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FILE NO. 210009 RESOLUTION NO.

[Contract Agreement - Retroactive - HealthRIGHT 360 - Fiscal Intermediary Check-Writing
Services - Not to Exceed $93,056,085]

Resolution retroactively approving a contract agreement between HealthRIGHT

360 and the Department of Public Health for fiscal intermediary check-writing
services, in an amount not to exceed $93,056,085 for a contract term of five years

from January 1, 2021, through December 31, 2025.

WHEREAS, The Department of Public Health selected HealthRIGHT 360
through a competitive solicitation in December 2019 to provide fiscal intermediary
check-writing services; and

WHEREAS, Under this contract, this contract enables the provision of
community-based residential care facilities for adults and elderly people with mental
illness, client wraparound services, out-of-network provider reimbursement, emergent
behavioral health related needs, and emergency housing stabilization and related
services; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of
Public Health and the Director of the Office of Contract Administration/Purchaser, on
behalf of the City and County of San Francisco, to execute an agreement with
HealthRIGHT 360 for a total amount not to exceed $93,056,085 for a total agreement
term of January 1, 2021, through December 31, 2025; and, be it

FURTHER RESOLVED, That the Board of Supervisors authorizes the
Department of Public Health to enter into any amendments or modifications to the
contract, prior to its final execution by all parties, that the Department determines, in
consultation with the City Attorney, are in the best interest of the City, do not otherwise
materially increase the obligations or liabilities of the City, are necessary or advisable to

Department of Public Health
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effectuate the purposes of the contract, and are in compliance with all applicable laws;
and, be it

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

inclusion into the official File No. 210009.

RECOMMENDED:

/s/
Dr. Grant Colfax
Director of Health

Department of Public Health
BOARD OF SUPERVISORS Page 2



BUDGET AND FINANCE COMMITTEE MEETING NOVEMBER 3, 2021

Item 2 Department:
File 21-0009 Department of Public Health (DPH)

Legislative Objectives

e The proposed resolution would retroactively approve the first amendment to the fiscal
intermediary check-writing services agreement between the Department of Public Health
(DPH) and HealthRIGHT 360 (HR 360), extending the term by one year and 11 months
through June 2023, and increasing the not-to-exceed amount by $36,778,789, for a total
not to exceed $46,766,160.

Key Points

e DPH’s original $9,987,371 contract with HR 360 for fiscal intermediary services expired in
July 2021. The Department amended the contract to extend the term from August 2021
through June 2023 and increase the not to exceed amount to $46,766,160 but did not bring
the amendment to the Board of Supervisors for approval because it prioritized contracting
for pandemic-related contracts.

e Under the proposed contract, HR 360 provides check writing fiscal intermediary services for
DPH Behavioral Health Division providers. Fiscal intermediary services are needed because
many mental health service providers are not contracted with DPH and hence are not
considered “vendors” in the City’s accounts payable system. These include out of network
providers for San Francisco Mental Health plan members. In addition, smaller providers,
such as residential care facilities and hotel providers, lack the capacity to contract with City
and instead enter into agreements with the City that provide for reimbursement rates for
services, which are then billed to the City via HR 360.

Fiscal Impact

e DPH estimates that HR 360 will write approximately 2,300 checks per year, with the annual
amounts between $17.4 million - $18 million per fiscal year. The rate at which DPH will
reimburse HR 360 (acting as fiscal agent) is $22 per check. Given that DPH estimates that
HR 360 would execute approximately 2,300 annual payments, the added cost to the City
for fiscal intermediary services would be approximately $50,600 per year.

e DPH estimates that 90.3% of the total spending for services paid through the HR 360 fiscal
intermediary services contract will be funded by the General Fund, 9.4% will be funded by
State revenues, and the remaining 0.3% will be funded by work orders and State grants.

Recommendation

e Approve the proposed resolution

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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MANDATE STATEMENT

City Charter Section 9.118(b) states that any contract entered into by a department, board or
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors
approval.

BACKGROUND

In December 2019, the Department of Public Health (DPH) issued a Request for Proposals (RFP)
for fiscal intermediary check-writing services for Behavioral Health Service providers.
HealthRIGHT 360 (HR 360) was the only proposer that responded to the RFP. A four-member
panel reviewed HR 360’s proposal and scored it 78.67 out of 100 possible points and determined
that HR 360 met the minimum qualifications for the RFP.?

In 2020, DPH awarded a contract to HR 360 for a term of five years, from January 2021 through
December 2025, and an amount not to exceed $93,056,085. However, DPH subsequently
requested to delay seeking Board of Supervisors approval, pending additional review by the City
Attorney’s Office. To ensure the continuation of fiscal intermediary check-writing services, DPH
executed a contract with HR 360 for a term of seven months, from January 2021 through July
2021, and an amount not to exceed $9,987,371. The contract did not require Board of Supervisors
approval because it did not exceed 10 years or $10 million.

DETAILS OF PROPOSED LEGISLATION

The proposed resolution would retroactively approve the first amendment to the fiscal
intermediary check-writing services agreement between DPH and HR 360, extending the term by
one year and 11 months through June 2023, and increasing the not-to-exceed amount by
$36,778,789, for a total not to exceed $46,766,160.

The current contract term ended on July 31, 2021, and the proposed first amendment extended
the contract term from August 1, 2021 through June 30, 2023. According to Michelle Ruggels,
DPH Business Office Director, the proposed resolution is retroactive because of the prioritization
of attending to contracts to address the City’s pandemic response.

Services Provided

HR 360 will provide check-writing services primarily for the Behavioral Health Services Division of
DPH as well as certain emergency housing providers for the Department of Homelessness &

! The evaluation panel included a Community Development Specialist from the Mayor’s Office of Housing and
Community Development, the Contracts Manager from the Department of Homelessness & Supportive Housing, a
Senior Contract & Compliance Officer from the Department of Children, Youth, and Their Families, and a Financial
Analyst from the Controller’s Office. According to DPH, the RFP was sent over 100 organizations.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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Supportive Housing. The arrangement involves HR 360 making upfront payments to service
providers that do not have a contract with the City and then submitting invoices to DPH for
reimbursement. In order to be eligible for reimbursement, providers must follow Department of
Public Health Behavioral Health Services policies and procedures for safety, privacy, and
adequacy of service.

Under the proposed contract, HR 360 will serve as a fiscal intermediary providing reimbursement
to providers of the following services:

e Specialty mental health service providers who serve San Francisco Mental Health Plan
members who reside in other California counties who have emergency or urgent care
needs

e Licensed residential care facilities

e Wrap around services for mental health clients, including expenses such as emergency
housing and food, transportation, clothing, and vocational training

e Emergency stabilization housing services for homeless clients

e Parent Training Institute support services through sessions held at Family Resource
Centers.

e Workforce development and training

e Other mental health and substance use disorder consultations, and hospital payments for
psychiatric emergency and eating disorder.

According to Michelle Ruggels, DPH Business Office Director, fiscal intermediary services are
needed because many mental health service providers are not contracted with DPH and hence
are not considered “vendors” in the City’s accounts payable system. As shown above, these
include out of network providers for San Francisco Mental Health plan members. In addition,
smaller providers, such as residential care facilities and hotel providers, lack the capacity to
contract with City and instead enter into agreements with the City that provide for
reimbursement rates for services, which are then billed to the City via HR 360.

Payment Verification
The proposed contract requires HR 360 to provide to DPH a monthly report of all checks issued.

The DPH Business Office accounting staff are responsible for ensuring billing statements
submitted by provider entities are accurate and reflect services actually provided to clients.

FISCAL IMPACT

The proposed resolution would increase the not-to-exceed amount of the HR 360 contract by
$36,778,789, for a total not to exceed $46,766,160. Actual and projected expenditure are shown
in Exhibit 1 below.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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Exhibit 1: Actual and Projected Contract Expenditures

Time Period Amount

1/1/21 - 6/30/21 (Actual) $7,163,815
7/1/21 - 6/30/22 (Projected) 17,445,967
7/1/22 — 6/30/23 (Projected) 17,969,346
Contingency (12%)* 4,187,032
Total Not-to-Exceed Amount $46,766,160

Source: Department of Public Health

Note: The contingency amount is calculated on projected expenditures of $17.4 million for both FY 2021-22 and FY
2022-23. Projected spending in FY 2022-23 is based on the prior year amount plus a 3% cost of doing business
increase for service providers.

DPH estimates, on the basis of past contracts, that HR 360 will write approximately 2,300 checks
per year, with the annual payment amounts totaling $17.4 million to $18 million per fiscal year.
The rate at which DPH will reimburse HR 360 (acting as fiscal agent) is $22 per check. Given that
DPH estimates that HR 360 would execute approximately 2,300 annual payments, the added cost
to the City for fiscal intermediary services would be approximately $50,600 per year.

DPH estimates that 90.3% of the spending will be funded by the General Fund, 9.4% will be
funded by State revenues, and the remaining 0.3% will be funded by work orders and State
grants.

RECOMMENDATION

Approve the proposed resolution.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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Agreement between the City and County of San Francisco and
Health Right 360

This Agreement is made this 1st day of January 2021, in the City and County of San Francisco,
State of California, by and between Health Right 360 1735 Mission Street, San Francisco, CA
94103, a non-profit entity, (“Contractor”) and City.

Recitals

WHEREAS, the Department of Public Health (“Department’) wishes to provide check writing
services for providers who are unable to receive reimbursement for services through the City’s
payroll system; and

WHEREAS, this Agreement was competitively procured as required by San Francisco
Administrative Code Chapter 21.1 through RFP-19-2019, Request for Proposal (“RFP”) issued
on December 19, 2019 in which City selected Contractor as a qualified scorer pursuant to the
RFP; and

WHEREAS, there is no Local Business Entity (“LBE”) subcontracting participation requirement
for this Agreement; and

WHEREAS, Contractor represents and warrants that it is qualified to perform the Services
required by City as set forth under this Agreement; and

WHEREAS, the City’s Civil Service Commission approved Contract number 41183-19/20 on
February 3, 2020; and

WHEREAS, approval for this Agreement under S.F. Charter Section 9.118 was obtained when
the Board of Supervisors approved Resolution No. on

Now, THEREFORE, the parties agree as follows:
Article 1 Definitions
The following definitions apply to this Agreement:

1.1 " Agreement" means this contract document, including all attached appendices,
and all applicable City Ordinances and Mandatory City Requirements which are specifically
incorporated into this Agreement by reference as provided herein.

1.2 "City" or "the City" means the City and County of San Francisco, a municipal
corporation, acting by and through both its Director of the Office of Contract Administration or
the Director’s designated agent, hereinafter referred to as “Purchasing” and Department of Public
Health.”

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

Page 1 0of 30
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1.4  "Confidential Information" means confidential City information including, but not
limited to, personally-identifiable information (“PII”"), protected health information (“PHI’), or
individual financial information (collectively, "Proprietary or Confidential Information") that is
subject to local, state or federal laws restricting the use and disclosure of such information,
including, but not limited to, Article 1, Section 1 of the California Constitution; the California
Information Practices Act (Civil Code § 1798 et seq.); the California Confidentiality of Medical
Information Act (Civil Code § 56 et seq.); the federal Gramm-Leach-Bliley Act (15 U.S.C. §§
6801(b) and 6805(b)(2)); the privacy and information security aspects of the Administrative
Simplification provisions of the federal Health Insurance Portability and Accountability Act (45
CFR Part 160 and Subparts A, C, and E of part 164); and San Francisco Administrative Code
Chapter 12M (Chapter 12M).

1.5  "Contractor" or "Consultant" means Health Right 360, 1735 Mission Street, San
Francisco, CA 94103.

1.6  "Deliverables" means Contractor's work product resulting from the Services that
are provided by Contractor to City during the course of Contractor's performance of the
Agreement, including without limitation, the work product described in the “Scope of Services”
attached as Appendix A.

1.7  "Effective Date" means the date upon which the City's Controller certifies the
availability of funds for this Agreement as provided in Section 3.1.

1.8 "Mandatory City Requirements" means those City laws set forth in the San
Francisco Municipal Code, including the duly authorized rules, regulations, and guidelines
implementing such laws, that impose specific duties and obligations upon Contractor.

1.9  "Party" and "Parties" mean the City and Contractor either collectively or
individually.

1.10  "Services" means the work performed by Contractor under this Agreement as
specifically described in the "Scope of Services" attached as Appendix A, including all services,
labor, supervision, materials, equipment, actions and other requirements to be performed and

~ furnished by Contractor under this Agreement.

Article 2 Term of the Agreement
2.1 Term.

The term of this Agreement shall commence on January 1, 2021 and expire on December 31,
2025, unless earlier terminated as otherwise provided herein.

Article 3 Financial Matters

3.1 Certification of Funds; Budget and Fiscal Provisions; Termination in the
Event of Non-Appropriation.

This Agreement is subject to the budget and fiscal provisions of the City’s Charter. Charges will
accrue only after prior written authorization certified by the Controller, and the amount of City’s
obligation hereunder shall not at any time exceed the amount certified for the purpose and period
stated in such advance authorization. This Agreement will terminate without penalty, liability or

expense of any kind to City at the end of any fiscal year if funds are not appropriated for the next
Page 2 of 30
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succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this Agreement
will terminate, without penalty, liability or expense of any kind at the end of the term for which
funds are appropriated. City has no obligation to make appropriations for this Agreement in licu
of appropriations for new or other agreements. City budget decisions are subject to the discretion
of the Mayor and the Board of Supervisors. Contractor’s assumption of risk of possible non-
appropriation is part of the consideration for this Agreement.

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF
THIS AGREEMENT.

3.2 Guaranteed Maximum Costs.

The City’s payment obligation to Contractor cannot at any time exceed the amount certified by
City's Controller for the purpose and period stated in such certification. Absent an authorized
Emergercy per the City Charter or applicable Code, no City representative is authorized to offer
or promise, nor is the City required to honor, any offered or promised payments to Contractor
under this Agreement in excess of the certified maximum amount without the Controller having
first certified the additional promised amount and the Parties having modified this Agreement as
provided in Section 11.5, "Modification of this Agreement.”

3.3 Compensation.

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly
basis for Services completed in the immediate preceding month, unless a different schedule is set
out in Appendix B, "Calculation of Charges." Compensation shall be made for Services
identified in the invoice that the Director of Health, in his or her sole discretion, concludes has
been satisfactorily performed. Payment shall be made within 30 calendar days of receipt of the
invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event
shall the amount of this Agreement exceed Ninety Three Million Fifty Six Thousand Eighty

—Five Dollars ($93,056,085). The breakdowi of charges associated with this Agreement appears
in Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference as
though fully set forth herein. A portion of payment may be withheld until conclusion of the
Agreement if agreed to by both parties as retainage, described in Appendix B. In no event shall
City be liable for interest or late charges for any late payments.

3.3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to
any payments from City until Department of Public Health approves Services, including any
furnished Deliverables, as satisfying all of the requirements of this Agreement. Payments to
Contractor by City shall not excuse Contractor from its obligation to replace unsatisfactory
Deliverables, including equipment, components, materials, or Services even if the unsatisfactory
character of such Deliverables, equipment, components, materials, or Services may not have
been apparent or detected at the time such payment was made. Deliverables, equipment,
components, materials and Services that do not conform to the requirements of this Agreement
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may be rejected by City and in such case must be replaced by Contractor without delay at no cost
to the City.

3.3.3 Withhold Payments. If Contractor fails to provide Services in accordance
with Contractor's obligations under this Agreement, the City may withhold any and all payments
due Contractor until such failure to perform is cured, and Contractor shall not stop work as a
result of City's withholding of payments as provided herein.

3.3.4 Invoice Format. Invoices furnished by Contractor under this Agreement
must be in a form acceptable to the Controller and City, and must include a unique invoice
number. Payment shall be made by City as specified in Section 3.3.6, or in such alternate manner
as the Parties have mutually agreed upon in writing.

3.3.5 Reserved. (LBE Payment and Utilization Tracking System).
3.3.6 Getting paid by the City for goods and/or services.

(a) All City vendors receiving new contracts, contract renewals, or
contract extensions must sign up to receive electronic payments through, the City's Automated
Clearing House (ACH) payments service/provider. Electronic payments are processed every
business day and are safe and secure. To sign up for electronic payments, visit
www.sfgov.org/ach.

(b) The following information is required to sign up: (i) The enroller
must be their company's authorized financial representative, (ii) the company's legal name, main
telephone number and all physical and remittance addresses used by the company, (iii) the
company's U.S. federal employer identification number (EIN) or Social Security number (if they
are a sole proprietor), and (iv) the company's bank account information, including routing and
account numbers.

3.3.7 "Féderal and/or Statée Funded Contracts.

(a) Disallowance. If Contractor requests or receives payment from
City for Services, reimbursement for which is later disallowed by the State of California or
United States Government, Contractor shall promptly refund the disallowed amount to City upon
City’s request. At its option, City may offset the amount disallowed from any payment due or to
become due to Contractor under this Agreement or any other agreement between Contractor and
City.

(b) Reserved. (Grant Terms).

3.4  Audit and Inspection of Records.

3.4.1 Contractor agrees to maintain and make available to the City, during
regular business hours, accurate books and accounting records relating to its Services. Contractor
will permit City to audit, examine and make excerpts and transcripts from such books and
records, and to make audits of all invoices, materials, payrolls, records or personnel and other
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data related to all other matters covered by this Agreement, whether funded in whole or in part
under this Agreement. Contractor shall maintain such data and records in an accessible location
and condition for a period of not fewer than five years, unless required for a longer duration due
to Federal, State, or local requirements of which the City will notify contractor in writing, after
final payment under this Agreement or until after final audit has been resolved, whichever is
later. The State of California or any Federal agency having an interest in the subject matter of
this Agreement shall have the same rights as conferred upon City by this Section. Contractor
shall include the same audit and inspection rights and record retention requirements in all
subcontracts.

3.4.2 Contractor shall annually have its books of accounts audited by a Certified
Public Accountant and a copy of said audit report and the associated management letter(s) shall
be transmitted to the Director of Public Health or his /her designee within one hundred eighty
(180) calendar days following Contractor’s fiscal year end date. If Contractor expends $750,000
or more in Federal funding per year, from any and all Federal awards, said audit shall be
conducted in accordance with 2 CFR Part 200 Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards. Said requirements can be found at the
following website address: htips://www.ecfr.gov/cgi-bin/text-
idx?tpl=/ecfrbrowse/Title02/2cfr200 main 02.tpl.

If Contractor expends less than $750,000 a year in Federal awards, Contractor is
exempt from the single audit requirements for that year, but records must be available for review
or audit by appropriate officials of the Federal Agency, pass-through entity and General
Accounting Office. Contractor agrees to reimburse the City any cost adjustments necessitated by
this audit report. Any audit report which addresses all or part of the period covered by this
Agreement shall treat the service components identified in the detailed descriptions attached to
Appendix A and referred to in the Program Budgets of Appendix B as discrete program entities

 of the Contractor.

3.4.3 The Director of Public Health or his / her designee may approve a waiver
of the audit requirement in Section 3.4.1 above, if the contractual Services are of a consulting or
personal services nature, these Services are paid for through fee for service terms which limit the
City’s risk with such contracts, and it is determined that the work associated with the audit would
produce undue burdens or costs and would provide minimal benefits. A written request for a
waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the
Agreement term or Contractor’s fiscal year, whichever comes first.

3.4.4 Any financial adjustments necessitated by this audit report shall be made
by Contractor to the City. If Contractor is under contract to the City, the adjustment may be
made in the next subsequent billing by Contractor to the City, or may be made by another written
schedule determined solely by the City. In the event Contractor is not under contract to the City,
written arrangements shall be made for audit adjustments.
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3.5 Submitting False Claims.

The full text of San Francisco Administrative Code Chapter 21, Section 21.35, including the
enforcement and penalty provisions, is incorporated into this Agreement. Pursuant to San
Francisco Administrative Code §21.35, any contractor or subcontractor who submits a false
claim shall be liable to the City for the statutory penalties set forth in that section. A contractor or
subcontractor will be deemed to have submitted a false claim to the City if the contractor or
subcontractor: (a) knowingly presents or causes to be presented to an officer or employee of the
City a false claim or request for payment or approval; (b) knowingly makes, uses, or causes to be
made or used a false record or statement to get a false claim paid or approved by the City; (c)
conspires to defraud the City by getting a false claim allowed or paid by the City; (d) knowingly
makes, uses, or causes to be made or used a false record or statement to conceal, avoid, or
decrease an obligation to pay or transmit money or property to the City; or (€) is a beneficiary of
an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the
claim, and fails to disclose the false claim to the City within a reasonable time after discovery of
the false claim.

3.6 Payment of Prevailing Wages. (Reserved)
3.7 Contract Amendments; Budgeting Revisions.

3.7.1 Formal Contract Amendment: Contractor shall not be entitled to an
increase in the Compensation or an extension of the Term unless the Parties agree to a Formal
Amendment in accordance with the San Francisco Administrative Code and Section 11.5
(Modifications of this Agreement).

3.7.2 City Revisions to Program Budgets: The City shall have authority,
without the execution of a Formal Amendment, to purchase additional Services and/or make
changes to the work in accordance with the terms of this Agreement (including such terms that
require Contractor’s agreement), not involving an increase in the Compensation or the Term by

—use of a written City Program Budget Revision:—

3.7.3 City Program Scope Reduction. Given the local emergency, the
pandemic, and the City’s resulting budgetary position, and in order to preserve the Agreement
and enable Contractor to continue to perform work albeit potentially on a reduced basis, the City
shall have authority during the Term of the Agreement, without the execution of a Formal
Amendment, to reduce scope, temporarily suspend the Agreement work, and/or convert the Term
to month-to-month (Program Scope Reduction), by use of a written Revision to Program
Budgets, executed by the Director of Health, or his or her designee, and Contractor. Contractor
understands and agrees that the City’s right to effect a Program Scope Reduction is intended to
serve a public purpose and to protect the public fisc and is not intended to cause harm to or
penalize Contractor. Contractor provides City with a full and final release of all claims arising
from a Program Scope Reduction. Contractor further agrees that it will not sue the City for
damages arising directly or indirectly from a City Program Scope Reduction

Article 4 Services and Resources

4.1 Services Contractor Agrees to Perform.
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Contractor agrees to perform the Services provided for in Appendix A, “Scope of Services."”
Officers and employees of the City are not authorized to request, and the City is not required to
reimburse the Contractor for, Services beyond the Scope of Services listed in Appendix A, unless
Appendix A is modified as provided in Section 11.5, "Modification of this Agreement."

42 Qualified Personnel.

Contractor shall utilize only competent personnel under the supervision of, and in the
employment of, Contractor (or Contractor's authorized subcontractors) to perform the Services.
Contractor will comply with City’s reasonable requests regarding assignment and/or removal of
personnel, but all personnel, including those assigned at City’s request, must be supervised by
Contractor. Contractor shall commit adequate resources to allow timely completion within the
project schedule specified in this Agreement.

43 Subcontracting,

4.3.1 Contractor may subcontract portions of the Services only upon prior
written approval of City. Contractor is responsible for its subcontractors throughout the course of
the work required to perform the Services. All Subcontracts must incorporate the terms of Article
10 “Additional Requirements Incorporated by Reference” of this Agreement, unless inapplicable.
Neither Party shall, on the basis of this Agreement, contract on behalf of, or in the name of, the
other Party. Any agreement made in violation of this provision shall be null and void.

4.3.2 Contractor will not employ subcontractors.

44  Independent Contractor; Payment of Employment Taxes and Other
Expenses.

4.4.1 Independent Contractor. For the purposes of this Article 4, "Contractor”
shall be deemed to include not only Contractor, but also any agent or employee of Contractor.
_Contractor acknowledges and agrees that at all times, Contractor or any agent or employee of
Contractor shall be deemed at all times to be an independent contractor and is wholly responsible
for the manner in which it performs the services and work requested by City under this
Agreement. Contractor, its agents, and employees will not represent or hold themselves out to be
employees of the City at any time. Contractor or any agent or employee of Contractor shall not
have employee status with City, nor be entitled to participate in any plans, arrangements, or
distributions by City pertaining to or in connection with any retirement, health or other benefits
that City may offer its employees. Contractor or any agent or employee of Contractor is liable for
the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for
all obligations and payments, whether imposed by federal, state or local law, including, but not
limited to, FICA, income tax withholdings, unemployment compensation, insurance, and other
similar responsibilities related to Contractor’s performing services and work, or any agent or
employee of Contractor providing same. Nothing in this Agreement shall be construed as
creating an employment or agency relationship between City and Contractor or any agent or
employee of Contractor. Any terms in this Agreement referring to direction from City shall be
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construed as providing for direction as to policy and the result of Contractor’s work only, and not
as to the means by which such a result is obtained. City does not retain the right to control the
means or the method by which Contractor performs work under this Agreement. Contractor
agrees to maintain and make available to City, upon request and during regular business hours,
accurate books and accounting records demonstrating Contractor’s compliance with this section.
Should City determine that Contractor, or any agent or employee of Contractor, is not
performing in accordance with the requirements of this Agreement, City shall provide Contractor
with written notice of such failure. Within five (5) business days of Contractor’s receipt of such
notice, and in accordance with Contractor policy and procedure, Contractor shall remedy the
deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or
employee of Contractor, warrants immediate remedial action by Contractor, City shall contact
Contractor and provide Contractor in writing with the reason for requesting such immediate
action.

442 Payment of Employment Taxes and Other Expenses. Should City, in
its discretion, or a relevant taxing authority such as the Internal Revenue Service or the State
Employment Development Division, or both, determine that Contractor or a Contractor staff
member is an employee for purposes of collection of any employment taxes, the amounts
payable under this Agreement shall be reduced by amounts equal to both the employee and
employer portions of the employment tax due (and offsetting any credits for amounts already
paid by Contractor which can be applied against this liability). City shall then forward those
amounts to the relevant taxing authority. Should a relevant taxing authority find an employment
tax liability for past services performed by Contractor for City, upon notification of such fact by
City, Contractor shall promptly remit such amount due or arrange with City to have the amount
due withheld from future payments to Contractor under this Agreement (again, offsetting any
amounts already paid by Contractor which can be applied as a credit against such liability). A

—determination of employment status pursuant to-this Section 4.4 shall-be solely limited to the—
purposes of the particular tax in question, and for all other purposes of this Agreement,
Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
Contractor agrees to indemnify and save harmless City and its officers, agents and employees
from, and, if requested, shall defend them against any and all claims, losses, costs, damages, and
expenses, including attorneys’ fees, arising from this section.

4.5 Assignment.

The Services to be performed by Contractor are personal in character. Neither this Agreement,
nor any duties or obligations hereunder, may be directly or indirectly assigned, novated,
hypothecated, transferred, or delegated by Contractor, or, where the Contractor is a joint venture,
a joint venture partner, (collectively referred to as an “Assignment”) unless first approved by
City by written instrument executed and approved in the same manner as this Agreement in
accordance with the Administrative Code. The City’s approval of any such Assignment is subject
to the Contractor demonstrating to City’s reasonable satisfaction that the proposed transferee is:
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(i) reputable and capable, financially and otherwise, of performing each of Contractor’s
obligations under this Agreement and any other documents to be assigned, (ii) not forbidden by
applicable law from transacting business or entering into contracts with City; and (iii) subject to
the jurisdiction of the courts of the State of California. A change of ownership or control of
Contractor or a sale or transfer of substantially all of the assets of Contractor shall be deemed an
Assignment for purposes of this Agreement. Contractor shall immediately notify City about any
Assignment. Any purported Assignment made in violation of this provision shall be null and
void.

4.6  Warranty.

Contractor warrants to City that the Services will be performed with the degree of skill and care
that is required by current, good and sound professional procedures and practices, and in
conformance with generally accepted professional standards prevailing at the time the Services
are performed so as to ensure that all Services performed are correct and appropriate for the
purposes contemplated in this Agreement.

4.7  Reserved. (Liquidated Damages).
4.8 Reserved. (Bonding Requirements).

Article 5 Insurance and Indemnity

5.1 Insurance.

5.1.1 Required Coverages. Insurance limits are subject to Risk Management
review and revision, as appropriate, as conditions warrant. Without in any way limiting
Contractor’s liability pursuant to the “Indemnification” section of this Agreement, Contractor
must maintain in force, during the full term of the Agreement, insurance in the following
amounts and coverages:

—(a)— Workers’ Compensation, in statutory-amounts, with Employers™
Liability Limits not less than $1,000,000 each accident, injury, or illness; and

(b) Commercial General Liability Insurance with limits not less than
$1,000,000 each occurrence for Bodily Injury and Property Damage, including Contractual
Liability, Personal Injury, Products and Completed Operations; and

(c) Commercial Automobile Liability Insurance with limits not less
than $1,000,000 each occurrence, “Combined Single Limit” for Bodily Injury and Property
Damage, including Owned, Non-Owned and Hired auto coverage, as applicable.

(d)  Professional Liability Insurance, applicable to Contractor’s
profession, with limits not less than $1,000,000 for each claim with respect to negligent acts,
errors or omissions in connection with the Services.
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(e) Blanket Fidelity Bond or Crime Policy with limits of in the amount
of any Initial Payment included under this Agreement covering employee theft of money written
with a per loss limit.

® Technology Errors and Omissions Liability coverage, with limits
of $1,000,000 for each claim and each loss. The policy shall at a minimum cover professional
misconduct or lack of the requisite skill required for the performance of services defined in the
contract and shall also provide coverage for the following risks:

@) Network security liability arising from the unauthorized
access to, use of, or tampering with computers or computer systems, including hacker attacks;
and

(i)  Liability arising from the introduction of any form of
malicious software including computer viruses into, or otherwise causing damage to the City’s or
third person’s computer, computer system, network, or similar computer related property and the
data, software, and programs thereon.

(g) Contractor shall maintain in force during the full life of the
agreement Cyber and Privacy Insurance with limits of not less than $2,000,000 per claim. Such
insurance shall include coverage for liability arising from theft, dissemination, and/or use of
confidential information, including but not limited to, bank and credit card account information
or personal information, such as name, address, social security numbers, protected health
information or other personally identifying information, stored or transmitted in any form.

5.1.2 Commercial General Liability and Commercial Automobile Liability
Insurance policies must be endorsed to name as Additional Insured the City and County of San
Francisco, its Officers, Agents, and Employees.

5.1.3 Contractor’s Commercial General Liability and Commercial Automobile
Liability Insurance policies shall provide that-such policies are primary-insurance to any other
insurance available to the Additional Insureds, with respect to any claims arising out of this
Agreement, and that the insurance applies separately to each insured against whom claim is
made or suit is brought.

5.1.4 All policies shall be endorsed to provide thirty (30) days’ advance written
notice to the City of cancellation for any reason, intended non-renewal, or reduction in
coverages. Notices shall be sent to the City address set forth in Section 11.1, entitled “Notices to
the Parties.”

5.1.5 Should any of the required insurance be provided under a claims-made
form, Contractor shall maintain such coverage continuously throughout the term of this
Agreement and, without lapse, for a period of three years beyond the expiration of this
Agreement, to the effect that, should occurrences during the contract term give rise to claims
made after expiration of the Agreement, such claims shall be covered by such claims-made
policies.
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5.1.6 Should any of the required insurance be provided under a form of
coverage that includes a general annual aggregate limit or provides that claims investigation or
legal defense costs be included in such general annual aggregate limit, such general annual
aggregate limit shall be double the occurrence or claims limits specified above.

5.1.7 Should any required insurance lapse during the term of this Agreement,
requests for payments originating after such lapse shall not be processed until the City receives
satisfactory evidence of reinstated coverage as required by this Agreement, effective as of the
lapse date. If insurance is not reinstated, the City may, at its sole option, terminate this
Agreement effective on the date of such lapse of insurance.

5.1.8 Before commencing any Services, Contractor shall furnish to City
certificates of insurance and additional insured policy endorsements with insurers with ratings
comparable to A-, VIII or higher, that are authorized to do business in the State of California,
and that are satisfactory to City, in form evidencing all coverages set forth above. Approval of
the insurance by City shall not relieve or decrease Contractor's liability hereunder.

5.1.9 The Workers” Compensation policy(ies) shall be endorsed with a waiver
of subrogation in favor of the City for all work performed by the Contractor, its employees,
agents and subcontractors.

5.1.10 If Contractor will use any subcontractor(s) to provide Services, Contractor
shall require the subcontractor(s) to provide all necessary insurance and to name the City and
County of San Francisco, its officers, agents and employees and the Contractor as additional
insureds.

52 Indemnification.

5.2.1 Contractor shall indemnify and hold harmless City and its officers, agents
and employees from, and, if requested, shall defend them from and against any and all claims,
demands, losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising
from or in any way connected with any: (i) injury to or death of a person, including employees of
City or Contractor; (ii) loss of or damage to property; (iii) violation of local, state, or federal
common law, statute or regulation, including but not limited to privacy or personally identifiable
information, health information, disability and labor laws or regulations; (iv) strict liability
imposed by any law or regulation; or (v) losses arising from Contractor's execution of
subcontracts not in accordance with the requirements of this Agreement applicable to
subcontractors; so long as such injury, violation, loss, or strict liability (as set forth in subsections
(i) — (v) above) arises directly or indirectly from Contractor’s performance of this Agreement,
including, but not limited to, Contractor’s use of facilities or equipment provided by City or
others, regardless of the negligence of, and regardless of whether liability without fault is
imposed or sought to be imposed on City, except to the extent that such indemnity is void or
otherwise unenforceable under applicable law, and except where such loss, damage, injury,
liability or claim is the result of the active negligence or willful misconduct of City and is not
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contributed to by any act of, or by any omission to perform some duty imposed by law or
agreement on Contractor, its subcontractors, or either’s agent or employee. Contractor shall also
indemnify, defend and hold City harmless from all suits or claims or administrative proceedings
for breaches of federal and/or state law regarding the privacy of health information, electronic
records or related topics, arising directly or indirectly from Contractor’s performance of this
Agreement. The foregoing indemnity shall include, without limitation, reasonable fees of
attorneys, consultants and experts and related costs and City’s costs of investigating any claims
against the City.

5.2.2 In addition to Contractor’s obligation to indemnify City, Contractor
specifically acknowledges and agrees that it has an immediate and independent obligation to
defend City from any claim which actually or potentially falls within this indemnification
provision, even if the allegations are or may be groundless, false or fraudulent, which obligation
arises at the time such claim is tendered to Contractor by City and continues at all times
thereafter.

5.2.3 Contractor shall indemnify and hold City harmless from all loss and
liability, including attorneys’ fees, court costs and all other litigation expenses for any
infringement of the patent rights, copyright, trade secret or any other proprietary right or
trademark, and all other intellectual property claims of any person or persons arising directly or
indirectly from the receipt by City, or any of its officers or agents, of Contractor's Services.

Article 6 Liability of the Parties

6.1  Liability of City.

CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE LIMITED TO
THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 3.3.1,
“PAYMENT,” OF THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION
OF THIS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF
WHETHER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL,
CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT
LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS
AGREEMENT

6.2  Liability for Use of Equipment.

City shall not be liable for any damage to persons or property as a result of the use, misuse or
failure of any equipment used by Contractor, or any of its subcontractors, or by any of their
employees, even though such equipment is furnished, rented or loaned by City.

6.3 Liability for Incidental and Consequential Damages.

Contractor shall be responsible for incidental and consequential damages resulting in whole or in
part from Contractor’s acts or omissions.
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Article 7 Payment of Taxes

7.1 Taxes.

Except for any applicable California sales and use taxes charged by Contractor to City,
Contractor shall pay all taxes, including possessory interest taxes levied upon or as a result of
this Agreement, or the Services delivered pursuant hereto. Contractor shall remit to the State of
California any sales or use taxes paid by City to Contractor under this Agreement. Contractor
agrees to promptly provide information requested by the City to verify Contractor's compliance
with any State requirements for reporting sales and use tax paid by City under this Agreement.

7.2 Possessory Interest Taxes.

Contractor acknowledges that this Agreement may create a “possessory interest” for property tax
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the
Contractor to possession, occupancy, or use of City property for private gain. If such a
possessory interest is created, then the following shall apply:

7.2.1 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that Contractor, and any permitted successors and assigns, may be
subject to real property tax assessments on the possessory interest.

7.2.2 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that the creation, extension, renewal, or assignment of this
Agreement may result in a “change in ownership” for purposes of real property taxes, and
therefore may result in a revaluation of any possessory interest created by this Agreement.
Contractor accordingly agrees on behalf of itself and its permitted successors.and assigns to
report on behalf of the City to the County Assessor the information required by Revenue and
Taxation Code section 480.5, as amended from time to time, and any successor provision.

7.2.3 -Contractor, on behalf ofiitself and any permitted-successors and assigns;—
recognizes and understands that other events also may cause a change of ownership of the
possessory interest and result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax.
Code section 64, as amended from time to time). Contractor accordingly agrees on behalf of
itself and its permitted successors and assigns to report any change in ownership to the County
Assessor, the State Board of Equalization or other public agency as required by law.

7.2.4 Contractor further agrees to provide such other information as may be
requested by the City to enable the City to comply with any reporting requirements for
possessory interests that are imposed by applicable law.

7.3 Withholding.

Contractor agrees that it is obligated to pay all amounts due to the City under the San Francisco

Business and Tax Regulations Code during the term of this Agreement. Pursuant to Section

6.10-2 of the San Francisco Business and Tax Regulations Code, Contractor further

acknowledges and agrees that City may withhold any payments due to Contractor under this
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Agreement if Contractor is delinquent in the payment of any amount required to be paid to the
City under the San Francisco Business and Tax Regulations Code. Any payments withheld
under this paragraph shall be made to Contractor, without interest, upon Contractor coming back
into compliance with its obligations.

Article 8 Termination and Default

8.1 Termination for Convenience

8.1.1 City shall have the option, in its sole discretion, to terminate this
Agreement, at any time during the term hereof, for convenience and without cause. City shall
exercise this option by giving Contractor written notice of termination. The notice shall specify
the date on which termination shall become effective.

8.1.2 Upon receipt of the notice of termination, Contractor shall commence and
perform, with diligence, all actions necessary on the part of Contractor to effect the termination
of this Agreement on the date specified by City and to minimize the liability of Contractor and
City to third parties as a result of termination. All such actions shall be subject to the prior
approval of City. Such actions may include any or all of the following, without limitation:

(a) Halting the performance of all Services under this Agreement on
the date(s) and in the manner specified by City.

(b) Terminating all existing orders and subcontracts, and not placing
any further orders or subcontracts for materials, Services, equipment or other items.

(c) At City’s direction, assigning to City any or all of Contractor’s
right, title, and interest under the orders and subcontracts terminated. Upon such assignment,
City shall have the right, in its sole discretion, to settle or pay any or all claims arising out of the
termination of such orders and subcontracts.

(d) Subject to City’s approval, settling all outstanding liabilities and all
claims arising out of the termination of orders and subcontracts.

(e) Completing performance of any Services that City designates to be
completed prior to the date of termination specified by City.

(3] Taking such action as may be necessary, or as the City may direct,
for the protection and preservation of any property related to this Agreement which is in the
possession of Contractor and in which City has or may acquire an interest.

8.1.3 Within 30 days after the specified termination date, Contractor shall
submit to City an invoice, which shall set forth each of the following as a separate line item:

(a) The reasonable cost to Contractor, without profit, for all Services
prior to the specified termination date, for which Services City has not already tendered payment.
Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a total
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of 10% of Contractor’s direct costs for Services. Any overhead allowance shall be separately
itemized. Contractor may also recover the reasonable cost of preparing the invoice.

(b) A reasonable allowance for profit on the cost of the Services
described in the immediately preceding subsection (a), provided that Contractor can establish, to
the satisfaction of City, that Contractor would have made a profit had all Services under this
Agreement been completed, and provided further, that the profit allowed shall in no event exceed
5% of such cost.

(©) The reasonable cost to Contractor of handling material or
equipment returned to the vendor, delivered to the City or otherwise disposed of as directed by
the City.

(d) A deduction for the cost of materials to be retained by Contractor,
amounts realized from the sale of materials and not otherwise recovered by or credited to City,
and any other appropriate credits to City against the cost of the Services or other work.

8.1.4 Inno event shall City be liable for costs incurred by Contractor or any of
its subcontractors after the termination date specified by City, except for those costs specifically
listed in Section 8.1.3. Such non-recoverable costs include, but are not limited to, anticipated
profits on the Services under this Agreement, post-termination employee salaries, post-
termination administrative expenses, post-termination overhead or unabsorbed overhead,
attorneys’ fees or other costs relating to the prosecution of a claim or lawsuit, prejudgment
interest, or any other expense which is not reasonable or authorized under Section 8.1.3.

8.1.5 In arriving at the amount due to Contractor under this Section, City may
deduct: (i) all payments previously made by City for Services covered by Contractor’s final
invoice; (ii) any claim which City may have against Contractor in connection with this
Agreement; (iii) any invoiced costs or expenses excluded pursuant to the immediately preceding
subsection 8.1.4; and (iv) in instances in which, in the opinion of the City, the cost of any Service
performed under this Agreement is excessively high due to costs incurred to remedy or replace
defective or rejected Services, the difference between the invoiced amount and City’s estimate of
the reasonable cost of performing the invoiced Services in compliance with the requirements of
this Agreement.

8.1.6 City’s payment obligation under this Section shall survive termination of
this Agreement.

8.2 Termination for Default; Remedies.
8.2.1 Each of the following shall constitute an immediate event of default

(“Event of Default”) under this Agreement:

(a) Contractor fails or refuses to perform or observe any term,
covenant or condition contained in any of the following Sections of this Agreement:
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35 Submitting False Claims. 10.10 Alcohol and Drug-Free Workplace

4.5 Assignment 10.13 Working with Minors
Article 5 | Insurance and Indemnity 11.10 Compliance with Laws
Article 7 | Payment of Taxes Article 13 | Data and Security

(b) Contractor fails or refuses to perform or observe any other term,
covenant or condition contained in this Agreement, including any obligation imposed by
ordinance or statute and incorporated by reference herein, and such default is not cured within
ten days after written notice thereof from City to Contractor. If Contractor defaults a second time
in the same manner as a prior default cured by Contractor, City may in its sole discretion
immediately terminate the Agreement for default or grant an additional period not to exceed five
days for Contractor to cure the default.

(c) Contractor (i) is generally not paying its debts as they become due;
(ii) files, or consents by answer or otherwise to the filing against it of a petition for relief or
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take
advantage of any bankruptcy, insolvency or other debtors’ relief law of any jurisdiction; (iii)
makes an assignment for the benefit of its creditors; (iv) consents to the appointment of a
custodian, receiver, trustee or other officer with similar powers of Contractor or of any
substantial part of Contractor’s property; or (v) takes action for the purpose of any of the
foregoing,

(d) A court or government authority enters an order (i) appointing a
custodian, receiver, trustee or other officer with similar powers with respect to Contractor or with
respect to any substantial part of Contractor’s property, (ii) constituting an order for relief or
approving a petition for relief or reorganization or arrangement or any other petition in
bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other
debtors’ relief law of any jurisdiction or (iii) ordering the dissolution, winding-up or liquidation
of Contractor.

8.2.2 On and after any Event of Default, City shall have the right to exercise its
legal and equitable remedies, including, without limitation, the right to terminate this Agreement
or to seek specific performance of all or any part of this Agreement. In addition, City shall have
the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor any Event of
Default, including by exercising its rights under San Francisco Administrative Code § 21.33;
Contractor shall pay to City on demand all costs and expenses incurred by City in effecting such
cure, with interest thereon from the date of incurrence at the maximum rate then permitted by
law. City shall have the right to offset from any amounts due to Contractor under this Agreement
or any other agreement between City and Contractor: (i) all damages, losses, costs or expenses
incurred by City as a result of an Event of Default; and (ii) any liquidated damages levied upon
Contractor pursuant to the terms of this Agreement; and (iii), any damages imposed by any
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ordinance or statute that is incorporated into this Agreement by reference, or into any other
agreement with the City.

8.2.3 All remedies provided for in this Agreement may be exercised
individually or in combination with any other remedy available hereunder or under applicable
laws, rules and regulations. The exercise of any remedy shall not preclude or in any way be
deemed to waive any other remedy. Nothing in this Agreement shall constitute a waiver or
limitation of any rights that City may have under applicable law.

8.2.4 Any notice of default must be sent by registered mail to the address set
forth in Article 11. '

8.3  Non-Waiver of Rights.

The omission by either party at any time to enforce any default or right reserved to it, or to
require performance of any of the terms, covenants, or provisions hereof by the other party at the
time designated, shall not be a waiver of any such default or right to which the party is entitled,
nor shall it in any way affect the right of the party to enforce such provisions thereafter.

8.4  Rights and Duties upon Termination or Expiration.

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

332 Payment Limited to 9.1 Ownership of Results
Satisfactory Services
3.3.7(a) Grant Funded Contracts - 9.2 Works for Hire
Disallowance
3.4 .| Audit and Inspection of 11.6 Dispute Resolution Procedure
Records
3.5 Submitting False Claims 11.7 Agreement Made in
California; Venue
Article 5 | Insurance and Indemnity 11.8 Construction
6.1 Liability of City 11.9 Entire Agreement
6.3 Liability for Incidental and 11.10 Compliance with Laws
I_ Consequential Damages
| Article 7 | Payment of Taxes | (111 Severability
8.1.6 Payment Obligation Article 13 Data and Security
Appendix E | Business Associate
| Agreement

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if
this Agreement is terminated prior to expiration of the term specified in Article 2, this
Agreement shall be of no further force or effect. Contractor shall transfer title to City, and deliver
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in the manner, at the times, and to the extent, if any, directed by City, any work in progress,
completed work, supplies, equipment, and other materials produced as a part of, or acquired in
connection with the performance of this Agreement, and any completed or partially completed
work which, if this Agreement had been completed, would have been required to be furnished to
City.

Article 9 Rights In Deliverables
9.1 Ownership of Results.

Any interest of Contractor or its subcontractors, in the Deliverables, including any drawings,
plans, specifications, blueprints, studies, reports, memoranda, computation sheets, computer files
and media or other documents prepared by Contractor or its subcontractors for the purposes of
this agreement, shall become the property of and will be transmitted to City. However, unless.
expressly prohibited elsewhere in this Agreement, Contractor may retain and use copies for
reference and as documentation of its experience and capabilities.

9.2 Works for Hire.

If, in connection with Services, Contractor or its subcontractors creates Deliverables including,
without limitation, artwork, copy, posters, billboards, photographs, videotapes, audiotapes,
systems designs, software, reports, diagrams, surveys, blueprints, source codes, or any other
original works of authorship, whether in digital or any other format, such works of authorship
shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in
such works shall be the property of the City. If any Deliverables created by Contractor or its
subcontractor(s) under this Agreement are ever determined not to be works for hire under U.S.
law, Contractor hereby assigns all Contractor's copyrights to such Deliverables to the City,
agrees to provide any material and execute any documents necessary to effectuate such
assignment, and agrees to include a clause in every subcontract imposing the same duties upon
‘subcontractor(s). With City's prior written approval, Contractor and its subcontractor(s) may
retain and use copies of such works for reference and as documentation of their respective
experience and capabilities.

Article 10 Additional Requirements Incorporated by Reference

10.1 Laws Incorporated by Reference.

The full text of the laws listed in this Article 10, including enforcement and penalty provisions,
are incorporated by reference into this Agreement. The full text of the San Francisco Municipal
Code provisions incorporated by reference in this Article and elsewhere in the Agreement
("Mandatory City Requirements") are available at http://www.amlegal.com/codes/client/san-
francisco_ca/

10.2  Conflict of Interest.
By executing this Agreement, Contractor certifies that it does not know of any fact which
constitutes a violation of Section 15.103 of the City’s Charter; Article ITI, Chapter 2 of City’s
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Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the California Government
Code (Section 87100 et seq.), or Title 1, Division 4, Chapter 1, Article 4 of the California
Government Code (Section 1090 ef seq.), and further agrees promptly to notify the City if it
becomes aware of any such fact during the term of this Agreement.

10.3 Prohibition on Use of Public Funds for Political Activity.

In performing the Services, Contractor shall comply with San Francisco Administrative Code
Chapter 12G, which prohibits funds appropriated by the City for this Agreement from being
expended to participate in, support, or attempt to influence any political campaign for a candidate
or for a ballot measure. Contractor is subject to the enforcement and penalty provisions in
Chapter 12G.

10.4 Consideration of Salary History.

Contractor shall comply with San Francisco Administrative Code Chapter 12K, the
Consideration of Salary History Ordinance or "Pay Parity Act." Contractor is prohibited from
considering current or past salary of an applicant in determining whether to hire the applicant or
what salary to offer the applicant to the extent that such applicant is applying for employment to
be performed on this Agreement or in furtherance of this Agreement, and whose application, in
whole or part, will be solicited, received, processed or considered, whether or not through an
interview, in the City or on City property. The ordinance also prohibits employers from (1)
asking such applicants about their current or past salary or (2) disclosing a current or former
employee's salary history without that employee's authorization unless the salary history is
publicly available. Contractor is subject to the enforcement and penalty provisions in Chapter
12K. Information about and the text of Chapter 12K is available on the web at
https://sfgov.org/olse/consideration-salary-history. Contractor is required to comply with all of
the applicable provisions of 12K, irrespective of the listing of obligations in this Section.

10.5 Nondiscrimination Requirements

10.5.1 Non Discrimination in Contracts. Contractor shall comply with the
provisions of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall
incorporate by reference in all subcontracts the provisions of Sections12B.2(a), 12B.2(c)-(k), and
12C.3 of the San Francisco Administrative Code and shall require all subcontractors to comply
with such provisions. Contractor is subject to the enforcement and penalty provisions in Chapters
12B and 12C.

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San
Francisco Administrative Code 12B.2. Contractor does not as of the date of this Agreement, and
will not during the term of this Agreement, in any of its operations in San Francisco, on real
| property owned by San Francisco, or where work is being performed for the City elsewhere in
the United States, discriminate in the provision of employee benefits between employees with
domestic partners and employees with spouses and/or between the domestic partners and spouses
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of such employees, subject to the conditions set forth in San Francisco Administrative Code
Section12B.2.

10.6 Local Business Enterprise and Non-Discrimination in Contracting
Ordinance.
Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ordinance").
Contractor is subject to the enforcement and penalty provisions in Chapter 14B.

10.7 Minimum Compensation Ordinance.

If Administrative Code Chapter 12P applies to this contract, Contractor shall pay covered
employees no less than the minimum compensation required by San Francisco Administrative
Code Chapter 12P, including a minimum hourly gross compensation, compensated time off, and
uncompensated time off. Contractor is subject to the enforcement and penalty provisions in
Chapter 12P. Information about and the text of the Chapter 12P is available on the web at
http://sfgov.org/olse/mco. Contractor is required to comply with all of the applicable provisions
of 12P, irrespective of the listing of obligations in this Section. By signing and executing this
Agreement, Contractor certifies that it complies with Chapter 12P.

10.8 Health Care Accountability Ordinance.

If Administrative Code Chapter 12Q applies to this contract, Contractor shall comply with the
requirements of Chapter 12Q. For each Covered Employee, Contractor shall provide the
appropriate health benefit set forth in Section 12Q.3 of the HCAO. If Contractor chooses to
offer the health plan option, such health plan shall meet the minimum standards set forth by the
San Francisco Health Commission. Information about and the text of the Chapter 12Q, as well as
the Health Commission’s minimum standards, is available on the web at
http://sfgov.org/olse/hcao. Contractor is subject to the enforcement and penalty provisions in
Chapter 12Q. Any Subcontract entered into by Contractor shall require any Subcontractor with
20 or more employees to comply with the requirements of the HCAO and shall contain
contractual obligations substantially the same as those set forth in this Section.

10.9  First Source Hiring Program.

Contractor must comply with all of the provisions of the First Source Hiring Program, Chapter
83 of the San Francisco Administrative Code, that apply to this Agreement, and Contractor is
subject to the enforcement and penalty provisions in Chapter 83.

10.10 Alcohol and Drug-Free Workplace.

City reserves the right to deny access to, or require Contractor to remove from, City facilities
personnel of any Contractor or subcontractor who City has reasonable grounds to believe has
engaged in alcohol abuse or illegal drug activity which in any way impairs City's ability to
maintain safe work facilities or to protect the health and well-being of City employees and the
general public. City shall have the right of final approval for the entry or re-entry of any such
person previously denied access to, or removed from, City facilities. [llegal drug activity means
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possessing, furnishing, selling, offering, purchasing, using or being under the influence of illegal
drugs or other controlled substances for which the individual lacks a valid prescription. Alcohol
abuse means possessing, furnishing, selling, offering, or using alcoholic beverages, or being
under the influence of alcohol.

Contractor agrees in the performance of this Agreement to maintain a drug-free workplace by
notifying employees that unlawful drug use is prohibited and specifying what actions will be
taken against employees for violations; establishing an on-going drug-free awareness program
that includes employee notification and, as appropriate, rehabilitation. Contractor can comply
with this requirement by implementing a drug-free workplace program that complies with the
Federal Drug-Free Workplace Act of 1988 (41 U.S.C. § 701)

10.11 Limitations on Contributions.

By executing this Agreement, Contractor acknowledges its obligations under section 1.126 of the
City’s Campaign and Governmental Conduct Code, which prohibits any person who contracts
with, or is seeking a contract with, any department of the City for the rendition of personal
services, for the furnishing of any material, supplies or equipment, for the sale or lease of any
land or building, for a grant, loan or loan guarantee, or for a development agreement, from
making any campaign contribution to (i) a City elected official if the contract must be approved
by that official, a board on which that official serves, or the board of a state agency on which an
appointee of that official serves, (ii) a candidate for that City elective office,or (iii) a committee
controlled by such elected official or a candidate for that office, at any time from the submission
of a proposal for the contract until the later of either the termination of negotiations for such
contract or twelve months after the date the City approves the contract. The prohibition on
contributions applies to each prospective party to the contract; each member of Contractor’s
board of directors; Contractor’s chairperson, chief executive officer, chief financial officer and
chief operating officer; any person with an ownership interest of more than 10% in Contractor;
any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled
by Contractor. Contractor certifies that it has informed each such person of the limitation on
contributions imposed by Section 1.126 by the time it submitted a proposal for the contract, and
has provided the names of the persons required to be informed to the City department with whom
it is contracting.

10.12 Reserved. (Slavery Era Disclosure).
10.13 Reserved. (Working with Minors).
10.14 Consideration of Criminal History in Hiring and Employment Decisions

10.14.1 Contractor agrees to comply fully with and be bound by all of the
provisions of Chapter 12T, “City Contractor/Subcontractor Consideration of Criminal History in
Hiring and Employment Decisions,” of the San Francisco Administrative Code (“Chapter 12T”),
including the remedies provided, and implementing regulations, as may be amended from time to
time. The provisions of Chapter 12T are incorporated by reference and made a part of this
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Agreement as though fully set forth herein. The text of the Chapter 12T is available on the web
at http://sfgov.org/olse/fco. Contractor is required to comply with all of the applicable
provisions of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used
in this Section and not defined in this Agreement shall have the meanings assigned to such terms
in Chapter 12T.

10.14.2 The requirements of Chapter 12T shall only apply to a
Contractor’s or Subcontractor’s operations to the extent those operations are in furtherance of the
performance of this Agreement, shall apply only to applicants and employees who would be or
are performing work in furtherance of this Agreement, and shall apply when the physical
location of the employment or prospective employment of an individual is wholly or
substantially within the City of San Francisco. Chapter 12T shall not apply when the application
in a particular context would conflict with federal or state law or with a requirement of a
government agency implementing federal or state law.

10.15 Public Access to Nonprofit Records and Meetings.

If Contractor receives a cumulative total per year of at least $250,000 in City funds or City-
administered funds and is a non-profit organization as defined in Chapter 12L of the San
Francisco Administrative Code, Contractor must comply with the City's Public Access to
Nonprofit Records and Meetings requirements, as set forth in Chapter 12L of the San Francisco
Administrative Code, including the remedies provided therein.

10.16 Food Service Waste Reduction Requirements.

Contractor shall comply with the Food Service Waste Reduction Ordinance, as set forth in San
Francisco Environment Code Chapter 16, including but not limited to the remedies for
noncompliance provided therein.

__10.17 Distribution of Beverages and Water.

10.17.1 Sugar-Sweetened Beverage Prohibition. Contractor agrees that
it shall not sell, provide, or otherwise distribute Sugar-Sweetened Beverages, as defined by San
Francisco Administrative Code Chapter 101, as part of its performance of this Agreement.

10.17.2 Packaged Water Prohibition. Contractor agrees that it shall not
sell, provide, or otherwise distribute Packaged Water, as defined by San Francisco Environment
Code Chapter 24, as part of its performance of this Agreement.

10.18 Tropical Hardwood and Virgin Redwood Ban.

Pursuant to San Francisco Environment Code Section 804(b), the City urges Contractor not to
import, purchase, obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood
product, virgin redwood or virgin redwood wood product.

10.19 Reserved. (Preservative Treated Wood Products).
Article 11 General Provisions
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11.1 Notices to the Parties.

Unless otherwise indicated in this Agreement, all written communications sent by the Parties
may be by U.S. mail or e-mail, and shall be addressed as follows:

To CITY: Office of Contract Management and
Compliance
Department of Public Health

1380 Howard Street
San Francisco, California 94103 e-mail: David.Folmar@sfdph.org

And: Michelle Ruggels
CONTRACTS DEVELOPMENT AND
TECHNICAL ANALYSIS
1380 HOWARD STREET
SAN FRANCISCO. CA 94102 e-mail: Michelle.Ruggels@sfdph.org

To CONTRACTOR: HEALTH RIGHT 360

1735 MISSION STREET
SAN FRANCISCO, CA 94103 e-mail:  tduong@healhtright360.org

Any notice of default must be sent by registered mail or other trackable overnight mail. Either
Party may change the address to which notice is to be sent by giving written notice thereof to the
other Party. If email notification is used, the sender must specify a receipt notice.

11.2 Compliance with Americans with Disabilities Act.

Contractor shall provide the Services in a manner that complies with the Americans with
Disabilities Act (ADA), including but not limited to Title II's program access requirements, and
all other applicable federal, state and local disability rights legislation.

11.3 Incorporation of Recitals.

The matters recited above are hereby incorporated into and made part of this Agreement.

11.4 Sunshine Ordinance.

Contractor acknowledges that this Agreement and all records related to its formation,
Contractor's performance of Services, and City's payment are subject to the California Public
Records Act, (California Government Code §6250 et. seq.), and the San Francisco Sunshine
Ordinance, (San Francisco Administrative Code Chapter 67). Such records are subject to public
inspection and copying unless exempt from disclosure under federal, state or local law.

11.5 Modification of this Agreement.

This Agreement may not be modified, nor may compliance with any of its terms be waived,
except as noted in Section 11.1, “Notices to Parties,” regarding change in personnel or place, and
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except by written instrument executed and approved in the same manner as this Agreement.

Contractor shall cooperate with Department to submit to the Director of CMD any amendment,

modification, supplement or change order that would result in a cumulative increase of the
original amount of this Agreement by more than 20% (CMD Contract Modification Form).

11.6 Dispute Resolution Procedure.

11.6.1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in
good faith to resolve any dispute or controversy arising out of or relating to the performance of
services under this Agreement. If the Parties are unable to resolve the dispute, then, pursuant to
San Francisco Administrative Code Section 21.36, Contractor may submit to the Contracting
Officer a written request for administrative review and documentation of the Contractor's
claim(s). Upon such request, the Contracting Officer shall promptly issue an administrative
decision in writing, stating the reasons for the action taken and informing the Contractor of its
right to judicial review. If agreed by both Parties in writing, disputes may be resolved by a
mutually agreed-upon alternative dispute resolution process. If the parties do not mutually agree
to an alternative dispute resolution process or such efforts do not resolve the dispute, then either
Party may pursue any remedy available under California law. The status of any dispute or
controversy notwithstanding, Contractor shall proceed diligently with the performance of its
obligations under this Agreement in accordance with the Agreement and the written directions of
the City. Neither Party will be entitled to legal fees or costs for matters resolved under this
section.

11.6.2 Government Code Claim Requirement. No suit for money or damages
may be brought against the City until a written claim therefor has been presented to and rejected
by the City in conformity with the provisions of San Francisco Administrative Code Chapter 10
and California Government Code Section 900, et seq. Nothing set forth in this Agreement shall
operate to toll, waive or excuse Contractor's compliance with the California Government Code
Claim requirements set forth in San Francisco Administrative Code Chapter 10 and California
Government Code Section 900, et seq.

11.6.3 Health and Human Service Contract Dispute Resolution Procedure.
The Parties shall resolve disputes that have not been resolved administratively by other
departmental remedies in accordance with the Dispute Resolution Procedure set forth in
Appendix G incorporated herein by this reference.

11.7 Agreement Made in California; Venue.

The formation, interpretation and performance of this Agreement shall be governed by the laws
of the State of California. Venue for all litigation relative to the formation, interpretation and
performance of this Agreement shall be in San Francisco.
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11.8 Construction.

All paragraph captions are for reference only and shall not be considered in construing this
Agreement.

11.9 Entire Agreement.

This contract sets forth the entire Agreement between the parties, and supersedes all other oral or
written provisions. This Agreement may be modified only as provided in Section 11.5,
“Modification of this Agreement.”

11.10 Compliance with Laws.

Contractor shall keep itself fully informed of the City’s Charter, codes, ordinances and duly
adopted rules and regulations of the City and of all state, and federal laws in any manner
affecting the performance of this Agreement, and must at all times comply with such local codes,
ordinances, and regulations and all applicable laws as they may be amended from time to time.

11.11 Severability.

Should the application of any provision of this Agreement to any particular facts or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then
(a) the validity of other provisions of this Agreement shall not be affected or impaired thereby,
and (b) such provision shall be enforced to the maximum extent possible so as to effect the intent
of the parties and shall be reformed without further action by the parties to the extent necessary
to make such provision valid and enforceable.

11.12 Cooperative Drafting.

This Agreement has been drafted through a cooperative effort of City and Contractor, and both
Parties have had an opportunity to have the Agreement reviewed and revised by legal counsel.
No Party shall be considered the drafter of this Agreement, and no presumption or rule that an
ambiguity shall be construed against the Party drafting the clause shall apply to the interpretation
or enforcement of this Agreement.

11.13 Order of Precedence.

Contractor agrees to perform the services described below in accordance with the terms and
conditions of this Agreement, implementing task orders, the RFP, and Contractor's proposal
dated December 19, 2019. The RFP and Contractor's proposal are incorporated by reference as
though fully set forth herein. Should there be a conflict of terms or conditions, this Agreement
and any implementing task orders shall control over the RFP and the Contractor’s proposal. If
the Appendices to this Agreement include any standard printed terms from the Contractor,
Contractor agrees that in the event of discrepancy, inconsistency, gap, ambiguity, or conflicting
language between the City’s terms and Contractor's printed terms attached, the City’s terms shall
take precedence, followed by the procurement issued by the department, Contractor’s proposal,
and Contractor’s printed terms, respectively.
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11.14 Notification of Legal Requests.

Contractor shall immediately notify City upon receipt of any subpoenas, service of process,
litigation holds, discovery requests and other legal requests (“Legal Requests™) related to all data
given to Contractor by City in the performance of this Agreement (“City Data” or “Data”), or
which in any way might reasonably require access to City’s Data, and in no event later than 24
hours after it receives the request. Contractor shall not respond to Legal Requests related to City
without first notifying City other than to notify the requestor that the information sought is
potentially covered under a non-disclosure agreement. Contractor shall retain and preserve City
Data in accordance with the City’s instruction and requests, including, without limitation, any
retention schedules and/or litigation hold orders provided by the City to Contractor, independent
of where the City Data is stored.

Article 12 Department Specific Terms

12.1  Third Party Beneficiaries.

No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the terms of this Agreement may be brought against either
party by any person who is not a party hereto.

12.2  Exclusion Lists and Employee Verification.

Upon hire and monthly thereafter, Contractor will check the exclusion lists published by the
Office of the Inspector General (OIG), General Services Administration (GSA), and the
California Department of Health Care Services (DHCS) to ensure that any employee, temporary
employee, volunteer, consultant, or governing body member responsible for oversight,
administering or delivering state or federally-funded services who is on any of these lists is
excluded from (may not work in) your program or agency. Proof of checking these lists must be
retained for seven years.

12.3 Materials Review.

CONTRACTOR agrees that all materials, including without limitation print, audio,
video, and electronic materials, developed, produced, or distributed by personnel or with funding
under this Agreement shall be subject to review and approval by the Contract Administrator prior
to such production, development or distribution. CONTRACTOR agrees to provide such
materials sufficiently in advance of any deadlines to allow for adequate review. CITY agrees to
conduct the review in a manner which does not impose unreasonable delays on
CONTRACTOR’S work, which may include review by members of target communities.

12.4 Emergency Response.

CONTRACTOR will develop and maintain an Agency Disaster and Emergency
Response Plan containing Site Specific Emergency Response Plan(s) for each of its service sites.
The Plan should include site specific plans to respond at the time of an emergency (emergency
response plans) and plans to continue essential services after a disaster (continuity of operations
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plans). The agency-wide plan should address disaster coordination between and among service
sites. CONTRACTOR will update the Agency/site(s) plan as needed and CONTRACTOR will
train all employees regarding the provisions of the plan for their Agency/site(s).

CONTRACTOR will attest on its annual Community Programs’ Contractor Declaration of
Compliance whether it has developed and maintained an Agency Disaster and Emergency
Response Plan, including a site specific emergency response plan and a continuity of operations
plan for each of its service sites. CONTRACTOR is advised that Community Programs Contract
Compliance Section staff will review these plans during a compliance site review. Information
should be kept in an Agency/Program Administrative Binder, along with other contractual
documentation requirements for easy accessibility and inspection.

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

Article 13 Data and Security

13.1 Nondisclosure of Private, Proprietary or Confidential Information.

13.1.1 Protection of Private Information. If this Agreement requires City to
disclose "Private Information" to Contractor within the meaning of San Francisco Administrative
Code Chapter 12M, Contractor and subcontractor shall use such information only in accordance
with the restrictions stated in Chapter 12M and in this Agreement and only as necessary in
performing the Services. Contractor is subject to the enforcement and penalty provisions in
Chapter 12M.

13.1.2 Confidential Information. In the performance of Services, Contractor
may-have access to City's-proprietary or Confidential Information, the-diselosure of which te
third parties may damage City. If City discloses proprietary or Confidential Information to
Contractor, such information must be held by Contractor in confidence and used only in
performing the Agreement. Contractor shall exercise the same standard of care to protect such
information as a reasonably prudent contractor would use to protect its own proprietary or
Confidential Information.

13.2 Reserved. (Payment Card Industry (“PCI”) Requirements).
13.3 Business Associate Agreement.

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
Portability and Accountability Act of 1996 ("HIPAA") and is required to comply with the
HIPAA Privacy Rule governing the access, use, disclosure, transmission, and storage of
protected health information (PHI) and the Security Rule under the Health Information
Technology for Economic and Clinical Health Act, Public Law 111-005 (“the HITECH Act”).

The parties acknowledge that CONTRACTOR will:
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1. |Z Do at least one or more of the following:
A. Create, receive, maintain, or transmit PHI for or on behalf of
CITY/SFDPH (including storage of PHI, digital or hard copy, even if
Contractor does not view the PHI or only does so on a random or
infrequent basis); or

B. Receive PHI, or access to PHI, from CITY/SFDPH or another Business
Associate of City, as part of providing a service to or for CITY/SFDPH,
including legal, actuarial, accounting, consulting, data aggregation,
management, administrative, accreditation, or financial; or

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

FOR PURPOSES OF THIS AGREEMENT, CONTRACTORIS A
BUSINESS ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER
HIPAA. CONTRACTOR MUST COMPLY WITH AND COMPLETE
THE FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO
THIS AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:

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

2. |:| NOT do any of the activities listed above in subsection 1;
Contractor is not a Business Associate of CITY/SFDPH. Appendix Eand ____

attestations are not required for the purposes of this Agreement.
DPH NOTE: This option requires review and approval from the SFDPH
Office of Compliance and Privacy Affairs.

13.4 Management of City Data and Confidential Information

13.4.1 Access to City Data. City shall at all times have access to and control of
all data given to Contractor by City in the performance of this Agreement (“City Data” or
“Data”), and shall be able to retrieve it in a readable format, in electronic form and/or print, at
any time, at no additional cost.

13.4.2 Use of City Data and Confidential Information. Contractor agrees to
hold City's Confidential Information received from or created on behalf of the City in strictest
confidence. Contractor shall not use or disclose City's Data or Confidential Information except as
permitted or required by the Agreement or as otherwise authorized in writing by the City. Any
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work using, or sharing or storage of, City's Confidential Information outside the United States is
subject to prior written authorization by the City. Access to City's Confidential Information must
be strictly controlled and limited to Contractor’s staff assigned to this project on a need-to-know
basis only. Contractor is provided a limited non-exclusive license to use the City Data or
Confidential Information solely for performing its obligations under the Agreement and not for
Contractor’s own purposes or later use. Nothing herein shall be construed to confer any license
or right to the City Data or Confidential Information, by implication, estoppel or otherwise,
under copyright or other intellectual property rights, to any third-party. Unauthorized use of City
Data or Confidential Information by Contractor, subcontractors or other third-parties is
prohibited. For purpose of this requirement, the phrase “unauthorized use” means the data
mining or processing of data, stored or transmitted by the service, for commercial purposes,
advertising or advertising-related purposes, or for any purpose other than security or service
delivery analysis that is not explicitly authorized.

13.4.3 Disposition of Confidential Information. Upon termination of
Agreement or request of City, Contractor shall within forty-eight (48) hours return all
Confidential Information which includes all original media. Once Contractor has received
written confirmation from City that Confidential Information has been successfully transferred to
City, Contractor shall within ten (10) business days purge all Confidential Information from its
servers, any hosted environment Contractor has used in performance of this Agreement, work
stations that were used to process the data or for production of the data, and any other work files
stored by Contractor in whatever medium. Contractor shall provide City with written
certification that such purge occurred within five (5) business days of the purge.

13.4.4 Protected Health Information. Contractor, all subcontractors, all agents
and employees of Contractor and any subcontractor shall comply with all federal and state laws
regarding the transmission, storage and protection of all private health information disclosed to
Contractor by City in the performance of this Agreement. Contractor agrees that any failure of
Contractor to comply with the requirements of federal and/or state and/or local privacy laws shall
be a material breach of the Contract. In the event that City pays a regulatory fine, and/or is
assessed civil penalties or damages through private rights of action, based on an impermissible
use or disclosure of protected health information given to Contractor or its subcontractors or
agents by City, Contractor shall indemnify City for the amount of such fine or penalties or
damages, including costs of notification. In such an event, in addition to any other remedies
available to it under equity or law, the City may terminate the Contract.

Article 14 MacBride Principles -Northern Ireland.

The provisions of San Francisco Administrative Code §12F are incorporated herein by this
reference and made part of this Agreement. By signing this Agreement, Contractor confirms that
Contractor has read and understood that the City urges companies doing business in Northern
Ireland to resolve employment inequities and to abide by the MacBride Principles, and urges San

Francisco companies to do business with corporations that abide by the MacBride Principles.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first
mentioned above.

CITY CONTRACTOR
Recommended by: Health Right 360

Grant Colfax, MD _ Vitka Eisen

Director of Health Chief Executive Director

Department of Public Health
Supplier ID: 0000018936

Approved as to Form:

Dennis J. Herrera
City Attorney

By:

Louise Simpson
Deputy City Attorney

Approved:

Sailaja Kurella
Acting Director of the Office of Contract
Administration, and Purchaser

Appendices

Scope of Services G: Dispute Resolution
Calculation of Charges

Reserved

Reserved

HIPAA Business Associate Agreement

Invoice

THmoQwe
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1. Appendix A
Scope of Services - DPH Behavioral Health Services

1. Terms

Contract Administrator

Reports

Evaluation

Possession of Licenses/Permits

Adequate Resources

Admission Policy

San Francisco Residents Only

Grievance Procedure

Infection Control, Health and Safety

Aerosol Transmissible Disease Program, Health and Safety
Acknowledgement of Funding

Client Fees and Third Party Revenue

DPH Behavioral Health (BHS) Electronic Health Records (EHR) System
Patients’ Rights

Under-Utilization Reports

Quality Improvement

Working Trial Balance with Year-End Cost Report

Harm Reduction

Compliance with Behavioral Health Services Policies and Procedures
Fire Clearance

Clinics to Remain Open

Compliance with Grant Award Notices

<CHVPROTOZEr R~ IOmMmUOw >

2.  Description of Services
3.  Services Provided by Attorneys

1. Terms
A. Contract Administrator:

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

B. Reports:

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

C. Evaluation:

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

D. Possession of Licenses/Permits:

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

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

F. Admission Policy:

Admission policies for the Services shall be in writing and available to the public. Except to the
extent that the Services are 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
discrimination on the basis of race, 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 terms 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: (1) the name or
title of the person or persons authorized to make a determination regarding the grievance; (2) the
opportunity for the aggrieved party to discuss the grievance with those who will be making the
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and
recommendation from the community advisory board or planning council that has purview over the
aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, to each
client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this
procedure upon request.

L. Infection Control, Health and Safety:

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

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

7. 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.

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

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

2|Page
January 1, 2021 — December 31, 2025 Original, #1000018756
Health Right 360



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

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

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

12. ®) 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:

13. ) Contractor must have an Aerosol Transmissible Disease (ATD) Program as

defined in the California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www .dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements including,
but not limited to, exposure determination, screening procedures, source control measures, use of personal
protective equipment, referral procedures, training, immunization, post-exposure medical
evaluations/follow-up, and recordkeeping.

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

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

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

K. Acknowledgment of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Health
inany printed material orpublic 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."

L. Client Fees and Third Party Revenue:

17. ) 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.

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

M. DPH Behavioral Health Services (BHS) Electronic Health Records (EHR) System
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Treatment Service Providers use the BHS Electronic Health Records System and follow
data reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality
Management and BHS Program Administration.

N. Patients’ Rights:
All applicable Patients’ Rights 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 service hereunder,
CONTRACTOR shall immediately notify the Contract Administrator in writing and shall
specify 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 annually.
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. Harm Reduction

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

S. Compliance with Behavioral Health Services Policies and Procedures

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

T. Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health
providers, including satellite sites, and used by CLIENTS or STAFF shall meet local fire
codes. Providers shall undergo of fire safety inspections at least every three (3) years and

documentation of fire safety, or corrections of any deficiencies, shall be made available
to reviewers upon request.”

U. Clinics to Remain Open:

Outpatient clinics are part of the San Francisco Department of Public Health
Community Behavioral Health Services (CBHS) Mental Health Services public safety
4|Page
January 1, 2021 — December 31, 2025 Original, #1000018756
Health Right 360



net; as such, these clinics are to remain open to referrals from the CBHS Behavioral
Health Access Center (BHAC), to individuals requesting services from the clinic directly,
and to individuals being referred from institutional care. Clinics serving children,
including comprehensive clinics, shall remain open to referrals from the 3632 unit and
the Foster Care unit. Remaining open shall be in force for the duration of this
Agreement. Payment for SERVICES provided under this Agreement may be withheld if
an outpatient clinic does not remain open.

Remaining open shall include offering individuals being referred or requesting
SERVICES appointments within 24-48 hours (1-2 working days) for the purpose of
assessment and disposition/treatment planning, and for arranging appropriate
dispositions.

In the event that the CONTRACTOR, following completion of an assessment,
determines that it cannot provide treatment to a client meeting medical necessity criteria,
CONTACTOR shall be responsible for the client until CONTRACTOR is able to secure
appropriate services for the client.

CONTRACTOR acknowledges its understanding that failure to provide
SERVICES in full as specified in Appendix A of this Agreement may result in immediate
or future disallowance of payment for such SERVICES, in full or in part, and may also
result in CONTRACTOR'S default or in termination of this Agreement.

V. Compliance with Grant Award Notices:

Contractor recognizes that funding for this Agreement may be provided to the City

through federal, State or private grant funds. Contractor agrees to comply with the provisions of
the City’s agreements with said funding sources, which agreements are incorporated by reference
as though fully set forth.

Contractor agrees that funds received by Contractor from a source other than the City to

defray any portion of the reimbursable costs allowable under this Agreement shall be reported to
the City and deducted by Contractor from its billings to the City to ensure that no portion of the
City’s reimbursement to Contractor is duplicated.

2.

Description of Services

Contractor agrees to perform the following Services:

Detailed description of services are listed below and are attached hereto

Appendix A-1 Check Writing Services for Behavioral Health Services
Programming

3. Services Provided by Attorneys. Any services to be provided by a law firm or
attorney to the City must be reviewed and approved in writing in advance by the City
Attorney. No invoices for services provided by law firms or attorneys, including, without
limitation, as subcontractors of Contractor, will be paid unless the provider received
advance written approval from the City Attorney.
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Appendix A-1
1. Agency and Program Identification

Program Name: Check writing Services for Behavioral Health Services programming
Agency Name: HealthRIGHT360
Address: 1563 Mission Street , 4™ floor

San Francisco, CA 94103

Contact Person: Britt Miazgowicz
E-mail: contracts@healthright360.org

2. Nature of Document (check one)

X Original [] Renewal [] RPB#1

3. Background

The San Francisco Department of Public Health’s (SFDPH), Behavioral Health Services (BHS) is
contracting with HR360 to serve as a PROGRAM ADMINISTRATOR for check writing services within
the following primary cost centers:

i. Residential Facility Based Services

ii. Out of Network Provider Reimbursement

iii. San Francisco Health Plan Private Provider Network (PPN)

iv. Client Wrap-Around and Related Expenses

v. Emergency Housing/Stabilization Rooms and Related Expenses

vi. Parent Institute Training

vii. Workforce and Training

viii. Other Emergent Needs, such as Mental Health and Substance Use Disorder consultations, or hospital
“payments for psychiatric emergency and eating disorder. -

Additionally, if necessary, the Contractor will set-up and maintain subcontract/MOU agreements to
include the scope of work and deliverables for any subcontractor utilized per one or more of the
categories listed.

4, Program Administrator (Contractor) Obligations/Requirements

CONTRACTOR will provide check-writing services primarily for the BHS Section of the San Francisco
Department of Public Health. The CONTRACTOR will be expected to write approximately 2,300
checks annually up to the total contract award. The timing of these check requests is spread throughout
the twelve months based on demand, with some set recurring payments, but otherwise no defined
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amount for each month or particular trend for the year. The CONTRACTOR will be expected to have
enough cash reserves to process the checks before being reimbursed. CONTRACTOR must also meet
the below general, check-writing and reporting requirements.

a.General Requirements

1.

=

Any disagreement about claims, payment inquiries, and other related issues from the providers will be
handled and resolved by BHS.

The CONTRACTOR will maintain accounting records and disclosures.

The CONTRACTOR will adhere to BHS Confidentiality and Privacy requirements of maintaining
provider financial information such as provider social security number, tax 1.D. number, name, address,
etc.

The CONTRACTOR will develop and generate contract budget modifications as directed by BHS. The
CONTRACTOR will obtain prior approval from BHS before changing a budget.

The CONTRACTOR will comply with audit requirements as pursuant to the contract.

The CONTRACTOR will comply with cost report requirements as directed by BHS, including annual
settlement and reconciliation procedures.

The CONTRACTOR will provide access to financial records and internal back-up documents related to
BHS funds as requested by BHS.

Check Writing Requirements

The CONTRACTOR will process and pay the requisition of expenditures/Purchase Order within 1 week
(unless other timeline indicated by the assigned BHS staff) of receipt.

The CONTRACTOR will maintain a cash reserve adequate enough to process checks prior to receiving
reimbursements from BHS.

Reporting Requirements

1.—The CONTRACTOR will-allocate expenses to-the-correct funding source;-budget, and/or program/cost

2.

center, as identified by the assigned BHS staff.

The CONTRACTOR will submit weekly a list of issued checks, (or on an alternative schedule if
indicated), to assigned BHS staff.

The CONTRACTOR will submit monthly actual-to-budget reports by funding source, budget, and/or
program/cost center to the assigned BHS staff within 30 days of the report closing date. If utilized, the
CONTRACTOR will also include detail for all sub-contractors paid during this period, by these same
categories.

The CONTRACTOR will keep individual provider’s data of Federal ID number, report of monthly
payment information, and generate annual Tax Form 1099 where applicable or requested by BHS. A
final report (Annual Payment Summary) containing a summary of these 1099 records will be sent to
BHS by January 31 of the New Year.

The CONTRACTOR will provide other reports regarding expenses and issued checks as needed by
BHS.
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5. Program Administrator (CONTRACTOR) Reimbursement.

PROGRAM ADMINISTRATOR (CONTRACTOR) will be reimbursed from BHS as follows:

e $22/check issued
The fee to BHS per each check issued will be unrelated to the actual dollar value of the check. The check fee will
be a fixed rate at $22 per check.. The CONTRACTOR will be responsible to submit multiple invoices monthly,
broken down by funding source and/or program to BHS for reimbursement for the value of all checks issued in
the prior month, and the fee for issuing these checks. These invoice templates are submitted together, once per
month. The invoice shall include the dollar amounts and number of checks processed for reimbursement.

Invoices are due to BHS no later than the 15% of the following month of service. BHS is expected to process the
invoices and reimburse the CONTRACTOR within 20 working days.

6. Monitoring of PROGRAM ADMINISTRATOR (CONTRACTOR).

Regular/Ongoing monitoring:
BHS’s PROGRAM MANAGER will continuously track the subject CONTRACTOR requirements and
document the following.
1. Any providers (the payment receivers) complaints about late or incorrect payments.
2. Receipt of required reports from the CONTRACTOR.
3. Alert the CONTRACTOR to any provider complaints, delays in reports or discrepancies, so (a) the
CONTRACTOR can fix immediately, and (b) BHS may implement mid-year performance improvement
steps if needed to remediate unresolved or ongoing issues.

Annual monitoring:
In addition, on an annual basis, the Business Office of Contract Compliance (BOCC) will conduct a
monitoring process. This may include the following:

1. BOCC will utilize a sample of checks, requisition of expenditure/purchase order, and the

- CONTRACTOR s accounting policies and procedures to validate accuracy and timeliness of the service.
2. BOCC will review documentation maintained by BHS’s PROGRAM MANAGER, and will include any

documented issues as part of BOCC’s annual report.

The above Scope of Work is to be used as a general guide and is not intended to be a complete list of all
work necessary to complete the project.
1. general ledger detail.
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Appendix B
Calculation of Charges
1. Method of Payment

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

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

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

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

) Cost Reimbursement (Monthly Reimbursement for Actual 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 (15%) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

€)) Fee For Service Reimbursement:

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

2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45) calendar
days following the closing date of each fiscal year of the Agreement, and shall include only those costs incurred
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.”
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D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A
(Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection
Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed
twenty-five per cent (25%) of the General Fund and MHSA Fund of the CONTRACTOR'S allocation for the
applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of January 1 through June 30 of the
applicable fiscal year, unless 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 written
notice of termination from the CITY.

2. Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.
Appendix B-1: Fiscal Intermediary Budget & Fee
B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30™ day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Ninety Three Million Fifty Six
Thousand Eighty Five Dollars ($93,056,085) for the period of January 1, 2021 through December 31, 2025.

CONTRACTOR understands that, of this maximum dollar obligation, $9,970,295 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

(1)  For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to
the fiscal year for which they were created. These Appendices shall become part of this Agreement only
upon approval by the CITY.

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract

2
January 1, 2021 — December 31, 2025 Original, #1000018756
Health Right 360



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.

:Jan 1,2021 to June 30, 2021 8,284,279 :
July 1, 2021 to June 30, 2022 16,622, 558“‘
[July 1, 2022 to June 30, 2023 | 16, 523 558 l
‘July1 2023  to 33:5__39 39_24 : 16 622 558 X
WJuly 1, 2024 to June 30, 2025 16 522 558
Jum 2025 to Dec 31, 2025 8,311,279
'Sub Total: Jan 1, 2021 to Dec 31, 2025 83,085,790 |
Contmgency 9, ?_2922.5_4'
Total: Jan 1, 2021 to Dec 31 2025 93,056,085

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

3. Services of Attorneys

No invoices for Services provided by law firms or attorneys, including, without limitation, as subcontractors
of Contractor, will be paid unless the provider received advance written approval from the City Attorney.

4, State or Federal Medi-Cal Revenues

A CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal

regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum

dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

B. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal funding in this
Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actual amounts will be
determined based on actual services and actual costs, subject to the total compensation amount shown in this
Agreement.”

5. Reports and Services

No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any
material obligation provided for under this Agreement.
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6. Monthly Financial Statements, Notification of Proposed Mergers and Notification of Intent to Sell or
Lease 890 Hayes Street and/or 214 Haight Street.

In consideration of City’s subordination of CONTRACTOR’S Seismic and Safety Loan Program liens on 8§90 Hayes
Street and 214 Haight Street, in 2016, and as a material term of this Agreement, CONTRACTOR shall:

A. Comply with all CITYs asset management and reporting requirements, including, but not limited to,
providing SFDPH with monthly financial statements to the Chief Financial Officer located at 101 Grove, Room 308,
San Francisco, CA 94110.
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Appendix B-1

Budget
HealthRIGHT 360
Appendix B-1: Fiscal Intermediary Budget and Fee T I
Fiscal Year FY2021
Date: 01/1/21 2021
Fee $22 as of 7/1/20 PeopleSoft Charge Codes Funding Notification | Original Jan 1, 2021
# Sept 17,2020 | Jan 1, 21-June 30, 21
Division Funding Source
BHS General Fund  |HMHMLT730416 240645-10000-10026703-0001 6,396,500 6,396,500
BHS  |General Fund  |HMHMCC730515 251984-10000-10001752-0001 383,902 383,902
BHS Project HMHMOPMGDCAR-PHMGDC19 251984-17128-10031195-0004 230,377 230,377
BHS  |Grant HCHPDTBCTLGR-HCPD211901 251974-10001-10034046-0002 12,500 12,500
HMHMRCGRANTS HMM007-1801 251984-10001-13035777-0001
BHS  |Grant CFDA#93.958 54,000 0.00
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0043 37,500 37,500
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0045 7,500 7,500
BHS Project HMHMPROP63 PMHS63 251684-17156-10031199-0046 62,500 62,500
BHS Project HMHMPROP63 PMHS63 251984-17156-10031199-0047 50,000 50,000
BHS  [Project HMHMPROP63 PMHS63 251984-17156-10031199-0044 172,055 172,055
Sub Adult MH Total: 7,406,834 7,352,834
BHS General Fund  |HMHMCP751594 251962-10000- 10001670-0001 203,851 203,851
BHS General Fund  [HMHMCP8828CH - Cap MediCal 251962-10000- 10001794-0001 55,000 55,000
BHS Work Order  [HMHMCHTBSSWO 251962-10002- 10001803-0012 16,786 16,786
BHS  |WorkOrder  |HMHMCHTHFCWO 251962-10002-10001803-0013 13,284 13,284
BHS  |WorkOrder  |HMHMCHPTINWO 251962-10002-10001800-0002 5,000 5,000
BHS  |WorkOrder  |HMHMCHPTRIWO 251962-10002-10001799-0005 55,000 55,000
BHS  |WorkOrder  |HMHMPROP3 251984-17156-10031199-0021 3,000 3,000
BHS Project HMHMPROP63 251984-17156-10031199-0017 15,000 15,000
Sub Children MH Total: 366,921 366,921
BHS  |General Fund |HMHSOTHERSGF 240646-10000-10001681-0008 80,649 80,649
Sub BHS SA/Check Fees Total: 80,649 80,649
HUH
B Homeloss 203646-10000-10026739-0001
SFHOT |Qutreach Team |HOMHOUSINGF 483,875 483,875
DHSH HOMHOUSINGF 203646-10000-10033788-0001 $0.00
:Sub HUH Total: 483,875 483,875
G. Total: | 8,338,279 8,284,279
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Appendix C
Insurance Waiver
Reserved
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Appendix D
Reserved
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APPENDIX E
San Francisco Department of Public Health

Business Associate Agreement

This Business Associate Agreement (“BAA”) supplements and is made a part of the contract by
and between the City and County of San Francisco, the Covered Entity (“CE”), and Contractor,
the Business Associate (“BA”) (the “Agreement”). To the extent that the terms of the Agreement
are inconsistent with the terms of this BAA, the terms of this BAA shall control.

RECITALS

A. CE, by and through the San Francisco Department of Public Health (“SFDPH”),
wishes to disclose certain information to BA pursuant to the terms of the Agreement, some of
which may constitute Protected Health Information (“PHI”) (defined below).

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also
a covered entity under HIPAA, to comply with the terms and conditions of this BAA as a BA of
CE.

C. CE and BA intend to protect the privacy and provide for the security of PHI
disclosed to BA pursuant to the Agreement in compliance with the Health Insurance Portability
and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the Health Information
Technology for Economic and Clinical Health Act, Public Law 111-005 (“the HITECH Act”),
and regulations promulgated there under by the U.S. Department of Health and Human Services
(the “HIPAA Regulations™) and other applicable laws, including, but not limited to, California
Civil Code §§ 56, et seq., California Health and Safety Code § 1280.15, California Civil Code §§
1798, et seq., California Welfare & Institutions Code §§5328, et seq., and the regulations
promulgated there under (the “California Regulations”).

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule
(defined below) require CE to enter into a contract containing specific requirements with BA
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a),
164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations (**C.F:R.”) and contained
in this BAA.

E. BA enters into agreements with CE that require the CE to disclose certain
identifiable health information to BA. The parties desire to enter into this BAA to permit BA to
have access to such information and comply with the BA requirements of HIPAA, the HITECH
Act, and the corresponding Regulations.

In consideration of the mutual promises below and the exchange of information pursuant to this
BAA, the parties agree as follows:

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy of such information, except where an unauthorized person
to whom such information is disclosed would not reasonably have been able to retain such
information, and shall have the meaning given to such term under the HITECH Act and HIPAA
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Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as California
Civil Code Sections 1798.29 and 1798.82.

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45
C.F.R. Parts 160 and 164, Subparts A and D.

¢. Business Associate is a person or entity that performs certain functions or
activities that involve the use or disclosure of protected health information received from a
covered entity, but other than in the capacity of a member of the workforce of such covered
entity or arrangement, and shall have the meaning given to such term under the Privacy Rule, the
Security Rule, and the HITECH Act, including, but not limited to, 42 U.S.C. Section 17938 and
45 C.F.R. Section 160.103.

d. Covered Entity means a health plan, a health care clearinghouse, or a health care
provider who transmits any information in electronic form in connection with a transaction
covered under HIPAA Regulations, and shall have the meaning given to such term under the
Privacy Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 160.103.

e. Data Aggregation means the combining of Protected Information by the BA with
the Protected Information received by the BA in its capacity as a BA of another CE, to permit
data analyses that relate to the health care operations of the respective covered entities, and shall
have the meaning given to such term under the Privacy Rule, including, but not limited to, 45
C.F.R. Section 164.501.

f. Designated Record Set means a group of records maintained by or for a CE, and
shall have the meaning given to such term under the Privacy Rule, including, but not limited to,
45 C.F.R. Section 164.501.

g. Electronic Protected Health Information means Protected Health Information
that is maintained in or transmitted by electronic media and shall have the meaning given to such
term under HIPAA and the HIPAA Regulations, including, but not limited to, 45 C.F.R. Section
160.103. For the purposes of this BAA, Electronic PHI includes all computerized data, as
defined in California Civil Code Sections 1798.29 and 1798.82.

h. Electronic Health Record means an electronic record of health-related
information on an individual that is created, gathered, managed, and consulted by authorized
health care clinicians and staff, and shall have the meaning given to such term under the
HITECH Act, including, but not limited to, 42 U.S.C._Section 17921.

i. Health Care Operations shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

j. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and E.

k. Protected Health Information or PHI means any information, including
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to the past,
present or future physical or mental condition of an individual; the provision of health care to an
individual; or the past, present or future payment for the provision of health care to an individual;
and (i) that identifies the individual or with respect to which there is a reasonable basis to
believe the information can be used to identify the individual, and shall have the meaning given
to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103
and 164.501. For the purposes of this BAA, PHI includes all medical information and health
insurance information as defined in California Civil Code Sections 56.05 and 1798.82.
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1. Protected Information shall mean PHI provided by CE to BA or created,
maintained, received or transmitted by BA on CE’s behalf.

m. Security Incident means the attempted or successful unauthorized access, use,
disclosure, modification, or destruction of information or interference with system operations in
an information system, and shall have the meaning given to such term under the Security Rule,
including, but not limited to, 45 C.F.R. Section 164.304.

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and C.

0. Unsecured PHI means PHI that is not secured by a technology standard that
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by the American
National Standards Institute, and shall have the meaning given to such term under the HITECH
Act and any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C.
Section 17932(h) and 45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

a. Attestations. Except when CE’s data privacy officer exempts BA in writing, the
BA shall complete the following forms, attached and incorporated by reference as though fully
set forth herein, SFDPH Attestations for Privacy (Attachment 1) and Data Security (Attachment
2) within sixty (60) calendar days from the execution of the Agreement. If CE makes substantial
changes to any of these forms during the term of the Agreement, the BA will be required to
complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA
with written notice of such changes. BA shall retain such records for a period of seven years
after the Agreement terminates and shall make all such records available to CE within 15
calendar days of a written request by CE.

b. User Training. The BA shall provide, and shall ensure that BA subcontractors,
provide, training on PHI privacy and security, including HIPAA and HITECH and its
regulations, to each employee or agent that will access, use or disclose Protected Information,
upon hire and/or prior to accessing, using or disclosing Protected Information for the first time,
and at least annually thereafter during the term of the Agreement. BA shall maintain, and shall
ensure that BA subcontractors maintain, records indicating the name of each employee or agent
and date on which the PHI privacy and security trainings were completed. BA shall retain, and
ensure that BA subcontractors fetain, such records fof a period of seven years after the
Agreement terminates and shall make all such records available to CE within 15 calendar days of
a written request by CE.

c. Permitted Uses. BA may use, access, and/or disclose Protected Information only
for the purpose of performing BA’s obligations for, or on behalf of, the City and as permitted or
required under the Agreement and BAA, or as required by law. Further, BA shall not use
Protected Information in any manner that would constitute a violation of the Privacy Rule or the
HITECH Act if so used by CE. However, BA may use Protected Information as necessary (1) for
the proper management and administration of BA; (ii) to carry out the legal responsibilities of
BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(1)].

d. Permitted Disclosures. BA shall disclose Protected Information only for the
purpose of performing BA’s obligations for, or on behalf of, the City and as permitted or
required under the Agreement and BAA, or as required by law. BA shall not disclose Protected
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Information in any manner that would constitute a violation of the Privacy Rule or the HITECH
Act if so disclosed by CE. However, BA may disclose Protected Information as necessary (i) for
the proper management and administration of BA; (ii) to carry out the legal responsibilities of
BA,; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care
Operations of CE. If BA discloses Protected Information to a third party, BA must obtain, prior
to making any such disclosure, (i) reasonable written assurances from such third party that such
Protected Information will be held confidential as provided pursuant to this BAA and used or
disclosed only as required by law or for the purposes for which it was disclosed to such third
party, and (ii) a written agreement from such third party to immediately notify BA of any
breaches, security incidents, or unauthorized uses or disclosures of the Protected Information in
accordance with paragraph 2 (n) of this BAA, to the extent it has obtained knowledge of such
occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to
a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or
transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in
accordance with 45 C.F.R. Section 164.504(e)(1), that the subcontractor will appropriately
safeguard the information [45 C.F.R. Section 164.502(e)(1)(ii)].

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected
Information other than as permitted or required by the Agreement and BAA, or as required by
law. BA shall not use or disclose Protected Information for fundraising or marketing purposes.
BA shall not disclose Protected Information to a health plan for payment or health care
operations purposes if the patient has requested this special restriction, and has paid out of pocket
in full for the health care item or service to which the Protected Information solely relates [42
U.S.C. Section 17935(a) and 45 C.F.R. Section 164.522(a)(1)(vi)]. BA shall not directly or
indirectly receive remuneration in exchange for Protected Information, except with the prior
written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and
the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this prohibition shall not
affect payment by CE to BA for services provided pursuant to the Agreement.

f. Appropriate Safeguards. BA shall take the appropriate security measures to
protect the confidentiality, integrity and availability of PHI that it creates, receives, maintains, or
transmits on behalf of the CE, and shall prevent any use or disclosure of PHI other than as
permitted by the Agreement or this BAA, including, but not limited to, administrative, physical
and technical safeguards in accordance with the Security Rule, including, but not limited to, 45
C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B).
Security Rule, including, but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section
17931. BA is responsible for any civil penalties assessed due to an audit or investigation of BA,
in accordance with 42 U.S.C. Section 17934(c).

g. Business Associate’s Subcontractors and Agents. BA shall ensure that any
agents and subcontractors that create, receive, maintain or transmit Protected Information on
behalf of BA, agree in writing to the same restrictions and conditions that apply to BA with
respect to such PHI and implement the safeguards required by paragraph 2.f. above with respect
to Electronic PHI [45 C.F.R. Section 164.504(¢c)(2) through (e)(5); 45 C.F.R. Section
164.308(b)]. BA shall mitigate the effects of any such violation.

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of Protected
Information for which CE is required to account to an individual, BA and its agents and
subcontractors shall make available to CE the information required to provide an accounting of
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disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42
U.S.C. Section 17935 (c¢), as determined by CE. BA agrees to implement a process that allows
for an accounting to be collected and maintained by BA and its agents and subcontractors for at
least seven (7) years prior to the request. However, accounting of disclosures from an Electronic
Health Record for treatment, payment or health care operations purposes are required to be
collected and maintained for only three (3) years prior to the request, and only to the extent that
BA maintains an Electronic Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or person who
received Protected Information and, if known, the address of the entity or person; (iii) a brief
description of Protected Information disclosed; and (iv) a brief statement of purpose of the
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the
individual’s authorization, or a copy of the written request for disclosure [45 C.F.R.
164.528(b)(2)]. If an individual or an individual’s representative submits a request for an
accounting directly to BA or its agents or subcontractors, BA shall forward the request to CE in
writing within five (5) calendar days.

i. Access to Protected Information. BA shall make Protected Information
maintained by BA or its agents or subcontractors in Designated Record Sets available to CE for
inspection and copying within (5) days of request by CE to enable CE to fulfill its obligations
under state law [Health and Safety Code Section 123110] and the Privacy Rule, including, but
not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii}(E)]. If BA
maintains Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the HITECH Act and
HIPAA Regulations, including, but not limited to, 42 U.S.C. Section 17935(¢) and 45 C.F.R.
164.524.

Amendment of Protected Information. Within ten (10) days of a request by CE
for an amendment of Protected Information or a record about an individual contained in a
Designated Record Set, BA and its agents and subcontractors shall make such Protected
Information available to CE for amendment and incorporate any such amendment or other
documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected
Information directly from BA or its agents or subcontractors, BA must notify CE in writing
within five (5) days of the request and of any approval or denial of amendment of Protected
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section
164.504(e)(2)(ii)(F)].

k. Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available to CE and to the
Secretary of the U.S. Department of Health and Human Services (the “Secretary”) for purposes
of determining BA’s compliance with HIPAA [45 C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall
provide CE a copy of any Protected Information and other documents and records that BA
provides to the Secretary concurrently with providing such Protected Information to the
Secretary.

l. Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to accomplish the
intended purpose of such use, disclosure, or request. [42 U.S.C. Section 17935(b); 45 C.F.R.
Section 164.514(d)]. BA understands and agrees that the definition of “minimum necessary” is
in flux and shall keep itself informed of guidance issued by the Secretary with respect to what
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constitutes “minimum necessary” to accomplish the intended purpose in accordance with HIPAA
and HIPAA Regulations.

m. Data Ownership. BA acknowledges that BA has no ownership rights with
respect to the Protected Information.

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach
of Protected Information; any use or disclosure of Protected Information not permitted by the
BAA,; any Security Incident (except as otherwise provided below) related to Protected
Information, and any use or disclosure of data in violation of any applicable federal or state laws
by BA or its agents or subcontractors. The notification shall include, to the extent possible, the
identification of each individual whose unsecured Protected Information has been, or is
reasonably believed by the BA to have been, accessed, acquired, used, or disclosed, as well as
any other available information that CE is required to include in notification to the individual, the
media, the Secretary, and any other entity under the Breach Notification Rule and any other
applicable state or federal laws, including, but not limited, to 45 C.F.R. Section 164.404 through
45 C.F.R. Section 164.408, at the time of the notification required by this paragraph or promptly
thereafter as information becomes available. BA shall take (i) prompt corrective action to cure
any deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required by
applicable federal and state laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R.
164.410; 45 C.F.R. Section 164.504(e)(2)(i1)(C); 45 C.F.R. Section 164.308(b)]

0. Breach Pattern or Practice by Business Associate’s Subcontractors and
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), if the
BA knows of a pattern of activity or practice of a subcontractor or agent that constitutes a
material breach or violation of the subcontractor or agent’s obligations under the Contract or this
BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps are
unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent,
if feasible. BA shall provide written notice to CE of any pattern of activity or practice of a
subcontractor or agent that BA believes constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this BAA within five (5) calendar days
of discovery and shall meet with CE to discuss and attempt to resolve the problem as one of the
reasonable steps to cure the breach or end the violation.

3. Termination.

i a. Material Breach. A breach by BA of.any provision of this.BAA, as determined
by CE, shall constitute a material breach of the Agreement and this BAA and shall provide
grounds for immediate termination of the Agreement and this BAA, any provision in the
AGREEMENT to the contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii).]

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and
this BAA, effective immediately, if (i) BA is named as defendant in a criminal proceeding for a
violation of HIPAA, the HITECH Act, the HIPA A Regulations or other security or privacy laws
or (ii) a finding or stipulation that the BA has violated any standard or requirement of HIPAA,
the HITECH Act, the HIPAA Regulations or other security or privacy laws is made in any
administrative or civil proceeding in which the party has been joined.

c. Effect of Termination. Upon termination of the Agreement and this BAA for
any reason, BA shall, at the option of CE, return or destroy all Protected Information that BA and
its agents and subcontractors still maintain in any form, and shall retain no copies of such
Protected Information. If return or destruction is not feasible, as determined by CE, BA shall
continue to extend the protections and satisfy the obligations of Section 2 of this BAA to such
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information, and limit further use and disclosure of such PHI to those purposes that make the
return or destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(ii){J)]. If CE
elects destruction of the PHI, BA shall certify in writing to CE that such PHI has been destroyed
in accordance with the Secretary’s guidance regarding proper destruction of PHIL

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to
civil or criminal penalties applicable to BA for unauthorized use, access or disclosure or
Protected Information in accordance with the HIPAA Regulations and the HITECH Act
including, but not limited to, 42 U.S.C. 17934 (c).

e. Disclaimer. CE makes no warranty or representation that compliance by BA
with this BAA, HIPAA, the HITECH Act, or the HIPAA Regulations or corresponding
California law provisions will be adequate or satisfactory for BA’s own purposes. BA is solely
responsible for all decisions made by BA regarding the safeguarding of PHIL

4. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy
are rapidly evolving and that amendment of the Agreement or this BAA may be required to
provide for procedures to ensure compliance with such developments. The parties specifically
agree to take such action as is necessary to implement the standards and requirements of HIPAA,
the HITECH Act, the HIPAA regulations and other applicable state or federal laws relating to the
security or confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information. Upon the request of either party, the other party agrees to promptly enter into
negotiations concerning the terms of an amendment to this BAA embodying written assurances
consistent with the updated standards and requirements of HIPAA, the HITECH Act, the HIPAA
regulations or other applicable state or federal laws. CE may terminate the Agreement upon
thirty (30) days written notice in the event (i) BA does not promptly enter into negotiations to
amend the Agreement or this BAA when requested by CE pursuant to this section or (ii) BA
does not enter into an amendment to the Agreement or this BAA providing assurances regarding
the safeguarding of PHI that CE; in its sole discretion,-deems sufficient to satisfy the standards
and requirements of applicable laws.

5. Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed
civil penalties or damages through private rights of action, based on an impermissible access, use
or disclosure of PHI by BA or its subcontractors or agents, then BA shall reimburse CE in the
amount of such fine or penalties or damages within thirty (30) calendar days from City’s written
notice to BA of such fines, penalties or damages.

Attachment 1 — SFDPH Privacy Attestation, version 06-07-2017
Attachment 2 — SFDPH Data Security Attestation, version 06-07-2017
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Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Email: compliance.privacy@sfdph.org

Hotline (Toll-Free): 1-855-729-6040
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San Francisco Department of Public Health {SFOPH) Office of Compliance and Privacy Affairs {OCPA) ATTACHMENT 1

Contractor Name: Contractor
City Vendor ID

PRIVACY ATTESTATION

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic heaith record systems maintained by SFDPH must complete this
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested
to do se by SFDPH.

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exception.
I All Contractors,
DOES YOUR ORGANIZATION.. Yes | Ho’_
A | Have forma! Privacy Policies that comply with the Health Insurance Portabitity and Accountability Act {HIPAAJ?
B | Have a Privacy Officer or other individual designated as the person in charge of investizating privacy breaches of refated incidents?
i |Name& Phone & Email;
yes: | Title:
( | Require hea'th information Privacy Training upon hire and annuatly thereafter for al employees who have access to heath information? [Retain
doturnentation of trainings fot 2 period of 7 years.] [SFDPH privacy training materials are avaifab'e for use; contact OCPA at 1-§55-729-6040.]
D | Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowiedging that they have received
health information privacy training? [Retain dotumentation of acknowledgement of trainings for a period of 7 years.)
£ | Have {or will have if fwhen applicable) Business Associate Agreements with subcontractors who create, receive, maintain , transmit, or access SFOPH's
health information?
F | Assure that stakf who create, or transfer health information (via iaptop, US8/thumb-drive, handheld), have prior supervisorial authorization to do so
AND that health information is only transferred or created on encrypted devices approved by SFOPH Information Security staff?

I, Contractors who serve patients/clients and have access to SFOPH PRI, must also complete this section.
If Applicable; DOES YOUR ORGANIZATION.., Yes No*
G | Have {or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access to
SFOPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause?

H | Have evidence in each patient’s / cient's chart or electronic file that 3 Privacy Notice that meets HIPAA regulations was provided in the patient's /
dient's preferred language? {Enpiish, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.)

I | Visibly post the Summary of the Notice of Privacy Practices in a'l six languages in common patient areas of your treatment facility?

) | Document each disclosure of a patient’sfclient’s health information for purposes other than treatment, payment, or operations?
K | When required by taw, have proof that signed autherization for disclosure forms {that meet the requirements of the HIPAX Privacy Rule) are obtained
PRIOR to releasing a patient's/client’s health information?

11, ATTEST: Under penalty of perjury, H hereby attest that to the best of my knowledge the information herein is trug and correct and that | have authority to sign on behalf of and
bind Contractor listed above,

ATTESTED by Privacy Officer | V2"
or designated person {print)

Signature Date

IV, *EXCEPTIONS: 1f you have answered “NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 o
compliance privacy @sfdoh.or for a consultation. All "No™ or *N/A" answers must be reviewed and approved by OCPA below.

EXCEPTION(S) APPROVED Name
by 0ca | trint Signature Date

FORM REVISED 06072017 SFOPH Office of Compliance and Privacy Affairs (OCPA)
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San Francisco Department of Public Health {SFOPH) Office of Compliance and Privacy Affairs {OCPA) ATTACHMENT 2

Contractor Name: Contractor
City Vendor 1D

DATA SECURITY ATTESTATION
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence refated to the following items, if requested
to do so by SFDPH.
Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section Ilf below on how to request darification or obtain an exception.

1. All Contractors,
DOES YOUR ORGANIZATION, .. Yes No*
A | Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the
requirements of HIPAA/HIECH at lsast every two years? [Retain documentation for a period of 7 years|

B | Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans?

Date of last Data Security Risk Assessment/Audit:

Name of firm or persons) who performed the
Assessment/Audit and/or authorad the fina report:
C | Have a formal Data Security Awareness Program?

D | Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Heaith Insurance Portabiity
and Accountability Act (HIPAA} and the Health Information Technology for Economic and Clinical Health Act (HITECH)?

E | Have a Data Security Officer or other individual designated as the personin charge of ensuring the security of confidential information?

i Name & Phone # Email:
yes: | Title:
| F | Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of
trainings for a period of 7 years.} [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.]

G | Have proof that employees have signed a form upon hire and annually, or regularly, thereatter, with their name and the date, acknowledging that they
have received data security training? {Retain documentation of acknowledgement of trainings for a period of 7 years.}

H | Have {or will have iffwhen applicable) Business Associate Agreements with subtontractors who create, receive, maintain , transmit, or access SFDPH's
health information?

| | Have {or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subtontractors or vendors {including named
users-access-methods, on-premise data hosts-processing systems, etc)?

I, ATTEST: Under penalty of periury, | hereby attest that to the best of my knowledge the information herein is true and corract and that i have authority to sign on behalf of and
bind Contractor listed above,

ATTESTED by Data Security | 2™
Officer or designated person (print)

Signature Date

111, *EXCEPTIONS: If you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
comoliance.orivacy @sfdoh.orz for a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA below.
Name

EXCEPTION(S) APPROVED by |
0CPA iprint)

Signature Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)
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Invoices
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
1000018756
INVOICE NUMBER: | M03  JA 21 |
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A |
User Cd
Address: 1735 Mission St., San Francisco, CA 84103 Ct. PO No.: POHM [TBD |
Tel. No.: (415) 692-8225 Fund Source: [251 962-10000-10001670-0001 ]
Fax No.: (415) BHS
Invoice Period: | January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: I | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos UbDC uos ubc Uos upc Uos ubcC uos uDC uos unc
Monthly Check Writing
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 1% - $ - 0.00%| $ -
Fringe Benefits $ - 18 - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%]| § -
MH Consultation - Chid GF $ 26,556.00 $ - 0.00%| $ 26,556.00
MH Consultation - Chid Realignment $ 42,121.00 | $ - $ - 0.00%| $ 42.121.00
Children's Acute Svecs - Chid GF S 61,211.00 | § - $ - 0.00%] $ 61,211.00
Children's Acute Svcs - Chid Realignment $ 65,675.00 | § S $ - 0.00%] $ 65.675.00
FMP Wrap Around - Chld GF $ 1,163.00 | $ - $ - 0.00%| $ 1,163.00
Child Crisis - Chld GF $ 7,125.00 | $ - $ - 0.00%! $ 7.125.00
3 - 13 - 3 - 0.00%| $ -
Total Operating Expenses $ 203,851.00 | § - $ - 0.00%| $ 203,851.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 203.851.00 | § - $ - 0.00%| $  203,851.00
Indirect Expenses 3 - | $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 203,851.00 | $ - $ - 0.00%| $  203.851.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only) —
REIMBURSEMENT $ -
| certify that the information provided abowe is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for senices provided under the provsion of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date
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Original, #1000018756

Health Right 360



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
INVOICE NUMBER: | Mo4  JA 21 |
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHIN/A |
User Cd
Address: 1735 Mission St., San Francisco, CA 84103 Ct. PO No.: POHM  [TBD |
Tel. No.: {415) 692-8225 BHS Fund Source: [251984-10000-10001792-0001 |
Fax No.: (415)
Invoice Period: [ January 2021 |
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: i | (Check if Yes) ]
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELWVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Proaram/Exhibit ucs upc uos unc uos ubcC uos ubc uos ubc uos ubc
RCF Monthly Check Writing
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |3 - |8 = 0.00%) $ =
Fringe Benefits $ - |8 - I8 - 0.00%]$ -
Total Personnel Expenses $ - |8 - |8 - 0.00%] $ -
Funds for Payment to Providers $ - $ - 0.00%| $ -
Mission ACT (Adult GF) $ 10642800|% - $ - 0.00%| $  106,428.00
Coordinator Case Mgt (Adult GF) $ 5358200 | % - $ - 0.00%| $ 53.582.00
Qutcome Project (Adult GF) $ 15,627.00 | $ - $ - 0.00%| $ 15,627.00
IMD Alter Alternatives (Adult GF) $ 7503009 - $ - 0.00%] $ 7.503.00
Mobile Crisis  (Adult GF) $ 4,758.00 | § - $ - 0.00%]| $ 4,758.00
Special Needs (Adult GF) $ 42,504.00 | § - $ - 0.00%] $ 42,504.00
Managed Care {Adult GF) 3 25,000.00 $ - 0.00%| $ 25,000.00
HR360 Fee {Adult GF) $ 41,00000 | § - $ - 0.00%{$  41,000.00
$ = $ - $ - 0.00%| § -
Total Operating Exp $ 296402.00 | § - $ - 0.00%| $  296,402.00
Capital Expenditures 3 - $ k] - 0.00%| $ -
TOTAL DIRECT EXPENSES $  296.402.00 | § - $ - 0.00%| $  296,402.00
Indirect Ex $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 296,402.00| $ - $ - 0.00%| $  296,402.00
Less: Initial Payment Recovery - NOTES:
Other Adjustments (DPH use only|
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:

Printed Name:

Title: Phone:

Send to: DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date
3
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
[ [ 1000018756 |
INVOICENUMBER: | HOM3 JA 21 |
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [TBD ]
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PONo.. POHM  [TBD |
Tel. No.: (415) 692-8225 Fund Source: |General Fund ]
Fax No.: (415) BHS
Invoice Period: | January 2021
Contract Term: 01/01/2021- 06/30/2021 Final invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services ACE Control Number: | -1
TOTAL DELIVERED DELNVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELVERABLES TOTAL
Program/Exhibit UOS | uDC | UOS UDC | UOS | upC uos uDC UoS | UDC | UOS uDC
HSH Check Writing #DIV/O! - #DIV/O!
Fiscal Intermediary
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 1% - 18 - 0.00%| $ -
Fringe Benefits $ - 13 - 18 - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
HSH Check Writing - Fiscal Intermediary $ 483,475.00 | $ - $ - 0.00%| $ 483,475.00
203646-10000-10026739-0001 $ D $ - $ - 0.00%| $ =
3 - $ - $ - 0.00%| $ -
$ - |8 - $ - 0.00%| § -
$ - 18 - $ - 0.00%| § =
$ - 18 - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 483,475.00 | § - $ - 0.00%| $ 483,475.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 483,475.00 | $ - 3 - 0.00%| $ 483,475.00
Indirect Expenses $ - $ - $ - 0.00%] § -
TOTAL EXPENSES _ 5 483,475.00 | § % - 0.00%| § 483,475.00 |
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analys
1380 Howard St., 4th Floor
San Francisco, CA 94103

9/26/2016

Authorized Signatory

Date

January 1, 2021 — December 31, 2025
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
1000018756
INVOICE NUMBER: [ M7 JA 21 |
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A |
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD |
Tel. No.: (415) 692-8225 Fund Source: [251962-10000-10001794-0001 |
Fax No.. (415) BHS
Invoice Period: [ January 2021 ]
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | | (Check if Yes) |
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Programy/Exhibit uos [ ubc | uos [ ubc uos [ ubc | uos [ ubc | uos | ubc | uos | ubc
FMP Wrap Around - Chld Family Mosaic
#DIV/O! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 18 - 1% - 0.00%| $ -
Fringe Benefits $ - |3 - |8 - 0.00%| $ -
Total Personnel Expenses $ - |8 - |9 - 0.00%]| $ -
3 - $ - 1S - 0.00%)| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
FMP Wrap Around - Chid Family Mosaic $ 55,000.00 | $ - |8 - 0.00%| $ 55,000.00
251962-10000-10001794-0001 $ = $ - |8 - 0.00%| $ =
$ S $ - |8 - 0.00%| $
$ $ - 1% - 0.00%| $
Total Operating Expenses $ 55,000.00 | § - |8 - 0.00%| $ 55,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 55,000.00 | $ - 18 - 0.00%| $ 55,000.00
Indirect Expenses $ - 1% - |8 - 0.00%| $ -
TOTAL EXPENSES $ 55,000.00 | $ - |8 - 0.00%| $ 55,000.00
Less: Initial Payment Recovery _ NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
rinted Name:
Title: Phone:
Send to: DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

Authorized Signatory Date

January 1, 2021 — December 31, 2025

Original, #1000018756
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

|
Appendix F |
PAGE A l
Contract ID# }
1000018756 I
INVOICE NUMBER: [ M6 JA 21 |
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A |
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 B H S Fund Source: |251984-17128-10031195-0003
Fax No.: (415)
Invoice Period: | January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services ‘
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoS UbC ucs uDcC UOS | UDC | UOS | UDC | UOS | UDC | UOS uDC
PPN-Adult (Managed Care)
Traditions-MD (Managed Care) #DIV/O! = #DN/O!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses 5 - 5 - 5 - 0.00%| § -
Funds for Payment to Providers $ - $ = $ - 0.00%| $ -
PPN - Adult - (Managed Care) $ 26,051.00 | $ - $ = 0.00%| $ 26,051.00
251984-17128-10031195-0003 $ - 3 - $ - 0.00%| $ -
Traditions - MD - (Managed Care) $  204,326.00 | $ - $ - 0.00%| $ 204.326.00
251984-17128-10031195-0003 § - $ - g - 0.00%| $ -
$ $ - $ - 0.00%| $ -
Total Operating Expenses $ 230,377.00 | $ - $ - 0.00%| $ 230,377.00
Capital Expenditures $ - $ - 3 - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 230,377.00| §$ - $ - 0.00%| $ 230.377.00
Indirect Expenses $ - $ - S - 0.00%| $ -
TOTAL EXPENSES $ 230.377.00 | $ - $ - 0.00%| $ 230,377.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is i
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:

Send to:

1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

Behavioral Health Services-Budget/ Invoice Analyst

DPH Authorization for Payment

Authorized Signatory

Date

January 1, 2021 — December 31, 2025
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St., San Francisco, CA 94103

Contract ID#

1000018756

Tel. No.: (415) 692-8225

Appendix F
PAGE A
INVOICE NUMBER: [ Mo JA 21
Ct. Blanket No.. BPHM  [N/A
User Cd

Ct. PO No.: POHM [TBD

Fund Source: |251 962-10002-10001803-0013

Fax No.: (415) BHS
Invoice Period: | January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELNMERED DELIVERED % OF REMAINING % OF
ICONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS | UDC | UOS | UDC UOS | UDC | UOS | UDC | UOS | UDC uos ubC
MH Consultation - HSA WO Foster Care
#DIV/O! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 1% - 18 - 0.00%| $ -
Fringe Benefits $ - 1% - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%] $ -
MH Consultation - HSA WO Foster Care $ 13,284.00 | § - $ - 0.00%| $ 13,284.00
251962-10002-10001803-0013 $ = $ ~ $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
$ - $ - 3 - 0.00%| $ -
$ = $ - $ - 0.00%| $ =
Total Operating Expenses $ 13,284.00 | $ . $ - 0.00%| $ 13,284.00
Capital Expenditures $ - |8 - |8 - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 13,284.00 | $ $ - 0.00%| $ 13,284.00
Indirect Expenses $ - |8 3 - 0.00%)| $ -
TOTAL EXPENSES $ 13,284.00 | $ - $ - 0.00%| $ 13,284.00
Less: Initial Payment Recovery - NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
'rinted Name:
Title: Phone:
Send to: DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

Authorized Signatory

Date

January 1, 2021 — December 31, 2025

Original, #1000018756
Health Right 360




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
1000018756 PAGE A
INVOICE NUMBER: | MI11  JA 21 |
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [NA |
UserCd |
Address: 1735 Mssion St., San Francisco, CA 94103 Ct. PO No.. POHM  [TBD |
Tel. No.: (415) 692-8225 Fund Source: [251962-10002-10001803-0012 |
Fax No.: (415) BHS
Invoice Period: [ January 2021 j
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | ] (Check if Yes) ]
PHP Division: Behavioral Health Services
TOTAL DELVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELNVERABLES TOTAL
Program/Exhibit Uos ubC U0s uDC Vo5 uDC Uos uDC Uos ubc UoSs [V]n]o]
MH C ion - HSA WO TBS Shadow
(Children's Program) #DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 1S - 18 - 0.00%| $ -
Fringe Benefits 3 - 1% - 1% - 0.00%| $ -
Total Personnel Expenses $ - - $ - 0.00%| & -
Funds for Payment to Providers $ - 3 - $ - 0.00%| $ -
MH Consultation - HSA WO TBS Shadow $ 16,786.00 | $ - $ - 0.00%| $ 16,786.00
251962-10002-10001803-0012 $ = $ - $ - 0.00%| $ -
3 s - s - 0.00%| $
$ s - |$ - 0.00%| $
Total Operating Expenses $ 16,786.00 | $ - $ - 0.00%| $ 16,786.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 16,786.00 | $ - $ - 0.00%] $ 16,786.00
Indirect Expenses $ - |8 - $ - 0.00%| $ -
TOTAL EXPENSES $ 16,786.00 | $§ - $ - 0.00%| $ 16,786.00
Less: Initial Payment Recovery NOTES:
Other Adj nts (DPH use only) N
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analys{
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

Authorized Signatory

Date

January 1, 2021 — December 31, 2025

Original, #1000018756
Health Right 360



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
1000018756
INVOICE NUMBER: M2  JA 21
Contractor: HealthRIGHT 360 - CW Ct. Blanket No.: BPHM [N/A
User Cd
Address: 1735 Mssion St., San Francisco, CA 94103 Ct. PO No.: POHM |TBD
Tel. No.: (415) 692-8225 Fund Source: |251984-17156-10031199-0034
Fax No.. (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final invoice: | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | UDC uos ubc uos ubc uos ubc uos ubc uos ubc
MHSA Admin Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |8 - 18 - 0.00%| $ -
Fringe Benefits $ - 18 - 3 - 0.00%| $ -
Total Personnel Expenses $ - 3 - $ - 0.00%| $ N
Funds for Payment to Providers $ - |3 - 18 - 0.00%| $ -
MHSA Admin Expenses $ 62,500.00 | $ - $ - 0.00%| $ 62,500.00
251984-17156-10031199-0034 $ - 3 - $ - 0.00%| $ =
$ $ - 18 - 0.00%| $
$ z $ - $ - 0.00%| $ -
Total Operating Expenses $ 62,500.00 | $ - 3 - 0.00%| § 62,500.00
Capital Expenditures $ - 13 - 1% - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 62,500.00 | $ - $ - 0.00%| $ 62,500.00
Indirect Expenses $ - | $ - |8 - 0.00%]| $ -
TOTAL EXPENSES $ 62,500.00 | § - 18 = 0.00%)| $ 62,500.00
Less: Inltial Payment Recovery —— NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send fo:

Behavioral Heaith Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

January 1, 2021 — December 31, 2025

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

Original, #1000018756
Health Right 360




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
1000018756
INVOICE NUMBER: [ M13 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.. BPHM [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA94103 Ct. PO No.: POHM |TBD
Tel. No.: (415) 692-8225 Fund Source: |251984-17156-10031199-0044
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: [ | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELNVERED DELNMERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubc uos uDC UOS | UDC | UOS | UDC | UOS | UDC | UQOS ubcC
MHSA Adult SF First Client Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - 18 - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - |8 - 0.00%] $ -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
MHSA Adult SF First Client Expenses $ 26,000.00 | § - $ - 26000.00%| $ 26,000.00
251984-17156-10031199-0044 $ = $ = $ - 0.00%| $ =
$ E $ - $ - 0.00%| $
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 26,000.00 | $ - $ - 0.00%| $ 26,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 26,000.00 | § - $ - 0.00%| $ 26,000.00
Indirect Expenses 3 - 1% - |$ - 0.00%| $ -
TOTAL EXPENSES $ 26,000.00 | § - 1S - 0.00%| $ 26,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:

Printed Name:

Title: Phone:

Send to: DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date
16
January 1, 2021 — December 31, 2025 Original, #1000018756

Health Right 360




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
1000018756
INVOICENUMBER: | M14  JA 21 ]
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM |NIA |
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: [251984—17156-10031 199-0047 ]
Fax No.: (415) BHS
Invoice Period: [ January 2021 |
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: [ [ (Check if Yes) |
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos UDC | UOS ubc UOS | UDC | UOS | UDC | UOS | UDC | UOS ubpc
MHSA WET Trainings
Unduplicated Counts for AIDS Use Only.
| EXPENSES EXPENSES % QF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 18 - 18 - 0.00%| $ -
Fringe Benefits $ - 18 - 13 - 0.00%| $ -
Total Personnel Expenses 3 - 1% - 13 = 0.00%| $ -
Funds for Payment to Providers $ - 1% - 18 - 0.00%| $ -
MHSA WET Trainings $ 50,000.00 | $ - 3 - 0.00%| $ 50,000.00
251984-17156-10031199-0047 3 - $ - 3 - 0.00%| $ -
$ $ - $ - 0.00%| $ -
$ $ - 3 - 0.00%| $ =
Total Operating Expenses $ 50,000.00 | $ - $ - 0.00%| $ 50,000.00
Capital Expenditures $ - $ $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 50,000.00 | $ - $ - 0.00%| $ 50,000.00
Indirect Expenses $ - 18 $ - 0.00%| $ -
TOTAL EXPENSES $ 50,000.00 | $ 3 - 0.00%| $ 50,000.00
Less: Initial Payment Recovery NOTES:
Other Adj ts (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

Authorized Signatory

Date

January 1, 2021 — December 31, 2025

11

Original, #1000018756
Health Right 360



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
1000018756
INVOICE NUMBER: [ M5 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM  [N/A |
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: |281984-17156-10031199-0042 |
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | | {Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELNMERED DELNVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubc Uos ubpcC Uos | UubC UoS | UDC | UOS | UDC | UGS ubc
FMP Wrap Around - MHSA CYF
#DIV/0! #DIV/0!
[
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - |8 - 0.00%| & -
Fringe Benefits $ - 18 - 18 - 0.00%| $ -
Total Personnel Expenses $ - | $ - |% - 0.00%| § -
Funds for payment to providers $ 15,000.00 | § - $ = 0.00%| $ 15.000.00
FMP Wrap Around - MHSA CYF $ - $ - $ - 0.00%| $ -
281984-17156-10031199-00342 3 - $ D $ B 0.00%| $ -
$ - |8 - |$ - 0.00%| $ =
$ - 18 e - 0.00%| $ -
Total Operating Expenses $ 15,000.00 | - $ - 0.00%| $ 15,000.00
Capital Expenditures $ - |8 - 1% - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 15,000.00 | $ = $ - 0.00%| $ 15,000.00
Indirect Expenses $ - $ - % - 0.00%| § -
TOTAL EXPENSES $ 15,000.00 | § - $ - - 0.00%| § 15,000.00
Less: Initial Payment Recovery NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

January 1, 2021 — December 31, 2025

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

12

Original, #1000018756
Health Right 360



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
1000018756
INVOICENUMBER: [ M16 JA 21 |
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM|N/A |
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.. POHM  [TBD |
Tel. No.: (415) 692-8225 BHS Fund Source: [251984-17156-10031199-0044 |
Fax No.. (415)
Invoice Period: | January 2021 |
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: [ | (Check ifYes) |
PHP Division: Behavioral Health Services
TOTAL .DELIVERED DELNVERED % OF REMAINING % OF
CONTRACTED| THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS | UDC | UOS | UDC | UOS | UuDC | Uos ubc UOS | UDC | UOS | UbC
MHSA Adult Stabilization Rooms
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |8 - 13 - 0.00%| $ -
Fringe Benefits $ - |8 - |8 - 0.00%| $ x
Total Personnel Expenses [ - |8 - | $ - 0.00%| $ -
Funds for Pa roviders $ - 1% - 1 - 0.00%| $ -
MHSA Adult Stabilization $  146.055.00 - = 0.00% 146,055.00
251984-17156-10031199-0044 [ - - - 0.00% -
$ = - - 0.00%| $ -
$ - b - b - 0.00%! -
3 - - 5 - 0.00% -
3 - f - b - 0.00% -
g - - b - 0.00%| $ -
Total Operating Expenses $  146,055.00 | § - b - 0.00%| $ 146,055.00
Capital Expenditures b - 5 - b - 0.00%| 5 -
TOTAL DIRECT EXPENSES $ 146,055.00 | $ - b - 0.00%| $ 146,055.00
Indirect Expenses S - D - 5 - 0.00%] % -
TOTAL EXPENSES % 145,055.00 | & - b - 0.00%| § 146,055.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DFH use only]
REIMBURSEMENT 3 "

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Fioor
San Francisco, CA 94103

Or email to:
chhsinvoices@sfdph.org Authorized Signatory Date
13
January 1, 2021 — December 31, 2025 Original, #1000018756

Health Right 360



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
1000018756
INVOICE NUMBER: M7 JA 21
Contractor: HealthRIGHT 360 - CW Ct. Blanket No.: BPHM MA
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |TBD
Tel. No.: (415) 692-8225 Fund Source: [251 962-10002-10001800-0002
Fax No.: (415) BHS
Invoice Period: [ January 2021 |
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | (Check if Yes) |
PHP Division: Community Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubC | UOS ubC UOS | UDC | UDS | UDC | UOS | UDC | UOS ubc
MH Consultation - CFC WOFirst Five PTI
[ 1 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 13 - 1§ - 0.00%| $ -
Fringe Benefits b - - 1% - 0.00%| $ =
Total Personnel Expenses $ - f - $ - 0.00%| $ -
Operating Expenses:
$ - 1S - 1% - 0.00%]| $ -
$ - 18 - 18 - 0.00%| $ =
Funds for payment to providers $ - 1% - |8 - 0.00%| $ -
MH Consultation - CFC WO First Five PTI $ 5,000.00 | $ - $ - 0.00%| $ 5,000.00
251962-10002-10001800-0002 $ ~ $ = $ - 0.00%| $ =
$ $ - 1% - 0.00%| $ -
Total Operating Expenses $ 5,000.00 | $ - $ - 0.00%| $ 5,000.00
Capital Expenditures $ - $ - 3 - 0.00%! $ -
TOTAL DIRECT EXPENSES $ 5,000.00 | § - |8 - 0.00%| $ 5,000.00
Indirect Expenses__ $ - 18 - $ - ______0.00%| $ -
TOTAL EXPENSES $ 5,000.00 | $ - 1S - 0.00%| $ 5,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided abowe is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for senices provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org 14 Authorized Signatory Date
gy 2L e ey Ay 2025 Orisinal 00018756

Health Right 360



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
1000018756
INVOICE NUMBER: | M18 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM]N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 CL PO No.. POHM |TBD
Tel. No.: (415) 692-8225 Fund Source: [251984-10000-10001792-0001
Fax No.: (415) BHS
Invoice Period: ’January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos upc uos uDC uos ubDc uUos ubC uos ubc Uos ubpc
Program Expenses (Adult GF)
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses 3 - $ - $ - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
Program Expenses (Adult GF) $ 15.000.00 | § - $ - 0.00%| $ 15.000.00
251984-10000-10001792-0001 $ - $ = $ - 0.00%| $ -
$ $ - $ - 0.00%| $ -
$ - $ = $ - 0.00%| $ =
$ > 3 - 3 < 0.00%| $ =
Total Operating Expenses $ 15,000.00 | § - $ - 0.00%| $ 15,000.00
Capital Expendltures $ - 18 - 18 - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 15.000.00 | $ - $ - 0.00%| $ 15,000.00
Indirect Expensas $ - |8 - $ - 0.00%]| $ -
TOTAL EXPENSES $ 15,000.00 | § - § - 0.00%| $ 15,000.00
Less: Initial Payment Recovery NOTES:
Other Adj nts (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
'rinted Name:
Title: Phone:
Send to: DPH Authorization for Payment

Behavioral Heaith Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

Authorized Signatory

Date

January 1, 2021 — December 31, 2025

15

Original, #1000018756
Health Right 360




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
1000018756
INVOICE NUMBER: [ MI9  JA 21 ]
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM MA |
User Cd
Address: 1735 Mssion St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD |
Tel. No.: (415) 692-8225 Fund Source: |251984-17156-10031199-0030 |
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final invoice: ] | {Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos ubcC uos UDC Uos ubcC uos ubDc Uos ubC
MHSA TAY Client Expenses
[MHSA TAY Program Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 18 - 5 - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - 1% - $ - 0.00%| $ -
Funds for Payment to Providers $ - 1% - $ - 0.00%| $ -
MHSA TAY Client Expenses $ 17,500.00 | $ - $ - 0.00%| $ 17,500.00
MHSA TAY Prorgam Expenses $ 20,000.00 | $ - $ - 0.00%| $ 20,000.00
251984-17156-10031193-0030 $ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 37,500.00 | § - $ - 0.00%| $ 37,500.00
Capital Expenditures b - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 37,500.00 | $ - $ - 0.00%| $ 37.500.00
Indirect Expenses g - 18 - $ - 0.00%| $ -
TOTAL EXPENSES $ 37,500.00 | $ - $ - 0.00%| $ 37,500.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
B
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

Authorized Signatory

Date

January 1, 2021 — December 31, 2025

16

Original, #1000018756
Health Right 360



COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
1000018756
INVOICE NUMBER: [ M20 JA 21
Contractor: HealthRIGHT 360 - CW Ct. Blanket No.: BPHM [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct.PO No.: POHM  [TBD
Tel. No.: {415) 692-8225 Fund Source: |251984-171 56-10031199-0044
Fax No. (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: [ | (Check if Yes)
PHP Division:  Behavioral Health Services
TOTAL DELIVERED DELVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubc UOS | UDC | UOS | UDC uos ubcC UOS | UDC | UOS | UDC
MHSA Older Adult Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 1% - 1% - 0.00%| § -
Fringe Benefits $ - $ - $ - 0.00%] $ -
Total Personnel Expenses $ - $ - $ - 0.00%] $ -
Funds for Payment to Providers $ - |8 - 18 - 0.00%| $ -
MHSA Older Adult Expenses $ - $ - 13 - 0.60%| $ -
251984-17156-10031199-0044 $ 7,500.00 | $ - $ - 0.00%| $ 7,500.00
$ - $ = $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
3 - 1§ - 1% - 0.00%] $ -
Total Operating Expenses $ 7,500.00 | $ - $ - 0.00%] $ 7.500.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 7500001 % - 3 - 0.00%| $ 7,500.00
Indirect Expenses $ - | $ - |3 - 0.00%/| $ -
TOTAL EXPENSES $ 7,500.00 | $ - 13 - 0.00%] $ 7.500.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only) .
REIMBURSEMENT $ =

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:

Printed Name:

Title: Phone:

Send fo: DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date
17
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
1000018756
INVOICENUMBER: | M30 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM|N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM LTBD
Tel. No.: (415) 692-8225 BHS Fund Source: [240845-10000-10026703-0001 |
Fax No.: {415)
Invoice Period: | January 2021 ]
Funding Term: 01/01/2021- 06/30/2021 Final Invoice: | ] (Check if Yes) |
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERICD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubc uos upc Uos upc uos ubC Uos ubc uos UbC
Aduit RCF/E and SNF Beds (LT)
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 18 K] - 0.00%| $ -
Fringe Benefits § - |3 - 1S - 0.00%] § -
Total Personnel Expenses 3 - |8 - 18 - 0.00%| $ -
Funds for Payment to Providers $ - - - 0.00% -
Adult RCF/E and SNFI Beds (LT} § 6.396.500.00 - - 0.00% 6,396,500.00
240645-10000-10026703-0001 3 - - § 0.00%| § -
g - g - § - 0.00% -
g - - - 0.00% -
8 - - - 0.00% -
§ - - - 0.00% -
g - { - E: - 0.00% -
Total Operating Expenses 3 6,396,500.00 - - 0.00%| $§  6,396,500.00
Capital Expenditures ] - - - 0.00%| § -
TOTAL DIRECT EXPENSES 6,396,500.00 - - 0.00%| $  6,396,500.00
Indirect Expenses 3 N - - 0.00%] | -
TOTAL EXPENSES $  6,296,000.00 | & S B - 0.00%| 5 6,396,500.00 |
Less: Initial Payment Recovery NOTES:
| Other Adjustments [DPH use only]
REIMBURSEMENT 3 =
I certify that the information provided abowe is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for senices provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

January 1, 2021 — December 31, 2025
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
1000018756
INVOICE NUMBER: | M43 JA 21 |
Contractor: HealthRIGHT360- CW Ct. Blanket No.: BPHM[NIA |
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PONo..POHM  |[TBD
Tel. No: (415) 692-8225 BHS Fund Source: [251984-10000-10001792-0001 |
Fax No.: (415)
Invoice Period: | January 2021 ]
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | | (Check if Yes) |
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubDC UosS ubC uos UbDC uos ubc uos ubc uos ubc
UC Dept of Psychiairy-Subsidies {Adult GF
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ B E N _ C00% .
Fringe Benefits $ - 18 - |3 - 0.00%
Total Personnel Expinses $ - |3 - |5 - 0.00% -
Eunds for Payment to Providers ] - - - 0.00% -
D jatry- idy (Adult-GF} 3 72.500.00 - b - 0.00% 72,500.00
251984-10000-10001792-0001 & - - - 0.00% -
§ - - b - 0.00%| § -
§ - - ] - 0.00%)
8 - - ] - 0.00%| $ -
g - - $ - 0.00%| $ -
5 - - $ - 0.00%| $ =
Total Operating Expenses g 72,500.00 - - 0.00%| § 72.500.00
Capital Expenditures - - - 0.00%] & -
TOTAL DIRECT EXPENSES b 72,500.00 - - 0.00% 72,500.00
Indirect Expenses 3 _ - - 0.00%| & -
TOTAL EXPENSES 5 72,500.00 | § - 3 - 0.00%| » __72,500.00
Less: Initial Payment Recovery NOTES:
| Other Adjustments [DFH use only]
RETMBURSEMENT -1 -
| certify that the information provided abowe is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for senices provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

January 1, 2021 — December 31, 2025
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
1000018756
INVOICE NUMBER: [ w7 A 21 |
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM  [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: 251984-17156-10031199-0043
Fax No.: (415) BHS
Invoice Period: | January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: [ | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELVERABLES TOTAL
Program/Exhibit uos | upc | uos uoc | uos [ ubc | wos | uoc [ uos | ubc | uos ubc
MH Consuitation - MHSA TAY
#DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERICD TO DATE BUDGET BALANCE
Total Salaries $ - 18 - 19 - 0.00%| $ -
Fringe Benafits $ - § - 18 - 0.00%| $ -
Total Personnel Expenses $ - $ - |8 - 0.00%] § -
Funds for payment to providers $ - |8 - |8 - 0.00%| $ -
MH Consultation - MHSA TAY $ - 18 - 1$ - 0.00%| § -
251984-17156-10031199-0043 $ 3,000.00 | $ = $ = 0.00%| $ 3,000.00
$ - $ - 18 - 0.00%| $ -
$ - $ - 18 - 0.00%| $ =
Total Operating Expenses $ 3,000.00 | § - 18 - 0.00%| $ 3,000.00
Capital Expenditures $ - | $ - | $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 3,000.00 | § - % - 0.00%| $ 3,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 3,000.00 | § - |8 - 0.00%| $ 3,000.00
Less: Initial Payment Recovery NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in

accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

'rinted Name:

Title:

Send to:

Behavioral Health Services-Budget/ invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

January 1, 2021 — December 31, 2025

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

20
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
1000018756
INVOICE NUMBER: | M58 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM  [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: [251962-10002-10001799-0005
Fax No.: (415) BHS
Invoice Period: [ January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: [ [ (Check if Yes)
PHP Division: Community Behavioral Health Services ACE Control Number: |
TOTAL DELNMERED DELMERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubc uos ubc uos | UbC Uos | UDC | UOS | UDC | UOS ubc
MH C tion - DCYF WP PTI
#DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 3 - 3 - 0.00%| $ -
Fringe Benefits $ - |3 - 3 - 0.00%]| § -
Total Personnel Expenses 3 - | $ - |8 - 0.00%] $ -
Funds for payment to providers $ - $ - $ - 0.00%| $ -
MH Consultation - DCYF WO PTI $ 55,000.00 | § 0 $ = 0.00%| $ 55,000.00
251962-10002-10001799-0005 a $ - $ = #VALUE! #VALUE!
$ - 1% - $ 0.00%] $ -
$ - 18 = $ - 0.00%| $ -
Total Operating Expenses $ 55,000.00 | $ - $ - 0.00%| $ 55,000.00
Capital Expenditures $ - 13 = $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 55,000.00 | § - 3 - 0.00%| $ 55,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 55,000.00 | $ - $ - 0.00%| $ 55,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT ] 3

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

Behavioral Health Services-Budget/ iInvoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

January 1, 2021 — December 31, 2025

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

21

Original, #1000018756
Health Right 360




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
Contract ID# PAGE A
1000018756
INVOICENUMBER: | M59 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM|N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PONo.. POHM  [TBD |
Tel. No.: (415) 692-8225 BHS Fund Source: |251974-10001-10035494-0002 |
Fax No.: (415)
Invoice Period: | January 2021 |
Funding Term: 01/01/2021 - 06/30/2021 Final invoice: [ | (Check if Yes) |
PHP Division: Behavioral Health Services
TOTAL DELINVERED DELIVERED % OF REMAINING % OF
CONTRACTED| THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS | UDC | UOS | UDC UOS | UDC | UOS upc UOS | UDC | UOS | UDC
TB SRO Hotels (HPH Desease Ctl)
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - | $ - |8 - 0.00%| $ -
Fringe Benefits [3 $ - |§ - 0.00%| $ -
Total Personnel Expenses S 3 - |$ - 0.00%] & -
Funds for Payment to Providers § - b - b - 0.00% -
TB SRO Hotels (HPH Disease Ctl} g 12,500.00 | 3 - b - 0.00% 12,500.00
251974-10001-10035494-0002 $ - - - 0.00% -
[ - L - 0.00%! § -
$ - = - 0.00% -
g - g - - 0.00% -
8§ 5 E - - 0.00% -
3 - - - 0.00%] § -
Total Operating Expenses g 12,500.00 | § - - 0.00%| $  12,500.00
Capital Expenditures ] - T - - 0.00%] § -
TOTAL DIRECT EXPENSES § 12,500.00 | § - g - 0.00%] § 12,500.00
Indirect Expenses ¢ _ E - - 0.00%] ¢ -
TOTAL EXPENSES 3 12,500.00 | & - | % - 0.00%| & 12,500.00
Less: Initial Payment Recovery NOTES:
Other Adjustments [DPH use only]
'REIMBURSEMENT (] =

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Date:

Printed Name:

Title:

Phone:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

DPH Authorization for Payment

Authorized Signatory

Date

January 1, 2021 — December 31, 2025
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
1000018756
INVOICE NUMBER: 802 JA 21
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |TBD
Tel. No.: (415) 692-8225 Fund Source: |County General Fund
Fax No.: (415) BHS
Invoice Period: | January 2021
Funding Term: 01/01/2021 - 06/30/2021 Final Invoice: | (Check if Yes)
PHP Division: 3Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubDc Uos upc uos ubDc uos ubpcC Uos ubc Uos ubpc
SUD/ BOCC Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - 3 - 0.00%] § -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
SUD/ BOCC Expenses - 240646-10000-10001681-0008 | § 7939000 $ - $ - 0.00%| $ 79.399.00
CheckWriting Fees - 240646-10000-10001681-0008 $ 1,250.00 | $ - $ - 0.00%| $ 1.250.00
$ - $ = 3 - 0.00%| $ -
$ - $ = $ 0 0.00%)| & -
Total Operating Expenses 80,649.00 | § - $ - 0.00%| $ 80,649.00
Capital Expenditures - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES 80,649.00 | § - $ - 0.00%!| $ 80,649.00
Indirect Expenses - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 80,649.00 | $ - 3% - 0.00%!{ $ 80,649.00
Less: Initlal Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best.of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for senices provded under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

January 1, 2021 — December 31, 2025

23

Original, #1000018756

Health Right 360




Appendix G

Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors
9-06

Introduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors
in June 2003. The report contains thirteen recommendations to streamline the City’s contracting and
monitoring process with health and human services nonprofits. These recommendations include: (1)
consolidate contracts, (2) streamline contract approvals, (3) make timely payment, (4) create
review/appellate process, (5) eliminate unnecessary requirements, (6) develop electronic processing, (7)
create standardized and simplified forms, (8) establish accounting standards, (9) coordinate joint program
monitoring, (10) develop standard monitoring protocols, (11) provide training for personnel, (12) conduct
tiered assessments, and (13) fund cost of living increases. The report is available on the Task Force’s
website at http://www.sfoov.org/site/npcontractingtf index.asp?id=1270. The Board adopted the
recommendations in February 2004. The Office of Contract Administration created a Review/Appellate
Panel (“Panel”) to oversee implementation of the report recommendations in January 2005.

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution
Procedure to address issues that have not been resolved administratively by other departmental remedies.
The Panel has adopted the following procedure for City departments that have professional service grants
and contracts with nonprofit health and human service providers. The Panel recommends that
departments adopt this procedure as written (modified if necessary to reflect each department’s structure
and titles) and include it or make a reference to it in the contract. The Panel also recommends that
departments distribute the finalized procedure to their nonprofit contractors. Any questions for concerns
about this Dispute Resolution Procedure should be addressed to purchasing@sfgov.org.

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process to resolve any disputes or
concerns relating to the administration of an awarded professional services grant or contract between the
City and County of San Francisco and nonprofit health and human services contractors.

Contractors and City staff should first attempt to come to resolution informally through
discussion and negotiation with the designated contact person in the department.

January 1, 2021 — December 31, 2025 Original, #1000018756
Health Right 360
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ACORD ™ CERTIFICATE OF LIABILITY INSURANCE pueTE0

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

IMPORTANT: if the certificare hokler is an ADDITONAL INSURED. the policy({iesi must be endorsed. it SUUBROGATION 15 WAIVED, subject to the serms
and conditions of the pobicy, certain policies reguire an endorsement A statemen! on this certrficate doee not confer rights to the cerificate holder in beu of
such endorsements).

PRODUCER CONFACE Shelaine Gonsatves

Heffernan Insurance Brokers %Es EAK

1350 Carlback Avenue (A NoBxt P25 034-8500 ACNy  925034-8276

Walnut Creek, CA 94596 el ShelaineG(hetfina.com

CA Lxcense #0564249 INSUBERS AFFORDING COVERAGE NAIC #

INSURED WSURERA: | Naborwlde Matual inswance Como=y 23770

HealthRIGHT 3160 MSURER B: | Dapostors Insurance Company 42587
- INSURERC. | Nationwide Mutual Fre insurance COmpaT 237789

1563 Mission Street INSURERD | Phiacephia indemnly insuranoe Company 8058

San Francisco, CA 94103 WNSURER E; | GreatAmefcen nswance Compay 16657

INSURERF. | Lioyd's 0f London 15752
COVERAGES CERTIFICATE NUMBER: REVISICN NUMBER:

THIS 1S TO CEATIFY THAT POLKCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
8E 1ISSUED 08 MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TOALL THE TEAMS, EXCLUSIONS AND

CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMMS.
=] ADIL | SUBF POLICY EFF POLECY EXF
2 TYPE CF INGLRANCE Ao | e POLICY NAMEER ooy | anaaeose: LS
A GENERA. | L RBEITY EATHOCCURRENGE $1.000,000
E COVMERCAL GENERAL LIRBLITY x 2009735852 o7:0120 07012 Ik 5 1 e i $1.000,000
|| ctams ot EI oo WED EXP oAy o6 pormon] ¢ 10000
PERGONAL AATN INALRY $1,000,000
GENERAL AGCREGATE $3,000,000
QENL AGGREGATE LMET ASFLES PER PROCUCTE  COMPYOP ADG %£3.000,000
|| rouey [ ] reowe [x] 10c s
- COMGALD SIGLE 1T
B | Awcoeu tasury orpeet $1,000,000
X | ANYAUTO X BAPDIO09T 35562 070120 aro1et BOOLY IULURY (Per persan; s
241 ORNEDALADS SCHEDAEL BOCLY IURY Feroxisrt | §
QN CANED PROFERTY DAUAGE
| » | #eenauos | * | amros Por soadat 5
3
UMBRELLA LAB x | occum CAAI0G7 35562 07:0120 o012 EACH OZOURRENCE $10,000,000
C  [¥] excessiue | cuams ot AGCAFOATT. $10,000.000
pED | x | AEVENTION g0 $
WORME RS COMPENSA TION RCSARS OTHER
AND ENPLGYESS UABLITY N Mklers | | |
ANY PROFRETORPA EINEAL CUTNL Lnia EL FACHACCOENT
OEEE 3 3 .=
st S E €L GBEASE - EA EMPLOYEE
e it I MO E L DISEASE - POLICY LWT
Profossional Lisbity \ . . .
A e . 3009735862 07.01.20 07 au2t Enct clam'apgroqer $Irmm' $Smm
c Excomt Ercdeusiorel Liskit CAASNOSTIEEG2 Q70120 o721 Eack clarn'spgroqew Smm'$3mem
A Crime et 009735962 70120 Q72 Ench. claim'spgroqan $1mm/$3mm
o] Excoss Ceme PHSD1554088 GID120 (A Litrit $10,000,000
£ | o (echncion 201 SAAT24161703 70120 w2 |G $13.000.000
F i ethio 305,000 W 1BF 43200501 orn20 121 Eack claim'apgrogae on'$2m:
DESCRIPTION OF GPERATIONS / LOCATIONS J VENICLES jADach AGORD 101, AGGiiona! Femarks Scheouls, 1 mome Spacs 18 1 0ud;

Re: As Per Coniract of A proemest on Fue w ith Insuned.
Cior & Coumty of Saz Irancisca. Dept. of Pubic Health snd i otti e, agents 2nd eoiplvees ane included as an additicnal inscred vand priman + on GeneraZ Liabiny asd Automobile Lisbility

pubicies pezte atached enderements, it 2 quirsd. The Cana lation actice eadone re has bee s myueed tor Gemera, Lishility poficy from the many and i approved = i be
fors anked mher o ived
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABQOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
5 . . EXPRATION DATE THEREOF, NOTICE WL BE DELNERED N ACCOADANCE WITH THE
‘&‘é‘“fﬁ{i o San 1 5apctics POLICY PROVISIONS. '
' " AJSTHORZED
M Cruc Stret Rim $42 REPRESENTATVE
San Francisce. CA 84102 7 .:{'
/ / L
I
ACORD 25 (2010:05) The ACORD name and logo are registered marks of ACORD

£1-8-2010 ACORD CORPORATION. All rights reserved.
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" NU TRE. 30097 35062 €EC-7360
POLICY NUMBERL 30097 3596 ey hird

THIS ENDORSEMENT CHANGES THE POLICY, FLEASE READ IT CAREFULLY,
ADDITIONAL INSURED — OTHER INSURANCE AMENDMENT
ThHis endorsament modifiss insurance provided under the following
COMMERCIAL GENERAL LIABILITY COVERAGE PART
¥ speciically required by » wntien contract or agreement, any coverage provided o en addiiondl msured shell b priman
and ony other volid end coleclible insurance ovadoble w e pddiionsl insurod shall be norrcostibutory with this

Ingurance. If the wrtien Contract 0oes not reciire this covarage 10 be primary and the agdidonal insured’s coverage 1o he
non-contributory, thon this insuranze will be excess ever any othes vald and ccliectibby insurancs avalabla o the

soditiond msured,

Evert If the mequire@meals of e above paragraph arg mel estatlishing his covelage a8 primary ant the addilional
lneured's sovorage ot boing not-coattibulory, this coverago will bo pxéoss ovar any othor insurahea avalable io the
esoditional insured which is conferred onlo suid person or crgenication by o separate sdditional insured endorsement.

CGY360{Ed. 1240) Page 1 ol t
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POLICY NUMBERL. 30097 35962
CG-7308
{Ed. 9-13)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
HUMAN SERVICES LIABILITY ENDORSEMENT

Thix endorsemeant mod“ies insurance prowded by the following
COMMERCIAL GENERAL LIABILATY COVERAGE PART

il 13 undersioed snd agreed that the fallowing extensions anly apply in the event tha! no ather more spocdic covorage for
the indicated loss exposure is providad by your policy i additon to the coverages prowded by the Commercial General
Lan 1y Coverage Part. 1! such othar more apecilic coverage appiies the terma, conditons and limits of such other more
spociic coverage are the sole and sxclusive coverage applicable under 1+'s policy. unless cthernise sxprassly stated on
this endorsement. The following is B sumwmary of the Limits of insurance and addidional coverages provided by this
endorsament  For complete details on specific covarages, consult the poicy's and this endorsament's contract wording

Coverage App cable Limit of Insurance Page Number
Da'nage to Premxses Rented to Ym. o S'l 000 000 2
Extended Pmperty Damage Included 2
Less than 58 faet 2
3
cal F‘eyments ..:rte-nded Reportmg Pencd 3
At“‘ehc Aclivibes - srnenced 3
Supplementary Payrents — Bait Bonds §7 500 3
_ Bupplemaniary Payment — Loas of Earnings ' $1.500 per day 3
. Employes Incemnification De‘ense Coverage for Emoloyoe 1l 525,000 3
Namned !nsurad Nw.h Acq\.nrvd Included 3
_Named insured ~ Broadened Named Insured . Ingluded 4
Addibonal Ins.red - Medhcal Directors and Administrators. Includec 4
Addiuonal Insured - Fundng Scurce Included 4
Addibonal Insured ~ Home Care Proveders Included 4
Additonsl insured - Msnagers. Landiords or Lessors of Premises Inciuded 4
Additonal insured ~ Lesseor of Leases Equipment — Automstc Ingludec 4
Stajus \When Required in Lease Agreement With You

Additional insured - Grantors of Permas 1 Inciuded ! 4
Additonal insured — Broad v ] Included €
Addlmnal ins.:rod Grantor o\' Ftanchtsa | Included ]
Adgitians] Insored - As Roqu-red by oy Contract 1 Included 6
Additonal insured ~ Stste or Pohtics: Subdivisons Included 7
Lim1ed Rental Lease Agreement Contractus Liability _$100,000 imit [}
Damage to Propor!y You Own Rent or Dccupy $30.000 firnt 8
Transfer of Rights of Recovery Against Others To Us N Clarifcation ! 8
Duties in the Event of Oceutrence, Cf.am of Su 1 Inc!ug.igd ! 8
Ur-tertional Failure to Disciose Hazards Included | 9
Liberalizabon — | Included I g
Bodily Injury - sncludes Mlental Angarsh Included i ]
Pereonal and Advertising Injury — inc wdes Abuse of Process, Included ]

_ Prscremination —
Key and Locs Replacemem Janitena Services Client Coverage $15,000 Limd 10
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A. Damage to Premises Rentfed o You
1. ¥ damage by fire {0 premises rented to you is not otherwise exchaded from this Coverage Pard, the word *fire” is
changed 10 “fire, hghining, explosan, smokse of leakage from aulematie fire protactve aystema’ whera it appears in:
a. The st paragraph of SECTION | -~ COVERAGES. COVERAGE A BODILY INJURY AND PROPERTY
DAMAGE IIABILITY. Subsection 2. Exciusions;

b, The first paragraph immediataly followeng Exclusion [(6) of SECTION | — COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE LIABILITY undor Subseclion 2. Exclusions

¢, SECTION Il = LBAITS OF INSURANCE, Paragraph 6.;

d. SECTION V — DEFINITIONS. Paragraph 8.a.

2. i damape by fre 1o pramisas rented to you Is not otherwise exchidad from this Coverage Part, the term “Fae
insurance” i$ changed (o “insurence for fire, Bighining, sxplasion, smake. o leakayge frum sulomatic fire profective
systems” where & apoears in:

a. SECTION IV - COMMERCIAL GENERAL UIABILITY CONDITIONS. Subsection 4, Other Insurance,
Paragraph b. Excess Insurance, items b.(1)(a){ii).

3. The Damage fo Premises Rented to You Lieyt shown on the Daclarations is deleted and repiaced by $1,000,000.
$1.000.00D is the only limit of liability for Damage to Premises Rentod o You and this limit will rol be combined
with the limit shown on the Declarations for this coverage. Thie is the most we will pay for all damage preximately
caused by the same avend, whether suth damage resulls freen fire, Sighining, explosion, smoke. or leaks from
asujomatic fire protective systems or any combination theraof.

Provided, however. that if you sssume #iability in 2 contract or agreement reparding the rental or lease of &
premises on behalf of your chent. this Darnage fo Premises Ronted by Yout limit is siipercaded and replaced by the
limit of insurence provided by Section |. Limited Rental Lease Agreement Contractual Liability of this
endorsemant, The term client as used [n tis section has the same meanny as provided by Section |. Limited
Rental Lease Agreement Contractual Liability herein.

8. Extended "Property Damage™

SECTION 1 - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsaction 2.

Excluaions. Pasagraph a, is deleted and repisced by the folowsing
2. Expected or Intended Injury

“Boddy injury” or “property damage” expected or intended from the standooint of the sured.  This exciusion
does nat appty 1o “boddy inkey® or “property damans” resdiling frorm the use of ressanabie force to protect
persans or property
C. Non-Owned Watercraft
SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsaction 2.
Exciusions, Paragraph g. {2) is dajsied and raplaced by the foliowing:
{2} A waterera® you So net oan that is:
() Less thon 58 feet fong; and
{b) Not being used to carry persons or property for @ change;

This pravision applies {0 any person, who with yoar consent, either uses or is responsible for the wuse of such a
watereraft  This ingurance Is excoss ovar any athor valid and eotlectible ingurance avallalde to the insured whathey

peimary, excess or contingent.
0. Medical Payments — Limit Increased to $20.000, Extended Reporting Period

i COVERAGE € MEDICAL PAYMENTS is not ctherwise excludad from this Goverage Part:

1. The Madical Expanss Limit shown on the Dectarations » deleied and replaced by $20.000, $20,000 is the only
limit of insurarce for Medical Experses and this imit will not be combined with the limit shewn on the Dedarations
for this coverage.

2. COVERAGE C MEDICAL PAYMENTS, Subsection 1. Inauring Agreement. Paragraph a{3)(b) s ameanded to rasd:
providod thal

{b) The expenses arg intumed and reporied to us within thres years of the date of the accidant: and
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£. Athletic Activities
SECTION | - COVERAGES, COVERAGE C MEDICAL PAYMENTS. Subsection 2. Exclusions. Exclusion e. Athletic
Activities s deleled and replaced with the faliowmg
e. Athletic Activities
To a person inpred whide practicing o partipating v any physical exercises or games, sports o athletic
confests. Thes exclusion shall not aoply to an insured o ¢ providing instruchion with respect 1o any physical
exerciees Of games. sports, or athlet & contests.
F. Supplementary Payments
Under the SUPPLEMENTARY PAYMENTS - COVERAGE A AND B prevision, items 1.b. and 1.d. are amendad
as foliows
1. The lirmn for ™ cost of baw! bonds s changed from $250 10 $7,500; and
2. The limi for loss of earnings is changed freem $250 a day to S1 500 a day

G. Employee Indemnification Defense Coverage
Under the SUPPLEMENTARY PAYMENTS —~ COVERAGES A AND B provissan, the fal sving is added
3. We will reimburse you for defense costs that you incur in the defense of an "employes” who is directy inyolved
n a enminal proceechny that ansas out of such “emnioyes s asts or omissions within the szope of ther
employment by you or while performag dufies reisted o the conduct of youwr business and which would
otneswise be covered by this insurance.
The mos! we will reimourse you tor defense costs thal you mscur in the cefense of an “employse who 1 alisged
tc be directy involved in 8 corminal proceed ng is $25.000, subject to an aggregate ¥mit of $25.000 for ail
roimbursemants thal we make dunng the pocy period o behall of all ‘employses”, regardiess of tha numbars
of ‘empoyees’, claims o “suits” brought or persons or orgarszations maxing claims or bringing "suits”
H. SECTION it - WHO 1S AN INSURED is amended as follows.
1. It coverage for newly ecquued or fornd organizatons is not othereise excludea from this Coverape Part,
Paragraph 3.a. 15 deloled ond replaced with the foliow ~g-
a. Coverage under this provision is afforded uniil the end of the poTcy period during which you acquired or farmed
tha arganizatan,
2 Each of the follow™g is 2730 an insured

Broadened Named Insured « Any organizaticr: and subsid:ary thereof which you control and actively manage
{whether through ownership of voting securities. by contract or otherwise) an the efiecltive dcate of thus
Coverage Part which is not named in the Dedlarstions as & Named nsured, and which is also not insured
under anothes similar policy. of would not have been insured but for such policy's terminabion or the
exhaustion of its Emts of snsurance

3. Each of the foliowing is aiso an additional insured:

a. heacal Directors and Administrators — Your medica’ direciors and admenistrators but only while acting withmn
the szope of and during the courss of their dulics as such  Such duties do not inchude the furmishing or failure to
fumysh professwonal senwces as a physician or psychietsst in the treatment of a patent.

b Funding Scurce -~ Any person or organization wath respect to therr liabilty ansing out of
{1} Tr& NnanCx control of yoir ar
{2) Pramisas they own, ma:nisin or control while you lease o~ occupy these premises
Thes ingurance does not apply ta
[#) Any “ocourrence’ or offense with takes place af%ter you coase to lease or ocoupy tha! premises, o
(b} Structural alterations. ne'» comwtruction or deme” tion operations performed by or on behall of that person
or organization.
& Home Care Prowsars — Al the first Named Insurad’s oplion, 8hy Parson of organzaton under yoiir direct
suporvision Bnd contral while providing on your behalf private home resprte or foster home cere for the
daveopmentally disabled

d Masogers, Londiords. or Lessors of Premises = Any person or arganization with respect 1o their liabd 1y arising
out of the oanership, maintenance or use of that part of the premises leased o rented 1o your subject 1o the
Te"oning additonal exc ssions
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This insurance does not apply to-

{1) Apy “oecurrence” which takes pface afler you ceose 1o be o tenant in thot premises; or

{2) Structural alterations, new construction or deme! tion operations performed by or on behalf of that peeson
or erganization.

e. Lassor of Leasad Equipment — Automate Statis When Required in Lease Agresment With You — Any person
of arganization from whom yoau fease equipment whean you and such organization or person hove agreed in
writing in a contract or agreement that such person or ornganizaton is fo be added as an additonal insured on
your poticy. Such persen or organization is an Inswured only with respect to ability for “bodily injury”, ‘property
damage” or *personal and advertising ingpury” caused, in whobe or in part, by your msintensnce, aperation or
use of ehuipment lgased to you by such person o crganization ond only as spetified by swch written contract
or agreement.

A person's of organization's status as an addiional insured under this endorsement ends whan thek contract or

agrepment with you for such lensed eguipresl ends

With reepect 1o the insurance afiorded to these additional énsureds. this insurance does not apply o any

“orcurrence” which takes placo after the eoufpmant kease expires.

f. Grantors of Permils « Any siete or poTiical subdvision graniing you a pemmnit in cenneciion with your promises
subject to the following additianal provision:

{1) This insurance applies onty with respect to the foliowing hazards for which the state or political
subdivision has fssued o parmit in connection with the premvises you oavn, 1ent, or control and ta which
this insurance applies:

{a} The edstence, mainienance, repair, consiruclion, emsction, or removal of adverdising signs, awnings,
cancgees, caliar entrances, coal holes, davewsays, manholes, manquess, haist sway opanings, sidewalk
vaufls, stregl banners or decorations and similar axposures: or

{b) The censtruction, erection, or removat of elevators; or

{c) The ownership, malntensncs, or use of any clevatars coverad by this inssrance.

g. Broad Form Vendors — Any parsenis] or crganizationfs} which or who is or eme 8 vendor of *your products™ with
whorn yoid agrecd under 2 written contract or agreernent (o add as aa adddional insurad to your policy, bt anly
with respect to "bodily injury” or “property damage” srising out of ‘your peodusts” which are distibuied or sold in
the regular course of the vendor s business, subject lo the faliowmg additionst exclusions:

Thy insurance affordod the vendor does not apply to

4. “Bodily injury”™ or “property damage” for which the vendor is obligated to pay damages by resson of the
assumption of kab dy it & contract or agrooment. This ciclusion does nol apply to habidy for darmages that
the vendor would have in the absence of the contreel or agreament;

2. Any express wananty unsuthonzed by you; .

3. Any physical or chemical change the vendor intenticna’y made to the product;

4. Ropachkagig, @xoept when unpached soiely for the purpose of inspoction, demonstration, testing, or the
substitubon of parts under instructions frona the manufacturer, and then repackaged in the original container;

5. Any failure 1o make such inspections, adjustments, lests or servieing as the vandar hes agreed to make or
normally undertokes 1o make in the usuol courss of busingess. in connection with the distribution of sake of
the products.

8. Demonsiration, instafalion, sarvicing or repalr operstions, except such cperations parformed st the wendor's
pramuses in connecton with the ssle of the product;

7. Products which, after distribution or aale by you., have been labeled or relabeied o usad as s container, part
or ingredion! of any othet thing oe substance by or for the vendar; or

8. "Bodily mjury” or “property damage” arising out of the negligence of the vendor for ils own 3ts or omissions
or those of its employees or anyone alse acling on #s behaif and which was not causad in whale or in part by
you Of any person of arganization acting on yout beha¥f. However, this exchsion does hot apply (©:

{#) The axceptions centaingd in Subparagraphs 4. or B, or

{b) Such inspeciians. adjustiments, Ipsis or $arvicing 8s tha vendar has agreed to make or normally undertakos
1o make in the usisal course of business, in connection with the distribution or sale of the products.
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The rmsurance pravidee ta such additiona’ insured verndar by this endorsement e further Emited as folows

1, The additions insured 13 covared only for such sums thal such sdditona’ insured is legolly obigated to pay
a3 damoges under tort law principies to the injured party betause of “bod’y inlary” “proderty damage’ or
‘porsonal ana advertsing mury 1o which tms Insurance applios, and i accordance with the stated polcy
limits, exclusions, kmytations and conditions except as expressly modified by this endorsement.

2. The iimits of insurance are those sel fortn in the policy Declaratons o those specified n the yiniten contract
or agreement referenced above in the first paragraph of this subsection g.. whichever is Webs.

This msurance does nal anply to any wnsawred person or organizabon, fram wham you have acgured such
products or any ingredient. part or conla ner. entenng into, accompanying or containing such products

Othor Insurance

1 ¥ specifically reauired by the written coniract or agreement referencad above in the first paragraph cf this
subsechon g any coverage provided by this endorsement {o an additional insured shali be onmary and any
other vaixd and colectibie mnsurance availabie ta the sdotional insured shall be non-contributary with thia
insurance. if the written controct does not require this coverage io e primary and the additional insured's
coverage to be non.wcontributery then this insurance will be excess over any othe” walid ang coliect ble
insurance svailable to the addiiona! Frey-ed

2. Ever if the requirements of paragraph 1. immediately above are mat establishing ts coverage as primary
a~d the additiona insured’s coverage 93 be ~g non-coniributory. this coverage will be excess over any other
nsurance available tc the sdgeional insured which 15 conferree onto assd person or o-ganization by a
separste additonal insured endorsement.

h. Grantoe @f Franchise — Any personis) or organZationis) with whom you 3greed under a wmitten coniract or
agreament 1o add as an addtional insured to your polsy but on'y with respect to the'~ haoility as grantor of &
franchise to you.

“The Msurance providea to such additional insured frantissr by thws endorsemeant is furthar limited as follows.

1 The aciditiond! insured is covered anty for such sums that such additona’ mmsured is legally ok gated to pay
as damages undar tort iaw pnncipies to the mjured party because of ‘bed’y Iruwy™, "property damage” of
‘personal and advertising inyury” 1o which thes insurance applies, and i accordance wih the siared policy
limits, exciusions, amtaticns and conditions except as expressly mec Sed by this endorsement.

2. The lxrits of insurance are thase set fartn on the policy Declaratons or those speci’iad in the wniten contract
or agreement referenced above. whichever is less.

Othert Insurance

1. i specifca 'y required by the written cotract or agresmeni referanced above in the Frsl paragraph of this
subsecton h , any coverage providea by this andorsement to an additona’ mnsured shall be pnmary and any
cther vaixd end co'ectible snsurance availadle to tne addtions! nsured shall be non-contributory with this
insurance, if the written contract does not require fhis coverage 0 be primary and the additonsl insured's
coverage to be non-coniributory ther this insureme will be excess over any cthes valid and collectble
insurance aygaitable lo the adddional wswed

2. Even if the requirements of paragraph 1. immadiately above are met establishing t s coverage as pnmary
and the additiona® insured & coverage 3s bong non-coninbutory, this COVOrage wi'l b OXCss OVar any othor
insurance avadable 1o the addnonal insured whech 18 conferrec ontod 23« person or organization by a
separate additonsl insured endorsement.

i. A3 Requred by Contract — Any person of organzatien for whem “you™ are performng operations. o to whom
you are leasing. sublpasing or otherwise entrusting the use or aceupancy of premises owned by -or rarted to
“you", only as specified under a written contract, leasa, sublease or agresrment that requires that such person or
arganization be addod as an additiona! Insured &0 “youf” palicy. Such person ar organizalion is an addibonal
insured only with respect 1o iabildy caused, in whole of 1n part, by the acis or omlssons of the “Named Insured
in the performance of the ‘Named Insured’s” ongoing operations for the additional insured or in connection with
=uch pramises osned by or rented to a ‘Named Insured”, buwt in both instances or’y as specified under the
wreiten contract, lease, sublease or agreemenl A persom’s o orgarzalion’s stalos as oan additionat r~eured
under this endorsement endds the earlier of when ‘your' on-going operationa for that additionsl nsdired are
compieted or when “you™ no longer are contractually requared to mnclude such person or organzatior Bs an
adaticns! msured under *your” pa gy
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The insurance provided to an additional insured by this endorsement is limited as follows:

1. The additonal insured is covered only for such darriages which ame causad, in whole of i part, by the scts or
emissiing of the “Namod Inswured” to which the adddional insured is entitied 1o be indemratiod by the “Namod
insured” pursuant to the written contract, lease, sublease or agreement referenced in the fwst paragraph of
this sufosection i, above and only for those sums thet the additionsl insured is legelly obligated ic pay as
damages under tort faw principtes to the infwrred perly because of ‘bedily infury”, ‘property damage™ or
‘parsonsl and adverising injury” 1o which s insurance dpplios, snd in accordance wilh the stated poacy
limits and pozy conditions., This coverage does not apply for defense ar indamnity of the additonal insured
¥ siate or federal law does not permit indermnification of the additiona! insured by the *“Named insured” for the
cloirmn of the thisd party.

2 The kmits of insuranmce awm those sol forth in the poliey and Daclarations or thoese specfied »y the wetten
contrack, lease, sublease or agreement referenced in the first paragraph of this subsection ., whichever is less.

Witk respert to the insurance afordud to an sdditional insured under this subsection (., the following exclusions

are added:

1. This insurance does net apply if the vritten conitract, lease, subleass or agreement referonced in the first
patagragh of this subsaction 1. above was not executed by the "Named Insured” prior 0 the “Scturrence”™
gving rise to the adddional insured's potential fiahility,

2. This insurance does not apply to the additicnsl insured’s liability o indemnify, defend or hold hammless a
third porty,

3. This insurance does not apply to “boedily injury”, "progery damsge” or ‘permsenal and advertising injury” for
which the additionad ivsured is obligated to pay damages by reason of the sssumplion of liability in & contrac
or agreement. This exclusion doas not apply to Rability for damages tha! the adkiitional sured would have
in the absende of the contract of agreement,

4. 'Bodily infury”, “property damage” or 'personal and advertising infury" arising out of the rendering of, or the
failurs to rendsr, any prolessional architectural, engineering or, surveying services, inchiding:

{a) The preparing, approving, or faliing fo prepare o approve, maps, shop dravdngs, opinions, reports,
surveys. field orders, chanpe orders or drawings and spec:fications; and

{b) Supervisory, inspection, architectural ot engincoring activities.

5. *Bodily injury” or 'property damage” pccurring afier:

(a) All work, inchuding materials, parts or equipment fumished in conneciion with such woik, on the project
{other than service maintenance o repairs} to be perforined by or on behal! of the addibonal Insuredis) a3
the site of the covered operations has been compieted; or

{b) That portion of “your work” owt of which the injury or damage atises has been put to its intended use by
any porson ar arganization other than anolhor contractor or subcontracier engaged i perforing
operations for a princpal az 3 part of the same project,

Qther Insurance

1. if specitically required by the watten contract, lease, sublease or agreement referenced in the first paragraph
of this subsection i. above, any coverage provided by this endorsement to an additiona? insured shall be
primary and sny other valid and collectible insurance available 1o the addiional insured shall bs non.
contributory with this insurence. If the writlon contracl, leass or sublexte doas nol require this covarage to
be primary and the additional insurad's coverage to be noo-contributoary, then this insurance will be excess
vy ey uliw vadid snd wolocible irsutanies aveTable b U gddtivedgl emsuoad,

2. Evan I the roquivemonts of paragraph 1. immodiately above are met astablishing this covarage as primary
and the additonal insured's coverage as being non-contributory. this coverage will be excess over other
inswrance available to the additional insured which is conferred onto seid person or organization by a
separate additional insured endorsernent,

Definittons

Solely for purposes of the insurance afforded o an addilional insured by this endorsemant:

“Named Insured” i defined as the entity to whom the insurance policy is issued as shown on the Declarations,

*You” or ‘your” msans 8 "Named insured” as defined above.

J- State of Political Subdwisions ~ Any state or palitic: subdivision with whom you agreed under a wntten contract
or agresment 1o add as an additional inswed to your policy but only with respect {o their Kability with respeact to
on-going operations perfermed by you or on your behalf for which the state or political subdivision has issued a
pormit of heanse.
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This insurance does not apply to

1. “Booily myury  “propeity aamsge o “personal and adverksing injury” srising out of operations perfarmed for
the state or politca” subdivision. or

2. "Bodily Injury” or "properly samage” included w thin the “producis-compieiad operations hazard

The nsurancs provided fo such additiona’ insured state or political subdivision by this endarsement 15 further

himited as follows.

1. The adddiony! insured Is covored only for such sums Inat such additional insured s |egatty cbligatod to pay
as damages under tort law principies 10 the injured party because of “bodiy mjury’, “property damage” or
‘persona’ and advertsing injury” to which this insurance applies, and in accordance with the staled policy
imits, exclusions limitations and congitions except as expressiy modified by this endorsement,

2. The limils of insurance are tase sot forth i the powy Declarations or thoae speafied in the wrdten covract
ar agreement referenced sbove, whechewver is less.

Other Insurance

1. ¥ spacifically required by the written contract or agresment referenced above, any coverape provided by this
subsectioh k. 1o an additional Insured sha  be primary and any other valid and collectibly insurance avallabie
to the additional inswred sha® be non-contributory with trs insurance. If the written contract does rot require
this coverage io be primary a~d the additional insured's coverage 1© be non-contributory, then this inswrance
will be excess over any other valc and oo ectible insurance available to the additona! nsured.

2 Evan 1 the requirements of paragrag™ 1. immedaatsly above are mot eslab shing ths coverage a3 primary
and the additional insured’s coverage as deing non-contributory. this coverage will be excess over any other
insurance avaiable ic the additional inswed which is conferred onto saud person or argazzation by 2
separate additicnal insured endorsement

I. Liunited Rental Lease Agreement Contractual Liabliity

The following is sdded 1o paragraph (2) of Exclusion b, Contractual Liability of SECTION 1 — COVERAGES,
COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY, under Subsection 2. Exclusions:
We agree 1o ademnify the Named Insured for thei” liability expressly assumed in a eosiract or agreerment regarding
the renta: or lpase of 8 premses on behalf of their cient. up to $100,000 per *cccurrence’. This lamit of insurance 18
{he e’y limit of insurance for your liab™1y expressly assumaed 1 a contracl or agreement reganding the renta’ or lease
of a premises on behall of your client whether or not auch eantract guatfies as an “waured contract”. This imit W not
oe combined with the Each Occurrence Limit set forth in Section iH — Limits of insurance and is indluded within and
mol +n addition {0 tho Each Occunence Limit. Thid coverage eatension only applies to remtal [ease agrooments. This
coverage |s axcess over any renter's iat' ty insurance of the client.
Any and all damases paid under the terms and cend ions of ths provon wil further be app el against and wil
reduce the Aggregate Lmmit of insurance shown on the Declarations page. as previded in the Commercial General
Liability Coverage Form in the same manne* and s, adddion to oll other coverages of the Commercay General Liobility
Coverage Form that are atso subject tc the Aggregate Limit.

J. Damage to Property You Own. Rent or Occupy
SECTION ) - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2,
Exclusions Parsgreph j. Damage to Property, item (1) is deleted in s antirety and s replaced with the fodowing:
Proparty you own, rent, o ocouny nclsdmg any cosis or expenses inGurred by you or sy sthor parson. crganizaticn
of entity, for repa -, raplacerment. enhancement, restoraton or ma ntenance of such property for any resson, including
prevention of myury {0 4 person or damage o another’s proparty, unigss the damage to peoperty 13 caused by your
cliens, in which case we will provice covernge for such “property damage’ for which you are legally chigated to pay up
{o o $50,C00 'mi? per ‘ocaurence™  Thus limit 25 the only himd of insurance for such “property damage” and wi' not be
combined wih the Each Occurre~ce Limit set forth in Section It — Limits of Insurance and wiit be included wihie and
not be i additon to the Each Occurrence Linit. A client, as used in this provision. is defined as a person under your
dre! care and supervision for whom you are prowe ag goods and'or services
Any and all damages paid unde- the terms ond condlions of this provisics will further be aps ed against and will
redune the Agaregste Linut of insurance shown on the Declarations page. as provided in the Cemmercal General
Liability Coverage Form in the same manner and in additicn to all other coverages of the Commercia’ General Liability
Coverage Form thal are a's$0 subject to the Aggregate Limil

K. Transfer of Rights of Recovery Against Others To Us

As 2 clarfication. the folloving is added to SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS,
Paragraph 8. Transfer of Rights of Recovery Against Others To Uz

Thereforg. the insured can waive the insurer's Rig™1s of Recowery prior to the cccurrence & a less, provided the waiver
= expressly made i 3 witen contract
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L. Dulies in the Event of Occurfence, Claim or Suit

1. The requirement in Paragraph 2.3, of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS ihat yau
must se9 to i that we are notified as soon as praclicable of an “oecurrence” or an offense which may result in @
ehaim o A “sull”, apples coly when the “scauirrarice’ or olfense which may resufl in a clsirm o 4 “sut™ |8 Known 1
a. You, If you are sn [ndivedeaal;

b. A panner, if you are s parnership: or
€. An axecutive officer of insurance manager, ¢ you are e carporation.

2. The requirermend is Paragraph 2.b, of SECTION 1V ~ COMMERCIAL GENERAL LIABILITY CONDITIONS that you
mast see to it thal we receive notice of a ¢laim or “suit” as scon as practicable will not be considerad breached
unless the breach occwrs after such claim or “suit” is known to:

a. You, if you are an indivedkaal;
b. A panner, If you are a partharship; ot
€. An evecutive officer or vsurance maaagar, vf you are a corporaton.

M. Unintentionat Failure to Disclose Hazards
It is agreed that, based on our reliance on your regsresentstions as to existing hazards, d you shecdd unintentionally Fail
o disciose ali such hazards prior to the beginneng of the poiy potiod of this Coverage Parl. we shall not deny
ooverage under this Coverage Part because of such fafure.

N, Liberatization
f we make a chonpe which broadons coverage under this edition of this endorsament withoud adkditional premium charge,
that change will sutomatically apply to yowr insurance as of the date we implement the change in your siste, provided that
this Implamentstion date falls within 45 days prior to or dunng the palicy period siated i the Daciarations.
This Liberatzation Clause doas nol apply © changes implemented with a pgenaral program revis:on that includes both
hroadenings and restrictions in coverage, whelther that general program revision is implemenied fhwough ntroduction of;
1. A subseguent edtiion of this endorsement; or
2. Another amendatory endorsement,

Q. Bodily injury — Mental Anguish
SECTION V - DEFINITIONS, Poragraph 3. is deleked in its enteely and septaced by the folloning:
“Badily Inytary™
a. Means bodily injury, sickness or disease sustained by & poerson, and includes mentsl anguish resulting from any of
these; and
b. Except for menisl angush, includes dgeath resutting from the foregoing {item a. above) at any time.

P. Personal and Advertising injury — Abuse of Process, Discrimination
if COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE is not othenvise excluded from
this Coveraye Pant. the datiniton of “perssnat and advertising injury’ is amended a3 follows:
1. SECTION V ~ DEFINITIONS, Pazazraph 14.0. is amended to read:
b. hisicious prosecutan or alwsse of process;
2. SECTION V - DEFINITIONS, Parageaph 14, Is amendad to Include the fohowing:
“Parsonal and advertizing ury” alzo means injury. induding consequantial ‘bodily injury”, ariang ot of
dis¢rivrination based on race, color, raligien, sex. age or natonat origin, axsept when!
{1) Denw inteniionally by or at the dwection of, or with the knowledge or consent of:
{a) Any insured: of
(b)Any executive officer, direcior, slockheider, partner or member of the insured; or
{2) Dirgctly or indiractly redated to the employment, former or prespactive employmant, termination of smployment.
demaotion, fa"ure to promote or spplication for employmaent of any parson or persans by Bn insured; or
(3) Duractly or indirecty related 1o the sale rental. lease or sidiesss or prospactive sales rental, lease or sub-jaase
ef any room, dwalling or premises by or af the direction of any inswred; or
{4) Inturanoe for such discrimination is grohibited by or held in violation of v, public policy, legislation. couet
decision or adm nistrative ruling.
This coverage does not apply to fines or panattes imposed because of discrimination.
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Q. Key and Lock Replacement « Janitorial Services Client Coverage

1 We we pay for the cost 1o raplace Koys and locks at tho “chisnts’ piemises due to theft o other less to keys
entrusied io you by your ¢ erl” up to & $15.000 lim? pe~ occurrence’$15.000 policy aggregate

2. We viill not pay for %055 or damage resulting from theft or any other dishonest or cnminal act tha: you or any of your
parinars, membors, officors, ‘employees” "managers”, directors, trustees duthorized représentalives or any one 10
whom: you e~frust the keys of @ “cliont” for any purpose commit. whether acting alone or in collusion wiih other
persans.

3. The followmg, when used in this coverage only, are defined as follows

a. 'Cllent’ means an individual, company of organzalan with whom you have 3 writleh contast o1 work order for
your services for a described premises and you have billed for your services

b, ‘Employes™ means-
{1) Any natural person:
{a) VWhile i your services or for 30 days aftar terminaten of service:;
{b)\Who you compensale ¢ rectly by saiarny wages or cammissions: and
{c) Who you have the right to diract and control while performing senaces for you; or
{2) Any natural persees who is furnished temporanly 1o you:
{a) To substitule foe an *employes” as definad in Parageagh 1 above, who s on iesve o
{t) To meet seasons or short-lenm workioad condhons,
while that person B subject te your direction and contro! and perfarming senaces fof you
{3) Employee” does not mean

{a) Any sgent, brake-, person leased to you by a labor easing fsm, factor corrmission merchant, consignee
Incependent coniracior or representalive of the same general character; or

{byAny “manager’, drector o7 frustee except wh @ performing acls coming within the scope of the usua!
dudies of ar “ermncioyed’

€ ‘Mansger mesns a person serang in a dirgclonal capacity for a limited hakility company

CG T340Ed 2 13) Page9o'R
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Palicy Numbor: BAPD300%735962 COMMERCIAL AUTO

GA-T200
(Ed. 12-14)

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY
COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endersemant modifies isurance provided under the followsng:

BUSINESS AUTO COVERAGE FORIM
GARAGE COVERAGE FORM

With respect b covetoge provided by this endorsemird. the prodsions of the Coverage Form dpply unless modified by
the endorsement.

Schedule
The prermiurm for this endorsemeni is $

{Hf no entry appears abowve, information reguired to complete this endorsement will be showm in the Deciaratons as
appicable to this endorsement.)

SUMMARY OF COVERAGES

1. Section N - Liabllity Coverage
A. Broad Form Insured
B. Empioyees as insureds
C. Liabiity Coverage Extensions - Supplementary Payments
D. Prejudgment interest Coverage
E. Amendmeni of Fellow Employee Liability Exclusion
F. Additional Insured by Contract, Permit or Agreement

il. Sections lif and IV — Physical Damage Coverage

A. Hired Car Physical Damage

B. Physical Damage Coverage Exlensions
a. Transportation Expenses
b. Loss of Use Enpentes
¢. Exira Expense

C. Peraonai Effects Coverage

D. Accidental Discharge of Airbag

E. Lease/l oan Gap Coverage

F. Deductible Amendments

G. Towing and Labor

H. Rental Reimbursement

.

Sections IV and V — Conditions

A. Notice of and Knowledge of Occurrence
B. Unintentional Falluve o Discloss Hazards
C. Hired Car — Coverage Territory

D. Waiver of Subrogation

{V._Sections V and V1 — Definitions
A, Memal Anguish
B. Additional Definitions

V. Cancellation Conditions

CA- PPags 1 af 6
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I. SECTIHON Il - LIABILITY COVERAGE is gmended as follows:
A. BROAD FORM INSURED

Paragraph 1, of the BUSINESS AUTO COVERAGE FORM and paragraph 3. of the GARAGE COVERAGE FORM
under Coverage A —Who s An insured, are amended as foliows:

4. For covered “autos”, the Named Insumeq shown # the Decarations is amended to mclude:

a. Any legally incotporated subsidiary i which you own more than $0% of the voling stock on the effechve date
of the Coverage Farm. Hawever, the Named Insured does nal include any subsidiary thal s an “insured’
under any other automobile palicy or would be an "insured” under such a policy but for its terrration or the
exhauston of ite Limits of Insurance.

b. Any organization thal is newly acquirea or formed by you durng the policy period and over which you maintan
maority ownership. Hossever, the Named Insured does nat include any neaty formed o acquired organizabon:

{1) That 1s a joint venture of pannership
{2) That 15 an "insured’ under any cther automcbie policy,
{3) Tha* has exhausted its Lims of Insurance under any cther automabile policy, or

{4) That has been acquirad or formed by you for more then 180 days uness you have ¢ ven us wetten notice of the
acpastion or formation by the ond of such 180 day period or the end of thé policy pericd  whichevwer coous first

Cavarage does aot apply to "bodily injury or “properly damage” that resusls from an ‘accdent that occurred before
you formred o acquired the orgenization or an "accident  fhat occurs before or after the end of the policy period

B. EMPLOYEES AS INSUREDS

For covered “aulos” paragraph 1, of the BUSINESS AUTD COVERAGE FORM and paragraph 3. of the GARAGE
COVERAGE FORMN, un~dar Coverage A — Who Is An Insured are amendes as fokows:

Any ‘employee” of yours wh e using 3 covered ‘auto” you dont own, hire or bormow ;n your business or your
personal offairs

C. LIABILITY COVERAGE EXTENSIONS - SUPPLEMENTARY PAYMENTS

Suoplementary Paémems {23 and (4] under paragrephs A2.a of the BUSINESS AUTO COVERAGE FORM and
A.d.a of the GARAGE COVERAGE FORNM, are replaced by the following:

{2) Up 10 52,500 for cost of bal bonds {ntludng Dands 107 reiated traffic law vici stions] requirad hecause of
an ' accdent” we cover. We do not have tc fumish these bonds.

{4) All reasonabis expenses incued by the “nswred’ 31 our request. including sctua loss of eamings. up to
5500 a day because of hme off fram sork

D. PREJUDGMENT INTEREST COVERAGE

Tne folomng paragrapgh = added to Section 1, LIABILITY COVERAGE, Sugpiememaréé’?mems under jtems
A.2.a. of the BUSINESS AUTC COVERAGE FORM and A.4.a. of the GARAGE COVERAGE FORM:

{7) Prejudgmunt interest avarded against the "insured” on that part of the padgment we pay 1§ we maoke an
of%er 1o pay the apgT:able fimit of insurance. we will nad pay any prejudgment interest based on that
penod of time after the cfter.

E. AMENDMENT OF FELLOW EMPLOYEE LIABILITY EXCLUSION

Paragraph B.B, Exclusions — Fellow Employee does not ppply o the 'hod Ty injury resuits from 2g use of o coveres
“aatn” you cae or hire. The rsurance pravided undey this provision is excess over &y other colladb'e insurance

ADDITIONAL INSURED BY CONTRACT, PERMIT OR AGREEMENT

The followang 15 added fo A.1. Who is An Insured of Section 1l — Liability Coverage of the BiJSINESS AUTO
COVERAGE FORM and A.3.a. and A.3.b. if Section il — Liability Coverage ¢ the GARAGE OOVERAGE FORM:

Any person © organization thal yeu sce reguired 1o name as an addiona’ ansurad in a wntten cantragt or
agreemant that is executed or signed by you prior 1¢ @ “keodily injury” oF "properly damage’ eccurrence is am
“nsured’ for hability coverage. However, with respect lo covered "autos’, such person Or organization is an
wsured only 10 the axtent that paraon o organcation gual hies as an “insured” under A 1. Who |8 an insured ¢’
Section |l — Liability Coverage o the BUSINESS AUTO COVERAGE FORM or A3 of Section |l — Liability
Coverage of the GARAGE COVERAGE FORM

I spochzally reguirdd by the written pontract o agreement refergncad in the paragraph above ny coverage
provided by this endorsement to an additions! insured shall be primary and eny other valid and collectitée
meurance ovailabie 1o the additonal insured shal! be non-contributory with this insurance. if the writlen contract
does not require this coverage 12 be primary and the additional insured’s coverage to be non-contributory. then
this imsurance vA' be excess over any other valid and collectible insurance available to the sodibonal insured.
CATI00IFS 12 28) Page 2 a0l G
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il. SECTION il = PHYSICAL DAMAGE COVERAGE of the BUSINESS AUTO COVERAGE FORM and SECTION IV —
PHYSICAL DAMAGE COVERAGE of the GARAGE COVERAGE FORM are amended by adding the foliowing:

A. HIRED CAR PHYSICAL DAMAGE

If hired "sswtos” are covered “autos”® for Lisbility Coverage and if Comprehensive, Specified Causes of Loss or
Collision Coverages are provided under this Coversge Foam for any "auto” you own, then the Physical Damage
Covorages provided are axtended to “aulos’ you hire, subject 16 the fallowing lirsk and appheable dedustbie;

The most we will pay for any one ‘accident” or “ios«* to any hired “aute® s the lesser of

1. the aciual cash value of the hired *auio’. An adustnent for depreciation amxi physical condition will be made in
determining actual cash vales in the event of a jotal ‘Toss”;

2, the cos to resiore the hired *auto” {o fis "pre-accident physical condition™ or
3. $50.000.

If 5 repair or repiacement part restores the hired *sutc” to befter than its 'pee-accident physical condition™ we will not
poy for the armount ¢of the “hictierrnent™,

The deductible will be equal to the largest dedudtible applicable b any owaed “sule’ i thal coverage No
deductible aspplias to “loss® caused by fine or lightning. Hired Auto Physicel Damage coverage is excess over any
aother colleclible insurance, Subject 1o the abova limit, doduclible and excess provasions, wo Wil provide coverage
equal to the broadest coverage applicable to any covared “auio” you own.

8. PHYSICAL DAMAGE COVERAGE EXTENSIONS

Paragroph 4. - Coverage Extension of A, Coverage of the BUSINESS AUTD COVERAGE FORM ond paragraph
3. - Coverage Extension - Loss of Use Expenses of Coverage A. Coverage of the GARAGE COVERAGE
FORM is replaced by the following:

Coverage Extensions
a. Transportation EXpenses

We will pay up to $50 per day to 8 maximum of $1.500 for temporary expense incurred by you because of
the tolal thelt of o covered “sAc”. We will pay anly for these coversd “Sules” for whith you corry oither
Comprehensive or Specified Causes of Loss Coverage. We will pay for tempomry transportaton expenses
incurmed during the period beginning 24 hours afsr the thefk and ending. regardiess of the policy’s expiration,
when the coverad “sulo” is returnad to use or we pay for its “loss *

b. Loss of Use Expenses

For Hited Auto, Physica! Damage. we will pay expenses for which an “insured” becomes legally responsible
to pay for loss of use of a vehicle remted or hired without a driver, under a written renial conirecl or
agreement, We will pay for ioas of use expenses if catssed by

(1) Other than colison if #ys Declarahons ndicats that Comprehansive Coverage is provided for any covered “aite™;

{2) Specified Causes of Loss only If the Declarations indicate that Specified Causes of Loss Coverage is
frsvRiwd Fur sy coveied tuutn®, v

(3) Collision ory if the Declarations indicaie thai Collision Coverage is provided for any covered “auts.”

However, the most we will pay for any expenses forioss of use is $50 per day. to 8 maximum of §1.500. The
Insurance provided by this prosision ie oxcass over any octher colleciible insurance.

¢. Extra Expense
-Wewil-also pay for tha expense-of returning 3 stoten covered “aulp™te-you.
©. PERSONAL EFFECTS COVERAGE

The following paragraph is sdded 55 A5, of the BUBINESS AUTO COVERAGE FORM and A4. of the GARAGE
COVERAGE FORM, Personal Effects Coverage:

5. We wit. pay up to $500 for "koss” to wearing appare! and cther persena effects which are
&. owned by an “mesured”; and
. in Or e your caverad “auin®,

This coverage applies only in the evant of a total theft of your covered “aato.” No deductbie appliss to this coverage.

CA-T200 (Ed. 12-14) ‘ ) Faga 3 of 6
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D. ACCIDENTAL DISCHARGE OF AIRBAG
The toliowing I1s added 1o Section B. Exclusions:
However the exdusion relating to mechanical breakdown dees not apply to the accidenal dischargs of an aitbag.
E. LEASE/LOAN GAP COVERAGE

If a long term leased or financed “auto’ s a covered "auto”, we vill pay, in the event of a total "loss’ your eddicna
093l oblination o the lesser o £ancia! mstitution for any difference betaeen the aclual cash value of the “aute’ &t
the time of the 'loss” and the “outstandng baiance of the lease or loan

“QOutstanding balance” means the amount you owe on the lease or foan at the tme of 088’ éess any amounts
1. representng 1axcs.

2. overoue payments:

3. penalties. interest or charges resulting frorm overdue payments:

4. pddiional micage charges:

8. excess wear and lear charges

6. iease terminaton fees.

7. secunty deposits not refunded by the lessor or financial institution;

8. cosis for exiendsad wananties, Credit Lite Insurance, Hea'th, Accident or Disabi ity Insurance purchasad with the
loan or lease;

9. cary-over balances from pravious loans o leasss,
10.fina payment due under a "ba’cen loan™
11.the do’ ar amount of any unrepaired damage which occurred prior o the "total loss’ of a coverad "auto” and

12.any refunds payable or paid to you as a result of the early termination of a iesee or loan agreement o 85 a
resull of the early termination of any warranty or extended agreement on a covered a'auto ”

“Total loss” means a "loss” in which the cost of repairs plus the saivage value excasds the actua! cash value.

“Balloon loan” is a loan with penodic payments that are insufiicient to repay the balance over the tem of the ican,
thereby roquirlng s Iarge final payment.

F. DEDUCTIBLE AMENDMENTS
The foiiowing are added to paragrash D. Deductible of the BUSINESS AUTO COVERAGE FORM

1* another policy or coverage form that is not an automobile poiicy or coverage form issued by ths company applies
to the same 'accident’. the following apphes

1. Hthe deductbie under this coverage is the smaller (or sma estt deductibls. i will be waived:

2. if the deductible under this coverage is not the smaller ror Emalies:| deductible, it wii be reduced by e anecunt
of the smaller {or smallest) deductible

ifa Comprehensive or Specifed Causes of Loss Coverage 1oss” frorn one "accident’ invorves two or more covered "estos”,
oniy the hghest deductibie apphcabie 1o those coverages Wil be apphied to tha "acodent” i? the cause of the loss is covered
for those velicles Thi provision enly agplies if you carry Comprehensive or Specied Causes of Loss Coverage for thoss
vohrdes ond docs not avtend cowerago o any coverad “putes” Sor vAhich you do not carry such coverago

No deduciple azplies o glass if tre g'ass is repaired. in @ manne™ acceptabls to us, rather than replaced.
G. TOWING AND LABOR

We will pay up to the following limits for tewing and labor costs Ncurred odch tme o covered “auto” of the private
passenger type or “oht truck s disabied:

1. $100C for o covered “auto” rateds and classified as a prvete passenger type vehicio.
2. 5150 for a coversd “auto” rated and wassiied as a sght truck type. For the pupose of this coverage light trucks

ore defined as a truck weth a gross vehicle weigh: of 10.000 bs or less o5 defined by the manufacture as the
maximum icadied weght the sito is designed 1o camy

However, the labor must be performed at the place of disablenent
A T200 (Cd *2.14) Pugr o' 6
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H. RENTAL REMBURSEMENT
Seetion Il « Physical Damage Coverage Hem A, Coverage of the BUSINESS AUTO COVERAGE FORM «
Section IV — Physical Damage Coverage ltam A Coverage of the GARAGE COVERAGE FORNM is amended by
adding the fallowing:

This cavorsge apphes cnly 1o 3 covered “aulk™ rafed and classifiod 3% » privake passengier o light truck type as Blows:

1. We vill pay for tenta! sreémbursement expenses incurrad by you for the rental of a private passenger or light
truck typp “sutn” because of “loss™ to 8 covered private paseenger or light truck type “auto”. Payment applies in
addition to the otherwiss applicable amourt of each cwemgn you have on o covened priviate passenger or light
fruck type ‘auto’. We will pay onty for those covered “autos’ for which you cany comprehensive and collision
covarage. Paymont spplies #n addition to the othmse applicubie smount of sach caverage you have on a
covered “auts”. No deductibies npply 1o this coverage.

2. We will pay only for thase expanses Incurred during the policy penod beginheg 29 hours after the “loss” and
ending. togardiass of the policy's expiration, with the lzsir of the fotionmg numbaer of days;

a. The number of days reasonably required to repair or replace the covered privais passenger or light truck
typo "auto”’. if "loss” is causod by theh, this nember of days ie added 1o Byve number of days & takes to locate
the covered privile passenger or kbt truck type “auta” and retum itid you; o

b, 30 days,

Quir paymen! i fiméed to the lesser of the following smounls
a. Necessary and aciual sxpenses incurred. or

b. $50 pser day. up io a meximum of $1.500.

4. This coverage does nol apply while there are spare or reserve privale passenger or light truck type "sutos”
availabie to you for your operations.
5. IF "loss™ results from the tolal thelt of o coversd "auto” of the privete passenger or kght truck type, we will pay

vrxder this coverage orly that smount of your renial reimbursement sxpenses which i not slready provided
vnder Section it - Physical Damape Coverage, A. Coverage, 4. Coverage Extension.

For purpoesas of this Rental Relmbursement coverage, light oek i defined as a fruck with 3 gross vehicls weight of
10,000 ibs. or loss as defined by the manufacture Bs the maximum loaded weight the auto is designed to carry.

w

. SECTION IV — BUSINESS AUTO CONDITIONS ad SECTION V — GARAGE CONDITIONS are asmended aE follows:
A NOTICE OF AND KNOWLEDGE OF OCCURRENCE

1. Your obbgation in paragraph A.2.a., Loss Conditions ~ Duties in the Event of Accident, Claim, Suitor Loss,
refative io notification requirements epples only when the “accident’ or *loss” is known to:

a. You, if you sre an individual,

b. A pariner, if yoss are a partnership;

c. Amember, t‘ you are 8 Lamited Liability Company; or

d. An exesutive officer & inauranes manager, if yau ars a coarparation.

2. Your obbgaton n paragraph A 2.5 Loss Conditinns - Duties In the Event ot Accident, Clalm, Suit or Loss
retative to providing us with documents concerning a claim or *suit” will not be eonsidered breached unless the
breazh ocours Bfter such claim or “suil” is known to!

a. You, #you are an individual;
b. A partner, if you are o partnership;
¢. A member, i§ you are a Limited Liability Company; or
d. An executive officer or insurance menager, if your are & corporation.,
B. UNINTENTIONAL FAILURE 10O DISCLOSE HAZARDS
The following is added 16 paragraph 8.2, General Conditions ~ Concealmens, Misrepresentation or Fraud:

if you unintentionally fad 1o distlose sny hagards exisling &t the inucphen dde of you¢ policy we will nat deny
coverage under this Coverage Form because of such Eafure,

CA-T200 (Ed. 12-14) Page S ol §
nehutes copyrighled malkis of insurance Serdees Offce wih s penmission

16
January 1, 2021 — December 31, 2025 Original, #1000018756
' Health Right 360



C. HIRED CAR -~ COVERAGE TERRITORY
Hemn (B).{a) of parogroph B.7, General Conditions — Policy Period, Coverage Territory is replaces by the folaomng
{5).{2) A covered ‘autp” is leased, hied. revied o homonwed without & driver for a period of 30 days or less; a~d
D. WAIVER OF SUBROGATION
The Transfer of Rights of Recovery Againat Others To Us Loas Condiuion I8 amended by adding the faliowng.
e waeve any right of recovery we may have ageinsi any person or orpanzaton o the axient required of you by

@ written conirect or agreement executed prior o any "accident” because of payments we make for damages
under this coverage farm.

V. SECTION V — DEFINITIONS of the BUSINESS AUTO COVERAGE FORM and SECTION V) ~ DEFINITIONS of the
GARAGE COVERAGE FORM are amendad as foliows.

A MENTAL ANGUISH
The definition of “bodi y inury’ in the DEFINITTONS soction Is ropiacad by tha fahowing

"Bowily injury” mesns bodily injury, sicknass or disease sustained by any person, nclud ng mental anguish and
adeath resulting from shy of these

B. ADDITIONAL DEFRINITIONS
The tollovang defnions are added.

‘Befterment’ means the amount of increase to the pre-damaged or pra-ioss cash valua of an “auta™ atinbuied to
the use of repiacement parnts which are of a type that are normally subject to repair and repiacement during the
useful ife of an “aute” including but not limited 1o tires and batieries.

Preaccident physical conditen™ means the opsrationdl safely. fundion and oppesrance of the “puto”
immediately prior 10 when the damage in question was sustained

V. CANCELLATION CONDITION
Paragraph A 2. of the COMMON POLICY CONDITION - CANCELLATION apples excapt as fallows
If v conce! for any veason olher than nenpaymont of prermamn. we will mail o deliver 1o the Fuest Named insured

written notice of cancellation a% «east 60 days before the effective date of cance ation This provision coes nat apply
in those states thal require more than 80 days orior notice of cancellation

CA-1200 iEd 12-14)

) Page 601 6
Incluges ospynghing materal of hsurance Servses Ofice with iz pemmsson
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e
\CORL’ CERTIFICATE OF LIABILITY INSURANCE b ool

12252018
THIS CERTIRCATE 33 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UWPON THE CERTFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MNEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTFICATE HOLDER.

MPORTANT: O the certincate nosder 18 an ADDITFONAL INSURED, 0w pollcy(los] must have ADDITIONAL INSURED provisions of be snaoreed

¥ SUBROGATION 13 WAIVED, aubject 1o the terma and conditions of the policy, ceriatn policies may require sn endorsement. A statemont on
&ueem“tamnotmmmmmmmwwmmuormmm{

- fhue™! [ambesty Kieiman
mwegﬂggz Yic. [FHORE  B18530.6610 TaE . E1E.539.5719
05 N Brand Bivd, Suite 600 | Sottes KimDeNY Kieinvman@aig.com
lendale CA 81203 Inbities sagh) AF FORDING COVERAOE .
canzsy Hna: mesunEi s - QUIIty Comip #nc
Wagp - HEALYDD "
eathRIGHT 360 REEMERS
583 Mission Street AMBtRENE
an Francisco, CA 284103 | WBURERD:
RN o
ISUNEeF ¢
JVERAGES CERTIFICATE NUMBER: 571462757 REVISION NUMBER:

T2 13 TO CERTIFY THAT THE POLICIES OF INIURANCE LISTED BELOW HAVE BEEN RRSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHITAKDNRG ANY REQUREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCIMRENT WITH RESPECT TO WHICH THIZ
CERTIFICATE MAY BE IZZUED OR MAY FERTAIN, THE BSURANCE AFFORDED BY THE FOLICIEZ DEBCRIBED HEREIN 22 BUBSJECT TO ALt THE TERMZ,
EXCLUGIONZ AND CONDITIONS OF SUCH POLCED. LIMITR BHOWNK MAY HAVE BEEN REDUCED 5Y PAID CLAIME.

v FVPE OF BISURANGE P s POLICY KO ER Pladid ;ﬁx‘mpw& Lty

EARMEREIAL CENERAL LIABILITY g

| eranesanne D OECUR s
MEDEXP (2ry o urmrs | $

PERBONAL 8 ATV INURY |8

CEN LOCREGATE UMY APPLIES PER CENERAL ADCRECATE $
rouer [ |88 [Juee PHOGUCTS - COMPOP AGG | §

ATHER 3
AUTOMONLE LILSRITY GoMoaaD ShCLE UMy 3

mmw BODEY INRIY (Fer purwrn} | §
- M.ﬂmamv I BOOLY HAHTY iPad mexident; | §

-:a‘xm TITER T LA s

|| Sk ony Moamv thy oo
3
| |ussmeiauae | | oeek EALH OCCUNRENSE [

EACEDS LAD kS ML | ADSRESATE }

oo | | aevestems —
WONKERS COMSENSATION ¥ e ! M oI
wgw"“ AeATION, " S15T7ICTEE vixe 117202 ] O

YROS TR NS £1 BAGH ALSIDERT $ 1000000
mmmmnuu. LIRS ===
* £1 DNEASE - EA EMLOVEL| $ 1.000.00C
Hym secits snder
_| BEdtasioN BF OPERATIONS balew £ DHEARE - Pty Lk | § 3000000
BERITION GF GPIRATIONS JLDCATIONS I VERICLES JACOID 101, Aite Hoivaduite, Say B Hmare seace by roquised)

lﬁvem Subrogaion appies on Workess Compensation Coverage.

ERTIFICATE HOLDER CANCELLATION

£HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIKCE Wil BE DELIVERED W
ﬁurty o.;xd Oounlyof Sam Francisco ACCORDANCE WITH THE POLICY PROVISIONS.

s officess, & employees
Oifce cho:gad Manapement & Compance

101 Grove Sireet, Room 307 AUTHDRUED RE 3 ESENTATVE
San Francisco, CA §4102 Mg& Ahon -

© 13882015 ACORD CORPORATION. Al Aghis reserved.
*ORD 25 (2016403) Tne ACORD nama and Jogo are regisfsred marka of ACORD

1
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£, QUALITY COMP

RF: Quality Comp. Ine —Self Insured Warkers™ Campensation Group

o Whom it Muy Concem:

As proof of wurkers” compensation coverage. 1 would like to provide you with the attached
Ceniticale of Consent 10 Sclf-Insurc issued 10 Quality Comp, Ine. by the Department of
Industrial Relations, Oifice of Self-Insurunce Plans. This Cenificate carries an effective date of
December 1, 2004 and does not have on expiration date.  The Quality Comp, Inc. program has
excess insurance coverage with Safety National Casualty Cerporation. Safely National is a fully
licensed and admitted writer of Excess Workers' Compensation Insurance in the State of
Colifornia (INAIC #15105). The company is rated “At” Category *XV© by AM, Best &
Company.

Specific Excess Insurance o
Fixeess Workers™ Compensation: Statutors per occurrence excess of 500,000
Employers Liability: $1,000,000 Limit

Term of Coverage
Effective Date: Janwary 1, 2020
Expiration: January 120214

Please contact me if vou hove any questions o require additional infarmation. Thank you.
Sincerely,
S, }' J #lguq.-"" P 7\!’/
7
; .4 5
Jat‘éuclm) Harris

Direvtor of Underwriting
RPS Monument

T&4 TOLL FREE ... F L www.munumentiic.com
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STATK OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

451 5 OFFICE OF THE DINECTOR

CERTIFICATE OF CONSENT TO SELF-INSURE

Quality Comp, Inc.
THIS IS TO CERTIFY, That CAcoporalion) : _
has complied with the requirements of the Director of Industris] Relations under the provisions of
Sections 8700 to 3703, |inclusive, of the Labor Code of the State of California and is hereby granted this
Certificate of Consent jto Self-Insure.

This certificate may be revoked at any time for good cause shown.®




City and County of San Francisco Department of Public Health

London N. Breed Grant Colfax, MD
Mayor Director of Health

December 14, 2020

Angela Calvillo, Clerk of the Board

Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

Dear Ms. Calvillo:
Please find attached a proposed resolution for Board of Supervisors approval of a new agreement
between the Department of Public Health and HealthRIGHT360, for the provision of Fiscal
Intermediary Check-Writing Services.
We are submitting this contract for approval under San Francisco Charter Section 9.118.
The following is a list of accompanying documents:

e Proposed Resolution;

e Original Agreement;

e Form SFEC-126 (printout from database).

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale(w SFDPH.org.

Sincerely,

' Manager, Pre-Award Unit, Office of Contracts Management and Compliance
DPH Business Office

cc: Grant Colfax, M.D., Director of Health

Greg Wagner, Chief Operating Officer, DPH
Michelle Ruggels, Director, DPH Business Office

(415) 255-3508 1380 Howard Street #421b San Francisco, CA 94103



From: Hale, Jacquie (DPH)

To: BOS Legislation, (BOS)

Cc: Colfax, Grant (DPH); Wagner, Greg (DPH); Ruggels, Michelle (DPH

Subject: Request for Approval of Contract Agreement - HealthRIGHT 360 - Fiscal Intermediary Check-Writing Services -
Not to Exceed $93,056,085

Date: Monday, December 14, 2020 10:20:04 AM

Attachments: 4. DPH Agmt - HealthRIGHT 360 - Ethics Cm Form.pdf

1. DPH Agmt - HealthRight360 - Cover Letter.pdf

2. DPH Agmt - HealthRIGHT 360 - Resolution.docx

2. DPH Agmt - HealthRIGHT 360 - Resolution.pdf

3. DPH Agmt - HealthRIGHT 360 - Agreement.pdf
Importance: High

Dear Ms. Calvillo:

Please find attached a proposed resolution for Board of Supervisors approval of a new
agreement between the Department of Public Health and HealthRIGHT360, for the provision
of Fiscal Intermediary Check-Writing Services.

We are submitting this contract for approval under San Francisco Charter Section 9.118.

The following is a list of accompanying documents:

e Proposed Resolution;
e Original Agreement;

e Form SFEC-126 (printout from database).

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SEDPH.org.

Jacquie Hale, Manager, Pre-Award Unit

Office of Contracts Management and Compliance, DPH Business Office

1380 Howard Street #421B / San Francisco, CA 94103 / Jacquie.Hale@SFDPH.org / (415)
255-3508

This e-mail is not a secured data transmission for Protected Health Information (PHI) as defined by the Healthcare Portability and
Accountability Act (HIPAA), and it is the responsibility of all parties involved to take all reasonable actions to protect this message from
non-authorized disclosure. This e-mail is intended for the recipient only. If you receive this e-mail in error, you should notify the sender
and destroy the e-mail immediately. Disclosure of the information contained herein could subject to discloser to civil or criminal penalties
under state and federal privacy laws.



DocuSign Envelope ID: 25CE8156-6A98-4C6E-8039-F43D23C3BF49

. . .. Received On:
San Francisco Ethics Commission
25 Van Ness Avenue, Suite 220, San Francisco, CA 94102 File #: 210009
Phone: 415.252.3100 . Fax: 415.252.3112
ethics.commission@sfgov.org . www.sfethics.org Bid/RFP #:

Notification of Contract Approval
SFEC Form 126(f)4
(S.F. Campaign and Governmental Conduct Code § 1.126(f)4)
A Public Document

Each City elective officer who approves a contract that has a total anticipated or actual value of $100,000 or
more must file this form with the Ethics Commission within five business days of approval by: (a) the City elective
officer, (b) any board on which the City elective officer serves, or (c) the board of any state agency on which an
appointee of the City elective officer serves. Formore information, see: https://sfethics.org/compliance/city-
officers/contract-approval-city-officers

1. FILING INFORMATION
TYPE OF FILING DATE OF ORIGINAL FILING (for amendment only)

original
AMENDMENT DESCRIPTION - Explain reason for amendment

2. CITY ELECTIVE OFFICE OR BOARD
OFFICE OR BOARD NAME OF CITY ELECTIVE OFFICER

Board of Supervisors Members

3. FILER’S CONTACT

NAME OF FILER’S CONTACT TELEPHONE NUMBER
Angela calvillo 415-554-5184
FULL DEPARTMENT NAME EMAIL
Office of the Clerk of the Board Board.of.Supervisors@sfgov.org
NAME OF DEPARTMENTAL CONTACT DEPARTMENT CONTACT TELEPHONE NUMBER
Jacquie Hale (415) 255-3508
FULL DEPARTMENT NAME DEPARTMENT CONTACT EMAIL
DPH Department of Public Health Jacquie.Hale@sfdph.org

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 1
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DocuSign Envelope ID: 25CE8156-6A98-4C6E-8039-F43D23C3BF49

5. CONTRACTOR

NAME OF CONTRACTOR TELEPHONE NUMBER
HealthRIGHT 360 (415) 725-2807
STREET ADDRESS (including City, State and Zip Code) EMAIL

1735 Mission Streety San Francisco, CA 94102

6. CONTRACT

DATE CONTRACT WAS APPROVED BY THE CITY ELECTIVE OFFICER(S) | ORIGINAL BID/RFP NUMBER | FILE NUMBER (If applicable)
210009

DESCRIPTION OF AMOUNT OF CONTRACT

$93,056,085

NATURE OF THE CONTRACT (Please describe)

Fiscal intermediary check-writing services, in an amount not to exceed $93,056,085 for a
contract term of five years from January 1, 2021, through December 31, 2025.

7. COMMENTS

8. CONTRACT APPROVAL

This contract was approved by:
|:| THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM

A BOARD ON WHICH THE CITY ELECTIVE OFFICER(S) SERVES

E] Board of Supervisors

THE BOARD OF A STATE AGENCY ON WHICH AN APPOINTEE OF THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM SITS

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 2
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9. AFFILIATES AND SUBCONTRACTORS

List the names of (A). members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

1 Graham Bryan Board of Directors

2 Ireland Dianne Board of Directors

3 McETwee James Board of Directors

4 Balan Yener Board of Directors

5 Binder Daniel Board of Directors

6 Gurley Chris Board of Directors

7 Holmes Kathy Board of Directors

8 Mitchell Natalie Board of Directors

9 Pointer Karen E. Board-of Directors

10 Pugh Alex Board of Directors

11 Smart Linda Board of Directors

12 Thomas Ahmad Board of Directors

13 Torres Timothy Board of Directors

14 Eisen vitka CEO

15 Duong Tony CFO

16 Anandasakaran Jegan Ccoo

17 | valdes Ana other Principal officer
18

19

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18
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9. AFFILIATES AND SUBCONTRACTORS

List the names.of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 4
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9. AFFILIATES AND SUBCONTRACTORS

List the names.of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

39

40

41

42

43

44

45

46

47

48

49

50

I:I Check this box if you need to include additional names. Please submit a separate form with complete information.
Select “Supplemental” for filing type.

10. VERIFICATION ‘

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my
knowledge the information | have provided here is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

SIGNATURE OF CITY ELECTIVE OFFICER OR BOARD SECRETARY OR DATE SIGNED
CLERK

BOS Clerk of the Board

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 5





