 45,000 

Prooram Ass&Jata 0.80 29952 0,80 2!!,B52 - -
- - I 
- -

' - -
' - - i 

- . l 
I . - i 

Totals: 11.40 670552 4.90 302)?gs 6.50 387,754 

EmDIOYM Frlnqe Benefits: 28.2% 189,096 21l,2% as,lo.ae 28.2% 103,707 

TOTAL SALARIES & BENEFITS [ -;-5g,;48 J J -- ~ush~I I 471.~11 

Appendix #· 8-9 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salarles 

- .- - - -

I -- . J L ·1 I --~I 



"" co 
c.n 
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Expenditure Category 

Occupaner. 

Rent 

Vtmtias ITelephom>. El~ctrlcltv Water, Gasl 

Bulldlno Repair/Maintenance . 

Materlals & Supplies: 

Office Suoortes 

Ph<Jtocoovlna 

Prlntlna 

Praaram S1mn!les 

Corno•iter Hordware/Software 

General Operating: 

Trnlnlna/Staff Develor>mant 

Insurance · 

Profe•sional License 

Permits 

E<iulornent lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-T0\'111 Travel 

Fleld EXDensos 

Consuttant!Subcontractor: 

Other: 

TOTAL OPERATrNG EXPE;NSE 

OPH 4j Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: Project Homeless Conndct 
' Document Oata: 7 /1 /14 ' 

' 
I 

R.rojeol Hom!ll~ss Connect Everyday Connect 
TOTAL I General Fund General Fund 

HMHSCCRES227 HMHSCCRES227 
' ; 

Term: 7/1/14-6130/15 I Term: 7/1/14-6130/15 Term: 7/1f14-6130/15 

- .! 

- I 
I -
! - i 

- ' 

" 1 200 1.200 

- ; 
-

' -
9870 

; 
2 995 6 875 

I 
-

I -
5000 [ 2 000 3000 

750 
I 

750 

.j -

- I 

I -
- ' 

600 i 600 

i - I 
I -

- I 
- ' 

I -
- ' 

17&L_i 4,995_____ 12,425_ 

Appendix Ii: 8-9 

Term: l'erm: Term: 

.. 

.. 
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i 
DPH 2: Department of Publl~ Heath Cost Reportl!]gfD;it~ Collectloi:i (CR.DC) 

DMH·Legal Entity Name {MH)fContractor Name (SA): HealthRIGHT 360 (Fiscal Intermediary} 

Provider/Proi:iram Name: Minority 41DS Initiative 
Provider Number. 383800 .: 

I 

Pro ram Narne MAl-MH. MAI-SA MAl-Prev 

Prooram CO<le former\ Re ortln Unit nlal n/a nra 
Mode/SFC (MHl or Modality (SA) Supt 0 Supt-O_Q_ supt-oo 

SA-Cointy SA-County 
Service Descri lion Su rt Su ort 

FUNDING TERM 9130(14-9129/15 9/30f14-9f29115 

Salaries & Employee Benefits 7h3.692 122.860 48.148 

Opera~m:l Exoenses 

Capital Expenses (greater than $5,000) 

Subtotal Direct Exoensesl 7h3.692 I 122,860 I 48.148 

Indirect E~el!sesl VB,506 I 13,515 I 5,296 

TOTAL. FUNDING USES i 2, 198 136,375 

·ft~~-$.~Met_t:4tir~~:;f:fft~.~l~'.ffW.~J~Jf.l~\$'..r!14!1~~'9~!1?11W~~~~~ 1t~~~i.{~r~1;~1~~:t ~;f{i'.~~(~_wn~~f.f+~,r1Y(,:1~~:·~ jft~fi}tiL~1l~~f.f!~:w:~r0~~? ~·¢J.\1~f.<f:'.f.~!~?.~~;:r4-;~r;~~!~~.lJ¥f: 
I 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~~J:i!. _;,l![~~~!;ii~J.!~~~.lfl~~~\W~$.:'.~\U fil~~l}~l;Y@t;I. '/,/~'\l!NKit*.1h1§),f.~JRl-iii 'l,l:iWlt•gr:«r'.+t~)'i/',\;;;:.;i}\!~;}:;;t.i!''.<\~;;ii'.\'.~''~'f;'t:~z1;'\'ii)~;,:i.;i!~;~[;~:1~t;\'.(;ii;i'\\';''~'.r~,!;}~i:if1::'.'.~1'.;i':\•1,!,':.:; 
SAGRANT-FedSAMHSAMAI I 93.243 IHCSA10-1SOO I 792.198 

SA GRANT - Fed SAMHSA MAf 93.243 IHCSA10·1501 136.375 

SA GRANT - Fed SAMHSA MAI. · 93.243 IHCSA10-1502 53.444 

! 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 792,198 53,444 

,~m~~-~B.:ttm.~J9~J., ... __ ._ -~~· 1 . • 1'~~~tiW1~~ittwrr~~~lli;~r;,w;1ft\ ~(~~~!~t~~<~;,~~~~~r. ~~.114~~~;rr;rwiw\~~:~:~~:~~f'.. ;gjt_1_gj~{~Nn~·:~~1.?tr:~::):~;x~~ \t.:~~:~.:.:x;1:-_;.{::~;_;:i~>~:·=t(:~i:i:r.:· u· .. m 

TOTAL OTHER DPH FUNDING SOURCES ,. 
TOTAL Dl'H FUNDING SOURCES 792,198 136,375 53,444 

"Nfl.~~P~fflf.~W.~'.~I~~:~$,t.~~:~1P~:~~*~;~;~lliW'.!!~~~J]L;~mft~t~·~~~~l~jfffi~1*!~~~~~Yl~atr~~;i£1~'NJ;Jfff~~{~f;~~~~~1 !:.J~.{:~,::~~T~~i~i'·;\~\~·'.ffl~1:1.;~1;/~;:~~1w·~1ifrk~XZ·~!~~f}l~:'Jf&:~~~~17l:~~::;~+t'.'~~!:.~~n:Y.: .. ~t.'.!,".'.~~; ·';:.: ... -,. .•... 

TOTAL NON-DPH FUNDING SOURCES I I I I 
53,444 

Contract Appendix#: B-10 

~:.;_.t;.C:'f ,;·<::.; 

i:>~:· 't~~.: 

r~~-\ .. ~:,y1:,~r~~:?~:u:~:'.i?: 

Document Date: 7/1/14 
Fiscal Ysar. 14-15 

TOTAL 
9130114-9(2.9(15 

~··•!:~1:i!~J:~?f'.·t:~df~:t.~~~~'.\)i'.;-~il~Ef:t:i~.:~?~~~;·;:\ 

.:.1.:··:·'i::'-ii\'\"f<.'!• 

884.700 

884.700 

97,317 

982,017 

~::1.r ~:.~;y ~~'._.;;,:-~:;-.:{;'.':'':i~{\'!::·,(,\ (;!·tf:;;='{'J'!.:i/. :;•; 

! ~~:·,,~:;•!.:i!_~~i~;.~ 1?.ti·!·~ ·'iW:::~·W~: 

792.198 

136.375 

53.444 

982,017 
~'>J!1::. 

~:"";!W 

982,017 

~':~'.I;-~ './~·'.::/.-;}~~:;~·1 ;:~.~:~.:;1~\~~~~;r,;.:s:~:~.;;~w!:::·· .:;!:, 

982,017 TOTAL FUNDING SOURCES (DPH AND NON·DPH) 7~2, 198 136,375 

~~.~.s\~~Jffi~~-~m~.$f3~X~~~'.,_. ~~1w.f~t~~~~~1~l~~r.rf.~,t~i1rJ1ti~~M-~~m~~}f t~*b\~~*'}~illY~1tt~'.!J;?. ?/?:71r:w~;~,~w~~1.~.~~w.?~~-~~r:.:l .·:.f~·::)1~:'.·~~n;y~~~·~.'_1_;,;?1Y:~\:~~? ,_(, .. -:.~:·: '·:; ;:;.~;:/·~:;::{:·?!?.'.~\JHl~··~~~:,~:rt:~~~?ifi?;lJf.i}·~·Wi('.:t:·~!>-;·.; -·: !:~;.,-_ ... ,. 
;,._,·,T· 

Nlimber of Beds Purchased If a llcable ' I ~-- - ----- -~- (;;<'?';·::· 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes) l 
SA Only - Licensed Capacity for Medi-Cal Provider ·..vith Narcotic Tx Pro!lram I ! ;(~-} 

Cost Reimbursement {CR) or Fee-For-Service (FFS) CRI CR CR ::~:fr~· 

Units of Service ~1.193 1,871 736 ::.i'.;,,·. T.:·:\-

UnltTYPe Staff 1-(our Staff Hour Staff Hour -~_'.:'.t~~'.:.~J;}~~ i· ·:!{; 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OniYl 170.77 72.90 72.61 '::.:;~ 

. Cos! Per Unit - Contract Rate (OPH & Non-DPH FUNDING SOURCES) : 70.77 72.90 72.61 

Published Rate {Medi-Cal Providers Onlv) Total UDC; 

Unduplicated Clients (UDC) 8 3 2 13 
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DPH 3: Salaries & Benefits Detail 
I . 

Contractor Na""': HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: Minority AIDS Initiative 

Dor.umenl Oate:-'7"-/-"1 /'-'1-'4._ __________ _ 

I 

MAl-MH I 
TOTAL 

HCSA10-1500 t 

! 
Ta rm: 9130(14-9/29/15 Term: 9/30/14-9129/~5 

' 
Position Tltle · FTE Salaries FTE Salarles ' 

PmQrnm Manager 1.00 90S58 1.00 90 ~58 
Behavioral Healtti Speclallst <4.00 323 694 3.50 283,h2 

Communl!v Heal\h WorMr 1.00 41410 1.00 41.~10 
Evaluation Analvs! 1.00 97677 0.60 58 iMi 
Evahmtlon Assls1'lnt 1.00 52,7BP 0.80 31,il49 

Lead Evaluator 1.00 83,875 0.60 50~12 
- -
- -

- -
I 

- ·-

- -
- -
- -
- - I 

- - .J 

- . - ! 
- - I 

I 

- - I 
Totals: 9.00 690,094 7'..30 556,702 

Employee Frlnae IJenef!IS: 28.2% 194.606 28.2% 156.~90 

TOTAL SALARIES & BENEFITS I 884,7()21 C~713.fs2-I 

MAI-SA 
HCSA10-1501 

Term; 9/30114-9129115 

FTE Salaries 

- -
0.50 40462 

-
0.24 23,081 

0.24 12,472 

0.24 19820 

1.22 95 835 

28.2% 27,025 

I --1-~,!60] 

/\ppe11dlx II: B-10 

MAI -Prev 
HCSA10-1502 

T<:1nn: 9/30114-9/29i15 Term: Term: 

FTE Salaries- FTE Salaries FTE Salaries 

- -
- -

- -
0.16 15 655 

0.16 8 459 

0.16 13,443 

0.48 37557 - - - -

28.2% 10,591 

c--~i [-=:;] I -I 
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Expendlturo Category 

Occupancv: 

Ren I 

Utnlties· (Telephone Electricitv. Water Gasl 

Bulldlna ReoalrlMolntemince 

Materials & Sunolles: 

Office Suonnes 

Pho1ocoovina 

Prinllno 

Proornm SutJnltP.s 

Comouler Hardware/Soflware 

General OoeratlnQ: 

Training/Slaff Development 

Insurance 

Profe$slonal License 

Ptlrmlls 

Eq!!IPrnent Lease & Malnlenance 

Staff Travel; · 

Local Travel 

Out-of-Town Travel 

l'ield Exoenses 

CQtlsultantlSubcontrar.tor: 

Other. 

TOTAL OPERATING EXPENSE 

DPH 41 Operating Expenses Detall 

Contractor Nam": HealthR!GHT 360 (Fiscal Intermediary) 

Program Name: Minority AIDS lnittatlve i 
I 

Document Date: 7 /1114 i 

TOTAL 
MAl-MH MAI-SA 

' HCSA10-1500 HCSA10-1501 ! 
~ 
i 
I 

Tarm: 9/30/14-9f29f15 i Term: 9/30/14-9/29f15 Term: 9/30/14-9129/15 

- ! 
- i 

- i 
I 

- i 

i 
- I 

-

- I 
i - I 
I 

-

- ! 

- ! 
I 

- i 

- i 

" ' 
- ; 

-
I 
I 
I 

-
~ ! 

- I 

- I 
I - I 

Appendix ff: B-10 

MAl-Prev. 
HCSA1D-1502 

Term: 9/~.0!14 .. 9/29fiS Term: Term: 
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DPH 2: Department of PublW Heath Cost Reporting/Data Collection (CRDC) 

MHllContractor Name (SA): HealthR1¢3HT 360 (Fiscal !ntermedia 

Provider/Program Name: Primarv & Behavioral Helath Care lnteoratron 
Provider Number: 00038 

PBHCI 

n/ai 

60178 

Units of Service 

UnitTvoe 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onl 

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

Published Rate (Medi-Cal Providers 01'11 
Undupflcated Cllents CUDC 83 

Contract Appendix #·: B-11 
Document Date: 7/1/14 

Fiscal Year: 14-15 

TOTAL 

911114-8131115 

195,317 

59.567 

254.884 
28,037 

262,921 

83 
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DPH 3: Salaries & Benefits Oetall 

Prolec\ MnnaQar 

Lead Evaltiator 

eomrac1or Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name; Primary & Behavioral Helath Care Integration 

Document Date:-'~-'-11""'/-"1-'-4 __________ _ 

TOTAL 
SAHMSA PBHCI Grant 

HMAD03-1500 

Term: !l/1114-·8131115 Term: 9/1/14-8131/1 b 
Posltlon Title FTE Salaria!I FTE Salnrl10s ' 

1.00 82. 723 1.00 82.723 

0.60 42630 0.60 42 Imo 
Evalua11on Assistant 0.60 .27 000 0.60 21 boo 

; 

- - ; 

- -
- - I 

\ - -
I - -
I - - i 

- - t 

- - ; 

; - -
\ - -
l . -
; - -
! - -
i . -
! - -

Totals: 2.20 152,353 2.20 152.h53 

Employ"" Fringe Beneflls: 28.2% 42.964 28.2% 42.~64 

TOTAL SALARIES & BENEFITS [ 195,3171 I 195J1r j 
I. 

Term; 

FTE Salarles 

- -

I J 

Appondix If: B-11 

Tenn: T<1rin: Term: 

FTE Satarlgs FTE Salarles FTE Salari&o 

- - - - -

, --- - ~1 c-.----1 [ - HH H :1 
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I 
. DPH 41 Op\Jratlng Expenses Detail 

Contractor Name: Heal1hRIGHT 360 Fiscal lntermedla 

Program Name: PrlmaJY & Behavioral H . ath Care Integration 

Document Date: 7/1/14 i .. 
I 
I 

Expendltum Category TOTAL 
I SAHMSA PBHCI Grant 
I 

HMAD03-1500 I 

' I 
i 

Term: 9/1/14-<!131115 i Term: 9/1/14-8/31/15 Term: 

Occunancv: - i 
Rent - i 
Ulntties fTelenhone, Elecirlcltv, Water. Gas} L - l 

Buildln" Renalr!Malntennnce - I 
Materlals & Suoolles: - I 

Offlce Suoolies - I 
Pho\ocoavfna - i 
Prtntlno - ! 
Proorani St1nnlles 9,600 

I 
9,800 I 

Comnutnr Hardware/Software - I 
General Onerntlna: I 

Trainina/Slaff Develonment 5 000 I 5,000 ' 
Insurance - I 
Proflo..ssional License - I 
Permits - I 

I 
I 

Emiloment Lease & Malntenan!".e - ! 

Staff Travel: - j 

Local Travel - .1 
Qui-of-Town Travel 13 ss1 I 13,567 

Field Exoenses - I 
I 

consultanttSubcontrnctor: - I 
Peer Counsalon;, $15Jllr x 520 hn; each x 4 Peer Counselors :l.1 200 I 31200 

Other: - I 
- : 

TOTAL OPERATING EXPENSE 59,567 I ___ 59,567 

Appendix #: 8-11 

Term: Term: Term: 

c;;., 
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DPH 2: Department of Publi\; Heath Cost ReportingfData Collection (CRDC) 

DMH Legal Entity Name (MHJIContractor Nam!'! (SA): Health RIGHT 360 (Fiscal Intermediary) Contrai::1 Appeiidix #: 

Provider/Program Name: COPC Fil Services Document Date: 

Provider Number: n/a Fi$cal Year: 

· Primary pare TWHC SEHC 
Encounters Shelter Nutritionist Salesforce 

nfa\ nla nla 
nla( nla nla 

Service Descri lion nra! nla nla 
FUNDING TERM 7/1/14-61,3011 s 711114-6/30115 711114-6130/15 

:·S.~-~P.J~Pj(1i~:J:$~\~·~;~·1.;~1f~ir%?~-?~1-:~.\.K,,::1~:~':?1;','JJ).'?f i~.;,f;Y·??'.!ff.·t~'.{i;~p_;3g'.~rii!:!f~~~'.~::~1~~~fmW1Y:X~~1it\~t~H~Wi.~X!-.%~~~~{.]~.t~ ;'~~~~~~.{J~f:{t?t\f~:-~.~{'.-:J·~t~:·,_~;~ ~l'(.'.f,~:i)]~J~\);·~yT!·~,:~·~:\}/~J'i: \.!.:}1~t.;Vi_\~'.J·~;:~~,ttlt?}!Y;i'. 
Salaries & Employee Beneftts 179,403 

Operating Expenses 270.270 31:532 
Capital Expenses {greater than $5,000) ·-

Subtotal Direct Expenses 270.270 31.532 179,403 
Indirect Expenses i29,730 3,468 19,733 

TOTAL FUNDING USES 3bO,OOO 35,00D 199,136 

9W);t~1,~llf.§il~ffil~~-~~~:fl~~t.;~ti9}it;))'.~r~Ni1~~~';~~~(\~:ijtfif~f:!!!\,$1•W.ii~i'1;'!~.l[~(~~F'f1'.i:'~ll!{';}?\;lW';J:~~~l:W!i:ii\W~fi.)''i'.~1fi'.!'ff.t•1 r. :.:~· !··n:-~~;::.:.: :. ·:;r~-: .\~ii'.f·::;·.'. ~- c: J.;'._i?:dfi~:.'.}.;~:'.~}/~~~G~:;._.~s· ;:J:i:: . 
. , 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

TOTAL CBHS SUBSTANCE ABUSE FUNDlNG SOURCES i 
~m_~1!!!f.1JIJffi~tJ.~0~!@11!M?J~l~~'2~1I~~~~#X~Xf~t~;}!j mri?~~~~m~ ~i~\~l~&1~~~~1g: r;M!4W~&~2~;~1~~l~l~b~fl\\i_~~:w~~i:'.t;i~i.1~;{1~1~~~~~;.:5iff@~~·f;~t~t:~~~~tt~lg;wrfJ;~::ir:~:-1~2~_'.~r:~;~.~~r;·:=:;~\:~ :~~cr~:1!Yt\fi?:~!Jlif~IT.?:·'.~i1Y.-:!·~mq~~~r:#!1~~-~~~~rn.?K~·r~r~~~Hi;·t 
COPC; Ce~tral Admin General Fund r . 1HCHAPADM~NGF] 3bo.ooo 
COPC, - Tom Waddell General Fund I - lHCHAPTWC--GF I I 35.000 

Cb PC - Salesforce.com Crant HCGSAL-1500 199,13$ 

TOTAL OTHER DPH FUNDING SOURCES 3'00,000 35,000 199,136 

TOTAL OPH FUNDING SOURCES 3PQ,OOO 35,000 199,136 

B-12 
7/1/14 
14-15 

TOTAL 
711114-6130/1 s 

179.403 

301.802 

481,205 
52,931 

534,136 

~::?;::;;_;:~)~1:~:·~~:;:\:"~)Jii~ 

300,000 

35,000 

199.136 

534,136 

534,136· 

~~~?~.t~m~1~~:.~~~·.r;fti7::·;:'.1~ 1!{{Ylffjf~~'.,'(~P(FJJ;:!,:Nt.f¥F~~~ ~~\~v:~.~~(t~~:~~~~~;~1:$N1.W'.. ~\Wffi~W.$1'.JtH~~i:t:!'.qr~tt!H~;j:'· ~~~~~r1r.~~~r:l~)ii!f:f.~::!,;-~m· ~8f::J.!;-.~~~,;~z~1;;~~\.~:,~.li'.\:{11~~ A''.j~:~~-~;;~f{{~~-{~\~~·;!{;fY, 

TOTAL NON-DPH FUNDING SOURCES I 
TOTAL FUNDING SOURCES (OPH_ AND NON-OPH) S~o,ooo 35,000 ·199,136 534,136 

qt'!:fl!~JW~ff:§i!fmu~~l\i~@,,fill~ii1~mtv,ri1¥.~i~Ilt¥\l:%\'i.~f#r,\;{,ifr!Wit~«~~;;:1·&~tH'iidF:1~i~~rric]?!n11f~·ir!;f1f1:1"f~~!WWt':1.;:~·.;!.1.1~'';;1\:1~>;'':i' f~','i,'(l;o .•. -:o!l-11,' 
IT!/./ 

Number of Beds Purchased If a ncable I ~~------ ~g;~11PJ~jr!Z1~?.'.1~72~~~~;i 
Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes) I 

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

Cost Reimbursement (CRl or Fee-For-Service (FFS CRI CR CR 
Units of Service nl~ nla nla 

UnltType 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) !w· 
Published Rate (Medi-Gal Providers Only) i Tota! UDC: 

Unduplicated Clients (UDC} nlai .n/a rila n/a I 
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DPH-f: Salaries & Benefits Detail 

Contractor Name: Health RIGHT 360 (Fiscal Intermediary) 

Program Name: COPC Fl Services 

Documimt Date:..:.7.;../1'"'-/-'-14"'------------

I 
I 

Primaty Care Encovnte~ 
TOTAL General Fund I 

HCHAPADM!NGF ! 
i 

Term: 711114-6130115 Term: 711/14-6/30/\5 

Position Tftle FTE Sal11ries FTE Salaries I 

Pedielrlc Primarv Care 8~haviorist 1.00 94 264 ! 
; 

Pediatric Primarv Care Behavlorist As.~istant 1.00 45 676 1 

- - I 
- - i 
- - I 
- - I 

- - I 

- - i 
- - ' 

- - I 

- - I 
i - - I 

- . I 

- - I 

- -
- - I 

- - i 
' - - \ 
' Tota lg: 2.00 139,940 - I 

TWHC Shetter Nirtrilionlsl 
General Fund 

HCHAP1WC--GF 

Term: 7/1/14-6130/15 

FTE Salaries 

. -

,- · E~~_!.e frrng<1 Ben~;tti:I ~!!,io/,I 39,!!J3J =-_j __ ..=- _ LL""i 

Appendix#: B-12 

SEHC Salesforce 
Salesforr.:e.com Grant 

HCGSAL-1500 

Term: 711/f4-6130/15 Term: Tam" 

FTE Salaries FTE. Sat~rles FTE Salorles 

1.00 94,264 

1.00 45,676 

.. 

. 2.00 131t940 - - - -

.1 28.2%1 - --- 39~63 r-----r-- -l _ _J . _ .1 

TOTAL SALARIES & BENEFITS r 179,403 t I : -1 ,--- - -~l [ --,re;m ,- -I ,---- --:i 
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Expenditure Category . 

Occupancv: 

Rent 

UWltles "(Telephon~. Elect!'ici\v, Water Gas) 

BullctinQ Repalr/Malnten~nce 

Mat~rlals & Supplles: 

Office Suon!les 

Photqcoov!na 

Print in a 

Promam St10r>f11>s 

Commrt~r Hardware/Software 

General Operntlno: 

Tr~lnlng/Staff Development 

insurance 

Professional License 

Perm~$ 

Equlpm~nt Lease & Malntonance 

Staff Travel: 

Local Travel 

Out-of-Town Trav<.>I 

Field Exoenses 

C<>MV1tan11Subcon1ractor: 

COPC Staff Gare 

TWHC Sheller Nutritionist 

Other: 

TOTAL OPERATING EXPENSE 

DPH ~: Operating Expenses Detail 

Contractor Name: HealthRlGHT 360 (Flscal Intermediary) 

Program Name: COPC Fl Services 

Document Data: ..-7.._/1'"-/.,__14"'---------------

Prlmaiy Care Encounters TWHC Sheller Nutntlonlst 
TOTAL General Fund General Fund 

HCHAPADMINGF HCHAPTWC-GF 

Term: 711114-6130/15 Term: 7/1/14-6/30/15 Term: 7f1114-613Df15 

-

' 
-
-
-

-

-

-

-
-
-
-
-
-
-
-

-
-

-
270.270 2.70 270 

31,532 31 532 

.-
-

301,802 270,270 31,532 

Appendix#: 8-12 

SEHC Salesforce 
Salesforce.com Gram 

HCGSAL-1!i00 ' 

Term: 7!1114-6130115 Term: Tarm: 
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OP.H 2: Department of Pub II~ H(!ath Cost Report.ing/Data Collection (CROC) 

DMH Lella! Enlitv \\lame (MHl/Contractor Name (SA): Health RIGHT 360 (Fiscal lntermediarvl 
Provider/Prociram Name: SF street Violence Intervention ·Prociram 

Provider Number. n/a 

Prooram Name 
Prociram.Code (former1v Reportlno Unit) 

MOde/SFC (MHl or Modalltv ISAl 

Service Description 
FUNDING TERM 

Salaries & Emolovee Beneflls 
Ooerathm Expenses 

Capital Expenses (greater than $5,000l 

Subtotal DlrecfExpenses 
Indirect ExPenses 

TOTAL FUNDING USES 

Violence 
lnterve'ntion 

PrOQram 
nfa 
11/a 

nla 
7f1 /14··6(30115 

1.747.515. 

584.956 

2.332,470 
256,570 

2,569,040 

Contra.ct Appendix #: B-13 

Doctm1enl Date: 7/1/14 
Fiscal Year. 14-15 

TOTAL 
7f1 /14-6130115 

1,747,515 

564,965 

2,_332.470 
256,570 

2,569,040 

til!\W~~t;tI~llroo~m;~-- ~·~~~~~~~el~\\W~~-~t!dl~K~~%~~~mr~lfiltt._!?,11~¥.~~W~Wi.W~~t~~ ~i~~-~!-tWlf~~wM~!~;~~~{~~~%~~}~~·~~~iljRWt:!fW.:Y¥~W~~~?.~ffix~~l/,~~JY~~1 {W?V.!~l~f:J~~il~~@}A~~~~ql~\~i~:!??:~b,'&f:~J~f.i~~~Vlf~\~i 

TOTAL CBHS MENTAl HEAL TH FUNDING SOURCES I 

~!iRq&J.h~iiAl 'S~i\1¥I!f\Wlli/i~. ,//NJJf:.'JJf:J:%i'ffi'IY!li't{~~rlll "!.{~~ w-~~~,ifw:11~~~-r*-:t®l!~~ \li"l'JH~t'i'll'Jfri!W?~ifa'if:~~1 t'.\I~~1~~\1'.ft!r11,"1*tF.~~~Jftlt.~~it~mi-11iWrfil~1l~!Wi\1\1!1\\~1il\:\WI'Jf P-!il:Th¥X~~~\r~llirift~l>~ll'i 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

tlil!fftiMll¢1l@illl§!~•~~I 
Community Health · CRN Work Order HCHCCHCCRNWO 2.589.040 2,589,040 

TOTAL OTHER DPH FUNDING SOURCES 2,$89,040 2,5$9,040 

TOTAL DPH FUNDING SOURCES 2,589,040 2,569,040 

!!l'!.li:BMlMlll!.liltib.~~~~~'JJi~l1llfiitilflj.iRf1~ftt1~\Wj~~~'!l?c'fii~;.; .. ,, ~~r~f,~f~1im~~ ~~~'trN~H~V~W~~~fH~~~ ~~~ilf~1hlJ»~~&lit~~t.H\1~f~:~.~.~i(1\'J~K~J1~1f:~%{[:!~t~tf¥&_{~ft)~~1~h~: WJJi~f:e1'~]~~1K~ll~t%11f~f,.Y,t~t~~~~~~~~~= 

TOTAl NON-DPH FUNDING SOURCES 
Z.569,040 

Substanc:e Abuse Only· Non-Res 33 - ODF #of Group Sessions (classes) 
SA Only - Licensed Capacity for.Medi-Cal Provider with Narcotic Tx Pro9ram 

·cost Reimbursement (CR) or Fee-For-Service (FFSl I CR 

Units of Service nra 
UnitTvoe 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlvl 1 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 
Published Rate ·(Medi-Cal Providers Onlvl Total UDC: 

Unduplic:ated Clients (UDC' n/a nfa 
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DPH 3: Salaries & Benefits Petal! 

Contractor Nam": Health RI Giff 360 (Fiscal Intermediary) 

Program Name: SF Street Violence Intervention Program 

Document D111e:_7_/_11_1_4 ___________ _ 

SFSVIP 
TOTAL CH CRN Work Order 

HCHCCHCCRNWO 

Tonn: 711/14-6/30f15 Term; i/1/14-6/30{15 

Position Tiiie FTE Salaries FTE Salaries 

Pronram ManaQer 1.00 80,000 1.00 B0,000 

Admfnlst.rativo Assistant 1.00 40 000 1.00 40,000 

Street Oulreach-Associate Manager 1.00 75,000 1.00 75000 

Crisis Response Assoclatn M~naoer HJO 60 000 1.00 60000 

D\strict Coordinators 4.00 220 000 4.00 220 000 

Line Staff 17.00 888115 17.00 888 115 

- -
- -

- -
l -

- -

- -
- -
-
- -
- -
- -
- -

Totals: 25.00 1 363115 25.00 1 363~115 

Employee Frina• Benefits: 28.2% 384.400 28.2% 384'.400 

TOTAL SALARfE;S & BENEFITS r 1,747,s1s I i----00ll 

Term: 

FfE S•larfes 

' ' 

-
- -

[- n -1 

App~ndlY.#: 8-13 

Term: Term: T<>nn: 

FTE Salaries FTE Salllrles FfE Salari~s 

-. - - - - -

I :J c:-~ ••n~] [ n-- -J 
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Expenditure C~tegory 

Occupnncy: 

Rent 

Utifrlles ITeleohone E!eclrlrJIV, Water, Gasl 

Buikfirm Reoalrltvlaintenane& 

Materlals & Suppll'1$; 

omce Suoolles 

Photocoovfnn 

Pr1ntlnQ .. 
Proaram Suoolles 

Comouter Hardware!Soflwaro 

General Opt>rat!ng: 

TralnlnQ/Stari Oeveloomant 

lnauraOce 

Professional \,icense 

Permits 

Enuloment Lease & Ma!memmce 

Staff Travel: 

Local Traval 

Out-of-Town Travel 

Held !'menses 

Consultant/Subcontnictor: 

Mental Heatth Consullant 

Evaluation ConS\lltan! 

Violence lnterruotoni 

Other: 

VehlrJe Exaen5a 

Cll~nt Jnc<'nliv$ 

Cllenl Oulinrrs and Groups 

TOTAL OPERATING EXPENSE 

DPH ~: Operating Expenses Detail 

Contractor Name: Hea~hRIGHT 360 (Fiscal Intermediary) 

Pr~gram Name: SF Street Vlolenee lnterilertion Progra~ 

OocumentOate:-'7-'-/1""/"'"14-'---------------

SFSVIP 
TOTAL CH CRN Wor1\ Order 

HCHCCHCCRNWO 

Term: 7/1114-6130/15 Term: 711f14-6/30115 

-
H6000 116000 

36,125 3B 125 

-

-
-
-
-

21430 21430 

11,200 11200 

-
20,000 20000 

-

-
-
-
-
-
-
-
-

35000 35,000 

100 000 100 000 

24400 24400 

-
73.800 73 BOO 

56400 58 400 

BG,600 86600 

584,955 584,955 

Term: 

P.pp1mt11x #: B-1 S 

Term: Term: Term: 

r 
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DPH 6: Contract-Wide Indirect Detail 

Contractor Name Ha~1]1RIGl:J!.~8_Q_([11le<1I lnterm~<jil')ry) ______ _ 

Document Dale: 7/1114 

1. SALARIES & BENEFITS 
Po~ltlon Tiile FTE Salaries 

Chief Executive Officer 0.18 
Chim Financial Officar 0.19 
Chief lnfomio.tton Officer 0.19 
Chief Opera~na Officer 0.09 

VP of Qualilv anct Comonnnce ; 0.19 
VP Of Development 0.13 
Research and Evalumlon Director 0.13 
Worl<force Davelopment Dlre01or 0.02 
ControTier 0.19 
Grants Olremor 0.19 
Budoel Manaaer 0.09 
Fiscal Proiects Dlremor 0.19 
Budaet/fl&;oJ Analvol .,_ 0.19 
Payroll Manager 0.19 
Budaet Coordinator 0.19 
General Ledaer Accounmnl 0.04 
Accounts Payablo 0.36 
Bllnn<> Snaclonsl 0.19 
Blllina A .. ist•nt 0.19 
Hurnan Resourte• Director 0.09 
Human Resources l\nalysl 0.19 
Human Rcsour<",es Coordinator 0.19 
Electronic Medical Reoords Mananer 0.19 
EMR OPs Software Develooment Director 0.19 
EMR Tralnlno aml Oala Analyst 0.13 
.Client Pro~rarnmer II O.OS 
IT Manaaer- Data Conlrnl 0.19 
Senior IT Systems Analvst 0.12 
IT l\nat=t 0.19 
PC Suppart Analyst 0.19 
1T Soecialist- Data SpeciaTI~t 0.19 
lT Sceclallst • Data Enbv 0.19 
IT Snedellst - Data Control 0.19 
IT Data Anaf/$1 0.08 
Donations Maneaer 0.19 
Tr'ilvel Coordinator ' 0.09 
Administrallva Assistant 0.15 
Procurement M•naoer 0.19 
D~verfProcurnmont Assistant 0.04 
Facilllv Qoerations Director 0.02 
Transpartation ~nd Facmtv Manager ' 0.02 
Malnlenanr.e Slaff 0,04 

EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 
Exl?endltur& Ce.teso!Y Amount 

Rent 50,102 
lJ1llitlos (Tel~ohone Electricity, Water Gas) 16009 
Bulldlna Repalr/Malntenance- 4,304 
Office Suoollos 12,320 
Insurance 23,452 
Training/Staff Dovelo~merrt 4,838 
Staff Travel rt ocal & Out of Town) 19,312 
Rental of EQult>ment 15320 
Profe•sional SeNic011 103,532 
General Ooeratlno 41 089 

,.-; 

~. 

TOTAL OPERATING COSTS 292,276 

TOTAL INO!RECT COSTS 1,063,702 
(Salartes & Bene~ls +Operating Costs) 

56 881 
51351 
40817 
10:271 
15,010 
13,168 
13,280 

1,840 
29.847 
20541 
10.191 
15,802 
15090 
19,433 
13168 

2,818 
26,290 
15 802 
10834 
9054 

13168 
10,648 
13 037 
23,701 
7,314 
4,407 

14104 
9292 

12,773 
12,773 

B70B 
8705 
B,705 
3192 

14482 
7,063 
6,741 

13,168 
1616 
1270 

795 
1934 

182,551 
771,424 



CB HS MODE CBHSSERVEDESCRIPT Official DMH/ADP Unit 
05/10-18 Hospital IP Client Dav 
05/19 Hospital IP Admin Dav Client Dav 
05/20-29 PHF Client Dav 
05130-34 SNF Intensive Client Dav 
05135 IMD Basic No Patch Client Dav 
05/36-39 lfv10 with Patch Cijent Dav 
05/40-49 Adult Crisis Residenti?I Client Dav 
05150-59 Jail IP Client Dav 
05160-64 Residential Other Client Dav 
05/65-79 Adutt Residential Client Dav 
05180-84 Semi-Suo Uvino Client Dav 
05/85-89 Independent Uvino Client Dav . 

05190-94 MH Rehab Center ClfentDav 
10/20-24 Crisis Stab ER Client Hou,r 
10125-29 Crisis Stab Urgent Care Client Hour 
10/30-39 Vocational Client Full Dav 
-10/40-49 Socialization Client Full Day 
10/60-69 SNF Auamentation C!lent Fun Dav 
10/81-84 Day Tx Intensive Half day Client 112 Dav 
10/85-89 Day Tx Intensive Full dav Client Full Dav 
10/91-94 Dav Rehab Haff dav Client 1/20av 
10/95-99 Dav Rehab Full day Client Full Dav 
15/01-09 Case Mgt Brokerage Staff Minute 
15110-57 MHSvcs Staff Minute 
15/58 TBS Staff Minute 

15/60-69 Medication Support Staff Minute 
15n0-1g Crisis Intervention-OP Staff Minute 

20100 MH Administration Staff Hour 
25/00 Research & Evaluation Staff Hour 

4-0100 MHSA Administration Staff Hour 

45/10-19 MH Promotion Staff Hour 
· .. 45/20-29 Cmmtv Client Svcs Staff Hour 

60/20-29 Conserv-lnvestiQation Staff Minute 

60/30-39 ·-conserv-Adm Staff Minute 

60/40-49 Life Support-Bd&Care . ·- G.lierit full Dav 
60/60-69 Case Mcit Suooort Staff Minute 

60!70 CS-Client Hsno Support Exp Staff Hour or Client Dav, deoendino on contract. 

60!71 CS-Client Hsna Ooera"tina Exn Staff Hour or Client Dav, deoendina on contract.· 
60[72 CS-Client Flexible Suooort Exp Staff Hour or Cllent Dav, deoendina on contract. 
60l75 Non-MediCal Capital Assets Staff Hour or Client Dav, deoendlna on cbntract. 

. 60(78 Other Non-MediCal Client Support Exo Staff Hour 

Supt-00 SA-Countv Support Staff Hour 

Supt-01 SA-Support QA's Staff Hour 

Supt-02 SA-Support Trainino Staff Hour 

Supt-03 SA-Sumiort Proa Dev Staff Hour 

Supt-04 SA-Support Ji.esearch/Evat Staff Hour 

Supt-05· SA-Support Plannino/Coord/Need Assess Staff Hour 

Supt-06. SA-Suooort Start-Up Costs Staff Hour 

Supt-09 SA-Support Alteration/Renovation Staff Hour 

PriPrev-12 SA-PriPrevention Info Dissemination Staff Hour 

PriPrev-13 .SA-PriP revention Education Staff Hour 

PriPrev-14 SA-PriPrevention Alternatives Staff Hour 

PriPrev-15 SA-PriPrevention Problem Id's/Referrals Staff Hour 

PriPrev-16 SA-PriPrevention Cmmtv Based Staff Hour 

PriPrev-17 SA-PriPrevention Environmental Staff Hour . 
SecPrev-18 SA-Sec Prev Early Intervention Staff Hour 

SecPrev-19 SA-Sec Prev Outreach Staff Hour 

SecPrev-20 SA-Sec Prev IOU or IVDU Staff Hour 

SecPrev-21 SA-Sec Prev· Referrals/Screenina/lntake Staff Hour 

Nonres-30 SA-Nonresidntr 10 Dav Care Rehab Face-to-face visit 

Nonres-32 SA-Nonresidntl Aftercare Staff Hour 

Nonres-33 SA-Nonresidntl ODF Gm Staff Hour 

Nonres-34 SA-Nonresidntl ODF lndv Staff Hour 

SERVICE TYPES 

2871 



CBHSMODE CBHSSERVEDESCRIPT Official DMHfADP Unit 
Nonres-35 SA-Nonresidtl interim Tx Ca!WORKS Onfy Staff Hour 
NTP-41 SA-Narcotic Tx Prog OP Meth Detox (OMO) . Slot Days 
NTP-42 · SA.--Narcotic Tx Pro\:) lP Meth Detox Bed Days 
NTP-43 SA-Narcotic Tx Proq Naltrexone Face-to-face visit 
N IP-44 SA-Narcotic Tx Proo RehabfAmb Detox {other than Methadone) Slot Davs 
NTP-48 SA-Narco!ic Tx Narc Replacement Therapy - All Svcs Slot Davs 
Res-50 SA-Res Free Standing Res Detox Bed Days 
Res-b1 SA-Res Recov Long Term (over 30 days) Bed Days 
Res-52 SA-Res R.ecov 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 D<ivs 
Res-55 SA-Res Chemica[ Dependency Recov Hospital (CDRH) Bed Days 
Res-56 SA-Res Transitional Livtm1 Center (Perinatal/Parolee Only) Bed Davs 
Res-57 SA-Res Alcohol Drug Housing (Perinatal/Parolee Only) Bed Days 
Anc-22 SA-Ancillary Svcs Perinatal Outreach Staff Hour 
Anc-63 · SA-AnciHary Svcs Cooperative Proi Staff Hour 
Anc-64 SA-Ancillary Svcs Vocational Rehab Staff Hour 
Aoo--fh§ OO-NG+-~A-An.ci·f.l.aFV~•.1cs HIV Gar~· .~ ;~~ Staff Hour -·-· 
Anc-66 SA-Ancillary Svcs TB Svcs Staff Hour 
Anc-67 SA-Ancillary Svcs Interim Svcs (within 48 hrs) Staff Hour 
Anc-68 SA-Ancillary Svcs Case Mr:Jrnt Staff Hour 
Anc-69 SA-Ancmary Svcs Primary Medical Care {Perinatal Only) Staff Hour 
Anc-70 SA-Ancilfary Svcs Pediatric Medical Care (Perinatal Only) Staff Hour 
Anc-71 SA·Ancilfary Svcs Transportaion (Perinatal/Parolee Only) Staff Hour 
Anc-72 SA-Ancillary Svcs HIV Counselinq Services Number SeNed 
Anc-73 SA-Ancillary Svcs HIV/AIDS Education CounselinQ Services Number Served 
Anc-74 SA-Andllarv Svcs Infectious Disease SeNices Number SeNed 
Anc-75 SA-Ancillary Svcs Therapeutic Measures for People Living with HIV Number Served 
Anc-76 SA-AnciHary Svcs HIV Referral/Linkage to Care Services Number Served 
Anc-77 SA-Anci!larv Svcs Outreach Number Served 
Anc-80 SA-Ancillary Svcs SACPA Literacy Traininq Staff Hour 
Anc-81 SA-Ancillary Svcs SACPA Famllv Counse!inQ Staff Hour 
Anc-82 SA-Ancillary Svcs SACPA Vocational Trainina Staff Hour 
Anc-83 SA-Ancillary Svcs SACPA Case Mgmt Staff Hour 
Aoc-.84 :. SA-Ancillar:y S11es SACPA Other Svcs _ - Siaff Hq_1,1r 
Anc-85 SA-Ancillary Svcs SACPA Testing Staff Hour 
Anc-87 Druq Court-Other Tx Related Svcs Staff Hour 
DUl-90 Driving Under the Influence Persons Served 

SERVICE TYPES 
2872 



MH 
MH FED -SDMC Regular FFP (50%) 
MH FED - Health Families/Enhanced Children FFP (at 65%) 
MH FED - Refugee FFP (at 100%} 
MH FED - SAHMSA PBHCI Grant 
M H STATE - CTF Fund (Cmmty Tx Facility) 
MH STATE- MH Realignment 
MH STATE- EPSDT Realignment 
MH STATE - Family Mosaic Capitated 
MH STATE- IDEA Fur:id 
MH STATE-MM 
MH STATE- MHSA Project 
MH STATE- Managed Care 
M H STA TE - Minor Consent 
MH STATE- SAMHSAfMP Grant 
MH STATE - RWJ . 
MH STATE- PSR Managed Care 
MH STATE- PSR EPSDT 
MH PRIOR YEAR - SEP-Special Assessment Program 
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care 
MH PRIOR YEAR - SB 90 
MH PRIOR YEAR - MH Managed Care 
MH STATE- MHSA CSS Project 
MH STATE- MHSA PEI Project 
MH STATE - MHSA INN Project 
MH STATE- MHSACF Project 
MH STATE - MHSA Tech Project 
MH STATE - MHSA WDET Project 
MH STATE- MHSA WET Project 
MH PRIOR YEAR - Other (please identify) 
MH WORK ORDER - County Work Order Fund 
MH WORK ORDER - City Attorney 
MH WORK ORDER - District Attorney 
MH WORK ORDER - DCYF 
MH WORK ORDER - Fire Department 
MH WORK ORDER- HSA Childcare 
MH WORK ORDER- HSA Fostercare 
MH WORK ORDER - HSA SPMP Fostercare 
MH WORK ORDER - HSA GF Match 
MH WORK ORDER- Human Se-tviees·"Agency 
MH WORK ORDER - Human Services Agency (Match) 
MH WORK ORDER - Library 
MH WORK ORDER - Juvenile Probation 
MH WORK ORDER - Mayor's Office 
MH WORK ORDER • Police Department 
MH WORK ORDER - Sherrifs Department 
MH WORK ORDER- SFCFC First Five 
MH WORK ORDER - CALWORKS 
MH 3RD PARTY - Insurance Fees 
MH 3RD PARTY - Medicare 
MH 3RD PARTY~ PatienVClient Fees 
MH COUNTY - General Fund 
MH COUNTY - General Fund WO CODB 
MH COUNTY - "General Fund CYF 
MH COUNTY· General Fund CYFWO COOB 
MH COUNTY- Managed Care Match 

NON DPH - MH Conservatorship Admin Fees 
NON DPH - Provider's Fund 
NON DPH ~ Provider's Grants 
NON DPH - In-Kind 
NON DPH - Fund Raising 
NON DPH - Other (ptea~e identify} 

SA FED • SAPT Fed Discretionary 
SA FED - SAPT Adolescent Tx Svcs 

SA 

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-Gal 
SA FED - Perinatal Drug Medi-Cal 
SA STATE- PSR Non Drug Medi-Cal 
SA STATE-PSR Drug Medi-Cal 
SA STATE· PSR Drug Medi-Cat ~nyforward frotn FY12-13 
SA STATE- PSfl. Perinatal Non Drug Medi-Cal 
SA STATE - PSR Perinatal Drug Medi-Cal 
SA STATE- PSRWomen/Children Residential TxSvcs 
SA STATE - PSR Drug Court · 
SA STATE· Parolee Services Net.Nork BASN 
SA STATE- SACPA Project 
_SA COUNTY - General Fund - CJC 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 SAMHSASHOP 
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 ORDER - HSA HUD-SHP . 
SA WORK ORDER- HSA PAES/SSI Advocacy 
SA 3RD PARTY Medicare 

· SA 3RD PARTY Insurance Fees . 
SA 3RD PARTY Client Fees 

2873 
FUND SOURCES 
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ACORD TM CERTIFICk fE OF LIABILITY INSURA1~CE Date (MM/DD/YR) 
6/'1.7113 

THIS CERTIFfCATE IS ISSUED AS A MATIER OF INFORMATION ONl..Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA TIVEl Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CON1'RACT BETVVEEN THE ISSUING INSURER{S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE-HOLDER. 

. IMPORTANT: If the certlkate hold9r Is an ADDITIONAL INSURED, !he poUcy(IBS) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms 
and oondiUoos of the pollcy, certain policies requite en endorsement. A sta!B111e11t on thla cerllflcsta. doee not confer righta to the certificate hold&r In Heu of 
such endorsement(s). · 
PRODUCER CONTACT Shslalne GO!lll!lhr&s 
Heffernan Insurance Brokers NAME: 

PHONE I FAX 1350 Carfback Avenue WCNC)EJd:\: &25--934-8600 {A/C,Nol: ··925-934-li216 

Walnut Creek. CA 94596 EMAIL 
~b~~!li!l@hefflrm,r::Qlll 

CA License #0564249 ADDRESS: 
INSURERS AFFORDING COVERAGE NAIC# 

lNSURED INSURER A! Arch SnAciitllv Insurance Coml:lllny 11150 
HealthRIGHT360 INSURERB: Cvorese. Insurance Companv 10855 

1735 Mission street INSURERC: Travelers 19038 

San Francisco, CA 94103 !NSURERD: Great American 39896 
INSURERE: 
INSURER I': 

COVERAGES CERTIFTCATE NUMBER: REVISION NUMBER: 
THIS IS TO C!:RTIFV THAT PDUCIES"OF INSURANCE LISiEO BELOW HAVE BEEN ISSUSHO THE !Nl3URED NAMED ABOVE FOR THE POLICY PERIOD INDICATEO. 
NOIV'J!THSTANO!WG ANY REO.UJREMENT, TERM OR CoNDffiON OF ANY CONTRACT OR OTHER DOCUMEfIT wrrH RESPECT TO WHICH THIS CERTll'ICATE: MAY BE 
ISSUED OR MAY PERTAIN, l'HE! INSIJRANCEAFFORDEO rN IHE POLIC!E.S DESCRIBEO Hf:REIN IS SUBJECff TO AU. THE TERMS, EXCLUSIONS.AND CONDITIONS OF 
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY F'AIO CLAIMS. 
INBR lYf'E OF JNSU!WICS AODL litJBR POI.ACY NUMBER POLICY Eff l'UUCYEXP LIMITS LTR IWSR Wo/O IMMJDDM'WI IMMIDDIWVVl 

A GENERAL L LIABILITY x EACH OCCURRENCE $1,000,000 - CIAMllGE 'ID RENTED x COMMERCIAi.GENERAL LIABILITY NTPKG006B202 07/01/13 07/01/i4 FREMIBES (Ea e6cuitGn08J $1,00(),000 
- G OCCUR CLAIMS.fMOE MgJ al> {lqr Giii plllllon) $ 10,000 - ·PERSDNAL&ADVINJURY $1,000,000 . 

BENERAL AOOR~TE $S,OOO,OOD 

GEN'l.. AQQREGATE LIMIT APPLIES PER PRODUCTI! -COMPKlP AQG $3,000,000 

--, POI.ICY n PROJSCT n LOO $ 

A AIJTOMOBJ!.E U/\lllUTY x COMBINED SINGLE UMIT 
(lia~ $1,0!lO,QOO 

~ 

x AW(AUTO NTAUT0002BOD2 07/01/13 07/01'14 BODI!. Y INJURY (P«pu...n) s - - BCHEOIJll:D AU..OWNCDAUTOS · MlrOS llCltllLYINJURY (PeraC<:ld~ $ 

x HIRED AUTOS x NOii-OWNED PROPERTY~E $ AUTOS IPtir accldanll - -
$_ 

llMBREUALl"8 x OCCUR Nl'lJMB0032802 07/01/13 07/01/14 EACKO~ ~,OOD,000 - ,___ 
A x El(CE68 UAB . CLAIMS-MADE AGC3REGATI: $3,000.1100 

OEO I I RET£Nl10N s ' WORKERS COMPENSI. TJON x}~r~I I OTHER I 
AND EMPLOYl:RS' LIABILin' Y/11 

EL.EACll~ ANY PRCJPRii;WR!PARTNEiRIEXECIJTIVEI 0 
f,000,000 

B OFFICER/MEMBER EXCLIJDEQ? WA x 3300064772131 07/01113 07/0f/14 
(MIUldatl!ly In N.H.) E.L. ll181!ABE· &. EMP!.O\'ee 1,000,000 
lryos, dosodb8undarDESCRIPTION Of' 
OPM.l\T"""'S""'""' 1!.l.. DISl!ASt:!·POUDYWrr 1,00D,000 

A Profeaelonal Uabillty NrPKGOD68202 07/01/13 117/01/14 act\ c!alm/aggiegete $1mm1$3mm 
A Ext:eaa f>rofeS11I011al Liallll!tv NTUMB0032ell2 07/01/13 97/01114 l:ach c!almlegoregate $3mm/$3mm 
c Crime 1006422114 07/01/13 07/01/14 Ul'lllt· $10,000,000 . 
0 ~Crlme BAA024161702 07/01/13 . 07/01114 Umlt $10,000,000 
A Sexual Misconduct NTPKG00682D2 . 07/[)1/13 07/01114 Each clalmleggroge.te $2mm/$2mm 

DESCRIPTION OF OPERATIONS I LOCATION& I Vl!lllCLeB (Atta ah ACORD 101, Addjticilllll Relllllrka Sehlldule, If more •P®a Is mqulre<Q 
Re: As Per Cootmct or Agreement on File with Insured. 
City lllld County of San Fillllcisco, It's oftk.crs, agents & Employees, Office of Contraot Management & Complia®e is named as s(lditional insUred as respeclB to 
OBllBr81Llablllty & Auto111t1blle liability per 11ltl!cbed endorsements. Insunmee is primmy and oon-contrlbutol)'. Waiver of subrogation applies to Workers Compensation 
policy-cn\iorscmcnt to follow from carrier. 

CERTIFICATE HOLDER . CANCELJ.ATION 

SHOULD AflY OF THE ABOVE DESCRIBED POLICIES BE CANCaLe> BEFORE ntE 

City and C.Ounty 1>f San Francisco EXPIRATJPN DATI: THEREOF, NOTICE WILL BE DELIVERl:D IN ACCORDANCE WITtl 

It's officers, agents & Employees 
lHE POLICY PROVISIONS. 

Offlce of Contract Management& Complianqe 
101 Grove Street, Room 307 REPRESENTATIVE 

San Francisco, CA 94102 ·$//Lr 
ACORD 26 {2010!06) The ACORD name and logo are registered marks of ACORD @1-8-2010 ACORD CORPORATION. All right!; reserved. 

2875 

i, 



Policy Number. NTPKG0068202 
Named Insured: HealthRIGHT360 

COMMERCIAL GENERAL LIABILITY 
CG20 26 0704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ... DESIGNATED. 
PERSON OR ORGANIZATION 

Thls endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Additional Insured Person(s) or Organization{&) 

City and County pf San Francisco, It's officers, agents & Employees, Office of Contract Management & Compliance 

Information reoulred to complete this Schedule. If not-shown above wlll be shown In the Declarations. 

Section 11-Whc Is An Insured is amended to include as 
an additional insured the person(s) or organization(s) 
shown in the Schedule, but only with respect, to llabHlty for 
"bodily injuryn, "property damage" or "personal and 
advertising Injury• caused, in whole or in part, by your ac+..s 
or omissions or the acts or. omissions of those acting on 
your behalt 

A. In the performance of your ongoing operations; or 

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

CG 20 26 07 04 Copyright ISO Properties, Inc. 2004 
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POLICY NUMBER: NTAUT0026002 
COMMERCIAL AUTO 

CA 7110 09 05 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULl Y. 

ULTRA AUTO PLUS ENDORSEMENT 

This endorsement modlfles Insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage form apply unless 
modified by the endorsement. · · 

EXTENDED CANCELLATION CONDITION 

Paragraph 2.b. of the CANCELLATION .Common 
Polley Condition Is replaced by the following: 

b. 60 days before the effective date of 
cancellation If wa cancel for any other 
reason. 

TEMPORARY SUBSTITUTE AUTO - PHYSICAL 
DAMAGE COVERAGE 

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

· AUTOS, the following Is added: 

If Physical Damage coverage Is provided by this 
Coverage Form, then you hav:e coverage for: 

Any •a:µro• you do not own while used with the 
permission of its owner as a tam,Porary substitute 
for a covered •autoff you own that Is out of service 
oocause of Its breakdown, repair, servicing, "loss• 
or destruction. 

BROAD FORM NAMED INSURED 

SECTION II - 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 parlod 
provlded you own 50% or more cf the 
business entity and the business entity ~ 
not separately insured for business auto 
Coverage. Coverage is extended up to a 
maximum of 180 days following 
acquisition or formation of !he business 
entity. Coverage under this provision is 
afforded only untB the end of the policy 
period. 

BLANKET ADDITIONAL INSURED 

SECTION !I - LIABILITY COVERAGE-A.1. WHO 

CA 71100905 

IS AN INSURED provision Is amended by the 
addition of the foUowJng: 

~. Any person or organization for whom you 
are required by an "insured contract" to 
provlde insurance Is an "insured", subject 
to tile following additional provisions: 

2877 

(1) The "Insured Contract" must be In 
effect during the po!lcy period shown 
In the Declarations, and must have 
been executed prior to the "bodHy 
Injury" or •property damage". 

(2) This person or organization is an 
"Insured" only to the extent you are 
liable due to your ongoing operations 
for that insured, whether the work Is 
performed by you odor you, and only 
to the extant you are held liable for an 
"accident" occurring whne a covered 
"auto• Is being driven by you or ans of 
your employees. 

(3) There ls no coverage provided to this 
parson or organization . for "bodily 
Injury" to Its employees, nor for 
"property damage~ to Its prQperty. 

(4) Coverage for th!S · person or 
organization shaU be llmlled to the 
extent of your negllganca · ot fault 
according to the appllcable principle8 
of comparative negligence orfaull 

(5) The defense of any clalm or "sull" 
must be tendered by this person or 
organlzatJon as soon as practicable to 
all other Insurers which potentially 
provide Insurance for such claim or 
•suit". 

(6} The coverage provided wm not 
exceed the lesser or 
{a) lhe coverage and/or limits of this 
pollcy. or 
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POLICY NUMBER: NTAUT0026002 

(b} the coverage and/or limits 
required by the •insured contracf'. 

(1j A person's or organization's status as 
an "insured'' under this subparagraph 
d ands when your operations for th.at 
"Insured" are completed. 

FELLOW EMPLOYEE COVE RAGS 
EXECUTIVE OFPfCES 

Exclusion 5. FELLOW EMPLOYEE of SECTION fl 
- LIABILTY COVERAG - B, EXCLUDIONS is 
amended by the addition of the following: 

This exclusion does not apply !o Habilify Incurred by 
your employees that are executive officers. 

PHYSICAL DAMAGE ADDITIONAL 
TRANSPORTATION EXPENSE COVERAGE 

The first sentence of paragraph A.4 of SECTION Ill 
- PHYSICAL DAMAGE COVERAGE is amended 
to add: 

5. We will piy for the expanse of returning a 
stolen covered "auto" to you. 

AIRBAG COVERAGE 

Under paragraph B. - EXCLUSIONS o 
f SECTION Ill - PHYSICAL DAMAGE 
COVERAGE, the following Is added: 

The exclusion relating to mechanical breakdown 
does not apply to the accidental discharge of an 
airbag. 

LEASE: GAP COVERAGE 

·under paragraph C - LIMIT OF INSURANCE OF 
SECTION Ill - PHYSICAL DAMAGE COVERAGE, 
the following is added: 

4. the most we wlll pay for a total "loss" In 
. any on "accldenr is the greater of the 
following, subject to a $1,500 maximum 
limit: 

a. Actuar cash value of the damaged or 
stolen property as of the time of the "loss~, 
less an adjustment for depreciation and 
physical condition; or 

b. Balance due under the terms of the loan 
or lease that the damaged covered •auto" 
Is subject lo at the ttrne of the "loss", less 
any one or an of the following adjustments: 

CA 71100905 

COMMERCIAL AUTO 
CA 7110 09 05 

1) 011emiue payment and flnanclaf 
penalties associated with those 
payments as of the date of the 
"loss", 

2) Financial penalties imposed 
under a lease due to tilgh 
mileage, excessive use or 
abnormal wear and tear. 

3) Costs for extended warrannes. 
credit Life Insurance, Health, 
Accident or Disability Insurance 
purchased with the loan or lease. 

4} Transfer or rollover balances from 
previous loans or leases. 

5) Final payment dle under a 
"Balloon loan". 

6) The dollar amount of any on~ 
repaired damage that occurred 
prior to the total loss" of a covered 
•auto". 

7) Saourlty deposits not refunded by 
a lessor. 

8) An refunds payable or paid to yG'.1 
as a result of the early termination 
of a lease agreement . or .any 
warranty or extended Se.'Vice 
agreement on a covered "auto". 

9} Any amount representlng taxes. 

10) Loan or lease termlnaflon fees. 

GLASS REPAIR-WAIVER OF DEDUCTIBLE 

Under paragraph d. - DEDUCTIBLE of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, the 
followJng Is added: 

-No deductible applles to glass damage If the glass 
ls repaired rather than replaced. 

AMENDED DUTIES IN THE EVENT OF 
ACCltlENT. CLAIM, SUIT OR LOSS 

The requirement In LOSS CONDITION 2.a. -
DUTIES IN THE EVENT OF ACCIDENT, CLAIMS, 
SUIT OR LOSS - of SECTION IV - BUSINESS 
AUTO COND1T!ONS that you must notify u~ of an 
•accldent" applies only when the :accident: is 
known to: · 

Page2of5 
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POLICY NUMBER: NTAUT0026002 

(1) You, if you are an Individual; 

{2) A partner, If you are a partnership; or 

(3) An exeoutlve officer or insurance manager, If 
you are a corporation. 

UNINTENTIONAL FAILURE TO DISCLOS!; 
HAZARDS 

SECTION IV ~ BUSINESS AUTO CONDITIONS -
B.2. Is amended by th~ addition of the foffowlng: 

If you unintentionally fan to dlsc:lose any hazards 
existing at the Inception date of you policy, we wlll 
not deny coverage under this coverage Form 
because of such fal!ure. However, this provtslon 
does not affect our right to collect addlUonal 
premium or exercise our right of cancellation or 
non-renewal. 

RESULTANT MENTAL ANGUISH COVERAGE 

SECTION V -. DEFINITIONS - C. Is replaced by 
the following: 

~Bodily Injury" means bodily Injury, sickness or 
disease sustained by a person lnclu<iing mental 
anguish or death resufHng from any Of these. 

HIRED AUTO PH.YSICAL DAMAG.E COVERAGE 

If- hired "autos" are covered •autos" for Liability 
coverage and. If-comprehensive, specffled Causes 
of Loss or collision coverages are provided under 
this covaraga form for any •auto• you own, then the 
Physical Damage Coverages provided are 
extended to "autos" you hire or borrow of the 
private passenger or light truck {10,000 lbs. Or less 
gross vehicle weight} type, subjeci to the following 
limit. 

The most we wlll pay for loss lo_ any hired •auto" is 
$50,000 or aclual Cash Value or cost of Repair, 
whichever Is smallest, minus a deductlble. The 
deductible wlll be equ~I to the largest deductible · 
applicable to any owned •auto• of the private 
passenger or light truck type for that coverage. 
Hired Auto Physical Damage coverage Is excess 
over any other collectible insurance. Subject to the 
above limit, deductible and excess provisions, we 
will provide. coverage equal to the broadest 
coverage applicable to any covered •auto• you own 
of the private passenger or light truck type. 

HIRED AUTO PHYSICAL DAMAGE COVERAGE 
- LOSS OF USE . . 

SECTION Ill - PHYSICAL A.4.b Form does not 

CA71100905 

apply. 

COMMERCIAL AUTO 
CA 711009 05 

Subject to a maximum of $1,000 per accident, we 
wlll cover loss of use of a hired "auto• If It resulis 
from an accident, ycu are legally liable and the 
lessor incurs an actual financial lass. 

RENTAL ltEIMBURSEMENT COVERAGE: 

A. This coverage applies only b? a covered •auto" 
of the private pai>senger of fight buck (10,000 lobs. 
Or less gross vehicle weight) type, 

B. We will pay for rental reimbursement expenses 
incurred by you for.the rental of an "auto• because 
of a covered "loss" to a covered 'auto.• Payment 
applies In addition to the otherwlss a.ppllcable 
amount Of each coverage you have on a covered 
"auto." No deductible apply to this coverage. 

c. We wlfl pay only for those expenses Incurred 
during Uie policy period beginning 24 hours after 
tne "loss" and ending, regardless of Iha policy's 
expiration, with the fesser of Iha following number 
Of days: 

1. The number of days reasonably required to 
repair or replace the covered •auto.• If "loss.. is 
caused by theft, this number of days is added to 
the number of days It takes to locate the covered 
"auto" and return It to you. 

2. 30days. 

D. Our payment Is llmlted to Iha lesser of the 
following amounts: 

1. Necessary and actual expenses Incurred. 

2. $50 per day 

E. this coverage does not apply while thsre are 
spare or reserve "autos" available to you for your 
operations. 

F. If "loss• results from the total theft Of a covered 
•auto" of the private pas&enger type, we Will pay 
under this coverage only that amount of your rental 
reimbursement expenses which Is not already 
provided for under the PHYSICAL DAMAGE 
COVERAGE Coverage Extension. 

. . 
G. The Rental Reimbursement Coverage 
described aboye does not apply to a covered 
•auto• that Is described or designated as a covered 
•auto"' on Rental Reimbursement coverage form · 
CA9923 

AUOtO, VISUAL AND SATA ELECTRONIC 
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POLICY NUMBER: NTAUT0026002 

EQUIPMENT COVERAGE 

A.Coverage 

1. We wlll pay with respect to a covered 
"auto" for ·~oss" to any electronla 
equipment that receives or transmits 
audio, vlsual or data signals and that Is not 
designed solely for the reproduction of 
sound. This coverage applies only if the 
equipment Is permanently Installed in the 
covered "auto• at the time of the "loss" or 
the equipment is removable from a 
housing unit which Is permanently 
installed in the covered 'auto" at the t!ms 
of the :loss" or the equipment !s ramovab!a 
fiom a housing unit which ls parmanen!ly 
Installed lo the covered •auto• at the time 
of the "lossu, and such equipment Is 
designed to be solely operated by use of 
the power from the "auto's" electrical 
system, in or upon the covered "auto: 

2. We will pay with respect to a covered 
•auto" for "loss" to any accessories used 
with the electronic equipment described In 
paragraph A.1. above. However, _this 
does not Include tapes, records or discs .. 

3. If audio, Visual and data Electronic 
Equipment coverage form CA 99 60 or 
CA 99 94 Is attached to this policy, then 
the Audio, visual and Oata Electronic: 
Equipment Coverage described above 
does not apply. 

B.Excluslons 

The exclusions that apply to PHYSICAL DAMAGE 
COVERAGE, except. for the exclusion relating to 
Audio, Visual and Data Electronic Equipment. also 
apply to this coverage. In addition, the following 
exclusions apply: · 

We wllf not pay for wither any electronic equipment 
or accessories used with such electronic 
equipment that Is: 

1. Necessary for the normal operation of the 
covered •auto" for the monitoring of the . 
covered "auto's" operating system: or 

2. Both: 

a. an integral part of the same unit 
housing any sound reproducing 
equipment designed solely for the 
reproduction of sound if the sound 
reproducing equipment ls permanently 

CA 7110 09 05 

COMMERCIAL AUTO 
CA 7110 09 05 

Installed In the covered "auto"; and 

b. permanently installed in the opening 
of the dash or console normally m100 
by the mal'lllfacturer for the rnstallatlon 
of a rad!o. 

C. limit of Insurance. 

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

1. The most we will pay for "loss: to audio, 
visual or data elsctronlc equipment and 
any accessories used with this equipment 
as a result of any ona "accldenr Is the 
lasser of: 

&. The actual cash value of the damaged 
or stolen property a.s of the time of the 
"loss"; or 

b. The. cost of repairing or replacing the 
damaged or stolen properly with other 
property of like klnd and quality. 

c. $1,000 

1. an adjustment for 
depreciation and physical 
condition will be made in 
determining actual cash value 
at the time of the "loss." 

If a repair or replacement results In better than like 
kind or quality, we will not pay for the amount of the 
betterment. 

D. Deductible 

1. If "loss" to the audio, visual or data electronic 
equipment or accessories used with this equipment 
Is the tesull of a "loss• to the covered •auto• under 
the Business Auto coverage form's Comprehensive 
or Colllslon coverage, thSn for each covered uauto" 
our obl!gatlon to pay for, repair, return or replace 
damaged or stolen property wUI be reduced· by the 
applicable deductible shown In the Declarations. 
Any Comprehensive Coverage deductible shown In 
the Declarations does not apply to "loss" to audio, 
vlsual or data electronic equipment caused by fire 
or lightning. 

2. If '1oss· to the ·audio, visual or data electronic 
equipment or accessories used with this equipment 
Is the result of a '1oss" to the covered "auto" under 
the Business Auto Coverage form's specified 
Causes of Loss coverage, then for .each covered 
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POLICY NUMBER: NTAUT0026002 

"auto" our obligation lo pay for, repair, return or 
replace damaged or stolen property will be reduced 
by a $100 deductible. 

3. if "loss" occurs solely to the audio, visual or data 
electronic equipment or accessories used wltn this 
equipment, then for each covered •auto" our 
obligation to pay for, repair, return or replace 
damaged or stolen property will be reduced by a 
$100 deductlble. 

4. In the event that there Is more than one 
applloable deductible, only the highest deductible 
wlll apply. In no event will more than one 
deductible apply. 

BLANKET WAIVER OF SUBROGATION 

We waive the right of recovery we may have for 
payments made for "bodily Injury'' or "property 
damage• on behalf of the persons or organizations 
added as "Insureds" under section II - LIABILl1Y 
COVERAGE A.1.0. BROAD FORM NAMED 
INSURED and A.1,e. BLANKET ADDmoN 
INSURED. ' 

PERSONAL EFFECTS COVERAGE 

A SECTION lll~PHYSICAL DAMAGE 
COVERAGE, A4. COVERAGE EXTENSIONS, Is 
amended by adding the following: 

c. Personal Effects Coverage 

For any Owned "auto• that Is invoivad ln a 
covered "los!i"· we will pay up to $500 for 
"personal effects• that are losf'or damaged 
as a result of the covered "loss", without 
appl¥ing a deductible. 

B. SECTION V - DEFINITIONS is amended by 
adding lhe following: 

Q. "Personal effectsff means your tangible 
property that Is worn or carried by you, except for 
tools, jewelry, money, or securities. 

CA71100905 
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..... J. 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY Vi!C 99 04 028 (Ed 7-07) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA 

We have the right lo recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 
right against the person or organization named In the Schedule. (This agreement applies only to Urn extent that you 
perform work under a written contract that requires you to ~bta!n this agreementfrom us.) 
You must maintain payrorl records accurately segregating the remuneration of your employees while engaged ih the work 
described Jn the Schedule. 
The additional premium for this endorsement shall be 5.00 % of the total policy premium otherwlse due on such 
remuneration subject to a policy maximum charge for all such waivers of 5.00 % of total policy premium. 
The minimum premium for this endorsement is $ 35Q QQ 

Person or Organization 

City and county of San Francisco 
It's officers, agents & Employees 
Office of Contract Management & Compliance 
101 Grove Street, Room 307 
San Francisco, CA 94102 

Schedule 

Job Description 

All Calffomfa Operations 

This endorsement changes the policy to which it ls attached and is effective on the date Issued unless otheIWise stated. 

{The Information below Is requited only when this endorsement Is Issued subsequent to preparallon of the policy.} 

Endorsement Effective 07/0112013 

Insured HEAL THRIGHT360 

Insurance Company 

Cypress Insurance Company 

WC99 04 028 
(Ed 7-07) 

Polley No. 3300064772-131 Endorsement No. 1 
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File No.140748 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 
.. ampa1gn an ovemmen a on uct o e (S F C d G t I C d C d § 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 Supervisors 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 o/20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 
I ;__ 2 See attached documents 
3 - 5 Not applicable · 

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

Date that contract was approved: I 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): 

D the City elective officer(s) identified on this form 

0a board on which the City elective officer(s) serves __ ~S~an~F~r_an~c=is~c~o~B~o~ar~d~o~f~Su~p>'-e=rv~is~o=r=-s _____ _ 
Print Name of Board 

D 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 PL, 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 JULY23,2014 

Department: 
Department of Public Health 

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 $71, 
260,913. 

Key Points 

• 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 
HealthRlGHT 360 thmugh a competitive Request for Propt>sals (RFP) process. 

• 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 

• Actual contract expenditures for the first six months from January 1, 2014, through June 
30, 2014 are $4,493,413, 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. 

• 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 
$8,463,117, from the requested $71,260,913 to the recommended $62,797,796. 

• Approve the proposed resolution as amended. • 
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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 i, 20_14, 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 folluwing a -competitive Request for Proposals {RFP), issued in 
June 2013. These fiscal inte-rmediary 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 Health RIGHT 360 as of January 2014. 

DETAILS OF PROPOSED LEGISLATION 

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 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. 
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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· $71,260,913 to the 

recommended $62, 797, 796, as shown in the Table below. 

Table: Budget and Legislative Analyst's Recommendation 

Budgeted Expenditures 

FY 2014-15 

FY 2015-16 

FY 2016-17 

FY 2017-18 

July 1, 2018 - December 31, 2018 
----

Budgeted expenditures July l, 2014 - December 31, 2018 

12% contingency July 1, 2014 through December 31, 2018 

Total contract budget and contingency 

Actual expenditures January 1, 2014-June 30, 2014 

Total required contract amount 

Total requested amount 

Budget and Legislative Analyst's recommend-ed reduction 

Amount 

$11,568,330 

11,568,330 

11,568,330 

11,568,330 

5,784,i65 

52,057,485 

6,246,898 

58,304,383 

4,493,413 

62,797,796 

71,260,913 

($8 ,463 ,117) 

RECOMMENDATlONS - - - - - - - _ 

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. 
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