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FILE NO. 181074 RESOLUTIOl\ . ,o. 

[Agreement Amendment - Health RIGHT 360 -Behavioral Health Fiscal Intermediary 
Services - Not to Exceed $79,058,563] 

Resolution approving an Amendment No. 3 to the a~reement between Health 

RIGHT 360 and the Department of Public Health, for behavioral health fiscal 

intermediary services, to increase the agreement amount by $16,260,767 for an 

amount not to exceed $79,058,563 and extend the term by five years from 

December 31, 2018, for a total agreement term of January 1, 2014, through 

December 31, 2023. 

10 WHEREAS, The Department of Public Health selected Health RIGHT 360 

11 through competitive solicitation to provide behavioral health fiscal intermediary services; 

12 and 

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

14 and Families Care Management, the Family Mosaic Project, Mental Health and Substance 

15 Use Disorder Treatment, Community Oriented Primary Care, Project Homeless Connect, and 

16 San Francisco Street Violence Intervention Prevention; and 

17 WHEREAS, A copy of the original agreement, the first amendment, and the 

18 second amendment are on file with the Clerk of the Board of Supervisors in File No. 

19 18107 4, which are hereby declared to be a part of this Resolution as if set forth fully 

20 herein; and 

21 RESOLVED, That the Board of Supervisors hereby authorizes the Director of 

22 Public Health and the Director of the Office of Contract Administration/Purchaser, on 

23 behalf of the City and County of San Francisco, to execute an agreement with Health 

24 RIGHT 360 to increase the agreement amount by $16,260,767 for an amount not to 

25 

Department of Public Health 
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1 exceed $79,058,563, and extend the term by five years, for a total term of January 1, 

. 2 2014, through December 31, 2023; and, be it 

3 FURTHER RESOLVED, That the Board of Supervisors authorizes the 

4 Department of Public Health to enter into any amendments or modifications to the 

5 contract, prior to its final execution by all parties, that the Department determines, in 

6 consultation with the City Attorney, are in the best interest of the City, do not otherwise 

7 materially increase the obligations or liabilities ·Of the City, are necessary or advisable to 

8 effectuate the purposes of the contract, and are in compliance with all applicable laws; 

9 and, be it 

1 O FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed 

11 by all parties, the Director of Heath and/or the Director of the Office of Contract 

12 Administration/Purchaser shall provide the final contracts to the Clerk of the Board for 

13 · inclusion into the official File No. \& \ o1i.\ . 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

RECOMMENDED: 

·q~ 
GregWagn~ 
Acting Director of Health 

Department of Public Health 
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BUDGET AND FINANCE (OMMITIEE MEETING DECEMBER 6, 2018 

Department: 

Department of Public Health (DPH) 

Legislative Objectives 

The proposed resolution approves Amendment No. 3 to the contract between Health RIGHT 
360 and the Department of Public Health (DPH) for behavioral health fiscal intermediary 
services, to (1) increase the agreement not-to-exceed amount by $16,260,767 from 
$62, 797, 796 to $79,058,563, and (2) extend the term by five years from December 31, 2018, 
for a total agreement term of January 1, 2014, through December 31, 2023. 

Key Points 

• In January 2014, DPH entered into a contract with Health RIGHT 360 to provide fiscal 
intermediary services to DPH health service contractors providing behavioral health and 
other services that are not able to directly receive payments for services from third party 

I • • I• - I •a I• ' I • 0 • • payers, sucn as 1V1eai~La1, 1V1eq1care, ana pnvate insurance comparnes. 

• DPH selected Health RIGHT 360 following issuance of a Request for Qualifications in June 
2013. 

• The original contract was for one year from January 1, 2014 through December 31, 2014 
for a total contract amount of $9,700,495. DPH entered into two amendments to the 
contract that: (1) extended the contract term to June 30, 2016 and increased the contract 
amount to $33,876,971; and (2) extended the contract term to December 31, 2018 and 
increased the contract amount to $62,797,796. 

Fiscal Impact 

• Sources of fund_s for the proposed contract amendment include City General Funds and 
State and Federal grants. 

• Actual expenditures on the contract from January 1, 2014 through December 31, 2018 
total $42,835,113. 

• Based on an annual average cost-of-doing-business adjustment of approximately 2.4 
percent (subject to future Board of Supervisors approval) and a 12 percent contingency, 
expenditures over the five-year extension period from January 1, 2019 to December 31, 
2023 are projected to total $36,223,450, for a total contract amount of $79,058,563, 
which is $16,290, 767 more than the current not-to-exceed amount of $62, 797, 796. 

Recommendation 

• Approve the proposed resolution. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 6, 2018 
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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. 
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On January 1, 2014, the Department of Public Health (DPH) entered into a contract with Health 
RIGHT 360 to provide fiscal intermediary services on a fee-for-service basis to DPH health 
service contractors that are not abl~ to directly receive payments for services from third party 
payers, such as Medi-Cal, Medicare, and private insurance companies. Under the contract, 
Health RIGHT 360 serves as the fiscal intermediary to several community-based organizations 
providing behavioral health and other services to DPH, including Family Mosaic Project, Drug 
Court, Project Homeless Connect, and other programs. 

DPH selected Health RIGHT 360 foiiowing issuance of a Request for Quaiifications (RFQ) in june 
2013. The RFQ specified that the contract would have an original term of five years from 
January 1, 2014 through December 31, 2018, with five annual options to extend the term 
through December 2023 for a total of 10 years. 

The original contract was for one year from January 1, 2014 through December 31, 2014 for a 
total contract amount of $9, 700,495. The Board of Supervisors approved the first amendment 
to the contract in August 2014, extending the term from January 1, 2014 through December 31, 
2018, and increased the contract not-to-exceed amount by $53,097,301, from $9,700,495 to 
$62,797,796 (File No. 14-0748; Res. No. 304-14). 

DPH entered into two separate amendments to the contract: (1) the first amendment extended 
the contract term to June 30, 2016 and increased the contract amount to $33,876,971; and (2) 
the second amendment extended the contract term to December 31, 2018 and increased the 
contract amount to $62,797,796. 

The proposed resolution approves. Amendment No. 3 to the contract between Health RIGHT 
360 and the Department of Public Health for behavioral health fiscal intermediary services, to 
(1) increase the agreement not-to-exceed amount by $16,260,767 from $62,797,796 to 
$79,058,563, and (2) extend the term by five years from December 31, 2018, for a total 
agreement term of January 1, 2014, through December 31, 2023. 

Sources of funds for the proposed contract amendment include City General Funds ~nd State 
and Federal grants . 

. SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 6, 2018 

Actual expenditures on the contract from January 1, 2014 through December 31, 2018 total 
$42,835,113. Based on an annual average cost-of-doing-business adjustment of approximately 
2.4 percent1 and a 12 percent contingency, expenditures over the five-year extension period 
from January 1, 2019 to December 31, 2023 are projected to total $36,223,450, for a total 
contract amount of $79,058,563, which is $16,260,767. more than the current not-to-exceed 
amount, as shown in Table 1 below. 

Table 1: Actual and Projected Expenditures - January 1, 2014 to December 31, 2023 

Contract Term Actual Projected Total 
Expenditures Expenditures 

2014 $9,318,891. $9,318,891 
---.-----·····------------······-·--················---------························-.. ·-----····-····---·-················-.. ·-------------. ..... : ................. ________________________ . _____________________ ....................................... _______________ ~------------·························-······· 

..... ?9.!:5. ______ ·-····-········-----·······---------·-··············--·---------··--·-········-········------················-------···-····--·-?.'.?..§_?.Z!:± ... ___ .......... ___________ ................................. -········--·-----------··?.!.?._§_?.Z!:!: ... . 

..... ?9.1..? ................................ , ........................................................................................................... ?.! .. 1..~.91.:!:.§.?. ... -······--······································--········-··········-··········-·?.!.~.t'.1:Q1.:!:.§.§ ___ _ 

..... ?9.!?. .......................................................................... ---··-················----·--·--·················------·-·-·····?.!.?..!_~!..9.??. ... _ .................................................................................... ?.!.?..!~1..9.??. ... . 

..... ?.9.!?. ........................................................................................................................................... _?.J~_?.1.9.!? ............ ________ .................. _________ . ______ ... -........................ ?..! .. ?..~_?.!..Q.!? ... . 

..... ?9.!~---·--·-··-····························-·········-··-·······················-························--·-·························--····························-·······--·-····················~?!.t.§_~'..?.9.! ............................. ?1.:1..§.~!..?.9.! ... . 

..... ?9?:Q ................................................... ·-························-······································-················--····································-························?'.?..!_?.'..?..~?.-.. -........................ ?!.?..!.?.!..?..~?. .... . 

..... ?.Q.?.! ............................ ·-··································------····-·····································-----------·······························------··-···-························?!.t'.1:§.~!..~.?.? __________________ ........ ?!.t'.1:§_~!..~.~-?-.. -

..... ?9?..? ............................................................................................................ -···············---··-····-··-·········-····-----···--·--·······-·····-·········•·······§·'·§·!_?.!..Q:1..?. ............... ----·········§.!_§_!_~!..Q.!?. ... . 
2023 6,774,730 6,774,730 

..... ~~~!1:>.!~.! .......................................................................................................................... ?.:±.?&3-?..!.!.!.?. ... _. ____________ $_?..?1.?..:±?.!.?..§.§ ... -................. ?..?..?.1.g_?..!~?..~----
Conti nge ncy (12%) 3,881,084 3,881,084 
Total $42,835,113 $36,223,450 $79,058,563 

Less Current Not-to-Exceed Amount (62,797,796) 

············-···············---········~-t:'.~ .. !<:>.~-~1._~!1.~~!:'..~-~-t:'..~ .. ~~-1:>.~~!: .................................................... ---··-··································--·------------··-····-··············___$.·~-~!..?..~~!.?.~.?. .... . 
According to Ms. Michelle Ruggels, Director of the DPH Business Office, the contract 
expenditures decreased in FY 2017-18 and FY 2018-19 due to civil service conversions of 
contracted staff services. In the FY 2016-17 budget, there were three DPH initiatives approved 
by the Mayor and Board of Supervisors to create civil service positions to perform certain 
services that were previously performed by contract employees. The services proposed for 
conversion were selected because they were closely aligned with the duties performed by civil 
service employees. The majority of these positions were in Substance Use-funded programs 
such as the Behavioral Health Access Center and Drug Court programs. 

Approve the proposed resolution. 

1 Annual Cost of Doing Business increases to. contracts with nonprofit organizations are subject to Board of 
Supervisors approval in the City's annual budget. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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City and County ofS~n Francis~p 
Office of Contract Administration 

Purchasing Di~iqn 

Third Ai:n~ndm~nt. 

THIS AMENDM.ENT (this "Arrien,dD1ent"}is made as ofJuly 1, 201$ in San Francis.CC>, California, by 
and between Health Right360, 173$ Mission Street, San Fnmcisco, CA 94 i03 ("Contnictor"), and tl1e City and 
County of SanFraneisco, .a municipal eorpoiation ('.'City''), acting by and through its.Djfector of the. Office of . 
Contract~ati()n. 

RECITALS 

WHEREAS, this A~ent was competitively·procured as requ!red by San Francisco Adlninistrative Code.Chapter 
21.1 through RFQ'." 16-2613~ Request for Proposa1s(''RFQ's") issu~ onJun~ 11, 2013 in which City selected 
CPnttact<;lr as the.highestqualifi~ scorerputstialitto the RFQ; and 

WHE.."Jffi.AS, th~~ is llQ Local Bn~in~ss Entity (''LBE"} sµbcontracting pa_rtiCipatiOJl requirement fqr this 
Agr~ment; and < .·. ·• .· ·· · · ·· 

WHEREAS,: Contractor represent$Jn1d.warrarits·that it·is qualified to perform tb.e. Services reqillred by City as set 
forth under this Agreement; ang · · · 

WHEREAS, approval for this. Amendment Wa.$ obtaii:ted when the Civil Service COmmlssfon approved Contract 
numbers 2011-08/09 and4l279~13/14 dated May 3, 2013 and April 4, 2<)16 resp~tively; · · · ·· 

WHERE.AS, City and Contractorde~ireto modify the Agreement oii.theterms and c()nditloris set foi'thherein to 
add Appendices A and B for 2018-19, inerease ccimpem~atio~ extend the telll1 and update sta.nc1ard coµtractu<il 
clau~es; 

WHER.l3AS~ approyal for this. Amendment w~ obtained wh¥Il tile Board of S11pervisors appJ"QV~ciR~sol\ition 
nUll1~r on · · 

;. NOW, THEREFORE~ Conttacto.r. and th~ City agree (ltl foUows: 

Deffuitions. The follow~ definitions sliall applyto this Amendment~ 

·a. Agteeme.nt. The te1.111 '\1\gr.~~111enf' shall riJ.etlD. the Agreement clll;ted Janruuy 1, 2014, 
Contract Numbers BPHM14()0(l0ll, 1000003037 betWeen Contractor and. City as amended by the 
First A..mendmentContractNmnbers. BPHI\114000011 1000003037, tlie Second An1en<lm,ent C<)Iltract 
l'Jumb.ersJ3PHM14000011, 1000003037 and tlris thfrd' Amendment. . . . 

b;.. Otb.er Terms~ l'etrils used an4 not defi:Il~ ili fl:rls Arn:e11<lme11t shall have the meanings 
assigneO. to .such term:s_ll;i. theAgreel11ent. 

2. Modifications to the Agreement. The Agreement is hereby modified as.foll9ws: 

lk Section 2 of the Agreement currently reads a8 follows: 

ljPage 
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2. Term. of. the Agr:eement • 

. Subjectto Section 1, the tenn of this Agreement shall be· from, J anl4lfY t 2:014 t9 December 31, .2018, 

Such ·s.ertion b. hereby am~nded in .its ·entirety tQ read ~s follQ,Ws: 

2. Term of the Agreement• 

:Subjectto Sectionl,. the term ofthis Agre:ement shall be from iatmary t, 2014 to l)ecenibet 31,.2023 .. 

b. Section 5 of'theAgreement currently reads. as follows: 

S~ Compe;nsa,ti9n. 

Compensation shall be made mmonthly payments onoibeforethe. l5th.day of each month fqrwotk, asset 
fort:ll in Section 4 of this Agteenient;. thatthe Ditedorof the Deparltn:eut of Pub1icBealthi ill his or her scile· 
discret19n, c-0ncludes has b~ performed ~spf the 30th day ofthell;rim~diatelyprec~dip.g n1ol)fh, Jn, :no event 
'shall the amountof this Agreellient exceed Sixty~ Two. Millfon Severi Hundred. Ninety Seven Thousand Seven· 
HJ!ndred ;Ninety .S:i:xDollaj's ($62,797, 19~. The Q!eakdown of ~osts .asswiaJeciwith this Agreement appears j:tl · 
.J\.ppendixB, ''Caleulation of Charges,i~ attached hereto and incorporated by reference as tho1lgh fuliy set forth 
]lereill, No .charges shall l>.e: 'fuq:µrre<hmder this Agr~meut n:or:shaU i:P1Y payments_, becoine due to Contractor until 
reports, services, or .b9th, reqmred uncierthis Agreep:ient are re~eive4 fr()D,l Qqptracf()r and ap:IJ:roye.d by 
Departti:ient of Priblic. l!ealth. a.s heilig in aeconfance with thfa Agreement~ City may withhold payment to 
Contractor.in any instal1ce in,\vhl,c;h Contra~m: has faiied or refu.seqJo. smisfy any material qbligatioi:i. provicled for 
under thisAgreement. Inno; event shall City be liable for :interestodate .charges rot any late payments, 

In :n.4! ey~p.t shall City~~. lic;tble for miere~t otlate cillitge$ for ~y late payJ:nents, 

Section 5 is hereby amendtid in its entirety to rea.d as follows: 

5, Compensation. 

Compensation shall be made in monthly payments.on or before· the 30t:h; day o:feaph !llQJ1th for; W:Orlc$ set 
forth in .Section 4 offbis Agreement; that the P~cto:r of]he Deparl:rilehf of Pilbli2 Health, iii hls or he:r sole 
q}scretion_, ponciucies ~s l:;ee:rJ. perf o@ed @ of :the 1.st qay of the .fuun.~itia,tely J?te~djng month, In 110. event sP.all. 
the amount of this Agreement exceed Seveney..:Nlne Milliofi Fifty-Eight Thousand Five Hundred S:ix1y-Three 
DoUat~ ($79;0$8;5()3)-fol'. the .P~tiod ol.JaJiuary 1, 2014 tln;ough I)~cembe;r 3J~ Z023). the bre.akdoWn of 
costs associated with this Agreement appears in Appendix B, ''Cfllculatle>~ of Ch~es," ~ttached he~eto. (lrid 
mpotporated by re.ference a$. though fully set forth.herein. No ch.ai'ges shalfbefacurted uhd~ this Agreement nor 
§hall anY payments become dµe to Cont;rc1.ct9r µntiLreports;. se::rvices, bt both; reqµii:ed t.rQ,der th1$ Agreeme.nt •<lte· 
received from Contractot and approved.by Departmerit Of Public Heaith as being ill accor4ance with t]ris 
Agreement. City may witbl19ld paymerrt to Coutract:Qr in any in,stance in Whicli Omtractof has :failed orrefuSed 
to satfafy any material obli~ation :provided for under this Agree:m1:mt. 

In no event shall City be liable for interest or late charges for any fate payments. 

~~· se~tion15 9ftheAgreement cuueJttly:rea,ds ~ foU~ws: 

15. Insutahce 

a. Without in any w.ay lirriiting.Contractor'sJiability pursu.antto the "Indernnifi<::ation" section of this 
Agreement, Contractor mustmaintainin force, during the full term Dfthe Agreement, insunuii:::e in the. fo11owing 
!llllounts and coverages: ·· ··· 

'.2'1P age 
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1) Workers' Compensation, in statutory amoun:ts, with Employers' Lii\bility Limits not less than 
$1,000,000 eacli acciden~ injury, or illness; and · · 

2) Conµnercial General Liability Instµ'@ce with Jim.its not less i;han $1,000,000 each occurrence 
and $2,000,000 general aggregate for Bodily Injury and Property Damage, including Contractual Liability, 
)>erspna1 Injmy~ Products and Completed Operations; and 

. 3) Co1lll:qetcialAutomobile Liability Insurance with lilnits not less than $1,000,000 each 
occurrence~ "Combined Single Limit" for Bodily Injury and Ptoperty Damage, fucluding dwned, Non~Owned 
and.Hired aufo coverage; as apvlicable. ·· 

4) Blanket Fidelity Bond (ConiinereialBlariket Bond): Limits in the amount of the Initial Paympnt 
providectfb:rin the,,Agreement ' · 

S) :Professional liability insutartce, 'applicable to Contractor's profession, with ijmits· n()t less. than 
$1,000,000 eachclahn: withrespectto·negllgentacts, errors or olllissions in connectfonwiththe Services. 

b. Co.im11erciaj. (}ene:ritl Liability anci Con:nnerqial Autoll1objle Liability IJJ.suranoe policies ,mµstbe 
endorsed to provide: · · · · 

1) N.rune as AQ.ditioTI?l ilJsUJ:'t::cl the City and County of San Francisco,its Offi<;ers, Agents, and 
Empkiyees,, 

4) that such policies ~ pr.imary insU11Ulce to m.y other insur<Uice available to the Acklitiqnal 
Insitreds, with respect to any claims arising out of this Agreement, and .that insurance applies separately to ·.each 
instired against whom claim fa niade cli"Suit is. brought. , · · · 

c. . All policies shall be endol'.Sed to provide thirty{30) daysf advance written notice. to the City of 
cancellation for anyreason, intended non-renewa(or reduction in coverages; Notices shall be sent to, the Cit)' 
address. set forth fa the Sei;:tion entitled ''Notlqestqtlw Pwties;" 

d. Should any of the reqtiited in.sfufulce be proVided tinder a claims"'.made fonn, Contraetor shall 
.maip.tain' sucP. coverage continµouslythr()Ughout theterm of this Agreement and,w!thoudapse, for a period of 
three years beyond the expiration ofthis Agteell1ent, tQ the effect that; should occ1Ute:nces dµri.ng the c;9ntn1ct 
tbrni give rise to claims made afterexpiration ofthe Agreement, such claims shall be covered by s.uch. clai.nis;,. 
made policies. 

e. Should any required ins-urance. la:pse during the te!Il1 of this, Agr~ment, requests for payments 
originating after such lapse shall not Be processed untilthe City receives satisfactory eVideiice ofteinst.ated 
coverage a,s required by this ,A..greeiµent, effectiye as of the lapse da1fl. If insurance is not.reinstated, the City may, 
af its sole option, ter:tniru;ite this Agr:eementeffective ou the date of such lap~e of~ce. · · 

f. . Before co.1llJllenc]ng any Services, Ccmtractor shall furnish to City certificates. of insurance and 
additiona.l insnreci policy endotsem~nts. withinsu.rers wi.1:b,.ratings C()I1lparaJ~ie to A~. V)II or higher, that are· 
authorized to do btisiness ih the Stateofcalifornia; and that' are satisfactory to City, in foffil evidencing all 
coverages set forth above. Approval of' the insurance by City shalinot relieve oi decrease. Contractor's liability 
hereundeJ;', · · 

g. The Workers; Compensation policy(ies} shall be.endorsed with a waiver of subrogation in favor of 
}he City fqr all, work perform.ed by the C9ntract9r, its employees, agents and, subcontractors. 

3IPa;ge 
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h.. lfCO:ntractor will use any sµbccm.tra,ctor(s) to prQyl_de Services; Contractor shall requfr'.e the 
subcontractor(s) t<;> provide aj.l necessary insurance and to name the City and County of San Franci.Sco, its officeni; 
agents and employees and the Contractor as. additional insureds. ' -

i'° Nofwiths@ldbigJ:he foregoing; _th~ following insurance teql1irem~p.ts ~e w;rived or 1Ilodifiecl in, 
accor4ance with the tem1S _and condition.S su.ited in. Appendix G. Insurance. 

S~tio.n:J.5 is hereby-amended fuits entirety tO read'as follows: 

lS.. ID._sutan;ce. 

~. Without Jn any' way 1imitihg.Contractor' s liability pursuant to th~ ~~rnMim:tlfic:a:tion'j 
section, oftbjs Agreemcmt, Qontraetor mu8t J:Ilajntain in force,, durip.g the full tern:t, of t}iy Agi;e~ent, 
immrance fo tht:i folfowing ainowits· and eo:verages: - · 

1) W orkets' Cofupensation, in statutory amounts, with Employers '-tfabiHty Limits 
notles$ than$1,()00,00Q each.(!ccige_J.ltinj:wy, orilltiess; an.c:l ·- -

2) ConmwrciaLQenet~ Liability In$Urance· with limit~ not less thm;i $1,000~000 e~cli 
oqcwence an:d $2,000~00Q:general aggregate fotBodily Injury and Property Damage, itlcludi1lg 
Contractual Liabilify,·Petsorial llijb.ty,Ptoduct13 and CompletecLOpetations; and 

· 3) CollJ1Ilettj~ A-11toniobile Liabilityinsur(:lllce with 1imi~ nQt less than $1,QOO, OOO 
each .occ111Tel1ce, "Combined. Single Lfutie for Bodily Injmy: and· Property Damage'; including Owned, 
Non~owned. an,.d.Hited auto coverage, as applicable .. ·. , -· -

·4) Blariket Fidelity Bond or Crime Policy with limits of in themnoutJ.t of any Ihitial 
Payment it'icluded Uhdet:fuis AgteeJ11ei1t covering employee tli.eft of money Written with a pet loss. 
limit - . -- -

5) PtofessiOnalJiabilify insurance, applicable. to. Contractor's profession, With limit$ 
not less thaµ $1 ~OOO, OOO .~ach.. ylaiJll with respect t9. negligent 'let~> errors Q~ o:rpis~i9ns .ill: C()@ecti0.n 
with tlie Services• · · - · -

b. Commeteial' General Liability and Commercial Automobile Liability Insurance policies. 
rttqst be endorsed tO l',rovide: · · 

l} Name as A.d4itiona1 Insw.ed the City Md: CQup.ty pfS$1 Fnmciscoi its Officers,. 
Agents~ and Employees. 

_ . . _ _ 2) . That $:iJ.ch policies are priJn.~ insµr@:ce te>,atiy other inslli@ce availabJe tq fue 
AdditioncY, ,Iiisllred$, witht~spectto any claims arising 011t o.fthis Agreement, and that inswance. appli~s 
separately to ~a,ch irisu,redagainstwlioin.claim.is made or:.suit is: broµght · · ·· · · · 

. ·c. _ All policies shall be endorsaj to pto'\lide thirty (30) days; advance written notice to: the 
City of cancellation fQr anyrea.$on, :ilit~d.ed non-rei+e'Yal, or t~duction in, coyefag¥s. Notices shall be 
sent to the City address setfortb; iA the Sectio:O..~ntitled "Notices to the, Parties.'" 

d. Should any ofthe,require~insnranceb.e provided un.det a: clairiis:-made foi'n.1~ Contracfot 
shaHwiiln~in s1wh C()yen;ige con,titJ.ugµsly tfu:oµghqutthe tepn ofth:is. ,Agreenient @cl, withoµtlapse, for 
a period oftht:~ yews beyond the expiration of tbis Agrewient, to the effeptthat, shoUld o~:urrences 
during th.e contract. tem1 give rise to· claims made after expitation of the Agreement, such claims shall b.e 
c0vered by such claims-made policies. 

e; S]J:ou1d any :requited insurance lapse dpring the term: .Qfthis AgreemenJ, teqU;ests. fen; 
paynients originating after such lapse shall not be processed .until the. City receives satisfactory evidence
ofreinstated coveta~e as required by thiS Agreement, effective as of the lapse date. If insurance is hot 
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rdn:stated, tl:J,~ C:ity may, Iii its sole optiqn, terminate this .Agreemente:ffoctive on the d(lte of such lapse 
of iilsurance; · · · 

. f. . J3efQre commericing any Services, Co.titr:aclor shall:furriish to City 9ertificates pf 
insurM1;~ an,d ad<litiopal il)sl1fe4 policy ~dorseroents ~1:h insurers wi,th r~tirtgs. comparable to A-, VIII 
or higher, th11t.aie authoriz;aj to do. b11silless ill the State of C(llifotitl~ -and that are satisfactory to City,. ill 
form evideI1c;ing· all coverages set forth above. Awroval of the insuiarice by City shall not relieve or 
clecrefiSe Contract9r's U~ility hereunder. . ... 
. g, . The Workers~ C9mpensation policy(les) shal} be endorsed- witlta waiver Qf subrogatiordn 

favot ofthe City for all work perfortned by.the Contractor~ its. em:Plo)'et(S, agents and subcontramors. 
. h. . lf Conh'aqtor wiltuse any subcontractor(sJ to provid~ Services, Contractor shall require 

the subco11tractqr( s) to provide all necessary inSuranef? and to name the City and Oounty of S®.· 
Ftancis0), its offlqei;s, age11ts an,d eniployees and th~ Contractor as additional :fusweas. 

it Reserved 
d.. Sectlon20 of the Agreement currently reads as follows: 

·a, Each of the following shaii constitute an event·.Qf defauit ("·.1:went of Pefauif;} under this Ag:u:eIDent:, 

1) Cottttactor fails. or refuses to perform or ~bsetv~ anyJenri, covenant or condition 
contained in any of the fo11C>wingSections0f this .{\~elll.ent: . . . . . . . . . .. 

8. Submitting F<t1se :Ciainis; Monetary J?en,;,tlties~ 5~ Coippfuwqe with1aws 
10~. '.fa]ces ·· · · 55 Sup~ori,ofm.$ors 

15., .Insurance Sc7~ Protectfon ofpriV<lteitiform®on 
24. Proprietary orconfiderttial information o:fCiW 64; Protected Health '.Information · 
30. Assigmnetit · · ·· · ·· · · · · A(fditem l ofA:ppendixDattachedto this 

37 Dfug:-free Workplace pol!cy 
Agreement 

. . . . . . .· . 2) ContracforJails or refuses ~ pei:fon:rt or observe any other term. covenant or coti4i'.tion 
con.tamed in tliliAgr:eemen4 and such defatilt co.titlnU:es fora period ,bf ten days after written notice thereof from ' ' . ' ' . .... ' . .. ''' ',. ... .. " ...... ' .. . fi 
City ta Qontractor. ,. 

. ' . 3) . . . Co1lfi'l;lCltQr (a} is. ge~et<illy :n<lt p~yitlg its de:Qfs a$• they hei;ome due, (b) files,, or cC>mil;l11ts 
by ilrisWer ()f otherwise to tbe :filing a~~t it Qf; a p~tltt()Jl for relfof O! n~orgallizatioil Ot ;lfiangement Of ~y other 
petition in bankiuptcy or• foi- liquiciatfon oi:t6 take advititage of any bankrup~y, insolvency ot other debtors" 
reiief law of anyjU:clsdfotion, (6) makes· an assignment for the ben~fit of lts credit~, (d} consents to the· 
(lppoititmenfof a <:J1S~odian:,. reeeiveri tnistee ·11r o.they offi.~\vith similar J'o:vve~ ofCoiil:t:;tctor·or 9fa,ny 
sribstaritlai'part of Contractorfa property.or ( e) takes action fotthe purpose of1:1ny of the forego mg. · 

' ... 

4). A cou:rt:or govetnriJ.entauthority enters .ati order (a) ;appointing·a custodian; receiver, 
trustee or 9t)ler officer with similar powers with tespe9t to Confi'acto(orwith resMct to anY ~i;(tl,ntial part of 
Contractor's pr9p~, (b) cq11stitµtihg ;m order fot'te!ief.or apprpvjng a petitiqn}ot niliefor r~org;miZllf.ion or 
ammgement or any other petition fo. bankfu}Jtcy or for liquidation or to take· advantage of anyfiallkruptcy, 
insolvency or other debtors.' relieflaw of any jurJsdiction or ( c) orderfugthe dissolution, winding-up or 
Hqui&ltion of Contractor. · · · · · · 

.. b. On 11iid after any Eventpf Default~ City $hall have tlie right to e~el'9i~e its kgal and eqmtaQle remedies; 
ificludfug. withoutJlmitatfon; the rightto tetminate·fuiS Agree.merit. or to seek specific p.erformance ·of aU•ot any 
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part of thfa Agreement. In additicm, City shall li.ave the right (but no obligation) t9 cure.(or cause tq be t;ured) on 
be..halfof Co11tra~l)r ~y Eyen,f qf Defa)1}t~ Con~t_()t sh:all pay to City ():Q. demp.nd' aU ~o~ts ap.d e.xp~~s in9"urri;:d 
byCity in.effecting such cure, with interest thereon from the dateofincurience at tbe maxiniumrate then 
penrutted by law. City shall have the right too~et from Cl11Y ain()l,lllts dli~ to.Contractor und,er thi$ Agree.tnent or 
any oilier ?!iieemvht b~twee:q Cil;y an,d CoiiJ[actor aj1 dan:tag;es, losses_; co~$ or expenses incw:ted by City 1lS. a 
result of'such.Event of Default ancfany 11qu:idated dam.ages due. from Contractor 11ursuantto the terms ofthls 
Agreem,~{ or ru.iyother a~emerit 

6, Ali r~edies provi4edfot in this,Agteem~t may b_e exeroised individually -()fin combination with any 
other remedy availahfo hereunder or under applicable laws; rules amfregtilat1ons. the exercise of any remedy 
s1talJpo~]?.(ecludy 011 in, ~µy·w.~ be.4t;t::me4 tqv;r~ive "11Y Qtherre:lllecIY-• 

S~cti_on 2Q is. hete~y ~n:n.end_e<! ~q .r~(), as f()llows; 
zo. D.efaµJ~; l{e~eqj.f,\~ •. 

Each of the folloWillg shall constitute an event of default (''Eventor'De:faUif'} under tlriS 
Agreement: 

Contractor fails ortefuse$ to p.erfonn or observe rutyteinl, covenantot concHtion contained in 
any ofthe. f9Uowin.g Sections offuir{ Agt'.~ent: 

8, Subhiitfuig FalSe Claims~ Monetary · · 
Penalties.- · · · 

lO: 
15. 
24. 

3Q._ 

Taxe8 
Tnsura.rt~ 
Pi:opriefury.ot cottfidential infotrnation of 
City . 
As~i~erit' 

37. 

53 .. 
55, 
57~ 

64; 

Compliance with laws 
Su ·ervJ.sion of-mia:o!S . p .... - .. ········· .. 
Jrr()t~ctioP: pf{?tivf!te inform~ti<m. 

Protected Health Information 
Add item l ofAppertdix D atfached. 
fo ·tfils Agreement 

Co:rit~~ctor:f~s. or i:efi.tse1,1 to perfo;rm. or ofo:e,rye a11Y' qJ:her-t~1rf; <;9Yt1ni:lllt qr co:.n9:1tion 
contained ill this Agreement,. and suchdefauh continue$ :fqt ·Cl pwi.(id qf ten (lays ~ft.yr WtltteJJ ,ll()ti~: 
tbereo:f from City fo Contfuciot; · · " ·· 

ConttJ;tctor (a) is :generally·ri:ot p~yiilg its debJ;s as: ibeybecQme due; (b }nles, ot copsents 
hy"ill1$w:er or othe:n-Yis~ fo th~ filing against :if ofj a pefrtioti fot teli~f or:reo:rgaruzation or arnmgement ot 
ap,y oth;ey petition ~n. l:?!il119Up~cy ~r; fm:·liqi;iid~tiop, oi:tq· tak;e· aQ._yajlfage: of ari,yb~kntpt~y, JrtS,olver.icy or 
ot})-~r dept()r8,1 1dief l~W Of@yjµil~_Q,i<;~Jp!J~ ( ~) iµajc~S an,<)$_Sl&fi.JP~ni f~:r tllt:; Qert~fit 0.( its. cyedjfpf81 { d) • 
consents to: the aJ)poin1:inent qfa ci:lstod,iaji, receivcit, mi~tee Q-r, qfu~r off.i~er :w,ifu S,iµJjla.JJ powers of 
Contractoror of any substantia.l partofContnwtC>r' ~ I~J;()p(!Jfy or;(e) ~ei>' 8:Ctibu fqr t]:Ie pu,rp.o~y pf :~ny 
.of the foregoing; · · - · · · · · 

A court or govemment authority enters an order (a} appointing a custodian, 
receiver~. trustee or other officer Witlt similar powers With tes!Jectto Contractor or with re$pect to any 

. l)l1bstantialpru.t pf Contractqr; ~ properfy1 (b) co:nstituting an order for relief ()ii atmr:oYing a p~titiori for 
relief or teQtgapiz~tion ·or; arrimgei:n,~n( or;- any oth~ p:etifioli: in b@krtiptqy o:r fi:>t liqµidl:ltio:h orto: takel. 
advantage Qf a.ny l;>@kruptcy~ ~C>lvv)lcy <Jt 9fhe.rcl~btors' :reHeflaw of any jurisdiction or (c).ordering 
the dlssoh1t.icm~ wiP.din~-up orliq-q.iciEition, qf Con~actp_r; . . 

On and afttj' any ~vent of D~fa.µlt,_ C1fy shall h~v~ theri,ght to ex~ci_se its lega,1 and,equit*ble 
remedies, 'including, wi'thout limitation,. the right to terminate ttits Agre.ement or to seek s_pecific 
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performan~ ofajl or ~y part pf thi.s .A.greem~nt. Iµ addition, C:i.ty shall }J.ave the rlght (but no 
obligation) to cuf~ (or cau,s~ ~ b~ cured.) on. b@alf ofContra9tc:>r <lfiY Event of })~fault; Contractor shall 
pay to City 011 cle,I11.ill14 alfcosts and expenses incurred by City ii1 effecting such cure; withiritetest 
thereon from the date ofii1currence. at the maximum rate then permitted by law. City shall have the right 
to offset from <UlY amotints dq.e to 09ntractor under this Agreement or arty other a.gretmient between. 
City _and Contractor all damages, losses·, costs. or· expenses incurred by City as-a result Of such Event of 
Defiuilt and any liquidated daltiages due frofu Conttacfor·pursuantto the fenns ofthis .A.greenJ.ept or: any 
other agreement. . . . 

All remedies proviCled for jn thisAgrt:ement may be exercised indi-vid-qally or 41 eo111l:>in~tjQn · 
with any Qther remedy a,vailable hereunder or µnder applfcab_le laws, ntlt:l~ and.regglaticms. The e~~cis~ 
Qf any remedy sha1lnot prnclµde or in any wa:ybe deemaj tp w~1ve ~y oth~·reniedy, · 

e~ Section 22 of the. Agreement currently i:ead5 asfollriws: 

22. Rights and Duties upon Ter.n:tinatlori 6r El;pfratlon~ 

This Section and the followin~ S~ctions of this Agre~tshallsurvi~e ierminatl~h .or expiration of tills 
Agr~en,i: . 

8. Sublllittingfa.ls<;: clzjn;i:$ 

9 .. 
10.' 
11. 
l3 ••. 
14. 

15. 
16 .• 
ti. 
18. 

DiSallQwance 
tax:~s 
Paynient dpe$ not iinply aeywta:p.ce ofw9)'.k 
:RespbnSibi:lity for equipment•···· 
fudepeJid~-tit Contractor; P~entof1):iXes 
and Otliei:Expertses · · 
li:isrirance 
In(lemnificatfon 
lncfdental and Consequential Damages 
Liahllity of City · 

S~ti9n ll i$ ;her~l>Y apie;nded. t() i:ead JU~ f()ll9ws: 
... . ·:· . ·:: :: 

24, 

76, 
27. 
28 .. 
4~~ 
49~ 

SQ;. 
~l, 
52. 
56. 
51. 
64; 

.. .. 

P.ropriet;lry Q:f confidetitiaJ. infqrpr~):io~ 
ofGitY . . 
Qwnc:irshlp qfRe~u1ts · 
Worksfo~}Ifr~ 
Aµclitand ;I:i,lspeetiqn ofReP.pr~. 
.Modifi.cation 6fA eement · 
Adrimii~frtttiY:~1{e~ea)'.f~rAiteem~nt 

. .Ihtemre.tatiqJJ.. · 
Ag{~~tM!l.deinCaUf<>tniili Ven:u~ 
CoµStl:tictjon. ·· · 
Eiiili;~ Agi'.~em 
Sev~'bility . . . . .. 
tProtectio11.0fprivate informati:on 
P,r:otected Health Information 
Add itemT ofApPendbc.D attached.t9 
this Agt:e~ent 

.22~ IUgb.ts and Du.ti~s upon Terlliin11tfon o.r E~iratiQn,.. . 

This Section and the followfugSectfons oftllls Agreement shfill suriive terinirtatloti ot ef(jlltation.ofthk 
~emtm.t~ · · · · ·· · 

8.. SµbJ.nittin¥ ~e 9laJm,s · 24. Proprietary orc.onfidentialinformation 
ofCity . . .· . 

9. 
l (). 
lJ. 
13. 
14. 

Di~alfoweynce 
Taxes _ 
Paym:e;nt d()~ not imply ~cceptanct}. of work· 
Reaj:mns~biµty f()t~uipment · 
IndependentContractor; Payment of Taxes 
and Otb:er Expe:os,es . 
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26-. 
2.7:. 
28:. 
48, 
49. 

Ownership of Results 
Worksf.orJlire 
Audit and Inspection of Recqrds 
Modjfj~tionq:f:Agre~~t. · 
.f\clministiative Rei:nwy fw.Agniem.ent 
Interpretati.on. 
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1s. Insurance. 
16. Ind6,111pificatioll,. 
l.7, '; IticidierttaJ an~ qu~@ciu~uti,a,l l;:>~!Ilages 
1.8, ti~bilify of City . 

50. . Agreement Macie in. Californfa;, venue. 
51. Ct.msfnictiorr 
~2. . Entil'~ Agreem.eilt 
56.. Severability .. 
:S1. Protection ofprivate fu(Qnnation 
64. Protected Healthfufonnation 

Add.item 1 of'AppendixD attached to 
thi,s Agreement 

Subjectto the immeqiateiy prece4iiig s~tence, u1:mn t~ion of this Agreement prior to ex?iration of th~ t~rm 
specified ill: SeetiQri, 7, tlµ$ :Afile~m.e11t sMU tenpillat{l.and l?e of ~q fiirt1i~r forc~.ot effecL CQnti:actQJ.' shall. 
transfer title to City; and deliver inthema)lller; atihe tll:rie,S; .and to the extent; if any, directed byCity, any work ' 
in progress~ completed work, supplies; equipment, and other materials produced as apart of; or acquired.in 
connection with the · etfonnance ·ofthiS A ·· ment and an cam. leted of .. artiall ··corn· leied Wotkwhich if this· ........... ·•···•· .· ... p . •' •' ...... ·.· '' gree .. "····· .. · ···. ¥' 'p ..... p .. y .·. p ' ·•···.··· ' .. 
Agreeinentbad b.::;en·completed, would haye beenfectuiredto be furtrlshed.' to City. This sµbs.ectiori sha'.U' survive 
tenriinatioliofthis Agfeement. ·· ·· 

65, ~<:;l]l('lqµil"~W.~~~~~. ;Contractors- pr9vidhlK services and''Products th3tcolled~ trmislllit or 
;'Store cardholder data; are suhf ec(to tlie'(o116Wirt'fiteqfilfements( ,;;,,;;;;,,,,;;;;,;;;,,.:,-i::-.. ,.,:.::::,, ;n:;,: .... ;.,., ... , ... ·.· 

:'·!'.·,-,.. '; · :-'-·-'' • • .. ' ~.: •• , ·:-'-'-'-~-;;.;:_ • ._c_., ,-, '" --, :: ~~- "·>~', ;,·;,, ., : : ,·:, ~·•,·; ,,.,·,·: •,: ~' · '-'-·':·:,' '" .·,-<;:+ ._., • • • • • , t~,., ::l: :-·:·::do:"' :"r:' 

·a. Applications shall b~ eopipliant with the Payment ApplicatidnJ)ata Security 
Startdard (PA .. DSS) and vAf.idate.d by Ii P'a,yment AppliQatfon Qualified Sec4rity Asses$ot (PA•QSA} A 
Contraetot whose · · · licatiort has achieved P A-DS'S certification must then be listed~on the PCI -· ........ ' ............ app .. ": ' '·. ·.·." . .:":·•' .. .. . . ' ' ....... ' .......... ' . " .. ' ' 
C<:>@cil'~ Ji~tof PA~:OSS· appf(:iye<;I and v@c}ated paymei].t appHO!ltiQps. 

' . 

fa. . . . . Gateway pwyi,cJo/~ shali h~w appro:pri~te PayrQ.e!lt,Carci Jndu,~ Datli Se9µfil:y 
Stan!lards ~CI PS~) c,yttjfi<;atiog .\18. sf(l'Viq~ pr9'1qe~. 
(https:/ (www;:pcisecuri.ty$tat1da.i:ds,qr~iµ4e~.~htrnl). Cmnplifll}.c~·with tl),e :rctP.$$ ~$.all. 1'e· ~yhf~vaj 
throu~ a third p~rt:y audit :Process'. the Contractor shall ·c9m:PlY with: V.~~a, ·C?rc11w1d.er, Mo®~.ti.otl 
Secliri.ty Program (CISP), and.MasterCard Site·Oata Proteetfon (SDP)J:Jrograms. 

c. For ~Y Contraqto:( that· proces~es PJN bebit CardS, paym~nf catd deYices supplied by 
Ct:mtracfor shall be validated against: tli~ PCt CoµnGil PIN Transaction Security (PTS) program. 

d.. For . .item.s 63(a) to63(c) ~bov~~ Conf:r:actbi"shailp!'<ivid~a i~tter.iUJ!n its qmtlified 
sec:u:Pty ~s.essor (QSA) il:ffurojrrg its compU~~· ru.1.d qrifrentPCI or PT$: ~om:pliance certifi.bate, 

... , . .. . .. . . .. . . ... 

e, Cqp..qact()]? shall be, r~spo@jple for :furnjsJ:ring bty witl.i an '9Pcll1tel;i. PCI 
co111pli@<;e c;~ctlflcate 3 O·. cla:y~ pci()rt9. it&· e;xpirtt:ti.QtJ.. 

f. ]3a:µk ;\ccoUn.ts~, C9l1e9tlo~ tha,t repr~~ent fun.dsbelgngi:ngto the Cityatt.ci 
County of $.an rfancis~o ~ha1l b~ depo.sit~d~ w~th9u.t det9ur to a thit<i party'~ !Jank acC(}UI1t, fu.to il City, 
artd County of San Francisco .batiicaccount designated hy the Office of the treafu:rer an,~ Tax Coil~ctor: 
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g. Appendix A and A-1 to A~ 12 dated, 07/01/lT(i.e. July 1, 2.017) ar~ hereby replaced in their entirety With 
Appendix A andi\.-1 to A-.7 ~ated ()7/0V1~.(i~e: July}, 201~). 

h. Appendix :B iicnd ff· 1. to. B-12 dated 07 /0l/l 7 (i,e; July 1, 2017) are hel'.eby replac~d inJb,ei,r ~nti,rety with 
Appendix Band B-l to B-7 dated 07/01/18 (i.e~ July 1, 2018)~ · · · 

i. Appendix E, Business A.ssociaf.e,Ad4en(lwn to the Original.Agreement dat~.10/29/15 H,e. October 29 
l, iois Is hereby deleted iri its entirety and replaced. Witli Appendb: E dated 04112/18 (i.,e. April 12, 
2018), 

j~ Append~ F~ 'Invoic~ qated, ()7/0:1118 (Jµly 1, 2()18) itre: here~y iildded for 2018,,.19~ 

3, Effe~tive I>ate .. E:;igh of th.e m()(!ificati011s 13et forthin SectiolJ,.2. shall be effec;tj,ve 011 find ajter. tli,e effective 
date. of the agreement. 

' 
4~ LegatEffect. Except asexpresslymod.ified bytllls Amendment~ all of the terms and conditions of the 
Agre~nieilt sh~ reni!liti unchMg~d a.ild in. full force and eff~ct. 
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IN WITNESS WfIEREOF, the parties hereto have executed this Agieenient on the day first tnentio,Ii.ed above. 
CITY CON'lllA.CTOR 

Rec;ommended by: 

G'fe{Wagiier · · 
ActlDg Director of Health 
Department of Public Health 

f\pprov~d as to.Forn;i; 

Dennis t Herrera 
City Attorney 

Deputy C:ify.Att()mey 

App.roved: 

·.raCf F Olli( ,., . "," -~ ", o·- -- "~ ~~~- ··~~ •..• 
- ..... ,,. ~ :; 

prrector ofth.e Office of Con tract Administration; and 
Purchaser ·· · 
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1.. 'ferlllS 

A.ppendix A · 
Community :SehavioralHea.ith Services 
Services tQ be provided by Con.tr~ctoi; 

A. Contract Administrator: . 

Inpenonn:fug the·Services hereunder, Contractor shall report to John Ford,ham, Contract. 
AdminiStrator forthe City, or his I her designee. · · · · 

B. Reports: 

Contrac:for shall submit written repo~ as requested by the City, The fo:rrhat for the <:Q11tent of S'\lch 
reports sllal1 be .determined by the City. The timely submission ()fall reports·is a neqessary @4 maferii:jlJerm an.d 
condition of this Agr.eemfil.lt All reports; including any copies, sh<ill. btj sl!bmitted on recycJed. paper ?Q.d prlnMd '<:iil 
double-sickd pages to the m~um ·extent nossible. . . . . . .. . . . . 

. ~ . . . .. 

C~ Evaluation:. 

Contractoi'. shall partidipate as requested with the City, State ancl/or Eedeml govci1ltclentlli 
evaluative stqc.Ues designed. to show tlJ,e e:ffectiveness ofContractOr'S :Services, Contt:aefor agrees to :ri;lt;et the 
:i:equirements of and participate in the evaluatib;ti program and management information s)'srems of the City, The 
~.iti1 ?gre~~·t~.at ~Y· fina1.y1Ptt~n:repctr~ genemted ilij;qugh.th~.eV.&iuapoµ, prog,.$ shall h~·,made _ava~Iabt~ tQ 
{;9ntractor Witliiii tlfu:ty (30) workllg days. Co!ltracfc)rriJay subJiiit a wi;itten response within.thirty wodang (fuys of 
receipt of 'WY eyalµatioii report arid. sucb'xespopse will become part of the. officilif rep()i;t " .... 

D. Jlossession ()f~icenses!Pennits: 

COlitraqtor WattantS the p:ossessioil):ifall licenses and/or pi::rmits required by thelaws and 
:reg\llatioils of the tr nited StateS, the State of Califorilla, and the City to provide the Services~ Failure to mamtain 
these licenses an:d permits shall constitute a material brea<<h of this Agreement. · · 

E. AdeQUate.Resources: 
- . -·~-- .. ";·. ·~·:· ---

Contractor .agrees that,it has secured orshall secure at its own expense all persons~ empfoyees an:d 
equipment required to perfonn the. Services required under this Agreement, and that all such S.ervfoes shail be 
performed: by Contractor, or under Contractor's .supervision; 'by persons authorized by law to perfonn such Services. 

E,~dmission Pol,icY~ .. 

Admissionpolicie~ forthe ·Seryices shall be jn WtitiiJ.g and available to th1!1 pµblio. Exceptt9 the 
extent that the. Sercices a:re td be rendered to a specific population as described itithe Programs listed in Section2 of 
Appenclix A, such policies m:ust jnclude a proviSion that clientS are aecepfed forcare0 withcrqtdi~r:i:rnii:iatioi1 on the 
basis of race, color; creed, religion, se:ic, age,.nati(>nal origin, aticestty; ~exµa19rientafion, gendei'. identification, 
disability; or AIDS/HIV status: · 

G., SanFtan:cisco Residents C>hlv: 
On1y $anl."tiiJ1Ciscq t~ide11ts shaU be :treated11nderthe t~ of this Agrc;i·ement, Exceptions must 

have the; written approval of the Contrapt Ad1illnistiator, 

H. Grievance Procedure: 

.Contractor agrees to establish and m&intafu a written Clleil.tGrievaitce Procedure which shall. 
i:riclude the followingeiements as well as others that may be appropriate t:o the Services: (1) the name or titlej)f the 
per'so!l or petson.s auth6rized to make a determiriatioli regarding the g_rievanee; (2) the opportunity for the agg_rieved 
party to discuss the grievance with those who wi1I be.making the detei:mination; l:l.Ild (3.) the nght of a client 
dlssatisfied With the decision to askfor a review and reeomniendationfrom the communityadvisory:board or 
plarining council that has purV:iew over the.aggrieved service. Contractor shall provide a copy of this procedure, and. 
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any filnendm:ents thereto, to each client and to the Director of Pilblfo Health (:lt lris/her desigifated agent. (hen<inaftet 
referred to as "DIRECTOR''). Those clients who.do µqt rece~ye 4irect Sertjyes \)'ill be provided a copy of' this 
procedure upon request. · ·· · 

I Infecfioti ConltoLHealth and Safe!'{:· 

(l) Cofitr~qtotmwit hav~ ~ Blqodbome l?aJh<;ig<:)l\ @BP) Exposure C:ontr()'{ plan as· def1n~d in the 
C~ifo.mfa C()d<:) qfRegulatlons, Titlt'l 8, $epiion 51~~; :$1oodbofue Patlio.gens 
(htiP:l!.www:d1r.c?-.g~ri/tit1e8/5l93 .html), and .. demblistrate complianc~ with, !lll :requireirleiJ.ts i.nGludirlg, 1:i'ut 
J)ot Ijlnitt'ld to; exp()8ure·deteifninatiqri, framfug,. hrunuirizatfon, tise q:f personill prqt~ctive eq~p.wenJ and safe 
needle d~ViQe.s, m~etjanc~ ofli sharps:;injtuytc% post~expOsirr~ itiedfo~ eval11at.iona~-li!id re<,:prdk~epirig, 

(2) Cgritfii,ctor ;n:iiist dewq;nstiate persorirlel poli.cies/procedur~s :for prot~tfon. of.staff"arid clients fr.orii 
oilier ·coiiliJiunfoab le clijeases prevW-~nt iii, tb,e population.servecL Sµ<;sb, policies and, p,rqGedµres shaJl faclb,de~ 
b.ut n_ot be lifriited. to, wod~pra.Cfices; personal pmtecti.ve ~4i.Priieri.t, sta.f'f/c)ierttT:ubercul(Jsis (TB) 
siltVeiUfu!ce, trli-itiili~,.(<te.. · .. . ·· .. 

(3) Conti;ac:tor111:ust de;mon.strate pe~ol)llel polic:lesiproced,ures fqr 'Tuberc:ufo~iS ('{B), expo.s:ure 
co.ntrol cpnsisten.t with the Centen; for Dls.e!l$e Contro.iand.Prevention. (CDC) recoll'.lm.en.dationsfo:t..health. 
care fac:iUties ~nd_ba$eci: on the Francis t. bm;y. Nation.al Tuberc11Iosis Center.: template for Clinic Settings_, 
. as appropx;iate(' 

.(4) Contractor is"responsible for site conditioi:1$; equipineQ,t, b.eai:th .and safoty oftheir employees. and 
aliqther person$ who work or yisl.t the job site. · · · 

(5) Cont,nrctor shall assume liability for any and a:ll work"related injuries/illrtesses including IDfectious 
exposures such as.BBP and TB and demonstrate appropriate policies and procedures for:reporting: such events. 
and providing appropriate post"exposure medic~managementas required by State workers! compensation 
laws an&regulatfons. · 

(6) Contractor shill complywilli alLapplicable Cal-OSHA stindards fucluding maintenance t;>fthe 
OSHA300 Log of Work-:Related Injuries and Ilfuesses. 

(7). Cc»µl:tactor., '!SSlln],esJ:espoll§ipility for P!9C.uring all;mecij.caj. equipJileilt (l.Q.d.~lippli,~s'for 't.l&e PY 
their staff, il).clµding siifeJ1ee<ile c1evj.ces, and proV,ides .@d domµnep.ts alLappropr:fate frallihii?;~ ·· 

{8) Go11tt:~gtrn: shall demoµ~tqite cqmpli~ce \.Yi.1h a11 sfilt~ ajitf local r{)gi.IlaJ,iQhs Withtegiif<i t9 
1w,nc:ilihg8.Jl<i qigpo~ing,o(~~<;fical w~i.e., · · · · ·· 

J. Ae~o,~~~;,'[1:~~~~~~,~.1?~~~~~~;.~.~?,~,~~-~~-~~-~~!~ty: 

2IP·ag~ 
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(1) Contnwtpr m~t bf.t:ve· ap. Aerosol Transmis~il:>l~ Dis~e .(AT:P), Prqgnitn.fis <iei:'iA~<i'#l tJi.y: 
Califofi.iia Cod~ ofRegµl~tion.S, Title $~ ,S~c:tioA ~129, Ae~qsol tnill$riiilisi1Jle Pi~(:!i$es 
(http;//WW-W:dir.ca,goy/J'itle8i.5199;-htmi)~ and demonstrate compiim:ioe with all requiri!ments 
fuohiding,buf not limited to,_. exposure determfuatiori, screening procedures;. source controLmeasures, 
~e ofpetsqrial_protecfive e.CJ.l:lit#nent, ieferraJ: pr<)9ecll1J:e$; triili:Wigi ihuhuniz.a:tl91i; post~eJC.l?9.s1.Ir~ 
medical evah~aticins/follow~µ~?' and tec9td,ke.epJ.ng, .. , .. 

(2) Contractor shallassume liability for ari.y and all work-related: i11juries/.illriesses includfug:infoctious 
exposures.· sµch as.A.er-0s9}Ti.:ansmissil:Jle pisease and de:m.~rts.t:r:lit{) approppat~ po]icie$ andpr(:lc:tjli;rr<:)S 
t:oi:·teppl'tllig ~eh ~vent$ <!i14 ptoYiding 11.pprnprl~te po!lke;K.J?o~e m~c1ida1 lll@.iige~ent asi~tirred by 
State workers' c:ompensation laws and rngitfa.tioQS. ·. · · · ··· . 

(3) Gontractor s]l.111lconipl:t 'Yith a:ll applicable Cal~OSH:J\. stan.<lards inclucJ.ip:g )l1ail1,~i1~c~ tif. thsi 
C)S;HA,3 00 Log; ofWorlg:itel~fod fujllti~s ®9 II1ne:ss~s; 

(~). Contractor assumes responsibility forprocurfug an medical equipment and :Supplies for use by 
thefr staff; i11chiding Persomiel Protective Equipment such as respl:rators, atid provides ;md' docµ)JJ,e#ts 
all appropriate traini1,lg. · · · · · · 
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K: Acknowledfilnent ofFundirig: 
. : ... , . . . ' .,., .. , ... ·····r:'.·-·-

Contractor agrees to acknowledge the San Francisco Department of Public Health in any print:ed 
material or public announcement describing the San Francisco Department of Publfo Health-funded Services. Sµch 
documents or announcements shallcontain a creditsubstantially 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~'I'hird Pafui'RevenU:e: 

(1) ];<'~'required by Federal. state or City laws or regulatio~ to be billed to tlie client, client' sfatnily, 
Medicare orinsura:tlce company, shall be determined in 'l1CCordance with the client.' s ability t.o pay and in,. 
co:nfopnance With allapplicablel<tFS· Such fees shall approximate actual cost No additional fees may be 
charg~ to j:h~ client oi the clfonf s fa,mily for the Services. T:riability to pay shall not be the l?asis for dynial of 
any Ser.vj.(<es provided under tbisAgre,etµent. 

(2) Contractor agrees that revenues qr fees receiyed b.y Con1ractot rylatpd to Serviges perforrnaj and 
m(iterials developed or di.stribu:ted With :funding llilder this Agreement shall be used tq increase the gro13s 
progta.n:i. funding such tbirt a grea~:t nlilnber pfperiions ~y reyeive, St;irvices; Accordingly; th~e revenues 
an:<f fees shaJl notbe dediictedby Contractor from its b:illitig to ihe Ciiy, b~t will be settled during the 
provicler's iiettlem~rit process, · · ·· 

M. . CBHS Electro:tricBealth Records S>'Stem, 

Tre.atni~nt Service Providers use the CBHS Eiectronic Health Records System and follow data reporting 
procedures set forth by SFDPH InfoII:QationTechnoiogy (IT), CBHS Quality Management and CBHS Program 
Adtnin:istn}tim:L 

N~ Patients Ri~hts: 

All 11pplicab1e Patien~ Right$ laW8 and procedw:es ~hall Pe implemented. 

O~ Under-Utilization Re6orts: 

Pot any quarter thatCONTRACTOR maintains less than riinety percent (90%) of the total agreed· 
upon units.ofservfoe for any mocle of serv1ce hereunder, CONTRACTOR shaU immediately notify the Contract 
Administrator in writing and shall ,specify: the number of underutilized units of service. · · 

P'Q)lalit)i In1Pi:ovell1~nt: 

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

{l) Staff evaluations completed on an annualbasis: 

(2) Personnelpolicit:::s ll'lld procecfures in°1)lace~ reviewed an:ci update~lannually. 
(3) Board Review of Quality Inipro:v.ement :f>lm.. 

Q, Workiiii'iTria1 Balance With Year-End.CostRePo:r:t 

ff CONI'RAC'rORis a Non"HO'spitalProvidet as d~fiiled fu ~State o:I' Califorma Departtpent o:I' 
Mental lle~hh Cost:Reporting Data Coll(letion Mruma.l, it agrees to submit a working trial balance With the yeai:-erid 
cost report~ 

R.. Harm Reduction 

Thevrogram has a written internal Harm Reduction Policy that iticludes the guiding principles per Resolution 
# 10-00. 810611 of the .San Francisco Department of Public H~th Commission. . 

S. Compliance With Communitv.Behavior8.l Health Services Policies and Procedures. 
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In the provi$fon of SERV1CES under CBHS contracts, CON;rRACTOR shall follow all appliccilile policies 
and proceciwes established. for c,;011tiactors by CBHS, as applical;>le; .and shall keep itseifduly informed of such 
policies. Lack of knowledge of such policies an<i :Procedures shall n6t be an ajlowal'.ile r~()n for n:oncoiilpJiance. 

r.Pire Clearance 

Space .owned, leased· or operated by San Francisco.Dep:;rrtment of Pub He Health provid~rs,. includmg 
satellite sites, and used. by CLIENTS .or STAFF shall meet local fire codes~ Providers llhall undergo of fire safety 
inspections aUeast every three (3) years and documentation of fire safety, or corrections ofany deficic:;ncies, shai1 be 
made available.to reviewers.uponrequest.~ . 

2. Deseripti(ln of Seriictrs 

Detailed description: of services are .listed below and are attached hereto 

APiJ~ildix A-1 (;YF Cate tl1a1Jllgfirilent 
N:\pen<,ibcA7'.2 C\7,F f'ainily M,psaic Ptojept 
ApJieintiiX A,~3 BHS MenW.H.ealtJi ~ervices 
AppencliXA4BHS supstimce, Use.Di_$ordex; ~erv~ces 
AppeindixA-5 Gorw,nµnityOrl~nt.ed PtilruµY Care (CO:PC) FI Services. 
AfipeinclixA~6 Prc)ject Hom.eles$ (Jqilneyt 
A:ppenc.lix .A~ 7 S:,ui f raii.qisc,o Street Vi<;>leqce futerventiqn'Prevention (~FSVIP) 
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Contractor: HealthRIGHT 36G 
City .Fiscal Y ~;ir: 20 HM 9 
Con.tract 10#:. 1000003037 

1. Program Name;. CYfCate Management 
Address: 1380 Howard Street · 
City, State, Zip: . San Francisco, CA 94103 
Telephone: 41&-255-3400 

Contractor Address: 1563 Mission Street 
, City, State, Zip~ San Franciscp; CA 94103 

Appendix A~1 
Contract Term: 07/01/18-06/30/19 

Funding Sources: Generai. Fund, CFC Work Order 

2. Natl,1re of :O<?cµment: . 
D N~W D Renewal [81 .Am,endnierd."(hr~e 

3. Goal Statement: HealthRIGHT360 (HR360),,in collaborationwith theS~n Franci~co 
Department of Public Health (PPH), will proviqe fiscal a..nd human resource 
rn.anagE?memt $eryices, ·subc()ntrq.ctors, consultant$, 9nq.staff in support of the Children, 
Youth, ;;;ind F;:irnllies .(CYF) Care Management program. · 

4. Priority P.opulation: CYF Care Management t~ads ~md .oversees the strat(3gy 
dt;vel9prnent .and lm.ptementation of children .. ~ yquth !Jeh~Wicital health servi90s. In 
ac:idifiC>rt, it provides inftastructure $Upport: to Implement $er:Vices throygh its civil service · 
clinics, inclµding administrative~ fiscal, budget;· contract, training •. quality assurancE? and 
compliance. 

5. Modalify($.)/lnterye,ntion(s)~ HR360Will proVide a~hli1rii$traUve support.to 
subcontractors; consultants and staff engaged in the. CYF Care Management activities. 
HR360 is responsible for Its subcontractors', consultants', and staff perforl11ahce. 
Subcontractors, consultants, (Jnd staff will worldoward CYF Care Ma.riag~ment's goals 
:111 clC)$e .q;>llap9ratio11 With DPH st?m In addition, HR36Q Will use Generally Accept$ci 
Accounting Prineiples (GAAP) Cihci tlleJ:igency's own Accounting Policies and · 
Procedures to:: 

• Protect the assets pf th<? orgarliz~tiop and ofthe contract; 
• Ensure the maJntenanci3 of accurate records qf HR.3601s .financial actiyities; 
.\> Provide affc:lmework for HR360's financial decision making; 
• Establish .and enforce operating standards and behavioraLexpectations; 
• Serve ?Sa· training·.re$ource for financial sta,ff; and' ·· 
• tn.sure c()mp!iance with federal, stat~. Jocgh ano OPH legal, contr~cfU9.I, ~od 

reporting requjrement$. · 

6, Meth9dology: . 
HR360 Will provide fiscal managf3.rnentlintertnedjary administrative services, 
subcontractors,·consµltants; and staff to support the GYP Care Managernenheam. ihi!3 
will be a collaborative projec~ with close coordination with the DPH ~nd the CYF Care 
Management Program Director. 
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.Contractor: l-lealthRIGHt 360 
City Fiscal Ye.ar: 201 s.:.19 
.Contract ID#: 1000003037 

Appendix A-1 
Contract Term: 07/01118'~06/30/19 

Funding Sources: :General Fund, CFC Work Order 

Fisc~J Management for this program consists of developing arid monitoring the budget; 
manag.ing erripJoyee payroll and benefits; managing programmatic expenditures. such 
as invoice payments and travel reimburaements a:cC:or<:ling tq: budgE;}t plan; ex~cutirig 
co11fr;;i.ctual (;lgteernents and malntaihliig all program doc0mentation as related to this 
cdntract HR3.60 will also be responsibte for compliance and adHererice withjhe City 

. and County of San: Fran6isco fund management policies· to ensure project suceess. 

Staff Management for this· program consists .of primary human resouf<~e rn~nagefoent 
pme;esses ~nd will per coor<;iin~ted Withthe CYF Cl;lre Man~gernent PtogramDirectoc Jt 
will include managing HR36b employee benefits; monitoring HR360 employee training, 
skm development; and performance evatu~tions· on regular b~sis, and implementlhg 
HR36o employee discipline when necessary. · · 

7 •; Objective~:; and JVleastfrements: 
Fiscc;i.l Intermediary Objectives; Alt objectives; :and descriptions of how objectives will be 
measured!· are contained in the document .entitled' DPH Fiscal Intermediary 
Performance Objectives. · 

. -·· . . . 

Setvic$ Objectives: These Elte adrnir1i'strative .positfons. proViding infrastruchmi ,support 
service deliverables measured in staff horn·s~ · · 

8, Continuous Q:u.~lity As,suran:~e and .hnprov~m.ent: DPH sfaff wiff monitor contract 
corhpliahce through the Business Office of Contract Cornpliance(l30QCJ, ensuring 
compliance with Heaith Commission policies1. and all contractor requirements. including, 
but not limited to., Harm Reduction, .and Health Insurance Portability anq AccountapiJtty 
Act (HIPAI\). HR3(30j$·OWJ1 CQl actiYitie$ wiU monitor:,· enh~11Ge, ~nci improve the qHc:tliW ._ 
offJ$car m~n~g~rn~ht ~no' program ser:vice!:I' d~livered. . · · · 

9 •.. Required L.aoguage~ NIA. 
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Contractor: HealthRIGHT 360 
City Fiscal Y(;lar; 2018-:-19 
Contrac;t ID#: 1QQ0003037 

, Appendix A-2 
Contract Term: 07/01/113-06/30119 

Funding. Source.s: General fun<;!, SAMHSA Grant, Capitated Medi-CC;\! 

1. Program Name: CYF Family Mosqic Projec.t 
Address~ 13$0 Howard Street 
City~ State; Zip: Sail Francisco, CA 94103 
Telephone: 415;.2$5.-3400 

Contract9rAdcfress: 1563 Mission Stn:iet 
City, St~te, Zip: §an Francisco., CA 94103 

2. Nab.tre ofJ)ocument: 
D New D R~newal k8J· Amendment Thrne 

3. Goal $tat~ment: HealthRIGHT360(HR360),.ln collaboration with the San Francisco 
Oepartrnent of Public Health (DPH), wifl provide fiscal and.human resource 
management services, subcontractors, consultants, and staff in suppqrtofthe Children, 
Youth, and Families (CYF) Family Mosaic Project (FMP). · · 

4. Priority Population: The Family Mosaic Project is a capitated Medi'.'"dal program 
Where the . .San Francisco Mental Health Plah is paid a capitated monthly rr;1te via a 
contrac;t with the State Department;Of Health Gar~ Services for enrolled youth up to 21 
years. Th~ purpose otthis program is to provide. inten$iv~ cas~ man~gement anq wrap
arounci services to high fi$k youth up :to 18 years of age; and their families With a goal .of 
stabilizing the whole family by addressing.various.needs. FMP seeks to improve the 
well·being· of emotionc;llly disturbed chfldren and youth, who are at risk for oiJt.;of-horne 
placement. e< . . 

5. l\llodality(s)tfntervention(s); HR360 will provide administrative .support lo 
subcpritractors, consultants and staff engaged in the FMP activities. HR360 is 
responsible for its $Ul::icontractor$.', corjsµltahts\ ar)d staff petfotmcin.t::e,. Suocorttractors, 
consultants, a:n9 ·staff WHI work. ~ow~rd FMP's gqc:tls in close collat:>oration with DPH 
staff. In addition, HR360 will L1,se Generally Accepted Accounting Principles (GAAP) 
and the agency's owh. Accountin;g Poiicies and Procedures. to: · 

• Protect tbe assets of th$ organization and ofthe contract; 
• Ensure the mai'ntenan® of accurate records of HR360;s financial activities; 
• Provide a framework fpr HR3qO's financial decision making; 
• Establish anci enforce operatirig standards and behavioral exp$c;tations; 
• se·rve a,s. a. training reso.urG~ fQr firiancieil staff; anq 
• Ensllte .compliance with federal, state, loc:a!, C1rtd DPH legal, contractual, and 

reporting requirements, 

(). M~thodoI9gy: 
HR360 will provide ftsc9J management/interrnediaty administrative services, 
subcontractors;, C9nsultants, and. staffto support the FMP team; This will be a 
collaborative project with close coordination with the DPH and the FMP Director. 
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CQnfrc:tctor: HealthRIG.HT :360 
Cjfy Fj~cal Y~ar: 201a:.,19 
Contfact JO#: 1000003037 

AppendixA4 
Contra,cfTerm: 07/01l184l6/30/19 

1=·uliding Sources: 0enercil Fund; SAMHSA Grant, Capitated Medl:-Cp.[ 

Fisc;al Managementforthls progrc;tm, consi&ts bf c;levelopirtg and monitoring the bUoget; 
manC:lging employee payroH and benefit$; managing programmatic expenditures such ·· 
aS" invoice payments and travel reimbursements ·according fo bL1dget plan; executing 
contractual agreements and maintaining all program documentation as related to this 
contract. HR36Q will a1$o be responsible for complianc~ and adherence with the City 
and Colinw of San Ffa.ncJ$Go fl111d marya9ernEi!ht' policies to et1$LJre project $UGG8!3S. 

Staff Managern~nt for this. progr<:.m. consists. of ptifuafy human resource management 
processes.and wm he coordinated with the FMP Director, !twill include ma.naging: 
HR360 employee benefit~~ monitorin~ HR360 employee training, skill development, and 
Perforrn~fnc~ evc:ilU.gtions on regular l:J~si$, ~nd inipJemen~ing HR~60 $fT'lploye~ 
di~cipline when neGessaf'y. ·· · ·· 

7. Objectives and Measurements; . . . 
Fisca:l lntermediacy Objectives;: All objectives~ and-;descriptions' of how objectives will be 
measured, are contained in the document entitled DPH Fiscal Intermediary 
.P~tformar1c~ Obj?ctiv?.s; 

Service. Objectives: These are administrative. pm~itions p(aYioing Infrastructure support. 
Service deliverabl.es measured in staff ha.urs . 

.a. Co1;1tirioo~_$ qµ_ality As!i4r~nc.~ ~ric:f lltiprov~me.llt.; 
OPH i:;faff Will itlonitor G9ritrPct compllan9~ thrq[JgH the, S1,1slhess Qffiqe of Qqhttact 
Compliance {BOCO)i ensl1ring compliance. with Health Commission policies, Plld. all'. 
contractor requirernentsincludihgr but not limited to, Harm. Reduction; and Health 
Insurance Portability and Accountability Act (HIPAA). HR360's own CQI activifieswm 
monitqr, e.11h9nc~, ,~hq irnpr9ve th~ quality .qf' fi~cc:1f rl]an;;ig$rnent and pro~ira.nt ~~rvic~s 
~~~ ,· ' . ' . ' 

9. Re_quited Language: N/A.. :. 
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Contractor: Health.RIGHT 360 
City fiscal Year: 2018-19· 
con~ra~ ID#: 1oooqo3p37 

1. Program Name: BH$ Mental He~lth Service~ 
Address.: 1380 Howard Street 
City, State1 Zip: San Francisco; CA 94103 
Telephone: 415-255:..3400 

ContractorAdc;lre~s: '1 S83 Missicm Street 
City, State, Zip: San Francisco, CA941Q3 

2. Nature of Document: 
D N~W D · ~~newa1 ~ Amendm.~nt Three 

Appendix A-3 
Contract Term:. 07 /01/18'-Q6/:30/19 

Funding So1Jrces: Generai Fund 

3. G'oal Statement: HeaH:hRIGHt 360. (f-IR360),. in collaboration with the San Francisco 
Department of Public Health {DPH); will provide fiscal and human resource · 
management services, subcontractors, consultants, and staff in support of Behavioral 
Health $$rvit:;e~ (~HS) Me.11tat He.~lth Servict?s, · 

4. Priority Population~ Clients served. by DPH Behaviora! Health Services< 

5, Modali(Y{s)llntervention(s)~ HR36Q Will provide agmini$trafive: support to 
suocqnfractor$, consi.Jltants and staff enge1ged in fhe .SHS Mental Heglth S$r:Vic;~$ 
activities .. HR36.0 is responsible for it$ sub.contractors1

; consultantsii, and staff 
performance. Subcontractors, consultants~ and staff will work toward the BHS Mental 
Health Setvicf?S~ goals in close collaboration with DPH staff In addition, HR360Will use 
~eoera11y: Accepted Accounting Principle$. (GMP) and. tfie C;lgen<;:y's 9Wn At:cduntJng 
Policies and Procedures to; ·· · · · · ·· · 

• Protect t~e assets. of :the organization and of the c6ntract; 
• E.nsvre tht? m~int~nanGe of~ccl]raW records of HR36Q'.s fih9ncia,I ?Cfivities: 
• Provide a, frntneworl< for HR36Q's fihtl~Citi! dec;ision making; 
• Establish and enforce operating standards and behavioral expectations; 
• Serve as a training resource: for financial staff; and 
• EnsQre. cqmplic:ince Wi.th federal, $tpte, local, and DPH legal, contrachJal, and. 

.r'eporting requfrements. 

6. Methodology: 
'HR360 will pfoVic:ie fi~cal management/intermediary admihistrative services, 
subcoottactors, consult~nts; an~ stciff to $Op port the, 13 HS M<?nti31. Health $ervices te,am .. 
This will: be a. collaborative. project with close coordination with the OPH and the 
Behavioral Health Services Director. 

Fi$cal Managem~nt for thi$ t:>rogram c:on$i$ts of developing C!hd monitoring the budget; 
managing employee payroll a.nd benefits; managing prograJnmatlc e)Kp$hditures' slich 
as invoice payments and travel reimbursements according to budget plan; executing 
t;ontractual 8Qreements and maintaining all. program documentation as. related to this. 
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Contractor: HealthRIGHT 360 
City Fiscal Year: 2018-19 
Contract ID#: 1000003037 

Appendix A-3 
Confrac.t Te.rm~07/01/18..;06/30/19 

Funding Sourc.e5: General F\Jrid 

conttact. HR360 will also be responsible for <;0mpliance .and adherence with the Cify 
and County ,ofSan Francisco fuhd rnanagernentpolidies· to eh sun~ proJect succ.ess, 

Staff Management for this program consists of primary human resource management 
PfQCes~es and WU! be qopn;finc:lf€lQ with' the BH$ 0,it~C.tQr .. It Will in~lude managing 
HR360 employee benefits; monitoring HJ~36Q employee training, skill.developtnent, and 
performance evaluations onreguJarbasis, and implementing .HRS60 employee 

·discipline when nece~sary. ··· ·· · 

7. Obje~tives ctntl Measurements: 
FisQal ltif$rmedi<:uy Objective§: All objectives, an9 de$c;riptions of how obj~cUve~ Wilf .Pe 
m.eas.ur~d. ate confoilled '.in th~ docu_ineht entitled. D.PH Flsc$1 Jntermediar)I · 
Performance Objectives. · 

SerVice Objectives: These are administrative position·s providing infrastructure support. 
· S~rvice:cfeliverable$J1'.l~asored instaff licn,irs. ·· · 

8:. Continuous Quality :Assuranc~ and .lmprc:)vEnnent: 
DPH staff will monitor contract complianceJhrough the Business Office of Contract 
Compliance {BOCC), ensuring compliance, With Health Commission policies. and all 
c911tfoGtor requir~ment$ inc.ludipg,. but rtqt limiteq tq; Harm ReduclioO., anq Health 
Insurance Portability eit\d Accountability Act (filPM). HRsso·~· own CQI activitie$wiH 
monitor, enhance; arid improve .the quality of fiscal manage merit and progrq_rn services 
delivered. 

9, Required L.ang(lage: NIA. 

July 1, 2018 
FSP #1000003037 

.I., 

21Page 
Amendment Three 

Health Right 360 (FI) · 



Contractor: HealthRIGHT 36t 
City Fiscal Year: 2018-HJ 
Contract JO#: 1 ooooo3o3T 

1, Program Name! BHS Substance Use Disorder Services 
Address: 1'380 f-lqward $treet 
City, State, Zip: Sc:in Francisco, CA 94103 
Telephone: 415~255-3400 · 

Contractor Address: 1563. Mission Street 
City, St.ate~ .Zip: San Francisco" OA 94103 

2. Nature ofbocument: 
[] New D Renewal [gl Amendment Three 

Appendix A"4 
ContractT~rm: 07/01/18-06130/19 

Funding Spur:c.e: Gener~! Fund 

3~ Go,al Stat~mc:lnt: HE!althRIGHT360.(HR360}, ih collaboration with the San Francisco 
Pepc;irtrnent Qf Public Health (PPH); will provide fiscal and human reso.urce · 
manC\gement services1 supcontractors, consultants, and staff in support of Behavioral 

. Health Services (BHS) Substance Use Disorder (SUD) services~ · 

4 .. Priority Popvlatioo: $ub$tance Use Disorder cH~nts served by DPH Behavl0ral Health 
Services. 

5. Modality{s)/lntervention(sJ: HR360 will prQvide administrc:ttiye stjpport tq 
subcontra.ctors1 .comn,ilJahts· artci $faff eng~g~d lri the 6HS SUD Services c;ictiviti~s., 
HR$60 is. respoi1$ible for 1ts subcont!Clctors'; consultants\ and staff performance. 
Subcontractors,. consultants, and staff will. work toward the BHS SUD Services. goals in 
close. collaboration with DPH staff. In addition, HR360 will use Generally Acc$pted, 
Accounting Princjple$ (GAAP) ~nd the ~genGY's own Accowntlng Poli.cl$$ and 
Procedures to~ · · 
• Protect the as.sets of the organization and of the Gontract; 
~ Ensure the maintenance of accurate records of HR360's financial activities; 
• Provide a fram$workfor l-IR.39()'5,financialdedsicm making; . . . 
• Es.tat>lish and enforce op$rating sfan<:f<3ros and beh;:wioralexpectatkms; 
• Serve as a, training re.source· for financictl staff; and 
• Ensure compliance with federal, state, local, and DPH legal, contractual, and 

reporting reqljireme·nts. 

6.. Methodology~ 
HR360 will provide fiscal management/intermediary administrative services, 
subcontractors; consultants, and staff to support the BHS SUD Services te~m .. This Will 
be i::l coHCil?oratJve project With Clo$e coordination With the OPH and the Sub&tance Use 
bisorder Services Director. 

Fiscal Management for this program consists of developing and rnonit.orir.g thei pudget; 
tnariaging employee payroll and benefit~; mc:inagihg progra.mm_C;'ltic expenditures, such 
as invoice payments and travel reirnbursements according to budget plan; executing 
contractual agreements alld maintaining all program documentation as related to this 
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Contractor: HealthRIGHT 360 
City Fiscal Y~ar: 201849 
Contract iD#: i 000003037 

Appendix A-4 
ContractTerm: 07/01118-06/30/19 

Funding Source:, G.eheral Fund 

cohftact. HR360 w.ill also be responsible for CQrnpliance. and adherence with tlie City 
and County ofSan Fran?isco fund management polieles to .ensure project success. 

Staff Managernent for this program consists of primary human resource management 
processes am:t will pe coordinatedwith tht3 Substance Abu$e: Services Director. It wilt 
include managing HR360 employee benefits: Irionitotihg HR360 ernploy$e frainin~J. 5Kill 
cteveiopment, and performance evaluations on regular basis, and implementing HR360. 
employee discipline when necessary. 

1~ Objectives and l\ll~a~µrements: 
Fiscal Intermediary Objectiv~s: Allobjectives, anq (jescripfio11s of hpw obJecfiv~sWill be 
measured, are containe.d in. th~ document enfjtlec:t OPH Fisc;;;il lnl$rmedia,ry 
Performance 'Objecti:ves, · 

;.,· 

Service Objectives: These are aoministrative positions providing infrastructure support. 
Service. c]efiverables measured in st~ff hol1i"&. · ··. · 

· 8. Continuous QuaH.ty Assurance andJmprover;nent~ 
DPH staff will .monitor contract c0mpliarice through the ,Busines$: Office ofContract 
Compliance (BOCC), ensuring compliance with Health Commission policiesi and· all 
contractonequirements inelyging,. but not limited to, Harm Reduction, ~nd Health 
lnsurance Portability and Aq;ountability ,Aqt(HIPAA)~, HR~60's own CQI activities· wiJI 
monitor, enhance .• and improve th,e quality of fi$c;al m;::inagement .and program services 
deHver'3d. · · · · 

9. Required Language: Nl~ 
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Cpntractor: HealthRIGHT 36C. 
City !=iscal Year: 2018·19 
Contract ID#: 1000003037 

Appendix A-5 
Con~r~ct Term: 07/01/18-06/30/19 

Funqing Sour~e: Gener13I Fund 

1. Program Name:. Community Oriented Primary Care (GOPC} Services 
Address: 25 Van Ness Avenue, Suite 500 · 
City, Stat~. Zip: sari Francisco, CA 94102 
Telephone: .415·'437-6346 

Contractor Address: 1563 Mission Street 
City, State, Zip: San Francisco; CA 94103 

2. Nature of Document: 
D New . D Ren~wal .~ Amendment Three 

3. Goal Statemenh HealthRIGHT 360 (HR3f:30.), in c;oJlaboration with the s«=m Fra:ncisco 
Department of Pul:>li.c Health (DPH), will provide fisc;qJ ahd human resoi .. m:~e 
nianagerrtenf services, subcontractors, consultants, and staff in support of COPC 
services,.· 

4. Priority' Population: DPH shelter clients. 

5. Mpd(llity(s}llntervention(s}: HR3q0 will provic:le admihisfr~tive support to 
subcontractors, consultants and staff engaged ih the COPC Services activities. HR360 

·is responsible for its subcontractors\ consultants', and ·staff performance; 
Subcontr(;lctors, consultants, (lnd staff will worktoward the GOPC Service$' goals in 
close GQll;:iboration with DPH ·staff. Jn addition, HR3()0 Will Use Generally Accepted 
Accounting Principles (GM.F'} and the agency's own Accounting Policies and · 
Procedures to: · · · 
• Protect the assets of the organization and of the contract; 
• Ensure the maintenance 9f acci:.irate records of Hff360's fjnancia,I activities-; 
• Provide a frarnewotkfor HR360'$ financial deci$ion tnaking; 
• ,Establish and enforce operating· standards and behavioral expectations; 
• Serve as a trainingresource•forfinancial staff; and 
• Ensure compliG\11Ce Wittrfederal, state, local, and DPH legal, cqntractval, ~nd 

reporting tequ~rements. 

6. Methodology: 
HR360will provide fiscal managemenVintermediary administrative services, 
subcontracfors, consultants, ano staff .to $1,Jpport COPC services. This Will l:>e a 
collaborative.project with close. coordination with the DPHand the.Chief Operations 

" Officer of COPC. 

Fiscal Mf;ln~gement fC>rthis program consists of developing ahd monitoring the budget 
managing: employee payroll and benefits; managihg programmatic expenditures such 
as invoice payments and travel reimbursements according to budget plan; executing 
cc,mtractual agreements and maintaining all program documentation as related to this 
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colltractor: HealthRIGHT 360 
City Fiscal Year: 2018~19 
Contra~t ID#: 1000003037 

Appendix A·S 
Contr~c:t Term: 07/01/18,.06/3()/19 

F1mdlng Source: 'General Fund 

contract. HR36Q,wilf also be responsible for compliance and adherence with the City. 
and County of San Francisco fund management policies to ensure project success. 

Staff M~nt';lgern~nt for this prog_rarn consists of primary human resourqe rnahagement 
processes and will be coordinated With the -Chief Operations Officer of COPC~ It will 
include managing HR360 employee benefits1 monitorin.g HR360 employee training, skill 
development, and performance evaluations on regular basis, and implementing HR360 
employee discipline Wheh necessary. 

7. ObJectlVe!>. ~nd Me~surernents: .. 
Fiscal Intermediary Objectives:. All objectives, and descriptions of how objectives will be 
measured; are contained ·in the document entitled DPH Fiscal. Intermediary 
Performance Objectives. 

$ervlc~ Objectives: Th~se are ?odministrafi,ve positions proviciiiJg infrast_ruc:ture suppQrt. 
:Service delJVerables measured in staff hot.JI"$. ·· · · 

K Continuous ,Quality Assurance and Improvement: 
. DPH staff will monitor contract qompliance through the Business Office of Contract 
Goropli~nce caocc), enswri'ng complir:lnce with H~alth Corrth1i$Sion policies, a11c1 911 
contrattot requlretnents inch.tdihg1 but not Hmifod to, H_arm Reduction, and Health 
Insurance PoctabiUty ahdAccountabilityAct (HIPAA). HR360's ownCQlactivities will 
monitor, enhance, and improve the quality of fiscal management and program services 
delivered .. 
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Cqntra~tor: HealthRIGHT 360 
City Fiscal Year: 2018-19 
Contract ID#; 1 ooob03037 

1. Program Name: Project Homeless Connect 
Address: 25, Van Ness Avenue, Suite 340 
City. State, Zip: San Francisco, CA 94102 
T eleph9ne: 415~$03-2123 

Contractor Address: 1563' Mission Street 
City, State; Zip: San Francisco, CA 94103 

2~ Nature of Document: .. 
D New D Renewal [gj AmendmenfThree 

Appendix A-6 
ContractTerm: :07/01/18-06/30/19 

fuf1dirig Source: G~neral Fund 

3.. Goal Statement: HealthRIGHT 360 (HR360), in collaboratioQ with the San Francisco 
Department of Public He9lth (DPH), will pr9vide fiscal artd human resource 
management services, subcontractors, consultants, and. sf(lf(in suppbrt ofth'e ProJect 
Homeless Connect (PHC) program. ·· 

4. Priorlty Populatlcm: Hom~les$ individµals in San F(anciSC(). PHC seived over s,ooo 
individuals in the lastfiscal year~ Demographics overview: 
• 60% between the ages of 25;.;55 years old 
• · 40% African-American, 30% Cauc~sian, 10% Latino~ 7% Asian/Pacific Islander 
" 70% M~le12% Veter?n 
• 50% self"-idehtify as homeless 

5. Modality(s)/lnterventiori(s): HR360 will provide administrative support to 
subcontractors, c.onsultants :and st?ff engaged in the PHC ~wtiVities. HR360 is 
responsible for its sUbc.ontracfots\ consultants', and staff performance. subc0ntractor$, 
consultants, and staff will work toward PHC's. goais in close collaboration with DPH 

--; staff: In addition, HR360 will use Generally Acc~pted,Accounting Principles (GMP) 
cind. the, agepcy1s ownAcqc>Lmting Pplj(~ies and Procedure$ to: · ·· 
• . Prot~ct tbe assets qf the organizqtlonand ofthe C<>nfr(;lqt; 
• Ensure. the maintenance of accurate records of HR360's firianCial activitres; 
" Provide a framework for HR360's~financfal decision rnaking; .· 
• Establish and $nfQrce..: oper?tin~l stand?rdS and behavioral expectations; 
.. Se.hte as ~ traioingresource for financial staff; aop · 
• Ensure compliance With federal, state; local; a·nd DPH legal, ce)ntracfual, and 

reporting requirements. 

6. Methodology: ~ 
HR360 will proVide fiscal managernentlintermedfary administr~tive $,ervices, 
subcontractors, consultantsi and. staff to support the PHO team, This wHl be a 
collaborative project With close coordihat1on with the DPH and the PHO Director. 

Fiscal :Management forthis program consists of deyefoping and monitoring the bt1dget; 
managing employee payroll and benefits; managing programmatic expenditures such 
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Contr.1ct()r: HealthRIG_HT 360 
City Fiscal Year: 2018-19 
Contract ID#: 1000003037 

AppendixA..S 
ContractTerrn: 07/01_/18-06/30/19 

Funding Source: General Fund 

as invoice payrT:l~nts (lnd tr:avel .teimbu-rserne.nt$ according to budg~t. plan; execi..iting 
contraQtual agreements ;lno maintaioing .all progr(lm documentation a$ re:;lat~d to this 
contract, HR.360 will ~!so be responsible tor compliance and adherence with the t~ity 
arid County of San Francisco fund management polities to ensure project success • 

. ;.' 

Staff Ma:_niJ:gE:!meht for t,his program coosJsts of prin}(lry human resource m~magemant 
proce.sses and wlll b:e 90qrdif1ated With tt1e PHC Dire.C.tor~ It Will include rnana:gihg 
HR36b employee benefits;.monitor!hg HR360 employee training, skill development, and 
perfoiiilance evaluations on reguJat basis, and implernenting HR360 employee 
disciplim:LWhen neces&ary. -

7.. Qbj~ctive-s anct M~asµr~ment$~ 
Fisc11I lhtern;lediary Objectives: AH obJec~iVe$, anc:i 'tjesciiptipns ofhow objectives will be 
measured; ate contained. 1rrthe oooume11t.entitled DPH Fiscal lntern)ediary 
Performanqe Objectives. 

Service Objectives: These• are adminis.trative positions providing. infra$tructure .support. 
Service deliverable$ m~ci~ureq in $taff ho!Jr$. · · - ---- -

8; Coritintjous Quality Assura11t";:e and Improvement: 
DPH staff will monitor contract .compliance th'tough the Business Office ofContract 
Compli~hce {130CC),, ensuringcompliancf}with Ha<llfhCommission policies, ahd all 
contractor reqoiren1ents lhclµciing, but npt limited t9; Ha® ReducUon, and HE}~lth 
insurance Portability and Accou.ntability A~t (HlPM). HR39(Ys own, CQI ~ctivtti~s Will 
monitor, etibancei and improve the quC?lityoffiscal rnanagementand prograrn-seryices 
delivered._ 

9. Reqµired J..;ahgl1a9e_: NIA. 
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Contr(lctor: HealthRJGHT 360 
City Fiscal Year: ,2018-19 
Contract ID#~ 1000003b37 

' Appendix A•7 
Contr;:tct Term: 07/01/18:-06/30/19 

Funding Sources: General Fund, .MHSA~ bCYF Work Order 

1. Progr<Jm N~me: San Francisco Street Violence Intervention and Prevention (SFSVIP) 
AO.dress: 15Cl .Executive Park, Suite 1180 
City! State, Zip: San Francisco, CA 94134 
Telephone; 415-255-'3400 

Contractor Address: 1563 Mission Street 
City, State; .Z:ip: San Francisco, CA94103 

2. Nature of p9cument: . 
D New O .Renew.al.!2J' Am~ntlmentThree 

3~ Goal $t~tement: HealthRiGHT360 (HR360)~ in f?OllaborationwiththeMayor'sQffice 
and the San Francisco Department of Public Hea'lth (OPH), will prqvide fiscal and 
human resol.Jrce rna119.gernent pt;,rvices, subcontractor$, cohsl!ltahts, and stC1ff in 
support ofthe Sari Francisco Street Violence 1nl$tYention and Prevention ($FSVIP) 
program. 

4. Priority Population: At~rlsk, highlyaf..;risk, andiri·fisksy~fems.;involveq ybuth ;;ige$' 10:. 
30. These yol.)th may receive 01,1trei=ich services, diversioh/intehlention ser¥ic~sor 
aJtetcare services as .a result of hanging out in known hot spots, schools or Cop'lmuhity 
based altercations; support community events and wounding !violence incidence. 

5. Mogality(s)/lnt~rvehtiq1;1{$}: HR360 Will provide aci,ministrativE1 support to 
subcontractors, consulfi::mts:c:lf1c:f staff ehgc:lged in the SFSVIP activities. HR360 is 
responsible for its subc;ontractors', consultants', and s.taff performance. Subcontractors, 
consultants, and staff will work toward SFSVIP's goals Jn close collaboration with DPH 
st~ff. lh addition, HR360 wm l,.lse G~h$rany Accepted A~counting Principles (GAAP) 
and, the agency's.(>Wn Accounting Polic;ies anc.l Procedurestq~ · · 
• Prot~ct the assets: of the organization ;mdpf the contract; 
•• Ensure the maintenance of accurate records of H R360'.s ·financial activities; 
• Provide a framework for HRS6Q's'financialdecision ma!<ing; 
• . EstabH$h 9nd eritor<;e, ope.ri:iting standt:trcis and behqviotc:ll e)(p~ta.tlons; 
• · Serve as atraining resource for financialstaff; ano · · 
.. Ensure campliance.with federal, state, local, and DPH legal, contractual,, and 

nmorting requirements. 

6. Methodology: The 'SFSVIP program is a street outteachand crisis response program 
created to reduce and interveneJn youth reiated street violence for the City and County 
9f San Francisco. The program's vision is to succes$fUlly intervene and reduce yotith 
related street yiqlence by proyiding crisi$ respqnse and streetoutreach to youtt; and 
young adi.O.ts {ages 1 o ~ 30) irnpaded by street vioience. SfSVIP provides $lreet 
outreach, crisis response; and community mobilization services. 

7. 
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Contract9r; Heci.lt.hRIGHJ 360 
City FiscalYea.r: 20113.,19 
Con~ract 10#: 1 oo0.0030~.7 

Appendix.A-7 
Contract Term: 07/01/1a-06/3P/19 

Fµnding Sources; GenerC1.I J=ond; MHSA OCYF Work Ordeir 

HR360 WiH proVige fiscal rnanagernel')t/intermediary a(:.f ministtative &en/ices, 
s4bcontri;ictqr8, :c.or;sult~lits1 and staff to support tbe SFSVIP team. This witi bee a 
collaborative project with close coordination with the DPH and the SFSVIP Program 

. Dlrectoc · · · 

Fi$cal ManagE;lment 'fbr this progtc;ilil ponsisb~ of developirHJ anq rnoriitorjng the J:>oog$t~ 
managing ~mplc>yee payroll and benefits; managing progt;:tmrn:atic expenditur$s sJ.:Jtb 
as 'invoice payments ~no travel reirnbutsemerits i3CGording to budget plan; ex~cuting 
contr;:ictual .agreemehts<r.:tnd maintaining aU program documentation as related to this 
contracf HR360 Will also be responsible for compli~nC? and adherence with the Cify 
and County of San Francisco fond man~gementpoUcies tn en$L1re proJec't !;;µcces$. 

:$tafflVl~nage,n~n~ forthis program GOhs.ista of primary hl;Jroante&ource management 
ptote$8'3~rarid will be coordinated with the SFSVIP ProgtarnDirector~. ttwill include: 
managing HR360 employee benefits;: monitorjng HR360 ,eriiployee-training_, skill 
development .. and performance evaluations oh regular basis~ and lmplementi11Q HR36Q 
,,...,;.,;.,....1,...:;e· ·a· · di6';,...i .... Hn.6 uihan r1.o,-.o<>~"''"'' 
.0111p1v y . .. : "';>v•.vm '"" ·vv 1 1y1 1. ,11ovy.;.<:>c:.t1.,t. 

8. Objectives and Measurements: 
Fiscal lntermectiary QbjeCJiVes; All objeQtive$, and description$ of h9Wohjectiye~ wili be 
measµrecl, are contah1eo iri the qoc;unwnt $btitleq DPH Fi$Gl:il lntermed_ia!)i 
Performa'.npe Objectives. · 

Service Objectives: 
• 100 youth will receive SFSVIP referral $entices (ROA Data Summary) 
• ~$%'bf participants Will re<;;eive ,<;it least one .$U:ccessf/Jl ,teferr~! (RDA Data 

summary) , c-, · 

• 150 ~youth will receive l_nfonsive mentorsllip services (ROA Data $urnmarj) 
• The· Cdsis'. Response Manager will respond to :100% of the cases within the 30 days 

nf a violentact perpetrated on ah individual ahd will provide referral ,services to CRT, 
a mental heCilth pr()grarn ih the corronunity, t9 thE? Pistrict Attorn~y·~ Victim~ Services 
qr .c:m identifi~q c;ornfounlfy baseq agency (ROA Repprt), lf needed, 

,. 240 :youth/youri,Q ,adulfawiJI receive Gonflicttesolution rnectiatiom; (ROA Report) 

8. Contint1ous Quality Assuranc.e and Improvement: 
DPH staff will rnonifor contrnd @rnplifince tt:troµgh the ~i.!:$ines& Offi9e ,ofContr~ct 
Gornpliance {BOCC), ensuring compliance With Health Gomr:DJ$siqh policie$, and all 
contr,acfor requirements including, out not limited to, Harm Reduction, <:tnd Heaith 
Insurance.Portability and Accountability Act (HIPAA}. HR360's own CQI activities will 
monitor, enhance·, and improve the quality offiscal rnanagernentand.prograrn services 
delivered. · · · ·· 

9. Required Language; N/A. 
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1, Methoq of Payment 

AppendixB 
Cakulation ofCharges 

A. Invokes furnished by CONTRACTOR under this Agreementmust be ina form acceptable to. the Contract 
Administrator and the CONTR.OILER and must include the Contract Progress Paytllent Authotful.t:ion number or Contract 
.Purchase NU!!ll>e:r. AltapioTJ11ts·paid by CITY to COJ:'{fRACTQR.. sha1l•be ,subject to·a,udit by CIT;(, The .C{TY shall mak;e 
monthly payments as ®scribedl,lelow. Such payments shall not exceed those amounts stated in and shall be in.acc0rdance 
with.the provisions of:Section 5,. CO:MPENSA flON, of this Agreement. 

Col1lpt;nsatfol1 for all SER VI GES pro:vided by GO'NTRAC'l'OR shall be paid lli the following l);llitU1er. For the 
. purposes of this Sectio;n, "General Fnnd" sh!lll nieali all th.ose :Jimds wh\ch are no.t Work Otder or Grant fQh®. "Gene:rl'll FP:11d 
Appendices" &hallineari all those Appendices which ilic:Iude General Fund monies~ 

{l )· ~ost. ~eifi\~11.r_S~J:llel1t (1vf onthlyRehn:b1:1.fseajent forAcjiia.J~:zj]enditutes within l3ud!te6~, 

CONTRACTOR sh?11 subniit monthly mvoiCes ili the fofI\lat :;tttached,. AppeD.diX F; and m .a forin. acceptable to 
tho Contract Administrator, by the fifteenth: (151h)calendm: day of each month for reimbursermmt of the actual costs for 
SERVICES oftheptecajingmonth. All costs associated with the SBRVICESs.hall he reported on the invoice each 
IDO!lth• All Qi):sts inc1ltred under thi$ Agreei:rieht shall be due aiid payable only' after S]jRVIC:ES have beenretidered 
.andilJ..n9 c,ai:;e :i)iacivance ofsuch SER:\ixGES. .. 

B. ;tina.l Closinit Ihvoiee 

(1) Fee for Service Reiinbtirsemen:t; 

AM.al closing invoice; ~Iear ly Jllarked ''FINAL;" shl'lll Re submitted 119 hl.terthan forty~five ( 45) ca,lendar day$ 
follo:wing the Clo$itlg q~te 9f e~ch fiscal year gf'i:lie Agreement, and shall iticludsi only those SER\lIC:ES ftjidet.ed durirtg thl;l 
referenced pi;riod of performance. If SERyICES ·aie :I10t invoiced during this perfod, all un.expel1ded. funding set ;IBide for this 
Agreement will revert to CITY .. CITY'S'final reimbursement to the CONTRACTORatthe close.oftbe Agreement penod 
shali be adjusted to conform to actual units certified multiplied by the unit rates identified. in Appendix B attacbed hereto, and 
shall not exce~d the total amoun.tautliorized and certifie4 fot this Agreement. 

(2) . Cost<Reimbutsement: 

A final dosing invoke; clearly marked "FINAL/' shall be submitted no la,ter tban;forty-five (45) calendar days: 
foilowfug the cioi;;in:~ date of ea.ch:fi:seaJ Yehl' Qfj:he Agree1n~ht; and shall iii'd'Ude only th6Sy c(lsts lnCUrted 4tirill~ the 
~eferenceci peripd ofperfotm.ance .. If costs are. no~ illvqic;eci during; this period, a.llllii.expended funding ~et ~ide for this 
Agreement will revert to CITY. 

Q. Paytllent shall be·made by the CITY to CONT.RACTORat the address specified in the section entitleci "Notices 
to Parties." 

D. Upon the effective: date of this Agreement, contingent upon priornpproval by the:CITY'SDepartmentof Public 
Heaith of an ill voice or claim submitted by Contractor, and of each year's revised AppendiXi A. (Description of Services) and 
eachyear;s reviSedAppendix B (Program Ifadg~tand C9st Reportfug; Data Col1ection Fbm1\@d within: each fiscal yeari· the 
CXTY agrees t() niak'e al1 initial _pa:ymeht to CO'.NTRACTORnotto e:itceed twency-£ive pet, cent (25%) of the Oenei:al FµnQ. 
and '.MHSA Fllild 9f the CO!-JTRACTQ:R;Sallocation f.or the. 11pplitable :fiscal year. 
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CONTRACTOR agrees that within that fiscal year, this initia1 payment shall be recovered by the CITY through a 
reduction to monthly payments to CONTRACTOR dmiug the period of October i through March 31 of the applicable fiscal 
year, unless and -Qntil CONTRACTO.R. chooses to return to the CITYall or.p;:ut of the ipitial payment for that fiscal year, 

" .. . 

'The amount bf the ii:ritial payri:if:,it recoveted each inoiith shalfbe ca1culated by (iividing the total hiitial paytileilt {qt th~ .fi&cal 
year hy the total number of m(Jnths for recovery, Any tenninati~n of this f\greeinent; whether for cause oi: forconyenience, 
will result 1n the total outstanding all1ount of the initial paymellt for 1hat fiscal yea.t being 'due ang ~ayable to the CITY within 
thlrty (30) calendar days following written notice of tenninatfon:from the CITY. 

2.. J>rogram Budgets anti ;Final lnvoic.e 

A.. Program Budgets are liste\1 b~low and .ate atffiched )letetq, 

Appendix 13~1 CYF CaJ'.e Ma:µagem,en.t 
Appendix B-2 C.YF Eamily Mois~ic Projeet. 
Appenclix B-3 :BBS MB Services 
Appendix B-4'BHS SUD Services 
Appendix B-5 COPC Services 
Appendix B-6 .Project Homeless Connect 
Appendix B-7 Street Violence. Intervention Pro],ect 

B. (;OMPENSATION 

Compensation sha:ll be madt: in monthly paynierit$ on ot before the 30th day after .the DIRECTOR, in: his .or lie.r sole 
discretion, has approved the invoice subinitted by CONTRACTOR. The break:doWn: of costs and sources ofrev:enue 
associatedwith this Agree111entappears in Appendix B, CostReporifug/D'afu Collection (CR/DC) .and Program Budget, 
attached. hereto ~q. incorpqratt;d by reference as though :l;hlly set :forth herein, Tlie m,axiliit@ .(lollar'obligation oft.he crrY 
under the terms of this Agreep;iep.f~baU: riot exceedSev:enty~Ni!ie Million Fifty"-Eight Tb0u$an,d Five Hun<ired. Sixty 
:Three Dollars ($79~058!56~)for the period of\fanuary l, 2014 through Decen:ib~r 3~, 2023~ 

CONTRACTOR understands that; of this max;imum dolliir obligation, $3,881;084 is included as ii, contingency amount 
and is neither to be used in Appendix B, Budget; otavaihibfo tQ CONTRACTOR without a inodificatiou to Ms Agreement 
executed in the sa~e manner as this Agteei:rient of a reVision ro AppciJ,dix,B, :Siidget; which has been approved by the 
Direct.or .o:f:Flealth. CONTRACTOR further understands that 110 payrrfoiJ.t of.any portion. <;if this coritinge11cy amount viill be 
made 'µnless and until sµch PJ.odification or budget reyisi(ln has J:ieen f1illyappi:oved [Uld e){ecl!tediri ?c()otdance with 
applic<ible CITY andDepfiltine!ltof Public Ft<:ialth l11ws, :tegajatiqns aild polfoies/procedmes l:lild ~r:tification as tq t:he 
ay.iilability offU11ds by th11 Co:tittQllef, CQITT:Iy\CTQR ?~rn~~ to fully 90wpiy With these laws; regulatiol)Jl, .atjd. 
pqlieies/ptocedµres. · . . 

(1) For each.fiscal year ofthe term ofthis Agreement;. CONTRACTOR shall submit for approval of the 
CITY1s Department. of Fubllc Healili a revised Appendix: A, Description of Services, and a revised Appendix B, 
:Program Budget ancl. Co!;(RepoJ:ting ])a ta Collection form, based qn the GITY's aJJ,oc(ltfon of furiiling for SER VICES 
for the appropriate fiscal year;c CONTRJ\CTOR ~h~ll create these f.\.ppeildiGes in c;ompliance With tbe inSW.ctioll$ of 
the Department of Public Health. These Appendices shall apply· ottly to the fiscal year for which they were created; 
These Appendices shall become Part ofthis Agreement only upon ap~ovalby the CITY: . 

(2) .. CONTRACTOR tindersµu:id,s that, of the 'in(lxiniurn dollw obligation staf<fd above; tl}e tota~ amq@t ~o be 
used foApp~ndix :B, :Budget and avrufabfo to CbNTRACTO:R for the entire tetin of the contract is as follows, n:ot 
withstanding that for each fiscal yeari the. amount tb. be used. in Appendix B, J:Iudget and available to CONTRACTOR 
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for that fiscal year shall conform with the Appendb;: A, Description of Servic.es~ and a Appendbc B, :Program Budget 
and Cost Reporting I)ata Collection form, as· approved 'by the CITY's Department of Pup lie Health based on the · 
CrrY's allocation of funding for SERVICES for that fiscai year. 

CONTRACTOR understands that the CITY may need to. adjust sources ?frevenue and agrees that these needed 
adjustments will become'part of thls ,Agreement by written modification to CONTRACTOR. 1n event that such 
reinlbutr;ementis ter:fuinated or reduced.? thlsAgreement shall b.e1 tennina.W<!. ot propcirtioilately J:e4uced accordin&1Y· Ii;t nq 

evep_t will CO}'ITMCTOR be entitled to col1l_pell$atio11 fu e)).t:ess of these a:inoUn.~fqr: these perio dS with,<:ivt there first being 
a l1l_odifjcation o;fthe.Agreement ora.revisionto APJ?endix1~,Budget, aspr()vided for intl;us s~tfol1 ofthls Agreement. 

:t Setvi~es of Attorneys 

No invoices for Services provided by law fums or attom.eys, fucludihg, withoufiifuitatio~ as siibcontractors of' 
Contractor; will he paid unless the provider received.advance writteuapproval from the City Attorney.· 

4~ State orFe.<leral Metli"'CaJ;Reve.nues 

A C:ONTAACTOR understands and agrees that. should the Cn:Y' $ maxiliiJ.lfu dollar ob ligatfon, under this 
Agreement include 'State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of 
·SERVICES to Medf-Cal. eligible· clients in accordance with CITY, State; and Federal Medi.:cal regulations, Should 
C():NJ'RACTQR J;ajl tQ expen:i;l l?u<;lgeted fyfedi~Calreven11es herein, ,the QITY'S maxirµum doll<l.f c)pligat~cin tp 
CONTRACTOR shall be proportionally reduced ill the amouilt pfsµch uneJ;:pep,cledJevenue$; In riQ ev~nt s.ha11 St!i.te/Fedf:taJ 
Medi-Cal revenues be used for .clients: who .do not qualify for. Mt<dicCai reimbursement' 

B. CONTRACTOR furtlierunderstands and agrees thatanY State or FederalMedi-Cal funding in this Agre.ement 
su]:,jeotto alltho_ri.Zed Federal Finl;lil.cial Parti~ipa,tion (fnl) ~·an estimale, anq q<,;ttial atJ1otmts will be determined basect on 
actli.'Al services arid. actual c'o,sts; subject to the total compensation amount shoW:n, fu tii1s AgteeJI1eht." 

5. Reports and Services 
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:No costs or charges shall be inctured und.er this Agreement nor shall any pl'tyn:tents become. dueto CONTRACTOR 
until reports, SERVICES, or both,. required under this Agreement are received from CONTRACTOR.and approved by the 
DIRECTOR as being in a,ccqrgauce With this Agre~me11t. CITY tn,ay wif.bhqkl payment to CONTRACTOR itJ. ~y iilstaiice 
in w:Iµ.ch CONI'RAC'TQR ha:s fuiled or refJisep. fo satisfy any material oblig~tion providecLfor under this· Agreefu~nt. 

6. Monthly Financial Statements, Notification o(hoposed Mergers aµd N'otificati.on of Intent fo Sell.or :Lease 890 
Hayes Street ancllor 214 Jlai~ht ~tre~t. . . .. . 

In corisideratloii of Citf s stibotdillationof CONTRACTOR; S SeiSnri.c and Safety Loan Program. liens on 89.0 Hayes· Street 
and2I4 Haight Street, in2016, and as a material term of this .Agreeinent;. CONTRACTORshall: . 

A. C(),mply with. all Clrt' s assefi,na}lagemen.t ailcl tepoiting reqµ!r~ments, including; l:>utnot limited to~ provifil.ng 
S.F1)PJ1 with monthly financial statements: to the Clllef Fintm.dal Officer focateci at tol Grove, Room 3081 San Francisco; CA 
94110. 

B. Provide Written not#icatiqn, to SFDPH Of any pt'.bpo~e.d merger negqtfa.tfons, and obtain City approviil of: any Sllch 
proposed merger negotiations prior to e11:ecutin.g any documents regardlng an intentio enter into merger negotiations, or an: 
intenHo merge; SFDPH shall respond within 3.0 days from the date thatCONTRA:CTOR provides a merger planto SFbPH. 

c. Provide 'Wril.1ertnotiJfoatie>il to SEDP:H lllid the Mayor's Office C1fHousing and Coi:llinlini.ty Developmentno less 
thim one bundred twenty (120) days prior to any intent to sell or lease CONTRACTOR' s propertiesJocated at890 Hayes 
Street and/or 214 Haight Street, and obtain City's priot written approval of any sale or lease :of such properties. Within thirty 
{30) gays ofexecl!ting 11llsf\.gteement, C:ONT.RA,CTQJ:t shaU recot4 a.re~ctiye c:c>veI@itagainst the ptopetties,}(lcated at 
890 lfayes streetand)l 4Jlaight Streetsetting forth City's rights aiid CONTRACTOR'S< oollgations sei. forth In thiS Secti.OI.l 
6(C}; 
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Appendix B - DPH 1: Department of Public Health· Contract Budget Summary 

pHc;s ~agar Entity N(liriber 00348 · 
~-'-""--~~-"--" 

Contractor Name. Heattl)RJGHT 360 (Fiscid lnformedfaryl 

. Contract 10 Number_1o0tioo3_037 _ ... .· 

App.endix.Nuiii'ber ··• ... B"1 ·· .•· ii-z &.3 , , .. > s'.-4, . . . 8,.5_ . ' ' B-6 

pr~lilder N1,1mber ·· 00038 0003& , 00038 .. ".: .'seieci'ioc ,];' · .. • n/a· · · · '.nta'_ 
··.:.; .·'" .. 

CYFC;3ie: ;·'·· CYF Famjly BAS MH BHS'SUD. COPC 
Program Name :_ ManaoemenL MOS;;iic ProiecL Servlces . . . Services Seri/Ices .. · 
Pro9iiiiT\ Code · 38.CX 89.57 , I · · · · illa Sea CRDC ri/a 
Funding Term 7/1118-6/30/19; . 7!1/18-6/30/W 7/1/18-6/30i19 · 7/1/18'..6130/19. '1i1118-6f30f19 · 

Project 
Hcfrneless 
Connect 

nia. 
7/1/18-6/30/19 . 

j~ 

·see·i 

. Street l 
lnterile 
Prev. 

Salaries & EmPlo~~ Benefits '217907 349914 350,014: 66,000 - j 005,204 2, 

obtirat[nd Ex~ses . 2;341. 19,5pO 168.i2s: • 35.000 . • .... 79 531 ; •. 
·o • . c:·•. ·· ··.·"" 

... ·. . ... ~ . . . . . . . .... :· : 

.. _., ___ .. Subtotaio1riii:texpen'se~ ·· 211,901~ -··- 352,~ss - -369~51'4 '234,126 · .. ·3s,ooo 1;08.4,135 . 3; 

: MH Aduit Couniv General Fund 
l MH MHSAfWEr) 

MH cvF couiit\i Geii0ia1 F.unci . 
MH wo·ci=c Fi~st Five PTI . . . . . ' . 

: MH. Grant SAMHsAsoc Famnv Masaki, ci=oA 93.95a 

,. 
181,875· 

. ... 60000 

410.160 

l 
.112,19a.r -I ... ' -1 

-I 
-TOTALBHSMENTALHEALTHFUNDINGSOURCES · 241,875 391,005 j . 410,160; 

. ijJi~;~~~ar~.~Jt ·:-~· ~-)i!$~@lff~A~UES'\t'.~f;~~ME'.if0~ 1'.:i~~tt1t~:J:i~~-{ "_ ~:- '7 '1 ,,, 

suo coontV General Fund 

.· 

260;545 

. TOTAL EiHS SUD. FLiNDING:souRCES " - .. ;· 260,545: . ·. ·.. -- k '' ' ' 

' '·' -. 

-1 
... , 

..... 1 

: coP.c Ge.neralFunti (ToiTiWiii:lcien) · 
, ~ER.'Dpft;~bt>IQ1tf~spti:R.caiik~::,,\W.~'i'.5~r.r~~~~' 8:''~'"''e '".'.~"-"''';'~j;,\,~J;'.;i l~~)_;::;o;\t~~ -""';.;.: ;f;_;~~~i;J~N,'i:;!.f:?.'i1 Ei;:·:.o"·'~r.%'i~~~'.~ 1%~~:.;M§..: 1:"-'~"' ""'f~'~~ 

38,850 -
.· _,_.: 1,204,056 

. ·' ..... :. ..,'!"", 

PH WO DCYF:Chlldren·Ci:>mmunitvR£iSP:OnseNetW6rk: . ~o,, .. ,_ ·:-::· .. 3, 

.. 
38;850 ·: ~;204,056 3' . TOTAL OTHER DPH FUNDINGSQO~t;E$,_ .. '.' .·. 

TOTAL DPH FUNDING SOURCES .·. . . ··-···. 241,875 ' . 39:!,005 41():~60 " .... 260,$,45. 

~_p}f..j!ijf~ttn\l~fflG:~JR~eSf:tfM!ic.t~1I1f~~~~:1~~~?t:l~!~f.J•~:~12~~:2 ~\(:n.r..~~~wi ~1.~~fz6.;~f't7. ,:.~:i;/;f,;~-
JJJ,8511 1,204,056' 3, 

~' :- : 
_, ; 

-. : 

391,QDS I 410,160 _260,545 1,204,056.' 

Phone Number 415-967-7047· 



Program N<:1me CY!= Care Mana<iemenf . 
Program Cod~~38_C_.X-'-.·-'-· -~~-.....,..~ 

, ... Fundlnn Term 
···· ··· · · " Posltton Title " 

TOTAL 

. -7/1/18-6/30/19 ··.. .. 

FTE Salaries · 
iatientoischaiua CoordihatOr .. 1.00 · 52,954 
intalHeatth case Manatierrresr. . ....... -. 1.00 65,265 
ti"ent Traininolnstituta Cooi.dlna!or ' . · rno ..... 47843 

.::...·.' 

•· .... ...... . · 
. 

.. · •.··· 

.. : · ... · ...... :-.... ·.• .··· .... :·.·.: · .. ··· , .. . 
·,,·.··>· .. -c ... - .;··.· c·-••, ',•,.·'·',-" ··• '. 

· .. ·:.:.:. 

.. . -
'···· ... 

.. . 

-·1 
·· .. 

. : . , .. 
. .. : 

.. ... 
-~-.' 

... 

·""·' 
· ... 

.... 

, ..... 
.· ........ . --~" 

:· .•.. ··.·. ,_,··.•:·,.;·· 
:·. ·-·-· -

_, 
... 

: : · .. •· , ... l' ... 

· . .-. 

Appendix B -.DPH 3: Salaries & 

• ··.c·.··.··· 
... 

CYF General Ftind 

7/1/18-6/30/19 
FTE ~ Salaries· · 

1.00 •. 52,954. 

. 1.00 65,265 

. 0.12 6649 
., 

... 
: 

·.·: 

... 

... 

.. -- ·:. ··--

CFC First Five PTI 
W<>rl<Order 

7/1/1 !Hl/30119 . 
.. FTE Salaries 

0.88 41,194 

...... 
" 

.· ... 

. ..... 

>I . 
~ -- . :·. ':. ·. 

. ...•. 1.· 

... T <>tals: : 3.oo .166,062" : ... 2.12 ' . ·.··· " 124,868_ ' 0.88 
.. 

·-·:,;----

loyee Benefits Detail 

FTE Salaries 

. 

.· ... 

1.·· 

TAL SALARIES ~-ijENEFITS 217,907{. I ·· 54,ossf 

.• ·• .. 

.·saftiries •. 

.. 

.... - .:· 

... 

.. · ...... ·: 

... 

·.:.- __ , __ _ 

... 

""" ... 

···. ·: 

... : .. _. ___ -.. ,-

. .... 



···.·.·.·:·:: :·. .. Appendix B ~ Di>H 2; Deparbnent of Public Heath Cost Reporting/Data CoUection (CRDC) 

Conti-actor Nam~ .HealthRIGHT 36() (Fiscal Intermediary) 
..: ... :: ... ·. '• .. " .'.''.'" 

Pfovid_er Name CYF ca:re Manage·rnenf 

Pr.oitider Nurpber""o-'-O_o~3s_· .. =··-·' = ... ,,_ .. ---'-'-=-"-'""'----'-

. ·.·· ... · ....... . ........ : ........ " .. ·:. :. Fund 
CYF Care: ..... "" . CYF Care ' 

Probram Name ManaQ'etnent . ManaQ~menL. . .. , .. , ··:. 

. . . .. . Proi:iram COde 38CX ... . .. . . ... · '3scx=: .. · · 1• •· •.. ··• • ... _..:- -.. ;" ;·· .... ·.:.:.... 
: . . ••• .•. Mode/SF C. (MH) or Modality' (SUD sons 60i7s 

$s-6the.r Norr ~S-Other Non~ · 
Me:diCal Client lv{ediCal Client 

$E!rvfoe . .Descriptlor . i;>~pP.61 f:xp . . .. . . -~~PPiirt Elg>; .. ., . 
.... :.: .. •· ,.. . : .· .. : .·.·. Flindmg I errii 711/JB-6/;sQ/~9; 7/1/18:-6/30/.1R : : .. . 

. Ji~~~Ql~~.~~-~l]~Zf ... 1 .. :;i~1l~~~S;'.J.:~;~f;?~~l;~:--.:?~t~\~-5;~_,: .. :;\:~~t~?~".;.~~~i;~·:~£1"~{~:.i~R}r"ffff~~~~~~~ ::~~ff~~*f~?~f {.#~;[ill~:;-}~7-- ~~9i-H~~H~.::.,~C. ""- . ~, -- . -... -. -~; -:./~~:·.~.;. "~·:. ~- ::t·r~!~ 1::~~1;~~l1· - ~·,,· . tc:'_~-~~-.; . .;.;:-:~i~ 
··· .. ·.. Salaries.& Employee Beri6fits .... 54,055 

Operatini:i Exoenses - : 
.. , . .. "'· .. . ····· ··· .. Capital Expenses . ·. · ..... ·: .. : .·· 

.·... subti)tal DirecfEXperises ·.·.·.· 54,0~!f. 

• Indirect Exoenses · 18,023' 
. •,, ., > .. . . . .... · .. ·.. . .: . .·.·. roi:At, FUNOING USES 181,875• .. 60,QOo· 

•· l\H'$1ME;NJAJ,q:11::1w;l-B.WJJilt¥J>..ClJJ.R9 ~A'l~fiiePt"%uttr:-~roJ~cav}~ifi 
MHCYF Cotintv.General Fund . • '·'- 251962-10000-10001ew-0001 18.1,875· 
MH)~Q CFC FirSt'Frve_PTi: .... ---- .. ·251962-1't)002-100ot800-0oo2· -......... ;_ .~.:~·-..... _,,,._.:: ........ :.-.... . 

TOTAL BHS MENTAL' HEALTH FUNDING SOURCES 60,000 
~ii~S~up;,~µN.Q.lN.G$~-~B.qi;§"~~M~iilli1M;{W~~; -~~ .~~~S1{;;~rt-?~~~:~(t~.~ 

......... 

TOJAL.BHS'SU[);F,,IJll!PING SOURC~S · .... . .. ,.: ; ..... _· : ...... . ,:.- .. . 

. ~'IJIE!EiP .. Rf:ltf,.Qff Pll\IWS.QIJ~G]:$C~i~~~F\ ~· · . .. . .. --·<:':'::~~-L£~&~ ~~~~ffiFti~lt€~:'0f~: ~;:;.;7.;;;~1:·l"~~-:.~...:~:;~~;~I~?~2 ~~c~~-~~r=--... ~~tz~·-:.~-~·~--,~~~~· t;:f~~;1~r~~~~:~ 
., 

.·: .. ~. . ·•·. 

· TOTAL OTHER OPH .. F~ND.ING S(),l.J~CES .• . .. _ .. . . . •· ; 
TOTAL DPli FUNDING SOURC.ES .... ·. ..... ..•. ... 181;1J75 60;000 ,: - « 

@.N~QJi>:H1'5l!J.N.Q!.N,~"1l.O.l:.!RQE~f~"'.~j'~'i-;,!;-:;~· ~.'.t'\Z,·:f:C~~;~f.~''.°li' ,;.:·;::<'."'~; .,~~·w; ~;;~t;~2~X%2 .. f:!k.rE".:Ih'l).!£;f!if~);iti''.J;"!;~~;_ · "~ '.b';,;:\.~j)i'.,,::•;; ··,: 
.. ". 

.. . .. ... . . . " " ' - ;~ ·;. ·' .. ".· _. •,• . . 

• TOTAL NON~DPH FIJNDING SOURCES .... " .·. " · -"': 

TOTALr&=UNDING,SOURCES(DPH/\N,ONON-DPH) . ... . .... , . . ..;181,875 .. . 60,000 . . 
: ;$.f!~;Jl_N.LTS!0F.',S.E.~Y!C6T~D;:U~[(;Go$mf::.!f:11Wt.;;~;t1::~:%"i6!'.&:~:~~;·fi~~~ :.'S:F':'.t;;,;,t';;;ii'JYfr~~ ~.c;:;;.'.i~ .. ;'''"c':xj.'!o}{;;;; if?;<°ii•':'~~'§<j".":'{:;f,~ :~.F{:;1i;;ifB~~~-4:'~1! 

... ..... . .. Number of Beds Purchased . · · ·· ··· ~: 

· ' :. SUD Onlv- Number of OutriatientGrotiP Cbunselilili Sess16ns 
SUD Onlv - Licensed GaoacitvJorNarcotic Treatment Prrmrarns ~ .•.. · · 

. eosc· · tqst · 
· Reimburseroerit. Reimbursement 

·~: " . .. .... . ..• "· ...... PavinentMethod . (CRY . . . . icRY .. 

CbsfPerUnil::DPHRat~:{DF?HFUNDINGSOURCESOnlY.1 '$ 46.63 $ ..... 37.06 
c:;ost:f!er Unit• Con~tRate (DPH & Norl-Df'RFUNDING SQURC!E§) $~' . : •'"•'' ,46;6~. ''$ . . •,,··.·· 37.06 

·.· Published 13.ate (Medi-CatPr:oyiders On!Y) ···., -:-..:::~: : · .... ' ··• .•. ···· 
· Unduplicated Clients (UPC) ·.·. o/a. Qla · 



Program Name_ CYF Care Mana!#ement 
Program Coge 38CX, · · · ·· 

... '· ·: --··· 

EXpense Categories & Line Items TOTAL. 

Appendix B - bPH 4:. Oper-~ , Expenses Detail 

CYFGen~ral Fund 
CFC First Five PTI 

WorkO.rder 

· ·- Funding Tenn ,]/1/18-6130/19 - 7/1/18-6/30/19. 

:ent _ . _ _____ . . . 
1tillties'ltefenhiiil~'01iciricifV: wa!er•'aasi' · 
:widinii•Reoak/Maiiitenance 

. occupancy Totali · .. ·· .. 
lfficeSui:iolies 
hotocorivrrili -

' .. ,,. ---.' 
-- ' :,., " --· 

-.,· 

< ···· ·- · Mat&rlals&Supplle~Total: 

1surahce __ 
------

errnits' 
illiioilient l.ea~e & Maintenance 

~eneral.Opim'1tlngTotal:!.- · ' ' 

-; .. ·. 
~ea! Tra:vel ••· 

.. , . - ·-· --· ·. - - '.,. . ·:.·.~~-'--:• ". " . .: 
ut-of,Town Travei- , , ... ... . , _ _-__ J 

_ ,Staff TravelTotafr · 

'·. 

... · ·'· 

_ ~cofis~ltarit/Sub,coritractcir Total: 

--•.. _ ... .. OtitefTotal:r• 

· __ ~ :t6i AL _()PERATING EXPENsiil 

··.:. -. .,_·::·., ........ 

-~~; '. 
:. :::: . . :. . ... : ~:-~. . ... ·_·: :·: ... : . : ., 

.: -- ' " -.,.: .... : ... 

" 
" -__ ',,•, ·-·· 

' - t 

' 

···- -:. ______ ,,,. ' -

-... -· ...... -··.--, 

"""' ·' ;,·~-
····-----.. ·: ..... __ .. 

.~: .. ::. .·-

" ',. 

--~ 

--..d .. 

'" '-_ ..... 

-· .... ,·.·· ..... . 

''" 

• 

' .I 
.•. 1. 

1· 

... _,.,, .. ":'· 

.:-·· .. ,. ···. -.. _ 

···-.··.·::: 

"' 
_, ___ _ 

-- · . .-.,--

' -
' ... , .. ,. --.. ··'->· :~·--- . 

--~-

'-" 

._._ ... 

-_-. __ -

' . " 

I' 

' ... "". ~~: 

-... 

·-· ···,··' 

· .. -::· : ... _. ,. __ :_ 
. __ ., 

--·: 

·---' 
·-----: 

--- .-

" : " " 

' 



- . '. ..... 

. c., , .·.''·' . Appendix B • DPH_~: Department of Public Heath Cost Reporting/Pata Collection (CRDC) 

G~iitra~r N'11Tle H-~althRIGHT 360 (Fiscal lnterr:n_ecliary) · · 
Provider Name, .~:VF Fa'mil:{Mosaic ~rJ:>!liq~ , 

Proviaer.Number_o_o_o3_8_.~· ·~· ~~-~~~ 
'' ,,_ ... 

· · • GYF fa(nily Mos;:iic CYFFarnilY Mc:ir;ail:: CYF Farn)ly Mo?aic.: 
. ,. , Proaram Name __ . Proiect · · Proiect ' Pr'olect 

·' 

... 

Fun din 

, ...... ······1 

'"· '· "·'·"···- .... : .. · ·' .. ~ 
ModeJSFC'(MH) or Modalif'ilSUD) 60178 . • 60178 60!7il . 

..... ··~ ....... ·. ~~ .. ·.:. -· 
ss-Oiher Non>: . SS-Other Non~ SS-Other Nort-
Meciicatclient Meciicarcnent .M~cilca1 c1ient 

:ServiceDescnpHon B~~port Bffi Suppprt;EX? ~up1:iort.E:xp 

Salaries & Emolovee Benefits · 101;078 · · 124,708 ·" ·: 124;128 
. • .. 

.,._,,,,,,,,~ OberaHrkiExr'>enseis - {170 .. 1,171 
.. , ···.;-.' ·.·.··• .... :.·· -··. · · Capital EXilenses .. · 

. Subtotal.Direct Expen10es 101,078 125,878 ' ··. · 125;299 I 

_ ... .····. ..· .. ,,_. ''. ·~ TOTALFUNOING OSES <, 112,1~~ . ··.··-·· 139,725 139,082 
. ~}l~fMEITT~ttf:l.E$J,ff'f.JJfllDING@JJaQI ~~~:~: Oepti&itfi~t'roHA'ctl~fy,1:'f1' ~·1~~t::1:::;,·~;iif:~·:t_,_, ~rtt\:~~'f"'.'!i::::~·~"· .• ~: "C'·····)?}c#~1·F, _,:;;:,·)~:~}·,,., 

MH CYF FainilV MosaicCapitated Medi-Cal 251962~1ooo0-10001794-0001 · · ... ·· · 139·725" ·· 
MH CYF COuntv General Fund ' .. ,,. 25i962-1000Ch1000167(}()001 112;198' • .. 

. MH GranfSA~AHSA sac Famnv Mcisaic, '6l=oA93.95fl 251962-10001-10032564--0002 

. TOTAL BHS MENIAPIEAL TH FUNDING SOURCES 
1t:jij.S;'.S!:iP:·i?.i!NP!l'J.G~SQl.if{(;ESfiq':'k;t~·~i::;; /i)'';c.'i!;.X¥.t:-~,;~:'.S'ir;c·~-''!:'·:·;.~·· 

... 

• TOJAl,.BH~rsuo FUNDING SOURCES! 

· TOfAl OTHER DP.H FUNDING·SOURCES 
1'.0TAI. D~tt FUt .. DING:SOURCES ~" · .. 

-··: .. -.... 
.. 

- . . - . . -- .. - -.. ,., - . ;: . ·- -· . ~ .. :··.: . 

TOTAUNQN~DPfl-FUNDING SOURC~S . .. 

112,198 

:112,198 

139,725 

. . .. -.. -~ --; ._ --

139,725 .· 

.. 139,1)82 

.1.39,.0.82 

' TOTAL, FUNDING, SQU~~l;S (DPH AND NON~DPH): · ..... . . ~.:.: J12, 198 ,., " 139;"7:25 139,082. .. .. ~i 

' !aHS'!J_Nl:t::S'OriseRY.t.ei:;~~~~ct(!)S:rJ:.~c\2>···'.~:~c'l'.0;;:c;;,o_;··',;::;·_:c:i ~~-1"; 0.~~~::·t £}: : ~~~0: ~-, if:~"}:~~=~}tK·~2~ :~i~ ~~1-~5'.~.;~_1[~-~~I~~·~;~i-;.:?:%.:); ~::~; }!:~--~fu11.~:f~~~ 
·.• ·· · · . Number of Beds Purchased 

· · · suo Oiilv. ~ Number ofbulriatienfGfoui5 Couriselinci se5sions 
... 

SUD Onlv • Licensed CaoacitV for Narcatic Treatrrieiit Proorams · · .. ,,,., .... 

Cost ; 
._ .. : .. ,-:. ~:·.· . . '. 

•· Reimbursement , •Reimbursement Reiinburaemenf 
Pavmentrvieihod . .,;. '(bRL, · .. ''./CRt~.~-- w • '{CR)., ·· , .·· • 

.. .· . . ......... ·.· .. . .... , , .·.· , , Unit Type ·. ._Staff Hour ·• l .... Staff Hour.., ... · stafHiour . 
... • . ~CoStPerUnit~.DPHRate:lOPH'FUNDlNGSOURCESOri!Y) $'· · 105,35 $ . "·······.aa:14 $ ·'51:04 .... ' ...... ,, .. 

CoSt Per Unit::. Contract Rate (DPH&Noh-DPHl;;UNDIN13 SOURCES) $ .· 105.35. $ 39.14 $ st.04 



Program Name CYF Familjr Mosaic Project 
Program Code~8_9_57~. ·---------

·. 

Funding Term · 
PositlonJltl~ • 

sine$$ Office Administrator 
. 

noir Aceountant .. 
eratii:ln &FacllitVSr:.ru'iallst . 
slness & Ooeralion Sur:iervi;;or . 
oitatlon coordfnatoi' · ·.· ·.· 

: .· .. ·, .. 

. . -~ ... : 

. · .. · _·,, 

...... . .. 
. : .. 

-·· . 

·- -- ... -.-.c. 

. ·, ..... 

·.· 
·., :··-······ 

······ ... ;; ... 

Appendix a •. DPH 3: Salaries & L 

· .. ·. 
- "' ··.•· .. ··-·· 

TOTAL CYF General Fund familyMOsalc 
Capitated Medi-:Cal 

. 

7/1/11l-6/30/19 ., ' 711/18-6/30/19 . 7/1/18-6/30/19 
FTE · Salaries· · - FTE Salaries FTE Salaries 

-, .. : .· 
.. : 

1.00' 76785 ·: ... ·. - 0.48 . 36;785 
1.00 · 52,000. ' OA7 .24,378 ... . 0.06 . 3;000. 
1.00. 66,202 --· 0.51 34000 
1.00 77,957 . 0;11 54466 0~89 .. 23.491 

. ·: 

'" 

. : .. : ... , 

····.~ 

-: .. . . 

-·- ... 

. · ... · : .: . 
·- : 

·.·· .. 
;-.• - -.o 

. '• . . ~--.. -

'" - .: . 
···-·· ~.-··"· ... 

: . 

.··, 
.. 

. .. , .. -
---·-.·· ... ···-.-- ,. ~ .. -J. ,,,;· . 

.o'jee Senefits Detail 

SAMHSASOC 
Famiiy Moskic Grant 

.. .. 

7/1/18-B/30/19 ; 
FTE Salai:fes · 

--·.·.· .. - ·. 
·0;52 40 OOO 
0.47 . 24622 

' 0.49 • 32202 

: 
· .. ' ... 

'· ·: 

: .. ' .•... 

.·: 

·- ·· ... 

.... 
:: ··-
···' . 

-: .. ·; .-., 

_,-,_.,., -- ...... , .-· .. 
Totalsi --:~ 4.oo 272,944 Q.58 78,8441 1.94 91,276 • 'f;'48 ·96,824 

· · Empioyeid3enefim:J 2a~20%( 

(AL SALARIES & BENEFITS . •. 349.914( Jq .101,078 / J· -r .. 
124,128[ 

.FTE 

. 

Salaries 

·. : . 

... , .. 
. · 
... 

•.·>· 

::·.··· 

-J 



Program Name CYF Family Mosaic Project 
Program Code:8957 · · · - · · ·· · · 

Expense Catagories & line Items 

. ,.· 

fund1ii9 riirr.t ·· 
~enl 

· .. '· ..... :·.·· 

TCYfAL 

JtiHties f~leDhone eieclficifit. water·;e;aSy_; :·. r:· .. 

3uildini:i Re~ir/Wl~i.nfonance 
. ··--:. . . ....~- . occupancy Total: 

670. 

?ro11ram Suoolies 
;;: .. ·.;····:·--·:------·:·-

... . .. "• .,·,:· ···· ... 1171 
r;ororiUter 1-iardwa~sofiware. 
__ Materials~ Suppliea Total: 1,84j 

rrainfo0tsfufftieve1oornent' 
insurancei: 
p_rofossional license · . ;, '-· 

Permits 
Eauiilment Lease & Maintenance 

Genera19penrtlngToial: 

LOcalf raveC ~-· ,,, , . . ' 

·. 

• "C-• ....... -· 

, ...... 

Field Exoenses 
staff Travel Total: SOO 

... 
. :_;_; .-: . 

.-. ' 

' ' 
. ..:. other:Totali 

·- _, .. , .. 

Appendix B ~ DPH <i.; Operating Expenses Detail 
. . '. - : ~ 

·. •. 
. -··-···· 

CYF General Fund 
Family Mosaic: 

Capitated Medi-Cal 
SAMHSASOC' 

F<!rn11)1' Mosaic-Grant 

····.· _ 7/111~c51i611s 711/18~6/30/19 

.... 

' 

':. 
. .. 670 .." 

1171 ·' 

.- ' .. 670 

"· 

,•' 

:500' 

.. • ·:· ., ... ·····•' 
._ 

.•. ··. 

•.· .. 

' ' · ........ ::: 11.·· 
.: ··.·>-:-........... , •:• 

... 

1,171 :1 

... ·,·-··---·-'" 

.· .. ·· . .-.--

.:.-_·:·.···" · ...... 

"·' 

:.·· ... 

.. 



I' 

1 · ,, 

--· . 

·. . 

.pperidix El "'DPH 2: Department of Public Heab ;st ReportirigfData Collection (CRDC) 

contractor Name HealthRIGHT 360 (Fiscal Intermediary) 
Provider Name 13H_S MH Services · · · ·· · 

Provider Number ni.a 
~~.,..,.--~~~~~-----

... .. · .. · i: . 
.. Fundh 

Sunnydale . Medl~Cal BiUin9 Whole Person 
, Protirarn Name Communitv Facili\v · Clerks · · Crisis Intervention Care 

...........• ···. " · · ···· Program Code · ii/a n/a . . rila _. ·· · nfa 
Mode/SFC (MH) orModality{SUO . 60/78 :, ..... 66178 • 60/7.6 .. .. 60/78 

· · .,. ' · ·•· .· SS-Other Nori- SS-Other Noii" SS-Other Non- SS-Other Non,. 
MediGal Client MediCal Client MediCat Client Medical CUent 

Service DescriRtjon Support Exp Support ExP Support ExP: , Support Exp' 
·. • . • Funding Term · 71111B·B/301191 7/1/1~lp0/19 - 7/1118-6130119 · 7/1/1/J..S/30(19 

IfUN DlNG:•JJ$l:S:\4'+;;·f(~;;: 1'('::;~;c:,·.~>i!;;~;;i: .;,;;;;~;;:,;~:: ) t~'~;;,;.:,:;z;r;.~,~,~;;~:1~ ~:~"·({f!.'. 21,t~{rii\l:l'lii/i;t;~:·'~~;;:.1·.i;p' .. •'.'! 3 :''?':))"';:. ;,-, · •o;,'.,·.;:: ;:,,; ;. :.' .:c •:.,=}·~~ c::~c.; •:;:.::-;·~;:;;;A;=,crr; 
"'. :, .. , , _,, _ ., .. , - ·salaries &Emplovee Benefits 93,'36o 239.480 11,114 

Oi:ieratinci Exoenses . .. . ........ - 19,500 
.... 

, Subt<>bilDii"ecit E:icpen5es 93,360 239,480 17;174 ··. 19,500 
.. •• Indirect Exoenses :rn;210 , 26 342 1,889. ·· · . . '2,145 

• • . . _ TOTAL FUNDING USES -~03,630 .. 265,822 ...•.. · " 19,063 21,645 

Bl't$~E.lil.ir.'1;\~#EA1$.:#i~~~QIN~i~J.:lB..<3 ~~;~D'lifli•:t\~e.r:Qf~CtlVl~~';;;,. 'S~>'<l~:"'''i'-"::,f~:,J:~'·::;~ 's·'~:::;..;c'.';:;,:c;:<0 ·':C.[J:. if1.:ci!<;03~5.~"·';: .. :\''·~'· 1·~~· ,. 

MHA~ultCountvGerleral Fund 251984'10000-100011s2-0001 . ... 103,630 ·· .· 265,822 19,063 · ... 21,645 
- ... - ·-~ 

TOTALBHS MENTAL HEALTH FUNDING SOURCES . . . - - . ·- .. ~(IS:,630 '19,061 . 21,645 

. E!li.$~tJQ~'#QN0Jf,[!-fi'$!JIJ~Q.~;t.~'.'.f~~:i~J1i~ ,_,' ··'"" ,,.,,"'.';}·;• ·;;_ .. ,,,.,,.:f\:~;':,{~2'.;16~ 
:·. , .. :.-. .. 

l,'OJ ALSHS SUD .FUNDING SbURC.E:S 

Qn.tJ;R:.QeHJ~U;19PIN~~!:>.otm:C.l;.~:;£;!2'1~;;.;¥ ,,,7 x:. 

.· ... ____ -,--. 

TOTAL OTHER.DPH FUNDING SOURCES .... .... , .,., • . _, · ' ' · -

··' .,, 
TOTAL NON~DPH f(JNDING $(.)U~C:ES. • . . .·. . -· ... 

TOTAL fUNDING SOURCl;S (DPHAND NON~Pl>.HL . ..... 1(13,6~0 . 265;822 I' 19;063 I 21,645: 
: B}iSJ:IJ..llTS!OF.S~RYwE;;Af;.ID:lJNrr;:"6'os;r;'[q)'.4fJiYii:"~~~·;;s~''.';~t;'''.;;;::"';'i'}~'; .,.,., .. , .• f{;"'.'f';t{cc-".'.'· ,~ ... ;;~ ;h:!;/i ~:~ ·.; .. · -... ''"•"!. 't;',l);~ »..;.~ c. ,·;·,:.::.:::;-~ j\•. '.•~. ,.,:: ::.~~.~ ::.,~;-~.;,: 

············· ·.·. · · ... . . .... Number of Beds Purchased 1 .·. ··•··• ' ' , · 

SUD OriW-. Ni.Imber ofOutbatient G(b!JP Counselini:l Sessions ....•. 
SUD Only - licensed Capacity Jar Naiciitic. Treatrrientf>roqrams ·. ·.· · · .•... 

""-.: -i•. · Cost Cost Cost ·· Cost 
• 

1 
Reimbursement i R.eimbursement 1 Reimbursement 1 Reimb~rnement I 

.. PavmentMetf:lod · - (CR): ,,,,., ...• . · !CRL, ,. .. . . (cRL ·· · · {CRf . _ I 
' •• .. · ·, ...•. '· ' DPHUnitSnfSeM(fo .... '1,840 i 9200 241 .. 1561 

· .· .. ·,· ... · .· UnitTwe Staff Hour Staff Hour .Staff Hour_:. . Staff Hour ' 
Cost.Per Unit- DPH Rate(OPH FUNDING SOURCESOn)v)! $ .. .. 56.32 $' .. ·.· :.28.89 . $ .·.· .. · 86.34' $ 138.75: 

·costPerUnit-ContraCtRate(DI:>Ha.NoncDPHflJNDINGSOURCE,S) $ -~ 56,32 $ 28.89 $ · 86.34 $ 138.7pj 
_ . ....... · Pul:>lishe<l.R:are·.(M.~i~Cal ProvidersOnM ' ··· .. ·... ..•. I 

- " · Unduplicated Clients•(UQC] n/a nla nfa . ,,, , _.__ 'ii/a; :· . I 



Appendix B -DPH 3:.Salaries & Employee ~enefits Detail 

Program Name BHS MH Services 
Program Code_n!_a_· -_· __ .,.,... ~~,-~..,....~ 

·--

: 

- .. ,. ,_.~--·· ··.··.-·· 

Fi.mdlngTerin 
_ Position Title 

;risis lnterven1ionCOunselor-- · 
.Mdf-Cal Billiffri Clerks ... · 

. 
: 

.. 

•o.· 
_.,,, 

----, .··. 

.. -···· --· ... --·.·· 

.. -.. :::::::7'··.· --:·----·-· 

_.:-. - ·--'··•·.------·. 

-:=:· 

• :· : ·-·~·c.-- ·-. . - - ~-~ .-.- -

TOTAL 

.. : ~ . -.: ·-

Sunnydale Community· 
Facility 

--7/1118-6/30/19 ' 7/1/18'-6130/19-
FTE"'• - ·_Salaries .... ;] FTE. .---. Salaries 
·- 1.00 12.a24 · 1,00 · ·---· ·ns44J 
-- 0.1Z:. - - .. 13,396: - -

5:00 186 802. 

·-·:: 

Medi-Cal Billing C~rk,s 

7/1/18-6/30/1g: 
FTE. Salarleii 

5.00 186,002 
- : .. 

.. . 

·".'' ---·--· 

. .-
1-

--

.. -. ···-

.-.-_] .· 
·'.-: 

... -· -

_. __ . .... :I 

. ---

":' ..... · _ .. ,_ .- _,_. -
. '' 

... -
.. ·····;.r-

.Totat_s:I·' 6.12 '273,022. - -·· 1.0Q 72,824 . s:oo 186,802 
:···· - . ,,,,,., -

Crisis !nte_rven~on: : I· \NhO_le Pe["So(l Care 
·' 

711118:-6130/19 _._ •.J > 7/1/1&6/30/19 
FTE·· '"Safaries''• ·- - FTE. ·" Sahirias'_·· 

0 .. 12 •13,396. 

' .. 

,. 

- .. 

_ _., 

. ··- ::~_,, .. -·· 

0.12 

- Employee Beneflt5:L 20;20%! .. ;_ 76,992.L 28.20%1, 20,ss6 f ia.20% I ·52,67~ j zs.20% I --•· - ... J,778 t 0.00%1 -

.. 350,1114 I' 



Prograin Name. BHS MH Services 

Program Code.,_..nc.,./a'-··--~---...,..,,,..,..-

. ··. 

Ex\>ense Categories & Line Items. 

'. . l'Undlrig Term 
····.···· .. . : 

ilitiestteieWion~; electricitv; water Qasf 
ildinri:. Reoair/Mainteifaiice 

... . . occupancyTota1: 

rice slioolies .···· .. · ·.·. · • 
ot6cdiJ~1r1()· .. ·.· · 

. . 
lmam Suoones 

mouter Hardware/SoftW<ire 

.Appendix B. - D.PH 4: Operat., _ t:xpenses Detail. 

TOTAL 

11111a-<>13ohg 
.. . 

-1 

.· : 

.. 

Sunnydale Community 
Facility 

... : 

}rn1is/301fa · · 

.·. . .. .:. ..... ·. 
··. ·. 

....... : .. 
. ,, .. ,, ·.-·-.-.. ... •. 
. . ... ~ 

Medi:Cal Billing Clerks Crisis Jnterventioii 

7 /1/18-6/30/19 7/1/18-6/30/19 

I ···- .. : 
.·.· 

•' 

: :;·· ··. ·-~, 

•· .. 

: 

· . 

Whole Person Care 

I . 711Ji8-:6/30/.19 

I 

.. · 

. .. 

i1n1hl'i1staff.oev81obmellf · .. · ~ · · ... •······ 
o, 1c.·.o .• :·:.· :• '<'· 

;o_·.: 1.:: . 

urance·:. 

>fessional LiCense· 
... 

imits• .. '· 
uii:imenfl:.ease & Maintenance .. 

. _General ()p~ratlng Total: •.. 

t--01-Town Travel .. ·1 
Id Expenses 

. staff Travel total: V 
!Chiafric torisu1tarit ... ·. 

:. ··--·.::· .. · ,. ·: .. : 
.. 

Consultant/Subcontractor Total: 

. ,.. ~ 

.... ,. ·' 

:: .. : ........... ·; 

Other Total: 

TOTAL OPERATING: EXPENSE J 

.. . 

.·· ·: 
~ . . -

·: .... ,.-,.-
.. 

. :· .·. 

. . 

...... . . 

- i ..... · . 
·.: .. ··. 

. ... . .. .. . 

... 
···.·. .... ·. · I 

. ..... 
~"'" .... ·. ;.: 

:···:. 

· .. 
........ . ·.·· 

....... ___ . 

... 

''·-· -:-" ... 
'1s.sooF ~, .. · 

:: 

. .. ·I 



.... ·. .. . . . . Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) · . 
·· ·. · · ··· · ·• ' ·. corltiador Na.;e Health RIGHT 360 {FiscalintermediarY) · ·.· ·.· ·. · · · · · · ·· 

Provider Name BHS SUD Services 

Pr9vider Numt;ie~ 383soo for OBOT & TAPj 3B3Sp4 for Drug Court 
Fund 

OBOT . Drug cOuit .. · TreatnientACces. 
OBOT . .. .. . 

. .. . .... .. ,... ..·. Prociram Name Methadone Van 
· Harm .Reduction • Trealment.Cen.ter • • .. Prog~rn .•. 

Therapy Center · · (FI Close-Out) · '·IFI Close:-outi . 
ii/a I · 38041 n/a . 

Mode/SFC '(MH)or Modalit;t(SUD) Supt-00 .. 
C:ounty Admin, 
l'ylgnit, Suppo1l 
.... S~Ges .. 

County A!:lmin, 
1 

Mgmt, support •• 
SA-Support ·· · 
Aiteration/ 

Renovati!=>n 

$A;-Sec 'Prev 
Refen'als/Screeni 
· ··· siintake .·$ervic~s · 

Funding Term 7/1/1&-6/30/19 '7/1/1&-6/30/~9 . 7/1/18~~/;30/1,9 7/1/18~6/30/19: .·; 

EUN,DIN G:.U.SES~'Jli'.j;Y;~~jf:{M;~~%~ir,"~*Si~'~?,.ff'li:?ffe.:.1~~t:lf l%(~~1,'£1Iif~fr~S~~' '::;:( i~·~:W'.~i?i<::;~9c\c 1.•,c 1: <'d;:\~i:'~X'i;'.}i~~ ,.·,~,:~:i\.g:r~i:''.:'r;'; ~~':;if ij'.'~~'.:~;;~1·1;~cci.if~lr,;~ 
· ··.··~·. Salaries & Emoloyee Benefits · · · - I 66,00C 
-.... ·~-- .. ~.: ... - -~~, ooeratiO'a Ex·oerlses ·._57~622- , 46,604· ·- . 48.ooo ~~l,50< 

. . QaoitatExoeiiifos ·· · · .~ · .· 
· '.···· ·.·. . sul:>tcitalDirect Expenses .· 57,62.2 46,604 :· 48,00o .tl2,so1 

· · · ··· ···· ~ _ ... '";:;: : liltiirect Exoenses 6;338 · 5 126 5,280 '9,0.7! 
. . . .. . . . . •TOIAL.FU.!"!DINGUS!:S , . .. . . 15?;960 51 ;730 53,280 91,57l 

'31'.l~JY1El\IT;,'.l:i,,,11-.f~~!i1!J!>}f§~~~~~,;~~~~I~~'!~~\'].*\?.1:~;>f."r "~'·:: .... , :~~:;:S~>.:y; LY\·B.;;;.::·~-;i''.\!.:J~: ...• ·.· · .c .~·7i;•;;.:~»\;~~ l'Jf:,C[&';•s:c~·'.'. 1~e;tl 
., -: -· 

.··.··; ·.·· ·' ..•. 

10TAL Bl:iS MENJAL,t!EALTH FUNDlNG SOURCES . _ . ·. .. ~· . . . . .·.· .. ~.. . 
~f,I.~ S.l.!fl',F,l!NP.IN~LS:Q.UR,.<;:J;.S[·;t~~·.~~j:~:;;~1K~ ~:;.~7:0.eot:Mlli41roFA'cli:~1tv,:::;1 1:c~::'?::,;.:;;,:.j%'E.1¥:i~'·'',';'; i'.'.;.;;:.n ;C:;'iTe'!/:C ~\~;5i l~''·~~~{'"~~~c,,~~.·n:;:: •'"'~·~ "··~: · ·· i c•1;'.c·~~ 
SUD County Gerieral Fund . .. ... i ~40846-iU00(}.iUOOi681-0u03 63,960 51 7:30 I ··. . ~ 53,280 ,, ~i ,57; 

..... 

TOTAL Bl;IS $UD FUNDING SOURCES . . . .. . . · · '. : ;, ' 

~JiFB;~~~J;ri'.l7.UNQtN.<3.isO.UBCE$'~di·{~;";' ~~.: .•.. , .... ,.H,,:;;P.c}\i2.i&~~/~~~?J···· 
63,960 ... .53;280 91,57l 

· TQIAC'QJfiER PPlfFUNDING SOURCES ··- .. ··· 
. T()TALDPH. FU~OING SOURCES .... . ' 63,960.: .. · ·.~ .. 51~7:3Q '53,280 91,57! 
~~~Q~J!E!!.!~l'l!N.1,!t§...~AQ~~~i~11!$i~'!;:F,'.\'iliif~;·N·~;~ij'.f.~~~*;t'~l','~";c~ •• ,.,;:;,;;;r~:t. i:~:;~:1~.~'.'5{i.'.'~5'(-;~•i:i:'i le!:"f"'<12'•e2 ~.·XO··"''•··· Je'ht'~~·i·~'·~':~'i.~Y,? 

. _.--:-. - _ .. · 

h"OTAL NON-Df>li Fl.l~!JING SOURCES . , q 

. . ' 53,280 .··.·•. . .. 91,57'1 
1~1i~h:1Q~~.D:fJ: I ~T:~·,;;:1e;·::'~?'':\ii.'o' 

SUD Onhr~. Number·oroutcfatier'JtGroup eounselini:t:Sessions · .. · 
· ... SUD Onlv :;:11eensed Caoadt\t.for Narcotic Treatment Proorarns ' 

. . :· .. -·- east .eos.t . ·.' cost" . "''CO.sf' ' 
Reirnbl!(sement · Reim~urs.einent ReicT1burs~mer\t: Reimburserhen 

PaYinenfMethod ·. (CR\ ..... (CRL (CRL ... ~,, .. · .......• :rcR.r ., ... 

..... .. . • •. . ·= "~· ··:·o~- ... .DPffOriitsofSeiViCe ·· 12 "~45 ·· ..... t\)66 ~·>·.t;8: 

. . · ·· ·· · · " " UnitTvoi; ·• · . Months ' Hours , Hours Hour& 
...•. ' Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) $ ' .. 5;o30~0b $ ..... · .. 150~00 $ "< , '50~00 .$ .. 50.0 

; ~ CostP.er Unit~ COntia:ct Rate (DPH & Non~DPHFUNDl!'IG S()URcE.S} $ 5,~.00 $. : 1w:oo· $ ~ '' .:·: ' !;iQ,00 $ 50.0 
· -·· ·· . Published Rate (Mectl-Cat Providers O.hJy) ' 0 

• · 

n/a nfa .. ·· n/a Na .. 
· ... 



Program Name BHS SUD Services 
Program Code See CRDC . · 

-.,. . .... -..... "'·' 

ToTAL 

, Funding Terrri · "' 7/1/18-6130/19 
Position Title FTE ....... Salarlss 

ounselor/~ssiManaoef' · .. · ..... ·· .1.00 50:000 

,,,,,,, -l 

·:.-,··.·. · .... ···. 

J ,' 

--:.,, ..... ,,, .... ' ,,, 

' •'•,, 

.·, "' 

,'" ' ',, -
' ' ''',''•'' 

.. ~ : ··: .. )_ ~-··· .. -· ·'· _: 

",', .;-. 

., .. ' 

·' 
"' - ,, " 

.,,.' 

' - :.~"'---

' ··-· ---_,. 

-' 

:: :.· .·· .,· ~ 

,, 

.. :. :"• -.-

.,•" 

-,, . -, .. Totals: _ 1.oo I ' .. 50,000, 

Appendix B - DPH 3: Salaries & 

OBOT 
Ma.thadone Van 

7/1118-6130/19 ''' ! 

FTE. Saliirleif' .. 

"•·"-' .'' 

•' 

',' ,,,', 

·1 

',' 

'' 

-. 

OBOT 
Harm Reduction 
Therapy Center 

', .7/1/18-6/301.19 
FTE · Salaries 

'•, 

'' 

.ployei;i Benefits Detail 

'' 

Drug eo.urt treatflleiif 
Center 

(Fi Cl~sa-0ut) 

7/1/18-6/30/19 '' 
FTE Salaries 

I 

Treatme~t Aceess. 
Program 

(FICIO~tL. 
7/1/18'-6130/19 

FTE .Salaries 
1.00 50.00G 

' 

...... , I •''' 

' ',, 

,,. ' 
''"' ' ·,. 

'•' 

'' 

.: .. ' ,,,, 
- ·; .··. 

" 

-- .. -

,: : ·'· ',', "' 

-·.o.·.· 

' 

L 
,,' ' 

1.00 ... :, 50,000 

Errli:ikr}iee Benefits:! 32.00%! · .. · 1s.ooo 1 • 0.00%1 :.~ 1 ci:oo%f· :. 1 . o.oo<Jif -t~32.00% I . . . _ 16,000 

lTAlSA!,ARlES & BENEFITS 66,000:! 



Appeodlx B • .DPH 4: Operating El(penses Detail 

• · Prngr.:im Name. BHS SUD Services. 

Pro9r_arn Go9~-'. ... S_e_e ... :c_RO __ c.,-.. --:-:-c--~:~-~.-:"'.: ·~-'-~::·:~.'~-:--::,-,;:·:-. 

expense Categori.es & Line _Items TOTAL OBOJ 
Melhaciciri~ Vli\n 

. - _, .,._. -

' 7/1/18-6/30/19 . 

24000 
·-; .. ·' 

··-· .. _ . .,_ 

utilitiesiteleilhorie eJei,:uicitiwater, oas) . 12,ooo 
SuildinQ. Repair/Mti1ntenance · 12000 

. 

. _,, . ... : · bccuparicy To~I: 48,000 .. 

.. 3.000 

_,_ ·'a.coo.•· 
ComPt.iter HardWare/SoftWare . · • ':··'·.' ....... , ·:··-· '-· ··.•c;:·~- .... '·· __ , __ .. ,., .. ·' 

::·6,0QO:· ·--c"·;· .. 

Train1nqiSiaff oevetooin~nt 30-00 

Professional License . ' ·.·:·.· .. . '' . '.: . r ,, 
..... _ .. ,-.. -

. . - ·:. '··L··' · .. .- .. :;.·;;: . 

' · . General Ciplirating Total: .· ·· a;ooo 
·:-:. - ··.: 
: .... _., --··.·: . 

Out-of~TriwilTravel , . ---.. · . 

1i=ield Exrienses · ··- .... ·. '·.:·• . . -f' - ;-- . ·- .• _._, __ .... : ~: .'-' .\.'.t .,., . . • . • 

Staff Travel Total: ' 
Harm Reduction Tti~~oicant~r ·~ 

·.·. corisiJlt<!nt/Subcontractor total: ·. ,,. 46,604 .• _ ' 

' ·····'":·.-. . 5i.a22· 57.ifa2!1. 
Clienti'=xneose~ "" 6,000 . '··· 

63,622 57·622. ' 

OBOT 
Harm Reduction 
Therapy eenter 

7/1/18-6/30/W ... 

.. -

. 

····. 

-46,604 
.: :·- .· 

··-···· 

46,604 .. 

Drug court Treatment 
Center 

(FI C!qs~ut) 

7l1L18:-6/30j.19. 
' 

.. 12 OOO 
12.000 . 

.. . -·· ···45;000 
.. 

•. 

... ··. 

.I: 

__ , ____ , ._, _____ ,.,_ ... 
: .... ;:·· 

'·. 
. : 

.. 

.. . . . ,. . . . . -· .-...... ~--~~·: •.. 

ror Al OPERATING i:xf>ENse r 168,726 l ', H ' '' 57,622 ,, • 46,0041:' 48;000 j' 

·~; 

Treatment Access 
Program 

(FI Clos~-out) · 

300( 

- •... 3,00( 

6,001 
3,00I 

-. :.·. 

... :· 

1,51)1 

·.:· ·-

.. 

6,00 

"- .6,oo 
-· 

1s;so 



----
__ Appendix B ~ DPH 2: Department of Public Heat. .. ~ost Reporting/Data Collection (CRDC) 

----
· Con~ctorName HealthRIGHT 360 (Fiscal Intermediary) --

Provider Name c'.:OPC s'ei'Vfoes -- ---
Provider' Number n/a .. 

~~~~~~~~~~~ 

.Fund 
- -

-·······. 
- ----

Mode/SFC (MH) or ModalitY(SUD) - -_ - ----:.-_iifa::-~ --- ---- -- ----- ------ --------

- ------ --- : :~: - -' . - . . . -. . 
-

--

••• 
Sen.iicie Destription n/a :;,-- -

'' Funding Term .7/1l18-6t3d/19.: ____ __________ _ 
' F,UNOING-'.;O:SES'.fz;':.::tf.l-::;:_.,:;-~;)i(:'-::0;1~;}:· __ :~~'·<~."-::.c-.;;;._.c;;~-?;/'I;O::-'.·.--'·--·~:~; ':'?'.:.•:};.,;f;"({;f~:-:::.:0: ,'tl:'::•'~-:;'2'YJ{\\-o:: Y\~'.;.-c·-"-'~ 
! _-- - Salaries & Emolovee Benefits --

~TOTALFUNDING'USES '- 38,850 
BB~~w;~r-~tMi~1J.~~~A'lti1~1$~gq~~~~:j,:ef.~{~~~QY.%¥i,1?%~i!W';h:?~,.,":!~ .. ~----;,,_; __ ,,,~.:;[~0;~~·:::..;.:;d;i 

........ :. :.--·. 

• TOTAE£:lHSMENTACHEALTl-:lfUNDIN(3SOURCES __ _ ••;.. ___ . __ ..- _ _ _ 
B_l:fSS!J0$1JNDING'.SOURCE;S~SJ/f.~:;:~:,,:'<,;w~ ~ ; ,,, '" -· - ;~;~'·~~:i~'" :'>,..~;lip '"; "e; S-}::::;''"2- ;,.;, ;c :s::;• '' : ~' , .-;~; .;'";t.~-::;,;J-:;}~2c<'L-~ '~ ,~;-3~ :::; 

;Y ·-···'· ··;-' -
.,_ · ....... . ·- ·-· 

TOTAL )3HSSUD RJNDINGSOURCES: --- _-._"'., . -

.- OTf:lE~:QP,-H;FQNJJlNG'$0JJ8,Gl:Si;~}},;;?i·~·•;J::~:Dei5.t-i.Ai:rtfi::lfmf~vify'Xt~; ';~i;,~r;i1j'.~;·., _,, ,"'·--~-,~- ., __ , ___ :2'.>~ 70'!··· ·t/ 0~£~~-~~;~~i.Z:-J.t~S~it~~ ·---~---.~~ :~~--- r:::s~~1 

COPC.Gerieral Fund (Tom Waddell)- .·2s1905c10000-10001993.0018 <38,850 
. :······ ,._ ·:· 

TOTAL OJHER DPH FUNDIN~ SOURCES ' _3__8,850 
- -- _,_ 

TOTAI;[)PHFUNDING$0URCES •• 38;850 
- ---

~PN~QF?!i,F'.:l!NDING!S:QURG,ES::~~::):.i.~~':i"'::[:Jf]-t'd:•'~C:i•~~~:~;+;;;!';: :~/. ····:·--. 
. __ _ - ._,._ ·--

--·--·- -- -- --- ---

TOTAL NON~DPl:i_.FUNOlt:-fGSOURCES --~-, - -· .: __ 

J()TALfUNDING SOURCEl> (DPH AND NON-DPH) _ 38;850' 
f3~SiJNITS:COF;'SEIWlCBANOitJN!TiCOSJ\1f>>\l-!!-'c_'i~~4-f;.);;~~'.-';':'._.;2::;'.'-/!/ft~ ~-,:·!!_,_,, :;~ ,. -c-••. :!;~:·::;:,·:~Is·~c:-~--,,:i i'l°fr~?::?:P'.'''- '~'- :;:-, ,. 1c:~-- ,~ ' ···-. ~·-- ·-ell 

. 

-

. . __ __ . _ - -- NumberofBedsPurchasecl ---
suo on1v.:..NumbeE01' Outpatient Group counselino:Ses5ioris -----. , -------

;sUD'Onlv~~lJcenseo Caoadt\ifoi.NarcoticTreatment Proorams -- > _ --
-- -- -

.: ... :· .. _: .. 

-- -

Cost_ 
.Reimbursement 

______ Payment Method (CR1 ' 

- --- -

DPH Uhits of Service Ola -·· '.~r. ~ --
------------ .. ,, •... •.UniHvhe _ Ola · _____ -· --· · ·• ' 

• -.Coiff Per Unit~- DPH Rate'fDPH.FUNDlNG SOURCES Only) - ri/a 

-· 

- -

•• costPerUnit~ContracfRate(bpH&Nc>n~[)PHFLJNDINGSOJjRCES) h/a ... -------- - - ---1' 
- - -- -

___ UnduplfoatedClierits(UDcJ -----_n1a·~~- - -- --- ' ·--·i 
-- -

-.. ----- ----· ···---------



Appendix B • PPH 3: Salaries & Employee Benefits Detail 

'Prograrri Nam.a COPC.Seriiices 

Progra.rn C()d!'l,_ru~a,,..· ·•.,-c'"_--~~~~~ 

--------
tot AL tWHc Shelter NuWtionlst, 

_: .. ·-- ': 

. ___ Funding Term 711/18-6/30/19 - 11111a:-s/30/19 _ · 
.PosiUonTitle' _· "' FrE Salaries: ;j FT!=_ Salaries , FTE Salaries Sa lanes __ fTE Salaries .. 

...... ".- "' ·······--····· -----·· . 

---- --- .:··· :• 

-------
. --

-" 
- .· 

-. . ,,:: . . ·.,, .. -.·.- .·.-. --

... ·-·· .·-,;.-
... .-

-·.-
...... _ ...... , .. 

... 
--

.. -- ,, .... , .. - .1 
'-· '" . 

.... -··_· 

-- ----- -----._ -> 
.. -

' 

,., 

:.~.. .. · .. ·,n:'. : . 
.... ' 

:~: . - : '. 
_, .... - .. 

--
-' 

-- .- "._. 
H --- •·---

__________ , __ .. ___ 

··-. --

- . I -
:.:'": .: ..::. -.~- -- -.--.. --_:!=- • ...:,,. ... .. 

··.--,~; ···~--~~- ---.;,:_.,! 
····_:_· 

. - ·-~-·-·~- '· -· ... -.. 

" 
"· ... .-_' '-

:~--

-. --- .: ___ ..... ·: ... •·-------, ... '. 
...... ·---·<r 

-

- .... 
·. .... ·: 

-. .. 
:. ~:-. ·'· 

.!::·· .•. 
. ' · .. .-- "" .. ,,,_,, . -- '"' ,_,_'Total~: , .... :_. 

".,--- ,·: :.; .. -

____ =I .. o:oo%f ... .- .. -.... "I 0.00%1 

T~TAL SA,l;ARIES & BENEFITS --·------·>r J_- - ---'----~,. y· 



Program Name COPC Services 
Program Code_h_.l a~-~~--~-~ 

..... 
Ex~nse Categorle.s,& Line Items TOTAL 

Funding Term! · 7/1/18:-0/30/19 

1nt ·-.·, 

iitles'tleleohone; elecbicitW water; oasi · 
•· .. · 

ildino·Renair/Mainten~nce·. ........ 
Occupancy.Total: 

rice suoolies · · .. · .. ·. ...... .. · 
ot6eooitioo •···•·· .. · ... · -I 

·· .. .. 
mouter Hardware!Software . · ·. • •• .... · · ·· . ··• • .. ' . 

Maierhlls &sup1>lle~Tota1: ·· • ·· · · .. ·.· 

iinindJStaff beJei~&me~t .. · ·'--·--
.. . 

uranee · -;:·- -1 
: .. .. ...', 

rmits. 
uipment Lease S. MaintEinarice . . . . . 

. ____ , ... __ ,_.'. .. ·. 

. ~· . Gen.erillo'j>arattngTotar: · · ··· 
::a1 rr~ver 
l-Of~Town Travel 
Id Exoerises 

......... · . !)fuff rraveJTota•: · ·. ·.· .. 
~tier Nutiiuonisl · 

".• .· 
·• 

' .. -· :···-·-·::. ... .. 

Consultant/Subcontractc)rTotal: ·' 35,'000.' 

......... - I 
. . Other Total: 

TOTAL OPERATING EXPENSE J;.. . 

Appendix B - DPH 4: Opera\, .~ Expenses Detail 

. ....•. ,. 

,, '·' 

,, .... 1 
.... · 

.· ., 

;. 
.... · 

.. ...... 
. ... 

-. -- .. ·· . 

.... ····i 

. . . • I .... · 
.. 

'·. 
···:·-·--· -.-· .. :· .. , ... 

' 35;000 

·. ·: . . ·· :. ~-·; 

•... ·~ I . . ' 

.. 

. 

-· 
. ~· .. - - -

• ... ,. 

·:· ----·· .. ·,_.:· 

.• 

"h·, .. · 

. . 

..·· .. / 

..... ' 
·"·''·'" ·;: .. ;.::··c.-

.... 

"'··'"·· 

: ...... 

. ·· .. 

... . ..... 

~I 



Appendix B ~- DPH 2: Department of Public Heath. Cost Reportin9/Data Collection (CRDC) 

·• CootractorNarrie HealthRJGHT 3!)0 (Fil>calJntermediaiy) -- · · -
Pro_viqer Nam~ f>y?Ject Hcntieless C<lnne~t -

l?roVfder Number n/a-
~~-;---~-'--'---'-.,.;...---'.--~~~ 

- -- - ______ -, -- _- Fund ii 
__ Project Homeless_ ,. · 

Pro'qram Name Connect _--
--- -----------

- -

- - -- . Mode/SFC lMHfor ModaUfy '(StiD' · nfti"'. ' - -
'·i 

-~-- .:s_ervice Qescription nfa 
-- ______ Fandihg'TerTI1 111118-6130/19. - __ __ 

1.l,~»O.ffl!@'.;Qi;IE~-~-~0i~;~+;i''"ll~:?~:X;1.:,."'::zy;'l~:·~,,r;<,: .-)~'-'.:'"t]':;i;-·p:.'=!;~-;!/;• :,;·,£1J~E/,1 •:,~:·<:'r<f··' __ .:· .:~--" __ i;;~~-J·;-,,~~--:;;f\'·.;:".:'~;_;:, :;;;fo1~~srs~'.~:i;.\l/,= , ,_, ·'"•-'-"·;:~;-·t:f-;:\':°,::-i'.c:i 

-- --- - -- · -- :: ooeratiriri Exi-ierises _._ 79,531 -
- ----- --- · ,, ____ - ____ .:_-_ Salaries & Erriolovee-Benefits · 1;CJ05;204 --

-- -
__ , - -

· "" ·-- - _ -- . · ·SubtotalDirectExpenses _ 1,084,73S -------_-_- -· 
---

- - - - - -- - - - TOTAL FUNQIN~_uses 1,204,0SO, - -- - - - - - -- ·------- ... 
l;iH$':"'.r;ftt;N:lr@i;!iJ!;@~~f.ll_ND,1~!3-'SQU3J:'~$'.:~'-,~~;~~c::·,f'.'i;2:~,,:;r•?:'.i,~S!~~W;{ 1'::'0 c:;;,::.c,·;c~;; ,,,, r.:.<_: ,;: >:- :·::~ ;>-~'.: • :J--c c:_ ~-'"i' :.li:'0~fni..·: -·,c':'<:·J'S-,:· !;:':,,., : .•·· · •- _-;~;~_: '"" .;: 

--• TOTALBHS ME;NTAl HEALTH _FUNDING SOUR~ES -· :. 

, m\l;~SU_Qif.\!Nfl!f•.1$;§.Q_U~(:i;Sks{';:;.·D~:~~;;:·:;1 ~~;j-?~ ._,,, ... ---------

'; TOTAL BI{$ SUD FUNDING SOURCES _ _ __ : _ . _ ___ _--·--- - • _ o.: _ _ _ __ _ , __ 

: ~tftERJ~BWF;,UtilDING:&QYB.P.~-$J:~.~~-~!~~' -:1:;~.;-oeWAUtli-Rroi~ACti\iiWi~m i"i!~'{[i;c;;;.;i;-,\[~tr.:;21:f~;~ :. i• __ , :};:·;~",•:j>if;~1·,~:;:; ;;,•:;:::':.:-·-.. . - -- i - --, l:Y:!:':''E~';"";;"~-:::~;~·if; 

•-HOM General fund 2Q3646~10000~10(}2()740~ooo1_, -·-·· _ 1;204,056 

·-··-·-- . --- 1,204,()56 ' TOTALOTHER DPH:FUNDING $OURCES ··- -- -----
_ TOTALDPH:t=UNDING SOURC:t;:5-_ ~-'" __ 1;204,056 

~P.J!!rPe,1;1J~.1:J.~Ql~C$J:~m-u_R'G_~-&~?~·~'?J;i1~~:,- ¥t:,~J.:;;~ii~~i1'0.;~~~}f~1ii~rF--
:;;,;,·_ ... •; '.· ... ·-

TOJ:AL NO~~pPH FUNDING SOURCJ2S •. • • ---- • 
TOTAL f,UNDINGSOURCES(DPH ~DN()N-DPH) . , , - ' __ --- - 1;2,04,056 , _.. , __ __ _ __ -~ 

f;l}it:$-'l).Nru:;~o~:-$~©lJ~;Arli QWNIJ::i.CQsJ:c~!f :1~~-i' ;:;'J:~<<(i~~;.~:,.-~\~;s:;:,,)p.?:r~:' [';:!~ ;, ·~:':' • '•~ -,, -~ .• " .,: ,., . ;-J,:•, ···~·:;- ~;~ ~"' '.';;:"':·... _ r'}t:@i;i:lf.~':!~~'~<~'~' T:?;-!l 1 '" ,•,•••:F•• [, :,, :~~<"·z~ 
·• _--, • .,.-- NumberofBedsPurchasoo -- · .,_,,,. · - -- .. -.--

suoo111v-:~Ntimbefof0ut.i1atient Grouo:colniseHnq sessions _ ------- ·-
··-

·cost- -
Reimbursement 

_ _ """ . P~vment Method -ccR-5· -- - -
__ . __ -- · -·-·· -- )DPH l.initSofSeMc-e :::,. n/a 

- -- ---· - _ .·-- ___ . _ ____ _______ _ __ _ _ _ _ > unitTvtie • - hlrL·--: ... ,. . __ _ -- _, -

:CostPei::Uhif/OPH Rate'<bPH FUNDING SOURCES Only) nfa 
.cost PerUnit-.. C9ntract Rate {QPfl ~Non:DPHf.l,IN.PING'.SOORCE;S) . nla 

__ Pubtis~ed;RatiHMecti.:naJ pit)viders Only} ·- ri!a' -·-
_ Unduplicat&d Cliebts'(UDC) ·• · __ fi/a' 



Appendix B - DPH 3:. Salarles B. l. ,oyee. Benefits Detail 

Program Name Project Homeless Connect 

Program Code_nl~a-------'-'--'"""" 

.. · . '' 

TOTAL Project Homeless Connect 

FundingTenn · · 7/1/18-6/30/19 7/1/18-6/30119 
PosltfOn TIUe .. FTE -- Salaries . • . FTE . . Salaries. 

afOoeratlorisbfficer. 1.00 97,375 1:00 97;375. 
1ctoc of Sriecial Blents 1.00 77,472 1.00 77:472 
ictorofser\fices 1.00 80719. 1.00 80719 
riITliinftv/Develo-PmenrDirector:" · '·~ .. ·----·-- 1.00 55 ooo 1.00 ·55~000 

~iees Manaoer · · too 55 965 · 1.00 55 ass 
istics Maria6ei .. 1.00 54,633 1.00 · ··. 54;633• · 
·eloi:imem Manabiir · 1.00 ' 56,375 1.00 56.375 
mteer/ComTllitnitv Coordinator···· 1.00 52 275 ' 1.00 52;215 
ouri:e Siiecialist .4~00 208,277 4.00 208,277 
:e AdrililiistrateriOperatidn •Manaqer . 1.00 46 OOO 1.00 46,000 

·-··. - .. 

·,' 

'• 

- ' 

,. ' 

. ' . ' ,.... . ...... ... 
--·-,_-._-_ --- .... 

...... 
··---- [.· 

.· .. 
- I 

.·· 

... L. -·· 

··.· .. ··.·. ·· .. ·. ··· · .· Totals:.· ... 13.oo ... 784,091 ·. 13.00 .784,091 

AL S,ALAAIES & BENEFITS 

FTE . Salaries FTE .Salaries 

:. -· 

' 

·· .. 
.c.: - -.: ' 

'· 

· .. I 

---·-· ·'-· ... 

' ' .. 
- - :··.·- _,_ 

'· .... 

. .. I ___ ,,._ 

·'j• 
·I 

' "., 

. ... 
... '' ", 

. . ' 

. " .. I 
.. ' 

FTE Salaries 

., 

.. ···· .--

······· ·- -

.... ' 

. 
"' ,. 

' 

I· 

....... 

}> '.,. 



Appendix B ~ DPH 4: Operating EX;penses Detail 

Program Name.Project Homeles5Connect. 
Progra.rn Cocte n!a · · · · · 

Expense Cat!\9ories & Lineltems 

. , 
·· Fundlngf~ 

I 

TOTAL. 

7/1/1 il~/30/19 . 

Project Homel~ss 
<::onnect 

····. 7/1i18:-6i36/19 .: . 
.. , : .. 

lent 
Jtllities !telerihorie eleo\i-icitv;wale~ oasf 

5000 
. . - . -· :. . 5,000 . 

)fflce slioolies ·1!-- --,·-.".' 

13000 

~n,iouter Hardware/Software :·· I> >. . ' · 
--· .. ,. -

""•--·":'-

· ·· Materials & Supplies Total: ........ 23,131 ... -

" ' . . . . . ·'·-:·~- '-·· 
nsurance ...... -
>rotes5ional License·.,. .-
'ertnits . 

·-:··.,,, ·-.---

~ciuiomerit Lease & Maintenance 
.. ,_, 

General Operating Total: .. _ 2,4Clo 
..ocal Ttavel '·.·.~-" 

..... ,.3,000· I 
=iE11d&iieinsiis _ .... -._··-· 

·,· ..... Staft:Travefl'ota1: · -· . · .. a,ooo 
.. · .. ·• · :.,.. ·-· · ·· ~ •.. ' .. "' •·.·· .. ·• .: . · · ~ 3,5bo ~nsulfant 

.. 5000, 
5,000 

fa.006. 
... .. 

- - ; .23,131 

-. '· --~-' 

2,400 

-..· 

'3500 
.... : ... :2,fiOQ I .:,..::.::;- .. "• 2500 

)ellvefies •. 

... 

. " 
.. -

-1 

..................... 

-- ... 

-· :. cc>~~uttarit/subc0ntn\ctor T otat: 11,<ioo, '"11,000 10'' . _::: .......... . 
" 

8000.' .8,000 .... 
\.1eetirici Exoenses 

... ',• 

10.ocfo 
sneei~1 E:verits 
'.:are Vari ........ 

._·_ .... other Total: · .. .. ·32,000" .32,000 ..:· ,•. " 

·----- .. , ... ~:·: .. 

:TbTAL.OPI;RATING 'EXPENSE I;'. : · .:. : , .:_19;531 I . 

·'·-·:-·_·. 

·"· . 

. 

. 

·· ........ : . 

:- .:.:. -

: . 

'" 

.'-

···:.·.· . 

... · .·:.: 

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

..... ·'< _,,,, .............. 

. ... 

.-

·. 

·--:.·· 



Appendix B • DPH 2: Department of Public Heatl. ~st Raporting!Data Coileclion (CRDC) 

contractor Name HealthRlGHT 360 (Fiscal Intermediary} A 

,. 

Provider Name Street YioJenc~ lriterventlofl. & Prevention 

Provider Number .Q0038.for MH Adult & MHSA; 11/a for PH WO 
.. ·· .. . .. ···.· -.. . '···.· ·, .. ·.· .. :1····~~~~~~~~ 

.. · Pre>Qram Narrie ..... Prevention 
. . . · · . : Proorarn Code · · · ·.·.· · nia · 
Mode/SFC (MH)~or ModalitY (SUDl 60178 . 

---_.,_. -· - .. ss-Othed'lqnc 

... 

Street\Ticilel)ce 
Intervention & 

Prevention 
n/a 

00-21 

MediCal Client ""1HSA 

... 

.• 

Street.Violence 
Intervention & 
. Prevention 

n/a 
nia 

S~rvice DesCljption , .~uppof!-EJ<P. ; Adniinis(ratiori .·. nJ.a 
Funding Term ·711/18-6/30/19. I 7/1118-6/30119 '. • 7/1/18-6/30/19 

Fundin.:i 

F,~~.. .J¥,'L~·, •. ,,::-~0S':C:';;;":~~'~·:'\•;c<.~;;{'.!;,:'>':.;; ·'":;:;;c-: ff'.•,.?'':~;-~:, 1·.;"''':,;:,..,"c;E~c:;H•5'; '."..•-·-·· >·/::".~::;·· .. :·:: )'.>::•~~~~-·cc ceT·:.H:\;.,c:, '-\ . .,~ \~ 

.· ··. ·· ··· ·········, ....... ~ Salaries & EmoloveeBenefits 2,431;634 
. 

,. ····o·oeratinO EXOensesl 21,538 90 ~30 .. 655~356 
.. · · · ·. · . . . .. :·.· ... · · · .. · ·,· .. CapitalEjcpenses . . .····· . ··.· · 

.. .. . .Subfotal Dii-ec:J Einenses 21;538 90,230 3,086,990 .. ~ 
. . ... , .. .... .. . . IndlrectExdensesl 2 369 . . ... 9,925 ... ··. 339,569 · ·.· 

.. ·· .... 

TOTALBHSMEITTALHE.ALTH:FONQINQ·~9URCES:. ;23-,907 iQJl,155 $3;575 
~Hs:sut>;'FUND~~.01,JJiG,ES,'Jt~i"'1f;>.t~if{\•· ,./§'0"'' ,,.,,..,.,}'.~ ,":~.·-~'.c~''.'i~:;·~~~?2~1'~'Bfi-f;?;~z;'.~el!;i0i'ss ~·'"·',•.~;i-,~·":f . .,;f..t-iC~;;,:•;:;; l~'.'i.'.\\~.f';:;~.,"' 

.: ··' 

TOTAL BBS SUD FUNDING S~URCES : . . .. , .. , .· ..... 
OTH.ER~DeH.ftllNQINa{>al,JRGf~i'ii"_:••''f~·';';j~1'-~Doo~~j'if.:hf?M10)l;Ct!VitW~/i1~;.~c~QZ,:Q~~ :;:o:,';;: 
PH WO DCYF Chiidteii CommunitY Response Network 251929~ 10002: 10001976-0002 .... 3,342,984 

·'·'. 
TOT AL OTHER DPH FUNDING SOURCES I . > j' . ~. .·. 3;342,984 

... 
.·., .·. 

TOTAL NQN,DPH FUNDING SOURCES . . . .:.:·.:-~ 

TOT;\L~~cii~GSOURCe5 (DPH AND NON·DPH) ·.· 23,907 
BRSUNITS(Pf!sawlJ:;S-ANDlUNtr~CQS:Tf:';;-.,i?;;0,"o;-,:-c·~;,,;s~~.;;; '' ::··:;;"-,.-,· ' ·' ··>'i ·" •'c·;··;:;:c. '" .• -r.~-;0 fc;~;: :..;::·,£.;_;~ 1 ,_, 

'3,426,559 I ' . .. . . ·.· " 

. ~ ~._~;,-.;.:,~;:.~~{~ ,:~~-~~~-~~: --~ ~1 
·:· .... ·.······· ·- ... :·.· ··· Number of Beds Pi.ii-Chased ·.··. .· .· .. : : 

. SUD OnlV- Number of Outoatient Grom> Counselioo .Sessions .· .·· 

.. · · Sl)D Onlv - Licensed Ca11acitY fcirNai'cotic T reatinent Proi:iramsL 
.·· • .. · .· 

Cost Cost 
Reimbursement Reimbursement 

Pa\lment Method · ·• h:.:RY .· · · ('CR( · .· 
:. .. • DPHUnitsofService 4 ·:.. 1.002 

Staff Hour 
........... C-OstPerUnit·DPHR.ate(DPHFUNDINGSOURCESOnly) $ ·.·. 5,976.75 $ .. 100.00 

. Cost Pel" Unit~ Contract.B~t&(Dpf{& Non-DPH FUNDING SOURCES) · $ . 5,97(). 75. $ •.• ·. ·. 100;00 
,. < "~ Ptiblish$d.Rate{Medl~Ca1Pro\lider$ Only) .. . .. 

Unduplicated ClientS {UDC) n/a - .... .. .... n/a: .... 

Cost 
Reimbursf)ment 

(CR) .. • ··.· . 

nta·. . 

nfa' .· ' 
nla 

. ..... 'nta . 1.··. 

;;_-_-___ _ 

.......... 

. 

: .·' 

. .... 



.Program N.::irne Stre.et Violence lnteriention & Preven\!ori 
,Program Code nla .. . 

_, "''·-

T01'AL 
·,. 

- ···-.. -

·· Funalrig 'ferin · · '7/1/1~30/19 •·· 
· • • · ··· · · ·.· Position Title.. · fTE · Salaries . 
i/IP Director .. · · ·· 1.00 · 93 OOO 
;reet Outreach Mai:\aiit1r•· -· 1 ·· 1.00'] 80,000 
~sis Re5P'Onse Manaiier . . 1.00, .. _ 10 ooe> 
oleni:e Prevenlloh Seivices Co0rdinator.: · 4.oo 266,600: 1·• 

:reet.Oufreach Worker Ill - Intervener 10.00 · · 522 750 
reefc'.lutreacliWor!{er II~ Facilitator . 7.00 . 326 500 
:reet.OutreaciiWoIB:er r . 11.00 440,ooo 
Ssistin!'l Crisis Resoorise Manatier · · 1.00 · 57;000 
jJriiri Asslstahf" · · · ·• 1.00 . • · · 42,ooo 

··· ...• ..,·1 · .......... 

" ..... 
~:: -.--

··_o_.:.._ .· ...... 
.... ... · 

.. 

. :_ . . : :: . : . ·- -.. . ~--. . 
. ::·-·· 

.... 
: _, ..... •'! :.i .::: .. . . ..: .. "' 

· ... _··. 
"· ... , ..... 

Totals: 37.00 .. 1,896;75Q 

OTALSALARIES & B.ENEFITS 

Appendix B - DPH 3: Salaries & Empioyee 13enefits Detail 

MH.Adult 
County General Fund 

7 /1 /18-6130/19 '• 
FTE Salaries 

:". -.. · .. 

., ),' .. , 

.J 

MH M!-ISA (WET) 

... , .. 
PH WO DCYF CCRN 
&MH GF WO cooa 

.. . 111!16:i3130n9 .. 71111a.,e130/19 
FTE · · ·· Salaries: ···· FTE .. salaries 

.. .too .. · .. 93000 
, 1.oo: 80 OOO 
1.00· ,· '' 70.000 

... '4.00 i . 266,500 
... 10.00. . 522 750' 

. "' 7.00 . ' '' 325 600 .. 
"·11.00 ·· .. 440 OOO. 

1.00 57000 
1.00 . 42,000 

.37·.00 • 1,896,7(;0; 

.'. 

FTE ... Salaries' 

' 

'. 

.. 

. 

534,884} 0.00%! .·. 

.I 

ii 

.l 
·=i 

..... ') 

. .! 

"·'···! 



Append!}: B - !'.!PH 4: Operati1. (pemiss Oeta!I 

'rogram Name Street violenee intervention & Prevention 

Program Code~n/~a---~~---~ 

ExpenS& Categories &Line Items TOTAL • , MHM\Jlt , 
County Geneiral.Fu(ld• 

' ' 

' '. F11nding Term 7/1t1a.6t301H! • 11111s..613riti9. · 
.:: ·.· .--

t ... 170 869 l 
ties (teleohone eJeciriCilv. water, QasL 30000 ··.·' 

.. , 
fa'io Rep~r/Mainteilance .• . ····.·.·.·.·.·.··. 6,ooO ~ ' .. ·'· -

·· otict.ip~ncyTotiil:. ·· .. 206,869 
.··. 

~a suoolies.' 12.000 
IOcoPYinei. 

o-amSu6t>lies ... 35;000 · ..... . 

1i:luter Harciware/SoftWare .. 
., · Mateiiais & SuppllesTotat: : 47,00Q 

Jini:liSfaff oavti'!Ooment .. 50001 
... 

ranee 25.000 ... · 

~ssional License 
nits 
Ofnent ~ase·&·MaiOtenanca:.' .: .. , · .:-

39,ooo I. •: 

11travel · · ·· ·· ·· · 12.000 
of-Town Travel 

·.· 

I Exoen5es 
.... 

. . ·:.:· ·-·:·.·--, ....... 
'" stiiff Travel Total: ···•.·. ;12.000 

90,230 
uation ConsultantS 13500 
rTlation Technoloqv Consultanfr{ . 10000 

Consultant/Subcontr.idorT otiil: .. 113,730 ... 
cle EXoeii5e. . .. ·· ... • 

,,,· .. -

p rroducilon ,,'.:,, ........ . 
.··· . 40'000 

1tseiliavement., . 200.525' 
it Incentives 60000 

' 21,538· 

TQTAc OPEAATINQ EXPENSE I 761,124 I 21,538 I· 

MH MHSA (WET) 

. ii111B-6i30119 

' '" 

. 

.... ,. 
;,_ -.-.-.. ::'. 

00,23b 
..... 

' . 90,230 

·'·' '.' c·;~·~-, · .. -

·' 

PH WO DCYF CCRN 
& MH GF WO CODB 

" 

7(1118-6/30/19 

...•.. · 170 869 
: · ... · .. ~·- 3o;ooo 

6,000 
. . 206,869' 

..... :12 OOO. 

35000 

.. 47,00Q 

. .... · s;ooo 
2s;ooo 

9000 
39,CIJ!Ol ·.· 
12,000 

'· . 12,000 

·· 13,500 

10,000 
23,500 

48,000 

40,000 

' ~178,987 
60,000 

326,987 
..... 

' 

. I 

----- .-
. ' 

...... ·. 

-.· ...... · 

....... 

....... 

· .. · .·.•.• .. · .. J 



Appendix B • DPH s: Contract-Wide lndi,reCt Detail 

Con~ctor Name HE:althRIGHT 360 (Fise<1l lntermediaiy) Page Number_----'-~~~"'--'--
Cqntract IP Number 1000003037 Fiscal Year . 2018-19 

Fupd{ng Notification Date·· · · · .· 7120118 

1._SALARIES & EMPLOYEE BENEFITS 
· > • ·· ·" · .. 'J>ositiori Title" 

Chief ExecutiVe Officer 0.232 31,183. 
Chief finanCiat Officer 0,256 28,153 • 
Phief Information Officer I . 0.256 22(378 . 

.. 
····· 5,63t 

VP of Quality and Comolfarice ' •. ·. 0.243 ....... 8;230 • 

•. VP ofbevelcir.>ment ·. ·.·· ·· .. ·-· ''· ·. ·.:: .'. ... , .. · . 0.170 
Reseai'Cfi ciiii:I Evaiuaiion Dii-edor· ·: - "7"'28f.-

.. Workforce Develooinent Direc:tOr · · 0.021 
: conti-olfef'' •··· . .. . . · · ··" 0.256 ' 16,363 
; Grants Director 0.256· 11,262 
BudoetManaoer . 

,. 
0.110 

.. Fiscal Projects Director . '' .. '' .. 

.• Budget/Fiscal Analvst .· ... .. ' ' 0.238 8.274' '. 
' Pavron Manaqer . ', ..... . 0.256 ·. "' 10,654 

Budciet Coordinator . .... . ,.,, . . ... 0.256 

G~heral fedqerAccountant 0.048 .. , 1.545, 
• AccoUnts P<lvable 0.507 
: Biiiing Si:iecialist ., 0.256 ••...... 8662 

Billini:l Assislant 
... 

0.256 5 831 ' 
·• Human Resources Dkeclor .. · .... , ---· 0.126 

. 0.256 7,218' 
· .. Himian Resources Coordinator · , 

.... 
... 0.256 .5,836' 

• Electronic MedicaiReeords Mana!for · o.254.I' .... 7,147 

EMROPs Software t>evel6ornent Director , .. · · .. : .. - .... 0.256 12,993 
. EMF(Trainloi:i and Oala Anall!SC . 0:176 

Client Pi'ooramrrt:edl 0.063 2,416 
IT M;:inilqer·•Data Gon1ro1. 0~256 ''"''7 733. 
Senior IT Svsterris Analvst 0.142 4,618 

. ,. : ,,',:7 001 ~ • 
PP Support Aiialvst' · ..... '; 0.256 ·1:001 
rt.SP-e6ialist.~ Data Silecianst ·...• • · .. 0.282 

'"t ''0.256 
. rr Si.>ecialist· Data corirroL • ·: .· ... 0.256 4,771 ' 
rr ba~ Analvsr ... 1,751' 
oonaiions Manager 0;256 7;94ll 
Travel Coordinator . _.,_.,. 3,866 .• 
Administrative Assistant 
Procurement Manaoer . . · ......... ~ ......... , ....... , .. , , .. ,.. 0;256 ... 7,218-' 

. Driver/Procurement Assistant· 0.047 
Facilitv'DP0rations -Ofrecior. •.. 0.014 . 697 
TransP6rtaii1;in"6nd Facilitv Mariaoer . ·. o;o11 . "A36• 
MaintEina11ce Staff . · .. · 0.058 1,059'; 

~~;~·., ... ' -- '. ,- . ---: .. ~. -

Sutltotal: . 8.322 . 322,829' 
Emp!oyei;i BenefM:~· _3_.1._0_%~~-,-___,.,~··1.,,.00_._o ..... 1_.1-1. 

T.otal s.a!aries ~n,d Employe~.Be11efits:· ··:· 422;90~. 

2; OPERATING COSTS 
EXpenses Anfoullf 

OtiH!ies (Telephon1(Eiectr1cii\ii' Water Gas\i 15 9;47 ' 
suildliio Reoalr/Mafofonarice · · · 
omc:e Supplies 

Rental ofEi:iuipment' . 
Pa\iron service 

Prooram LiWnses 
.. 

r 

.. ··-:.·;: ·.; :; - .... ,:1,340: .-

... 

· ...... ' ....... 

.. 

T.otal Operating Co$ts 

·rota! lni:lirect Costs I 

10,967 

. .. · .. ' '2 631> 

'17,099 
13564. 

4 747 
. ·'. 14.843-

35.049 

181,311' 

. 604.2171 





I IP age 
July'l, 2018 
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San Francisco Dei'dlii:ne11t o~Public Health 

Business Associate Agrecineilt 

This Business Associate Agreement ("BAA') supplements and is_ :made. a part of the contract by and between the C: 
and Cot!Iity of San Francisco, the Covered Entity {''CF'), and Contractor; the Business Associate ("BA") (t 
"Agreement"). Tq the exte.nt tluit the_ teijns 9f the .t\greenjen,t are inconsistent with the ternis of this l3AA, fl1e. tertn,s 
this _BM shall ·control. 

.RECITALS 

A. c~, by and thrpugl:i the_ Ran Frlillldsco Department of Public .Health (''SFDPif), wishes to discl.ose 
certain irtforrn:afion to BA pursuant to the ter.ms ofthe Agreement; some of which may .cori.Stitute Protectedlfoalth 
Infonnation ("PHI'1} (defined belO.w)~ 

13. F m~ p11;rposes-of the Agreement, CE n~quires Contractor, evel1 if Cpntractor is ~lso a covert'A entity 
under HIPAA, to comply With the terms and eonditions of this B.AA as a BA of CR 

C. · CE and BA inter,d to protect the privacy and ptoVide fot the sectirity of PHI tlisclose-d to. BA pilfsuan1 
to the Agreement i11 compliance with :the Health Instu::$1ce.Portability and Acco@tability Act ofl996, Pl}blic Law 
104-191 (''HIP AA:'); the Health fuformation Technology for Economic and Clinical Health Act, Public Law 111,.00: 
{"the HlTECH Act';)~ and regulations promulgated there :tiµder by the U.S. Deparlmentof B:ealth and Human Servio 
(the "'.HIPAA R.egufa_tio~'') an,d other app1icl3-blelaws, including,bµtnot liuiitedto, CalifonriaCivil Code §§56,. et 
seq., California Health and Safety Code§ 1280.15~ California Civil Code §§ 1798; et. seq., California Welfare & 
Institutions Coc1e § §5328~ ets'eq., and the te$Ulatfons promulgated there. under (the "California Regulations';). 

D. h part of the BIP AA R~gulations, the PriYMY Rl1le and tb.e Security Rule (4efined b~IQ'w) require c: 
to enter mfo a. c0ntract eontaining specific, reqillrem:ents with BA prior to. the disclosure of PHI~ as set forth in, but n< 
funitedto,T'itle4$, Sections 164.314(a), 164.502(a}and (e}andl64504(e)ofthe Crn;1e ofFederal Regnlatiohs 
("C.F.1~./') and GOntaiiied ill tills BAA. 

E. BA enters into agreements With CE that teqliire the CB to disclose _cerlain identifiable health 
infon;n.ation to BA, The parties desire to enter into this BAA to peri]litBA to nave access to suchirtforination and 
comply with the BArequfrements of HIP AA, theHITECII Ac~ and the corresponding Regul~tiofl$. 

hi ctinsideration of the mutµal promises below and the exchange of mfo'nilation pursuant to this BAA~ the parties 
agr~ as follows: .. 

1. ])~finiti.01>,s. 

a. Bre~ch me(lllS the -unauthorized acquis!tion, ~ccess, use, or d,isclosllie of PHI th~t cqrripromises the 
secllrity or privacy of such inforination, except where an U!lauthorized person to whom such infonnatiQn is disqlos~ 
.Would not reasonahl y have been able to tefain such itrformatiort, and shall have the meaning givet1 to $Uch tenn Ut.-1.d( - - . 

the.lHTECII ActandHIPAARegulatio11S t42 U,S.C. Section,17921llild45 C.F.R. Section 164.402],'.a.$ well as 
California CiVil Code Sections 1798.'.29 and 1798_.82. 

LJP.~g~;, 

July ii 2018 
FSP #1000003037 

OCPA & CAT v4/12/2018 ,,, . . ... ,... .. .,.... .,_ 

Amendment Three -
Health Right360 (FI) 



APPENDIXE 

San Francisco Department of Public Health 

Business AssociateAgreement 

b. Breach N oti:ficatlou Rule shall mean the HIP AA Regulation that is codified at 45 c;p.R, ·Parts 160 i 
1()4~ Subparts 1\andD. 

) 

c. 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 co.vered entity; but otherthati in the capacity of a 
member of the workforce of such covered entity or arrang;eJil.ent,. and shall have th~ meCllling l¥ven to Sl.ich term trnd 
the Privacy Rule,. the Security Rule, and the HIT.ECFI Act, includiilg~ bµt not limited to, 42 tJ.S.C. SectioA 17938 fill 
45 C.F.R. Section 160.103, 

d.. Covered Entity means a health :plan, a health care clearingl1ouse, or a health care provider who 
tr(UlSrµits any info:rmation in e.lectronic fo1111 in connection with a transaction c.overed und~r HIP AA Ry~lation8, ar 
shall have the meaning given to such term -under the Privacy Rule and the Security Rule, focluding; but not llmited 1 

45 C.F.R. Section: 160.103. 

e. DJ1ta Aggregati011nieans thecoll1bining ofProtectedJnfottnationbythe BA with the Protected . 
1'1.fonnation receive41Jy the .l3A in its capacity a& a :BA of another CE, to permit cllita a..11~lyses that :relate to tlie :he~1 
care operations of the respective covered entities, an:d shall have the meaning given to such term. unde.r the Privacy 
Rille; induding, but riot limited to, 45 C.F.R. Section T64.50L 

f. ])esignated Record Set tneMs a gtoµp of :rec9rd~ maintained. by or for a CE, al1d shall have the 
meaning given: to such tennuridet the Privacy Rule~ including; bu.t noUirrrlted t(), 45 C.F .R. S~tlon 164,SOJ. 

g. .Electronic Protected Health Information.means Protected Health Infonnatioi1 that is maiiltaiiied ir 
or tra,tismitted by electronic med!a, and _sh~ll have fue tn~aning given to suQ:lJ. tefl111l114e:r .HIP AA and the l!IPAA 
Regulations~ including, butnotlimited to,45 C.F.R .. Section 160.103.- For' the purposes oftbisBAA,Electronfc PH 
includes all computerized data, as defined in California Civil Code Sections 1798.29 and· 1798. 82 .. 

Jr. Electronic Health Record Il1efills. a,r1 el~ttoriiQ record of health-related ihfo:hhatiort on an individual 
that is created~ gathered, managed, and. consulted by .authorized health care clinicians and sta~ and., shall have the 
meaning given to snch tenil under· the HITECH Act, including; hut not limited to, 42 U~S.C Section 17921. 

i+ Health Care Opera#ons shall have the m~anirig given to S\lCh term :iJnder the Privacy Rule, includil 
but not limited to, 45 C.F.R. Section· 164.501. 

j. Privacy Rule shall mean the HIP AA Reguhttionthat is codified at 45 C.F.R: Parts 160.and164, 
$µbparts A 811d E. 

k. Protected Health Information c:>r PHI means any infonnatio~ including elect:ronfo PHI, whether o: 
ot .recorded. in any form or medium: (i) that relates to the past, present ot 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 indivi.dl,lal; and (ii} .that identifies tht:~ individual ,0r with respect to which there is a reasonable basi~ 
believe the information can.be used to identify the individual, and shall ha ye the meaning.given to strch term under· 
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Privacy Rule, including; butnot l:im.ited to, 45 C.F.R. 'Sections 160; 103 and 1 '64.50L For the purpe)ses of this BAA, 
PHI :includes all medical information and heal:th insµrancei1lformation •(lS• definaj in California Civil Code $ecti9ns 
56.05 and 179K82. 

I. Protected Information shall inean PHI proVideg by CE to BA ot created,. maintajiled, rec;;~iyed or 
transmitted by BA·o11 C~'s behalf' 

m. Security lncidentmeans the attempted or successful unauthorized access~ use, disclosure~ 
modificatiOn, or destruction ofi:tifonnation or interference with system opt:Tations in. .an information systein, and sha 

haye the meaning giyen to sucl:i tenµ t111der the Security R..me, including, but notliri:rl.ted to, 4$ C.F .:R. Section 1643( 
. . 

n. Securify Ride shall mean the HIP AA Regulation that.is codified at 45 C.F.R. Parts J_60: and 164, 
Suhparts A arid C. 

9. Un~eclJ.red Pittmeal1s PFU that i~. not se~mred. by a tedll1ology standard that ren:cfo;rs,PHI .unusable,. 
wrreadabk; or mdecipherable fo unauthorized individuals and is developed or endors~ by a standards developing 
""n-.anizaho~ th:a+ i"' ace· "~"di+ed t:.y··. ·th· "' .. A."'-':c.n··,..an· · -r..Ja+.:o· n·.;.·1 c::!+,,..,;far· ... ;ts· t..-. .. ~+...,+e· "~nA sha11 .h"~v"'. ·th,,. ,;.;,,.· ea.j]. tr . .n ,,.;:,,,en·· . . +..-:. ""1 
,VL5 1,.i .u.. .... i.;J J..V L. U ._..~i~.L V .l'\t 1..J.. .. ,,~ "-'.~~'°:" .. -":"··~.14-\.~'!i .. ,~.Y. ~--.l~-~ \.I .. V~l.. _ 1;5.5J.·~'°:' .. J.":Y~':':: 

term un4ei: theHtrECH A~ and iµiy .gu,idali~ issued. pl}fsuant to suchActiuqluding?, but not lunited to, 4Z. U.S.C. 
Section l7932(h) .and 45 C.f.R, S~ction 164.402. 

2~ Obligad.oli,$ of .B:usiness Msocia,te. 

'1· A,:tte$tations. Except wh:en CE'.s dA~ privacy officer e~etnpfa B.A iti writing, iheJ3A sh&].l complete 
the followingfohhs, attached.and incoiporated by:reference. as though fully set forth.herein, SFDPH AttesttiU,ons foi 
Privacy (Attachment 1) an(! PaUi $.t;<:urity (Atti:tcJnnent 2) wiihiti s~ty (60) qalepdar days frpm. fhe exe.cution of tlw 
A.gfee111el).t~ If CEmakes. substantial ch~ges to. ®Y of these fonm? during the tenn of the Agreemt:mt, the BA will b 
tequ.ited to complete CE's updated forms within Si1Cty (60) calendar days from the date. that CE provides .BA With 
written notice ofSllc11 changes~ BA s1;uil1 retain sµ~4 '.feoor~ fqr ~ peri()d.of :seven years l:lfter the .t\greem.ent 
terminates mid s}iall Jl1ake all. such r~C()r<i.s available to CE within 15 cal.eJ.J.dar: days ofa written request by CE. 

b. User Training. The BA shall proVide, and shall ensur~ thatBA sUbrontracto~s, pnYyid~, tntining o!). 
P:({Iptjv:acy and SC9urity,. iliclµding l:IIP M and ltlTECH and its r~gulati<ms~ to ea~h ~pl<;>yee or agen,t that wlll 
:access~ use or disclose Protected Info111latiol\ 11pon hiie and/or prior to acc,essing, ·-uSi:n:g or disclosing Protected. 
Tu.formation for the first time, and ·atleast annually thereafter during~ the term of the Agre.ement. BA shi\11 maintain, 
.aml slia1l ensw:e ihat l3:A. subco11ti:actors mzjntain~ .n~cords W,qicating thenam~ of ~1wh employee q:r .agent iw4 fuite Q. 

which the PHI priva~y ·and security :trainfugs :were completed, BA shall _retain,-and ens.ureJhat BA .subcontractors 
retain; sucP: records for a period. of.seven years .after the A~eement terminates and shall make' all such tecp;rgs 
ava,ila]Jle to CE vvithitl 15 calenclai 9-ays ofa written requ~~tby OEr 

c. Per:.u.ttt;ed Uses. BAmay .v,se, acce:ss, and/or disclose Protected .fofo.1.ll.latioil only for tfa~ pu.."pose of 
perfomting ~A's obligations for, or on. behalf of, the City and (ls pehnitted or requ,irOO. UI1der the Agr~(;}nt lill.4 
BAA, or as reqµired by la.w, Further, BA shall not use Protected Infofil1atiq11 in any wannerthat \vo:ui4 c;;onstitute a 
3.1 P, a,g ~ OCPA:~.9!.?:TY~lp12018 
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violation of the Privacy Rule or the HITBCH Act ifso used by CB. However, BA may use Protected Infonnation a: 
necessary (i) for the proper management .and adfuinistration 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 ()peration~ of CE [ 45 G.F 
Sections 164.502, 164.504(e)(2). @d 164.504(e)(4)(i)]. 

d. Permitted Disclosures. BA shall disclose Protected Inforination only for the puipose of pei-fonnfu.g 
BA's obligations for, or on behalf of, the City and as pennitted or required under the Agr1:IBrm;mtan,d BAA, or as 
required by law; BA shall not dfaclose Protected 1nfoi:mation in anY m@lier that would constitute a Viofation .of the 
Privacy Rule or the HITBCH Actif so disclosed by CB. However, BA may disclose Protected Jnfonna'.tion as 
necessary (i) for·the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA; 

{iii) as requited by law; or (iv) for Data ,Aggregation purposes relating to the :Health C~e OperatiQ11S of CB, If BA 
discloses P.rotected Jnfonnatioii to a thir4 party~ BA :rp.ust obtain, pr.iot .to making any su~b,.dfoclosu:re~ (i) reasonable 
written assurances from such third party thatsuGh Pr-0tected Infonnationwill be held confidential as provided pursu 
to this BAA and used or disclosed only as· required by law orfot the pili:poses for whichit was· disdnsed to such thi 
party, and (ii) a written a~eement from SU.eh third party to immediately notify BA ofajiy b.reaches, seyurjty inciden 
·or unauthorized uses or disclosure~ of the Protected •Inf9n.:nation ill. acccirdan~ with paragraph 2 (n) of thls ·:SAA, to 
the extent it has, obtained knowledge of such occurrences [ 42 U.S,C .. Section 17932;: 45 CF.R. Section 164.504(e) ]. 
BA may disclose PHI to a BA that is a sub contractor and may allow the ·subcontractor to ereate, receive,. mafutain:, c 
tr~nsont Prot~ted Wo.rD1ation on its beb_al~ jf t}le RA obtains satisfactory assµrances, m accordance with 45 CJ:;':R 
Section l 64.504(e)(l ), thii.t the subcontractor will appropriately safeguard the information [ 45 C.F~R. Section 
164.502(e )(l)(il)]:. 

e. Prohibited Uses al1d Iliselosures. BA shall not use ot disclose Protected Infotniatjon other thall '1$. 

peilllitted or n~qui:red by the Agreement <md :$.AA, or as required hy law .. HA shall not use or d.is9lose Protected . . .. . . . 

Infonnation for fundraising or marketingpurposes~ BA shall nofdisclose. Protected IrifonnationJo a health plan fot 
payment or health care operations purposes if tlie patient has requested this special restriction, cili.d has paid out of 
pocket in :fUll forth~ health care item or service tcnvhich the Protected Infonnation solely rnlat~s'f 42. U,S.C. Sectio1 
17935(a) and45 C.F.R. Septipn l64.522{a){l)(vi)]. BA shall not directly or indirectly.receive remuneration m 
exchange for Protected Information, except with the prior· written consent. of CB and as pennitt~ by the· HITECH P 
42 U.s.c. Section l7935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); h(?wever, this 
prohibition shall 11pt affect paymentl)y CB to BA for senrices prpvicieQ. pursll8llt to the Agreement, 

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the 
cohfiden:tialify, inte&fity and avruJability of PIH ihat it creates, receives, maintains, or transmits on behalf of' the CE 
an<l sha,11 preyent i:i.p.y use or disclosure of PHI other than as p~nnitte4 by the Agreemep,t or this BA.A, including, bu 
noflimited to, administrative, physical and technical safeguards in accordance with the Security Ru.le, including, bu 
notlirriited to~ 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312,, 164.314164316) and 164.504(e)(2)(ii)(B). 
BA sb.all comply wjth the policies @d prQct:idures and docUllJ,entatio~ requirements of the Secucity'Rule; including; 
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but notlimited to, 45 C.RR. Section 164.31.6~· and 42 U. S.C. Section 17931. BA is responsible forari:y civil penal tie · 
ass~~i:;ed due to an aµdjtqr investigation, ofl.3A,in,accor4ance with 42 lJ.$.C. Section 17934(c). 

g. Business Associate's Subcontractors. and Agents. BA shall ensure that any agents and 
· subconttactol'S thatereate, receive, maintain or transmi( Protected Infohnatiort on behalf of BA, agree in writing to t1 

same testrfotiorts and conditions that apply to :S.A withresp~tto SlJCh pm and implem,etit t~e safegu?tds requfred b: 
paragraph2.f. abqve with respect to ElectronicPHl [45 C.F.R. Section 164.504(e)(2) tbrou~ (e)(5); 45 C.F.R. 
Section 164.308(b )1: BA shall mitigate the. effects· ofan:y such violation. 

h. Accounrmg of Disclo~t:Jres. Witl:tln tt:n (10) cfilendfit d.ay$ of a request by C:B for ~ a<Xouiltfug of 
disclos-gres of Protected. Infonnation or upon any disclosure of Protected Information for which; CE is required to 
account to an individual, BA and its a.gents and subcontractors shall .1J1ake available fo CEtP,e information required t 
provide an acct>lliltingof disclosures tQ enal>le CE to fulfill its o1Jligati0ns tinder the Prfvacy Rµle, ii:J.cludjj.ig, hl'lt not 
limit~ to, 45 C.F .R. Section.164.528, and the HlTEC!l Act, including l}utnot limited to 42 U..S'.C. Section 1793S ( c 
as determined by CE. BA agrees to implement a process: that allows for an aceounting to be collecteq and maintaine 
by BA and its agents and ·~ubcontractor$ for at least s~ven {7) years prio:i;- to the reqµest H<Ywever, acootuitiilg: of 
disc:IOsru;es fro111 @~,Eleqtronic Health Record fo:r treatrP,ent, payment or he!iltb: care. operatio,11s Pll!J?.t)Ses are ;r~µil'ed 
to be collected and l))aintained for only three {3) years prior to;the request,; and obly to the. extent that BA maintains : 
Electronic Health Record •. At a minimum, the ihfonnation collected and maintainecLsha1linclu(ie: (i)·tli~date of 
di.sclosure; (ii) the name of fhe entity or persop, who received Prnt~tecl In;fonn.atimi lilld, if kno~ ;the ad,dress oftfo 
entity or person; (iii) a: brief description of Protected Information dlsclosec:i;. and (iv) a brief statement ofp:urpose of~ 
disclosmethat reasonablyinfotms the individual ofthebasis fot the disclbsme, or a· copy of the; in:dividual'.s 
authprization, ot: a copy of the wtitteD: recilJest for cliscl<>.sure. [45 C,FJl, l<?4.528(b){2)J. lfa.n: iridivi4u.al Qr an 
individiial.' s representative subnrifa a request for .an accounting directly to ·BA or its agents or sµbcontractors, BA sh1 
forward the,request to, GE in writin& within five (5) calendar days. 

i. Access to Protected litf<>r:Illati.9n. J3A shall make :P:rqte.c;ted 1Afo1'111atiol).1tlaint11i11ed. by BA or :its
agents or subcontractors in Designated Record Sets av~labie to CE fot fospection and _copying withirt ( 5) days of 
request by CE to enable CE to fulfill its obligations mder state. faw [Health and Safety,Q:>de· Section 123110] and th 
Privacy Rule, including, but not fonit~ to, 45 C.F~R. S.~tio11164~52,4 [4$. CJ.ER. Secti<m 164.504(e)(2)(ii)(P)]. lf.E 
maintains Protected Information in electronic· format; BA shall provide such fu.forniation in' electronic format as 
necessary to enable CE to fulfill its obligations lll1det the HITECH Act and Hrr> AA Regulations, includirig;, but not 
1in1ited to, 42 U.S.C. Section 17935(e) a!l,d 45 C.F~R;,. 164.524,. 

j. Amendment. of Protected Information. Wit:hln ten{l 0) days ofa request by CE for art arn:endinent 
Protected Infor:tnation or a ·record (].bout an :iildiVidual eontained. in a Desiwiated :Reeord Set, BA and. its agents ~d 
subcontractors i:;h$\ 1} make ITTJch Prot~cte4 Info1l.1lati<m avail11ble t.o C:E for a111en@ientftlld iricorpor(J.te any .~eh 
an;tendment .or other documentation to enable CE to fulfill its obligations w1dertlie Privacy Rule, including, buf not 
limited to, 45 C .. ER Section 164.526~ If an individµal requests an amendment of Protected Information directly fr~t 
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BA or its. agents or subcontractors, BA must notify CE in writing withintive (5) ~ays ofJhe request and ofany 
approval or denial of amendment of Protected Information maintained by BA or its agents. or subcontractors [ 4 5 
C.F.R. Section 164.504(e)(2)(ii)(F)]. 

k. Governmental A.ccess te> Records. BA shall make its inter,nal practices, books and records relating 
the use and disclosure of Protected Information available to CB and to the Secretary of the U:S. Department of Heal 
and Human Sei:vices (the "Secretary~)) for purposes of determining BA' s compliance with HIP AA [ 45 C~F .R .. Sectic 
164.504(e)(2}(ii)(I)], BA. shall provide CB a eopy of an)'.Proteeted Informati~n and other docume!lts @drecordstb 
:BA provides to the Secretary concurrently with providing such Prot~cted Information to the Secretary. 

I. MinimumNecessary~ BA, its.agents: and subcontractors shall request,·use arid disclose only th~ 
miriirrnnn amourtt of Protected !nfomiation necessary to accomplish the ihtended purpose of such use, disdostire, 01 

request. [42 U.S.C. Section 17935(b); 45 C.F.R .. Section164,514(d)]. BA µnc:lerstand& andi:tgrees thatthe defillitior 
of ''ininimum necessary" is in flux and shall keep itself informed of guidance issued by the. Secretary with respect tc 
what constitutes "minimum necessary" to accomplish the intended purpose in accordance with HIPAAandHIPAA 

· Regulations. 

m. Dat~. Own~rship.. BA acla:iowledges that BA has no Qwneyship rights with re&Pect to the J,>rotected 
Information. 

n. Notification of Breach. BA shall notify CE witltlri 5 calendar days of any breach of :Protected 
Infonnation; anyiise or disclosure of Protected Information not permitted by the BAA; any Security JJ:lcident (excet 
as otherwise provided bdow) related to Protected Information, and any vse or dlscfosure of data in violation of any 
·applicable federal ot state lawsby:BA orits agents or subccmtractors. The notification shall inchID.e, to the extent 
poi?.sible, the identification of each individual whose tnisecured Protected, Infotrnation hQ8 peen, 9r i& ,reas9na,bly 
be1foved by the .BA. to have been, a:CCe$fied; acg11ll."ed, -gsed, or disclosed~ as well as anY other availc1b{e infonnation 
that CE is required to include in notification to the individlJ-a1, tht; media, the 8ecretafy, arid any other entity unde:d) 

Breach Notification Rule and any other a_pplicable state or federal laws,jncluding, but notliinited, to 45 C.F .R. 
Section 164.404 through 45 C.F Jl~ Section 164AOS, \'it the time ·of the notificiition requited by this :paragraph or 
promptly thereafter as information becomes available. BA shall ta1ce (i) prompt .corrective· action to cµre any 
deficiencies ·ll11d (ii) any action pertaining to unauthorized uses or. disclosures :required by applicable· federal and sta1 
laws. [42 D:S.C. Section 17921; 42 U.S.C. Section 17932; 45 C:F.R .. l64.4i0; 45C.F.R. Section 164.504(e)(2)(ii)~ 
45 C.F.R, S~ction l 64.308(b)J 

o. Breach Pattern or Practice by Bq.siness Associate's Subcontractors and Agents~ Pursuant to 42 
U.S.C Section 17934(b) and 45 C.F.R. Section 164.504(e)(l)(iii), ifthe BA.knows of a pattern of activify or practit 
of a subcontr.actcrr or agenttbat constitutes a mat~rial breach or viola:tion o:f the subqontr~tot or age11t' s. obligations 
under the. Contract or this BAA, ,the BA m-ust take. reasonable steps to ewe the breach or end the violation. If the st( 
are unsuccessful, the BA must terrtiinate the contractt:ial arrartgemertt with its subcontractor or agent, if feasible. Bi 
shall provide written notice to CB o:f a_ny pattern ofactivity or practice ofa subcontr~ctor or agent that BA believes 
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co:nstitutes a material preach or violation of the sU,bcontractor or agent's obligations under the Contract or this BAA 
withi:P. five (5) calendar days of discovery and shall meet with CE to .discuss and attemptto :i:esolvethe prtiblem as o: 
of the reasonable steps to cure the breach or end the violation. 

3. terminati~m. 

a. Material Breach. A breach by BA of any provision of this BAA, as detennined by CE, shall ., 
constitute a material bn~ach oftheAgreei:nent aµd this BAA and shall provi<;legrounds for ip:llnediateterrtrinatio;rr of 
the A.gree,01ent and thls BAA~ any provision in the AGREEMENT to 'the cqntrarynotwitbstanclllig~ [ 45 C.F.R. S'ecti( 
164.504( e)(2)(iil).] 

b. Judicial or Adrirlnistrative Proceedings. CE may tetriWiate the Agreern.ent and this BAA, effective 
immediately, if (i) BA is named as defendant in a crl.n;iinal procee4ing for a violation of HJP AA; the FitrEC:H Ac~ t 
HlPAARegulations.orother security orprivacyfaws or (ii) a :fihding or stipulation that the BA has violated any _ 
$tandard or requirement ofHIP AA, the HITECH Act; the HIP AA Regufations or othet security or privacy laws is 
w,aqe jn any a.<iministrative or. civilproceecling ~ whlch.t\2 p8.!-ty has beenjoin~<L 

c. ~ffect ()f Tenhlnation:. UJ?Ol1 tennination of the A~eemertt and this BAA for any reason, BA shall, 
the option of CE, return or destroy all Protect® Infonnation that BA lll'):d its agents· and subconttactoi:s still maintaih 
any fortn". and sh~11 retain no· 9opies of such J_>rotect~ I:ilfoimatkm. If retqm or d,estruction is I10t re~ible! l:I$ 

determined by CJ?, BA shall continue to .extend the protections and satisfy the. cibli,gatiot1s of Section 2 of this :SAA.1 
such inforiiiation; and limit further use and disclosure of such PID to those pmposeS tliat make the return or 
destruction. of the infomiation infe!lSible I 45 Q1tR. Section 164.504( e)(2)(ii)(J)l, If C:E el~ts destruction <;>ftheJ?J:I 
BA shall certify i.tl. writing to CE that such PID· rui:s been destroyed. in accon.~ance with the Secretary's guidi:tnce 
regarding proper destruction of PHI. 

d. Clyil aiul Criminal .Penalties. BA und.{)rstands and ~gre~ thl:lt h is s~bj'ect to. civil p,t cril11inal 
penalties applicable to BA for unauthoriZaj uset acc¥ss or disclosure: or Protected Information in accordance With th 
HIP.AA Regulations and th.e HiTECH Act ini;ludin~, but not limited:to,42 U.S.C.17934 (c). 

e. Discl~bner. CB makes no warranty or representation that compliance by BA with tills BAA,, RIP AA 
the HITECH Act, or the HJP AA.Regulations or corresponding California law provisions will be adequate: or 
satisfactc.>ry for :BA~s ()WU purposes. BA is ~olely respon8ibie :fore:ill d~Cisforis made.by BA reg;ardingthe s~fegu~di 
of PHI; -

4. ~endment.t(l Comply With Law. 

1b:epartie$ acknowledge th~t state Md federrulawsrelating to dat& seCUJity.and priyacy aferap!dly evql;vfog 
and thatamendment of the Agreement or this BAA may be required to provide for procedures to eriSufe, eonipliance: 
with such, devel9pmeµts. 'fhe parties specifically agree to talce such action as is necesi:;aty to implement the stanrum 
and requirements of' HIP AA, the l!ITECH Act, the ItlP.AA regulations and other at)plica}Jle state Qr federal laws, 
relating to the s®urity or confidentiality of PHI. The parties understand and agree that CEnmst reeeivesatisfactol) 
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written assurance. from BA that BA will adequately safeguard all Protected fufonnation. Upon the request of either 
party, the other party agret;;s to :promptly enter: into negotfoJio11s concerning the terms of an amendment to this BAA 
·embodying written: assurances consistent with the updated standards and r~quirements of HIP.A.A, the HITECH ,Act 
the HIP AA regulations ot other applicable state or federal laws. CB may terminate the Agreement upon thirty {30) 
days written. notice m the event (i) BA does not profuptly enter ihto negotiations to amend the Agreement or this BJ 
when req11este<l by CB pwsu.ant to this section. or (ii} BA doe.snot enter into an llll1Cndtnent to the Agreement or thi1 
BAA providing assurances reg~ding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to sati 
the standards arid requirements of applicable laws. 

s. Reiinhursenient for;'Fin,es <>r Penalties~ 

In the event that CE pays a fine fo a state or federal :regulatory agency~ and/or is assessed ciVil penalties .a'r 
damages· through private rights of action, based on an impermissible access, use of disclosure of PHI by BA odts 
subcontractors or agents, then BA$hall reimburse CE in the ru:nount of such fine or penalties or damages within thiJ 
(30)c~lendar days fro:m City's Mitten notice to BA of such fines" penalti~s or dam;;iges •. 

Attachment 1 -SFDPH Privacy Attestation, vetsiOn 06-07-2017 
Atta9hment 2 - SFDPH Patli S(1curity Attestation, versfo:n 06-07-2017 

Office ofCompliance and Privacy Affairs 
San: Francisco Pepart1:nent of Pu'blicHea}th 
101 Grove Street, Ro.otn 330, San FrancisC(), CA 94102 
Email: oompliance.privacY@sfdph.org 
fI()tiine (Toll-Free): 1-855-729:-6040 

S!Page 

July 1, 2018 
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San Francisco Department of Public Heal, . .>Fl)PH) Office of Compliance and Privacy A ·s {OCPA) 

PRIVACY ATIESTATION 

Con1 
Cify 

INST~IJCTIONS: Cpntractors and. Partners who recejve <:ir have access to health o(medica) information or electronic hea..lth rei:ord systems main 
form, Retain tqniplete(:I Attestatic)ns in yoli"t-"files for a period tit'7 years. Be prepared to submitcompleted attestations, along with evidence reii 
to do so by SFDPH.. . 

Exceptions: If you believe that a requirement is Not Applicable foyou, see instructions belqw in Section IV c:in how to request darificati 
t. AlicontractQrs~ . . . .. . . . . _ . . . . ~· . . . . . . . .. " , 

A. •. Havefotinal Priv~fy Policies that cofriply with th~ Health Insurance J>ori:ability a'na Accounta!Jility Act(HIPM)? . .. 
· Ef rH~Y-c~ ~ ·pr1Vci!tY .OffiC~f: Or othef ltjdi\;id·Ual d~lg~·a~ed as .th«{p~·rstin )O:.~h~rge_ qf i11:~e~tigati_pg_priVacy_bi~.at_hes_~or:.r~_1at~4.iriC~~fen~_? ·::· .-. 

···. 1f Name 81.·. : :-. i;~ · · < · · ./''' Phone# :: .• Emaii:'1 '· ;"i 
•·:yes: .· Title: >,'' ; .. :,; .· .. .. . .: ....... . 

c .. Requife health infotmatiori Privacy Training upon hire and annually thereafter for an employees wlio have access to health information? [R 
·documentation of trairiings_for a period oU years.l[$FDPH rhr.acy training materials are available for 1J$e; c(jntai:t OCPA at 1-855-729~61)4 

D · .. Have proof-that employees have slgh~d a f~m'Tl l\POri hir'e and annually thereaffer~,Y.fj:tfi theifffame ari'd the{'date; ackriowledgfn& thafthey I 
health informatlpJl: rivacy. training? [R~t<iih doci.JmiHitation of ackriciYl!i~dgemehtciftrcilhihgsfor a peribd of ]years.) 

~ . I . ~=~~~~~fu~ha~~:~f when'apptkablel Business Assc)cia:te ~greements·wi~ subc~~tra~ors who. ~reat~~~~;c.~ive,.~~i~~~in. ~ tra~~=i~, .~~ ~~cE 
'p Assur~ thafstaff who ,create, or transfer: health friforriiat!ori (via laptop; USB/thurnb-drivlc'!, b<1hdheld), nave pi'iorsupervisofl~r'.a.uthori~~Hoi 

ANP that heal.th irlfOrlriati_on .is cmiv transferr~d e>r created on ,encrypted devices ;:ipprov,ed by SFDPH Information Security staff? 
- . . :-:.~---' '• -- ., . ' . 

II. Contractors who serve patients/clientS l!nd have access fo SFDPH PHI, must also t:omplete this section, ... ,-... . ... 
· lfA.pplicab,le: DOES YOUR ORGANIZA110.r>t•. .. .. ., ... · · .... ··.· 
• $" . Have (cir will have if/when applicable) .evidence that SFli>PH Service Desk (p2S..:2b6~SERVfwas notifiedfci de=pi:oyisiori emplOyees Who· have 

SFDPH health Information record. system~.whhln :f pusiness d?ysJorregµlarforminatiq(is a11d within 24 hQursfo(terminations due to caus 
. H Have evidehce in each patient'S. /clfones cha.rt or ~iec:fr6niEtfte: that a Privacy Notice thatfoeets HIP',li.i(regul?tlonfwas pro)nded in the pat 
. . .. cli~nt's preferrec!Jang1.Jage? (English, ccaMonese,Vietnamese, Tagalog~ Spanish, RQsslah forms riiay be: require~ and are available from sn: 
.. i ·visibly pos~ tlieSurl)mar'i Qf th~ NotiCi!'(,f Priitacf i'ra.dices in allsiX languages i'n common patient areas of your treatmentfacilitY? 

. J., . Doctirrienteach disclosure cif a patient's/clien'ifs li'ea)th ihforinatfoi1.f9( purj:>i:ises otherthari .t~eatrrient, ~~ymeht,,o~ operations?.:• 
: K ··when requfred by laW, tia;,,e proot that signed authorization for disclo.sure f9rms (thatmeettherequiren\entS~of the HIPAA P.riva'fy Ruie}ai 

PRiOR toreleasihg a patient's/client'.shealtbJnforrnafion? .. . · 

Ill. ATTE&T: ljnder penalty of perjury, lhere,11y atte.stthatto the. best of my knoWledgethe inform<rtfon hereiriis true and ti:n'(ei:t <!nd that! hi 
bind Contractor listed.cibt;ve. · · ' · · · 

ATTESTED. byJ>rt~a~-Officer . Name\ · ·· '""' ·· 

or cieslgnc1fed pers'<:in ':(print) 
: ,·· ..... ' . .:.. . -~-,. ,. ... . t!t:· ., __ ·'. •'• 

M*EXCEPTIONS! If you hav~ answerec:l "N()'; to any question or J)elieve a question i~ NotAppliqibie, please tontact'OCPA at.f'.'855 
.compliance;ptivacy@.sfdJ?h,orgfor a c:onsqlfa.1:\on. All ''.N,o''. or."N/ Pt:.' answe~ rnustbe.r~vi~wed andapproyed bv 

EXCEPT1or.J(sj APPROVED : Name - " · ·· ·· ···· ,.,, .... -i'c·."· · · 

~)'. 9cPA, l~.rin~) ·: ·. Slghatl!re 

FC)RMREV.ISED0µ072017 $1;'.DPHOfffce qfCompliance and Privacy Affairs~(OCPA) 



San Francisco Department of Public Hea :SFDPH) Office of Compliance and Privacy I ·r:s {OCPA) 

Health. Righl 360(.FI) · 
. . .. . . 

, Contractor Name: 

DATA SECURITVATIESTATION 

Con
City 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems main 
form. Retain completed Attestations in your files for a period of ?years. Be prepared to submit completed attestations, along with evidence rel. 
to do so by SFDPH. . . 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Sei::tjon Ill below on 'how to request clarifkati 

I. . All Contra~tors. . ., .. . .. . . . 
I DOES YOl]R. ORGANIZATIOJ'lld, ' ' 
I A ' Corid Get asses.srnentS/aµdits (jfyouf'qata :Secvrity' safeguards to dernonstrate and document compliance with your security' policies anc! th1 

requirements of HIPAA/HITECH a:t least every two years?.[Retain documentatioi:ifor a period of 7 · earsL .·. ~-
E3 Lise findings fr() in the assessments/audits to identify aridmitigate krfowri dsksinto docum~nt:ed rernediation plans? 

,D 

Date of lasf Data S~cudfy Risk Assessment/ Auctit:" .. 

·· Name'of flrm 6fperson(s)'Who p~rfcirfoeci the·'···· ·•·•· · 
_.ll.ssessment/ Aµdit<md/or authored the final rep()rt: 

·Have a forfl'laJ Data Security Av{a_reness Program? ' .,. · · 
Have formal Data. Security Pol.icies and Procedures to detect, wntain;. and correct seC:urifyviolations that cornpfy\vithlli€tHeaJth lhs'uranci: 
and.Accountability Act (HIPAA)and the He.aith lnf()rmatio~ TeGhnology for Economic and Clinical Health Act (HIJECH)? 

·. t · 'Have"~'Data Securi 'officer.or other individual designated as the ~rson ih d1atge·of ensuring the security of confidential information? 
· 1f Name & · ' Phone# Er:nail: 
yes: Title: 

.. F Require Data SecUrity Tra.inin.s-u·po-n· h~r~- ~n~ aii:h~aH~it.h~re.8~effcr 31! e·niplCyeeS\•J.ho J~ave at!;ess to health informafion ?- [Retain docum1 
· trainingsfor a period.of 7years:] [SFDPH data securitytrainihg materials are available for use; contactOCPA at1~85S.~729~6040.] 

G Have proof that employees have signed a fo'rm upon hire and annually, or reguJady;there~fterj\\iith their narne andtl)e date/ackoowledgi 
.... ·.• have rec:eived .data security tr_ilinirrg~ [lfofafo documentation of acknowledg~ment of trainings for a. eriod of 7 years.} . . •. . 
H Have (qr wHI have if/when applic<ll:>le) Busrness Associ~teAgreements with subcoritractor'S who cr~ate;receive; maintain :·transmit; of"acc( 

heattoJ11fe>rrnatlqn? · .. · · 
Have (or will have if/when applicable) a diagr;im of how SFDPH data flows between your orgarili:ation and subcontraCtors or veridor5'(indu 
us.ers; acc:es? metpods, on-premise data hosts~ proc:essil'lg systems, etc.)? 

II. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the Tnformation herein Is true and correct and that I h 
bind Contractor listed above, . ··""'''" ... 

... ATTESTED by o~ta s~t~·ritv N~rne; .· 
Officer' or designated person (print) 

Ill, •eXC:EPTIONS: lfytiu f)ave answ.er~ct uNO);to any questlori or believe <lquestJ()11 is Not Applicable, ple<'!Se contact OCPA ptl-$5! 
. compliance,btiwicv@:sfdtih.ondora con~u!fation, All ,;No" qr ,;N/A" an~wers most be reviewed and approvectb~ 

EXCEPTION(S) APPROVED by· Na~e}_ 
OCPA .. (pnnt • 

FORM REVISED 06072017 SFDPH Office of Compiiance.and Privacy Affairs (OCPA) 

Signc;i~ure .. 
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COST REIMBURSEMENT INVOICE 
COST REIMBURSEMENT iNVOtCE 

, , Control Number,, 

App~ndlx F 
PAGE A 

1NV01cE NUMBER: I · · Mzs · · JL ·18- · 

Contractor: HealthB.IGHT3~() - !'I Ct.Bltinkt?t No.: BPHM ~fT.=8,D,.;;,,···=· -~~=--.,.---,.,,-~ 
.. , ..... - ' .. Usei:cd·:: 

Address;. 1735 Mission $l, San Francii;;co; CA 94103 

Tel No.; (415) 6,92-8225 
Fax No.: (415) 

FUnding Term: crtio112018 -06/30/2019 

PHP Division: Beha\iioral ,H~alth Sef\lice~ 

fi.md Sourre.': 

lnvo(ce PerioQ': 

Final:.lnvolce: 

,. ' ' . TOTAL DELIVERED . . DELIVERED % OF 
..•. CONTRACTED. ·•·· THISPl;RiOb TO bATE' TOTAL 

]MH courit:t~ General fU'rid.CYE. 
--· - - - . -- .. - . -- .. - . ·.".;'".' ' --- """ ,.~,, 

I Ju1y 2018 

I . 1 (Check If Y.es) 

REMAINING. 
DELIVERABLE:$ ! 

%OF 
TbTAL 

Proi::iram/Exhlbit UOS' . l. UDC: I ' UOS UDC I .. UOS ' UDC· .I " UOS . UDC UOS '· UDC UOS I UDC 
8-1 CYF Care Mimaoemirnt.PC# ~ 38CX • (HMHMCP7515941' .251962~10000~000M0001.670,:.:0~.'' ~·- .~ .. -- - -
60/78 .. Olher Non-MediCal ·., 3 901 • ·· 650 650. 

Unduplicated Counts for A.JDS U.se Only, 

:: 
b~spfiptio11 ..... .. , ..... ,. 

, EXPENSES . ·1 .. 
BUDGET .. "(HIS PERIOD, 

Total Salaries $ 124;868:00: $ $ 
' ·, ' 

'',',":: .... ..... , ... " ... · .. $. .38,984:00 !$ $ 

17% 

EXPENS.E$. 
,JOD,A.IE 

.1 ',', 
3.251 83%'\' 

1 

% OF · BEM.AINING 
. , . , ,B\JbGET , , BALANCE . 

'"··0:00% ;$'' i24,868.0I 
0.00% . $ :38,98i:i.OJ 

Total Per'sonn~I E:xoenses· · 163,852.00 $ $ , .. ,,.,_ r:' .>•- •.. 0.00% $ ,• 163,852.01 
Oi:ieratinci Expenses" .. _,_: 

'. ·$ I$ - '' 0.00% $ 
.·.:,: .$ ''' ··'···· .. · 

' .. 
General Ooetatino • .. , ....... ·''' $' "'. :::: "··_ 0:00% '$ 

: .. ··Staff Travel. .··.·.·• ..· ··.· $ $ $ 0.00% $ ' 
; •· coosultantlSuocoritfado-r ~· .,, 

'• ' ', ,. '"""' $ ···•· .. " > : .. ,.,.Q.00% :.$ ... ' " ' " 
Other:. $ ' $ .... ... · o:ooo/o .$ .··· .. 

:• ' , .. '.:::; ~~·i: ~: y; •:: • .. ''' "····· $ .·· o.ocio/o .$ 
. : ' .. , ~---.: 0. 

'' ' 

. Total Operating E,,(penses ·,' $ . -'• . ·--~-.; __ : 
. capital Expenditures $ ' $ $ 0.00%_ $ 

0.00% $ 163,852.01 
lndlrectExpenses .. ·.· ' .... · ci.00% $ 1B;o2:toi 

. TOTAL.:EXPENSES $ 181 875.00 I $ $ .0.00% $'· ... 181;875.01 

1-'-"" .. =-Les~s..:..:..:.l""nl""ti""'al""'P""a"-\l,in:.;.;--"-en""'t;,,;,R.,:,;;e..;.c"-ov.:...;e:.:.!.fy,_" .. :_:·,._,, ... -'· -"'------'---------==+-----~-<NOTES: 
,_ btiier Adiusttnents'JDPi:fuse onivi · · .·· 

REIMBURS~MENT . $ 

'i .certify thatil:le information pro\iided .above is, to ih.e best of my knowiedge1 :complete anci accurate; the.amountrequesied for reimbursement is in 
accordance with the contract <1pproveq for seivices.proyided under tlw provision of th.at C<>n\ract l=ull justllic;<1ti9n and backup rec:Ords fur those 
-claim$ are maintained in our offiqe atthe addfe~s ihdJCa,ted. · · · · · · · 

Signature: .. Date:-

····: ·.·.· 

•Send to: I . . DPH,A!lthorization for Payment 
,. 

Behavloral Healih.Services"Budgetl invoice Analyst 
bso Howard St., 4th Floor · · · · 
S?,n Francisco, CA 94103 
I Authorized Signator · Pate · 

Ju1 BOS 10-W Prepared: 10/19/201 B 



COntrai;tor: H~althRIGHT3SO ·FI 

Tet No.: 

DETAIL PERSONNEL EXPENDITURES 

NAME&TITLE 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

HE I 

Control Number 

BUDGETED 
SALARY 

... l 

EXPENSES .· 
THISPERIOD . 

EXPENSES 
TO DATE 

Appendix F 
PAGES 

Invoice Number 
· .. •M25 JL .... 18 

o/oOF 
BUDGET 

·· UseiCd · 

REMAlNING 
BALANCE. 

1ri[{atlerit Dlscha@i Coordinator · 1.oo I $ ·· 52,954,00" __ s,_··-·-·-··-··-···-·-····k·s.,_·-----.-.····--~~~1~~~·-·_o._0_0°~Yo+-'-$_ .. _•.·_.·--s2~._,.s5""4~;( 
Mental HealthCase Mana9er(TBSJ . . .. ..1.00 •-~~~~6.~5.~,265::06' $ s 0.00% $ 65,265.< 
Parent TraininoJnslitufi:i Coordinator-Reneka@:<iJ~ -~-0-'-.1_2_·1"'._,_$ _· ___ ...,6,_649.QQ+··...,_ $ ___ '-"".''·····~·-" .. ·~~ .• ,_s,.~·~--~-·-----1---oo··-·-·_o._6_ci0_Vo 1 $__ 6,649:< 

.... ~····~~~~~-~--~--~-~~~~.,..,-~~~..;.,:.;.;..:.._:..,...,:_o:...:.::....:.....:.:_;.,_ -·-__ ·~---·'-· ~"-~-.... ~~~~·-·-~------'---''-='+--=-'~=-'-··;.c.: .... '-'."'."''. rf--"'.·'--· ---"·-'-~···"'·,,_ .. 

... .. 

. ... : . ' .. - ·; ; ~- .. ,,;: '" ·.· . ,. 

l-"~~='-"'--'-'--"-"~~~='--c__-"--,__,..~-·~·c.'-:~4;...o..~~-l=~=c-...c.'c~~-"-'-~~i:,~~--'""~--~.-11~-~--~-----····i---~-··--_·'''_··~·---·".,.+------

1----o'-'---------'-~-~~ .. -.. ~ .---, .-.'"'=1~--.,.-i-..-~-~c-----~· ~'~-·---~---:c~·!,-~~-........ ,..-=,.,·~~~=!-c"""~--~-=-l--'---~~ 
::· ·: . ·····--:: .. - _, __ -

~~-~-~~-~~~-----~--~-----1~~---l~"----------1-~----'-------ti-'---"-~~~--·~. ~-----1··~·~ --~~~::_.q.c~--"-'"----'---

~·-'>·.-------~---.. -.. -..-.... -···-·-· = .. -•. --··---~--~•"'-=-------"-' ·-------------·--.'...11,: ____ ~-~----~----+"--------+' ---·----
··"-" _._ .-~.,. ---· .· .. '''. -"'-:, ---~~--+ -~-----~i--~--~.,..+._/.'---~--

·~~=----~,.....,,, . .---'.,...,--~--------,___.-.,-, .. -c.---..-'--c-::...-'~~..,,,.,..-1---~~1-------c- -.-. -·-~--. •.--.'- --.. ~------+----'-C~~~·-~~~·-· ·-· ·-· ·C= • 

... . .... , ·: 

... : : .:. ' : 
.. ·: :·-'- .: : ... ., .. .. -

' 
' : 

TOTAL SALARIES 2.12. $ 124 868.oo • s $ .··. 0.00% $ 124,868: 
.,,. c.:.:.·. . .·· -·· 

I certify that tht:i 1nfoririatiofi p(oVideq ebo.ve is, to the best of my kriowli;idge; complete ahd aepurete; the amount !~quested for reimbursement is.in 
aecordanee With the contract appraved for services provided under the provision of that eontract. 'f:uil justification and backup recards for thtise 
claims .are maintained In our office at the address indir:;ated. 

Dcite: 

PrJnteq Name_~ ........ ---'---'-----'--....-.-...,.. __ ,...,. ____ ..,..,.,..__~ 

Jui BOS 10-19 Prepared; 10/19/2018 



DEPARTMENT OF PUBL.JC HEAL, TH 90NTRACTOR 
COST REIMBURSEMENT INVOICE 

_ . Coh((ol Number . 

Contractor: HealthRIGHT360 • FI 

Address: 173qJvlissibri St, San Francii;co, CA94103 Ct. PO No.; POH!v,1 

Tel. No,: (415) 692c8225 · .••... 1.:· 
Fax No.: {415} _· C13fl$ J Fund Source; 

lnvoiC('l Pe.dqd: l Jury201a 

Appendix F 
PAGEA 

Funding Tenn; 07/01/2018-06130/2019 final Invoice:. J J •••• fCheddfYes) ' · 1 

PHP Division: Behavioral Health Sarviees ACE Gontro) N!Jmper: fr\;:.:::•··>. -,, ._ · .. ,, . .," c-" '}l 

TOTAL DELIVERED 
·• CONTRACTED . 'rHISPERIOD 

DEUVER,E[) 
TO DATE 

. %OF 

TOTAL 
Prdnram/Exhlbit uos I UDC UOS . · UDC UOS UDC UOS UDC 

60178 .Other Non-Medical Client 1 619 I "' · · 0% 
. , SciotiortExp,. . ""' . . ..• . I . .... I 

... ... I 1··· 
Unduplicated Counts-for AIDS Use Only. 

.... ·: ·. . .. : .·· . 

REMAINING·' 
DELIVERABLES. 
UOS· UDO 

'?'o()f 
_ TOTAL 

ubs UDO 

100% 

·--·· ....... ,,.:. .. . 

Descriptloh Bl,J[)GET 
EXPENSES ··1: ... EXPENSES . ' ··· ·. . ' % OF 

. THISPERIOD TO DATE ...... ' ··BUDGET 

REMAIN.ING. 
.BALANCE_. 

.. Total salari_es., < .· .. $ 41, 194.00 · ·•· O.P.0% $ .41,194.00 
.. ·'· '." $, · 12;aa1.oo $' .12,ea1.o.o 

.. ,"' 
$. 54,055.00 . 54,055.00 

.. 

Occupancy $ $. $ . 0.00% :$ .· 
.. Materials and Supplies . $ $ $ 0.00% $ 

General OP'eralirig .. :.,· · ········ ·· ... .... .. . •• _ .. ·.· . , ·.··· s _ $. · '$ ... . .......... r·.: 
Staff Travel_ .. '$ $ $ · ' :_0:00% $ 
Consultant/Subcontractor $ L I$ 0.00%' $ 

0.00% $ 

" '·• 

Totafoperatin9 ,Eici?t!".Ses .. . .• J. · ··· .$ $ ·.a.00% $ 
. • .Capital Expenditures .... ··•·. .. . . $ · . . ·~ . ·~ $. ··- 0.00% $ 
TOTAL'DJREC1: EXPENSES ...... ·.. , , . .... ..... ' "; '$·· ··.· .. ·.. 54,055.00 - ... · .$ .. 0.00% $ 54,055.00 

1 
JndlrE!ctExj:ie11~es · ' ' ··· · : .... ·.· .. · · "'" . $ 5,945:00. $ 

·r;: » ...... ···0:00%· $' . "· 5,945.00. . · 
TOTAL EXPENSES. $ 60 000.00 $ ·•· -, .. 0:00% $ .. 60;000.00_ 

b-'-~Le=s~s~;_ln_i_tia_l~P_ay~m~e_n~.t~'R.e_·~co_v_e~·~.._"'--~-'--~~~~"""'_.;.~.,.--,..c."-=~--+~--'-~.=..~NOTES: 
· . 6ffierAi:liusfrrients:Joe}i use oril\I) , . , . ·. · .•.... , . . .. · . . .. · ... ·· . 

. . . ,.,._ .. " 

R.EIM]3URSEMENT 

l cerfffy ff1afthe information provided above is; to tti1; bes! of mY kn\lwlei;!ge, qomplefe an.d accu11?,i!;l; the amount reqµestE)d for r~imbµrsernent is.In 
accordance with .the coniract.approv.ed for services provldiici under ihe prdvision of that contracL Full justification Md backup records for fhose 
Claims ~re ~airitained iri our office at the address indicated: . . . . ' . •' ., 

.Signature; 

Printed Name: 

Title: 

Send 10: 

Community Pr9grams EludgeV Invoice Analyst 
1380 Howa,rd St., iith Floor 
San FranciSco; CA 94103 

Jlll 

Phone: 
... ···-·· ·-· .. ·-·. -·· ·"·'--------~-''----.,.......,----------------'"'"-""-----·-_..,_ __ .._~~~ 

DPH Authorization for P;:iym1?nl ····· · .. ·. ,. · .. , ... 

Authorized Signatory·· .,, -oate · .. · · 
Prepared:: 10119/201 ~ 



C::ontractor: H.ealthRIGHT360 • F.I 

TeL No.; 

DETAIL PERSONNEL EXPENDITURES 
:. ' 

NAME&TITlE 
: ' 

DEPARTMENT OF PUBL1C HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number ·.-.-.... t 

Appendix F 
PAGE E3 

Invoice Number 
1 ·.·_. M44 ....• JL. 1a 

·-- Usercd ·•· 

CT PO No.,..___,"----~---'-----~ 

·• .• ... BUDGETED ····· .. :··EXPENSES 

FTE SALARY · THISPERIOD 
: 

· .. ::.· .,. ...... 

·EXPENSES. ' 
TO DATE 

''%OF 
BUDGET 

-- REMAINING 
BALANCE. 

PareniTraiiilnO lnstitulecoordinatoi ·.· .. ·. ·· ·· · · ·c:.;o.=ss-j.· '""'$_··_···~ ···4:.,.;..Jf,c.:c19'-"4:.:;_.oo"-+-$,'-·--'-"--~.i-$"'-. ~·--"-----1-~· :~· ~O~OO!~ :$ ··. 41,194~00 . 

.. ·. 
·.·' -· 

~--~·~··-~"-"-~=~=·-·-'-"'---="-"-~~~-+--"~·~· 1-"~-~~_..c.~-1~·~0~-::.---~~,;:__:,., .,.;;.~;._~· ~~~~----'-l~~~~-~--ii~-~-·~;-~-7-:.:...,~:.:..:... 
I : : 

Ii~·~~ .. --~-:-. - . ..,..---.. --.---~,__=.,.:I-',---,,,-.-.--... -~-~-;!-"'-~''""''-·=""'.,..~,_-.--.. -----~·------<--------+-~---~ 
.. 

.. ' 
:·1~~~"----"-~~~=-.c.· =c·-·=-·-=-=--•-"°""'-"'-""~---lc-c:.,...--'"i-.;_,~~~------l~----~~~1--~------'1--...,......-·'"-'-o.:...;·0--'.,.c- ~-. ---~-~~·--

; --'::.~---..-c~c.:.'~-~·------..-r-----t------·--+-----,-"' -:-~-c--1-,.~ . ....-.... ~ .. ........--~~ ................ :"°'·-..,...,---:cc~~---+c--~---·-
;,..,.----·-"-"~~~~-·-.. ,-~~---~~~+""~--+-~"-"-'~~-~-'l-~=~= .. ~"""'·-l-~,.--~~~=:......:.c.1-..c::::.:-.c.:..:.__:c=="+"-~c.'"'-"'--""~=c.•~--

• TOTA!.:. SALARIES :: 0.88 $ 41,194.00 $ $ 

I certify that the fnformatlon provided above ls, .fo tne best of rny knowledge, complete and accurate; jhe amouritreques\ed for reirnbursementfa.in 
aceordance Y1ith the contract approved for services provided under the proVisicin of thalcqntf'l)cf. FulljustifiC<1ti9n and.~;ickup re~rqs fotthose 
claims are rnaintained'inolir office at the address indicated. 

Date: 

Printed Name: 

Title: Pbone: 

Jui 

0.00% $ .. 41J94.0C 

Prepared: 10/1912016 



DEPARTMENT OF PUE!LIC HEALTH CONTRA<JTOR 
COST REIMBURSEMENT INVOICE 

.- ContrdlNumbet 

Appendix F 
PAGE A 

INVOICE NUMBER: L: . M29 . UJL _· 18 -• . 

Cc>ntracfor: HealthRIGHT~60 d'I Ct. Blanket No.: BPHM'"'"!T-'ca~o-'-,-:.'-.. "~=-----'---:-"~~~~ , __ , ___ ,__ Usei,Cd _ --

Address: 173.5 Mission St, San FrancJsco, CA 94103 

Tel, {'.lo,: (415) 692-8225 
Fax Np.: (415} 

Funding Term: 07/0112018-06130/2019 

PHP DMslon: Behavloral Heaitn $eniices 
---· 

,- ~--~~ I ····. . . .. - ~ ... 

-•' BHS -~ ~ '. . . - ' ; : .' . :. :: ·• 

-·· ----- - ___ :-::·:.,·-.:.·. 
-- .-. - -- --- -•.. 

I-' --· ---------TOTAL 'DELIVEREl;l -
CONTRACTED TH is PERIOD .. 

- DELIVERED ' 
TO DATE 

- I --Pr®ram/Exhlbit ' . . . -. - I uos ,_ . _UDO, I uos - I UDC - UOS_i UDC 
B,2CYF family Mosaic Project: PC#.-.8957-iHMHMCP882l!CH\ 251962.-10000'0001-10001794 

60178 'Other Non~MediCal Client '' I 3,570 ' ' I'. --

U11duplicat13d Counts f9rAID1;Wse Only. 
- - -.. · _.: :: :- -... ,_. ., ·--· .: 

. - -.· 

Description .·.· .. -
--- .-,-. .EXPENSES 

.··. ·. . , . ... _BUDGET THIS PERIOD . 
· Total Salaries · ..... : 

··.:. ·---_._- ... $" 97,276:00 $ • 
Fringe Benefits _.- .. $ - . 27,432;00_ $ 

Total Personnel Exoenses _ 

Operatinq E)(pe(ises 
oecuoaricv --- ·.-. _. $ 

. Materials'iind supplies ; _$ 670.00; $ ... 
General 0-Peratino _ $ ~- _$ 

Ct. _PO Np;: POHrvt 

Fund Source: 

lnvo!ce Period; 

Fir:iat lnvoiee: 

:.··-·······:_·· 

%OF 
TOTAL 

- ,UOS. UDC 

$ . 
$ 

$ 

.EXPENSES 
··. TODATE 

. $ .. --

$ 

ITBD 

•{NIH state.c fam Mosaic Cap Medi-Cal 

-- -REMAINING ·:%OF·. -
-DEUVERAaLES . ____ •.. TOTAJ_ .. 

_, uos .... uoc;_ .. uos,.J , uoc· 

o/i>OF 
BUDGET 

-- I 

REMAINING_ 
BALANCl:O 

0.00% $ 97,276.0( 
0.00% $ 2.7,432.0( 

.. _ .. ,0;00% $ - 124,1oa:oc 

0:00% $ 
- -.-0:00% $:, ·- - 670.0( 

0.00% $ 
sraffTraver ·.·_._ . __ .- . - .. 500.00_ $ -- ,- _$ - ..- , .. ,., .. -----------,0.00% $ 500.0( 
'ConsultantlS-ubcontractor- $ $ 
Other~ Materials and S(lo6lles .. · . $- $ 

fotaIO?erating E~pe~~~s - .. , , _-·· .. ··.:: $ 1,170.00 $ $ 

TOTAL DIRECT EXPENSES $ -12s:878:00 $ ---- -- ----· ,_ $ 
' :; •Indirect El<'pense_!L, ,, __ • ·.··-·- . . _._ --- _., _ $ _ _. __ ·; 13,847-.00' $ .. -, ,, .,, ,,, · $ 
TOTAL EXPENSES<'' - .$''' · 139;12s.oo· $ $ 

REIME!URSEMENT .. - . .. $ 
~c·. • ·•.• .' 

J certify thal'the information provided above ls~ toJhe bestof my knowledge, complete anci accurate; the amountrequested forreimbursemeilt is in 
aCC()idan~ With the contractapprcved for serViees prcylded under the provisir;in.ofthat-con\ract. _fu!I just\ficatirin an.d backup records tor thris.e· 
dainis are maintained in our office at the Mdrel>S ihdica\ed. · · 

-·0:00% 
0.00% 

0:00% 

- ... 0.00% 
--_0;00% 

-. '.' -'. : ~'''': ... ~-~: , .. 
DPH Au.thoiizatfo!i for Paym'ent' 

8ehavloral Health Services-Bl,ldg~U lnvoi~Analyst 
· 1380 Howa_rd St., 4th Floo:r 
· San Francisco, CA 94103 

Authorized Signatory'·-

$ 

$ 1, 170.0( 

125.~78.0( 
~-. 13,847;9( 

139,725,{)( 

Jui Pr_epa(ed: 101rn1201s 



DEPARTMENT OF PUBLIC HEALTH CONTRACl uR 
· C:OST REll\llBUR~EMENT INVOICE 

. ""' ControiNumber .... 

Appendix F 
PAGE$ 

Invoice Number· 
M29 JL 18 

· .. UsecC.d 
CT PO No. '"'"I.-· ~.--.--'=·=··:'"'-.L=···=· '-'=--"=-'-Contractor: HealthRIGHT360 - FI 

1'3i; No.: 

[)ETAIL PE('l.SbNNE;L EXPENDITURES 

.· 

..... NAME & TITLE· 

~s-e·n-i-or'""A_,.c-,.eo"'·u=11-fa-n""1=•··~="'""'~=~......,,.~~·~~ .. -... ~~,-;·-:-o-A_0_· '~$ 36,785.oo Jr~':··:~:-:: ~-,.- $::·:.·~:~ .. ·~:·~7:= -=~·-·---0.00% ·$··~ . 3f>, 785. 

P~P_e_ra_t_io_n_&~f_a_c-_ili~ly_S.,..p_e_ci_.al_is_t -~~--~-......-_..,.,,.._o._0_6_.:1 -~$ .... ~3,ooo.oo. Ji __ ........ -...... $ 0.00% J ... ~. 3,000. 
Busiriess.&olJerationssu~:;:;eiv:.c··~is"'o,r--'-·.,•_··=· =~="'"~~~=~··· . o.51 $... 34,ooo.oo $ ... " ... $ · ... - .. 0.00% $ : .. 34,ooo: 
Cai:>itatiori Coordinator . . . 0'.8~. _j 23.491.00 $ $ ··awi 1~:491: 
l-"~~-""'~-..,.,.-7··~··~···-"="·-"~"·~···-··-·-· ~~~-~.,.--~--r-·'·~···-"~·"~' ·-r--~-~--~--.i:1:;..".·-·~~ ... c:c:.......c.4~~~~~ ... --.--~l="""~~~~~j '"·~~~~.;..:...~ .·. .. .. · .. · 

I 

1=~~0.c..~~'-"""""'~i'.cc.~-"-=C'.LC~==~~~~'"4~~~+.:.:.:... . ..c..:.::.:.-.~--+·~----·----.. ~-~-~ ............. -~~~·~~-~~ ......... ~~~ -~ ... ~~~~--~~ ~·~~~~~-·· 
' I: 

...... · ... 
... .. 

. . 

·-~"-=="-"...=-·--"'-~-.,_,.,..;._...~:-~.~~.;.......:.~....,::...-~~~-l'-·---1--·-----·~··1-----'·.___.··4·"'::..c''=-"'=-''"..c··-=-'"---4-"-"--"...:.C::...:O.:--'"'-'.J ~~--

F-~---~~~~~~-'-C~o--'~~-"-~~......_,_,.._ __ ,l.'i~=·~~--~--·~-+'=··~·-'o'·•~ .• ·.~~~..--"j"'"=-·'~·~~.,-,-,,.,,,,, ...• "-··"j-'~··~-~··-,,,-~,,=1···•~c ... __ .. ~.=~ 
: ... 

"·· .-- _ ....... -

~--·--· -- .. -.- . 1.9.4 I:$ .. 97,276.00 I• $ 1 $ 

I ceJilfy thatttie infoii:nation provided a~ove is, to the best of my knowlepge, c9mpiefo and.accur<1te; ih.e amoµnt requested for r~iinburse!Jlent is in 
accordance with. ine contract approvectf6r ser\tJees !Jfovided underth0 provision of thatcontract. Full justifieation aiid backup records for those 
claims are maintained in our office at.tile address indica.ieii. 

.... 

0.00% $ 97;276 

Date: .· ... ·-~-~ ........ ~-....... --------"--"'-

.Phan~: 

Jui Prepared: 10i1s1io1s 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEME;NT !NVO!CE 

Control Number 

.. · AppendlxT 
PAG~A 

INVOICE NUMBE;'R: I M46 JL · · 1 a .· L 
Oonfractor: HealthRIGHT360 • FI Ct. BlanketNo.; BPHM~lT~B_D___, _____ ___,_,..,.,.,..-.--'1 

User Cd · 
Address:. 1735 Mission St., SanFrandscq, CA.94163 

Tel. No.: (415) 692-8225 
Fax No:: (415) 

Funding Term: 01/011201a- 06/30/2MQ 

P.HP btvislon: )3ehaV1oral Health Services 

.BHS .. , 

TOTAL. DELIVERED 
CONTRACTED.. THIS PERIOD·. 

Fund s.oi.lrce: '{MH C~~nfy-·General Fund CYF · f 

Invoice Period: .I Ju1y201a · 

Firi11l 'Invoice; 

' . . · . ProtiramJExliibit 1 uos · 1 uoc " · uos UDC uos i UD_c· • '•" uos·· ·· · uDc •·· I uos··r :DDC · '.uos T .:uDC' 
13:2 'CYframlly Nlc5ifillC Project PC# •.8957 ;jHMHMCP751594) 251962-10000-0001-10001670 

60178 other Nori•Medical Client -I 1.065. J · ~1 0%.. f f,{l65J, .. "-'.• .100%. 
swfoort EXtr I . I 

· Unduplicated Counts forAIDS Use Onl~. 

.... 

Descrfotlon •. . . . . . ..· .... 

Tota!Salanes· 
•· . Frlncie Benefit:; .. :· 

.· ·' 

• Operatii1tf E'.Ji.penses. •• 
... 

Materials and Supplies 
· 'GeneraroiieratinQ'• : · 

· ., Staff Travel · 
corisu1tantisubc0ntractor 

:other'.. ·· .. · 

.... 
. . . · 

I 
l . · .. $ 

$ 
$ 

.$ 

$ 

$ 

.$ 

.$ 

Exp5NsEs I 
BUDGET . 'fl;IS PERIOD 1 

. ..... 78,844:00 · $ -· I $ 
22,2300· $ · Is 

.. t $. 

$ $ 
$ .•••.. $" 
$ $ 

. $ .$ 

Total Operating EXperises ' · $~_... - .. T. $ 
, .. Capital Expenditures • $ $ $ · 

Indirect Expenses ,;, · , $. 11,120.00 $ $ 
j TOTAL DIRECT EXPENSES . . $ . ,.101,078'.po $ . .. I $ 

.·TOTAL EXPENSES" . , $ ... 1.12 198.00 $ . c.. -$. 

EXPENSES. 
TO DATE 

r--Le_s_s_: _ln,...lt_la_l_P~av.._in1_e_n_t_R_e_co_v_e_,_rv'· ____ ~--....-~---------+~---~·~··. NqTES: 
1 • Other AdJustrileiiti (DPH use only), · .... 

. · 

REIMBURSEMENT. 

j.of~ ... : 
.BUDGET 

.. :0.00% $ . 

" . 

REMA!f)ilt..JG , • 
i3ALANC~ 

(8;844.00' 
22;234.00' 

101,0i'.tkOO· 

. I . , . . . 0.00% $ .. .._;.; 

·.0.00% s .··. . 
0.00% $ 

. 0.00% '$' 

.. 0.00% $ 

.. · . 

-. 
- ;-;· Q.00% $0.c 
.... ,. 

. .O.OQ% I $ 11,.120.00. 
0.00%1 $. 112,198.00. 

I eertlfy that th~ information provided a))ove js, to the best of my Jsnowtedge, co111plete aod accurate; the amount reque~~d forreimbursemantis iri 
accor<lanoe With \he C?ntracl:apprpved for, services provided.Under the. provision ofiha{ooritraql. fuil'justificatl()n ,and backup feCords {9r tlJqse .. 
claims are maintained in •ou·r office.at the addre$s indicated: · · ·· 

Signature: 'bate: 

Tille: 

',~end to: · opH Authoriz!ltion for Payrne_nt: 

~· Behaviora·I Heaith Services-Budgettlnvoice Analyst 
• 1380 Howard st., 4th Floor · 

San Francisco, CA94103 
· · ·· Authorized Signatofl! Date".· 

Jui Prepa_red: 10/19/2016 



Contractor: l:le<1lthRIGHT360. FI. 

Te!. No.: 

DETAIL PERSONNEL EXPENDITURES 

. . ·.· 

.. · NA.ME & TITLE 

DEP.ARTMENT OF PUBLIC H.EAL TI;! CONTRACTOR 
COST REIMBURSEMENT INVOICE 

ControlNumtier .·.·. 

AppendixF 
PAGE B. 

Invoice NurnbE:r 
•._I .. _. ~M-'-'46~-"'JL;;:;..........:.1"'"8 ~--~_,,_L 

· Usercd' 

REMAINING ... 
BALANCE ... 

-o-pe-ra-tion& Fa-cil-ity_s_pecialiSr·~-~~~·--.~~.,.~..,,~--_,..l,-~~~...,_ .. __ ., __ ~~--.,.j--------+--~.-o.-o-0°-Yo1 -$"'""24,378.oo 

f~Eitation9..<:>2rcll!ia.t_o_r_· ----------i---c.+-~--~==·"-lJ-... -----~l~'~-~~~-~-~-+=~-~O.~O~O~o/;+"'$~~5~4~,4~6~6~.0:.::0~ 
...•.. 

····· . . ····· . . .. .. ,' :· .. ·. -· ··_.: .. : ---

. .. ··········· 
.... ··---· 

----·-··~~--·-~-----~----+;----1------~~-'cl,c,,····"·--c······.~.·······1-···-~,------l-~-~~-;4hcc=~=o:·..-c~ 
--~~~----~·~~---~-~-""~..cJ--~-c.J._cc.cc.c.c.. ____ -l----.:.:.:.:.'..=.~~~--~-~~--"~·~:.;:.::::::.c.~---"~~.:..;;."'--'~-'--. .. .. . ... . •· .. ·.. .. . ... . . 

... '• .. · ,, ......................... ' .... . . ...... 

TOTAL SALARIES . ... I o.sa $ 78 344:00 $ - $ 

I certify !hat the infeirrriatipn provided a~ove js, to the l:)est o(my knowledge, complete and aGcllrate;:the amountrequ~sted for refmbursem.enfisin 
accordance With ttie contractapproyed ror seriices pro~ided under the provisiorrofthat conti:act. Fuli jµstificaiion and backup r~eords far those · 
clajrjis are maintained in our office at.the a.ctdres!J indicated.. . . 

Signature: 

Printed. NaniE\: 

Title: 

Jui 

0.00% $ 78,844.00, 

Prepared: 10l19/2016 · 



CEERTOG-21 
COST REIMBURSEMENT INVOICE 

.. I 

Appendix F 
PAGE A 

INVOICE NUMBER: I. M2[ ... JL .. 1<l ..... f 
Contra~tor: Hea.lthRIGHT360. FI Ct,Blanket No~: Bf'f:Uvi.,.N_~_D~, ~· ~~,..._----'~~! 

. User Cd · 

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

Tel. No.: (415) 692.8225 
.Fax No,: (415) 

Fundif)g Term: 67/6112018- 06130/2019 

I .CBHS I 
et. PO No.: POHM 

Fund Source: 

Invoice Perfoq: 

Final Invoice: 

: IMH State ~·SAMHSA FMP .Grant .· J· 

J Juiy.2018 .. 'l 
(Ctieck if Yes)· H I 

PHP Divis1on: BehaVioral Health Services ACE Control Number; i( .. -·'· . : .. . · ,;; ' · · .. ;d 
. 1:.. .. TOTAL . · 1 •.DELIVERED 'PELIVEREf) % OF 

. CONTRACTED, .. ;, '. .. THISPER!OO ·.TO DATE . TOTAL 
··· "'' ProtirarniExhib1t.. r· '' UOS '' I UDC' I' UOS I UDC "' 1,los· UDC .· · ·vos · UDC 

8-2 CYF Famtly Mosali: Project ·PC#' 8957 ;_ (HMMOOM 802.)>2.51962-1OOO1-0003·1002954!1 

·•· 6Dl 78 Othei: NoiicMedlCal Client. L •·· .• 2 7'.25 . I I 
......... l •.. . ···. .. I ! 

Unduplrcated'Counts tor.AIDS.Use Only. 

....... .. 

· Descn#tlon 
Total Salaries, 

•. Fringe Benefits ;1 $ . 27,304.00 
. Total P1m;onnel Exi'iensei; I$ l24,12s~oo 
• Operatlili:!.Exoenses .. ·· 

$ 
· "Materials and Si.ititilies : 1,171.00 

·· · General Oaeratini:f ... $ . 

Staff TravJ'il $ 
Consoltaht/Subcoritractor $ 

.. Other: $ 
. .,,..~ ... : 

EXPENSES' ·. : • 
THlS P.ERIOD .·.· ' 

$ $ 
'l' .... ~ $ 
$ .$ 

$ .· ... '$ 

$ I$ 
$ ·. .$ 

,$ . $ 

$ $ 

• Total Operating E;cpenses. ·. ··· ··· $ 1,171.00 : $ · ·· $ · 

TOTAL DIRECT EXPENSEl? "' ... .,:!$ .. 125,299:00 . L $ 
· . lndfrect Exf)enses ' $ . 13,783.00 . $ ' ~· $ 
. TOTALEXPENSES. $ .. 139,082.00 $. I $ 

REIMBU~l)EMENT,, . """""····'· $ ., . 

0%. 

EXPENSES 
TO DATE •··. 

". 

.... 

REMAINING . %OF . 
DELIVERABLES T.OTAL 
··· uos::. UDC uos _ · voc 

2,725 100% 

~;.Of; REMAINING 
BIJD9E:T BALANCE .. .· 1 

0.00% $ · es,824.oo 
0.00% $ ... 27,304.00 

. 0.00% $ .. 124',128.00 

.... 0.00% $. 

0.00% $. 1, 171.00 
0.00% $. 

.· 0.00% '$': 
. 0.00.% $ .. 
. 0.00% $ .... 

. 0.00% $ . ···. 1,171.00 
0.00% ·$ 

.... 0.00% .$ .125,299.06 
0.00% I $, .· 13,783:00 
0.00% .$ 139,082.00 

I cedify thatfhe 'information provided above is, iq t\le iiei;t of' my knowledge, comple\(1 and acc;urate; the amount requested tor reimbursement i& Jn 
accor<lartce.\vi.th the ci:>ntract approvedforseiivices prdvideduncter.the.provisioi;i ofthatoolitract. FlilljUstification and backilp records.fcir \hose« 
claims are malritalf\ed fo oqr office at the a,ddres~ indicated .. 

Signature: .--~~----.-....--....--..,......-...~='-.-.,,....._ ....... _...___ 

Pr,inted Name: ·-·-__.;;..;.;.. ___ '-"'--'----'--"-=----.,.,..~.;.;....;-"'"'-',-;;,~-.;.;;.--. 

Title: 

Seridtbl 

. Behavip~al H.ealtti. seni'f ce!!-BudgeV Invoice AriC)lyst 
· 1380 Howard St., 4th Floor 
SanFranclsci:i, CA94103 

JI.ii BOS 10,19 

Phcme; 

DPH Authorization fqr Pay~enf ,.· ... ··· 

Date 

Prepared: 1Of19/201 a 



Contractor: HealthRIGHl)SO ~FI 

Tei. No.: 

DETAIL PERSONNELEXPENOITURES 

}t ...... , .NAME.&TfTLE .· · .. 

. . 
,,,., -···.-: .. : -.-.... ;, ,·· ··'. '··' 

··: '·"·: ... -.-.-.:.:.:.·. ': 

TOTAL SALARIES 
··.- ,. 

DEPARTMENT OFPUBUC HEALTH CONTRACtOR 
CoST .REIMBURSEMENT INVOICE 

Conttcil Number . 
I 

EXHIBIT C-1 
PAGE El 

Invoice NLiinber . 
MW .. JL 18 

UserCd 
CTPO No. i!,_·c,-,.--'--~····_._I _c__-----"-'-''-'-'j 

FTE! 

,., •• <· 

1:48 I$ 

BUDGETED 
SALARY 

.... 

. EXPENSES .J 
I· .. THIS PERIOD l 

... 

96.824.00 i $ · 1 $. 

. EXPENSES 
TO DATE 

.o/oQF . ·· REMAINING . 
BUDGET BALANCE 

_c.__~~~~1.cc.._~-=--"., •• ~-.-"·"·1 • 

. ····:', 1· 

, .. 
. .... .. 0.00% s 96;824:00 

[certify that the information provided above fo, to the bes\:o[ my knowledse; complete i.lncl accura.le; the arno.unt requested for reimbursement i!iin 
accoi:ctancewith the contra6t approved for services prO\lided urider !tie provision.ofthat contract:, full ji.Istificatiori ahd baCKl.\P records for those 
claims are maintained in ciur office at ihe address indicated.' · · · · · · · · · ·· · · · · · · · · · ·· · · ·· · · 

Title: Phone: :.---......,-------"-"----. ....... __.;... 

Jui BOS 10-19 Prepared: 10119/2018 



DEPAR.TMENT OF PUBLIC HEALTH CONTRACTQR 
COST REIMBURSEMENT INVOICE 

Control Number · 

App~ndiX F 
PAGE A 

I 
tNVQICE NUMBER: I.·. ·. M50 JL j 8 

Ccihti'acto:r: HealthRIGHT3~0.~ FI et, Biah~et No.;: ~Pf:JMl~r_.s_o_· .. ·.·_·· ·~·=""""-......,..~· _ .. _. _. ~··~·· •7.•··-·~·• . 
:. ' • · .. User .. Cd 

Ad9(6$s: 1735 Missiqn St., San Francli;;~ 1 .CA 94103 

Tel. No.: (415)692~8225 
Fax. No.: (~15) 1· SHS I 

Fund source: 
.,_~-.~-~·:: '.' ·.-:. • .i• .:. : . : •••• 

1.nvo16e Period: 

Funding Te~m: 07/01/2018 ~. 06/30/201~ 

PHP Division; Behavioral Hea!t~ Services 

Final lhilo!ce: .·.·~I._•• __ ··_· ···~r-. ·.-.. -.. -.. •~:f-?-~e-~c_k __ if_Y_e~sl~• -~ 
ACE Control Number: lj;i,):;:~ ,.;;;~'.;°~•:;;c~;c;:;;,, - ······ .,, .. · 

. TOTAL DELIVERED DELIVERED .. %.OF 
CONTRACTED THIS PER100 TO DAJE; TotAL 

Prooram/Exhibit .·.· UOS ' UDC UOS I UDC UOS I UDO i UOS UDC .. 
B-J Medi-cat.BllllniiCli,frks - (HMHMCC730515} .251984-10000.0001~10001192 ... f. 
60/78 Other Nbn--Medical Client · 9.200 

suoo:ort Exp· .... ·. . ... 

Ufli:JUpliqated counts for AIDS Use Only, . 

. EXPENSES 

• oescdP:tkin · . fo,541 . .. ..THIS PERIOD ' 

' ~Tofa.I Saiaiies . · . ..•... $. . 186,802.00 . $ 

........... · $. 239,480:00 $ . 

Operatlrio'Exoehses ·'· .:: . ·.· ... 
· . . . occupaocW . · ..... · ·.·· · $ $. 
· ·· ;· Materials and Si.iPiJlles • ··· .. ·. ·. ·· · ·. . . · · $ · , $. ·· 

· ·· GeneralOperatini.i: L .. $ 

$ ·. 

$ 
$ . 

0% 

E.XPEN.SES 
TO DATE 

.. 

, .. StaffTraveL . .-.............. ,. . · ' .. · .. · ,. •·· .c:.:•·····''' ·$:,. · . . " ·· · S ,, .. $ ..... 
Cotisultant/Subcontractoi' ·., • · $ · · · ~ ' · S $. 

........ $ .. ' s $ 
. ... ... . - $ .... •· ., :•: . 

. totai'operatlrig Exp~ns11s $ $ $ 
: Capifalf:xpenditures. '. < ... ........ . ... · $ '· $ I .$. 
TOTALDIRECTE)WENSEs ·.· .. . ........ $• 239ABO:bo $ .. $ 

hidlrect.Expenses .. $ 26,342.00 $ · $ · 
' tb:TAL .EXPENSES .. . .... $ . · 265,822.00 $ $ 

· ·"'··~~·'_L..,.es_s_:_ln..,..·i~t1a_1~P..,.a....,v· m1..,.,...,.en.,,..t.,..,R.,,_ec,...o __ v=e=rv··....,· ._·._··------.,.,-,--.,,.,,...,.,··.,,,..,~.,.,..,.,,..,.,.-+--~~..,,,---,.,NOTE$: 
Cithe'rh,dJustirients:(bf:ifftlsa·bnivl . , .... · 

... :: ...... 
. : .. :.· .. , .: . $ 

REMAINING .. 
DELIVERABLES 
UOS ... · \JDC 

·-·! ............ ~ ... 

.. 9200' 

%OF 
.. . Bl,_JDGET ·. 

.. -· ··0:.00% $ 
.~· - . 0.00% • $ 

.. 0.00% .$ 

0.00% $ 

0.00% ·s 
·o;oo% -$ 

. 0.00%1~.$ 
:Q.00% s 

%OF 
for AC 

100% 

.REMAINING 
..BALANCE .... 

.. 186,802:00 
52,678.00 

239,480,00 

. ...... o.oo.% :$ .· - .· 
.. ,, ... 

·-··· . 

0.00% ·$ 
. ,,0.00% ,$ · .. 239 480.00 

0.00% $ 265,822.00 

l cert:\fy. tbalthe infoITTiation provii;led.aboVt?:is. lo the bes.rot rnY:knowledge, complete.and accurate; t!w amount requ.estedforreimbursement is in 
a69Qrdanee with !he ·"°ntracit approved for setvii;;es provided under the P.rovis1oit of ttiatcontract: Full justi~catiori ar'id backup r:ecords for ~hose 
claims are maintained in our office af the. a.ddress indicated. · 

Signature: ........................ .....,.,,,,.....,..,.~~~--:-~,..--,~~~~-:---"~,,.....;~' 
Piihteq Name: 

nue; 
Seiii:J to:··· o.PH Authorizatiqri for Payh)enf 

· Behavioral Health Services-Budget/ .Invoice Analy$t 
1380 Howard St., 4fh Floor: · 
San FranciSco, CA 94103 

Date 

Jui BOS 10:-1.9 prepareci: 10119/2018 



Contractor: HealthRIG_HT36Ci - FI 

TeL No.: 

DETAIL PERSONNEL EXPENDIT{JRES 

'' '' 

N_,A.ME & TITLE . ,- , ·.· , , , . , , 
...... .··.· .,. ;······. 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

FTE 

.. control Number . 

BUDGETED 
SALARY 

EXPENSES 
THIS PERIOD 

EXPENSES 
TO DAT~ 

Appendix F 
PAGES 

.. Invoice Number 
M50 JL 18 

%OF 
BUDGET 

.,,,User Cd.: 

REMAINING 
BALANCE 

---·'····-·-----·- '.· ,,_.:...:: .: ... ,·.:.=· .. . ":-.:···.:. .. ,_, 1~-.~···.--·~·~·~---+~----~~11~---

Medi-Cal.Billing_C~le,,-r_ks-.--~--,--,~c..---_,---~5 . .--o.,..oo-t-.$~-~~1~86~,8~0--,2_.o~o__, . .--$~-----~~-,. $ ·· .·· ·.· ·· · o.oo.% $ ·;;; res,ao2.< 

~~~.~-.-------------""'--o°',-.---~---:-c . .-,, ..... tc-. """-"'"'1"'--:-~~~-~~~-"""''"'1----~-~-,'-~f-.---~~·~~---·~--~----v-""""-'~'"'--~-+-"--.--
... · .... - ,- . 

. .. , 

1~~~-~----~-:~~~--~-~-~-~~'"'--1-~--~·-'-i---~~------· ~~-~~~-1"-----~---1--c---~~=--'----'-+--.. ~.':---'-... ~ .. ~.--..-

. ;. ' ......... -· 
' ... -,·.' 

TOTAL SAlARU::S 

.,,,,,•," 
'· 

"' ', 

.• __ •. c •.• : 

'5.00 $ ,,· 186,802.00 $ ' 
. ·.· ... _ ... 

',, "" .... , 

•, 

$ ' ', 

··:~ .. 
. .. 

1 certify that the information provided above is, to the best cif my knowiedge; coniplete and accurate; the amount requested for l'eimbwsJ:irnent is;i11 
accordance with the conti:act approved for ser\tices provided urider the provision of that contract. Fulljustilication and backup records for those 
claims are maintained in our office,atthf:l address i.ndicated. · .. 

Signature: 

Printed Name: 

Title: 

Jui BOS 10-19 

,, " 

0.00% $ ' 186,802.1 

Prepared: 10/19/2018 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendb~ F 
PJ}GEA 

INVOICE NUMBER: J . M27 . JL ·.· fa rn 

CQntractor: HealthRIGHT360 ·FI Cl.Blanket No.: BPHM./~t_BD_·. --------
User Gd · 

Ct PO No.: POHrvi lrso '. . . Address: 1735Mission St., San Francisco, CA94103 

Tel. .No.: (415) 692-8225 
Fax No.:_ (41_5) 

Funding Term: 07i01/2018 - 06/30(2019 

BHS J 
~,......-',---.~~~~-,--,-_,~,,,.,..,--~ 

Fund Source~ I MH ~aunty -.Gener~! fLmd 

Invoice Period: 

Final lhvoice: t· ...... J. (Check if Yesl 

PHP Divisiort: Behavioral Health Services ACE Contrql Nurnl;ler:"{;;;,;:~·::~;_.~~&.';·:·;~~-·;_;,~-~:,~.·~._. .. :-t::;,,;,~~:> .. ·~· 
'··· ·: .. ·:. 

'TOTAL .··'!''"'DELIVERED:· · •· DELIVERED %OF REMAINING . %OF .. 
. CONTRACTEP .• J :TH!S PERIOD_., . . TO DATE .... TOTAL ••....•• 'DELIVERABLES' TOTAL 

.. ······· 
.. . ProCira!]11Exhibit VOS .UDC l UOS . ··.··UDO UCiS UDC r UOS" ' 'UDC ' ' UOS . UDC' .. UOS' J ... UDC 
.B'3'Sunhydat&CommlinltYFi'cilitifdHMHMCC730516)' 25198~10000.:000M0001792.: ... .. ' ... 1~ ... 
60/78 Other Non-MediCal Client 1 840 I 0% 1,840 1.M% · · ... · 

" .· Suonort Exp . i · 
. -: .. x 

Undupllcated counts for AIDS Use Only. 
- .. ;, : ' .... 

Description .... . .. ,_ . ..... :.•- . . · 

' ·· ., ··. E:XPE;NSES . 
BUDGET ·.·.·.· ' .. · tHiS PER.I OD 

EXPENSES 
TO DATE 

·····%op·· I 
BUDGET ' 

. ·········. ··.·,· .. 

. REMAINING. 
BALANCE; 

·····Total Sa!ari~ii"' 0.00% $ . ' 72,824.0( 
Fringe Benefits 20,536.00 ·' $ •· •·•···•· <> '$····. . 0:00%' $· 

Total Personnel :expenses ·1 $ 93;360.00 $ . $ . '" 0.00% $ .· 

Operafino Exoenses . 
. I$ .. $ . . 0.00% $ . 

. Materials and Sui:fi:\Jjes · 0:00% $" 

GenEirillOPeratin~·· $ $ ""0.00% .$ ....... 
. :staffTfaveC · · ·····----~,;•-. .. ·.·. •.• ...... $: $ 0.00% $ 

Consultant/Subcontractor::·.·--· $ 0.00% $ 
Other: $ 0.00% $" 

'. :': ~,~_,_ ... "-; 

Total Operating E.xpen.ses . $ · $ . O.OOo/o $ 
0.00% $ 
0.00% $ 

capitai Expifoditures · · .. -~~~--:· · .•....•... ·· .. $ ··.· •. · ........ $ 
TOTALDIRECTEXPEN!)ES ..... ····· .. · ' .......... $ ;· .·. 93 360.QO $ .. 
; Indirect Expenses" .. I $ .10.210.00 s ... - . $. 0.00% . $ .. 

TOTAL 'EXPENSES . .. .... • ... $' 103,630.0ff '$ -: $. 0.00% $ 

··-·-·::.;:;«: 
.. · .... ·=:· 

REIMBl!RSEM.ENT . $ 

I.certify that the information proVided above.is, to the best ofmy knowledge, complete and accurate; the amount requested for reim.b11.rs.ement is ih 
.accordance. with the contract approved for services provided under the provfslon of ihaf contract ·'Full Justification and backup records fdr thbse 
claims ar<;r m<!ihtained ln .. our office ai the ad.dress Indicated. 

Title: 

sendtci: ·· 

.Behaviorai Health Services-Budget/ lnvoiee Analyst 
13ao Howard St., 4th Floor · ·· 
San Francisco, CA 94103 

.• 20,536:01 
'' 93,360~0! 

-
..· ... ;: .. -

. 

93;360.0( 
10,270.0! 

103,630.Q( 

. . . - .. :~_ .. ..: .. 

Authorized Signato _Date" 

Jui BOS 10-19 Prepared: 10/1912018 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number . 

Appendix F 
PAGE B 

. .. Invoice Number 
M27 JL 18 

User Cd 

Contractor: HealthRIGHT360 • FI 
CT PO No.I~:·_· __ .,........~I~~,--~~ 

Tel. No.: 

DETAIL PERSO{>JNEL EXPENDITURES 
-· .. : .. . •,' 

NAME & TITLE . . . .. . 
! BUDGEJED' ' 

FTE 'I •· .. '' SALARY ' .... 

:. ·-. · .. · 
ExPENSES··· 

.. THIS PERIOD , 
. Ex.PENSES 

TO DATE·.·.·.·. 
%OF' 

·. BUDGET 

..·. REMAINING 
BALANCE 

~- -----~~-~-~-+~~-+~~··~·-.. ---·-·----------~..--· -- ~1--~------·-~-----j.-~-----"-l~~,,.,,..,-~.-··-···" 

Community Facilify Manage-,e.:_r ---.C.------i~..;c;t~O""O-l~$~.'---..:..7=2,""8=24"" . .:.,.00:.,+'"-$ __ ..c._,..~-i--$~~ .. C.,--~-'-'--~"·. __ -----··--- 0.00% ~~~i824. 

•· .· .,. 
.. ' 

.. .._._,,,, ... ,,,.· ..... ·:·;:-;· ·,: 

·,. 

-----·--. ~~-~-.,-=.-~~~.,+--.+-~--=-~~.-cto-,--.--.--.-····--·j·~-... ~~-~-"~~~cci----~---T~~-~= 
· ... , ·'·-o::"'-'-'-:....; .. ,, ·: 

.~~~~~~~~~~~~~-~~--~--r--~-~~~---+---~~~~~~--.-·-~----,...._----~~~~~~•~~--· 

I 
· .. 

. ... 
' 

!· 
~· ,~·----~· ~-------+"~-.--c--~~- ---<---""-~~-~-~-+--~-~~~,....---~~~~· -.... ~.._..., ..... .._ ~-~~~~~~.-.:.._;.....:......... ........::...:,,:..;_:._;~~i~t.::___..:~~o..:..~~ 

. 
··--------~--
1--.:....C."--'-'':.C'.;;..:, ·· .. :;,:·•:..:_·'_:;_:_~ ... ""'-.-",.'-,~._:;__.:.:.~~:,c.; .. '-".,~,.C'·c,j·.cc_ ·-,_,+'----'-----,cj' "-'-----·c:--~ cc:----:~---- ... -, .. ~~,.,..,_ci-cCCT7="'~-~coT~-,-:C:-·- --- ---" 

-=-=~~---"--·-·-'"c.c."__..;c,...:_ __ ·_._ .... ____ .--.... ---l--_,.c.l----·~---.,"....c',lc.-.,-.. ----.-.-.. -,-1, ---, .. --~---.J-------"1 .-~----
·-· .,.· 

·-----·-------~~~---.~ ... ~ .. -,-.. --1,-~--"------.--,<--·,==-"::~~---.-.,,.,,."':'"""""·--~~~.-4 ... -.-.,-----+-----
-~ ............ -~---· ·--:.~.:..:.--' -· ._:..::_____.:._._... __ ~,~~·'--'--... ~. -'-+~ .. ·~-1cc.-..,.=~~~~ ~---~~~1-~--'-~~,_,_~·~ .. · ·~---~=.I,~--·---~,...,....~ 

,, ... .. ,•, 

TOTAL SALARIES 1.0Q: $ 72 824.00 $ $ 0.00%1 $' 

I certify that the information provided above is, to .the best of my knowledge, complete ar:id accurate; the amount requested for reimpursement Is .in. 
accordance with the contract approved for services provided under the provision ofttiat c9ntract Fulljustifica~io11 and .backup f('lCOrds'f()r tho~e 
Claims are maintained in QU[ offic(; at the address indicated. . . 

Printed Nam.e: ----------,-'---'---"~.,,.-'-'--...;.;..;..-.;...,;..-.,_,..;,: 

Phone: 

72,824 
·' 

Jui BOS 10-19. Prepared'. 1011912018 



QEPARTll/IENT OF PUBLIC HEAL TH CONTRACTOR 
COST flEll\llBUHSEMENT lt:JV()ICE 

Control Number 
Id .. 

INVOICE NUMBER: !.d .M32:': . JL;~ 18 

AppendixF 
PAGE A 

.contractor: HealthRIGHT360 - FI Ct.Blanket No,; BPHMj~T_BD-'-·-· ·--.,-,,..-.-~--~----,. 
User Cd 

Mdress: 1735 Mission St, San Francisco .. CA 9410:3 Ct. PO No.: POHM ti_;:;J=B=D"""-'"""'-'~~"'"='F==~~ 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Funding Term: 07/011.20.18- 06/3or201s 

I BHS ] 

PHP Oivlsion: Behavioral Health Services 
... :. 

········ TOTAL' DEl.1VERED ..... DELIVERED 
CONTRACTED THIS PERIOD TdDATE 

PrC>cirarn/Exhibit · ·uos .· uDc· .. ·· uos · uoc. uos UDO' 
B-3.Crisis Intervention -{iilillHMCC73051Sl · 251934-10000--0001-10001792. :. 

60/ 78 OtherNon~MediCalClie!Jt 221 '·. · .. 

Sudport EXp 
.. -.. ·. ·. 

·-·. ·..:··· :,.· .. ·-····.·. ·. _:··_ .. 

l.Jnduplic;atedCpun\s forAl!)S Use.Only,·· 
"•0"07°···· •• . . . .. ,, .· .,, '.. .. . . ' , ... 

Fun~,SOt)rce: 

Invoice Period: 

Final Invoice: 

. '"·.%Of 
TOTAL 

UOS'' I . " UDC. · 

0%1 
I 

. .. I 

.. . ''·' .. 
.,. ···--:··-:·.··. · ..... · 

Description 
EXPENSES ' ] . · .· ·' EXP,EN$E;S 

BUQGET THIS PERIOD I .. to DATE' 
... ,J otal Salaries ... .:· .· $ .. '13,396.00 $ ... $ 

... 

'I MH CotintY';- General fund 

J. 

. REMAINING 
DELIVERABLES 
.UOS UDC. 

(Check ifYes\ 

%OF 
TOTAL 

uos · · ,. · · uoc· 

'22t 
•. . 100o/~ · .. · ·_·· ... 

.. : .. 
o/.00.F., . . REMAINING .. 

BUDGET BALAN'<:;E 
0~00% $. . '13,396,01 

Friii~e Benefltii · · ...... · '·. '-' ·: : .. ; "'· .$' 3,778.00-'_$: .. ..... $''.' ... . ....... . .: ·:o~OO% $, ····· .•. 3;778.0i 
Total Personiiol Exoeifses .. ······ · • · i' . :.$ ' 17,174.00 $ $ . ' ..... . ····:::..···= ·· ... '0.00% $ . 17,1.74;01 
Operating Expenses ' .. 

· · Occubanc\i . $ $ I$ 0.00% $ 
. _Materials .and suoolies · ,. :·· .. :. : .. _::c.: __ . :$ .•. :';··. ', .$ ... 0.00% $ 

. ... ·:· ·.·.··· ····· ,, '$'' ' " .... ····· ··~····.··• $ General Oi:ieratin!'.l $ 
·. '~ ~'" ... '· . . 

.'.~··· ·· · o.ooo/o .~$.~. -· · 

staff Travel · ·· .. . . •... $ $ . $ _0;00% $. 
··· ... Consultant/Subcontractor·.· ·· ·:. • ... :.$: .... c $· •. $. 0.00% $ 
· ' 'Other: ' " """m' ·· .· ... ····· ' $" .$ 0:0.00% $ 

Total Op~ra~lil9 Expenses $ .. I .. · _0.09% $ 
··'.capital Expenditures • 

. .... 
$ $ $. '0.00% $ 

TOTALDl.RECTEXPENSES ... ,, ··'··· 17.1:74.00, $ .. . .·. '~' $ .··•· ..... .. '· ·.·.·. . •. 0.00% $. 
... ... : $" Indirect Expenses . : · .. · '1,889.00 $ '' $ 

TOTAL EXPENSES 
........ : 

$ 19 063.00 $ $ . I .· ...... ··:o;OO% $ 

,_·--.· _Le~s.,..s__,:_ln_l.,..t1a_,_l_P_a~y·1 m__,en_t~l'l._e~co_v_e_,,rv.__·· ·~,......,...~~-,----~---,--.--~.......,_..,_,----+---'---..,.---,,.----1NOTE$: 
.. Other Adlustrnents {DPH iise only) . 

. . '··· .. 

'· . ... . ·. "· , .... , .. , -·•·::;;:"•·•· 
. .. •.•'·' ... 

·"·"'··· :• t.•.: . .'".'.<:::.:.o."·'·· • ..$ .. 
..... :. 

i certify that the Information provided above is, to the best cif niy knowledge, complete and accurate; the-amount re.quested for relrnboraernentis. in 
accordance with the contract,approv~d for.services provided 4nder the provision of. that coniract . Full Justlflcaiion and backup records fof: those . , . 
claims are maintained in ou(oftice at the f\ddress indicated. 

......... ;; 

17;174.0' 

19,063:0· 

Date: ·'· ········-···,:::,:.::..:: .. :··· 

Title: 

Senct to; 

Behavioral Health Serv1ces~Budge11 Invoice Ana!yi;;t 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jui BOS 10-19 

Phone: 

DPH Authorization for Payment 

Authorized Signato- 1 ~ ·. . .• : .. D:;ite 

Prepared: 10/1$/2018 



Contractor: HealthRIGHT360 • FI 

Tel, No.: 

DETAIL PERSONNEL EXPENDiTURES 

NAME &TITLE 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

BUDGETED 
SALARY 

EXPENSES. 
THIS PERIOD . -- - . . . -

EXPENSES 
TO DATE 

Appendb(f 
PAGE.B 

fnvoice Number 
M32 . JL 18 

%OF 
BUDGET 

REMAINING 
BALANCE 

,g·risis 1nterventicin~Ttor7:'·"·----~~~--·-· -=o1·Fi$. 13,396~00 $ · - $ ·· ·••·· ... 0:00% $ -~L3s6: 

·~-~~~~···~····· i •..• ~~=~-•'.'.'CC':vC,-··~··~:·~·:·:·~~_l~-='"· ~·-~-==--=-·-.,··=·.· .. ··-···= ..... ,"t+, ... -.~·-·=." .. --.-·=C-.=·.: ··~··-·-.C"·.·.-~.·.···=· -.~ .•.. ···•·· 

'" -· .-. -.-. ·~c"--,_.,.,~,..,_,,,,.,,,,""7~"7::-~cc=cc="""-=..\---1-,,.--cc=---.+-----·.-.,,.,_----,,.-··-·-·-='~1---..,.----,-j--....--,~..,.....--
---------,,----------,-,~.'.-.:o-~,-•. ~.-.-.---1-------"--~--~~--1--=~c..=-~.~~~~-~~'--_c_-~=-·-~~~~~-~·-.. 

11 

~~i-:'':-:~.:;~ .. ~···~-~~-~~~~-.-.--~~-...,...~~---+--- --·-~--1--~--.---+-----------,,----~--io.,f------i,____.-','

'="-c==-:~.--~~~~~~~::=c=:c:=o;~~-~~~~~c:-.-:-.-..c==-:-c;l--.-~=-~~~1-.....-:-=~c=~~c=-+1'=:-1~~c:--:ccc=~l~~~c-==....-cc---...• - ; ·: . " . ·'"~' '" •• c .. 

' .· . .· 
--~1,...--1'·--~,,~--~,~~~i~-=-~·=-==~=·~~-~~~-~~·~=·~··~-=-~·:~·~~·-'·~·~.~~~~·-·--~-~-

... ' 

.. .. •··· 

. :·.,· . .. ·: .. 

1~:,= .. ~.-:or .... C-~"'·--C:c=-=~-:T=7o-:;77.,,,,.c:;-: ..... ;c-.~ .• -"7=,,.,,.,=~t~:~-c=J-----=~.....---·:~i-=c-=•~~"7,.-,-i-:-:----~ ........... --- .. lc.,--.-.=, •. ~...;-.----;····.·c .. ·----,=...-;;c·:: . ...,cc--
...... ...... ' · . ... .. ... ..···· 

~;-~~-.-.. ..,~-. - .. -~~:-----:-:----. ------·-..-----;-~--- --------------··\------··----------·--~··-•··---·-···-------+·-·-·--· ~----:~~--~ 
: • .1 . ·-

1=~~~-"=~~~~="'-'-'~~~~-~~~~'-"-l-~'-'--t~~~---~~~~-t--~-··--··--···~,~.,~~~~~-~~~~~~~~~~=·,~~-~~~.~ 

TOTAL SALARIES OJ2 $ 13,396.00 . $ $ 0.00% $ 

I ci'Jrtify·thatthe information provided above is, to the best of my knowledge, complete and accurate;. the amcuntrequested for reimburiement is ih 
accordance with the contract approved for services provided under the provision of tliat contract Full justifii::atiOn an.d backup records fodhose 
clalrns .are mair:itained in our qffice atthe address indicated.· · 

Sign:;iture: Date: 

Title: Phone:, 

13,396 

:---7· 

: ~-=~~---·~~--·· 

Jui BOS 10-19 Prepared: 1oif!i/2018 



DEPARTMENT OF PU'BLIC HEALTH CONTRACTOR 
CQST REll\{IBURSEMENT INVOICE 

App~ndlx F 
PAGE A 

INVOICE NU.rvtBER: I uO M66 .:.,JL, 18-' .. •u 

c·ontrac~Qr: HealthRJGHT360 -·FI Ct.BJanke\ No,: BPH~._IT..:..ao~-~·._...~~~_.,,.~~~~ 
· UserC(;l 

Address: 17:35Missfon St., San franCisco,CA 94103 Ct. PO No.: POHM Jc.;.,T..:;;.~=D_: __ .,..---.-.;._._··~·:._""····· .. ~.--~~····""'"•·~ •. ·"'"'"•·-~···"'"'"····~--
Tel. No.: (415) 692-8225 
Fax No.: (415) 

Funding Term: 01/01/2018. 06/30/2019 

PHP Division:. Behavioral Health Services 

• .... ··, ......... <•·• TOTA..L .. DELIVERED : DELIVERED 
CONTRA(;TED tHi~ PER10D J TO DATE 

Pro(:irain/Exhibit . uos .... UDC J uos .. UDC.. uos UDC, 
s·~J Wncile Per&8n Cilfa'o'tflMHMCC7305151' 251984•10000:0001~10001792 ... 

60178 Oth~r Ncin;.Medicar client · · · . 156 .• . . • .• . 

. .. ;I: 

...... Supi::frirt EXP: .... .. ... . ... ···•'· 

Unduplicated Counts for AIDS Use Only. 

EXPENSES 
Description ...... ,,, ·' .... , ·.·.·. BUDGET. ' . THIS PERIOD. 

Total Salaries: · 
· ... · ... , .... 

$ 
Fringe~ Benefits ·. $ . ·. $ 

To.tal Person'neTExi)enses . · $_··· -... $ ::.=-=-. 

Operatinq.Exoenses· 

Fund Source: 

Invoice Peri(l(,i: 

Final Invoice: 

$ 
$ 

%OF 
TOTAL 

UQS ···. UDG 

.. oo/o 

E.><PENSES .. . 
TO D'ATE .... . 

_ .. I$ .· .. 
•. 

· .•. M~t1;3fi~ls and Subolies $ ··•$ $ 
General Operating' $ . . '$ $ .-

. ShiffTra:vel 
.... $ 

ConsultantJSubcohtractor. · · .. 
.. ··. .... $. 19;500.00 $ $ 

]·· · July2018 
:\~.·' - . - ·: .... , . . . ··.-. ,-,~. , ...... ,, ""· ,;" -· 

y; '.~ I :.{~heck IT.Yes!·. 

REMAINING 
•. DELIVERABLES. 

%OF 
-WTAL 

.. I 

uos uoc· UOS _UDC 

156 

.. 

%OF 
. BUDGET 

0:00% .$ 

100% · .. 

REMAINING 
BALANCE 

0.00% $ .··· 
····· .. 0.00% $ 

........... 
.. ·- 0.00% $ 

0,00%1 $ 
••.. · .. ·.·. .0.00% $ 

.... -_. ___ _ 

'O:OOo/o .$ .· 
..... 

0.00% $ 19,500.0 
Other: -·~ "$ $ :·: .- ·.:: 0.00% l$ .. 

.... •.• . .-·· .......................... · ..... •.-: ...... 
rofa1op~raun9 expellsi!s ·· ·········· ···· • .. :._.$_ :;·~ t9.5QQ:oo· . $ $ ···.·. , .... 0.00% $. l9,500.0 
. _.·.capital Expendltiires ' · .. ·• .• -i '$ ........ "$ .· $ 0.00% $ 
TOTAL DIRECT EXPENSES· $ .. 19,500:00 . $ $ 0,00% $ .. 19,500.0 

lndi~ct Expenseii · ' . ·· ... . ... .. $ 2;145.00 : $' "$ . . 0.00% $. ·.• . .. ·.. .: 2,14M 
TOTALEXPENSES ...... $ Q.00% $ 21,645.0 

Less:. initial Pavrriilnt.Recovllrv . ........ ..... ..... ... ... ··.·. • ... .. . NOTES· 
r--.. -o-_·"'""th-e""r ..... A_d_1·u-s-tm~e·n-ts-=. -(o"'""p-H""· ...... us.,..'e~ .. o~-.n~lv~.i-~· .. -.. ~ .. ~---~..--..,.....~........,-. -~. _......,...~.,.........~~--...., .. · ··' 

··- ···: .. 

REIM!3URSEfll'!ENI $ 

I certify ~hat the inf0rmafton provided a·bpve is, to the best rif1J1Y knowledge, compJete.ant::f acctirate; the amount r:equesleid for reimbursement fs in 
accordanCE!With !hl! contract ;:ipproved for services provided under the provision of that contract. FuUJusti:flcatlon 811~ backup recoi:qs for.ttuise 
c;fajms are irl<i]nt\lii;led in our offtc;e atth.e add,ress indicat~d. · ·· 

Send to:··· 
.. 

Behavioral Health Services-Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Fr~ncisco, CA $4103 

I. 

Tid~! a_o_s~1,..o_-1_9 ______ ....._ ______ ___,_~'""""'--

Phone: 

Authorized Sig_nato ··· 

Phone: 

Oat.ii 

'Prepared: 10/1912018 



DEPARTMENT OF PUBl...IC HEAL TH CONTRACTOR 
CO.ST REIMBURSEMENT INVOICE 

control Number . 

AppendixF 
PAGE A 

INVOICE NUMBER: !._ _ _;8""'1_;:.5..._ .. ;.o.· .. ·""-i!..;;..__1'""8 ___ '°'"' 
Ccintracfor: HealthRIGHT360 • FI et. Blanket No.; B.PHM ]~T_B_D_. ~-~----~~ 

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

Tel. No.; (415) 692~8225 
Fax No:: (415) I Fund Source: 

Invoice Period: ! July 2018 ·~ 

Funding Term: 07/01/2018- Q6/30/2019 

PHP Dlvision: Behavioraf Health Ser:vfoes 

Final!r]VOiC<e: ··.·I {CheCidf.'(esi 

TOTAL DELIVERED'"'" 
' CONTRACTED THIS PERIOD 

... .•. Prot:Jrani/EXhibit. . UOS )j ! UDC, I UQ$.__ .. UDC 

DELIVERED . 
. TODATE 

~UOS . UDC 

ACE ControJ NiJmber: 

. % OF ....... j ... R.EMAINING 1 
TOTAL. 01 • DELiVERABLES • 

UbS ·uoc LJOS .. : .UDC 

%OF 
TOTAi. 

l)OS I UD 
• B-4 BHS SUD' Services - HMHSCCRES227' {240646-1000M0001681-0003) .. •. .. 1 
. osor .ivlethacione van ···· ··· .. · · .. , 12 ·· · {)% 12 100% 
suot-oo SA~Countv suouort . . .. ...•.. . . .· I . ·· ·· .. . ,. 

osornarm ReauctioiiTfleraov Center I 345 ····· 1 
·· 

·. . . ' ~ . : ... 
0% 345 100% 

.. · ..... , :. ·'··-·I-' 

.. , ....... , .. 
Unduplicated Counts for AIDS .Use Only. 

.· ·. . .. 
· .. . ·· EXPENSES 

DeseriPtion ..... "'·"'''" ......... BUDGET· ..... THIS-PER10D 
J::XPENSES.' ' l' ·· ' %'OF 

• .. TO DATE .. ·. I , BUDGET •... 
·. ~EMAININ( 

BALANCE :···,- ---. :· -, ..... · 
. Total Salaries~-· 

...... $ . $ $ 
FrinQe .Benefits •. $ . . ·• $ .$. 

. Total Personnel Exoenses ... · · $ $ $ •.. 

t Operatinir EXPenses · ... · ··;. :· 

Occuoanc\1 
Materials and Stioolies · .·. $ $ $ 

$ 
$ 

: GerieraLOoeratino . ; ·$ 
: Staff Travel 

$. 
$ $ 

ConsuliaritiSubcontrador, . .. : ~·. $. .. '4.6604.00. $ $ 
Other: OBOT Methadone Van $ 57 622~00 $ $ 

.... ' .•. $ ..... _. I$ .. $ 

Total Ope~ating Expenses... · . .· lL .... 104;22a:oo $ $ , 
capital Expenditures $ $ $ 

TOTALDIRECTEXPENSES ... . .... ·.···· ... $ 104226.00 $ :: $ 
'"lndirei:t Eipense1v' ·· .·.· .. · $ 11,464,00 $ $ 

TOTAL EXPENSES ·. ·.. $. . 115,690.00 $ . ......... . $. 

~··~:~ce~s~s~:~ln~m~·a~l~P~av~m~e~n~t~R~ec~o~v~e~~·..c...__._~~'-'-''--~--'-~-"-'-'"--'~_._;~~~~-···""'-+-~'-'--'-~--1NOTES; 
·· Other Adjustments (bPH use on!v}· 
;: ·.· ·.·-·· ··; 

REIMBURSEMENT 

r ceitify thal the Information provided aboye ls, to'the best of my k_nowledge, complete and accurate; .the amountrequested for reimbursement Is in 
accorct~nce with the contract approved for lier\lices provided under the provision·of that contract. Fllll )Ustificatlon and backup records for those 
Claims are maintained in our offite at \he addr~ss lndlGa!ed. ·· 

signature: . 
~~~~~~.::C.-.,.:.'-'-~~~~,;;.,;.;.~.;;;,;;;~~._;;,;;, ...... ~;;_;,.. 

Printed Name:_--'~---------""--.....;_---'=-_....__""---.....--
Title: Phone: 

······· 0~00% $ 

.. 0.00% $ ·. 

{J.00% $ 

.c U.00% $'" 

0.00% $ 
0.00% $ 

. 

0.00% $ 
. . ... ·. 0.00% $ 46.604 

0.00% $ 57622 
0:00% '$ ..... 

r .. 
.. 0.00% '$ 104;226 
.. 0.00% $ 

.... o.oo•). $ · 104 22E 
0.00% $ 11,464 
0.00% $ . ,.1.15,69() 

I' 
DPH Authorization for Pay111emt ···· 

Behavi6ra! Health Servjces-BudgeU Invoice Analyst 
1380 Howard St, 4th Floor 
San Francisco, CA 94103 

.·.·--·· 

'·• .··· ·.· ... 

Jui BOS 1.0-19 

, .. 

.. Authoriz:ed,:Signalory. Date 
. ,. 

Prepared; ·101)912018 



Contractor:. HealthRIGHT360 • FI 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST RElMSURSEMENTINVOfCE 

. _Control Number . . 

Address; U35 Mission SL, San Francisco, CA 94103 

TeL No.: {415) q92-8225 
Fax No.! (415} 

f undin.\1Jerm:, 07_/Q1/201_8-06/30.i40.1 a 

PHP Division: B.ehavioral'Health Services 

1 BHS f Fund Squrce: 

Invoice Period; 

Final Invoice; 

TOTAL . I DELIVERED. ' D_ELIVEREO . % OF 

-r~:·· .~, -:-:- ....... ~.; •• ~_, 

·.I Ju1y~'2o~s:·:.~ - .. ·. 

Appendix F 
PAGf:A · 

~, I ... ·· · . {Ch~ck lfXes}. 

REMAINING j 
· ·oaWER'AEitES . 

% OF 
..~-- fotAL 

. UOS I .· UDC 
CONTRACTED •· THIS PERIOD TO.DATE TOTAL . 

ProoramtExhibit uos uoc I uos· · .... uoc· uos. T uo.c. · · .. Uos .·uoc .uos.ruoc· 
'B-4 Druq Court Treatment Center PC#. 38041. HMHSCCRES227 .f240646"10000~10001sa1-0003) .. .·. ·--':;· .t·. I 
Supt-09 SA-SLipportAlterationr· 1.066 · · T ··· d% . #DIV/OL· .. '. 1;066 '-. ... - :100%1 ·:#oiV/O! 
1Renovatlon · . , I .. ' •. 1, .. 

. ..... ,. 
U0dup!icated Counts far AIDS Use Only. 

. ........ . ..... , .. · 

Descrfotion ·. .... - ·" . . . . .... ' .•. .:· '· ~.: . - . ... BUDl:;ET 
. 'EXPENSES'" ·.··1·· ··'--EXPENSES 

. THISPERIOD ,. TODATE 

·%OF" .............. REMAINING'·" 

BUDGET.... , , · ....... B~l6N(;E: , , 

Total siil8ries · :···'' ....... . '• .... .. •.. ..... .. '':$ . I 
; ·· Fringe Benefits I· 0.00%. $ 
Total Personnel Exdenses ... 0.00%: .$ 

OperatlncrExi)enses · ; .·.. ·· 
· Occuoancv" .$ 48 000;00 $ :0:00% $ .. '48,0QO,O 
· . Materia)s and Supplies .. .. .. ·· $ ',, .·. ,.. $. $ . 

·· Geheral ooeratind · .... "' · · · . : 0.00% $ 
'Staff Travel . $ ~ $ $ - ' 0.00%' .$ 

·:. cansu1tant1sobcarifractor~ .:: .. ·.- .. :o •. ·'··- ' .• ··$~ •..• :::,"..... • •. ~ .. , ... '$. $ 0.00% $'. 
Other;. Client Drui:irestincf ·.··•·· ·•···•· ··'· •· ,. ...... ,:p.··: " ·.·:····.• .... ~··.. $ ' . '$ .................. . 

Client Exoenses · $ $ $ 
·:: .. · .... _ ;- .•· ::·t .. ··'''·, .· ... -.~··· . .$· ,'' 

Total_ Operating Expenses' . $ · .',48,000.00' .$ $ · 48,000.0 

Capital Experidifiires . . $ $. I $ ·. O.QO% .$ 

TOTAL DiRECT EXPENSES . • . · , $ . . 48,000.0Cf $. $ .. 0.00% $ 48,000.0 
,.· lndifeot Eipens'es' ····• .·. · ·• $ · ····. 5,280.oo· .$. $ .. .. :. , D'.-OOo/O .. $., . : ... s,2s9,o 
TOTAL EXPENSES . $ 53.280:00 $ - ... I $ 53;2so.o 

. ··.1··. 
REIMBl)RSEMENT $ 

. ·::.:·. :; .. _ .. , 

j Certlfy .that the infor'matibn provideCJ above is, to the best of my knoWledge; ·compiete and a eel.irate; the .ari1ountrequested for reimbursetttentis iri 
accotciance wJth the corjtfac\approy()ci for services proviqed.under the provision of that.contract. Full )uslification and .backup records.forthoJ>~ 
claims are maintained in our offi9e ~t !he address indicated, · · · 

Sign~Mre: Oat~: 

Printeg Name:.,, .. ,.......,..,..,..,,.,,.,.,.·,,_·.-. .,.. ......... .,..._ ... ,,..· -----.,..-......,--,-----....,..,--...,.... 

Title: 

Seria fo: DPR Authorization fr;>r Payment 

Behaviora:I Health ServiCl'ls~B.udgeV lnvoi~ Analyst 
1380 Hqwar~ St., 4th Floor · 
'San Francisco, CA94103 

AuthoriZed slgnatori ·· ·· Date. · 
claiin:?'are maintained in our office atthe address indicated .. 

jtJI BOS10-19 Prepared: 1011912018 



Contractor:' HealthRIGHT360.- FI 

DEPARTMENT OF PUBLIC. HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
''' n !'; Ju 

INVOICE NUMBE!;t l .. · .. 820. JL 18 

Appendix I 
PAGE A 

Ct Blanket No.: BPH0,,_T_B~D_ . ."."_··""--'-'--~~~~~= 
UserCd' 

Address: 17-35 Mission St., $an Francisco;, GA 94103 Ct PO No,c: POHM . o.:.IT.:...B..._D_...:..,.,...._..._.:,_.:,_ _____ -=-

Tel. No.:. (415) 692-82.25 
Fax No.: (415) 

Funding Te.rm: 07/01/201.~ "-06/30/2019 

PHP Division· Behavioral Healfh Services 

: n TOTAL .J CONTRACTED 

'l~. 
=--~--.. -~-

BHS 

'' 

DELIVERED 
:,J1 

DELIVERED 
THIS PERIOD TO RATE 

Fi,md Stiµrce: 

Invoice Period: 

Final tnvoice: 

J : .SA. County" General Fund · 

l July 201a, · · 

rn ICtieckifYes)' . 

··;= ,'• 
ACE Control Number: I · · · ·····. · ... 

.. 
'. 

I %OF '.j REMAINING: I %OF 

' IOTAL ' .1. DELIVERABLES TOTAL 
ProorarnJExhitiit .+ .. UOS .. L .UDC :J uos r·uDc• 11: uos I UDC .1l)OS l uoc· .. uos 'I UDC ·1 ·uos I UC 

,B-4 Treatment Access Protiram PC#.· 99089 • HMHSCCRES22t.l240646-10000-10001681-00031 . I 
SecPrev~21.' SA~SecPreyReferrals/ .· .. 1''21,4551" 2;010r I I ·• 11 

Screenin "/ Intake I' J I I 
. ', 1. . .... 1 

UndupJicated Counts for AIDS Use Onl~: 
.. ' EXPEN$ES 

Descfiptlon . ,_,. __ .... _·--. .. • i .. BUDGET.. THIS PERIOD 
··· TOtal salaries· $ 50,000:00 f 

Fringe Benefits $ 16~000'.00 $ 

-
J . .. 

$. 

l 
0%1 

I 
J 

EXPENSE$ 
TO DATE 

Total Personnel Expenses . ..... I .$ 66;000.00. J. $. . ..... ~...... $. . . · 

Operating E;xpenses: . 
. .... · .. , 

Occupahcv $ $ $ 
. .•... Materials and SUppli.es .. •· .• :.:c •..... i$' '' ·. 6,000.00 $ .·" "" $-...... 

$ 3,000.00, $ ' 
Staff Travel 1.,500.00. •$ $ 

...• ConsultanUSubcontract6r $ $ .·$ ... 
· · ·· · other: Client Expenses ' ' . 

$ 6000;00 I$ .. $ 

,., .: . $ $ 
$ ·.~·.·. 

Total Operatinci Exoenses $ 16,500.00 $ I $ 
.,. Capiial Expenditures . · $ - ·1 $ $ . 
TOTACDIRECT EXPENSES·.·· .· ., $ .. 82,500:00 $ $ 

Indirect Expenses $ 9,075.00 · $ $ 
TOTAL EXPENSES .... · $ 91,575.00 $. •. . $ 

1-L_e_s_s_:·._1n_it_ia_l _Pa~iv~.m_e_n_t_R_ec_· o_·v_er~Y_. _._: --~--~--------~;-------· _.:.-;. NOTES'. 
OthEir Adjustments (DPH use onlvl· 

'.',',' · .... 
······- ,_, ... , ... 

.. . -'." .. c· .. ·· : .. ,· '.> 

I I . I I 
0%: 21,455 I 2,0:1i:l: I 100%! 1 

I ... l E .1 
%.OF REMAIN IN• 

BUDGET BALANCE 
0.00%1$ 50,00( 

I O.OO'Yoi $ ,. 16,00( 
,.,J', ... ..0.00%~ .$' .... 66,00( 

::;, .. :·'. 
. 

0.00% $ 
0.00% . $' ' 6,0©J 

.·· -- 0:00% .$• 3,:0.G( 

I 0.00% $ • 1,50( 
...... 0.00% $' 

0.00% $ . 6,00( 
.... 0 .. 0.0%1 $ :· ... 

0.00% $ 16,50( 
"' ' '0'.00% $ ..... . 

0.00% $ . ... 82 50( 
0.00% $ 9,07! 

•.
0 0:00%! $ ' '91 ;57! 

I certify that the (nforrnation proVided above Ls, to the besfof my knowiedge', compiete and ·accurate; tlle amount requestec! for reimbursement is .in 
accordance with'th!') contrac:it approvecjJor li~rvices, provi(fed under the p[qvislonof that cqntract Full justification ;;ind backup recprsJs fr.lf th9S.E! .. , 
claim.~ are niainta,ir\ed in our office af\he address i~i:lie;ited. ' . ' 

Signature: 

Title: 
: ·, ... --

: \')end lo: 
1 ~eliavioral Health Ser\!Jces-Buoget/ In.Voice Analyst· 

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

Jui BOS 10-19 

Date: 

Phone: 

CiPH Alittiorizatior:i for Payment 

Authorized Slgnator.y ·· Date 

Prepared: 10119/2018 



Cor:itracior; He111thRIGHT360 ·FI 

Tel. No.; 

DETAIL PERSONNEL EXPENDITURE$ 
.: ·.: .· .. • .. :: ..... ,, .. 

.·.·.·• ··.• ..... ,. ·. 

NAME B. TITLE ... : . 

PEPARTM.ENT OF PUBLIC H~LTH CONTRACTOR 
COST REIN!BURS.ElillENT INVOICE 

.Control Number 

.;:· .. , ... :·,: '. ~.· .. '~. 

··-··-·- .. -·- -·suQGEtED 
. SA4RY 

.. ·· . EXPENSES"' 
'rHIS PERIOD .•. 

.,., ... , ... _ ..... ·.····· 

·EXPENSES' 
.. TO DATE 

.. ... · ..... :· -·- .. ·.:.. ····:·.,:'.';"• ·:.· 

··:·· 

· .. 
. . . 

. ·· ,• 

·. 

TOTAL SALARIES . 1.00 $ 50 000.00 . $ $ 

.. 

I 

AppendixF 
PAGEB 

lnyoice Number ... 
520 j(. 18 

. '%CJF' 
.. BUDGg 

.. . 
---· ,_ 

·· . 

.. 
: . 

. . [ ~ 

' . 

0:00% $ 

... User.Cd · 

REMAINING 
BALANCE 

so;ooo.c 

1 certify that the information provided above is, to the b.est of my knowledge, bQrnplete and accurate; the amount requested for reimbursement is in 
accorc;lance Wltli the contract approyed for services proylded under the provision Of tfl.!:Jf contract, full jUS(ification and bac\(up .records for those 
cl?.iins arr:! maintained in our qffice at'{he addre\;~ iqdicated. · 

Signature: Date~ 

Printed Narne:~. ~""------~......_ __ _.. ___ ....,... __ ...,...,......,....,,......, __ .....,.,..·...,.·· .. <: 

Title: ·,··...o:. 

Jui BOS 10-iS Prepared: 1011912016 



· lJEPARTl\liENT OF PUBLIC HEALTH GONTRAvfOR 
COST REiMBURSEl\llENT INVOICE 

Cbritrol Number 

AppendixF 
PAGE A 

INVOICE NUMBER: l PG1 Jl 18 . 
'---'----~-"-~_,;..~~~~~ 

Contractor:' HeaithR.IGHT360 • FI Ct. Blanket No.: 
·Use(Cd 

Ct. PO No.: POHM lTBD ......... _.. .. . Address: 1735 Mis::;ion St, San Francisco, CA 94103 

Tel ... No.: (415} 692-8225 f iihd Source: 'I core ~-;:~-m~·waddell General Fund 

Fa?< No.; (415} 
Invoice Period: ./j~ly2018 

Funding Term: 07l01/2Q1B .. Oq/30/2019 Final Invoice: ·• {Check if-YesL 

PHP Divisiort GornrhLH)fty Oriented Prfrnary Carer 

1 TQTAL . ·1 DELIVERED DELIVER.ED 
CONTRACTED . THIS PERIOD TO DATE 

ProdfamlEXhibil UOS I UDC I UOS I UDC UOS ..•. ·. UDC.. ' 
B-5 Shelter Nutrionist· HCHAPTWUHCGF (251905~10000"10001993'-0018 7 .... "' (" ·. 

I I I. • .. ···. 
" . ·· 1 I . I l. 

Unduplicated Counts for AIDS Use Onlx. 

o/o OF REMAINING 
TOTAL ' DELIVERABLES 

_uos ... uDc .. uos -.. uoc 

. .... I 
•·· 

%OF 
TOTAL 

" 

· Description - .. _. :.· 

%OF 
BUDGET I. REMAINING 

. BALANCE 
·. 1:: IOtal sa1arfes .. ··· $ I$.··· .. $. ·. .. . I 

. Fringe Benefits . $ ... $ •. $ 0.00% $ 
. ShelferNutrion 15!)736 .. 

·, Total PersonnolExpenses ' $ $ 0.00% $ 
Operating Exoen·ses' 

0.00% $ 
, . Materials and Subolies $ $ · o.ooo/o $ · 

.,.:_," ·0:00%.1.$ .. ::·: 
$' ... ······ 0.00% $' . 

. Cor\sultant/Si.Jbcontractor . : !$ 35,000.00 $ $ .... 0.00% $ . . 35,000.1 
Other:- •. $ I $ I$ 0.00% $ 

'f$ .. $ $ 0.00% $ 
···,.···· ....... 

-··--· --·--- -- --· 

rota1 Operating Exp~nses .··· ..... ' .. $ ' ' ' 35,00().Q() $ . ' 0'.00% $ .• . 35,00Q.1 
'"CapitafExpe11ditures ·• .. -.-· ", '$ ' . ·.·.·.. • · .. $ -· 0.00% $ 
ToTAL.DIRECTEti>ENSES. . ·. " .. ' $ 35,000.00 $ ' i $ 
· )ridirect Expenses .. '$ ....... 3,85_().09. $ 0.00% $ 
TOTAL EXPENSES; 

.................. ,. 
· '$ · 38;850.00·1 $' I$ .. - ·•.:t-- · ··. · .. ·0.00% ·$ 

f . I 
.0.00.1 

l certify l.h.at. th_e information provided above. is, to tp~ best of my knowledge, c.omple!E'J .and acc::urate; the amoqnl reques.teq fqr rf)im[Jur_SE'Jmenlis in 
accordance with the contract. approved for seryiCE'JS provided unctE'Jr the PrOvjsji;Jn of that c::cintr(l,ct. Full justificati<;>f) .a.nd l:laC::kl.lp J~cor!l.s for those 
claims are maintained in Ol.Jr officE'J at the address indic::ated, · 

Signature: Date: 

Title: Phone: 

Send fo: ·· · DPH Auth'Ofiiat1on fol Payment 

Comrnunjfy Programs Budget] Invoice Analyst 
i380Howard St., 4th Floor 
San Francisco, GA94103 

Authorized Si riatol)' 

. ~38,850.1 

Date 
Jui BOS 10-19 Prepared: 1011912018 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

.. Control Number 

Appenc!ixF 
.PAGEA., . 

tNYOICE NUMBER: ,I,_,· ~" _HO~M_1~.._.,J_L~· • _1_8 __ ~~ 
:.·: ....... 

Contractor: HealthRIGHt36o • Fl Ct._ Blanket No.: B.P8Nf.rBlt-- _, _ __.,_,_ ··-~. ,,, .. ~·- . . . ·' . -~-.. '•" .'' -
·-· . ;.._ ~.:~. 

Addres.&: 1735 Mission SL, $an Francisco, CA 94J03 

Tel. No.: (415) 692-8225 
Fax ·No.: (415). 

Futidin·g Terrn: ·· OZ/01/~01 ~ o.B/30/2019 

PHP Division; Behavloral HelJllfh:Services 

Fond Source: 

Invoice Period: 

Final invoice: 

·. '"·-···· " U,ser Cd: ... 

l HOM~ ol-ls1'i'c3~enerar funii. · 

L Jutyzofa 
( · . uhl . ,h (Check ifY~~f~; 

.,,._,·-.c--.-·:cc--·.:'"°;···' -··';·:•.'· ' 

••••• h • 1. TOTAL DELIVERED ·· 1 DELIVERED . . . .. % OF . REMAINING. . . • % OF 
.. CONTRACTED < ' THISPERIOD ··· ··· TODATE •.. ····TOTAL DELIVERABLES. .. TOTAL 

. Prog(ani/Exhiblt I uos \ t >uoc .•• ·. uos I• . UDC" I . uos "uoc .. uos ... . UDC ·. 'UOS"" :1 UDC" • uos F l,JDC 
B-6 Pr'olect Hom·e1es$ Connect· HOMELESSCPGF (2036'\0·10000·10026740~0001) . I .•• :· .. ·. f h • 1 

• ·. ·.· . • . • · ... j •• . · .. ·• ' .. I .... · : " . . •. ., .I ·· : : . •. I . . #DN/01. #DIV/01 - • #DIV/Ol ·" #DIV/C 
. h. h.......... . "' .. , .... ,.. . . ........ • • F.. ..... ..!' ... ....... . .. .. .h.! h•. I· 

Unduplicated .counts for. AIDS Usei Only. · .. ·. 
• ..... :· ___ , __ ,, ___ ,,_,_,,,: ·"''· ·. EXPE.NSES 

," ..... hh .... B.UDGET. .• THIS PERIOD.,, 
EXPENSES • "" % OF ·• · · \ [' REMAINING 
.TO DATE: ..... I' "BUDGET. ' : . BALANCE .. 

········ ·· Total salaries· " ...... : .. · 
· .. "$'' .. 784 o9too · $ · · I $ · 

· '.Frintie· Benefits. 
Total P'er5onnel Sxrie~!i~s . . .. ·.·. . ·· · .. - ... -. .... 

.••. ··" $ ... J 005 204.00 $ ... : .. '·: -.. $ •. . .h:o.00% $ 1,005,204.C 
Operating Expenses: ::·. ·. . ..... 1.·. 

Occupancy .·. · •· ··· u, " o.ooo;,; $ · s;ooo.c 
··· ... MatefJars and .Supolles, : $. 23;131.00 $. $ o~oo"Ai '$ ·. 23,131.o 

Staff Travel .. · ···.·· ... , . . . .. : $ 6 000.00 $ $ Q;OOo/o S. .(?,000,Q 
•·. ConsultanUSubi;:ohtract;:ir, ..•. , ... - .·. I ..... 0,00% $ . 1 MOO.a 

................ $. 32,000.00 $. $. . ... ' _;::0:00% $ ;· '32,000.G 
$ $·· '$ 

., . - ... ··········.· .. --, -·· 
.......................... ""· .... .: '.$...... $h. .$ ..... " 

h ...... :• •• 

Total OperatlM Eiipeiises $ 79,531.00 $ $ . 0.00% $ 79,531.C 
$ .0.00% $ •'•·• .... · 

TOTAL DIRECT EXPENSES·.· ... ···.· $ J,084,735.00 $ .. 
'" . $. :: h · . 0,00% $ J;oa4;13s:c 

Indirect Expenses .. $ · ... 119,321.00. $ $ .·0:00% $· ·119,321.C 
TOTAL EXPENSf:S . . : -·''..'. ..... :· • .$. .1 204 056.00 . $--· h ........ _, .. $ . .::':''tl.00%· $' 1;204;056.C 

~·-_·._te_s~s~::_1n_it~ia~l~P~av~·m1~.e~·n~·t~R~e~co~v~,e_rv·~··~;~·=·~·~-=c..,..._~·~··~··=·=•~=·='=·'~·=--..c-......,.~-.--'-""~+-""'-~~~~·~· NOTES: 
Other Ad}ustmenf.S (DPH uwoniy) ..... ·.·.··: •. · .. ·. ·:: .. · ..• ·.. . .:·· ... '·· 

- ·,'': ···- ". 
,.... . .. : ,,., . ····.· .. ·.:·· 

' ..... ~: ., ... : . 

I certify thatttie lnfurrti;nion providt;ict above i$, t:o tM best of r'ny Rnowledge,;cofl'.iplete arid acturate; .tlie amount requested forre1mt:iursementis iri 
accordance with the cohtraciapprovej'.I for services provioed un~erthe provision of that 'COntraol Full justificatlori arid backup recorcfa .for those 
claims are majntalned In our office atthe adctress indicated. · · 

Slgriature; ,__~----~--------------------~....-......,......, 

Title: 

Send to:·· 

Behav)or'al f-\ealth Services-Budget/ lnlioic;e Analyst 
1380 fioward St., 4th Floor 
Sari Francisco, CA 94103 

Jui BOS 10-19 

I. 
I• 
I 

Phone: 

· DPHAuthoriZa.tioil for Payment 

· Authorized Sighatorv Date 

Prepared: 10/19/2018 



PEPARTMENT OF PlJBLIO. HEAL TH CONTRAGTOR 
COST REUillBU~SEMENT INVOICE 

Control Number 

·App.end ix F 

PAGEB 

Invoice Number 
L: HO.Mt .. JL. 18< 

·user Cd 
Contractor: HealthRIGHT360 ·FI GT PO No.'!~ .. ~·· ·_··_· ~=···_···~·.· . ._!_' _· ~~ 

Tel. No.: 

DETAIL PERSONNEL EXPENPITURES 

NAME &. TITLE 

.:--:-

,I 
FTE l BUDGETED 

.SALARY 
EXPENSES .·1, 

THIS PERiOb 
EXPENSES 
TO DATE 

., 

%OF 
BUDGE,T 

REMAININ< 
f:!ALANGE 

-~· ·-----·-·-"-~---· ~·-·-·· -' ·-·-·· ---~~ 

1-•. --..•. ~~·· .. ~.-·~.-~---~-~~,..-.~-.-~-.,~l----·--·-·11 -'--,---·:.·.c:.--··-··:.:.· .. :,·.---i:..,.cc .. · .. ·-,----------···... -~--.~~.-.co. -·"'·-"-,=:. •.. ,,c-:,.::1c..,,-,~-... .. .-. .• ,..-.-.. .,, •... =c-.-,..-1•----c ..... -:.= ..... c-..:::-.. .-.c ... 
co_ •••• .,., •. _ . 

.. 
~----.....---~---.-~------"""~"'='-·"""'·~-1-~.c-:--c--+~.-~ .. = .. c-:-c .. ·--·-+---·---------~·--"7'~~ ... ~·····~-~ .. -~~~·-.. d,7-~...,._---~..,,,-hli"~~_._,~
l---~-~-··=···:.;__:'~"~-·'-""' '"-...:"'='"c:.=.'";.:.;.:_"•~---"·"'~"'~"~'"c.-~~1--------·-··jl_'~---"----c~==··oo•,•c,1.-c=-=~·-·-~·C=•~·-1---~=~·~-~~-~~+~~-cc-:--"-~-...-1-,.,,--~~~ 

· .. -- '. . ·. . ... ' '~--

TbTALSALARIES. 
. ··.·. 

13.00. $ 784,091.00. $ . . ' ' i .. - ' 0.00% $ .. 784,09'. 

lcertifythat the information provided above is, to the bestof my knowledge, completeandatcurate; the amount requested for reimbursement is in 
accorda.n~ with th.f? copfr~Ct approved for:>eiviCE!S provided t.inder the provisiqn of that cpntract, Full ju::;iificaUon <?.nd pack up rewrds. for th(lse. 
claims are maintained in our office at the address indicated, . 

$1gnature: P.a.te: 

Printed N.anie: ......... ..,,,--.,,,,.,.----....,.---_,.,....,.,-,,..--.,..._...,...~--.,....,.,-,...,__~--

Title: ·~---~-----....... ~""""""---~ ..... ~------ Phof)e: 

Jui E30S 10-1.9. 

,:.·:c:.··;,,;.·:t;•· 

Prepared; 10/19/2018 



DEPARTMENTQF f>(J8UC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

. Control Number 

AppendixF 
PA(;EA 

INVOICE NUMBER:; I. M22 :JL; 18 .. 

Contractor: Hea!thRiGHT3SO "Fi CU31anket No.: BPHMhso .. 
.___~~~~~----~~~~ 

Useted .. 
Address: 173,15 Mission SL, San Francisco, CA 941 Q3 Ct. PO N.o .. : POHM l"'"J.:;:.BD::;.. ·-'-'-~-'"--"~~-'-"'-~~-,c.. 

Te_L No.; (415) 692-.!32~5 
Fax No.: {415) BHS J Invoice Period: 

Funding Te1111: 07 /01/20.1 !l - Q6/3.0/2Q1 ~ Fina.I Invoice: 

PHP bfvi~lon: BehavioralHeaitt\ Ser..Jiees 

TOTAL; . . l DELIVERED .• ; DELIVERED . J
1 CONTRACTED :, .. 1 ... ;THIS.eERlOD'. : . TO DATE 11 

% ()r 
TOTAL 

............. .E'rogr:am/Exbibif. . . .. ... . :--·: l)OS .. u·DC I uos· c•·•uDc· ·.·. uos I UDG I . uos. 
. B-7 StreefVloience Intervention & Prevention -HMHMCCi30515(2!)1984-10000~10001792-0001) 

60l780therNoh-Medicarclient 1·· . · .. ·. 4 . I' . •. ··.·· • .. 11 ·.·_.· ..• j.: -~ ... 0% · ..• 
suopbrt EJ<P · · · · ·· · ··· ! ·· I · · 1 · 

I, I I 
Undup!lcated CoiJhts for Alps Use Only. 

Description :,· <-

, ''Total S,alaries, 1:$ - ···1f'. 

Fringe Benefits 1 $ $ 
Total Personnel ·Expenses .......... , , ...... ,_ ..... , ................... ~.-~,~--- $~.~'~:, .c_•_·· $ .... ·•• :,$., . ., .. 

" REMAINING: ' 
• DELlvERABLES 

:-. ~%.OF 
.TOTAL ...... . 

UDC UOS. · UDC: UQS .. UDC .. 

I 
....... A.. .. I; 100% .··· . ··r-·· ··1 

% OF REMAININ(3. 
'I .... BUDGET" . . .. ... BALANCE . 

.·.·.· ·' o:oo%f$'' ····· " · ''·'·' ' 
I " ... Q9P%I$ 

···--·t ............. ,0.00% .. $ .. ~ .......... ~, 
' ................ ',··· ........... ·. J.· 

:$ :$ $ 
.. :.,,Materials and Supplies .... · .. $ $ i$ . 

General Operatinci 1$ $ $ 
· ·_, ·s1iiffTrave1 , $ 
. :. Constiltant/Subcontracfor 

Other: Client Bereavement $ 21,538.001'$ $ 
····-·---· ... . ... . '$. .. ·- $' $ 

' .... ·. . . · ... ··.· .. 

Total Operating Expenses . . $ 21 ;s3s:ooj $ $ 

TOTAL DIRECT EXPENSES : '" .............. ... . . ... ... ... . .. J, $ ...... 21,53a:oo $ ... "$ . 
Indirect ~xpenses · ·· · $ 2,369.00 · $ · $ 

.. ;~~ss: IriitiaJPayri\eiitRi?co\ier)i, ...... , ........ ,_ ·"'····"··'" ,., ..... , .... ,, , .. ., .. . . . NOT.ES; 
: otherMl~siments (DPHiise or\lff ···· .,, ··· · · ·' ··· · ·· · ··· ··· ······ 

REIMBURSEMENT:.~ 

···. o-.,.fl1_·· 

- ' I 

0.00% $ 
·0:00% $ .. · 

.. . . 0.00% $ ' ·' •. , . 

•.. ·, 0.00% $ 
.0.00% $.:· 

0.00% $ 
.. 0.00% .$ . 

0.0.0% $ 

21,538.00 

.21,tj38.QO 
... ··-···· "'·. . . . . . ' . -:-~o·· .. 

0.00%1 $ ... ''··· 21,538.00 
0,00% $ . '2,369.00 
0.00% $ . .· .· 23,907.00 

I. c_ertify t~at the information proyicieci abciv$. is,to the best of myknOWl~dge, complete arid acc1,1r8.te; the amount requestecl for reirnbµrs~menf is in 
aceordante With the contract appi'ovecl for service~ providecl u.nde( ~lif3 pfqyisiori ofthat qqntre1~t; F\Jll jqstifica.ti9n arid b1:1ckup re(:ords for those 
cii:lims ;;re, tilaihtajned In oµr ciffie<e atthe at:f dr~i;s.indic;atr;!d. · 

Daie: 

Printed Name:·~---------.,.------,,_.,,..--.,.--~.-.. ... -......... 

Titre: Phone: 

Send:lo:· ·: ..•... •., ...... 

Behav1oral Health Services-BudgeV Invoice Analyst 
1.380 Howard St., 4th Floor . · 
San Francisco, CA 94103 

·· · ·· _Authorizep _s_n1at0cy 0 

·Date. 
Jui BOS 10-19 Prepared:: 10il912d1B' 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

[-- ----- f 
1NV01cE NUMBER: I -• M42 .... JL .. 1 s-: 

Appendix F 
PAGE A 

Contractor: HealthRIGHT36o - FI Ct.Blanket No.: EWHM!..._-T_B_b ___ -----,-.____.__~_._,_-~ 
USe{Cd_ 

Address: 1735 Mission St, San Francisco, CA 94103 CL PO No;: POHM li,.:.T=B=Q""'-·-··=·-=· - ~~;.;,;....,..;;___._.:..........--''--'-

Tel, No.: (415) 692-8225 
Fax No.:. (415} [ BHsJ 

Fund Source: fMs State -MHSA WETProjecf -

ll)voice Period:- July2018 

Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: 11 .. - _ j - (CheckifYes) 

PHP Division: Behavioral Health $efvices 

I - -- TOTAL ''' ----- DELIVERED -- .- , DE1:1VERf:D - I:_-_- -- '' -woF· 
l ------CONTRACTED ----THIS PERIOD -- TO DATE. 1: TOTAL -

REMATNING-. 
_ bE:LiVERABLES 

%OF" 
TOTAL 

Pfooratn/Exhiblt l - ·uos _, 1:- UDC' l uos' . UDC I uos --_- UDC j, uos : UDC - UOS _UDC UOS UDC 
B~7StreetViolence Intervention __ & Prevention. HMHMPROP63~PIVIHS63~190812S1.984-1715G~10031199~0022l -· 
00-21 MHSA Administration I 1,002 I I I Oo/ci 1,002 100%. 

' ' ----' . ,._ . : · .. ~ . '' . ' 
I I ---1 - ----1 I l ---r - -1--

Ur.duplicated_ Counts forAIDS Use Only. 

Description 
- Tdfat salaries - -

Fringe Benefits. 
TcitalP~rsQnriel Expenses _ 

Qperatinei -Exoenses .. _ ---

I$_ $ 

EXPENSES 
TO DATE 

..... -·,' ... ,:·.- :.··:: .. :' 

_,$. $ .. I$' --- -_- ----- - - - - -

_- Materials and Supp1ies $ $ 
.... General Operatlna--~: 

......... 

I$ - --- ----- -- - $ .. -- ;:.; $-... 

,, • staffTraveJ _--_ _J$ --- -• - $ .. ' $ ·:; :· 

Consultarit/Subcontractor $ 90,230.00 $ 
.• -_other::: -- . ___ .. __ 

Total Operating Expenses $ 90,230.QO $ $ 

._ TOTALDIRE~T EXPENSES_'" - ' '$""' ''90;230.00i' $ ---- " __ ·--·;: ___ !$ 
. Indirect.Expenses __ $ 9,925.00 $ $ 
TQTALEXPENSES $ 100,155.00 $ $ 

.i.-~,_Le_.s..__s,_:_1n_..it_1a_I P._a_,_y~m_e=nt_R_e_c-'-tiv_._e~_ry ,__''~-____,~~~~~~~~~~~~+-~~~---'NOTES: 
. _Other Adjustments (DPHi.iSe'only) ---- - - ,, ___ _ 

REl!iilBURSEMENT • ,$ 

-

_r·--

'"i" ---

- I 

%OF 
BUDGET 

·-· .0.00% -$ -
- 0.0_0% $· 
.0.00% $" 

. 0.00%1 $'." 
0.00% $ 

- -- 0.00% "$ 
0.00% $ 

0:00% .$ 
- :.0.00% I.$ 

0.00%1!~$' 
0.00% ,$ 

-0:00%l $-

I certify t!1at the ihfor:mation provided above is, to the best qfrny knowledge, complete and accurate; f6e amol1nt requested forrelmbursemenl.is in 
;,ccorda1:ice with tne. .confract appr0ved for servi_ces proviqe_d under the provision of \hat contract. i=uil ju5tifiqition and backup records forthose 
claims are maintained in our office at the address indicated.. · 

Signature: ---~-------~----------"-'--- Pate: 

Title: Phone: 

·Send to: DPH Authorization for Payment 

Benavioral Health Services-Budget! invoice Analyst , 
· 1380 Howard St., 4th Floor -- -

San Francisco; CA 94'103 
il•l-R0~1n.1q· Authorized Signatory' 

REMAINING 
BALANCE' 

90,230:01 
.. ;..: 

90,230.01 

_90;230.01 
9,925.01 

- i 100,155.0.1 

-- . 



'··-: 

DL ARTMENT OF PUBLIC HEAL TH CONTh. • ....:TOR 
· · · · cosr REIMBURSEMENT 1Nv6icE· · · · 

Contractor: HealtliRIGHT360 - FI 

·Address: 1735 Mi:>$ion St, S~n francjsco~,CA 94103 

T~l«No.; (415) 692-8225 
Fax No.: (415) 

Funding Term:. 07i01i2018- 06730i2d1.9. 

PH P Division: 'tjehayio!f!I Hecilth Seryices· 

Control Number "HHmmm"'"J 

I BHS I 

· .AppE)ndixF 
PAGE A 

1.Nv61cE NUfv1BER: .,I __ • ...;.:.M.:..::3..:...5,....,...,cJ::.=t:.,_· ,.....·..:..1a::...:~~~--:--'l 

et. i31ankeiNo.: ~PHMsh . ..,.,El,.,;D":";;"", ·~· ··cc.,··,.:..·-"C··~· ."", .. "" .. ~'-"'--~~j 
... .. . ' . ' ·"t)ser ea:.: 

·.et. PO Np.: POHM -.'-'IT-=s=o....,C,....· .,..,.:....."·.:_.,·.··....:.· ·,_. --,,--,...,~~~I 
.··:::·-·~ ~- ;:. _ ·i 

Fund soµrc:e~ 

fnyoicePeriod: 

Final Invoice;,-

; -~ 

I .,July2018·;::>'> =::·;··,;,,'::F~f .: j 
r· ·"-~---~~-~eckifYes).:, ·. - I 

B-7 Strei:l~ Violenc~lntenientic)n.& Previan~ion·~ l:{CHCCHCCRl\IWO !2§1929:10002-10001976;0002) •· I ·· · · · · I · · 
. I . · .. 1 L 11. I • I .J #DIV/01 1 ·- .. #Dl\7/01' 

;:, ' - . :-~· 

Unc!uplicatecl Qounts for AID.S Use Only. 
. ... _:.Lo: -::_._;._·'-·:__ 

I . % OF.;.'" ., REf"1AlNiNG- ·· · · I .... BUDGET .. n ; '. 'SALANGE 
- EXPENses~ ........ · . 

· Desorf ptiort ... TO DATE 
, ·Total Salaries ..• 1$ 1,896,750.00 $ '$ 1 • 0.00%!.$ .. J,896,750.00' 

Fringe Benefits '$ 534,884.00 1$ $, •:•i'· ' ... 0,00% $ 534,884 .. 0d' 
Tot!ll Personnel Expenses i $ • 2,431;634.00 I $ .. ,, .•. ,1(:J.<JO% I $ 2,431,634.oo. 

· ..... occuoancv•··-· • I $ 206;869.00 $ - $ ' .··;;. 0.00%1 $ , '206,869.00 I 

· Materials alld Supplies I $ 47-000,00 '$ $· "' ~· .· --0.00%1Ji 47 000,00 • 
G~·tieratOperatlno -

·-·· .,.., ... $ .. ·· 39,000.00 i$ $. <' 

0.00%1 $ 12,000.00. • '$ ... 12,000.00 1$ $ . Staff-TravE!I _ · 
...... ,,. 0.00% .$ . 23,500.00.: · · .C'onsultanVSubcontractot ... .•· $ ....... 23,500.00 $_ : . .... .... $' "' 

· '· . Other~ VeliiCle Expense· ····' • $ 48000.00 $ .• ;$ 
\/ideci Producfkin . $ 40,ooo:oo $. $ 0.00% $ ... 40,000,00 

'" -·.- .. ··cffenfCr1s·hr.· _:~~--- .. 0.00% .$ .... 
Client Bereavement I $ 178,987:00 $ I $ I 0.00% · $ 178,987.oo 
Clieii!Jncentlves J.$ ... 60,000.00.11.$ 

......... !····-- .............. _ ........ .. ·1·.·· ... 
'I 

, 'rotal Oper.atirrn.Expenses·~--. ,. ..,. .............. ........... :! l:$ . .. 655,356.0Q. j ,$; .. , , , , ·• ,,$.: · .. · . ; . 0,00% I$ · 655,356.00 
I$ · I _0.00% $ ... · -"·· 

TOTAi:. DIRECT EXPENSES ' $ . 3,086,990.00 $ . 
·· Indirect Ex:penses · · $ ........ ~339,569.00. ·$~ .... . 
TOTAL ExPENSES ... :· , i$ ' ' • ~;426;559.00'i $ ..... . ... $' ..... - ·········· • )""l"" " ..... '0:0Qo/o I$' :},426,559:00 .................................... 

I certify thaqhe iqformation prov\ded ~bov~ is, .tq the qest of mYknowledge, c9mpll:)te .and ~ccura\e; the amount requested f9r reimhµrsemeotis in. 
ac&irdance Witli thec6ntfactapprbv(;id f6(serV!Ces provided undeqJ:ie provi~iciri cif that cOnfract Fill.I j(jstificatjcii) $,ild b~cku1:irecords for thosE! 
claims are maintained in our office~a,t the address 1odlcated, 

Title: 

• Sendto:

Behavioral Health SerVices,Budgetl Invoice Analyst 
1380 Howard St. 1 4th Floor 

· San Frahcisco, CA 94103 

Pflqne.: .._......,.,....==,,.·,.,.· ..-··.,· .... F·.··~·· .;;;;· ~=··,;.:.;··'.;.;.·=·;;,.;.:""'-.,"'" .. '-""'"-''.:..""· .. ~··"'"··~ 
.··-·---·.---.··'· .-.. :-·--- ··::.:··---·.:·;--., .. --··-·· . 

DPH Authqriza:tlori for P(lymen.t 

Authorized Signatori':':' 



Contractor: HealthRIGHJ360 , FI 

TeL No,:· 

OETAIL PERSONNEL EXPENDITURE,S 

NAME& TITLE 

.JEPARTMENT OF PUBLIC HEAL TH CONTRA JR 
COST REIMBURSEMENT INVOICE 

. . . .. Control Number .. r umum•• •••••• 

• ... FTE. L. 

I 

BUDGETED 
SALARY 

. .. I 

·· EXPENSES 
THIS PERfOD ' [ 

' EXPENSES-· 
TO.DATE 

Appendix F 
PAGE B, 

.... Invoice Number 
·.·. M35 · JL··.·· 18 .. 

. . ..... UserCd .. • · 

. ·. 
.. . 

. i 

. 
; 

. 
. 

: 

·o:: 
·=~----~~---===-cc=-~~=1..,.,.,.,-,.,..-=;-ir--,=,,---·~ . .,,, .:··--.--~-·~ ------~-~--1--------................... - .. '·1 ••, ···--.. ·------·------
!'--~-'---~-· ·--'---~~-=~~::.~-· ·-·-· · i-=-~~_.::..__.~_. __ ......,,.~.;;.__;;..."-'· ""==c'=-""=""-!"'~··'-""-~ .... ·=·'~~~1=~="""'==···::· ..... c.: . .o-C;.•.::.1.:'·.:.....c···~:_,:.=-""'---'-''F'= .. ...:'.:.:.':··,:.:c.:. .. ~"------

·-. < . 

!-.,.--,--.. -· ,.,--,,,-.,---.,-_.-, ... ,:-:--.,...,-._ .. , ... -...... -:-----c.,...,-_._,.,,,...,=1..,----•1--.,--.,..-~'"=,.---J'C"--c-ccc-·-~-1-:-~.._,,.. .. _ -------11~ l--~-=--1 .. '~-~~---
.: -----1--~-~--1 ~-'--~-· -~ .. ~· ··~ · ...... I .- .... ·· .... 

··. 

l=~~-:c=~~~ __ ""::="' ... -:=-=c:~,-----,,.,-:i~··-·--:-·" .. :.--::-.. 1~,=c:'.---.-,,,...-:-c---t=--:-------1----... --.,;-:-~:-- ".".::":'.:'--. ----:- ~":~~---:~~--~~-

... ·· ... ·.·; ;.-•· .. .·.·.; .. .. ..... f'------·---·--1---------f---~------+'--.------- -.cc.. ......... c~=--=--

f ··.,..~,..-,..-:-:-;;------c---:--:-;:--;--; ,.--=-.. · ·".,,7."' ... .,......,..~-,-~....-:-:-:~~=--·-ic·-:-:-:~ .. ..--.. -::i_ '._, .. ~ ...--~...,..,...~~=,= ... j--...-... "" .... 7"" ... ~ .. -,=:c-··cc• .• --j-.=-;c······ .-:-:-_~-:=. ··"" ... '°'.,...,-...7·-,,c:-cc--- 1-1~ .. c-.-::c..-c .. ::--_:-.. -.------- -----·-"~·~·--~---'~-~--~ 
l-~-=-="'-"'--~~-"="-.-"--'-"-~~~~~~!~-~~=.:....~-~~"--'..-C-..'..-'CJ~C..:..::~"-"..==..:.\--'--=c:~~--"'.-'-'-'-.. ~..:.;__~1:_.__._._:=..=.'_'--"'~ -·~· ~-=·;;;"co 

1------·-.. -.---~---···_ ------·-·--·-----1----1-·--·-~~~:..:......;;-;~::1,_:·-· ----~·---------1----,,---1-.-.. -.--..--
.;.~~.·;,· .• ~ .................. 1 ~ ... ~ .. ~ ... ~_,11: .;.;.. ··-· __ .. .:--;_,_, ___ __.:...--·~-..:...-~ ,_..;;,,.·- •. -~..... L. -···-~~_;..---:.. ... ~ . . -c-:CI~~~ic~~~-·~"'-.....:j--'-~---'-"-'-'-'--'--

··:· .... . ... .. •· 

. T(,)TAL SALARIES 0.00%1 $' 1',89!3,75_0.00 

I certify tliat the information prov\ded'abo11i:i i$., to. tl!e best of rny knpv;ledge, complete and ac;:urate; t)1e·amount requested for reimbursementls in 
aCCQrdance witb the contract approved for-services provided under the provision of that contract.: Full justification and ~ackup records f()rthose 
claims are rrtaintain·ea in our office at the address indicated. 

Signature: Date: 

Printed Name: 

Tille: 

Jui BOS 10-19 Pre~ared:- 10/1912018 



~~~y . l;=-~ $) e~n\PAU: Ut" 1LJAI$1Ll'ft;l ~~~UKAN\,;t:. --~---,- . 
; tns<t~~Rf!FIOAlE 1$ JSoom~k. .J!AmR i:lFiNF.oRMATION ot-Ji. v Af.Jo cC>NF.eR5 NL. . j}.rffi!tJPW :n-Ie qERr1i=1CA.TE HOLDER. rers. 
O,ERT~PICA-TE ~ NOT AffiRMATIVELY OR NEGA'rNELY AMEND, EXTEND OR.AL'TER Tl'l!i COVERAGE A"FFORDEb BY THE 'POLl,CIES 
saow. THIS CERTIFICATE OF INSURANCE 0012s· NOT CONSTnuTE A OONtAAbT BETWEEN THE: iSSUiNGJNsURER(S); AUTI-IORIZEO 
REPRESIENTATIVEOR·PROOU{'J::R ANDThlEOERTIFICA.1E'HeLD$. . · .. ··.. . _ . . . . . . .. .• • ... ··· ... · , . 

A l~eRALLUABUri' .... •;; ". I ~O~NCE $1.000,QO(l. 
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Policy Number: MPA0000005959AL 

THIS ENPORS~ENTCHANGES THE pbucv. PLEASE REAP rt CAREFULLY.; 

HUMAN SERVICES LIABILITY ENDORSEMENT 

Thie: endorsement m&litles ir)su~ provided by the folfoWing: 

COMMERCIAL· GENERAL J..iAB.lLITY COWAAGE:PART 

CG-1 
(Ed. 9 •. 

ltis un~eh;;tood aOd ~ thet the fulfoWing extensions only apply in the event that no other more spec!fie coverage for 
theJntlic:ated 10$$ expas~ .is provided by your poliWin addition to the coverag&S provided by llie Co!iimercial General 
Liability Covera9F' Parl If si.tch otl:ier more ~peelflc co¥erage app~, the ~· cofldltlol1s and lifuit$ of Sl.ieh other more 
specific coverage are l,tie sole an.d 1;xeluslve e0vera9e appU~bl!) ul'Jder this polfcy, unless otberWise expressly stated on 
this . endOl'Semeht. The. following IS a. summary of the Li.inltS of Insurance <imd .additional coverasies provided by ihis 
~ndol'S~ment, For.complete ®tail$ on spec;ifiC (:Qverages, consult the p0llcy's.arid !his endorsement'$ cohlnfot wording, 

, Medical PavmentS.. .· · ··· .· ··· , . $20,000 . • 3 

Emp!ovee lndemnttkatlon Defenss cd\ieta9e tor Employee ·.·' · · $2s,ooo · t ·.· 

Nam~ Insured: Newly Acquired ... •··· · ··· ..... , lnC!uded 
'· Named insured: Broadened Named Insured ·. .. . .. . . . ' · ·· Included 

.·• Addttional'lnsured ~ Medical 01..sefu'iS arid Administrators_._ . included_ 
. ' . . . . . .. . • . • . . . . .i ' •... • •· . . .. . . ' 

Mditlonal Insured- Fundini:i Sout'CG: ... , ..... · 
·.Additional Insured:- HomebareProViders ... ·.· ... · ·· ' 

Additiol1ai Insured .,. Lessor oflea~cl Equipment-Ai.dtimatii;' 
statiiswhen Re~\Jlreti in• Lease A~r~ment With You ·. · · . 

AdditionaLfrisured .,:: state or Polltlcru Subdivisions .. . _ 
UmiWd Rental Lease AQreemenfCoritiaduaf Liabilitv .. .. . . ··· · · ... ·· ·• 

tranSter .Of Rights c;if Recovery AgalnSt othet$ To Us 
, Duties in :the Event bfObe~rrence, ciaun or Suit. 

,, Liberalization -~· . .... ... ,, ,·• 
. BOdily lnJury,.;.. Jnclucies Mental AriglJ!sh . :· · 

Personal andAdv~rtlsing Injury- includes Abuse Of P~s~ 
Dlscrirninatk>h .. · .· .. ·· ·.~· .. . . · 
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k. Pamag~ to Premis'~ Rented to Y~u . 
1, If t11:11n9:g~ by flm ~. pr~ re.n«>~ to ¥ou is f\Ci! oth~ ~).{cll.lded .froln this coverage P~lt; the Word ·fire• Is 

chlmQecHo; "fi~. IJWitriing, exploS!1;>n, sm~e or ~t<age frOm PIJfumat!c·fire protective -systertis" Wherlil it ~ in: 
a, l'!le la$t ~!ih of s~cTioN :1.>:--·®\IEAA~ES; COvEMGE A-SOOJLY INJURY AND PROPERTY 

[)AW.GE L!Ae!UTY. S~n 2. ~ui.kms; . . . . . 
b; Th(! first ~gr.aph h:nmemately fQJIOwill9 ~cluslori j.(6} of SECT!~ I ·;:- COVERAGES, COVERAGE A 

BODILY IN.:lUR:Y AND PRGPER.tr·bAMAGE llABILttv urider Si.ibSediWi 2. Exclusio.Nl . . . .. . 
c. sect!Ot.J ui ... LIM1rs oF JNSIJRJ\Nci.?~raim e:: · · · · · · ·· ·· · · · 
d. SECTION v.;.. Oi;FlNlttbNs, 'Paragraph~; .· . . 

2 •. If .~mage by fire to pkmfsris ~nt~ to yoci is nOt 6th~ excl~ded frOm this Coverage P~ the term "~ 
fnSUrance" ~ ch&nged to "irisUl'ence for:fire, llQhtriJng, expiOsion, strlQkei bf leakage f'rom,ei:itomatle fi~ ·protecfive 
syst_ems" Where it · · a.rs in: · · · 

·.·· .··· ... ~~. ·.•. . '. . .. 
a.. $EcTION, IV - QO~CIAL 'GENERAL LIAlall'..frY CONDITIONS, SubsBGtiiln 4; other lll$urance, 

Paragr}iph b~ ~c~s. lnil~ce, items- l:.M1){a}(il); · . . · · 
· 3. The Qaimige t9 Piemtsee R- .f:O .Yi:>u·Utl:itt $cwi'I cm the Declarations. is c!elet&d anct replaced by. $1,oOO.OOb. 

$1,ooo,oOo iS ffiS qrily limftopfabilify for i:la~e iq PfE:rtdSeS R~~ted to Yoµ aO(J thJsilinttWill not l>e ~mblneci. 
Viith the limit $;QQWn 01'1 the' ~Clarations for tiJ!s co\l~:Th!S Is the most W& WiH pay for all d,ani~ge j:ifOXini~tely 
c;a~ct by ~ti $1ln'le ev'Eint, ~er t;Uch d~~e· .~ ftorn firie, ll@irJing, ·t»CploSloh, &rnokEi, or I~~~· from 
auton:Jatjc:ffl'e proteethte ~ta.ms or.al'ly co~K>n thereot. · 
P1'.°-Vl!:feiJ, h~.~. that if Yo~ atisulile U~bmty' J(l a cionµ-8et 9r . agrei:!rtumt regarding th~ rental cir· lease of a 
poilmlS'e$ .on l;ieh~ of your CU~ this Damage 1D P~se$ Rented bY Yr:)Q. llrnl( is SUPf!.rCeded and replaced by the 
limit of· 1nsuranee pro\lided by $ectlon t ·umi~ Reh~ Lease Agreement Contractual Liability of this 
endot$ement Thi;iter.m, Cli8o1 a8 ~·ltt till!;> ii~Iim· has frle same. rn~nirig as· provli;i~cfby ·Section 1, Lirnited 
Rental t~e: Agreem~nt ~ontrf,lc:tuai Uabmty herein; . · · · · . . · · · 

a. Exte~ 11Prriperty Damage'' 
SECTION l""''COVERAGES; ci:>v'ERAGEAl30DlLY iNJORY AND P~PERTYOAMAGE UABlllTY, Subsection 2. 
t:xcli,i~k>~. Pal'al!raPtl ._ Is tjeleted.ancfreplia~ byth$ fOilowlng: · ·· · · · ·· · · · · · · · 

a. ~d or Intended lnjl,lry 
'tiogny iajtlrY' .. :or.Mpl"C1PGrtY ciamage" expected or lnt!?nded frqm the atandpolnt. of ihe Insured. This exduslon 
does not' awifto 1>f:)dliy injuif' er "prop1nty dtm;age• resulting from fh~ use of ~nable furw ~ pf'Otee\ 
perrrons.or ProPeirw, . 

c. Non;.()wned.'W~ · 
SE~Ql\1 i...; ~~-m.;,s, O.oV$iA$E A. ~11;.YWJURY ~PROPERTY PAMA~~ uA~iUTY; Subtection 2; 
ExcWSlons ,pa· .........._"' - •. (2) IS'.d Jet&d·M<fre ~b· tile f!>llOW!n ·• ·.• . - .. ' 1'$1f'~\g - . , .. e . . . . P . . Y . . . . . . g: 

(2)'A Wt\tematt.y,oY·~:nct own:ttiitiS: 
· (a)l~i!\M·~B·~-long:and. 
. (bl NOt beinQ: U$ed to canj ~s 61'. p~fof ~ chruge; 

'Th1& pro.Vlslim appll\ils fo:any ~n; whb with your eonlient, either iis~,Of IS responsible for the use of &u~ a 
~-· Thl$ irl$umnce If;~~ ol/er '!J.n'J•Qth&r Valid ttnd eoQectlble. ITJSUtanee avi:iil;ible tO the .insured Whether 
~ry.t;ix~ ol'cqr.rti~~ · · . · · · 

t». · Medi~l !Ja~nts:.. LMnit l~~-tp $21>;000, extended Rq>OrtlngPeriod 
If cov~AAG~ c.'M,igp}cAI.. PAYM~ is not ~:excl~ from~fS ~·Part . 
• 1. The ~~I ~a Uri'lif shOWn ·i:m the baclaration~ Is ~d .arii(~~ 'by .. $20;.ooo. $20,000 lS 1he only 

l!tnlt of i~mnce foi' Med"!Cal el<peiis$s and th1s lii'nltWill n0t De. i:itimt:imetl ~ 11te Hmlt shoWri on the Decle.ratipn~ 
forthlJM::Overa~. · · · · 

2. 90~EOM~l~PA~T$. Su~n 1~ l~@tlA.g~erit. ~l)h a{3Xb} ls aiiiended ~read: 
P.rQ\rid~d-ih~tt .. 

(b) :i'he exp&flises a~ .In~ and reported m us withln threEI ~ of thEI date of the accident; alld 



E. Athletic ActMtie$ 
SECTION I-" COVERAGES, COVERAGE C MEDICAL PAYMENTS, Subseetion 2: EXclusions. Exclusion e. Athl 
Activities ls deletE¥1 arid re~laced with the folloWing: · · · · 

e. Athlet~c Aetivitk:s . 
To a pel'EiOrl · il1Jured Whtie practlclng or partlcfpatlng In ally physical exercts.es or. games; sports, or athletic. 
oontest~. This exclusion. shall not• apply to an ltl$Ured While providing instruction with respect to any physical 
exerci$es or games; SPQrts. or athletic tontests. 

F. supplementary paYinents. 
,. Uncier the SUPPLEMENTA.RY P,O.YIV\ENTS,... COVEAA~E A ANO'$ provision; ltem~ 1.b. and faf. are afl)janded 

·.as follo'.WB'· 
1. The limit for the cost ofb~ll l:iOncls hi chang~d from ~250 to $7,5otl;and 
2. 'fhe limit for ldss of earnings is changed from $250 a day, to $1.500 a day. 

G. Employee Indemnification Pefunse eoveraa.e 
Under the SUPPLEMENTARY PAYMENTS- COVERAGES A AND B provision, the fOHowing ls added: 

3. We. will reimburse You for detense costs fhatYou incur in ttie dii\f~hse Of an vernployee" wtto is dir4lict!Y irivotvsd 
in a crimlnal pro~eciing that arise$ o~ 9f. sµci:1 "employee's" act$ or omission$ within the seope Of :t,heir 
einploymeht' bY you ~i: while pE;rfOrrnlhg duties related tci the 1X>ndtict of your lmslness and wtilch wo11ld 
othef\Ni5e be c6ver$d by this insurah~l;i. 
The mo~we Will reimbur:se you for deferufo:c0$' that you Incur in the defen$e of an"empioyee" Who Is aUeged 
fo be. directly invo!Vetf in: a crlininal pr~eding Is $25,000, subject fo an aggr.e~ate llrolf of $25;ooo for all 
reimbursement$ that~. make during the policy period on behalf of all. •empfoyees·; regardless of the m.uriber$ 
of "empl6yeesn, cfaln\S or •sultS" brought or persons or organ!Zt1tlons inaklng claims. or bring!~ #suit$~. 

H. SECTION Jl,,. WHO IS AN INSURED is ~menQed as follow!';: 
1• If coverage for newly ecqUired .Or·.fuimed organizations it, not otherwise excltided from this Coverage Part, 

Pani:graph 3;a. is deleted and r.eplaced.wi!h the following: 
a. Coverage under '!hi$ provision is afforded until the end of the policy. period during wfifoh you acquired or formed 

the organiZat!on. . 
z.. Each of the fOllciwlhg Is also an insured: 

Broadened Named Insured.:.. Any organization and subskUary thereof which you control and acilvefy rnanage; 
(whether through, oWJiership ofvottng securities, by contract or otherwise) on tn~ .effective date of. this 
Coverage Part whieh Is not named In the Declarations as' a Named ll1$ured, and which is also not Insured 
under another slinllar policy, or would not have been Insured but for such policy's termination or the 
exhaustion of its limits·of insurance; 

3. Eacli of th~.fo119wing 1$ als.o an adqitiohal in5uret.I: 
a;. Medical Oireciors encl A<frriiniStrafurs -Your medical directors and admini$frators, but only while· aci:ing within 

t~ei'scope ofand during ttle course of their d~ as suCh. Such duties do riot Include thl'< fUmlshing or failure to 
furnish profesilonal ser:vie$$ as a physiclan or ~ychiatrlst In the ttaatment Of a patient. · 

f)~ ~Funding Source ... Any pell>Orr pr erµan1?ati90 With ~Re~ to the! r tlabllity arising out of: 
{11 Their1inant:ilal c:ontiol of you; or 
{2) Premises ~Y own, maintain or co$1Whl!e yoltlease or oix:upy these premises. 

Thlsinsurarice does riot ~PJ>lyto:. 
(a) h\y ~occurrence" or offenSa which takes pmce after you eease to leaee or O.CCUPY that preinis£!S; or 
(b) Struct4ral atlerlrtions~ ,new ®nstruetion or demolition oimatlons perfOrmed by or on behalf of that pel'$0n 

or. orgianization; 
c. Home care. P!'j)viders - At the ~rst 1 N~med lnsuretf s ()pfion, ~y person. or organization under Yollf' di~ 

super\tiskih and wntrol vmlle prt>Vicling on ycl.Jr ~nalf private notnt;; ~ or fcister home ®ta fcir the 
developinehtall)l.disapl~d; .. 

d. Managers, LandlordS~ or Le$sor's off'femises .:.. My ~rSon or organiiation with respeot to their liability. arising 
out. of tJ1e ownenihlp, maintenance or use of that part of the premises lea5ed or rented to you subject to 1he 
folloWlng additional exclusions'. 
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(1) Any •oec:: 'ce" which ta~ plaoe 'after yeu Cease to be ate If'! thatpremlsero; or 
{2)struofu~l'~lte~Uons, MW cori~ct(Q\1.or qemolltlon.operatlons performed by or on b~he.lfofthat per$01i 

or or"aniz&trDri. · 

e-•. le~!"Or of~* j::quipinent--Automatlc S~tus V\'h.eh}'t~q~recj in~~~ AgreemenlWith You-Any person 
or<?TQaf.llmtioJrfrom whom you 1~13qUipf'.rien1·Wheh yo,u,~nd sucli6rgan):iati6h or person .have agreed in 
wrlllOO l!i ~ Ql:1tW~ c>.r agi'fiment.t!'ia,t &.ieh ~~11 or ~~.on 1$ to.be '!dd,'?d 1:$ an addltlonal ln$ured on 
your poll!'.'Y· ~uCh per&d!i prorg·a~~ll le ~n lhsured only ".'1tlr~t6 llablll~.fl>r "b~ily lnjury","property 
damage" orj>Srsonalai:\d.advertiS_ing InjU!Y' ca~ed. in whole. or In psf.t..by your m~lntenan~. operation or 
U$e,. 9f-equipm.!'lnt· t~ase~ f.O sioti b¥ su~ person ~ Oi'aan\Zi!ticif\ ahdJ~nJy ~ spec;ffiotl by s\,ICl1 w.ni.ten co~qt 
or*fj~t; · · · ·· · · 

·A person's: or Of£:iS.lllzation"s status as an additional Insured under this endorsement ends \Yhen their contract or 
agreement with you for Wef1 le~ eq~nt en.ds. 
With . 1'$$pl\ct to -~ insu~.ee. ?Jff~rded _to t11ese addltle!nal · insur~, this itlsuranoe does not apply to. any 
~ooou~ .. _WIJIC?fl tl\ll<e$ place .~r th~~tpmen,t ~ explras; ' · · ·· ' 

f. Grairto~ Of Permiis -'Aey ~te or .!>o~ iiUbdlv/Slori.grantln~ you a Permit If\. eo~C>n With yo,qr premls$~ 
su!:>j(te:f to theiollQ.Wing aQcltlonal provls~ · 

(1) This. insurance applle# only with re6peci to !J'le fOlloWing .hazards for which the ~ta.te .or political 
sub_dlv.lslon f}as 15suecl ~ permitiri connection with the premises you own, rei:il, i;ir CO[ltrol and to which. 
this ifU>Lirance :applies: · 

{a} The eX!st~nce;· maintenance, repair, . eon$fn,Jotjqn, . erection, <ii' remo'lal.: of advertising . signs. $W!llngs,, 
· canopies, cellar entranceg, .eoat holes, drive;M;cya;; manholei; roatquees. hoist away QJ)enlrigs, sldeWalk 

vaulbi. .street bann~r.S or·d~coratltmundsitnliar~sures; or · · · · · · 
(b)The 4fOOS~Ctioll,·erecliol:), orremova!ofel~va~: or 
(c).The ownership, maimena~. or use of any elilvators covered l)ythls Insurance. 

g, Broad fqrm Vendprs- Any person(&) b,-organ!Za~11(s} whlOh ?r who ls!. ot a$. ~vendor .of fyour produc:Ui" with 
Whom ~ .~i:eEid Lintier a ~n Otll1i@tit.or agt.e.emetrt it! add ~ an acfdltlooal i.nsure0 to. your policy1 l:iul only 
With re$pect t.o ~Odily injury" or ~property 9am~se~:~nsipg crut ()f "your PTQC!tfcts" which are distribl.tled or sold in 
.the regulflf ~ o1 tt\•(v~or'.s ousin&S:s! sy~Ject 16 the fQllowlng aclditional eX:cll.ISions: ' 

The ln~1;1iimoe.aff'cii'deq tllevenclor cli>es no\ ·app!yW, 
1. :•eoc11iy iflJ~rY ~r~topertY 'dertiAAl:)"· 1or.~lph ~.vendor iS ·o~fgatecl fo pay damages by tea.son. or .the 

a$sumptlon .C>f liabilify in ~ ccit'rlrSC?f or agr~mehL This ~xcluston ~ not apply 1o UabHity f6r d,a.tnage~ fua1 
1he vendor would haw lo the abseni:::e olthe (;ootraqt c:>t agreement; · · 

2. Any ~ress-warramrunauthorized·br yo~; 
~. f\nyph~5ice1 o_rcfiernicet Cha~ the. ~O(l[lt~f\ajly. ~to~ Pfocli.ict; 
4, ReP~IJrhg. e>:qept Wben un~~ed SQl~ly for ihe. purp0$e of i~.$6tion,: dem9.n~Eition, testing, or the 
· si..iJ:i~tlMion ~ IJSfls'uf$r in~1nJc.Uol"5·from ihe ,J'i'lan~urer, el'ld'thiliri" re~i;:kag~ In the otf)llnal contalne_r. 

et My f~ilu~ W JMke •$Lll;fJ mpediont>, 8,~~nts, ~ _Qtsefylcillij•ci~ llie~ndor has agreed 1o make or 
llOllTJfillly u~rtakes to make In the. UiWal c:oui:se Of f;lbs1~.JJ1 oonnec;tk;m with the QistrlblJtlon or tale of 
thl? pt'Od~· < 

4J •. ~~~on; ~Jliitibl'l; servli;:ing .Sr ~AAir 0~90s, .~xc;.ept we:1'I CIP4taJiql'IS perfor;ined at the vel;ldor's 
premises m oonn$ctiqn Wiin ~ mte «ftliii prpd~ · . · ·· ·· · · 

7, Pi:Qd11cts wJllch, ~er dlSliij:iution or ~ie by ¥QU. hwe been ~ag or -~~!)at~ or ur;~ as a cantainer, part 
or itig~nt Of any 0th$i' ~lllQJ~r sµ~·-P.Yt()T,.f~r~·vendor;q 

~. "Bt>dlty·ihjurY' ~ "pr.op-etfy t;la~ge?: alm'rig ~ ~ th~ r;eglige'nee of fie vendodor Its own act$ 9f omi~sions 
or :th~ Of It$ eror:>IP~ t# .!it¥>~ -~~-~ct\ng on.~ ~lfSrid YJhl~ was not ~\f~d in~!(! or in Part.by 
yoiJ Clf.a;j ~~-qrcit{j~ ~~-® ro~.~- HGy{Gver-,_tt\r.i \ulolm.il:>!l clOf;ls:not apply to: 
(a)The ~onS®~~rf~b~ptis4: ot $~~.91' 
(b}~?f\ Jri$e.~. adJUsim!;'!fitst te• at setviclo_g_~ti)tl yendor M8 agreed to mel<e or npnn!illy untie~ 

'·tc ma~ ll;i the1,1Wal CCIUrse of bus~i in conrieetlOn With the. dls1Jibirtion or sa~ dl the prcdlt$, _ 



The insurance provided to such additional Insured vendor.by this endorsement is further limited as follo'WS: 

1. Tua additional insured is covered onlyJor such sums that such addltlonal insured. is legally obligated to pc; 
as damages undt?r tort law principles to the Injured party because of "bodily Injury''. "property damage" o, 
•personal and adyeriising injury" to Which this insurari~ l"Jppl\es, and in accordance With the sta!ed policy 
!imlts, e)(:c!us!tms, limttatlons ;and oonditiOns except !=IS expr~sly rtldd'lfied by JlliS emlorsemenl 

2. The limits of insurance are those set forth In the pollcy Declarations or th~ specified In the written contra~ 
or agreement referen~d above in the·firstP!ltaQraPh oftl:ils $ubsection g., wtilcli~ver is le$$'. 

This irisurance does not appty to any Insured per&On or org~n~tl9n, from whom you have !\l~Ulred such 
prOducts, or f;lny lntire<;Uent, part or coiitalner, (!rdering lntp, aocx:>mpanying orCOf!lainhiQ such products. 

other lnsur.ance · 

1. lhp~lly requtreq by Jhe written contract or agr*menJ. referenqed ~ove rri the first paragrap~ of this 
sti~n g., any coverage provided by this endqrsement to ~n a~dltional ln$1.1red shall be primary ~nq any 
other vaJld and c0U~iblE1 insumn~ available tci tile a9dltlc>1iaj lnsll~ shall. be non-c0nbibµtory with this 
insr.Jranqe. . If the written rontract d~ not require this coverag13 to be· primary and the ac:!clJtlcin~I insured's • 
c0verage to. be nbn'-00!1tribtrtory, ttien this insurance· V>'ill j:)e·· exi;;ess. over any oilier Valid ,arid collectible 
lnsurenee available to the additlona.l lnsure(!. · · 

2. Even if the requirements of pi;iragraph 1. immediately above are met establishing this coverage·l:'ls· primary 
and the additional lnsur~'s cpverage as hliing non-contriJ)utory, this coverage will be excess over any other 
insurance· available .to the additional i11Sured whieh is eonferred cmto said person or organization by a 
separate. a.dditionat ll}suted endorsement. · 

h~ Grantor of Franchise - Any person(s) or organlzation(s) with whom. you agreed under.a written contract or 
agreement to add as an additional insured to your policy but only w]!h respect to th~ir liabfilty as granter of a 
franclilseto you. · 

The, insurance provided fo such additional insunid f~nchisor by thm endorsement is further limited as follows: 

1. The additional .insured is. covered :0nly forsuch surm;; that such additional Insured is legally obligated to pay 
as damages und~tort. l<iw p[lnciple$ to the injured party'bec;ause of. "bodily lnjury~. Mpr9perty.di:\mage" or 
•personal and o:;idvertisipg injury" to whiCh jhl.s insu~rice applies, ang In accorciance with fhe.,s~t(>d p!)Ucy 
limits, ex~lusl9ns, lirniiatli:>nS ~l'ld COh~itlons ~x~pt OIS expressJY f'!ibdlfied by this enQotse!TIGnt 

2. Th" JirTiits of insurance are fu.ose ~ forth in the policy beclaratii:ins or those• spe(;ified In the wntte11 contract 
·or ~g~"'me~t r~terenced a~cive, wllicheverls I~, 

Other ll)~u~nce 
t lf!>peclfi(:Cl,llY req!Ji.red by the written contract oragreriment referenead eboYe jn ~e first par<ag~ph of thl$ 

$ubs.ectloh h •• ~l'IY C()V$rage Pl'l:lYIAAcl by tb_ls engorserot?nt to an ~ddltlonaJ if1~ljred ~~all be Pririi21ry and, any 
othet Yali.d and CQllectible fJ'ISl.lraru::El ava\la~)\> fQ the ad#i!iOl'li;il l.risl,lfed s~all be ncm-coritributory with thi$ 
Insurance. If .tM Written contraci does riofl'9qulre this coyeraQtl. ,k> be pt:imar)'and the additional insJJred's 
coverage to be noM-con1rlbutory, then this· Insurance wlll' btiii · exeess over any other valid ·and collectible-
il'\$uran6e avallabJe to the .additlo'nal insured. · · · 

2~ Even lf. the requlremems of pa~graph 1. · ill1mediately above a~ ~ establishing this coverage as primary 
anci the additional Jnstired's covera,Qe al> lJ9ing noll".OOnt.ributory, thii;; cover.age will be ,excess over any. other 
ln,sur:a~ ava»l,'ble to the. a.ddltional insured whicll .. ls c:Onfery'aj onto said peri>on or or~1;1nlziitjon by· a. 
~parate ~ddifional ~oreg endo~meril · 

i. As Required by Contract--:- Any person or orgari~tkm fOr'whom "you'.' are performing operations, or to Whcim 
you e,re leasihg, -si.iblea.~ng orQtllerJVise el)1rUsting trye ~or Occi,lpancy of premise$ ownoo by qr rented to 
"You"; only~ speci~ed under a 'Nrittt?n eontract. leas~. sµblea6e or agreement ttiat requir~s that such pe!'Son or 
orgahlzati0n bE;\. i:idded B$ ai) addttioJ1al insµ~(\ on ')'o!J( policy. '5ueh person or organization Is an actditlonal 
insured only with respect to llabillty ~U~ecl, In Whole or in part, by U\ei .acts or omlss!On~ of. the •Na~d .1nsurec1• 
in the ~tformance .of the. "Named. lnsu~'s" ongoing operations for the additionalirisured 9r In comieciion witli. · 
such p~inis~ ovmed by or r$nted to a "Named Irn;ull;ld", but in l:ioth inSfunces onlY as specw?d under the 
written contract; Jesse, sublease or agreement A pers'on's or organ~tton's stafus as an .additional ihsure9 
under this endott>ernei'lt 'ends ·thfi· l*irtiSr c!fwnen "your" oo-ticilng .op$raticins tpr.Uiat .addlilon.aj· insu$d. ru:a 
. c0mpleted or when ~u,; no longer are. c6ntfa$ally. required to ,Include such pe~n or .organiz;ation .as an 
additional insured under "your" policy. · 
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The Insurance' · 'ided to an aoditfonal insun;d by thhi endo~emer - "~ .!itri&Jil.Q ai;, follovvs: 
1. Tuia a~iticm~ ..• n~rejl 15. (llj)yermi only fol" $Uch-dama~ wilh::11'1 ..... ,,, ~. i~ wliola or Iii pa.i, by the aets er 

omls~tons. of the· "Nari:ted lnsµreq~ to Whlc::h the additiMal lt't$req fa enti11ed ~o be indemnified by. the "Named 
lnsure:d~ pt..lmiant ro the Written corrtract. lea6e, ~bteas~Qt agreement' re~rleed in the first i>aragraph of. 
this_ ·$uht~!'l I~ abqye. and l;)(lly for ·~ ~!ims that th~ acldttlonal inS.uref! IS !~ally obllg~ted 10 pay E\G 
~l'l.l~~s lfl'lder t~rt law plihcfp!~ to .ft1e Injured party ~l:ise _of "bQdiJy: injlHy", "property damage• or 
"~onal ~ a,d~rt.fi\;JriglnJQty" to WhicJl ~i I~ app!leS, end lit actiordanoe With the W\t&d po!!Cy 
liMl1$ af\d policy c?ondffi~. Thi~~ P9'if~~ ~ .r;\9f lliP,pJy f6r ~. « ind9rnnlty of the addltlona11nsi.Jred 
1f .state, C!r fSf:!aral taw A• npt permit inqem~l~cation of ttie a_qdltl~·instired by tne "N~d. lnWi'ed"Jor the 
clali ·ot-tmHti'l'<:I pajfy. . . . - ' . .. ' ' . · 

2 1'he~jh,~ .. ~ ~uhi~ are ~ s~ 19rth. irt.. ~ l»[icy -~ .0.~0l'IS or ~ sp~cllied. lrt 1h6 vmtteh · 
~et; ~. s'YbleAA$ QI: ag~ement.~reneed II') the first para~ Of thl$ subsecllon I., whichever is let.s~ 

Wrtti respect to .thEi ln1>uranc9 atr6rd$d to an. adi:jitlonal iJ'.'$Ul'Gd under thluoubsectjcmJ., the followliia e){C!µslohS 
--~ . . . 

1~ Th~ i~uranye' ~p~ not ~y i.f .fhe written (;Ofitl'acl, ~-sub.lease or agreement referenced in the first 
Paragraph of tflis sub~-eC!ion L abQve was not ~ecut~ by ~ •N4m"1etj ln$l.1l'et;i,; prior ·19. the "oocurrence" 
g!virig r1$e to tht! adtj'it~I Jnsur&d's potenflal liatiHrtY. ·· 

2:. This ID;uriiric& does not apply tQ tti~ rui~ltiori;:lt fnsured's. fiabllity to Jndemnify, defend or hold harmless a. 
third party; 

3. This lnsuranee does not apply te> "bOdlly Injury"; "property damag~ or "parsbnah1nd ac!vStllshig injtiry" tor 
which the additional lns~re~ h> o!Jligatett tQ pay d~ma~ tiy reaSon of the assumption of riabillty in a eo.ntracf 
or agree~nl This exolu:s!on does :not apply tq liabllliy for damage& thal the additk;inal insured WQuld bave 
In ihe.aj>senpe ofthe contract 01'. l!lgre~i~t. 

4, "Bodjly lh]llfY", ~ptoperty _d?r0a9&~ .Qr ii~@hEli ian~ ai;fy'~rtiisiog injury.' ·arising otit of the rendeting Of, or the 
failure to rend&ri any prOf'eSSiOnal arclllteclufu);·~ngl~ring'Or, surveying Ser\ri~,including: 
(a)Th~ P~i'!S; ap~~Vioo~or failiOO· to pr_Bpat:e or approV:e •. i'Tlapsi ~h0p drawl!lg~i opinions, reports; 
·· tyrveys~~ld,C>rdert;~:Ord~~·d~~Md&~looS;and ··· · 

(P) su~rvJm. lns~.1()11, ~rCh~Li~ or englnAArjng aeil\llties; · 
5. ;.BodUy lri.i~W or "J5ropeny daiti~ge7 ~ ~ 

. . 1a)· An' Wo,r; mcludi.. rna19illll& .· ~~ ~ e 1.11;..mariffultiistied lri ~ectlon :With suc!:t work 0n the . "ect . 1 . . .. '"' . . _ng . . . . • P. . q 't' ... . . ... . . .. .. .... .. . . ..... . . . . . , . PJ"OJ . 
· · · (other~ ~Mee mamten~ or ~PaltsJ 10. ~ ~rlolt,ijel;J l)y or on b$alf6f lhe •ciclitlbnal insured(s) at 

the *It& of the eove™l .qi'eratlt'ins ha.$ befiit\ oo~pleti:ldu;ir ' • . 
{b) That portlon of. "y01Jf ~rl<' 91.rt hfV'lltcitlthe triJ!ll)' or di:a.n.i~e atls&s h~s b~ ptdJo ~ in~niled l.(se by 

~l'IY pe~n or orga~tion · ·ottier ttiarr ~no~ contractor or subci'.inifa~ot ·~ngagea In perf9iming 
opsratioris f'Or:apti~ as·a part of1he;sam,e p~ · · 

otber lnsu~ · · ·· · · 

1• If ~effieatly i:equlred by 1h~'wmten .~~ !~.~, ~~roe ?r~~ment f$ferel1(iedJn the first paragrap!l 
ofJhl.s $Q~Oh L ab9Ve.o any co~~ .. ~~-~ by thl~ .. fineP~rrt t~ en ~t!Qn~ ll)isUJ'ed shaU·.be 
prirnary. ~ .. ~oY othef V'i:jftd·~AA ~I~ l~rallca 4ivail~I~ ~ tf'.11/1 ~i~I i~ur~ shal ~. rioh• 
~n1rjb4tPrY With thiS)~n~. •If.the Written ~nttaat. ~ ~r ~lease ctO.es not re~uir:e thls covlij.ge to 
b& Prln'lal'Y Sild. the ad9~~nal' in~'s .~rege•'fy be.~~~· .fhen'. ihlfli inf;llll11l.Ce'Wlll be ex~ 
QI/et any. Q1h8i: wli~.~M cbl~c:tt~br 1ns,umpci£f a'181~19,~''.\11e ~d~ tris':IJ'$~• · . ' 

2...··· e ' · iftt1& · 1 ·• ei'liS M: a · fil~ t ·immadfa4..'-· abtsve ~ m~t".est&l511shi this rovera as nm yen . ~':l rem . "'' P l1ia ........ . . . , ·'!'f,'l . .. . .. , . . . L. ng .. . . ge- P .JiUY 
arid· the addltienal'lnsured'.s C\oV.~[ag~ as b.elog nOi'HiQntiif>Lim.rY., this/ eov~gi;! Will, be eXCeS$ o\ler othet 
lnsuran~ ~(able' to·.the adaiti'onal ln&Ui"ea 0Wh1Ch is cohfei'i'ed On.to ~~· '(>tifS.lln or Ofganlmtion by a 
$:lpatQle: addiilol)al in~ eod~!ml . . . . ' . 

Definlliorus · · · 

'SoielyfoTpµ~s of th~fl~l'Wl@ &ffordEid to ~h edditic;inal lnswed PY this endo~ement: 
"N~. l11S~md."· it.detmed as itle $mtt.Y to vmom:the !ilSliance: ptillcy IS ls$liefi as shc;f#n on the Declah!tions. 
"Yoil! or "your" meaf\$ a .. ~ ln¥ired'°~ deflriea a~: ... 

t· state orPolltlcitt SubdlvJ$1ons -Any frtite·or poltf!oal Stb.iivlskm With whom yoi.i agreed .Under a written qontrar::f 
or agree~t Ul!!~~ 'a$ ari"~ol'lal ll'.IS~to YC>itt:~ b1rt•cm1Y ~ res'~t~ thettllab1Hty 'Nitli respea fo 
on~Ing ppen;rtlcins perfo~ by yqu oron~P~r beht;ltf 'fof Which th&. ~or P9l1Utial ~b,dlvislon ha$ Issued a 
permit or lieenSe.;. ' . . . 

page6of9 



This l11surance does not apply fo: 
1. ~Bodily injury", "P.roperty damage" or "personal and advertising Injury" arising out ofeperations perform 

the s~te or r)olftical subdivision; or 
.2. "Bod!fy lnJurya.qr "prop~ damage.• lncl\Jded withlil.lhe ~proch.ibts·coriip[eted operations hru:ard". 
The lns:uranca pr6vided to such additional insured state or political silbd!i/tsion by .this endorsement is furtfi, 
limited as follOws: 
1. The additional 1l'lsured is c::overec:i only for sµcn ~ums that, such eddition~d lnsur:e.<t ls legally obllg!lted to pay 

as i:laJTlages r.thder tort law princlp!es to the injured parfy because of "botjlly inJu&', "propertY damage" or 
"par&<>nal and advertising inJury".to Which tills Insurance applies, a.nd in .aecor:tfa.nce wi1h the stated RQlicy 
limits, exclusioris; limitations and conditions except as exprass!Y rno<iified by this endorseine!lt. 

z me. limits of fnsuran~ are those set forth ln the policy Declaratlcins or ·thos9 specl~ in the written. contract 
or agreemen~ .n:;ferencedabove, whichever is less. · · · · 

Otf)er ln.surar\ce 
1. If specffically required by lhs written contract or agreement refei'enoeo above, any.coverage provided by this 

subsectit::in k. to Sri adclftfc;mal il"\$tlred t;hall be primary and any cithervalfd andco!lecti.Qle lnsuran~ availabf.e 
to the additional ibsured shall be non-oontnbutory with !his insurance. If the written c0ntrect does. nQt. require 
this coverage to be primaiy an(! the addltiona{lrisured's covert:tge fo l>e non-coottjbutory, ih.Eiri this Insurance 
will be l;»(ceS5 over any other veW.f arid r;:olleotiJ:ile lnsuranee t>vailable to thf) additjonafhisµied. · · 

2. Evan if the requirements of paragraph 1, ililmediatety .above are 01e.t ei;;tablishing this ,coverage ias primary 
and the additional insure d's coverage as f)eing non:-eontfibufury,. this cx;iverage will be excess over i;ny other 
insurance. a,vanaole to ~!:le additional insured which is conferred ·onto said perso:n or organ~tion by a 
separate additional insured erid6rsernenl · · · 

J. Limited Rental t.aas~ Ag~rnent ~ntr.\cfual Uallilify 
The followlng is. added to paragrap1)(2.} -Of Exclusion b. Contractual Liability. of SECTIO.N I - COVERAGES, 
COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY. under $ubsectfon 2. EXclusions: 
Wo agree to. lndemhlfy · ttie Named lnsuna-c! for !heir llabliity expressly as'SUmed ln a. contract or agreement regardin~ 
tne t'.001al or lease of.a premises on behalfof their client, up to $100,00Q per "C1CCuir~1:>ce". This lirnltof it)sur.mce is 
the only limit .~nnsurani;e 'for ¥e>J.lr llal:>ility el<pressly assu~d In a cc>nfulct or agreement regar~idg the rental ~r lfil3se 
tif a premises on behalf Of your clientwhether or not $UCfl contract qi.ialifiE)s ,as an "insured contr<'jct"" This Hmit will not 
be combined With the Each Occurrence Limit ~f forth in Section Ill;... Limits ofJnsura.oce .and IS included within and 
noHn addition to th~ Each Oectirrence Uniit. Thno eov~i:age extension on!Y applles to rental ·lease agreements .. This 
coveragefs excess over any renter's liability insurance Of the client. . · 
AriYar:\d al! d~in~ges paid ur)der1ha.tetrns rin<? c6ttditlon!!' ofthiiS provision w!ILfurthf!r be .· ~pplfo1cl . against apd Will 
raduc:e the Aggregate Wmit Of Insurance she)Wn on ~he· Decla;ratlon!ii page, as prcfyicled i.h. the eorrilri~rtjal General 
Liability eovera:9~ Fc)mi In ~e .same rnann~andlri additiqn mall other covera9£l~. ofJllfil Conimercial General Liabllizy 
CoV(lrag~ Form tnat are.:al$o subject fo the N!grega~ Limit.. 

J. Damage .t()l'rop~Y<>u <:>Wr. R~t or ()ccopy 
SECTION,1-.. COVERAGES; COVERAGE A BODILY INJURY AND P~OPERyy DAMAGE UABILITY. Subsection 2. 
EXcluslons; Parag~h j. Damage :tCJ Property, Item {1) Is daleted in 1t$ entirety at)dj~ teplaeed with the following: 
f)roperty you own, rent, or oceupy, lqcludlng aoy ro#s. or exp~ 'inciltT&d by. you, or any other per$()rl, oiyan.izj;i~n 
or 4!lntify, for repair, repla~mant, e11~ncemel)t; i'estoratior,a or mai$~anoe of ~l,ICb Prppel'fy fpl': ariY ~ason, including 
prevehtlon of ihjurY to a person or damage.to tinqjher's:pi'openy, unless ·tJ\e damage to property Is caused by yot1r 
client, In Whic;h ~SE) we wiU p!')vide CQye~ge fur ~uc!J ~property d£Amage" fOt vmich You am.legally obllgatedto pay up 
to a $50,00Q Hmtt per "OcciJi:ren~~ .. [fh!s limit iS .the OnlyHOift of in~ for $UCh "propeify damage" and Will not be. 
combined Witi1 the Eath 0cturrence Lirl'lit set forth irr $eel.ion ID - Limits pt insllrartee and will be included. Within anQ 
not be in additlcil'I fo the. E~Qh Occurren~ \Jt:riit Aclien~ as used In tl:lis proVisltir\, ls defined as .a person urider your 
dlrec:t care and supervlsjon f(\r Whom you are providirlg {loot!S iaru:i/or ~i'v~; · 
hlY· ;and all· damages paid tinder the i~nm;· t;ind conditions. of this. provisi9n wi11 tuithet: be applied against antf wlll 
reduce the Aggr~~t~ Limit of lrisµran~ shown on ~~ b.ectaratlons pag~. 1;1s .pr6vjded In the 0()11'\l'rtercial General 
Lfabilffy Coverage form i111he .s~ manner a('ld in l;lgcift!Ol'l to eJI other ~rages oft~a pomr,nercltll Geri~r'al Liability 
Coveiqge Fohn thab!ite also stibjec:t lil the ~Qffi'1irte Limit., · · 

.~ Transftr Of Right$ of Recovery Against othel'$ T~ Us 

M •. !l• clarification, the followln~ is addell to SECTloN IV .. COMMER.CIAl. G.ENEAA!. LIABILITY CONDITIONS, 
Paragraph 8 .• Trail$f!l!t of RJghts.of Rec9yery AQrunst6thers Tri lh>: 
Therefore, the inE;U~ can waive the insurefs Rii;Jflts of Recovery prior fo the·occurrence of.a 16ss. provided the waiver 
•Jfi e5'pressly m£!.de i!"i •l'l written contract. . . .. 
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t,;.. OUUl!S in the Event qf er.:~urrence, Claim or Sult' ~ 
1.'Th& requireme1 Pamgra~ ~;a. Of $EC°rtqN·IV-coM·~ l~ WA~.iuN tONDmONS that you 

mU&t see to ~·that we ~. nplflied ~ s0on Eis praeticiabte of en· ·~ocurte~" or an offe'n&e which may re$ult In a 
claim or a ·~uit'\ applies orily~n the !'oi::c;um!nce" or o~~ which may iMutt in.~ claim or a "sutt• Is ~f'\OWh to: 
a. Yo~. jfyou are ah ind\vic.Jl.iat 
b. A pai:tner, l(ypu a~ a pa$mhl!l;· qr 

c.·MeX~ ~r o~t~f!d9 mari.a~r. ltyou ate a <»~tin. 
2. Th~t'eqi.ilretnerltln Pamg~ptr2;b. ofl:lECTION. IY-COMMERCIALGENERAL l:JABlµl:Y CONDITIONS that you 

must see kl. it ~t w~ ~ive hot!~ ofa clalm .or •suit" as soon as pra6tlciible Will not be conslde.red breached 
tlfl!~ ·~ br~ oc;:ou,1'$.~ilt!r $1.tCh claim 6r·"5ulf is known to: 
·a. Yoa, lf yoU. ~.an iocrrvic!Util: · · 
·b. A partne(lf you a~. a p~rtnenfulp; or 
c. An wcecutlve. offioot 0r ln$urance manarier.:lf you ~re a c0rp6ra1kin. 

M. Unlmeriti!>nal Failtiie·to ])f$clo8e Hwrcis 
It is agreed that, base,d on our rsliiince on yQUr repr:e$etJ(atlon~ as to exl$ting hBZards,. if yoii should unintel'lfionally fan 
.to al$0lose au··~ hazards prJOr to the bSOlnnfl'ig of tlJe po!ley 'periQd ~f this COve~~e Pafli we shall not 'liellY· 
.coverage Under tros coverage Part because of $1.lOt\ faUure; 

N •. Liberaiaation 
If we make Ei cllange Which broadensr::o\ietage .under this edi~ i:if this endoisemerit 'witbout adartiohal p~niluril.Charge, 
tfi~ change Will aul:QmalicaUy apply tO y~r inS\Jr&l'HW as Of the~ we trnpl!3r.nent the change m your Sbiite, pro\tided that 
thiS irrij:>lement.S!Jon dateJaDfi wltli!o 45 day~ ptloi to. ot during tile f)ollcypenOd.Elated In lhei Oeciarattons. · 
This Ubei:aRzatlon Clause d6es not apply tO changes impleme!lted with a general pro{!i'am r!i\'isfori fu.<lt Includes both 
b~denings and mstrietlon.s in cover'Eige. Whether that general program revision IS implemented through Introduction .~t. 
1. A isubsequente(frflon oftflfy:i en99~ement; or 
2. Another ameh®tOiY enaoTseinerit, 

O. SC><lt1y lnJ~n,- M~~I Ang~ish 
SECTI()N Y - DERtJrrtOMS, f'atagrap!:i 3~ !s deietecUn itS. $nH..mfy and ~pliefC9d ~yfue f~!loW1ng: 
"Sodliy Injury"; . . . . . 

a, Means bodll)' lnjl.lry, $J9kn~ or d!sea~e_. sustained .bY'a peii;on . .e:nci includes men~! angiJiSh .restiiti"s. from aey of 
tf)e$t;;. and · . 

. b. Except f<>r m~ntiil anguish, tticludes death resulting.from the foregofng (Item a. ~bc:N~} at any time. 
P. P~~I a1Jd A'(jveJtiSlngillrn1Y-Ab)lse pf.P~!l, Discrimination 

lf COVERAGE s PERSONAL AMP ADVE~TI$1NG IN,tURY i..JABll(TY 90VERAGi:: is riot othi;ii'Wise exo11.1ded Wm 
thl~ CO\ierage Parfithe. tl~finmon of "}?erSonal anc:i adverilstng lnfury" \s atneoo.ed as follows: 
1. SECTIONV.-. ~NmONS, P,Bragraph 14.b. IS amend~d to read~ ... . .• 

b. Mallc.io0$ prosecution orabllSe ot?fo~ 
2~ SltcTlON v - ~Ni'TioNs. Part;igtaj:lh 1.t Is a.mended to iQclude the 10110wil1g: 

"Personal ~nd. ailVei1iSlilg injtiry" also means Injury, jrjclfuling t0li6equential "bodljy injtjr)"r; arising out cif 
diseri'mfoation ~:on ~~; co!Qr, rel'tgloo1 w 1 age or natitril.l ofigin. ~when: · 
(i) bone lnten\ionalfy by er at~ dlfl:lctlon orf or wl~h 1h& kr19Wied~ or ~tof: 
· · (a}AhYin~ilf~; or · 

{b)Any executive officer; tf1reclim stoclchi:ilder, pal,inei' ormetnoeri;>f the m$!.ti'ed;:or 
(2) Pl~y ·oi- indirectly Telated to the emptoyinent, former or pi'~peetl~ employment, termlnaili:m of employmenti 

· dwitotiOri, faihire to Pr.emote or appllC«llQn for 0tr1ployrnerlt Of any peJ'.'S()lfl c)r pefst>ns by an insured~ or · · · · · 
.(3) DfreetlY or Jndi~y i'elat~ ta the aala,<r&ntal, I~ or'.$1.tJlsaf;S Of. prospec:tlve sales, rentati~ or$UtHaa&e 

Of any room, dwellina or pren'liSef!i by i:>r ~ thl!!I dlrei:l:i9n of any lnsurect;or 
{4)1nsurance for sueh dlScrilT!inatlon Is ptohib!ted.by ·or held in violation Of la\Y, pubrto poilcY; legislation. court 

decisi0n or mriiini6tratlve ruling. · · · · · · · ·· · 
U"!IS coverage~ not i!w'Y to fines or pe11a1t1eii ~ bec:a!.1$e of discrJmtrurtlon. 



Q. Key ancl Lock Replacement - Jcinitolial Serv!oes Client Coverage 

1: We .Will pay for the cost to replace keys and loc\(s at the •client's" premises dus to theft or other loss· to 1 

entrusted to you by your "client", up to a $15,000 liinlt per oceurrenca/$15,000 policy aggregate. 
2. We wm nPt pay for los~ or damage resulting from theft or any other dishonest or crirni.nal actthafyou <:>r eny of yol 

partners, membe~ officers. ~employees", "managers\ dfrE!ciors, trustees, authorized repre~ntatiVes or ahypn6.tc.. 
vmom you entl\l&t the ks)IG of a. •cnenr for ~ny purpoi;e ce>mmit, Whether acting alone or in collusion With other 
persons. 

3~ The fOlloWing, whsn Used in this coverage only; are domned as follows: 
a.. MCfient" me~ns ah indlvid\lal, e()tllpsny or organl:urtiori with wnam you have a Written colitracl or work oroer for 

your seriiceis fur a described pref1!fS&S and you have bilted fOryour services. . . 

b. ·emplo~· means: 
(1) Ahy natti~l person: 

{a} While In }'9Ur $Vices odor 3o da)'$ after terrriil'latlon of serVice; 
. (b} Who ypu OQmpensate directly by salary, wag~s or commissions; and 
(c:) Who you have the right to direct and control while performing sel'Vices for you; or 

(2) AnY .natural pei"$on Who is furnished temporarily to yo(!: 
(a) To substft.ute for an·•!imptoyea" as defined in Psiragraph t above, Wfio is oh leave; or 
(b) To meet seasonal or shOrt-term workload conditions; . 

while.thatpeir$on is subject to your direol:ionand c6nttol and performing s.ervieesfor you •. 
13) aariployee" .dries not mean! 

(a) JIJ'JY agent, broker, ~rson leas(!d to Y<,'U by a labqr leasing firm, factor, oommjssion merchflnt, consignee, 
lnc!ependent contractor or represent?tiVe Qf the same general :character; (\)r 

(b).Any "manager", direcfor: or trustee .except while perforrrilng aet.$ «>,ming wlth1n the .. scope ofthe usual 
duties of ari •empioyee·~ 

c. "Manager" means a person serving ln a ditemorial capacity for a. limited liability company. 

CG-7008 (Ed. 9"13} Page9 Of9 



Policy Nnmbe.r: :Bk J005958AL COMMERCIAL AUTO 

C/\~1200 
(Ed.1~-14} 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY . . . . ~ . ' . . •. . . . r . . . 

COM~i;RCIAL AUTOMQBl~E B.·ROAI) FORM ENDORSEMENT 

This ~dors~mentmodiij~~ tri6u~ pro\iided under the fol!o:wjhg: 

Sl,!SINE~ AJJTO COVE;RAGE FQRM 
GAAAGt; COVERAGE fORM 

With respaj to coverage Provld~ by. this end~ilt, the pf9Vi~l()lls. of the. ~ve:r:age FO!Tl't apply un:IE!~ mod~ by 
th19 end~mEinl · · · · · ·· · · · ··· · · 

Th~ premh.im ft?r thii:> enc:for$mentls$. 

(If no ol:!htry eppi:;;ars above, irtfoo.mrtlon .r~uirea to ~omplete this e!'do~~ent \iJll b$ ~hoW!i in #"Je Declaratlqns as 
applicabl1:1 lo this ®dorsement} ' ' . ' 

SUMMARYOFOOVE~GES 

I, S~tion n -.Uabti11y ~verag~ 
A. Bn:!ad Fc>rm rnliiured · · 
a. EniptoYees:asI~w~~ . . . · 
C. Uabtftty ~'.;.,e ~nslons - Suppl~&ntary Plymei'lts 
D. PrejUd~ JO,~«';overage 
E. Am,en@ent of F.eflow Epiph?ye~ .Liablliiy Excl1.1Slon 
F. Additfonal,1nsurecl:by Cofrt'ract, Pennit br Agreement 

· .. 

111 •. s~·iv ~.y.,,, tlbndliiorw 
.. · .. A. N6tice cit~~i.1 ~~~~ or~u~nce 

B. U!iiotel)~ . .,UI"~·~ DISC!ose H~d$ 
e~ .ffir~ ~r"'"":co\i~ T~t<>ry · 
o. ~'OfS.ubt~t()n. 

W :~i)~sVam,iVl-7 ~ffnl~Ol\s 
'.~:~.~~.· ' 

a ~dtti6ri$l Jlid,lnltions 

Page1 of6 



I. SECTION n - LIABILITY COVERAGE is amended as foHows: 

A: BROAD FORM INSURED 

Pe.J'lOlgraph 1. of the BUSINESS AUTQ COVERAGE FbFtM and paragraph 3. of the GJ\RAGE CO\iERAGE' .FO~ 
under Coverage A- WhQ Is An Insured, are amended ais. follows; . 

1. For cowred ~aufosn, the Namecl Insured shown in the Declarations ls amended 1o lnciude: 

a. Any legally incorpOrat~d subsidiary in Ytiiich yt)U Own mote than 50% of.the voting stock on the eff~fve elate 
of th$ Cov~rage F®n. However, the Named Insured does not lnclude any subsldlary that IS an· f'jnsured" 
under any other automi:lbile policy (lfWoU!t{ be an "ln$llretl" under sueh tt poliey but fot its termination tir the 
eXhauSl.lon of Its Limits of lnsunmce. . · 

b. Any 1'rganiumon that Is newly acquirad or foimed by YoU during fue peilicy peri6d and over which you rnaintain 
majority ownership. However. the Named Insured does. not lnolude any newly fanned or acquired orglliTlize.lion; 

(1') That is a j6int ver:ihire or partnership~ 

(2} That is an Minsured" under any oth~r automoblle policy, 
(3J That ha$ exhausted its Limits of Insurance under any .olher automobHe policy, or 

(4} That ha$ beeli ac:quited or fOnned by you for more than 180 days unless }IOU. have 9.lvan us writteh noti9EH!f the 
acqoisffion ~rJonnation by the end of such 180 clay period ot the end Of the policy period, whichever occurs fi.tst. 

Coverage does nOt apply to "bodily injury· or "property darnaae~ that rt'JSulls from an 'accident~ that occurred b.efore 
you fp!i'fled or acquitf;d the organization, or an "a(:tidenr that occurs bef()re or :after the end of the· p()licy period, 

B. EMPLOYEES A& lNSiJREDS . 

Fqr covered "autqs", peragrapfi 1. of the BUSINESS AUTO COVERAGE FQRM and parag!'Sph .3. oj'tlie GARAGE 
.COVERAGE FORM, under Coverage A- Who Is An Insured. ·are amended ;os follows: 

Any "employee~ of y0urs while using a covered "auto• you don't own. hire or borrow in your l;iusinass or.your 
personal affair$, 

C. L.IAB)LlTY COVERA~E EXIENSiONS-S\.iPPLEMErffAAY PAYMENTS 

Supplemen.~ry. Pa}'IYlen.ts .(2}. aa1nd.· (4) undel'.paragra.· p. ·.hs A.2 .• a of th~ BUSINESS AUTO COVERAGE FORM and 
A4.a. of the ~RAGE COVE.AA.GE FORM. are replaced ~y the fol!OWlng: 

(2)lJp to $2,~0 for eosf Of bail bqnds {including bond$Jor related traffic law violations) required l:>ecause of 
li\n"accidentw we eover. We do nOt have to f1,imish th~E! bonds; · · 

.{4) All reasonable e;.:pen~ inmmed by th~ .. insµmd" at <:)ur request; including actt1al loss of e?ir:n1ngs, up 10 
· , $5()0 a day because of tlm~ off from work. · · · · · · ·· · 

D. PRE.IUDGMEN.T INTEREST COVERAGE 

The following paragraph ls added to section II, LIABILITY COVERAGE, SuQplementary Payrnenb; undi;ir items 
A.2.~. of tlie ~US!NESS AUTO COV~RA~E FORM and,~4.a. of th"" .GARAGE COVERAGE FORM: 

(7) Prejudgment Interest awarded .against the "Insured~ on iliat !)art of .the Judgment we· pay. lf we ma~ iar.i 
of(er to P<!Y ~he appft~ble limit of lrisumnce, we: 'l\'fll hot pay any Prejudgrrteot lht.~ b£'1$ed oh mat 
period Of time af'ter the offer. · · · 

E. AMENDMENT OF FELLOW EMPLOYEEJ .• lABILlTY S<CLUSION 

Paragraph B.5. Exclu!;Jons - Fell OW' Employee doe$ ncit apply lf fue "bodily injury" rewlts from ttie use of ~ covered 
"aUto" you oWl'I or hire. The'iriiurance p!'Ovided uhderthis provision ii• exoei;;~ over any other coJ!ec:tible insuranoe. 

F. ADDITIONAL INSURED BY CONTRACT; PERMIT OR AGREEMENT 

The. following• ls added to A.1. Who ls An Insured of Section II -:- Liability Coverage of the BU$1NESS AUTO 
COVERAGE FORM and A.3;a. and.A.3.b. if $eet:lon JI -1.JabH!ty Cover.Ii~ of file GARAGE COVERAGE FORM: 

Any p£1TGon. Or organii.ation th(lt you iare ~!red tO ·name as an additional insilret! . in a 'Mitten contract or 
ag~ment ~i:rt ~ ro<et:uted or sign~ by ~u J)rlot to ~ ·~C?ClllY Injury" or "prop(!rty dianiaaE)" OCCi.lmlr'lee' ~ an. 
"insured" fQr 1tab111ty coverage; Ho~ver, wl1h. resPect to ~ed -eutos .. , such FJ(ll'Son or organlzetlon IS an 
Inst!~ only to ~hE! e.xtentl,hat pef$(;Jll or organization qualifies as an "insu~· ilnc!er A. "I· Whl) Js ;an Insured Qf 
Section ll - L!abnity Coverage of the BUSINESS AUTO COVERAGE OORM orA.3. of Section II - UablUty 
Coverage 91 thf;l.(;ARf\~I:: COVERAGE FORM. 

If speeffically requi~ by the wiftt~ contract or agrcaement referenceli 111 the paragti;lph above, any coverage 
p19vided by this endorsement _to an ad~itic>nal irisured s~all be prim~ aryc.! any other wild .and CJ:>llecllbll'3 
insurance available· to. the fiddltional insured stiaU be non~nbutory \WI\ tl11s · lnsuran~. If th~ wr!ften lX!ntract 
does 1'cit requi~ l:hh< coverage fQ pa primary and iQe adpitlonal in~red's covetag$ to bl;l non-contripi:rtory, then 
this Insurance Wi11 ba excess over·any other Valk! and collectible Insurance evellable to the addltlcm.al fnsured. 
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ii. SECTION Ul ~ PY CAL PAMAGE COVE~GI; of~ B.USll\!ESS -0 GOV~RAGE FOi™ ari~ SECTION IV -
PHYSICAL DAMA'!-- COVERAGE of the GAAAGSCOVEKA(]e. t"WFC.I.. ,..re amert~ed by addihg the foifOWing: 

A. tilRED. <lAA.~PffY~IQAL DAMAGE 

If hlred "autos"' are covered ~autas" 'for Uab!lity Cov~ $nd ''If Comprehensive. Specified Ca46eS. Of toss or 
eollision CeiVeraj;!~ are p_rm.id.ed un~er ~ Cove.rsge. I:onn for any •auto• you own, ·then .the Physical Damage 
Cover~fis pl'l:)'ll'ltil$d .Gr& ~ended !o "tujtos~ you Jllre, ~~to t.h!! follDWln.g Umhnd liapplica1Jkl dedudil:>I~ · 

The most we will pay for any one "accidenr. 6t "loss ... io any hm "auto• is .the ~ser of. . 
:.1. ~ actlu;i.Leasf1vall.!& ~ ~. hir~ "auto•, An adps1frlent for <Jepr~ and phyt~ conclit.ion will be made In. 

defeirrslnlng acbii~leash value in ~e evetlt of a total 1ose"; 
2. the CQS:t t~ restore the hired "auto" to Its '"pre-Sccident physli::al ~gitloti"; or 

~. - . 

3. $50;000. 

If a repair or~ptacernerrt part rest~ the hired "autct to.b&tter thal] its ~~·al';:Cil.i~ht physlC<i! C9nr;fition>i Vi$ 'Nill nOt 
payfor th.e amou\'lt pf 1,he ·~erment". · 

The deductlble will be equal 'to. ih~ la~ deductible applicable to any owned ~auto" for .that coverage. 1\16 
deductible spplies to 'l6$s" ~d by fire ot Qghtolna~ Ji~ Auto Physical Damage ooverag~ ii excess o\ter any 
. qfuer ~lectible tn~11~~. Subject to ttie·.above l~tt. dedlJctlble and excess provliions~ we will provide coverage 
~ual to the btoadesf ()Ove~ appll~le lo aliY rovered ':'ailto• you own. ·· 

B. PHYSICAL PAMAGECOVERAQE EXTENSlONS 
~aragraph 4 ..... (;()verage IWension of JJ... ~verage of~ BUSINE,~S At,rro GO\/EMGE FORM and paragraph 
3, '""'.. Covet.age Extension·""."" ·µ:iss of Use E)Cpeo!ses Of CO~rage A eovet8ge of the GARAGE COVERAGE 
FORM is "*Placed bYthe followinti: . . 

covm~e ~riSlons 

a. 1'ra.nspottation E~~ 

We v.4ii·pliiY up ·to $50 per clay to a maxltrium of $1;500 fur femporary expense ir.c;urred by. ycu because of 
\11~. total. theft of a.eov~ "autct, We Will pay onlY· forthose covered ~auto$"''f'Ot vmicli. ybU eaiiy either· 
corn renenslve or S~ed batisas Ofl .. oss Cove .· e. We wi1i fudem · . · transPO!'.tatiOrt e · · nses 
ih~ (i~·rlng the P.~ ~lnnlng 241\ours aftet: lb~ and !~ng. reg~~~ of the ~itoy's e:'t'ation, 
When th$ coveraj "auto" IS n'!hlmed 10 USi; ~r we pay~r Its "ltis~,... · . 

b. i..~ss QtUse'Ex.peJJ~9. 

·, For Hired ,Auto, P~)'Slc9.1 O~age; we \\1~ PaV expenses for 'whit:h an "insured" becomes iegooty responi>il?le 
ta pay for ld&,s of us:e of a ~hlcle 'renteq <>r hired wttho,tit a: d~, upder a, writt;&n r~l)tal .contract or-
aweement We Will p~for los$ of~· ~n~ H®tJBe~ p~ . 
(1) OtJ:iu-~ cd!Slorl if~ pea~ Indicate that·CQnprehef1$lve Coverage is p~~ for any oovered "ai4o"; 
(~) ~~ c~usJ!!s Of' L;oas ofi!Y if ti:te ~tion$11)Cficate that Speeifled caµSe~ Qf losfi Coverar;ie ls 

p-roVit,lecHor any' covered "auto"; or · ; 

($)Coilis10!1 onlYlf the t)f,~a~ li'u.ilcati& th{li Pol~n cbve~e i& p~if!e~ for any ~.d "auto~~ 
H~~r. the n"~t.WB' vnti p~ f9r einSi axpe.nses ftirloss ~·~·is~ ~r :d~y. to a.maximum pt $1 ;Soo, Tue 
lrl$urar.lce pro\lld~ by thiS'p~ipn IS ~s f:Nerany .. olliercoll~!>le .lnsUranCi:!" 

c.·~~se· . . . . 

w~ Win aiao pay for the mq>ense of rmumlng a $Wien covered ~uw-io you, 

c~ PERSciNAL EFFEci's ooVSAAGE 
The fol~r\g i>am.9raph Ii;; ~9i:i as A.s. of·~ BU&.INE$S Atttb COVfAAGE FQRM and A.ii. of the.'.(.3ARAGE . 
COVERAGE FORM; ~rsonal Effects CQ\teragei . . . ·-· 

6~ wev.11T pay tip~ $SQO fOr ,06$~ to W81li11:il;J apiltirtil .em~· ottl~r pe"'oi'lfi{ ~ whlch ~: 

· a. owned b an ~nsurecl"· and ....... Y .... ' .. 
b. irl or on your eovered ;'auto". 

This ~rage applies. onfy In.the ewnt of a tWil ~l'l Of yot)r c:oVered "au~.•.Nti Clr;iduct!ble applies tp this C:Qveisge. 
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D. ACCIDENT AL DISCHARGE OF AIRBAG 

The following ls added .to Section B. Exclusions: 

Hovve~r. ths exclus1on ralaling to mechanical l;>reakdOWn poes notapply~ the accldenteJI discharge of ari alrbai, 

.E. LEASE/LOAN <JAP COVERAGE 

. lfa tong tEirm.leasl;ld or iinanced •auto" Isa covered ~auto•, W&will pay, fn the event of a total 1oss•,your add!Honal 
legal obligation .to the lessor or financial ln~on for any difference between the actual cash value of the ~auto• at 
the time of the •10$$" a!)d the •outStar\dlng balance" of the lease or loan. 

~Outstanding balance" means lhe amol.lnt you ewe on the lease or loan at the time of "loss" less any amounts: 

1. representing taxes: 
2. <Nerc;lu~ payments; 

3. panaltfes, lntel"e$t or charges resulting from overduca paym.Eiflf5; 
4; ac;{qitibhal mfl~age ehS.l'l;JGS! 

5. excess wear and tear charges; 

6. !ease tannlnation fees; 

7. seciliity depcislts not refunded by the IB$sor or fini;ih<:ial lO.stitution; 

a, C:ostsfurextended warranties, Credit Life Insurance. Health, Accident or Disability Insurance purchased Y/ith ,the 
lcian or lease; . . . . . 

9, carry-;overbalanoes. from i:irevious loans or leases; 

10,final payment dUE! under.a"balloon loan~; 

11:tlie dollar a.Mount of any .u Ii repaired rJa.mage l/\'hlch occurred poor tt>·the "total loss" cl a covered •auto•~ and. 

12,any r6fund~ payable pr paid to you ~ a resu~ of .fhe ~tly ter:mir1at16n of a lease or loan agreement or as. a 
result oftl'iE! early tellTihiati9n of any;van:anty or exferidecj agreement on a cowt:ed .. a •auto/ 

"Total loss" means a "loss" in which the cOst.(lf tepail$ plus ijle salvage \lalue exceeds. the. actual ca$h value. 

"Bal!Oon lqan" is a J<;ian with periodic payments that·are insufficient to repay the balance over the term Qf the IC>an, 
thereby requiring a large final p&yment. 

F., DEDUQTIBLE AMENOME,NTS 

Tue fOllowing are added to paragraph D. Oeducitt>le of !h~SiJSINESS AuTO COVERAGE FORM: 
. ~ . . . ~ 

If anotrnir policy or.coV?rage fonn that Is not an aliiomobile policy or coverage ·fortri Issued by thls comp;;iny applies 
fu the same ~accident", th~ fuUbwing applies: 

1. Ii the deductible under.this -.overage 1$ thc;ismallef(C>T sma11~t) dedl.ic:tlb!~, i:t IMll be .Waived: 

2, If' the deductil:ll~ ur.-rer this ~e .ls not the ~al!er (or smanest) deducfilJle, it will ~. redi;lced l;iy the amount 
of the smaller (er smal~} deductiblt;. ·· · 

lf a COtripfe!ienf>fye ors~ ~ses c>f ~.qSt;· ~~• iossn·TI'ptrt C<'le "accident" lllvo!ves fy.Q or ll'\Ona oowr$:i "autos", 
only the tilg~~ deductll?le ~pr~ to 1hosie; coyerages v.i!I be SpJ>rted toihe "~dent;" ifthfi cause of the IOS!l ls covereci 
rorthose: Whlcle$. This pr®iSiol) ~ly applie;; If you c:E!ITY Compreh~ or $pecmei.f .Causes of Losi:; Coverage for those 
\ltthk:les, and dcie$ not extend oo\ierage tO at:IY covered "al.ttOS" for \Wi(ch you do not~ such 6o\ierliige~ 

No deductible appll~ to 9~ if'll10 glass ls repaired, In, a m~nner acceptabl{;) to us, rattier than. replacecl. 

G. ToWJNG AND LABOR 

We will pay ue to the1 iollo\Mng limfu.; for tciWlh1;1 and lal:>c>r CQstS Jnct.irred eec:ti 1inW a o:ivered "auto" of the private 
paSseriger type or llght truck Is disabled; 

1.· $100 f'pr ~ eovereci "auto." r.ated an~ ciassffied AA a private J:il!lssenger ~vehicle, 

2. $150 for a eoVer&d "a,uto" rated andelassified as a light trucldype. For the.purpose ofthis cove~e light truCk~ 
aredefir\ecl a5 a trµt:k ,with.? gross vehlplev;elahtof 1!);opo tbi;. or less as deflneci by.the manufacture~ ihe 
maximum loadec{ weight the auto is designed t9 carry. . 

However; tt:ie labor rnustbe performed at the place cifdi$ablement 
CA-7200 {Ed. 12'.-14) . . . . ·. . . .· . . 
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H. RENTAl.; R.EIM9\,.-· 'e/lt;NT 

~ect1011 ul- pa,y1p1®1 i:;>amage Coverag& ttem -A. c~~ge- of th& ~V.~iNE~ AUTO CO\lERAGE FORM or 
Section lV:... Phyiljcal Dain age Coverage Item A. Cove~ of' the GARAGE COVERAGE FORM is amended by 
adding the fo!lo~g: · · · 

This co\ter!1lge apple$ only.to a~ "al,rto" ~ and elat!Sllled as a prl\l'at$ passenger 6r lgh\ truc:kfypa • fQUo\IVS: 

~. W ~ v.jll pffy for. t:er#l .rj:tmbursero&nt ~- iticu~ bY you· for~ 'i'erilat ofif prlwte Patse!'lger Of light 
tri.lc!(type ·~mo~ beea.use. of '.'JQ.Ss" 19-a Cr:>V.ered p~e (>a$$eng~ ot. litlht -~riic:k: type: -i&Uto~. Paytrientappliei> in 
ad.~iii~ tp ,~.tjttlef.Wi~e.~!ical?I~ amQ(f~t, of'~ach -~~: y()(,I h~ or(~ ~redprlvefe pa~nger orlight 
tn.iCk ~ ~~"~ W~ v.11l.pay·ohly b·tfi* ccVereci .•at.rtos• .·for;~ ,)'.OU ~try comprehensive and collision 
co\ierage. Payment .applies in ~iUon to the othetwise applicable amount ohach eoverage you have on a 
qovli~ "~i.ittt; No cfequetlbJ~ &f>p,ly to tlUS co\'Ell'.S9e· · · · · · · , 

2, we ~II p,ay'bi-Jy for thos~ expen~s In~ di.iring tile poi1ey. periOd bf:lglnhlng 24 hours aft&r the ~loss" and 
ending, reg•uijjess Of the policy's· .explijtion1:~ ttie Jes.set pf the fOUoWint! .riwnb.~of <laY.s: 

,~ .. 

a. ihe riumber of da}'s ~~bly reql.iitBd .to r~ait' At' replace·the covered private passenger 0.rT~ht fnlck 
type i•autQ". If "Jo$s" iS caused by theft. this ·number of days is added tc the nun:ib(ir pf daya ltta!teslo loca.ie 
thi'.i: ~~ prl\iate passeng$r e>r'i'9ht tn.lek twe •auto" and ri,rtum it ta yOUi ()!'. · · 

b,.- SOtfays, 

:i. our payment ls Urrilted to the ~erof ihe.foll6vAog: arriO!.I~: 

~~ N.~aty ancfae<ti:.\a( eXpE!nses lncU~, qt 
b~ $50 p~rd~j up to a rnaxiinutn of$1,500, 

4. This coverage does not apply Wfi~e there ·are spar.e- or resef\le private pat;Senger ·or light truck type· *autos" 
avs,Ilable to yQt! for your opf:r&tio.ns. 

6. If i0$$" mu!f,1$ frOm iha to1i!Hhett Of e. OJ)\lefed "auto" Qf the prl\liate passenger or light inlck type~ we >MU pay 
\irld$r this ~ge oniy tl\at a1rtountot your renttil t:e!l'.l'lbtlrs~en~ expenfi~ YAiic:h IS not a.1~cty-proviciet1· 
under: S~!on 11!7 PhY,!!>~;if 'Damage. coyel'.ilge, A., (fo\terage0 4. Coverag,e ~nsion. 

For purp6$e~ Of i111S Rental Refml)u~ero~nt(lCverag~. light t(uek Is defined a$ ei trit~k ~ a l;lf0$s ~!cl& weight Qf 
1 O,OO!J lbS~ or le~. as ~rieci by IJ)e m,ar11:.trac;b.ire as the ~um tpade:Q·We1g1:tttha auto ls d~ign~ to caey. 

•it. SEcfloN l'.\1- BUSlNE$$,~vtd~cbN~sQ~ ~ ~ECTtOOV;.. taARAGla·CQNDITioNS are ~inendec! as 1c>lki\YS: 
., A NOTICE 0.F AND KNOWlJ:O~E OF oetu•NcE 

1. Your obPgatlt:>n in paragrapn ~Z.a•~ Loss. Col)din(.)ns '."' Duties:lrithe E."'nt of Aci::ident, Claim~ suit or Loss, 
teiative. to l'lotllicaf\On requirements. apples onl)I w.hen the "acc!deot" or ioSs'' Is, kne)Wn to:; . 
a_, Y~ lfYOU af9,an indMdu""; . ·• 
b. A partner; lfyo\narea p~rtnmhip; . 

c. A :n1el'nber. ifyotJ ar$ a Limited. lla!:ihity Coliipany; or 
. d~ "An ~!Ma offlo&r or 1n~n~ ma~GI\ .If )'OU ~re a: eorpo~O:n• 

2. Your ot;.Jigatlon In paragraph A.2~f?;..;Ul$9 «lOrtditlon~ - Di.iti~~ in fu~ event of Ac.cidellt. Claim, S"1iior ~s 
re!etl\'ll to proYidlng U$ With ~1't1Mt$ eonciel'l)lng a. Claim or "sute wi11 not be. Cons~ b~ehed ulites~ the 
bre!ich OOCUt.S after Stich claill\ .or '"$lilt" is knoWn to: 

'a. Yo!J, ifyou:are anindMdual; 

b. A.partn&r; if you are a parfoersf'lip; 
c.. A member, if Y?t( .are a.Limited l.Ji:d)lllt}' C<lmper'IY; or 
d· An executi\le offlcer or insurance tn~nager. If y0u are a c0rporation. 

S. 'LINJNTENTIO~Al.. FAILURi; TO PtsCLOSE HAZARDS 
The fol!Qwing Is adcled to pmjgraph B.2. Ge~ COrtditlom;""" conceal~ Mi@preseritation or fraud: 

If yoU uhimentionany fail to di:ee10se any hamudi; ·eXI,st!hg ~ tt\e i!l0$ptl0tt dale of ~r policy, we wiil ni;n deny 
~rage uhder this Coverage Fonn l>Scalise of such failure. · · 
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C. HIRED CAR:- COVERAGE TERRITORY 

Item (5).(a) of paragraph B.1. General Conditions - Policy Period, Coverage Territoty. lil replaced by the followi. 

(5}.(a) A covereg •atrto· 1s isased, hired, rented or porrowed wlthOut a drjver fur a period of 30 days or less; an- . 

D. WAIVER OF SUBROGATION 

The Transfer of Rights of Recovery Against Othe['S'To Us L.oss Condition is amen~ by adding the folio-wing: 

We ~ive any right of reeovesy v.ie may have against any pef$0n or organizatloll to lhe extent required of you by 
c1 written cbntract or agrooment executed prior to any "accidenr because of payn'let'lts we make for (jamages 
uf'ldertf)is co~rage<.fotrn. · . 

. IV. SECTlON V.-' DEFINITION$ of the BUSINESS AUTO COVERAGE FORM aiid $EcTION VI ~DEFINITIONS of the 
GARAGE cOVERAGE FORM are amended as f6Uow$: 

A. MENTALANGUISH 

The definit)on of"boclily IDJUry" ir the PEFINITIONS seclipn lsrepJaoo.d bythefolloWing: 

"Bodily lnji.lry'' means bodily injury, sickness or disease sustained by any person, including mental anguish and 
deatf1 resuftjng from a.nY of thes&. · 

8; ADDITIONAL DEANITIONS 

l'hefollowlng definitions are addeid~ 

"BettGinnent" means the amountof!ncresse fo thfi\ pre-damaged or pre:-loss cash value of1;1n Aa1,1to• atlrJl:>u\ed to 
th!) Lise t)f replacement parts vmfoh ale of~~ tYf)e that are normally ~ubjecUo repair and replacemE!!nt during the 
useful life of an gauto• inc!Udjng but 1101 limited to tire9. af\d batterle5, 

"Pre-accident physical condition• means the operatlonal . safety; funcUon and appearance of the •auto" 
immediately pnor fo when the dainaae ih question was sustalned: 

V. CANCELLATION C.ONOITION 

Paragraph A.2. of the COMMON POLICY CONPJTION - CANCELLATION applies excei:it as fol!pws: 

If we can~! for any reason other ttian non payment .of premium,. we will. rnili! or deliver to the First Named Insured 
\vritten notice of canCall ation at least 60 day$ before the ,effective dt:rte et ~ncellatioti. This provisien 1foes not apply 
In those states that ~ufre more than 60 days prior natl~ of ®n®llation; 

GA-7200 {Ed. 12-14) . . . . . . . . . .. . . . . . • 
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Cify and County of San Fra.ndsco 
Office of Contract A<h:tijnistration 

Purchash1g Division 
City Hall, Room 430 

' l Dr. Carlton B. Goodlett Place 
San. F.ra:ncisl.'.o, California 941014685 

A,greement bei;wee.n t}ie City and County ofS.an Fcra11cisco aµd 

BealthRIGHT360-
' . . . . . . . ,• . ' .. ~- . : . 

: . . . . . . 
.. . . . . . . .. . . . . .. . . 

This Agreement is made this lst ~ay of Ja,nuacy, 2014/in tbeCityartd County of.S~n Francisco; State of 
California1. by ancf between~ Ilealtl:tRIGHT360, 1735 Missiq# ~treet, San Francisco, ·cA. 94103, 
hereinafter referred to aS "Contractor,n and th$ City and Coul)fy of San Frandseo, a imi1i.!c1pal .. . .. 
corpb:ratfon, hereinafter referred to as "Cjty,'' ~cting by. a:nd through its Pii:edor off11e, Offiqe of Contract 
Administrati~n or the Directot's designated ~ent, liereiriafter referred to as ''Purchasing!~ 

Recitals. 
. . 

WBEREAS,the DepartQlent of Public Ilealth, C0Jim1ultity:Seha;ioral a:kalth Ser-vice~, 
("Departm~nt") wishes to Fiscal Intermediary Services; ::uid) ·. · . . 

. . .. . 
' . . . . . : : . . .. .. . . ... . . ... . . .. . 

WflEREAS,~_RequestJoJ ,Ptoposal («RFP'')wasissued 011:Jun,~iJ,.~oi3, ::tnd City seleqted C~l:ltra.c:tor 
as- the ~ ighest qualified scorer pursuant to the RFP; irnd . . . . .. . . . . 

"':··: ·:::. .: . . .... : . ·: : . . :: .. . :. . . . .. : 

WHEREAS; C9ntr~ctqrrepresents .and warrants that it is qualified to perform the services required by 
City as set forth under this, Contract; and,. .. .. . . 

. WHEREAS,. approval for 1:hi's. Agreement WaS obtained wh~n the Civ11 Service Comn1issi.bri ~pproved . 
Contract tiuinbef20.ll·08/09·on May 6, 2013; 

Now, t:HERE}<ORE, iheparties agree aS. fQ119wl>: 
1· · .• •• .. : . '.... .... •• • ··::· ..• ,. .: . • : . . . ·:·:.·: .• 

t Certificatioh· oflt~n4s;·:Budget;a,p:d Fis~a.IProyisio11s;Term.illati~n in.•the Event ofNoii,. 
Appr9pdatjori;: TliiS Agree!llentis subject to the budget.and flscai provi~ions of the.City's Charter. 
Charges' wll Facctue only_aftei pi;ior. writte.11 a:t:J:thc.rdn.i~i9n c;ertifiecf by the. Contrb Uer,. and. the amollni: of• 
Ciry's. oh!i~tion h_~reundef ~hall ppf at any tin-ie· exceed tl;ie ain9upt certi;fied· fot :the pufl)d$e and periqd 
stated. iri. •such advance. authorization; This Agreem ent"»'.ill terrriinafo wlthol.lt penalty,. Ilabiiity or expense 
of any J.dnd. to City atthe en(! of arty fiscalye!µ' if:funps are not appropriated fot the pej(t succeeding fiscal 
year-;. Ji fund,S are approprjated for a portiori of the fiscal year ,.,th.is Agree,ment will terriiiriafo,. without. •• 
penalty, liability or expense of any kiiid at the eJtciof th$ term fot which funds are appropriated~ City has 
no obli'gation to make appropriatj6ns fat this Agreem:nt in Heu of appiopriati011s for n~W ot ot:het · 
agreeriients. City_budget decisions are subjectto the discretion ofthe Mayor and the Board ·of·• . 
Supervisors. Contractor's assumption of risk of possible UPil'-app.ropriatibn is part of the COI}Sideratiori for 
tbJsA~eem~ni. .. · · · 

... :·. . .. . .. • · .. ·. : . . . 

.. TITIS:SECTibN.CONtR.otS· AGAINST ANY AND ALL OTimR PROVtSlONS OF TIIIS 
AGREEMENT. 
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2. Term of the Agreement: 

Subjectto Section 1, the term of this Agreemei1t shall be from January 1, 2014to December 31, 2014~ 

3. Effective Dafo ofAgreement. 

this Agreement shall become effective when the Contra Iler has certifi~d to th.e availability of funds and 
Contractor has been notified in writing. 

4~ Services Co~trador Agrees to Perform. 

The Contractor agrees to perform the services provide;d for in Appendix A, "Description of Services," 
attached hereto. and incorporated by reference as though fully set forth herein. 

5, Compensati9n. 
Compensation shall be made in rn0ntlily payments cm or before th.e J. 5th day of each month for 
work, as set forth in Secifon 4 ofthis Agreement; that the Director of the Department of Public 
Health,. in his or .her sole discretion, concludes has been perfom1ed as of the 30th day of the 
i1.nmediately pi;ecedh1g month. In no event shc~ll the amount of this Agreement ~xcyed Nine 
Million Seven Hundred Thousand F<mr Hundred Ninety ]Jiv~.Dollars ($9,7Q0_,49S). The 
breakdown of costs associated· with this A.greern,ent appears in: Appel).dix B; ·"Calculation of -
Charges," attached hereto and incofpm:ated by reference as though fully· set forth herein. No 
charges shall be incili:Ted under this Agreement nor shall any payments· become due to Con1n:1-ctor 
unJil reports, ~e:ryices, 01: both,. required underthis Agreement ai:e received from Contractor and 
approved by Department of Public. l{eaWi as being in acconiance with ihis Agreement. City 
may withhold_ paynientoto Co.ntracfor ip: any ~nstance in which Contractor has failed or refused tb 
satisfy arty material obligation provided fot @der .this Agreement In no event shall Gity be 

- liable for iriterestor late charges for any late payments. · 

6. Guaranteed Maximum Costs, 

The City's obligation hereunder shall Mtat any time exc:eedthe a.mo.untcertified by the·Controller for the 
purpose and p~riod stateci in. such certification. Except as may be provided. by Jaws governing· emergency 
procedures, officers- and employees of the City are not authorized to request; and the City is not requireci 
to :reimbtirsetheCohtractor for; Commoditie~ or Serv.ices beyond the.agreed upon contract scope 1.ihless 
the changed scope is authorized by amendment and approved as: requi:red by law. Officers at)d ernp loyees 
of the City are not authorized to offer or promise, nor is the City required to honor, any offered· or 
promised adclitional funding ill excess of the maxiinum an:iou11t of funding for Which the cont:ract is 
certified without certification of the additional amount by the Controiler. The Controller is. not authorized 
to make payments on any oontract for which fuJ1ds ha ye not been certified as available in the budget or by 
supplemental appropriation. 

7. Payment; Invoice Format. 

Invoices furnished by C()ntractor under this Agreement must be ill a form acceptable to the Controller, 
and must inclu.de a uniqµ~ invoice number and must confo-rm to Appendix F. Al1 amounts paici by City to 
.Contractor shall be subject to audit byCity. Payment sbaU be made by City· to Contractor at the. address 
specified in the section entitled "Notices to the Parties)' · 

8. Submitting F~lse Claims; Monetary Penl!lties. 

Pursuant to San Francisco Administrative Code §21.35, any contractor, subcontractor or consultant who 
· submits a false claim shall be Hable to the City for the statutory penalties set forth in that section. The 
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t{lxt of Section 21.3.5, along \vL ~he entire San Francisco Administrative d_, ... ~ is available on the wep at 
http://www.amlegal~com/nxt/gate-Way.dll/California/administrative/administrativecode?f=templates$fa==d 
,efau1thtin$3.0$yid=amlegal:sanffancisco_ca$sync=L A cprttractor, subcontractor or consultant wili be 
d,~elnyd tq fawe subm:itted a false claimtothe City ifthe contractor, subcontractor or consuitant: (a) , ,· 
knowingly presents or causes to be presented to an offfoer or .. employeeofthe City a false claim or, request 
for paymentor approval;· (b J knowingly rna1ces, uses, or qallsesJo .~ made or us~-d a Jal.se recor4 or •, 
statement to get a faise claim paid o~ approved by the City; (c) conspires to defraud the Cicy by getting a 
false claim.aUowvd or paid.by the City; (d) lm9wingly makes, use;s, or.causesto be macie or µsed a: false 
re9ord 0r sfaiemeµt t9 co11ceaf, <J.Yoid, or ciecrnase an obligation to pay or fransmitmo~~'Y or property {Q 
.the City; or (e) is a benefitiary of,anitiadvertent subi;nis~ioii. ofa false claini fo the City, $ubseque11tly 
discovers J:he falsity. ofthe ~lairn~ and fails to disclose.the false sdaim to the City Within a reasonable time 
after discoveryofthe fafSe Claim~ • . .. ..· · . ·· · ··· . . .. · . · 

.. . : .. ::· ·.· . .· .. =: .: . :: .· ·: 
. .. . . . . 

If Coritrac;tor claim$ or receiv~s payrp<mt froro Gity fi;ir a: service, reitnbti.rsemeut for which is .later 
dis!lllQw6d bythe State of California: or United Sta:tes Government, ContraCtqr shall pt9mptlyrefund Jhe 
disaJlqwed amount to CityJ1pori.City'srequest ·At its option, ·City may offset the am'ourit dfo~llowed . · . 
from any payn.{ent due qr to }Jecoil1e dµe. to Contractorund,er tl.1.is Agreement or anY other Agreement By 
executing this Agreement, Contractor certifies that Contrabtor is not suspended, debarred or otherwise . 
exc:lud~d from participatio1t iri JederaJ4ssistance programs.' · Contri:tdeir adroowledges:. tq~t this .. 
certificatio11 of~~jgi]Jilit,Y to re.ceive fod~ral fl.lnds is all1~teria]terp:is pfthe Agreement, ··· 

Payment of any taxes, incfodfog posses~my iritetestfaxes anci 'catifhinia safes arid use faxes, levied upon 
or' as a result of this Agreement,. or tbe services deUv~red pufsµarit heri;<fo; shaU be the obligati6n of : 
Cqntract()r, Cqnti-aetorreco,gQizes and ui1<lerstartds that this Agre~ment m~ycreatc; a "ptissessory 
in1:erest'1 for property tax purposes.·· QeneraUy,, such a pQsses,sory int~rest is ~olc:feafod unJess the 

. ·. Agreemerifentitles the Contn1ctorto possessi.~:m, occup!lficy, or Ilse of City p:ropetij for pdvate gain, lf 
such a possessory interestis cr~ated~ then th~ foHowin~ shallappl)': . .. . . .... . . . 

. . . . . . :-. ... . ... 
·.: .. ·· .·· . . . . .. · .. : . ..: :·. . .· 

.. ·.. .• J) ··•· Contrai:tor~ ol1 be}lalfo,fif#elfapd ai}Y pef1.Jlitt~9 ~ucce:>sors .artc]J.l,Ssi~s, >i;ecbgD.izes . 
~nq understands ttiat Contractor, and any perillitfod SllCCessorn and assigns, may be Sil~ject to real 
property tax assessments orrthe p6ss~ssoryinterest; . . . .. . .... .. . ... . .. . . . .... . . ..... 

: :: <· ···::: :::. ··.'". . . .:: ·:: ·.· . :: . . 

.. . .. . 2) Cc:mftacfor;o11behalf ofitselfand apy permitted. SU~SSOrS and assigns, recognizes· . 
and understandsJ:hat:th~. cre£ttjQn, ~xterisfr% renewal; or $si grm1ent of this. Agreement 1Tlay result in a .. 
"change Jn ~wnershipn tot p-qrposes o:f realpr()perty taxes~ a1}d t1terefore m1:1yres~It in a ~evah1ati()n 9 :f 
any poss~ssory interest created by this Agreelilent . Contractor acccirdirigly agrees oi1behalf of itseif and. 
its permitted su,ccessors and ·assigijs furepq;rl 011 Hehalfofthe Cityt() the County.Assessq~thy irtfortr1~ti911. 
required ,by Reye1111e ~d 'f i.xatiort Code. secti()ri,48o3~ as (lniended froll1.time•totim~; and any successot. 
provision. , 

... .: '. .: . . 

< . 3). Contractor, cmbehaffofitselfand an,Y p;ennitted suce6.Ssors and assigns,·recognizes 
· and understands.that other events.i:tlsorriay..caus~ a change ()foymership oftlie possessciry iht<frestanij 
r(;)sult in the revaluation of thepossessory interest] (see, ~.g., R~v .• &Tax .. Code secHoii.64, as !UTI~nc:i~d 
from time tO time); Contracfor accordi!lgly agrees on h~halfbf itself and 'its pe'irh1tted successors and ·. 
assigns to ~ep9J;f; iUJY chi,mge. in mvnership to. the County Assessor' .fue State Boar.d of Egualizati<m or .. 
other public agency as_requjred by lav1.: .··.. · · · ·· ·. · .· ·. · ·. ·· · ·. · · · ·· 

... : .. : : : . ·.· .. . ·. .: > .· . . 
: . .. . . ' . 

4) Contta,ctor furthe:ragrees to providf! such otherj.rrl'ormati()n as 1Ilay bexequested ·. 
by the City to eimtble the City to comply with any reporting requirements 'for po5sessory interests 
that are imposed by applicable faw. · · 
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11 .. Payment Does Not Imply Acceptance of Work 

The granting of any payment by City, or the receipt thereof by Contractor, shall in no way lessen 
the liability ofContractor to replace uns·atisfactory work, equipment; or materials,. although the 
unsatisfactory character of such work; equipment or materials may uot havec been apparent or 
detected at the time such payment was made, Materials, equipment components, or 
workmanship that do not conform to the requirements of this Agreement may be rejected by City 
and in such case must be rephlced by Contractor without ci~lay. 

12.. Qtialifi~d Pers<mnel. 

Work µnder t~i!> Agr~e01entshall be performed only by competent personnel under the supervision of and 
in tiie employment of Contractor. Contractor wiil comply w1th City's reasonable requests regarding 
assignment of personnel, but. all personnel, including those a,ssigned _at _City's· request, .1nust be supervised 
by Contractor~· Confractor shall commit ad'equate resources to' complete the project withln the project 
schedule. specified in this Agte.ement, 

13. Responsibility for Equipment; 

City shall. not be responsible for any damage to persons or property as a result of the use, misuse or failure 
of any equipment used by Contractor, or by any ofits employees, even though such equipment be 
furnished, rented ()t loaned t<;> Contractor by City. 

_14. IridepeQdentContractor; Pa.ymeµt of Taxes and Other Expenses 

a. Independ'ent Contractor. Contractor or atiy agent or employee of Contractor shall be 
deemed at all times to be an.hidepehdent qontraqtor an.d fo wholly responsible for the manner in v>1hfoh it 
performs the serviqes and work requested''by City under this Agreement Contractor or any agent or 
employee of Contractor shall not have employee status with City, nor be. entitled to partiCipate in anY 
plans, arrangement~, or distrjbutions by City pertaining to or ip cqnn~ction with a11y retirement, health o~· 
other benefits that City may offer its employees. Contractor or any agent or employee of Contractor is 
liable fortbe acts and omissiohs of itself, its employees and its agents. Contractor shall be responsible for 
all obligations ari.d payments, whether imposed by federal, state or lQcal law, inclm:iing, but not limited to, 
FICA, income. tax -Withholding;>, unemployment cothp(!hSation, insurance, and other similar 
responsibi)ifies relaled tq Confra,c:tor~ s performing services an,d. work, or ?TIY agent or employee of 
Contractor providing same. Nothing inthisAgreementshall be construed as creating an employment or 
agen,cy relationship between City and Contractor or any agent ot employee of C6ntract01;. Any tenns in 
this Agr:ee1Ilent referring to direction from City shall be construed ;is providingfor direction as to policy 
and the result of Contractor's work only, and not as to the rneans by which such a result is obtained. City 
does not tetaiI1 the rightto control the rrieans or the method by which Contracfr>r Performs worl< under this 
Agreement. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing 
authority such as the Internal Revenue Service orthe State Employment Development Division, or both; 
detem1inethat Contqrctor is an empioyee for purposes ofGollectioµ of a:gy employment taxes, the .. 
amounts payable under this Agreement shall be reduced by amounts equM to both the employee and 
employer portfons of the tax: que (and offsetting any credits for amoµ..'lts already paid !Jy Contractor i-vhich 
can be applied against this liability). City shall then forward those amounts to. the relevant taxing 
authority. Should a relevantt11.Xing authority determine a liability for past ser\dces perfonned by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit s~ch amount 
due or arrange with City to have the amount dt.ie Withheld from future payments to Contractor under this 
Agieement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
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against such liability), Adetel-:.ati6n of employment status pursuant to tL 111ecedingtwo paragraphs 
shall lJ(l sole,lyJorthe Ptirposes Of the pa,rticular tax in qtie~tiqn, and .for all other purposes of this · 
Agreyinen(Cont:fac~orshaUnotbe co11sidered an employee of City, Notwithstanding the foregoing, 
should art'y couft, arbitrator, 'or ai;lmirtistrative auth6rity deterini:n(;l that Ccmtt;a,ctor is an employee for any 

· · otJ:ter'pl!rpose, thetl Gontraqtor agrees to ~reduction in City's financial liability so that City's total .. . 
expenses under this. Agreement are no(greatefthan they Would have been h.ad the court; arbitrator, or 
adµiinistJ:atiy~auth0rity ~t)ter;mineq that Gontractorwas,pot att ewpfoyee: .. . . 

15, I11suraJice 

.. . . 

. .. ·a.. Without in any waylitniri11g Contq1ctorjs liability pursuant to the "Indemnification;, section 
6fthis Agreem.e~t1 •Contract~r musth:Jaint~in in force, do,i:iPg tqe fullJen:n ofthe/\g;reemen1:,irtsl1raijce in 

· .. tl}efoiiowing ~(lqnts and coverage$: . . ... .... .... . ·. . . . 

. . . . . . . . . . . . . . . . : . . . . . . . . . . . 

··. ..• J} Workers' C~mpeti.sation, in statufofy amounts, ~ith Empioyefa' Liabifity Limi:ts not 
lessthart$l,,000,00Q each a(:cident, injury, or:)1Jf!~S$; and . . . .. 

.. ,. . . .. 
. <:. ;-< ... :· .. :·.: .:: : :.· :: . >:': .:. ; .· =.. . .. : . . ·: 

.. •. . .. 2) , c6m.iii~rdaJ GeneralLiabilifylnsur$r.:<e with liinits not less thah. $1,000,00Q each . 
oqcurrenct'i.Cq111hined.~ingkLin,i,itforBodilylnj1nyaii<l·Prop~rtyDaID.age;focJudirig.CCi!ltt~tuaJ· .·· 
Liability,:Perso11a1 fojury, Products and Complett;d Operations; anp .. - .. . 

3) Commercial AutomobileLiabiiity insurance :with limits not less than $1,0Q0,000 each_ 
. occm:tence Combh1ed • $ingl<:; Jjimjt f(ir Bodily lI)ju,fy W\d Property Pamage; ittcltiding bwried, Non- · · 
Qv.ined anclHirtcl ~µto coverag;e, as ~pplical:)le. · ··· ' · · · ···· , ··· · ·· ·· 

.. · : . ·.'- : 
. ... " 

. 4) ... · Pr()fessional, liahility insunll1pe, i;tpplicable to Contraqtor' s profession,. with 1rn:its hot 
... lessthari $ l,OQo;ooo eac;h. qlaim vdth respe~tfo negligent ~cts, etrqrs or omi~sions iµ c9nn~ctjoµ wit.h ... 

professfonaLsenrici;$ tq be provided under this Agr~erri~rtt, . · · · ·· 
. . .. . . . .. . .. .. 

S) · · .. Blanket Fidelify Bon..d (GoD1tnercial Blanket Bbpd): Limits in th~ artlou~t qf the Initfal 
Payment proyidecf fot fo th.eA~eement · · ··· · ·· · ···· 

b. .. t6~et6i~!Qener~lti(lbiUfy. apd Com1zj~rdaf Autoniobile Liability lri~ui~n~ p6licjys milst 
b~ endorse,d #)prcr</id~; .• . . . .. . . . . . .. 

. .. . .. . . .. 
. . .. : : .. :::: .: '.. . .... . . ..::. · .. : .. ·: :··· ... :-:·:: .. ·::::- ;:::: .. .-:- . '.:::·. :: .'. :.: .: . 

. .• 1) N~111e as A.-d<:li~onaI.Insµred the City and. Co~nty of San Frru1ois~o, itS Officers;. · 
Ageµts, ¥1~ £.mpl~yees. · . .. . . ··· . ·· · . · · 

. . . 2) 'Thatsuoh,' policies. are primary irnmranceJo any dther insurarice av#labfo tQ the .• 
Additl6nal fo:sril'eds; w~th respect to. any olainis arising out of this Agreement, indthatfnsurance appU~s • .. 
separately to e~chi9sui:e~ (lgainstwpeirt claiIµis J:liacl,e .or st1ifis·bi:oµgh,t. . · .. . . ·· · · · ' 

:_ . . . . . · ...... · .. :'. ·: :;::.: .. ··.:::: .. :: ... :<:·.: --: ..... :.::: :>:::· ::·· .. :::· .: : .: ·. 
c.· ·· • ·. Regardfug Worl<.ers' · Q~rnpensation, ·Contractor hereby agrees to waive suprogatfon whfoh 

a1ly iris11rer ofC~mtractor m&y acquire froin Cohtr~c,or &y yirtlle of ~e paylJl~IJ.t~f a,ny lqss; . C):intractor 
· agrees ta obtaiii any end.orsetneI1t1:hafrnaY be ne~~ssary to effectthis waiver of subrogation; 'The ... 
Workers' Cdmpei'isation p0Iicy shall be endorsed wi!h ,a waiver ofiubrogatiop: in favof.ofthe,Cityfor ari . · 
\\iork performed by the Col'ltractpr, its emplOye~s, agents and subcontractors; · · · ·· ·· · 

. .. - -- . . 
. .. . - ·-..- .. ·: .:.::-- - : : .- .. '.·· :.:. · .. : ··.:-":· . :" :. ::: . 

· d. .AU policies sh~H prov'ide th1rtydays' adv?J1ce ~;..itten notfce to the City ofreduction or 
. norirenewal of coVeI<!-ges or c.:uweUation of coverages fin: any reasott Notices shall be sentto t:J:ie City 
addres~ in the:''Notices .to.the Parties~' section: · 
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e. Should any of the· .. , • .ured insurance be provided under a claim~ _,u1de form, Contractorshail 
maintain such coverage continuously throughout the term of this Agreement and, withoutfapse; for a 
period of three years beyond the expiration of this Agreernent, to the effect that, should occurrences 
during the contract term give rise to claims made after expiration of the Agreement, such cl.aims .shall be 
covered by such claims-made policies. 

f. Should ahy of th({ required insurance be provided undd a form of coverage that includes a 
gei1eral annual aggregate Hmit or provides that claims investigation·or legal defeflse c;osts be induded in 
such ge1ieralarinual aggregate limit, such gener~i annual aggreg~te limit shall be, qoublethe occurrence or 
claims limits specified above. 

g; Should any required insurance lapse during tl:ie term of this Agreement, requests for 
payments originating after such lapse shall not be processed until the City receives satisfactory evidence 
ofteinstated coverage ;;ts required by this Agreement, effective as of the lapse qate:. ff insurance is not 
reinstated, .the City may, at its soie option, terminate this Agreement effective on the date of such lapse of 
insurance, 

.h. Before commendng ;;i.nyoperations under thiS. Agreement, Contractor shall furnish to City 
certificates of insuranc~ and ,additional insured policy endorsements With .insurers with ratings comparnble 
to A-, VIII or higher, that are authorized to do business in the State of California, and thatare satisfactory 
to City, bi form evidencing all coverage$ set forth above. :F ai]ure to n1a.intain insurance shall constitute a 
material breach·ofthis Agreement. 

i. Approval ofthe insur:µice by City shall notreliev'1 or deqease the liability ofC011tractor 
hereunder. 

16. Inderimificatiori 

Coi1tractor shall indemnify and save harmless City Md its officers1 agents and employees fmm, 
and; ifrequested, shall defend them against any and all Jm;s,.cost, c!a:mage, injury, liability1 arid claims 
thereof for injury to pr .death ofa person, induding employees of Contractor orloss of ordamage to 
property, ariSing directly or indirectly from Contr;ictor'~ pe:rfop:nance ofthjs Agreement, inclucfo1g, but 
not limited to; Contractoes use offaeilities or equipme.ntprovided by City or others, regardless of the 
negligence of, and teg1,ttdless of yvhether liability yvithot1t fault is imposed or sought to. be imposecl on 
City, except to the exterit that such indemnity is vo.id or otherwise unenforceabl(( under applicable law in 
effect on or validly retroacHve to the .date ofthiS Agreement; and except Where such l6ss, da.mage, injury, 
liability or claim is the resuh of the active negligence or willfµl misccmduct .of City and is not c<;Jntributed 
to by any act. of, o:r by any olllissfon to perforl:n some duty imposed by law or agreement on Contractor, 
its sµbcontractors or either'.s agentor employee; The foregoing' indemnity sha.11 include, Witliout " 
li111itatlon, re~sonable fees.. of attorneys, consultants and experts and related costs and City'.s costs of 
investigating any clairns against the City. fn addition to Contractor1s obiigation to indemnify City, 
Contractor spedfically acki1owledges i1pd agrees that it .has an immedi.ate anc:f independent obJigation to 
defend City from any claim which actually or potentially fa11s within :this indemnification provision, even 
if the alkgations are or may be groundless, false: or fraqdu.lent., whiGh obligation arises at tM time such 
claim is tendered to Coritractor by City and continues at all times thereafter; Contractor shall indemnify 
and ho1d City harmless from all loss and liability, including attorneys.' fees, court costs and. all other 
litigation expenses for ::i,ny infringement of the patent rights, copyright, trade secret or any qther 
proprietary right or trademark, and all other intellectual property claims of any person or persons in 
consequence of the use by City, or: <lllY of i'ts officers or agents; of articles or services to be supplied hi the 
performance of this Agreement · ' 

17. Incidental and Consequential Damages. 
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.,.:.-·· 

Corttraptor shall be resporisib{ , incidental a:ndconsequential damages rL ,uog in v;hole orin Part 
from C<:mtractor'S, a9:ts or omission{ Nothing in tliis Agreement shall 9onstitute a waiver Qr limitation of 
any rights thii.t City rn~Y, have. underaIJ'plicab1e law~. . . . . .. . . . . .. 

. . . . 

18, ·· LiabilityofCity. 
' . . .: . . . . . 

CilY' SPA YMENT OBLIGATIONS UNDER THIS AGREEMENT SBALLBE LIMITED TO THE 
PAYMENT61; ir-rn coM:PENsAnoN. :eRoVIUEP .FOR rN SECTloN· s OFTII1s AGREEMENT. 
NOTWITHSTANDfudA:NY OTHER P.R.OVISION OF THIS AGREEMENT; IN NO EVENT. SBJ\.L.L 
CITY HE LIABLE; REGARDLESS OFWIIETHER ANY CLAlM·IS BASED ON CONTRACT OR 
TORT,FQR ANY S~ECIAt; CQNSEQUENT:rAL~ INPIRECT OR INCIDENTAL DAMAGES, . 
INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARiSiNGOUTOF ORIN CONNECTION 
WITB THIS AQREErv!ENTQRTI-ffi SERVICES PE.RFQRfyiEiJ IN CONNECTION WITH TH;Is . 
AOREE:MENT ·•• . 

. . :. ::· ... :. .. :. 

19, . Li;ft bla:~kby ~gr~emeP:f<>f th~ parties. (Liqnid::ited damages). 

20. Default; ;Remedies; . 
.. ,·. · ..... ··: .. : ·:·. ··. ·. .. .· .· . . . : 

.Each of the followingsMll Dd~stitute aneventofd~fau1t (''Eventof P,efault) Unde[:this Agreemeot; ... 
. .. ..... .. ... .. ...... . . .. .. . . . . . 

: .·, . .. . .· ... ··.,·· .... ·:. : . ·:: ... 
. ··.·: .. · ::::: · .. · : . ·::: : .. ·. ·. . . .. ... .._·;. 

(I) Contractorfails orrefus.es to perfo;nn. qr observe ahy tenn1 cove.nant ofcortdfrioll .... 
qontained in a11y of tfie fgJfowfog Sections of this Agreement: .. 
8. · Sub~ittir'lg False Cla_in1s; fyfonetary Penalties: 3 T lliug.:fr~e workpl;!fe p6Iicy1 

10. Taxes . . .. . . . . 53'. ~ompli~nc~ withhnvs . . . 
15. Insuranc.e •. . . .. . 55, . Sµpervision of minors . . 
24. · Proptietary·or conf1dentjaj. i11formatioIJ. ofQity · 57, Protectioiiof;private irifo'.rm:<ttion 
~O. ·. Assignajent 58., Graffiti .removal · 

And, iternl of Appendix, D a$.c.hed to this 
· Agg~emenf · ··· · ·· · · ·· 

. ·.. .. . ... •.. 2) . Contr<l(Jtot fails of r,e;fµs~.~ to perf<:>rffi pr 9bserve _:1ny oth;er~erm; covenflI!for c.onoition 
contained in. this Agreement1 arid such default continu~s. for a perio~ .often days after written ncitice 
the;reoffro1n City t6 Contr<=1,c;:.tof; · · · · · · ·· · · . · · · · · · · .. · ·· ·· ·· ··· · ··· · · · · · 

}). . QontractorJa) is geµe:raUy not paying its debts as they become du~, (b) files, or 
ccipsents hy .am~wer or oth~ry{ise to the filing agai11st it of, a p~titioil forreJi~f orredrgiu.1ization or 

• . arrangement or. any ·other petition. in bankruptcy or for liq uidatfon or to take advantage of any ~&ikruptcy' 
insolvency or other cfo]Jtors' r~lief l<1,w qf any j~tisdictioii, ( c) makes }ni .assignment foithe benefit {)f ·its · 
creciitors, (d) c<;lnsents to the appoi11tmel1t. qf a custodian, receiyer; trusq;e or other offic;:.er with similar • · 
powers of Contractor or of any substantial part of Contractor's property or(e) takes action for the purpose. 
of any gftl:ie foregoing. · ·· · · ·· ·· · · · ·· · ··· ·· · · ·· · 

.• ... :·: .... . ... :' .:. ... .:.·: ... : .. :· -~: ;.·· . ·.·::·;.:·... . ·. ·.:· . ·;:::::<:·.· :: . 

. 4) A court or go~immeP:t authority ente;s ah order (a) appoiritirig a custod.ian, receiver, 
tru,stee or other officer with similar p,owers with respectto (}ontractqr or with respect tci any sub$ntiaJ 
part of Cdti.tractor's property, (b )co.nstituting an otdetfor reliefor.approvinga petition for r~liefor · · · 
reorganization or airangei:n.e11tor any otherpetition inblll]Jquptcy or for liquidq.tion: ddo take adyan.t<ig~ 
of a.ny'bankruptcy' insolvency or othef debtors' relieflaw of anyjurjsdi.ction or { c) ordering the . 

. · .. dissolution; Wiriding-:l1P or liqlliq~tjon ofContta9tor. . . . .. 
. .. . .. .. .... . . . . .. . .. . .. 

. .. ·. . ... :·. ._:·... : .· :_ : .. · :·. .. .. ; :. . : : . . .. 

· ~- . Ort a.rid after any Event of Default, City s.hall havethe rightto ex,ercise its legal and equitable 
remediesi irtcfoding, without limimtion, the right fo terniinate this Agreexnent or to ~eekspeciftc ... . 
performance 6fall or a1iy part of this Agteem~rtt. .fo addition,. City shall have the right (but no obligation). 
to cure (or cause to be cured) on by1J;:tlf of Contractor any Event qf Default; Contractor sha1I pay to City . 

P-500 (1-13) CMS# 7429 
7 of28 January 1,2014 



on demand all costs and expem _,cutred by City in effecting such cure, w, _.1terest t.1<0reon from the 
date of inourrence at the maximm.li rate then permitted by law, City shall have th~ right to offset from any 
amounts due to Contractor under this .Agreement or any other agreement between City and Contractor all 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any 
liquidated damages du.e from Contrac:torpursuant to the tenns of this Agreement qr any other a~eement-

c. All remedi.es provided for in this Agreement may be exercised. individually or in combiDation 
with any other remedy available hereunder or under applicable laws,.rules 11nd regulations, The exercise 
of any ren;edy shall notpreclude or .in imy way be deemed to waive any otherremedy., 

21. Terminatfon for Convenlenc.e 

a. City shall have the option, in its sole discretion, to terrnim:1te this Agreement, at any time 
during the term hereof, for c,onvenience and without cause. City shall exercise this option by giving 
Contractor\vritten notice of tenuinatio1i. The noti.ce sh<.lll speeify the date ortwhich formination shall· 
become effective. · 

b. Upon receiptof the notice, Cor}tracfor shall con1rnence and perfo1111, 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 p;rrties as a result of 
termination. All such aetions shall be subjectto the prior approval of City. Such actions shall include, 
without limitation: · · 

l) Halting the perforrriarice of all services and other work under this Agreement onthe 
date(s) ~nd in the manner specified by City, ·· 

2) Not placing any fu.rther orders or su.bcontracts for materials, services, equipment or 
other items. 

3) Terminating ::tll e)tisti~g 0rders and subc.6Iitracts. 

4) At City's direction, a.Ssigning to City any .of all of Contractm's right, title, and interest 
under the orders anq 5u[jcor:itracts terminated"' Upon such assignm~nt, City shall hayet:he fight, i.nits sole 
discretjon, .. to settle or pay any or all Claims arising out of the termination of such.orders and sµbcontra,<:;ts. . . . . .~ .. 

5) Subject to Chy' s approval, settling all outstanding iiabllities and all claims arising oµt 
of the termination of qrqets arn:i subc9ntracts. · 

6) ·completing performance of any services or work that City designates to be completed 
ptipr to the date oftermination spt;cifieci by City. 

,,. 

7) Taking such actiQti as.may be necessary, or as the City inaydirect, for the protection 
and pr~servation ofany property related to this Agreement which is in the pQss~ssion of Cq.ptractor: and in. 
which City hl1S or may a~quite an foterest. . 

c. Within JO days afterthe specified termination date, Contractor shall submit to City an 
fovoice, which shall set fo1th each ofi:he following: as a separate line item: · 

1) The reasonable cost to Contractor, without.profit, for all serviees and other workCity 
directed Contractor to perform pr!or to the.specified termination date, fo~ which services or work City has 
not lilready tendered payment Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed .a total of 10% of Contract9r's direct costs for services or other work. Any overhead 
allowance shall be separately itemized .. Contractor may also recover the reasonable cost of preparing the 
invoice. 
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2) A reason.able allow;mce for profit on the cost.of the servioes and other work described 
jn th_~ ii:nmediately preceding sub.section (I), prnvided that Co!ltra:ctofc.a!l establish, to the satisfaction.of'· 
Cify, that Contr~~tOr would.have made a profith<i.d.all servfoesand otherworkuriderthis Agr¥ernertfheen 
completed? and provided furth.~r, that the profit aJlowed shalli!l rio evt;nl:t ex,oeE)dS% of such CQ§f . .. 

... . .. . 
. .. . 

3)' The .reasonable c(Jst 1:o Contractor of h,andlirig 111aterial or equipine11treturned to the 
vendor~ delivered to the City.or otherwise disposed of ~s <;Ifrecteq by the Cityi ·· · 

. 4) A cieductfol1 for .thepo~t of materi.als to b~ ,r~ta,in~ci by Contrac.tor,:aIIlQ[!11ts realized 
from the sale of materials and not otherwise recovered by or .credited to City, and an;'. otlieiappropnate 
credits to City against the cost of the services Or other work. . .. . .. . . . . 

. . . . . . . . . . . . 
. . . . :·.. . _. :. . 

d. In no eyent shall Cify be liable for costSihGutted by Coritfllct6r or any of its subc~ntractors, 
after the termination: gate spe.cifie<l by City, except fortll9s~ G'Qsts spyciflcally etil1merati::4 and qes~til:i~d: 
i11. th~ irnmediqtely preceding subsection{c) .. Sucl1 nol1-:recoverable ,costs .foclud~, ~ut are• not limltedto, 
a11tfoipated pfofitS ·on thii:;. Agreement1 post:-tenrtination erp.p ldyee·. salaries, post~tefuiirifi.tioi1 adrtijrii~trative 
expenses,. post,.forr:riiria'.tfon overl)ead orunapsorbed qverhead,. att~frneyl!'. fees. or oth.er cos.ts x:efatfog tpthe 
prosecutfon of a·daitn or lawsuit, prejupgrr{~nt interest,pJ:' any other expense which is not reasonable or 
authori~d under sucb s11bsection (c;). . .. .. .. . 

:e" InarriYing auhe arnount<lu~to C~.mtraptor under thiS Sectkm, Clfy:roay ciedu.qt: {l}all 
paym~nts pr:ey~q~ly m~de by CitY forwo~k or other serviees cov~red by Qrntract6I'•sfinal invoice; 
(2) any claitn whiCh City niay have against Contractor in connectiorrwitll this Agreen1el1t; (3) any . 
invoiced qosts Of'expenses excluded pursuanttothe irtimecliate~ypr~cedfog sµhsecti()J1 (d); a11d (4))n ... · 
fost.ances in which, in the:opfoiol16f the City/the cost of any seryi1;e or other work pecrbTI11ed under ili~s 
Agreern~11tis excessively high due fa COSts inc.ilrredtoremedf c)r I'epface defeqtiv:e orj'ej~ctedservices or 
other :VVorl<, tbe ciifference between the invoiced amount and (:ity's estimate oftlie reasonable cost ()f . 
perfoffiiing the invoiced services Or other work iri coiripli8.nce with the requirements ofthjs Agi:~ement. · 

. - . . ... .· .:·: ···· .. :::.:· .... · .· :· .. . .: .... 

. . - . . . . - ' -. .. . . . . . ,. . . 

f. Chy's payment obligation under this S~ctfon ·s}J:all sutyiv~ terminatfon ~f this Agr~ment .. · 
.. ·:. "." ··. · .. : . . .. ·. :' - .. .: 

22; Rights and ])utjes upon· T~rll1inatio~ c;>r Expiratio~; This.Sectfon and the foHb\~ing Sections of·•. 
this Agreement shalJ st1rvive teriµir,tation or;e;x.pirat,ion qfthis AgreeIJ)ent: · 

iL. · StilJmitting fiili>e c;lairtis 2,6. Ownei;sh5p o:f Results 
9. DisaJlqVy'ance 27. WorksforHiie. . . . . 

.. 10. Taxes .. ..··• .••·· .. .. . . · 28. · Audit andJnspectioi:i of Records 
11. Payment does notif!lply 13.c~epta.1we:ofwor1c 48. Modifo;:atfon Of Agreement, . .· 
13. Re13po11sibility forequip111ent~ 49. .Administrative Remedy forAgreem~nt 

.. :. · ::;.:: :· .. : · · .. ~:._.:: . . ·:· : :i~ter?retat~on:~ · · ·· · . · · 
l4. W<l~peridt'}ntContra9tor; Payment of Taxes a!ld Other . 5(L A_gree!ll~!1tN1ade in CaltforI1i~t; VenlJe . 

Expenses 
15, Irisurarice . 
J 6.. Indenmification, 

17.. Incidental ·and Consequential Damages 
18, Liability of City . . . . . . . . • 

24- . Proprietary or confidential.inforp:iation of CH:y 

.51. 
.52. 

consb;uction . 
:Entire,A~eement, 

s.6 ... · :Seve.rabiJftY . · · 
'57. . Protection of private inforlI1ation 
And, iternt ofAppentliXD attaclieq t0 tfiis 

·• Agreement.. · ·· · · · · 

Subjectto the inm1ediately preceding sentence, tipontbrmination ofthisAgreerilentprior.to expiration of 
the tenn specified in Section 2, this Agreement shaJI tenni1,iate and. be ofnbfurtberforce Or eff.ect. 
Co11tractor shall transfer title to ~ity, and deliver 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 
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produced as a part of, or acquirL,_, m connection with the perfonnance ofthis, .greement, and any 
completed or partially completed work which, if this Agreement had been completed, would have been 
required to be furnished to City. This subsection shall survive tennination of this Agreement. 

23. Conflict of Interest. 

Through its c;;xecution of this Agreement, Con1xactcir.acknowledges that it is fall1iliar with the provision of 
Section 15, 1 03 of the City's Charter, Articie ni, Chapter 2 of City's Campaign and Goveminentaf 
Conduct Code, and Section 87100 et seq. and Section 1090.et seq. of the GovefflmentCode ofthe State 
of California, anp ceitifies that it does not know.of ariy facts which constitutes a violation of said 
provisions and agrees that itcwill immediately notify the City ifit becomes aware qf a.ny such fact dl'!rihg 
the term of this Agreement. 

24. Proprfotaty or Confidential lnformatfon of City 

a: (;ontractor understands and agrees that, in the performance ofthe work or services imde:rthis 
Agreeineiltor iri contemplation thereof, Co.ntracj:(jr may bave access to ptivati'.\ pr confidential i.nfor1nation 
which may be owned or controlled by Cicy and that such information may contain proprietary or 
confidential det~ils, the disclosure of whieh to third parties may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall. b.e peld in confidence and .used only in 
performance of the Agreement. C<:mtractot shall exercise the same standard ofcare to protectsuch 
information as a: reasonably prudent contractor would use to protect its own proprietary data. 

b. Contractor shall main Tu.in the usual and cust<;)JJI~ records for persons receiving Services 
under this Agreement. Contractor agrees that all private or confidential information concerning persons . 
receiving Services under this Agreement, whether .di.sclosed by the City or by .the individuals themseives, 
shall be held in the strictest confidence; shall be used only in performance ofthisAgreement, a11d shal.1 be 
disclosed to third parties only a:s authorized by law. Contractor u.nderstand.S and agr~es that this dµty of 
care shall e~tenci'to confidential information contained or conveyed in any form~ including but 11ot limited 
to documents, files, patient or Client records, facsimiles, recordings, telephone .calls, telephone answering 
machiMs; voice mail or other telephqne voice recordjng systems, computer fiJes, e-mail or other 
computer network communications, and computer backup files, including disks and h;ird copies. The Qity 
.resetves the right to terminate this. Agreement for default if Contractor violates the tetn1s of this section. 

c. Contractor .shall maintain its books and record~ i11 ?Ccord;:mce witlq:he generally accepted 
standards .for such books and rt<cotds for five years after the end of the tlsca1year iO which Ser'\iices are 
furnished under this Agreemb,nt Such access shall includ~ rnajdng th.e bqoks, documents and records 
available for inspection, examination or copy fog by the City, the California Department of Heii1th 
Servkes or the U.S. Departmetit of Health ancl Hull1at:i Services and the Attorney Gei1eral of the United 
Stites at 11ll reasom1ble times at the Contractor's place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organizations· of tbe sµbcontractor, and to their books, 
documents and records. The Cify acknowledges its duties and· responsibilities regarding .such records 
under siJch statutes and regulations. 

d. The City owns ·<tll recwds ofpersons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately tran;;fer possession of a11 
these records if Contr.actor gqes 9l!t of pusiness. Ifthis Agreement is terminated by either party, or 
expires, records shall be submitted to the City upon request · 

e. AH of the rep01ts? irtform.ation, and other materials prepared or assembled by Contractor 
under this Agreement shall be su]Jmitted to the Department ofPuplic Health Contract Administrator a.nd 
shall not be ·divulged by Contractor to any other person or entity without the prior written permission of 
the ContractAdministrator listed in Appendix A. ' 
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25. Notices to the Parties._ 1 

Unless otherWise· indicafod elsewhere in thi13 Agreement,. all written conim\lhications sent .by the parties· 
may be by U.S. mail, e"mail or byfax,a11d shaJlbe addressed as foUows: · .. . . . ·· . . ... 

.. . .. . 

ToCI'rY: Office of Contract Managem~nt al1cl Compliance· · 
. Department of PuplicH~ahh .. . . . . 
... J380Howard Street;#419c FAX: (415}255-:3088. 

San Francisco, C\llifo111ia 94103 e-mail: J unko.cra.ft@sfdph,org 

And; John. Fordham 
BUDGET DMSION . 
138Q HOWARD STREET 
SAN FRANCISC_O, CA. 94103 

To CONTRACTOR; · ViTI<.AEISEN 
1735 MISSION STREET 

.. SANFRANGISCD, CA94l03 
. . . . . .. .. .. .. . . ' . .. . . . . . . . .. . . 

,Any notice of default most be.sent by registered mail. 

26. ' Ownership ofResults • 

FAX: · (415)255:.3529 
e;_rriail: .· John.fbrdham@sfdph.org 

FAX: .. (41$}692-:$225' 
e,-mail: veisen.@llea1th~i~ht3t)O.drg 

. . : . . ~ . . . . .. . ' . . . . . : . . 

.. . . .. . 
,· .. : :.. ;·. : .. : .. : .. ::. . .: . . ·: 

Any intereSt of Ccmtra:ctor or its Subcontractors, hi drawings, plans; specificatiOns, blueprints;, studies, 
repoi:ts, memQtarida, computation sheets, C01Uputer files an:d media orother dpcuments prepared by 
Contractor .or its subccintracfors in connection with ser\lices. to·. be performed under this Agreement, sha.IL · 
become the pr:operty.ofand will betpins1:r'littedto City, However, Coiitractot may retilin.artd use 2opies 
for ri;:ference and a.S doctlinentation of, its experience and ~apabilitk~s; · . .. · . ··· · · . ·. 

. . . . . . .. . 

27. · · wt,rk:sform~e; · 
:.:-·:· 

If; irt connecti~n with servic~s performed iinderthisAg(eeriient, Conticlcfor odts subcontractors create 
artwork, c;opy, posftfrs, billboards, photographs, videotapes, ai.ldiotapes, syQtems desigµs, sofuyare, 
reports, diagiams; siirye)'s, blu.eprints, source codes ol' any_· other original works o:f authorship, such works 
of authorship sbatlb~,work.s for .hire ~ defmed 4nc1etTitle 17' ofthe United States Code, arid all .. 

· copyrights i11 su~h works are tlie property of the City .. If it is ever ~:ietenri in:ed that anyworks qreated by• 
Ccmtracitor or its·subcontractqts ilnderthis Agreern~ntai:e notw6rks fot'hire underU.S; law, Contracfor 
hereby ~ssigns allcqpyi:ig1lts tQ such W91'.~ to th~ Cjty,:~nd~ agree_i to f>I°9yide any rn11tdfaland execute 
any docurnents necessary to effectuate such. assignment .. With the a.pprovaf of.the Qity;'.Contractor may 
retairt and Use.copies of·suchWorks fat ,rderence ilil<t llS, docutrientation ~:>fits. experi~nce arid. eapabilitles: 

. ·.: .. ; 
. . . 

·. : · .. ·.·. :·: ·.:.. .: : .. ·:. 

28~ Audit alid IIisp.e~ti~l1 Qf Rt!~orps 

a. Cm1tqictor agrees to mah:ttafrrand make availabfoto the City, du.ring regµ!?]: pusineQS hqursi 
accurate books and accourttihg fecotds relating to its work underth.iSAgteement. Contractor wiff permlt. 
City to· audit, .exru.nine ®d mal.ce excerpts ~d tt.i,inscr.ipts ftom such books an cl J:"ecordQ, _and to 1n8.ke audits. 
of all invoices, materials,. payrolls; records ()f persorinel arid other data related to all. other matters covered 
by this Agteeill_ertt, wnetheffµnd.ed fr1 whole or !11 p\ll11,1vder this Agrebment, Contractor shall maintain 

. ~uch data and-records inan accessi~le locat1onand condi.tionfor a peri(}(i ofnotJ~ss thlU1 fly~ yeat] aft~'( 
final payment undedhis Agreement or tintil after fih~laudit has beer.i: resolvedi whicheyer is .later. The 
State of Califo:ruia .or any federal. ag~ncy having an interest iµ the subject matter 9f this. Agreement .shall . 
have the same rights conferred· upoti City by this Section. · · · · · · ··· ··' · 

b~ . Contractor shaU annually ~ave;; its books ofaccountS audited b)i a Cery:ified Public Accountant 
arid a copy pf said audit report and the associated' management letter(s)shrul b~ transrnittecl to th.e 
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Director Of Public Health or hi:. -· designee within one hundred eighry ( 1 l:i . ,· .alendar days following 
Contractor's fiscal year end .date. If Contractor expends $500,000 or more in Federal funding per year, 
·from any and a1i Federai awards, said audit shal1 be conducted in accordance with OMB Circular A-133, 
Audits of States, Local Governments, and Non-Profit Organizations. Sa:id requirements can be found at 
the following website address: http://wy.rW.whitehciuse.gov/omb/circulars/a,l33/al33 .html. If Contractor 
expends less than $500;000 a year irt Federal awards, Contractor is exempt from the single audit 
req11i:rements 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. Conti'.actot agrees to n~imbutse the 
City any cost adjustments necessitated by this audit report. Any audit report which addresses ali or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions atmcMd tci Appendix A a1:id referred to in t~e Program Budgets of Appendix,.B a.s disc.rete 
program entities ofthe Contractor. · 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforementioned audit requcitement ~f the contractual Services a,re ofa consulting Cir p<::.rsonal servic;e.s 
mtture, these Services are paid for through fee for service terms which limit the City's risk :W1th such 
contracts~ and it is determined that the work associated with the audit would produce undue burdens or 
qosts and wbµlq provide minimal benefits. A written request for a waiver mllst be submitted to the 
bIRECTOR ninety (90) calendar days before the end of the Agreerhent term or Contractor's fiscal year, 
v;rhi<:-,hever comes first. 

d. Any financial adjustments necessitated by this audit report shall be made ~y Contractor to .the 
City. If Contractor is under co!ltract 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 deteI1Tiin.ed solely by the 
City.·ln the event Contra.ctor is not under contract to the City, written arrangements shall be made for 
audit adjustments~ 

29. Subcontracting, 

Contractor Is prohibited from subcontracting this Agreementor any part of it uniess such subcontracting 
is first approved by City in. writing. Neither party shall, on the basis of this Agreement; qontract on behalf 
of or in.the name of the other party. An agreement made in violatiorfof.this provision shall confer no 
rights on any patty and shall be pull and void. . 

30. Assigmnent. 

The services fo be performed by Contractor are personal in character and neither this Agreement nor any 
duties or o btigations hereunder may be assigned· or deleg~ted by the Contni.ctortinJess first approved by 
City by written in~frmnent executed and approved inthe same m::i,nner as tl:iis Agreeinerit. 

3L Non-Waiver ofRights. 

Th.e omissfonhy either party at any time to enforce any default or right reservedfo it, ortorequire 
performance pf any of the tern.is, covemmts, or provisions hereof by the9thet party at the time ciesignated; 
shall not he a waiver of any such defaultotright to which the party is entitled, nor shall it 1n any way · 
affect the dgbtof the ~arty to enforce such provisions th,ereaftet. 

32, . Ea,rne<l Incol}le Cr~(}it (EIC) Fornis~ 

Administrative Code section 120 .requiresth11t employers prqvjd~ their employees with IRS Form W-5 
(The Earned Income Credit Advance Payment Certificate) and the IRS ElCSchedule, as set.forth below. 
Employers can locate these fortns atthe IRS Office, on the Internet, or anyv-.rhere that Federal Tax Forms 
can be found. Contractor shall provide EIC Forms to each Eligible Employee at each .of the following 
times: (i) within thirty da.ys f911oW.ing the date on which this Agreement becomes effective (µnless 
Coµtni.ctor has already provided such .EIC Fprrns at least once durii1g the ca.lendar year in which sµch 
effective datefalls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually 
between January 1 and January 31 of each calendar year dµring the term of this Agreement. Failure to 
comply with any requirement contained in subparagraph (a) of this Section shall constitute a material 
breach by Contractor of the terms of this Agreement.· If, within thirty days after Contractor receives 
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, I 
written notice of such a breach,\. _11tra.ctor fails to cµre such.breach or, ifsu'<,,,.< vread1 cannot reasonably· 
be 'cured within such period of thirty days, Contractor fails to commence efforts to cure within such 
period 6( thereafter fails to diligently pursue su.ch. cureto completion, ·th~ City may putstie an)' rights or 
remedies availab.le urider t,his Agreernent qr under applicable faw, Any .Subcontraqt e.ntered into by 
Contractor shall requirethe subcontractor to compfy, as to·the subcontractor1s Eligible Employees, with 
each of the terms of this section. Capitaliz.ecl. terms useq i rt this S eqtio.n and not detirledin tb.is Agree;111ent 
sb;ilI have the rn:eaniTlgs assigned to· such tenns in SectioI} 120 of the San Francisco· Administrative Code .. 

. · ~. .· ' . 

33. Local Busiirnss Ei:tterpriseUtilization;Liquidated Damages 

a,, •··J:M LBE Ordinance; Contract()r, shall C,ompl)!Wiihalhhe requirement$ of the Lo.cat· 
Bµsiness Enterprise anq Non.,.Discrimination in Con1racti;tig Ordinance set forthin Ghapter 14Rofthe- .. 
San .Francisco Adrriliiistrative COde as ·.it now: exists.or as it may be amended in the future ( colfoctivel)' the · 
"LBEOrdfoance'~)1 provf<i~d ·such ~ti:leJJdIJ1ents do nqt materially increase Contt},lctor's obligatfon~ or 
·liabilities; ormaterfaily dimiiJish C()ntractor's rights, under this•Agreement. Sm*.provisfon~ oftheLBE. 
Ordinance are incorporated by fof6i·ence, and made a part of this Agteementas tholigh'f.ul ly set forth fo 
this ?eefiori .. ~ontiact6r's wiHfil1 fai l11re t{) comply with any applicable prov isiorls of the LBE. Qr4i~aJ\ce • . 
is •a, rnaterfal. breach ofCotltraetor' s. obligations under this Agreemerifand shall entitfo City, subject to any .•. 
. ~pplicable notic~ anq·cure provisioris s~t forth.in thisAgreemept,•tq.~~erCii;e airy of the re,medjes•·•· ·· · 
provided for under this Agreement; under the LBE Ordinance or otherwise avaihlble at Jaw cfr in eq tiity, 
which reffi.edk$ shall b~ cutnttfafrve lll)~ess this ;\greementexptessly provide$ that any remedy is . 
yxclusiye. In addition, Contrl;lqtor shall comply fully with aii oth~r applicable Jo'cal state a:nci feciera!Jaws 
prohibiting discdminatfori and. r"4i.lfring equal oppoitUI}ity in contracting, includit1g subcontracting. 

. . .. " . . .. . .. . . . . . . .... ... . '... . 

a. .. Colnpliap.cc and E~fot~ement .~· 

. 1) . Enforcement. If Contractor Wil~full:ffa.ils io comply Vvit}i any ~ffhe . 
provisions of the LBE Ordinance; the rules arid regUl.atl.ons linplemel1tingtbe t'.8:8 Ordinance, or 
th.eprovisions ofthis;\greernentp~rt,ai.itlng tqLBE patjicii.patitjn~ Conl:facfor sha11 be lia,bJe for 
liquidated 4amag~s ~n an amount equ1:1.l to Contractor's net profit cin this Agreement; or·TO% of 
the total amou,nt qf this Agre.ement,; cir $1,000; whichever is greatest The. Ilirector of the City's 
Contracts MorritotirigDivision of any other public official aiithoriied to: eriforce the:LBE •· · · · 
Q:rdmance (separately an4. collectively, the "Director. of CMD5

') may also impose other sarrctiol1.s 
· · agait):~t C<;mtracto.r .auth()rizec1 iI1 ih~ LBE. ·Ordinance; inclµding d~clar~g the Co1ltract0r to be 

irresponsible 111i4 ineligible to cqntra<;f witl:i. the C_ity for a period. ()f up to five years or revoG'at~on 
of the Con.tractor's LBE, teitific.:atiuri. · Th.e .Di[e~to~ ofCMD Will determine the ·sanctioiiS to he ·· 
imposed, intfod~g the amount of iiquidated damages, after invesiigatibn p:Ursuantfo ' 
AdJ,llinistrative Code §1413.17. By entering into this Agreem~nt; CoritJ;act().rackllC>wledge~ an4 .. 
. <:tgrees that anyliqU:ici.ated damages assessed bytheDirector oftlie CM:O shallbe'payabJe tP City 
upon de,Illand. ·'Contractor further l!<;knmvfodge~ and. agrees th::i.t @Y liqu1da.te4 d~ag~s ~sessed · 
may be witlilieid from. any D1oilies due to C9ntractor OIPU1J' co1ltta~twith Ci1:y; Contractor .•...• 
agrees to· :ffiaintirln records necessary for roonifotill.g its compliance with the LBE Otdinruice for a• 
·period ofthie~ yearsfollowing:forminationor expiratiOn·OfthiS: Agreement; and·shall make such 
· r.ecords availabfof'or audit and inspection by the Director of C:MD or.th~ Controller ur,911.J:~q~~st. 

34, Nondiscrimfoa,tioll; :Pena!ties 

a. Contractor Shall :Not Discrimhiate. In the performance of this Agreement;, Contractor ... 
agrees not to d.isctimmate a:gainsta.rt;Yeniployee, Cityanci Cowify employee wwking with such t6ritn1cfot 
or subcoritracfor, appiicantfor employment with such contractor or subcontractor, or against any perso11' 
seeking accommodatio1is1 advantages, facilities; pl'.ivileges, services~ or iJ;l(';lmber:ship in allbusihess; · 
social, or other est.1.blishments or organizations, on the ba5is of the fact or perception of a person's ra.ce, 
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color, creed, religion, national o.~6-m, ancestry; age, height, Weight, sex, sexuc., orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or·i1i retaliation fot 
opposition to discrimination against such classes. 

b, Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§12B.2(a), 12B.2(c)-(k), and 12C3 of the San Francisco Administrative Code (copie~ of which are. 
available from Purchasing) and shall require all subc<:>nti'actors .to comply with such provisidris. 
Contractor's failure to comply with the obiigations iµ this subsection shall. constitute <l materialbreach of 
this Agreement 

c, Nondiscrjmination in Bi;nefits. Contractor does not as of the date of this Agreement and 
will not during the term of this Aweem~nt, in any of its operations in San FranC;isco, on real property 
owned by San Francisco, or where work is being performed for the City eis(')where in the l]nited States, 
discriminate in the provision of bereavement leave, frunliy medical leave, health benefits, membership or 
.ll1ernbership discounts, ti1bVihg expenses, Behsion and retirement benefits. ottravel benefits, as well as 
any benefits other than the benefits. specified above; betwee~Lemployees with domestic partners and 
employees with spouses, and/or betwe.en th,e: doll1estlc partners and spouses of su.ch employees, V..1here the. 
domestic partnership b.as been regi!)tered with a goveminenta.l entity pursuant to state or local law 
authorizing such registration,. subject t9 the conditi6ns set forth 1n § l 2B.2(b) of the San Francisco 
Administrative Code. . 

. d. Cond,ition to Contract. As a condition to this Agreement, Contractor shall execute 
the "Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form (form CMD
i 2B- l0 l) with supporting documentation and secure the approval of the form by the San· 
Francisco Contracts Monitoring Division (fortnerly 'Human Rights Commtssiort'). 

e. Incorporation of Administrativ'e Co.de Provisions by Reference. The provisions 
of Chapters i2B and 12C of the S?,n Francisco.A(fministrative Cocle are inpqrporateP. in this 
Section by reference and made a part of this Agreement as though fully set forth herein. 
Contractor shall comply fully with EJ.nd be bound by all of the provisions thatapply to this 
Agreement under such Chapters, including but not limited te. the .remedies provided in such 
Chapters. Without limiting the foregoing; Contractor understands that pursuant to § §'12}3.2(h) 
.and 12C)(g) of the San Francisco Administrative Code; a penalty of $SO for each person fqr 
each Galenc:l~tr day during which Sl!Ch person wa.s discriminated again.sti,n viol~tionof the 

. provisions of this Agreement may be assessed again.pt Contractor and/or deducted from any 
payments due Contractor. 

35, MacBride Principles-·. Northern Ireland. 

Pursuantto San Francisco Administrative Code § 12F5, the City and County of San Francisco urges 
companies doing business in Noi:thern Ireland to move towards resolving employment inequities,apd 
.encourages such companies t() abide by the. MacBride Principles. The City and Colll)fy of San Francis'io 
urges San Francisco. cornpaniesto do business with corporationsthat abide by the MacBride Prfociples. 
By sigi.1ing.belqw, the person executing this agreement on behiilf of Contractor acknowledge.sand agrees 
that he ot she has read and understood this section. · 

36. TropicalHardwood,and Virgin"Redwood Ban. 

Pursuant to § 804(b) of the San Francisco Environment Code, the City and County of S3:n Francisco urges 
contractors riot to import, puteha5e, .. obtain, or us~ for an)' purpose, any tropical. hardwood, tropical 
hardwood wood product, virgin redwood or virgin redwood wood. product. 
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., . 
. 31. Dnig-:Free Workplace 1 _.1cy. 

( 

.. .. . .. .. .. 

Contractor acknowledges that ptirsuant to. the FederaLDrug-Free WorkpJace Actof 198~\ the unlawful 
manufacture, di$fiibuti.on~ dispe~saticin, pos:::essiqn;. ot. ilse of a controlled sµbstance is prohibited Oh City 
preJI1i,ses .. Contr.ictor 11grees thlltany violatioirnf this prohibition by Contractor, its empl()yees; ag~nts Or 
assigns wl!1 be deemed a material' breach of thiS Agreeinent .. 

. . . . .. . .. 

;38. Ites.ource Cons~rvatfon:, . . . . . : . . . 

:· :· . .=.: .. . : . '.. ..·· . . 

Ch!lpter 5 qf the<San Fr<!nclsco Environment Ccidef'Resou~ce Conservation'') il? incorporated herein 'by 
reference. Fairllre by C:oritfactorto C()l11ply with fiilY of the applicable requiremeri'ts, of Chapter Swill be 
q~i;;i;il~d a t1y1tetial bt.eacl) of contract. ' . 

. . . . 

.,39. CoJijpUance with Am.e.rtcans withJ)isabilities Act. 

.· ·Contractor acknowledges that, pursuant to theAmerieaiis \Vith Disabiiities Ad(ADA), programs, 
se.rvfoes ai)d other a~tivJties provided by a pup lie ~ntify t6 th~ public; whether directly or through a 
contra.ctor, f1lust.beaccessiblefo the disabled PJJb.Ho ... Contn1ctor shal) provide the services·specified·in 
this Agreement in a marinerthat Cb.nipliesy.Tith the APA artq any arniaff ~ther applicable federai; state 
aod .. focal disaqility fight~ )egi~la1:icm. Contractor agrees not tc) di$crimh1ate · liga;inSt: disabled persons in· 
the proy1sfori of ser\rices, beriefit5 or aetiv1ties pfovicied 'under this. Agreement and further .a:gries that any 
viofatioti of this ptohil:Mion qi) the part 9fCohtractor~ its employees, agents of assigns will constitute a ... 
n1atetial breagh of this Agteem~nt · ' · · · · · · · · · · 

..... . .. 

4:0. .. Sunshiri~ Ordinance; 

Jn accordance with· San Frru:icisco Administrative Gode § 67 .24(e ), c0ntract>1• contractors.' bids~ responses 
. to sqlicitations ru1Cl.iill otherre~orcis ofconuriµriicat.ioriS betWeen, qtya:11d. p~r$otis or flfrn.s s~eking 
co11ira~ts, shall be open foinspectiori irr1inediatel§ after a: contract has been awar~ed. Nothi!liin tbis 
pfoviSion requires the. disclosjJ.te ofa private .person or Orgartization's·net worth or other proprfotary 
finanqfoldaUi: subfili):ted for qtja.~i:Qcation t'Or a cotjtract or otiJ.er p~nefi_t until artd unless that person or· 
organizaticin!s awarded the cohtracfoFbem.e:fit lnfqrtllation pri::>vided whkhis cbv(')red b)' this paragraph 
wfJf be mad~ availabfo t<ftb,e pµbHc upc)I1 jeq~~st. . ... . . 

:· . ··: : ·:: :- .. ·: .' :: ·:::.. . .. .. . . 

41. ,J?tibJic Access tQ l\1eetings and Record~. 
.. . 

Ifthe Contractor receives a: 6urnula1:l'v~ totaf per year of at least $250,000 In 'City. furids or City
iclniiniste.red funds:.and is a rion~profit organization as defined· in Chaptef 12L of the San frandsco. 
Adminis.trative Code1 Cqntr~ctC>r shall comply.;,yith arid bebou1'd by,.aU the £1pplicable ptoyjsib,is ofthat. 
Chapter.: By executing·this Agre{}ment, the Contracitor agrees to open itS meetings and records to. the 
public ill th!;l manner se.t forthitt §§12L,4<Jriµ 12L.5 ofthe;\dnlinistt:ative Code. Cciritl"act(;)rforthef 
agrees to inake,.;goqCl:faith effoftS,'topromote coinmtinityiriembershlp on its Board ofDirect9rs int}ie 
mariner set forth in.§l2L6oftheAdministrati\ie Cocle. The.Contractor acknowledges that ftsmaterial 
failµre to comply with any of the provi~lons of th!S paragrilpb shall con.stitgte a m~terial )Jreaqh ofthfa 
Agreement.. ·The Contractor further acknowledges that such mat~rial breach cif the Agreement shruLbe 
gri:iunds forthe Ci:ty .to termipaie and/.or .tiotrepew the Aefeement, pattially qr in its eritirety. 

42. Limitations Qn Contd)Jµti(:ws. 
. .. . . . .. 

Through execution of this Agreement, Contractor acknowledges that it is :familiar with section l.'126 of 
the. City's Campaign and Governmental Conduct Code, Which prohibits any person who contracts \Vith 
the City for the i;enditiqn of persqn.al services, for the furllishing·of 1;mf niaterial, suppJies .or equipment, 
for the sale or lease of any .land· or building, or for a grartt; loari odoan guarantee, from making any 
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campaign contribution to (1) an ,,1ctividual holding a City elective office if thu c-,onfract must be approved 
by the. individual, a board on which that individual serves, or the board of a state agency on which an 
appofr1tee of that individual serves., {2) a candidate for the office held by such individual, or (3) a 
committee controlled by such individual, at any time from the commencement of negotiations for the 
contract until the fater ofeither tbeterrnination of negotiation$ for such qontrac;,t or ,six months after the 
date the contract is approved. Contractor acknowledges that the foregoing restriction applies only if the 
contract or .ll. t:ombim:1tion or s.edes of tcjl}ttacts approved by the .same indiVidual or hoard in a fiscal year 
have a fota[ anticipated (lr actual value of $50,000 or more. GontractOr further acknowledges that the 
prohibition on contributions applies to each prospective party to the contract; each member of 
Cot1ttactor's board of direct(lrs; Contrac;:t9r' s ch((irperson, chief executive officer, chjef fina11cial officer 
and. chief operating officer; any person with ah ownership interest of more than 20 percent in Contractor; 
iiliy subcontractor ,listed in the bid otconfract; and any cotnrnittee that is spcmsored or controlled by 
Contractor. Aqditionally, Contractor acknowledges that Contractorrnµst inform.each ofthe persons 
described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor further 
agrees to p1'9vide to City the .nam.es ofeach person, entity or conunitte~ described above. 

43. Req(lirfog 1\1.ip.imum Compensation for Covered Employees 

a. CoritraCtor agrees tO comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth: iii San Fnni.cis.co Administrative Code Ch~pter l2P 
(Chapter 12P)1 includingthe remedies provided, and implementing guidelines and rules. The provit:dons 
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorj'.>orated herein by reference and made a part of this 
Agreemept as though fully setforth. The text ofthe MCQ i:'> available on the web at 
www.sfgov.org/olse/mco. A partial listing of some: of Contractor's obligatiof,ls under the Meo Is set forth 
in this Section. Contr&ctor is required to comply with all the provisions of the MCO, irrespective of the 
listing of obligatfons in this Section. . 

b, The MCO requires Contr~ctor to pay Contractqr's employees a minimum hourly gross 
compensation wage rate ;:uid to provid~ minimum compensated and uncompensated time off. The 
minimum wage rate rrrny change frorn :Year to ye(lr and C9ntractor is obligated to keep info11ned Of the 
then-current requirements. Any subcontract entered into by Contractor shall require the sµbco11tractor to 
comply with the requirements qf the MCO and sh<ill contain contracfiial obligations substa11tia1Iy the 
slime as those setforth in this Section. Itis Contractor's obligation to ensure th.at anY sub9ontractqrs of 
any tier ,under this Agreement comply with the requirements· of the MC(): If any subcontractor under this 
A~eeinent fail,s to con1p:Jy, C.ity may pursue any of the remedies setfQrth in this Section against 
Contractor. · · 

c. · Contractor shall not take adverse action orotherwise discriminate against an employee or 
other person for the exercise, cir attempted exercise of rights under the MCO. Such actions, if taken withfo 
90 days of the ex.ercise ()r attempted exercise ofsµch rights, Will be rebuttably presumed tci be retaliation 
prohibited· by the MCO. · 

d. Contractor shall maintain employee and payroll records as required by the MCQ. If 
Contractor fails to do soi it shall be presumed tha,tthe Contractor paid no more than the minimum wage 
required under .$tate law. · 

e. The City is authorizeq to inspect Contractor's joh sitys and conduct intei;Views with 
employees and,conductaudits of Contractor 

f: Contractor's commfrment to provide the Min'imum Compensation is a material element of the 
City's consideration for tl:tis Agreem~nt. The City in its sole discretion shati determine whether such a 
breach has occurred. The City and the public will suffer actUal damage, that will be impractical or 
extremely difficult to determine if the Contrac.tor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section 12P.6.1 of the MCO a:-; liquidated damages are not a penalty, but 
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· are reasonable estimates of thd,, _,s that the City andthe public yiill incur fL.~ontractor1s noncompliance_ 
The procedures governing the assessment of liquidated damages shall be those set forth. in Section 
12P,6.2 ofChapter: 12I\ 

. . 
. . . : . . . . . 

. . ... · :· . : :: ' 

g. · Contractor understands arid .agrees that: iflt fails to comply with the tequirements of the 
McQ, the City sha1l have th.erigl}.t to pursµe any rights or reined;ies available urider Chapter. I 2P 
(including li'quidated. damages), uridertheterins of the contract, and underappiisable faw.~tf, within 30 
9ay~ after'rec::eiving Written notice of a breach ofthis f..gre~men.t for violatihgthe MCO; Cbnttactcitfails 
to c.ure S:llch ·breac~ Of; if such breach cannot reasonably :be Cured With~n. si:Jcp period Of 3 0 days, . • . .. 
Contiactorfait~ to corninE<nce efforts .to cure within-such period; or thetel:lfter fails diligently to pursue 

. silc::h(;ute to completion, tl\i;; City shall have the dght to pursue any rights or rernec:lies ava;ilabfe uQdet 
applkable law, incfoding those set forth in Sectfon 12P.6( c) of Chapter l2P. Each of these remedies shall 
he exetcisa;ble inciiyic1ual1y 9r·iff cqµibinatio~wit1\ a'ny o,ther rights er n~Ill~ciies available to the City: 

. . . . . ..... ...... . . . . . . .. '.. . . . . . .. . . . . . . . . . . . . 

. k .. Cof1trii'.ctor tepres6rtts and \VarrfilJts that it fa. not an ~ntjty that Was set up, oris bejng qsed, for 
the purpose <:)f ev(ldi11gth~ intentofthe MCO. . · ·· · ··· · ·· 

- . . . . . . . . . . . . . . . . .. .. . . . ···.. . ·. :. :·· ·: ... .. . . · .. ·.· ·· .. ·· .. ·:·: ·;.. .; 

. . lf Contractor tS. eX.elTipt from the'MCO wben this Agreern~nt i~. executcil because the .... 
currrnlative· am()iintof agreements·withthis-departm~ht for the·. fiscal year is less.than $25,000, ·but 
Contractor later ~nter~ int6 an• ~greement~fr agreem,entstl:iat·cat1se contractor:·t:o ex~eed that amqlmt iffa . 
fis~al year,0.Jrttractor s.hall thereafter be required to c6rriply witil theMCQm1derth.is Agreem,ent. This 

. ob1lgatiori arises on the effective d'ate pfthe agriemetit th~t causes the ccimulaffve amou:rifofagfeements 
l:i~f\yeen the Contraptor .and thiS deparpnent to exceed $2~,000in .:ff1e fisc.illyear. .. 

44:. Requiring ne~lth B~nefitsforCov~red EmplOyees. 
·. :.. .·: .: .·:: ... :·:·:·::.:· ·:: . ::::. :. ;·'.:' :~ ·:_:·:·::. ;: : >·· · .. :: . : 

· Contraetor agrees Jo comply [uii)'with and b,e bou~d by ~ii of tlie provisions of the Health Care 
Accomitabiiity. Orciiiiance (HCAO\ as set forth ID. S'an FJ:antisco AdminiStrative Code Chapter 1 iQ) .· 

. inclµcling the remedies ,prqvi9,ed; '#nci impleinentmgieguhttipns, as the sairte m1J.y be ~mendelfroµi time 
totime. the·prqvisioris.ofse~tiqn)2Q:s.1•ofC,hapterl2Qar~mcorporated by reference84d.Il1aqea• 
part of this" Agreement i:lS• though fully,.s~t forth. hereinc,· The text oftlieHC;\O is availablb on the 
\V.e.b at Ww-w.sfgqy.cirg/pls~!C~pltalizecLierms used iri this $ect\on. a~l<i nofdefined inthisAgreirn~n't 

. ~hallhave the mell!14igs 0assigned to suchtei;rn.sir.LChapter 12Q. . .. ... ..... .. . .. 
··:· . . ·: ;: . : .: : ... · .. ·.:::: ·. 

. . . . 

i+· Fot each Co\1ete~ ~.inp loyee; C()ntractor shall prov)de the appropnil.t~ liea,lth l;>ehefit set forth 
iri Section•12Q,.3 oftQeHCA,,0.··1fCm1tfactor choOsesto cj;t'fer theheaith plan Option, such health. pla11 
. shall meet the minimum standards 'set forth byfhe' San Francisco Health Cdminissiori., .. 

. · . . . :· . i: .. : .. · :.:::··· ·.... ::::~\··= .· ·<·:· . : ·;.··· ::··:::>·:>· ::.~.'.· ... 
b. . . N otwithstariding the above; if thM~ontractor .is a smill. business 8-s defined in 

Section 12Q.3(e} ofthe HCAO,it shall have po obligation to comply with parl (a) a~oye, 
. .. . . 

C; C01itractor's.faifore to comply with the HCAO shall constifote il material breach of this 
· agi;eenient City s.hall tlotify · C6Qtr,l'l-ctor ·if .su.ch a brefich has octun::ed .. If,· W!ihijJ 3 o •days a,ftef reteiving 
City's writt;eI! 110tice ofabreach of this Agreenientfor viofat\ng theHCAO, Contractorfailsto cure. such 
brea,ch or,. if sµch.breach ciitiriotteasonably be cured withi11 such'.period of 30 aays, Cqntracforfails to. · 

. C;oinII1eric~ eff.ort$to,. c~e within such perio~ or thereafter fail~ diilge11tlyto pursue such cur~t() .... ··· 
·•completion, Chy shail have the right to pursue the remedies setforth iii.i1Q.5.l.and.12Q.5(f,)(1~6). •Each·· 
<ofthesy te1neqi~$ l:ibllll .be eiefcis~ble individually or in cqmbin.atic:nt vyi~h·ap)'qther iigh~s 'qr rel:n~.ies 
availal;ile t() City .. c ' ·• · · • . • ·· • · · • 

. . . " .. .. . . " ' .. .. . 

d. . Any 'Subcontract entered into b)'Contractor shall require the Subcont,ractor to cotnply With 
the. requirementS of the HCA Q and shall contain conttacfual. ob figations substantially the. same. a8 those 
set forth in this Sectiori .. CoiI1:ract9r shall notify City.,s Office of Contract Administration when it enters 
into such a Subcontract and shall e:ertify to the Office of Contraet Administration that it has notified the 
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Subcontractor of the obligation:. .1ller the HCAO and has imposed the reqm. .11ents of the BCAO on 
Su bco11fractor through the. S.ubcontra~t. Ea.eh Coptractor shall be responsi]Jle for its S.ubcontractors' 
compliance with this Chapter. If a Subcontractor fails to comply~ the City may pursue the remedies set 
forth in this Section against Contrac:tor based on the Sl).bcoritractor' s failure to comply, proyided that City 
has first provided Contractor with notice and an opportunity-to obtain a cure of the violation. 

e, Contracto.r sh.all not disch~:rge, reduce in cmnpen:sation, or otherwise. discriminate' ag<tinst any 
employee for notifying City with regard to Contractor's n:oncompliance or anticipated noncompliance 
with the requirements of the HCA01 for opposing; any practice proscribed by theHCAO, fotparticipating 
in proceedings r~lated t.o the HCAO, or for seeking to assert or enforce any rights under the HCAO by 
any lawful means. 

f; Contractor represents and warrantS that it is not an entity that was set up, or is being used, for 
the purpose ofevading the intent.ofth~ HCAO.. · 

g. Contractor shall maintain etnployee an.d Pct.Yroll records in compliance with the California 
Labor Code and lndustriat Welfare Commissjon orders, including the number ofhours each ~mployee has 
worked on the City Contract. 

h.. Contractor shall keep !tseifinfonned ofthe currentrequirements of the HCAO. 

i. Contra.ctor shall provide reports to the City in accordance. with any reporting stapdards 
promulgated by the City under the HCAO, including repbrts on Subcontractors and Subtenants, as 
applicable, · 

j. Contractor shall provide City_ with access to. records pertaining to compliance with HCAO 
after receiving a written request from City to do so and being provided at least fer:l business days to 
respond. . · 

k. Contractor shall allow City to inspect Contraetor' s job sites and have access to Contractor's 
employees in order to monitoi:: and detefI11ine compli4n9e with fICAQ. 

L · City may conduct raridom audits of Contnictor to as_certaiil its compliance w1th HCAO. 
Contractor agree$ to cooperate with City when it conducts such'. audits .. 

m~ If Conttactor is exemptfrom.t4e HCAO when this Agreement is executed b.ecause its amount 
is less than $25,000 ($50,000.for nonprofits), but Contractor later e11ters into an agreement or agreements 
that cause Contractor's aggregate arm)uptofall agreermmts. with Cify to reach $75,000; all the agreements 
shall be thetef!~er subject to the HCAO, This obligation arises on the effective dat.e of the agreeme1it that 
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 
thim $75,000 in the fiscal year. 

45~ First Sol(rce I!iring Prograin 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
.Chapter S3 of the. San .Francisco Administrative Cqde an~ in:corporated in this Section by reference and 
made a part of this, Agreement as. though :f'uliy set forth herein. Contractor shall comply fully with, .and be 
bound by, all of the provisions that apply to thi!S Agreement under such Chapter, in cl ii.ding but not limited 
to the remedies provided therein. Capitalized terms used in this Section and n()t defi11ed in this . 
Agreement shall have the meanings assigned to such terms in Chapter 83. 

b. First Source Hiring Agreement. As an essential tenn of; and consideration for; any 
contract or. property contract with the City, not exempted. by the FSHA, the Contractor shall enter into a 
first source .hiring agreement ("agreement") with the City, on or before the effective date of the contractor 
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.·· I .· ~· 

property contract. Contractors'::.. ,.11 also enter info an agreement with the ChJ mr: ariy other work that it 
performs i11 the City, Such agfeement shall: · 

1) Set appropriate hiring;and retet,itfrm goals for entry level positions. The employer shall 
agre~ J(l ~chieve :the~e ijiringanci retention goals, or, if unable to achieve ther;e.goa,ls~ to establish gpod 
faith efforts as to its .attempts to do.so, as setforth in the agreerne11t. Jhe agreeil}ent shall take into. 
consideration the employer's participation in exist!ngjob tl'alli.jrtg; refenal and/otbroke~age progtarris. 
W.ithin the qisctetion pf the. FSHA, subject to appropriate modifications, participation fo such prograins 
maybe certified a.S meetingthetequfrements ofthisChaptet. Failure dthetfo achieve:the spedfied goal, 
ci:r ~o establish gpqd.faith efforts will. constitllte noiicompliante g)Jci wifl subj~ct the.employer to th(J 
pfovisions of Sect1on 83J O ofthfa Chapter; · ·· · ·· · · · ··· 

·.. . 2) . Set first.source intervh~wiilg, recruitment. and hiring requirements, \Vhfoh. wili provide 
the San Fra:nc.isco WorkforceI)eve-Joprrieht Systetn·with ihefirst.opportµnity .topfciv.ide. qualified••. · 
econoniicalJYdisaqyanti:iged, indiviqualsfor eonsideration for emplo:Yment for entry l~vel •positioi:K 
Employers·shail.considerail applicatibns ofquaiified economically disadvantaged individuals refened by 
the Syst~'n) f6r employrnent:; provided lf9Wever, if th~ employer utili~es rtopdis~rirrtinat6nr screening' 
criteria; ;the erripfoyer shall have the sole d!Scre{fon to interview and/of hire individuals referred or · 
cerlifieq by th~ San fr;),ndsco W9rkf6rqe DeyelopnJet:itSystem as befog· Cjualiffod econoffii<.,ally ·· 
·disadvantaged individuals: The.duration ofthefir~t.sciurce interY.iewil1g reqtiiret11ent shall Be·deterffii11,ed· 
by the.FSfl.t\ arid·shall he s~t t6tiq)t:r .e'.aph agrt;iefueht, but shalf not ex~e~d 1 o days; buringthat period, 
t.he employer maypul)Iic~e tlJ.e entty .~eye.I p()sitio~ in accordance .with tbe agreement.· A twed· for urgent· 
or temporary hifes 1Ilust be evaluated~ an? apiJfopriate provislons for such asitua#pn 1lll1st he made in the 
agteerriert~. • • 

:· '• . '' . ,' .:. 

··· ··... 3)> .· Set~ppfopriate r&iuir~1llentsfor previding,notlt1cation of a~ailable ent~1ev~I ······ .·· 
positibnsJq the ~an Franc($99 Workfqfo~ pevel<:)piri~nf Systein. $b !;hat .i:h~ System rria)ltrain andrefefaii 
adequate pebl of qualified econonii9aliidi~advantaged individuals fo pari1dpatingemploy~rs. 
Notifita.ti9il s!lo~ldinclude such iliformaJioi:i a"semployrnent needs bfoccu~atfonal title, skiHs, and/or ••. 
experience required, tfye hours req uireJ,. wage scafo arid duratiqn of empl9yroel)t, idel1tificatiq11 ()f entry 
leY.ei and trainirigposhions, 'identification of English langnageprofidency requirements,. or absence · .... · ... 
thereOf, and 11'1~ proje_c~d scf1ed.ule and proc;edµ:res for hiring for each Qccupa#on. Employ~t~ s.hmild 

. provide both long-term job ne)ed ptojectio1is and noticehefore initiatirig:the inter-Viewing and l1iring 
prqc~ss. 1bes.c\ n()tifitation requir~m~Mswm•takeiJ:1to fonsldetatitirt any neecito prC>tectthe·emplo)'ef's 
proprierary iJ1fonnation. · · ·· · · ·· · · · · ·· · · · · · · · · 

.·. . .. : ' . . . .: .: . :' .· .. 

. . .. 4) Setappropriate record keepirig and moriifC>,ring requiJ:eIIl~nts: 'Ill~ First S61li"Ce Hiring .. 
Admiriistratlori shall devefop easy-to~use fo#.:irn and record. keeping fequfrements for qocliirtenting ... 
compliance With the agreement. To tne greatest extentpossibfo, these requiiemenfa shall utilize th~ .. · 
employer'~ existing record keeping systems, be nonch1plicative; an<;i f~ciHtate ~coordinated flow of 
fofomiatiOn and refetta'.lS. . . .. . . . . . . . . . . . . . . . . . . 

. .. ·. . 
.. .. . : . :· :· .:: ... . :· 

. • ,. 5) ..••. E~tabllsh guidelines for eniplqye{good faith efforts to comply \¥.ith the first sourqe 
hiring requirements oftl;iis Ghapter~ t'he FSHA :Will:Worlc. with C:ity departmeh.ts t6 develop employer 
gOod faith efrort requirements appropriate to. the types of contraQts .aril.iJ)rCJpefi:Y 9011tracb• hanc{lecl by·. 
each department. Ern.ployets shall appoint·~· liaison for.dealing with the de.velbprnent and implementation 
of the elllployer's agreement. lh the event that the FSHA fmds tha,t the ~mployt::r uridet a City coi:itraqt Dr 
property contra,ct has fake.Ii actions prirrmrily for the pmpose · ofcircrirnventing the.requirem:e.tlts oftpiS 
Chapter, th1;1.t eriiployel" shaJlbe subject to·thf} sanctfops set forj:h in Seotion 83 JO. ()f this Chapter. · · 

6) · Setthe foinl of the requiretnertts. 

7) Set appropriate enforcement and ~apcticinlrig standards consistent with this Chapter,: 
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8) Set forth the .._;_,,,y's obligations to develop training progranl ... ; JOb applicant referrals, 
technical assistance, a:nd information systems that assist the employer .in complying with this Chapter. 

9)' Require the developer to include notice of the requirements of this Chapter in leases, 
subJeases, and other occupancy contracts. 

c. Hiring Decisions. Contnictor shall malce the final determim1tion of whether an 
Economic[!.lly Disadvantaged fo.dividual referred by th~ System is ''gualifiedu for the pqsition. 

d; E~ception$• Upoq application by Empfoyer, theFirst Source Hiring Administration may 
grant an ·exception to any or all of .the reql1irem~11ts of Cfiapter 83 in any situation where it con dudes that 
compliance with this. Chapter would. qa11se ecoriomi.c hard$hip; · 

,~: 

e; Liquidated Damages. Contractor agrees: 

1) To be iiable to the City for liquidated damages as. provided in this section; 

2). To be subjectto the procedures go-Veming enforcementofbreaches of contracts based 
on violations of contract provisions required by this Chapter~ set forth in this s~ction; 

3) That the contractor's commitment to c6niply with this Chaptetis a material elemerttof 
the City's cons.ideration for thi.s cpntrnct; that the failure of the contractor to comply with .the co11trn-ct 
provisions required by this Chapter will cause hai"'1n to the City and the public which is significant and 
substantial buf extremely di:ffic:iult to quantity; that. the harmt() the City includes not or:ilY i:.be fihapcial 
cost offunding public assistance programs hµt also the i11sidious but impossible to quantity h~ thatthis 
community and its families. suffer as a result of unemployment; and that the assessment of liquidated 
damages.of up to $5,000 for every ~lotice ofa new hire fol' a11 entry level po~ition improperly withheld by 
the contractor fromthe first source hiringprocess, as determined by the FSHA during its first · 
investigation of a c0ntractqr, dqes not e:Xceed a fair esthrtate of the financial and other damages that the 
City ~uffers as• a resuit of the contractor's fallure to comply with its first sourceref'erral contractual 
obligations. · 

4) That the continued faih.Irei by a contractono comply with its first source referral 
contractual obligations W:i.ll cause furth,er significant and S1Jb$tatltia] hanp tp the City and the piJ!Jlic, a.11d 
that a second assessment of liquidated darnages of up to $10,000 for each entry level position improperly 
withheld from the FSHA, from the time of the. conclusion ofthe first investjgatioh fQrWard, does not 
exceed the financial and other ciamages that the City suffers as a result of the l(Ontractor's contii:med 
failure to comply with. its first source refeml CO]Jtril.ctli(l[ obligations; 

5) That in addition to the costofinvestigatlng aileged violations und.er this Sect1c:ii1; the. 
computation of liquidated damages for'pµtposes of this section is based onthe, following d.ata: 

(a) The average length ofstay on public assistance frr San Francisco's County Adult 
Assistance Progra111 is approxiinateiy 4 l months atan average n10nthly grant of $34&· per month; totaling 
approximately $14,379; and · · 

(b) In 2004, the retention rate of adults placed in employment programs funded 
urider the Workforce Investment Act for atteast the first six months of ernploymentwas 84.,4o/o. Sinee 
qualified individ9als unqer the First Source program face far fewyr barriers to employnwnt than their 
counterparts in programs funded by the Workforce Iin;estment Act; it is reasonable to conclude that the 
average length of employment for an individual whom the First Source Program re{ers to an emplqyer 
and who is hired in an entry level position is at least one;year; ' 
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r f 
Therefore, liquidatecJ da0lages

1
,, .. .:i:t tqtal $5,000 for first violations and $1 O,OvJ for subsequent violations 

as determined by FSHA constitute a fair, reasonable, and c9nservatl've.attemptto quantify the harm 
caused t0 ·the City by the failure. of a cqntractot to comply ·with ·its fast' sourc~ referral contragtuaJ 
obligations. . · 

. . . 

. :. 6) .. That the foilqre of ccnitractors to comply with this Chapter, except property coritraetqrs, 
maybe subject to the debanI)erit arid monetary penalties set forth 'in Sections 6:80-et seq. ofth.e San •. 
Frnrids~o Administrative Code, as well as any cithc::rremedies avail!!ble unde:rthe conti-act or atla.w; and 

. . 

Vlolatfonoftherequirements qfChaptet 83 is subjectto a:l1 ass~sshl.ent of liquiQ;ated damages. 
in.th.e arnount qf $5;000 fo.t every riew )lire.for aD Entty Level PqsitioIJ improperly withheld fr()Il} the fiisf 
source hiring process; The assessment of liquidated damages and the evaluation .afany defens.es or 
mitigating factors shall be maM by. tbe FS1JA: .. 

. . . . 

.. L Subcoiitra~ts. Any subcorrt:r;:i.ct:eiit~r~d intq by Coii~~ct9r sl1a,llt~qµit~tbeJrn\Jcontract0fto .. 
coiflply With.the requif~ri1e.nts 9f Chapter 83. aild.sha!J•contajn. cpntractifal 9bligatioris substantially the. 
same as those set forth Jnthis Section. . .. . . . .. .. .. 

46~ Pr~hibition on.Politieal ActiVity With City Funcfs, 

In acco]:danpe wiili San Fiapqisco Acfrninif)trativ~ Code chapter 12.Q, C9ntractor.ll1ay riot partfoipaie in, 
support, or :attempfto influence. arijpoliticafoampaigii for a candidate or fora b(lHotnJ.easure . ·.. . . 
(collectively, "PoliticalAeti\'ity';} m the· pelfqrinance of the s<;:tYices ptqvided under. this Ag;r~rnefit, 
Contractqr agrees to comply with San Francisc0 Administratiye Code Chapter i2.G and any . 
implementing rules and regulatiOns promulgated by'the; City's Coritr61for/ The tenns ancl provisions. of 
Chapter l2:Cfare,incorporat~ herein by tbfa tefei·ence. Ill 1:4~ event Contraqtor; violate~ tht? ptovWons qf 
this section, the Cit)'iriay, in ~4ition to ~yother r:ights or remedies avllilabfo hereunder, (i}terinlnate . 
this Agreement, and (ii) proh.ibitCon,tr~ct()r :from bidcling on otreceiving anY new Cityce)ntractfot a 
pe1jqd of two (2) y~ars. T~e CoritroHer wfltrfot consider Contr:ac1:or's use. ofprofitas aviOI:ition of this 
section: 

47, Prese~ative..:treated Wood Contailiin,gArsenJ:c~ 
. .. . . 

,.. ... . 

Contractor ntay 110tpurchase prel)ervative-treated wood products cOntai1ri.rig arsenk in tb.e 
. perfomutnce of this. Agreeroe!lfurliess £l.Il· exemption :5;-oll1 the-ieqµ}ryl)len,.ts .of Ch~pter 13 of the 

·· San .Ftandsco Envirorunent Code is obtain~d from the pepanmei:;lt, oftl;i~Erivii:on:n:n:~ntUilder 
Section 1304 of the cdc:l.e~ Thefortn "pteservative-tfeaied 'Wocid. cob:tahi.ing arsenic" shall mean 

.. woo4 treated with apreservative that tontfiln:s fil'sehic; elemehtaf ~tseriic, or ail arsenic copper 
C.oinbirnit~oij,: lri.cfodir:ig, ~ut11ot limited to; clrromated. copper ar~C:riate pteserva.tive, a.mri:icfoiaccil 
copper zinc arsenate preser\iative1 or ammoriiacalc;Qpper arsenatepreser:vat~v<e; Contra~tm:·may 
purcha.Se preservative-treated wood products on the list oferrvitonfuentally preferable... · .... 
alternatives: prepared and. adopted by the Depa.rtment of the Envirortrnerit This proviSiOn does 
not predude ·contractor frolil. purchasing preservative-treated· woo(f containing arsenic for. . .. 
saltwater imrnerS'io!l. Tlie term "sa.ltwater irrrrnel:sfon'' sha,11 rnean a pres~ure;.treated wood that IS 
used for construction p'µrpose:;; or facilities t~a,f are p~ia,tly or tpfally i*1mersed ill. saJtwa,ter .. 

····· . ". . ... 

48. Modifl~~tioti of Agreement .. 
.. ..-. . . . . ... ·.. . . .. ·:: :· . :.. . 

This· Agreemerit may not he modified, nor may C:ompliarice with any ofitsteims.be waived, . 
except by 'Written instrtlment e:xecuted ;md. approved in th~ sam~ mi;umer · i:ts this Agreeme.n,t, [If 
th~ contract aID.riu.;,fis $50,()00 or IJ1t;tre,. then add the foUowing'sel1foll,ce: J Contraqfor sh~ll 
tb-operate With Departmerttto submit to the Dirc;:cfor of CMD any amendment, modificatiort; 
supplement or change otderthat wouldtes.tiltin a c;umulative increase of the o~iginal amount of. 
this Agreement by more thfill 20% (CMD Contract Modification Form). 
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49. Administrative Remedy .. .:..r Agreement Interpretation...., DELETE.r_r3Y ·MUTUAL 
AGREEMENT OF THE PARTIES 

50. Agreelllent Made in California; Venue. 

The formation, interpretation and performance of this Agfeenient shall be governed by the lav.is of the 
State of Califofnia. Ve:nue for all litig_aticm relative t(j the fomuition, interpretation and perfonnance of 
this Agreementshali.be in San Francisco. 

51. Construction• All paragraph captions are for reference only and shail not be considered in 
construing; this Agreement. 

52. Entire Agreement. 

This contract sets forth the entire Agreement bet\veen the parties, and supersedes all other oral or \Vritten 
provisions; This contract may be modified only as provided in S'ection 48, "Modificatfoi1 of Agreement.'' 

53. Compliance with Laws. 

Contractor shall keep itself fully informed. of the. City's Charter, codes, ordinances aod. reg4lations of the 
City and· ofaU state, and. federal laws in any manner affecting·the perfoffllance of this Agreement, and 
must at all times comply witn such. local codes, ordinmtces; and. regulations and all applicable laws as 
they may be amended from time to time. 

54. Services P,rovicjed byAtfQrneys. 

Any services to be provided by a law firm or attorney. must be reviewed and approved in writing in. 
advance by the City Attorney; No invoices for services prov~ded by law firms or attorneys, inc:luding, 
without_ limitation, as subcontractors of Contractor, will be paid unless the provider received advance 
written approval from the City Attorney. · 

55. Left blank by agreement Qf the parties. (SU:pervi~ion ofl\1hwrs). 

$6. Severability. 

Should the application of any provision of this Agreement to any part!cular facts or circumstances be 
found by a. court of competentjurisdiction to be invalid or unenforceable, then (a). the validity of other 
provisions of this Agreement shall not be affected or impaired tliereby, a11d (b) such. provisioh shall be 
enforced to the maximum extent possible so as to effect the intent of the parties>and shall be reformed 
withoutfurther a:cfion by the parties to the i;xtent :necessary to make. such provision valid and ei1forbeable. 

57. Protection of Private Information; 

Contractor has read and agrees to the terms set forth in San Francisco AdII1ini.strative Code Se;ctions 
l 2M.2, "Nondisclosure of Private Information," and l 2M.3, "Enforcement'' of Administrative Code 
Chapter 12M; ''Protectiori ofPriva1e Information," which are incorporn.ted herein as if fully set forth. 
Contractor agrees that any failure ofContactbr to comply with the requirements of Section 12M.2 of this 
Chapter shall be a material breach of the Contract. In such an event, in addition to any other :remedies 
available to it under equity or law; the City may terminate the Contract, bnng a false claim action against 
the Contractor pursuant to Chapter 6 or Chapter 2J of the Administrative Codei ot debarthe Contra~tor~ 

58. Not Used. 

59. Food SerVice Waste Re~uction Requirements. 
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. . . ( . . . . { . .. . 

Effective June r, 2007 Contrach.dia.15rees to comply fully with and be bound· oy all of the provisions of the 
Food ServicG' Waste Reduction Ordinance, as set :(orthin Sii,n Francisco En\iirortnient Code Chapted6, 
including the rem:edies provided, and in1piement1ng guidelii~es an<i rule~. The'provi:siqns of Chapt~r l 6 
are ]ncorporat(ld herein by reforertce and made a part of this Agreement as though fu1ly'set forth~. This 
provisioiiis. :a material tertl1 ofthis Agreement By entering into this Agr~emerit, Cppfradt;ir agteesthat if 
it breaches this provision, City will suffer actual damages that will be 'impractical or extremeiy difficult to· 
detetrninej further, Contractor agrees that the sum of one hundred dollars ($100) liqµidated damages for 
the first b.reach; two hundrec;i dollars ($200) liquidated damages for the secor.icl bteach ln the same year, 
and five hundred dollars ($500) liquidated: damages for· subsequent.breaches in the same year is 
rea$ortable estimate of the daniage that City will inq\Ir base.d ;OI1 th~ vi()lation;. ~iifablisl:Ied jn ligl:ii of the 
circumstances existtnKat the time this Agreementwai>made. Such amourit shallnot be considerecia . 
penalty,, but father agreed monetary dainag~s s:µst<i:iried by Cifybeca:iise ofContrac1:br's faiJute to comply· 
with this-provision. ·· 

60. Left blank by a~reemenfof the parties •. (Slavery era discl()sure) 

61. Cooperative Dr:aftiilg. 
. .· :··: .. 

This Agreement hl!S hee11 drafted through a cooperatiye ~ff ml of both parties, arid both. parties have had 
aJ1 opporhtnify to haye the Agreement reviewed and revise.d by 'legal counsel. No p<ittY ·shall be · 
considered.the drafter of this Agreement,.arid no presumption or rule that ah ambiguity shali.be construed 
against the party drafting the dat1se shall 'apply to the lnt~qJretation or eflforqement of this. Agr~merit. 

. ·- .. 

(}2. Dis-put~ Re~olutjon Pr9ce.<Jur~. 
. . 

A Dispute Re:soluribJ:i Procedure is attached under the Appendix G to· acldr~ss iss.ue$ that have not J:ieen 
resolved adm'.hristratlveiy by oth~r de;partinentalremedies. · 

63. Additional term~. 

Ad~itional Terms ~e afuiclied heretq as Appendi){; D and.ar(;l i'ncorpqrate4·intq thi~ Agreement by 
wference as though fully setforth herein. . . . . 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 

By: 

a_Wve. · · · 

CITY 

Recommended by: 

Approved as to Fdnn: 

J)ennisJ. Herrera 
City Attorney 

Kathy Murphy 
Deputy City Attorney 

Approved: 

·Purchaser . 

Appendices 
A: Services to be proVided by Contractor 
B:· Calculation o;fCharges · 

c213-lf' 
I Date I 

z/¥cf;r 
Date 

CONTRACTOR 

HealthRIGHT360 

By signing this Agreerrient, T certify that I 
comply witl;l the requirements of the Minimum· 
Coi:npertsatio11 OrdiMnce, which entitle 
Covered Empfoyees to certahi ri:liniinurrt hourly 
wages and compensated and unco;mpeh$at(!d 
time oft · 

I have read and understood pal:agraph35, the 
City's statement urging· CO!npanies doing 
business in Northern Ireland tQ move towa:rds 
resolving employment inequities, encouraging 
compHancewith the MacBride Principles,.and 
urging San Francisco companies fo do business. 
with eotporations that abide by the MllcBride 
Principles. 

-Y--i_c_tka-. +.~=.--o1·.··,,_...M~·~SW~· . -, E-:--,-D--'. ·-· ·--.-c..···~·. --'--'-'---'---'---'~ l ~11-t 
Chief Execntive Officer 
1.73SMisslon Str~et 
San Francisco) CA 94103 

City vendor number: 08811 

J: J)eclaratron of Compliance 

C: Insurance Waiver (Ifnot used insert Reserved) 
D: Additional Terms 
E: Business Asso.ciate Agi<;Jerrtent 
F: !nyoice 
G: DiSput:e Resolution 
H: Private Policy Compliance 
I: Emergency Response 
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r 
Contra('. tor: 
Program: 
Fiscal Year: 

JiealthRIGHT 3.-,;, (• ,,,ea! Intermediary) 
CB}{S C.YF Care Management 
2013-14 

Appendix A-1 
Document Date: 03/19/14 
Term: Ol/OI/14~06/30/14 

1: Contractor and Program Identifi~ation 

Contractor Name: 
Address: 

Phone 

Program Name; 
Address~ · 

Phone: 
Contact: 

HealthRIGHT 360 {Fiscal Intermedfary) 
173 5 Mission Street 
San Frandsco, CA 94103 
415-762'-3700 

CBHS CYF Care Management 
13 80 }lowat9 ~treet, Sth Floqr 
San Francisco; CA 94103 
4'15~255-:3439 
Kenneth Epstein, Director~ Cl3HS CYF SOC 

2. Natµre of Docume11t (checls. on~) 

. · [ZJ New 0Renewal 0}J6dificatiop 

3; Goal Statement 
J) To·proyide appr9priate fiscal oversight and mc:magement and fulfill all fiscal reporting 

requirements 
2) To rrtaintainpersonnel f"iles 

4. Target PopuJatioli 
As an aqmini:c;tratiyC: modality, there is no target popufatfon. 

5. Moclalii'y and Program Description 
This app~ndix provides funding for the following admmistrative activities: .. 

. CB HS CYf care-rrianagetTlent stippo.rt funded by San Francisco Cforteral· Funds with f1111ding 
term 01101/14-'06/30/14 . . · . . . · 

•• CBHS CYF cay-e-ma.nagement support funded by Federal SAMHSA F.Nf P· grant with funding 
ter)Jl 01/01/14.,Q6f'.?O/J4 . . 

• Cl3HS CYF care""'management support funded by RSA childcare Work Order with fiindingterm 
OJ/Ol/14~06/30114 < ... .. . 

6. Methodology 
. As an .adm inistratiye function, policies of bqtJ:i $3 60 and C13HS apply. 

1. Outcome Objectives . 
As an ad.ministrative modality, outcome objectives .are as follows: 

D To. pr()vtde appropriate fiscal oversight and management and fulfill all fiscal reporting 
requirements . 

2) To ma,i11t~i1J perspnrn~l files 

8'. Continuous Quality Improvement 
~ontracteyaluation is the jointtesponsibility ofHR360 and .CBHS. 
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Contractor: 
Program: 
}<iscal Year: 

HealthRIGH1 ..-<>. 1.F.isc.al Iriterinediary) 
CBHS CYF Family Mos!iic Project 
20P-l4 

.1. Contractor and Pro~nim I<}entification 

Contractor NiJ.ine: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HeaJthlUGHT360 (Fiscal lntennedia,ry) 
i.ns Mi~sion Street · · ·· 

·Sari. Francisc(), CA 94103 
415-762'-3 700. 

CBHS CYF Family MosaiC Project 
1309 E:vans Avenue 
Sa:n Francisco, CA 94124 
415~206-7600/ 415-255-3439 
Janet Avila, Ex~cutive_ Director, fMP 
Kenneth Epstdn, Director, CI3HS CYF SOG 

2. .Natnre ofJ)pcument (c\1eck one) 

0 Ren,ew.al D Modification 

;3. Goal State:ment 

Appendix A-2 
Doc~ment Date: 03/19/14 
Term: o 110 l/14~06/30114 

1) To provide appropriate fiscal oversight .and management and fulfiH ail fiscal reporting 
requirern.ents 

2) To maintaiir p~r~onnel files 

4, 'Target Populatioµ 
As an adm in1strati ve moda iify, there is J10 target ,Population. 

s~. '.lVf ociality ~'nd Program Description 
This a1we11dix provides fonding for tM following ad111i.11istrative aetiyities~ 

• CBH$ CYF Family Mosaic :erojectfundedJ>Y State FMP CapitatedMecij-Caf withftinding 
tenn 01/0 VJ 4:_06/30(14 

6, MethQdology 
As .an administrative function, policies of both BR.360 ancLCBHS apply . 

. ':'f. Outc().llJ.e Objectives 
As an administrative modality, outcom.e objectives are as follows: 

I) to provide appropriate fiscal oversight <).nd management arid fulfil! all fiscal reporting 
teqµir~ments 

2) To maintain personnel files 

8. <;ontbjuous Quality Irirproveinerit 
Co.ntract evi,1.lu;tti.on is the joint re$ponsilJilitY of HR~ 50 and CBHS .. 
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. j 
Contractor: 
Program: 

HealthRIGHT 3u- \• . .;ea! lntennediary) 
CBHs·cyf.fosforcareMigration 
.2013-14 

Appendix A-3 
DocumentDate: 03119/14. 

Fiscal Year: Term: Ol/OI/14-06/JO/i4 

1. eontractor itnd'Prfj~rani Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

·Prone:· 
Contact 

HealthRIGHT360 (Fiscal Intennediary) 
1735 Mission Street · 
San Francisco, CA 94103 
415-762~3700 

CBHS CYF Fostercare M1gration 
3 80 l 3rd Street, Suite 400 
San Francisco; cA 94124 
415~970'-3877 I 415-255~3439 
Thomas Maloney, Program Director, Fostercare Mental Health Program 
Kenneth Epstein, Dire9tor; CBHS CYF SOC ·· 

2. Nature of Document' (check one) 

[8'J New D:Renewal D Modificati()n 

3. Goal statement 
l) To pro~ide appropriate fiscal oversight and management arid fulfiU allflscal ·reporting 

requfrements . . . . . 
2) To maintain personneUiles 

4, 'fargetPopulation 
As ari admiriistrative modality; there is no targefpopuJiJ.tion. 

5. Modality and Program DescriptiOn . . . .. 
As an administrative modality, there. is•.no target populatiorr. This appendix •provides fufidingfor the 
f6Howing admin!Strative activities: · 

. . 

• CJ3BS CYF Fostel'Cl:\re Migration fl1nded by Seu) Fiancisc9 Gener'4 Fu11cis attd HSA 
Fostercare Work Order wh:h f'uriding terrri 01/01/14-06/30/14 ·· · 

· 6. Methodology . 
As an administrative fli11ction, po I ides of both HR360 and CBHS apply,., 

7. Oµtcome Objectives 
As an administrative rnodalijy, outcome objectives areasfollo.ws: 

1} to provide appropriate fiscaJoversight and management and fulfiil all fisC.alreporting 
requirements 

2) To nia1ntafo perserinel files 

8. Continuous Q11alitylmprovement 
Contract evaluation is the joifltresponsibility ofJIR360 anq CBHs; 
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Contractor: HealthRIGH1 A:. jiscal Intermediary) 
Program: . CBHS CYFSPMP Fostercare 
Fiscal Year: 20LH4 ' 

1. Contractor a.nd Pr9~ram lclentific:ation 

Contractor Name~ 
Ad<;lrf)ss: 

Phone 

Program Name; 
Address: 

Phone: 

HealthRIGf.lT 3q0 (Fi;;paJ Intennediary) 
1735 Mi.Ssiort Street 
San Francisco, CA94l03 
415-'762.,3760 

CBI:IS CYF SP11P Fostercare 
3 80 I 'Jrd. Street, Su ifo 400 
San. Francisco, CA 94124 
,415~970-3877/415--255-3439 

Appendix A-4 
Do.cument Date: 03/19/14 
Term: 01/01/14-06/30/14 

Contact; Thc;mias Maloney, Progn1m Director, Foster Ca.reMentll.I H~alth Program 
Kenneth ·Epstein,, Director~ GBHS CYF" SOC , 

2, Nature of Document (check one) 

~New 0 Renewal 0 Moditlcation 

3. Goal StateJil~J,it .. 
•' 0 To prdvide ·appropri~te flscalo\/ersight and management a.nc:) ftilf!llall fiscal r~pqrting 

requirements 
2) To maintafo pe1"$QI111d.fiiC<s 

4. TargetPomtlation 
As an adinfoistrative im;dality,·there is no target popµlaticiil. 

5. Moilality artd P.rog1;am D~s~ription 
Th.is appei1dix provides fuiidlng for tiw Joi lowing admin:ist~ative activities: 

CBHS CYR $PMP F9st~rcare furided l;Jy.Sa;n Fraliqisco OeneraJ funds iiri.d HSASPMf 
Fqstercar~ \V orlc Orqer With f4ndiJigteilJ1 0l/Ol/14~06/3 0114 
CBHS QYF SPMP Fostercare funded by RSA GF Match Work Order with fundlng term 
Ol/Ol/l4-·06/30l14 . . 

{i. Mt:ltho1fology .. 
As an adrninisfratfve fl11fotioh~ pofrcies of both HR360 arid CBHS apply; 

7. Out~oIJie Objectives 
·· As· an 1:1.drninistrativl(mociality,. outcome objectives are as follows; 

1) To provide appropriate fisc;al ()Ver.sight and m~agernent i;ii1d fulfUl all ftscl,ll r~porting 
requirement_s ' ' ' 

2) To 1naihfain personnel files 

8. Continuous Q:Uality Imprqve1Ue11t 
Contract evaluation is the joint responsibillty ofHR360 and CBHS. 
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Contractor: 
Program: 

HealthRIGHT3t.~ c' -~cal fotermediary) 
CBHS MH FI Services 

Fiscal Year; 2013-14 

·1. 'Contractor and Program Identification 

Contraetor Nanie: 
Address: 

phone 

Program Name: 
Address: 

Phone: 
Gontact: 

HealthRlGHT 360 (Fiscal Intermediary) 
1 73 5 rvfission Street 
San Fr?nciseo; CA941_03 
415-762,.3 700 

CBHS MH FI Services 
13 80 Howard Street; 4th floor 
Sa:n .Francisco, CA 94103 · 
4 l5c.255~3416 
Shirley G~ang, Budget Dfr~ctor, DPH Ccfrrtmunity Prograins 

2. Nature of Do~uqient (check one) 

[g]New 0 Renewal .0 Modific·atipn 

3. Goal Statement 

Appendix A-5 
D,ocument Date; 03/19/14 
Term: 01/01/14~06/30/14 

1) 'T'o provid~ appropriate fiscal oversightand m1ma:gemet1t and fµlfiB all fiscal repor1;ing reqµirements 
2) T9 111.afotain pers01mel files · . · · · · · · 

4. TargetPop\datioii 
As an administrative modality_; there is no target popuiation. 

; 5. Modality ancl Program Description 
This appe11dix provides funditig fQrthe following adniinif:)tr~tive activities:. 

Mfl FI Services funded by San Francisco General Funds with fonding term 01/01/14-06/30/14 
Sunnydaie Community Faeility Servi.ces funcled by San Francisco General Fu.nds with funding term 
01/01/14~06/30/14 .. 
Ml-lsA FI Services t'un~ed_ byStafe MHSA (Brop 63) with funding term Ol/0~/14-06/30/14 

6. ,Methodology .. 
As an administrative fonctfoh; policies ofboth, H:RJ60 and.DPH apply, 

7. OutCdme. Objectives 
As an a_dministrative moda]ity, outcome objeqtives are as follows: . .. 
1) To provide appropdate fiscal oversight and management and fulfili all fiscal reporting requirements 
2) To maintain personnel files 

8. Continuous Quality lrri]lrovement 
Conitaqt evaluation is the joint ryspoµsibility ofHR360and DPH. 
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Contract.or: HealfhRIGH'.1 .-.o,. ,Fiscal Intermediary) 
Program: CBHS SA FI Services 
Fiscal Year: 20t3-14 .. 

Apperidix A-6 
Document Date: .03/19/l 4 
1'erm: Ol!Ol/l4'-Q6/30/14 

1. Co_.tractor .and Program l4entifi~atfon 

Contractor Name: 
Address: 

Phone 

Program Nan'le: 
· Address: 

Plwne: 
Contact: 

HealthRIGHT 360 (Fiscal hJtet111ediary) 
1731:>-Mission Str~et 
San Franeisco, CA 941.03 
415.;7 ()2-~ 7 0.0. 

CBHS SA FI Services 
B 80 Howard Street, 4t.h Fl9or 
San Francisco, CA 94103 
415~2s5.,J4t6 

Shirley Giang, Budget Director, DPH Comrnurilty Programs 

.2. Nat(ire Q:fJ)ocu:ment (chec;k C)n~) 

0New O'Renewal 0 Modification 

3. Goal Statenient 
- · t) Tb pro~ide appiopf)at~ fiscal oversight and ma:nagemerit and folfill all fl$balreporting 

(eg u ireine11ts . 
'.2) To mafotain persoD,nel files 

4. TatgetPopulation 
As an adrnihistrafrve mod<'.!.lify, then~ .is n.o target population. 

5. :l\1od~lity and Program D(!scripjion 
This appendix provides. fur1dil~g for the following a:dmi.n isttatiYe actlvitie;;: 

Data Manager syi:vices ftmqed by San Francisco Ge11era) .Funds with fundipg term 0 l/Q l/l 4., 

• 

06/30/14 .. . 

HIV Set~Aside Coordinator serv:ict{s funded by SAPT l{IY Set~Asipe with funding teriT) 
01/01 /14-66/30/t4 
Methadol')e Van expensei; ft1ndeq by San Fr?.n,Q.isco General 'f'µnds wit.h Jq.rtding terTI1 0l/Q1/l4-
06/30/14 
Qiiality Ma.na.getnent servic·es fu11ded by ·San fr§.1ici~<;:9 Gem~ral Fungs with funding tetrri 
01/0 l/J4-Q6/30/l 4 . -
Trainihg.servicesfun_ded by Federal SAP:f Primary Preventiotrfunds w1th nrnding term 01/01/14~ 
06/30/14 
Chllareri's Progranr services funded byHSA Children's Program Work'Orderfo:ndswithJunding 
te111101/01114--06/3 0114 ·. . 

6. Methodology 
A$ an adn:ii1ristra.tfwfunc;tion, policies of l:ioth l:IR360 .and CBB$ tipply~ 

7. Outcome Objectives 
As an admi11istrative moda)ify, outcon:ie objectives ·are as follow;;:-

1) To prov'ide.a:ppropriafo fiscal oversight and tn,a11agement and fulfill aJI fiscaJ reporting 
requireme11ts 

2) To maintain personnel files 

8. Continuous Quality Improvement 
Contract .ev(lluation \s tl)e joint r{(sporisibility of HR360 and CBBS. 
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Contractor: 
Program: 
Fis.ca:I Year: 

HealthRIGHT 3it., I! .. ~..:al Intermediary) 
CBHS Drug Court Treatment Center 
2013-14 ... 

1. Contractor and Program Identific:atioJI 

Contractor Narne: 
Address: 

Phone 

Program Name: 
Address: 

.Pho11e: 
Contact: 

HealthRlGHT 360 (Fiscal Intermediary) 
1 nsMission Street 
SanFraoci.Sco1 CA 94103 
41 ~C:762:-,3700 

CBHS Drug court Treatment Ce1~ter 
509 6th Street 
San FranGisco, CA 94107 
4.15-222,.:6150/ 415-503"'4732 
K.ate Godsey, Program Coordinator, bCTC 
Craig Mlird.ock, Health Prog~am Coordinator, CBHS 

l. Nature of Docuntent (check 01)e) 

t8J• New 0Ren.ewal D Modification 

./-.. Appendix A-7 
Document Date: 03/19/14 . . . . . .. .. . . .. 
, Term: 01/01/14-06/30/14 

3; Goal Statement • ·.. . .. ... .. . ... . 
1) To provi'de appropriate fisciil oversjght and management fl.nd folfill all fistalreportjng 

requ.irements · 
:· 2) To maintain personnel files 

4;. Target PopulatioJ1 
As an a<ln1inistratiye modality, there isnc:i target population. 

5., Modality and Program: De~cription 
This appendix provfdes fondingforthe foUowirig administrative acfivities: 
• CBHS bCTCfunded by San F'ian9isco G~neral, Fm1ds With fundip.g term O 1/0 l/i 4-06/30/14 

CBHS DCTC funded by Stat~ Pub1i.c Safety Rt;ialignrnent (PSR}Drug Cou.rt fortds with funding term 
Ol/Olfl4:.06/J0/14 . . . . . . . . . . . .. 

. ... . 

6. Methodology 
As an administrative fuilcti'on, policies.of poth HR.360 ai:Id. CBHS apply; 

1. OutcomeObjectives 
A.s an ac:lminisfratlve modality, outco1ne objectives are as follows; 

· l) f oprovide appropriate fiscal oversight arid management and fulfill all facaireporting . 
~~~·· .. .. . 

2) To .[llaintain personnel files 

8. Ccmtim1ous Quality Improvement . . 
Contra()tevaluatfon is thejoi~tresponsib1lify ofHR360 and CBHS. 
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Contractor: HealthRIGHl , <>, Jiscal Intermediary) 
Program: CBHS Behavioral Health Access Center 
FiscaIYear; 2013-14 

1. Contractor and Program Identification 

Contractor Name: 
Address; 

Phone 

Program Name: 
Address: 

Phone: 

HealthRIGHT360 (Fistal.lnterinediary) 
1735 Mission Street 
San Francisco, CA 94103 
415.-762-3700 

CBHS Beni;tVioral Health Atcess Center 
U80. J:-Iqwi;trd Stree~ lst Floor 
San Francisco, CA 94 l 03 
415-503-4730 

, .. 

Contact: Craig Murdock,. Health Prograin Coordinator, CBHS 

· 2. N~ture of Document (che<:ok dne) 

[;gJ New O:Renewal 0 Modification 

3'. Goal.Statement 

AppendixA-8 
Document Date: 03/l 9114 
Term: Ol/01114-06/30/14 

1) To provide appropriatefiscal. oversight and Ihana,gementand fulft)I all fiscal rep9rtipg 
requirem~nfs · · 

2} To 111alntain personnei files 

4. TargetPopulati1m 
As an administrative modality, t.hen~ is no target populatiorL 

5. Modality and Program Des.cription 
ThlsappendiX provide!) funding for the following admipistrafrye activities: 

• · CBHS BHAC funded by San .Frartciscb Ger1etal Funds with .funding term Oi/01/14-06/J0/!4 
CBHS BHAC fu11ded·by State BASN fupdswith fundingtenn 01/0l/l4-0<?/30/14_ 

6~ Methodoiogy 
As an <l;dmfpistrative fµnctiotr, p91ides of both HR360 and CBHS apply~ 

7. Outco:QJ.e Objedives 
As an administrative. modaijty, outcome objectives nr.e as follows: 

1) To provide appropriate fiscai oversight and management and t'u1fiU ali fiscal reporting 
reqµfrernents · · · · 

2) To maintain personnel fifes 

8. Contii:iuot1s Qualityimpro:vellleJit 
Contract evaluation is the joint responsibility ofl:IRJ60 arid· CBHS . 
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., 
Contractor: HealthRIGHT :fo~- \. _,,ea! Intermediary) 
Progra,m: Prbject Homc:eless Connect 
Fiscal Yeai·: 2013~14 

L Contractor and Program Identification 

Contractor Name:. 
Address: 

Phone 

Program Nanie: 
Address: 

HealthRIGHT 360 (Fiscal Intermedimy) 
1735 Mission Street 
Si:in Francisco, CA 94 l 03 
415-762-3700 

CBHS Project Homeless Connect 
1380 Howard Street,4th Flo(jr 
San Fran Cisco, CA 94103 
415-255.:.3416 

( 

Pho11e; 
Contact:. Shirley Giangi audgetpirector, DPI:-l Comrn:ynity Programs 

2. N~ttire ofDocument (check one) 

· lZJ New D Renewal· o: Modification 

3. Goal. Statement 

Appendix A-9 
J:.)ocument D~te~ 03/J 9114 
Term: 01/01/14-06/30/14 

J.) .·.To pr~vic,le appropri::tte fiscal oversiglit and managemenfand fulfill allfiscalteportirtg 
requirements 

2) to mainta.inpersqnnel files 

4. Target.Popul~(ion . . 
As. an adrninistrative mociaJity, there is· rio target P.OPl1latioI1. 

5. Modality and Program nescriptiol1 , 
This appendix provides funding for the followfo$ administrative activities: 

! · PHC fundecl by Sanfrancisco Genefalfundswith flindipgtertnOl/01/14-06/30/14 
• P}lC Everyciay Connect funded by S@ Fr~ndsc() General Funds with funding, term 01/01/ l 4~ 

06/30/14 

6. Methodology 
As an, administratiye function, policies of both $360 ar,q CBHS apply;, 

7, Outcome Objectives 
As i:madmini'st!1ltiye mqdality,.outco:me obj~ctives ai:e as"follows: 

l) To proVid~ apptoprit:J.te fiscal oyersi~ht and mar1ag~me~~ a11d ful:fill allJiscal :repnrting 
requirements · 

2) To maintain p~rsofi1'el files 

8. Continuous Quality Improvement 
Contract evaluation is .thejoint r~sponsibility ofHR360 .and CBJ:{S. 
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Contractor: 
Program: 

HealthRIGHl -A- \fiscal Intermediary) 
Minority AIDS Initiative 

Fiscal Year: 2013-14 

1. Co11tractor and Progra.w Identificatio:n 

ContracttitNatne.: 
Address: 

Phone 

Progra1n N.arne: 
Address: 

Phone: 
Contact; 

.HealthRJGHT 360 (Fiscal lntermedi'~ry) 
1735 Mission Street 
San Francis6<\ CA 94103 
415-762-3700 - : < 

Minority AIDS Itiitic1t.ive 
25 Van Ness A venue; 7th Floor 
San Franci$co, CA 94102 
4 l?-554-9126. 
I)ara Qeckeler, Project Coordinator 

2. l'fature of Doct1ment (check one) 

~New 0Renewar D Modification 

"· ... ·· Appendix A-10 
Document Date: 03/19/14 
Term: 01/01/14-09/29/14 

3~ Goal Statement 
1} To pf()~ide appropriate fiscal oversight arid manageinentand fulfil I all fi~calreportitig teql1ireine11ts 

4. Targef Population 
As anadministn1tiyern.oda:li1y; th_ere is11qtarget populatiorL 

5., Modality and I'rogrlim Des~ription 
This appendix prnv1des funding for the folloWiilg admini'strative activities: 

Minority AlDS. Jhitiative fiinded by Feder~! SAMHSA grant with funding term O 1/0lil 4-09/29/14 

6, Methodology 
As a:r1 administr"ative function, policfo~ of \:ioth flR3{)0 arjd D'PH apply, 

7. Outcome Obje~tives . 
·As an administrative modality, outcome objectives ate: as. foliows: 
1) To provide appropriate fo;9al QVersight ~nd rpanagemer1t and (ulfill all fiscal reporting tequitemehts 

8. Continuous Qualitylmpn:m:im~nt . 
Contra~t eva,Juatiop is thejoint respon~ibility of HR360 and DPH. 
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Contractor: 
frograrn: 

Heah:hRIGHT 3t. .. (i ,.;~al Interrneciiaty) 
Primary &Behavioral Healtli Care Integration 
2013-'14 .. Fiscal Yell!': 

L Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: . 
Address: 

Phone: 
Contact: 

HeafthRIGHT 360 (Fiscal intennedfary) 
173 5 Mission Street 
Si!.11 Fnmciscb, CA 94103 
415-762-3700 

Primary & Behavioral I;Jeaith Care Integration 
13 80 Boward Street; 4th Floor · 
San Francfaco, CA 941 OJ 
415-255'-3940 
Jana Rickerson; Project Coordinator 

2.. Nature of Document (check one} 

ORenewal D Modification 

3. GoalStatement 

Appendix A-11 
Document-Date:. 03/19/14 
Term:· o iiOl/l 4~08/31/14. 

1) Td0pr0vide appropriaJe fiscal 6\:'ersigl:it and management and fulfii1 all fiscal reporting requirements 

4, Target Population 
:. . .: 

As an admirii?trative rnodalit)'., there is no target population. 

s~ Modality and Prograin D~~l"iption ... 
This appendix provides funding for the following administrative a~tiyities: 

Priiuar)' &Behavi9ral H~altli Care Integration furided by Fedet;;U SAMHSA granfwith funding ter!Il. 
01/0l/l4-0~f3l(I4 .. 

6. Methodofogy · . . . . 
As an administrative functibn;policies ofboth HR360 and bPHapply, 

7. Ou,tcome Objectives 
As art administrative modality; outcome objectives are as follows: 
1) To provide appropriate fiscal oversightand management and fulfiil ail fiscai reportingrequiremerits 

8. Continuous Quality Improv~lllent 
Ccmtract evaluation Is thejo'iiitresponsibility. ofHR.360 and DPR 
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Contractor: Health.RlGH ~ .. Ai. \FiScal Intennediary) 
Program: · COPC FI Services . 
Fiscal Year: 2013-14 

1.. Contract()r a:nd Program Identification 
' . ' 

Contra9torName' 
Ad.dress; 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRTGHT'.360 (Fisqal Intermecijary) 
1735 Mission Street 
San Francisco;. CA 94 l 0.3 
41 ~-762-3700o . 

CQPC FI SerYieoes 
13 80 Howard Street; 4th Floor 
SanFnwcisco, CA,94l03 
415~'255-3586 / 415~255-3416 
Bil)Blurh, Dfrector;.CQPC 
Shirley Giang, Budget Dir~ctor, DPH Corrn:nunity Programs 

2.. N~ture o:(DQC'Ji.rrtel,lt (check one) 

tzlNew 0.Renewal D Modifica~ion 

3. Goal Statement 

Appendix A-12 
Document Date: 03/19/14 
Term: 01/01/14~06/30/14 

l) TQ provid~ 11pprop~iat~ focal yye;rsight ancfmanag<,:m1~nt.an<:I fulfil! a!Lfiscal reporting reqliirements 

4. Target Populatitm 
As an administrative friodality, there is no t'argetpopulatl'.on. 

5. l\1od11lit:r a..-id Prog.ram Des~riptiori 
This appendix ptovides fondhig for the folloWirig adni:inistrative activities: 
. Primary Care Encm.i,ntc:rs funded by San Francisco QeneniJ funcis. Witb fuDding term 01/0J/14:· 

06/30/14 ' ' . 
•· Tom Wa..ddell Hea;lth Center (TWI:IC) Shelter Nt1fritionist fundeci by Sa11 F.rancisoo General :funds 

with fondingterm OJ/01/14-06/30114 . _ 
• Seitltheast 'Health' Center (SEI:IC) Sti-lesforce flmded_ qy Salesforce,ccim Grant fundiJ1g with fonciing 

term 0l/O1114-'06/30/14 

6. Methodology 
As an administrative fo.nction 1 policies of both 'HR360 and DPB apply, 

7. Outcome Objective~ 
As a11 aclmin.istraJive nwdality, oµtcome objectives are a~ follc>.Ws~ 
1) To provide appropriate fiscal oversight and management and fulfill all fiscal reportingrequirements 

8. Continuous Quality Iinprovement 
Contract evaluation iS thejofotresponsibility ofBR36Q and DPH. 
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Contractor: 
Program: 
Fiscal' Year: 

i 
HeaUhRIGHT :'>" J\ . .... ea! Intermediary) 
Children CornmuriityResponse Network 
2013-14 

l. Contractor and Prog:ra:m Identification 

Contractor Name: 
AQ<lress:. 

Phoni 

Program NaTT1e: 
Address; 

)?hone: 
Contact: 

HealthRlGHT360 (Fiscal lnterm~diary) 
1 735 Mission Street 
San Francisco, CA 94 l 03 
415~762-3700 

ChildrertCom!Tlµnity Response Network. 
'13 80 Howard Street; 4th Floor 
San: Francisco; GA 94103 
415-554~3959 j 415-255,.3416 
Tara.S Madiso1i, BudgetDirector, DCYF' 

j~_; 

Shirley Giang, Budget Director, DPH Community Programs 

,2. Nature ofDocument(check one) 

·[ZJ New OReneW.al 0 Modific·ation 

3. Goal Statement 

AppendixA:-13 
Document Date: 03/19/14 
Term: 01/01/14-06/30/14 

1) T() provide a.iJpropriate fiscal oversight arid rirnnagell;1ei1t and fllJfill. all fisc;al reporting requirements 

4. TargetPdpulation ·· . 
As an admi~TstraJive modality, ih~re is no target pop1Jlatiori. 

5. ·Modality and Prograw. Descriptio11.. . . 
This appendix providesfundhig for the foflowing administrative activities: 
• Children, Cqmrju1riity R~sponse. Network funded by Comnmnity Health C:RN'-\Vork Order funds with 

fondipg terrn ,01101114-06/30/14 

6; · Methodology 
As an administrativefunctiOn; policies of both HR.3.60 and bPHapply. 

7~ OutcomeObjectiyes 
As an admirt istrativ~ m()dality, oq.tcome objectives ar(.) as. fol l.ows: 
I) To provide apprppriate fiscal P,Versight and management and fulfjll a,11 fiscal reporting requirements 

8, Conthiuous Quality linprovement · 
Contrac;t evaiuatioi1 is the joint responsibility offIR.36(). and DPiL 
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1. .Method of Payment 

AppendixB 
CaICulation of Charges 

A. · Invofoes furnished by CONTRACTORunderthis Agreement musfbe in a fonn acceptable 
to the ContnidAdrninistrator•and the CONJ'ROl;LER. and Il11lst include the Contract Progress Payment 
Authm;ization number or Contract Purchase Number; .. All.amounts paid by CiTY to .CONTRACTOR sha11 be 
subject fo audit by CITY. The CITY shall make monthly payments as described below .. Such payments shall 
not exceed those amonnts stated in and shall be in accordance with the provisions of Section 5, 
COMPENSATION, of this Agreement. .. . ... 

. Compelli;ati61l for all SERVICES provided by CONTRACTOR shall be paid in. the following maniler. 
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 inean aU those Appendices which include General Funcl. 
monies. 

. (1) Fee For Service {Monthly Reimbursement by Certified Units at Budgeted Unit Rates): 
CONTR.ACTOR:shall submitmonthly invoicesin thefoIIIl1lt attached, Appendix F, and ina 

form acceptable to the .Contract Admllllstrafor, bythe :fifteenth (151li) cai.endar day of. each month, 
based upon the m1mber of units of service that were deiivered in the preceding month: All deliverables· 
associated with the SER Vi CBS defilled in Appendix A times.the unit rate as shown in the. Appendices 
Cited ill this paragraph shall be reported. on the mvoice(s) each. month;, All charges incurred under this 
Agreemeni shall be.due and payable pnly after SERVIC~S have been.rendered and .in no case in. 
advance of such. SERVICES. . . . . . ... 

(2) CostR.eimbursement (Monthly Reimbursement for Actual Expenditures withfu Budget): 
CONTAACTORshatl subnritmonthly invoiCes in the format attached, Appendix F;, and in a 

form acceptable to. i:he Contract Administrator, by .the fifteenth ( 151h) calendar day of each month for 
reimbursement of the actuai costs !or SER VICES 'of the preceding month. All costs as!;ociated with· 
the SER VICES shall be reported on the invoice each month, All costs incurred under this Agreell1ent 
shall, be due and payable o!lly af.ter SERVIC:ES have been rendered and in no case in.advance ofsuch SER\lJCES; . . . . . . . . . ... . . . .. . ... 

B. FmalClosing Invoice 

(l) Fee For Service Reimbursement: 
A final closing.invoice, clearly rnarked ''FJNAL;~' shall be submitted no later than forty~five ( 45) 

calendar days following the closing date of each fiscal year ofthe Agreement, and shall include only 
those SERVICES rendered duringi:he referericed period ofperfonnance; If SERVICES 'are not. . 
invoiced dunng this period, all unexpended funding set aside for this Agreement will .revert to crtYt, 
CITY'S final rellilbursement to the CONTRACTOR at the close of the Agreement period shaILbe · 
adjusted to confortll to actual Units certifi&l multiplied by the unit rates identified in AppendlX l3 
attached heretO; and shall. not exceed the. total ·amount authorized and· certified for this Agreement. 

(2} Cost Rdmbursemenf: 
A final closing invoke, Clearly marked ''FINAL," shaUbe submitted no later thanJorty-five ( 45) 

ca1endar days following the closing date of each fiscal year of the Agreement, and shall include only 
those eosts incurred during the referenced period of performance; . If costs are not invoiced during this· 
penod, all unexpendedf1lnding set aside for this Agreement \villrevert to CITY. 

C. Paymentshall be made by the CITY to COITTRACTORatthe address specified in the 
section entitled ''Notices to Parties."· · ·· 

HealthRIGHT360- FI 1 January l, 2014 



D. Upon execution oftbis Agreemen~ contingent upon prior approval by the CITY'S 
Department of Public Health ofeach 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 lnitialpayment to CONTRACTOR notto exceed twenty-five per cent (25%) of 
the General F.und and Prop63 portion ofthe CONTRACTOR'S allocation tor the applicable fiscal year. 

CONTRA:CTORagrees that within that fi:~cal year; this initial payment shall be recovered by the CITY 
through a recfoction to monthly payments to CONTRACTOR during the period of January 1, 2014 through 
March 31. 2013 of the applicab1~ fiscal year, unless and until CONTRACTOR chooses to return to the CITY 
. all or part of the initial payment. for that fiscaLyear. T.he amount of the. irutial payment recovered ,e;ich month 
siw11 be caJculated by dividing the fotal initial payment for the fiscal year by the total number of months for 

· recowry" Any termination o:f this Agreement; whether for cause or for convenience; wili result in the total 
outsti=inding ruD,ount of thefuitial payment for that :fiscai year being due and payable to the CITY within thlr:ty 
(:3D) calendar days following written notice of termination froni the CITY 

2. Program nudgets ;ind Fin~i Invoice 

A Prograjli Bud~ets are listed below wd .ilr'e attached hereto ... 

Appe:qdiJ<: B:.; l CBIIs QYF Cate :tnanagetnerit 
Appern:1ix B-4 <::;REIS CYF.Famiiy Mos!'liq :Prnject 
Appe11dix il-J GBHS CYF Eeiilti:m::are Migrati9ti 
Appendix R-4 CBHS CYF SPMP :Fcisterc:ar~ 
Appendix 13,:5 CBHS fyi:H, A~stration 
Appendix·B-.6 CB!IS SA.1\diniriisti!'ltiori 
Appendix B-7 cBHS Drug ColirtTn;:atmen~ Cegtet 
,APpeJJ.di:x B~8 CBI:IS }3ehayi9ra.l Health j\ccess Center: 
f..ppyndix B.-9 Project B.:Cmieless Connect 
Appendix B-1 O Mfoorjfy .AID s Ini.tiatiye 
Appendi:x B~l 11'.cimary& Behayioral Health_ Care rntegrati_oµ 
Appern:li:xl3~12 COP<::; FI Services· 
Appendix B-13 Cfil.lcireJi Qomriiunity Response 

B. COMPENSAT10N . - . . . . 

Compensation shall be 1J1a<:fe in,1U6nfu1ypayments on. or before the 30th day afier the DJRECTOR., in 
his or her sole discretion, has approved the invoice suhmitted by CONTRACTOR The.l:>reakdown of costs 
and sources of rev:enue asso.ciated with this Agretmient appe·ats in Append:iX B, Cost Reporting/Data 
Collection (CR/DC) and Program Budget, attached .hereto .and incorporated by referen.ce as though. fully. set 
forth hereh The maxlln:um dollar obligation of the CITY under the terms of this Agreement shall not exceed 
Nine Million Seven Hundred Th ons.and Four Hundred Ninety Five Dollars ($9,:700,495) for the period of 
January I., 2014 throughJ?ecemberJJ,2014. 

CONTRACTOR understands that, of this maximum dollar obligation, $993;684 is included as a 
contingency amount and.is neither, to he used .in Appendix B, Budget;. or avaifab1e 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 beefl: 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 
revisfon has been fuliy·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, reguiations, and polides/procedures. 

HealthRlGHT360 - FI 2 January 1, 2014 



(1) For each fiscal year ofthe tenn of this Agreement, CONTRACTOR shall submit:for 
approval of the CITY's Department of Public Health arevised Appendix: A, Description ofServices, 
and a revised AppendixB, 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,Append!ces.in compliance with the instructions ofihe 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 <fild available to CONTRACTOR for the entire term of the 
contract is ·as follows, riot.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 CostReporting 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. . 

Januar $5,829,820 
$2;876,991 

1 2014 throu .December 31, 2014 $8,706,811 

(3) CONTRACTOR unde{stands thi:tt. the CITY may need to adjlist sources of revenue and. 
agrees. that these 11ee<led adjustments will become part of this Agreement by written niodificatiori to 
CONTR.ACTOK Itieveilt thlj.t srichl'.eimbl1rsemeritis term:lnateJ orted11ced, this Agreement shallbe 
terininated or proporj:iotiately reduced accordingly .. mno event will CONTRACTOR he entitled to 
compensation in exce.ss o(these amounts for these periods without there. first being amodificatiori of· 
the Agreement ora revision to Appendix B, Budget, as provided for in tli,is secti.on of this Agreement 

C CONTRAc:::;TOR agrees· to comply with its Budget as shoW:n. m Appendix .B in the provision 
ofSERVIC£S .. Changes to the budget that do notincrease or reduce the m:a:ximilni doliar obligation of the 
CITY are subject to the provis1on8 of the Department 0f'PilbllcHealth Policy/Procedure Regarding Contrac;t 
.Budget Changes •. CO".NTRACTOR.agrees to comply fully with that poiicy/procedpte. . . 

D. No costs or charges shall be inc;urred under this· Agreement nor sha11 any pa)'Illents become 
<ludo. CONTRACTOR until reports, SERVICES, or both; required under this Agreement .are received from 
CONTRACTOR and approved by the D.1RECTOR as being in accordfilice with thls Agreement. CITY may 
Withhold payment to CONTRACTOR in any instance.iii which CONTRACTOR bas. failed or refuSOOfo 
satisfy ariy material obligation pr0videdfor under this Agreement. 

E Inno event shall the CITY .be liabAe for interest or late chaigesfor any late payments. 

F. CONTRACTOR under8tands arid agrees that should the CITY.' S maXirnum dollar obligation under 
this. Agreement include Stattfot FederalMedi~Cal revenues,· CONTRACTOR shall expend s~ch revenues in 
the provision of SERVICES to Medi~Calellgible clientS in accordance with CITY, State, andFede:iR1¥edi
Cal ·regulations .. Should CONTRACTOR fail to. expend budgetedMedi-Cal revenues herein; the CITY'S' 
maximum dollar obligation to CONTRACTOR shall be proportionally redm:;ed ill the am6l1nt of ~tich 
unexpended revenues. fu no event shall State/.Federal Me&~ca.l.revenuesbe used for clients who do.not 
qualify for Medi~Cal reimbursement.· 
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DPH 1: Department Of Public Haalth Contract Budget Summary 

QMHLegal EntiiyNull)ber. 00348 Prepared BVIPhone#: Paul Kroger/41!Ml1B-1820 

, contractor Name: HeaithRIGHT 360 (Fiscal lotermediafy) 
. 

· ApJ?iil)Olx Nuinberl---'-'""B-.._1.._·_--1-.,.-·-B-·2.._·· _·. -+I • .... ·-·~Bo.,. ~i'-3---;1----B-4 .... · · .... · ---1-;-c-~8-5~· ,.--'-c-+-'-

ceHS CYF'- 1: C.Bt:JS.-GYf : ·. 
CBHS (;YF Care Family MosaiC· Fosierciiro. CBH!j CYF SPMP c.BHS MH FI 

Pr;ogramNamet--M"'""an~a~1a~1em~·~en~·1 .... ·-+-~~Pro~"~'ect~.~-+----Mi~1a~rau_'·~on---;__,-F~os~t~er~ca~r~e~;---,s_e .... ·~-i~ce~s-·__,,+-'-
Prov!der,N~mberl-'--·"'000"'·"'3s=--+---=-o::.:00"'3"'8--+-"---·-'o"'"oo,,,,38=...· '-'--+----'0"'0"""038"' .. '---~l-'-"'-o"'o"'ri"'38,,_··--+'-
FUNo1NG TERM --1J1h"4-ai30/14 ·11111443!30/14 1/1/14-6/Jor14. f/1/14:Sf30/14"· . : 1i1i14..a!30h4" 

-~.· .. -::.>,·,· 

'' ' Salaries & Em"'""""' Benefits 354,300 77.059 129,219 309,227 • 331393 
· · ooeratina "'""eiises • ' 21,023 5.419 "', • 7,226 5412 96;781 

caoital P•nenses ' 'c .• ··-:. ... 

subfotal Direct i::>ii>Pnses " :375,323 82478 314,639 '428,174 

41.286 9072 15,010. • 34610 46135 
indirect% 11.00% .·11;00% 11.00% 1(!;77%'• 

TOTAL FUNDING USES. ' ', 416,609 

MH COUNTY~ General Fund HMHMCC730515 339,740 

MH FED~ SAHMSA PBHCI Grant 93;243 HMADo3-14oo .. " ·• 
MH STATE· MHSA CS$ Proia.et PMHS63-1407 ·· .. 
MH STATE· MHSA WDET l>miort ·. PMHS63-1408 50.000 '12,500 
MH STATE'· Familv Mosaic carifuru.d HMHMCP882BCH .49,274 ,, 

MH COUNTY:..Generai Fund cYF HMMHCPi51594 236,588 42,276 

MH COUNTY· General FUnd.CYFWO CODB HMMHCP751594 " 1,856 aan 
MH WORK ORDER - DCYF HMHMCHPRPJWO 45,655 
MH WORK ORDER~ HSA ChHdcar0 HMHMCHtDfiswo 13025 ', ', ,' 

MH WoRK ORDER' HSA Fostercare HMH~FOSTWO ' 149.599 ' ' 

MH WORK ORDER• HSA SPMP Fostercaie • . : ,;;.:_ HMHMCHsPMPWO 281351 
MH WORK ORDER' HSA GF Malcll HMHMCHMTCHWO ·64,026 
MH WORK ORDER': SFCFC First F'.Ve HMHlolCHPTINWO 

MH STATE-SAMHSA FMP Grahl 93.958 62655 ,, ·• 

"•.•" ' ' ', 

TOTAL CBHS MENTAL HEAUH FUNDING SOURCES 416,609 91,550 151,455 474,309 

SA FED-SAPT PrlmarvPrevenliori Set-Aside 93.959 . HMHScCRES227 " 

SA FED-SAPT HIV Set'ASide 93.959 · HMHSCCRES227 • •· : ' 
SA STATE· Parolee SeiviCa$ N6twork BAsN HMHSCCREs227 

SASTATE-PSR Dru1iCourt HMHSCCREs227 '.,' ' - ' 

SA COUNTY~ Generai Fund HMHSCCRES227 
', .- ',' ....... , ·. - .. : .. -

sA GRANT~ Fed SAMHSA MAJ. ..... '' .. 93.243· HCSA10-14oO 
SA GRANT· Fed SAMHSA MAI 93.243 HCSA10-1401 ... :_ ·.: .. 

SA GRANT· Fed SAMHSA MAJ . 93.Z43 HCSA10..:1402 .•.- ., ... .:; .... '•' ·:. 

SA STATE•SACPA Proiecl .·· ...... HMHSPROP36 .· -
SA WORK ORDER. HSA ChMdran's Pr6oram • ' HMHSOIFFERWO 

' .. ' .. · 
TOT AL CBHS SUBSTANCE ABUSE FUNDING SOURCE!; - .... :: 

·;.:~~:):~.~~~·:·~::- : 

• . ,,.,,,. . ·~ I •:: 

.. ,. • '•:c• .. ·- ·;·: ·.: 'GF.O·A> ··'= ··.sc. ·.:.-: ::. ,. .• ~,,:.·:"-";,· .. ,, 
Comrriunllv Heallh' cRN Wolk Ordar· · • I·· :._.; HCHCCHCcRNWO 
CoPO·-ceritraLAamin General Fund HCHAPADMINGF 

COPC. Tom Waddell ~enerafFund 
' •' ,. 

COPC'· $alesfurce.rorri 'Grant HCGSAL-1400 ... ·:· -- - ··. ··- I· 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDJNG SOURCES 416,609 91,550 151;455 349,249 474;309 

... . -. . 
' 

TOTAl. NON-PPHFUNDING SOURCES. 
TOTAL FUNOING SOURCES {DPH ANO NON-DPH) · •' 416,609 ,,,, 91,550 349,249 474,309 





DPH 1: Department of Public Health Contract Budget Summaiy 

DMH Legal Entity Number: 00348 ·Prepared By!Phooe#: Paul Kroger /.415-91a.:1820 

contracior Naine: HealthRIGHT 360 {Fls<,:al lntermediaiy) ll 

APPeocflX Number B-8 B-9 B-10 B-11 s;.12• 

.CBHS Bellavioral .Primary & 
Healll)AcceSs Project Homeless Min~tityAIDS aehavloralJ-lefath . . . . . 

ProgramN~me1-,-~een~·~·~ter~~+---'C~o~n~nect::,:::.~+-~l~n~itia~·tiv~·~e~-+-ca==-ra"-"'ln~te"""g1ra~Uon::::....~CO'-=P~C~F~l~Se~N~i~ce~s~R""'~ 
Provider Number 383800 . . . 383600 383800 . 00038>. . nla · · 

FUNDINGIERM 1/1114-6/30/14. 111/14-6/30/14 111/14-9/29/14 1/1/14-8131/14 . 1/1/14-6/30114' i 

Salaries & Emolovee Senefits 343229 89,702 

24,000 32,932 .. ·55,517 353,604 

SubtOtal DireCt i=xoen5es 367,229 431986 663527 .. 256;899. .443,306 

Indirect Exiieil5es ·40.396 53,018 72,987 . 28 259 48 762 
.Indirect% 11.00% 11.00% 11.00% · 11.00% .. . .. 11.00% 

TOTAL FUNDING1JSES 407.625 535004. 736,514 . 285;158 492;068 
.. ·.·.:-

Contrae!c·Wide EmployeeFrm 
.·,,· 

MH COUNTY' General.Fund HMHMCC73051S 

MA FED•SAHMSAPBHCl Giant 93.243 HMAD03-1400 
Mfl STATE· MHSA CSS Prni..ct 

MH.STATE· MHSAWDETPrOfticl. PMHS63-1408 · · · . 

MH STATE·- FamllYMosalc Canilalli<f HMHMCPll828CH ·• ·,. 
MH COUNlYc General Fund CYF . HMMHCP751594 
MH CoUNIY; General Fund CYF WO CODS HMMHCP751594 
MH WORK ORDER· DCYF. HMHMCHPRPJWO ... 

MH WORK ORDER. HSA Childcare ··• 
MH WORK ORDER. HSli FoS!ercare · .. HMHMCHFbs1WO 
Mfl WORK ORDER" HSA SPMP Fostarcara 
MH WORK ORDER -HSA GF Mati:h · HMHMCHMTCHWO 
MH WORKDRDER. SFCFC Arst Flve '· HMHMcHPTINWO .• 
MHSTATE.·SAMHSAFMP.Gfant ··.· 

·. 
TOTAL CBHS MENTAi. HEALni FUNDING SOURCES ·· · ··. .... ·. - · .. .... •. . 285,158 
riR.... ~MiJ~·....,...;·:, 0 ::~, ''".:':•~iiiililai;,'cc''. ':.': 

SA FED~ SAPT Prlmarv Prevenlioil Set-Aside s3;959 HMHSCCRES227 .... ..... 
SA FED .sAPT HIV Set-Askia. 93.959 HMHSCCRES227 :·· -· ... , 

SA STATE• Parolee SeNJces Networt BASN HMHSCCRES227 84482 · .. 
SASTATE·· PSR DnuQ Court .. HMHSCCRES227 ·. 

SA COUNTY -General Fund . . HMHSCCRES227 280.643 .535,004 

SA GRANT· Fed sMlflSA MAi . 93.243 HCSA1G-1400 594 'S77 .. .... ... - .... 

SA GRANT - Fed SAMHSA MAI 93;243 • HCSA1G-14o1 . 102658 

SA GRANT -Fed SAMHSA MAi. . 93243• HGSA1G-1402 39,479 
SA STATE·~ SAC PA Proiect .. ... HMHSPRoP3$ .. 
SA WORK ORDER· HSA Childie:O's Program • ..;. , ,· HMHSDIFFERWO . , ... . 

. .. ' .. .. .. ... : ..•... ··'· 

TOT AL CBHS SUBSTANCE AausE FUNDING SOURCES • . .. . 407,625 535,004 736,514 

Cbrrirrilinitv Heatth • ORN WO!lt Order : HCHCCHCCRNWO 
... •.· 

CQPC - CentralAdmin Generai Fund HCHAPADMINGF 375,000 
COPC; Torri Wadden General Fund • 17 500 

HCGSAL-1400 .. . 99568 .. 
·. ... · . . ..... 

TOTAL OTHER DPHFUNDING SOURCES ... . . .. 492,068 .• 

TOT AL DPHl'tlNDING SOURC~ 407,625 • 5:\5,004 736,514 285,158 ··492,068 

TOTAL NON.OPH FUNDING SOURCES · · ,· .......... · .. ·. . - . 
TOTAL FUNDl.NG SOURCES IDPH AAD NON'DPH) 407,625 535,004 736,514 285,158 492,068 

·. 



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

. bMH Legal Eiliity Name <MHl/Gonfractor Name (SA); Health RIGHT 360 (Fiscal Intermediary) 
Providar/Prollram Name: CBHS CYFCare Manaaement 

Provider Number: 00038 . 

CBHS CYF Care .CBH$ CYF Care .CBHS CYFCare CBHS CYF Care CBI-!$ · 
: Program Name .Managenient Management .Management . Mana9ement 

. ProgramCode{formerlv Repo(tingUnit1 · ·· 38CX ··· · 3BCX 38CX~ 38C)C 
· - i\.19da/SFC(MHlorModelitVCSAl - 6ona 60f78 - 60178 .. 60f7B 

, Other Non-- oth~tNon~ Other Non·· . other Non· 
·: M~d_icai Gll!'inf Mepieal client MediCa! Gililnt Me4_iC11i GilenL 

servlee Descriotibn Support.Exo support Exp Support Exo · Support Ex1F · · 
FUNDINGTERM ·, 1/1/14-6/30/14. 1/1714-£/30/14 • 1/1/14-6/30/14 1/1/14-{)/30/14 

Salaries & Enwlovee Benefits · 200,614 55;o59 11275 42;306 
Operating F;,n..nses · 12.521 1,387 459 6,650-

Capital Exi:>erises kireatei'than $5,000l ~ ·- ··., -- ''' 

'213;141 56;446 -:--::·'" 11,734 
23,447 6;2Q9 1,291 

- TOTALFUNDINGUSESI: - .·:: .. 236,588 .. 62,655 13,025 . .. 154,341 

' -.. -: 

oth 
Medil 

Su PI 
1(1l1· 

r;~i?J-f~·~~Ttl'FtJMmtq.~~.':'i;.: ;::::ot:Q.il;/l.: ~,;: _ _:~·'f•S';: .,<:-f;;~~"ci:::~':• .... :.~o·· ,, •... •c.::(:>:~{~'::-.. :: .;: -~·--_:: . .>•:: •. :'·~•''Y_:::: . .-,·.~;2-;: ·,..<·::: 
MH STATE:MHSA WDETProiect PMHS63-1408 

MH COUNTY- General Fund CYF HMMHCP751594 
MH WORK ORDER~ HSA Childcare' HMHMCHCDHSWO 

MH WORK ORDER.;'SF'CFC First Fiv!'l • HMHMCHPTINWO - .-- 54,341 
MH STATE-SAMHSA FMPGrant HMMooi-1402 1 62655 i 

TOTALCBHSMENTALHEAI.THFUNDINGSOURCES. • 1 .236,588 I 62,655 .13,025 54,341 

TOTALCBHSSUBSTANCEABUSEFUNDINGSOURCES .· ... ··· 
~~--~Nliil~- ./ :, :_;}•:,,_: -.::c- :•,. >·::x, '.-:~;;-:-.:,,=: :-~:' e:Fc..:,_1?> .• ~~-,: :. :.::c.·~·,_,, <•,;:n '· -: !':::A·i'.'l'i>~-~~&'.:",f~ '":· ·., . .-.:~:J·:~:~>~'-'~,_:,; ;:;~; :;~;:_-, .. {-:•:':;~A-:- :<'·::::.:::, 

.... ' ·-: -

TOTALOTHERDPHFUNDJNGSOURCES .. · . , .... ·. • 
TOTAL DPl-l'FUNDING SOURCES . .. .... ... . .. 236,568 1 • Ji2,655 • 13,025 ... 54,341 

'_. : .- -
: ' 

TOTAL NON-DP.H f.UNOING SOUl'lCES . , .. ... ,, •' 

TOTAL.FUNDINGS()IJRCES(DPHANDNON-DPtl) •. ·: ... _ 236,588 62,655 13;025 54i341" 

e.~-~-~)n{fi~,§i:l~:\li~'.Mb.:ID«t~s1 ~:,~::,·:,:."::c';ii- '_'2:.::~ --:~,~;:;;:;:n~~.:.'.,'': ,;::• rs· i'J~:: · .:-:--_ .• "'· ·"·', :' -?.~t'- ~ 1: :::c\:~''~-, .\~.' ,:,,:;:-·::, ,;;::::~: _,,,., ·· .-;_.;: 
. 

· Number of BedsPurr:hased (ifaoolltable) '•' 

Substance Abuse Onlv c Non-Res'33-~ ODF #of Groui:i Sessions (clas5esl 1 ' 
..... '•'' 

SA Orilv , Licensed Ca0acitv for Me<li::cal Provider with Narcotic Ti Prooram 
CoSt Reimbu£Senieiit /CR) or Fee.-For:-SerVii:e CFFS1 I • • . · .CR CR 

'• .... · '.· .. 

· ··-· .· Dniis of SerVice ·:· 4.812 --·1,426 - 32i •. ' .920· 
UnitTvtie · Staff Hour. staff Hour· 'Staff Hour 

'cost Per Unit- DPH Riite IDPH FUNDING SOURCES OntV) '' 43.94 ' - 4o.45. _.-·- 59.oi 
. Cfosf Per Unit~ Contract Rate (DPH & Non-bPH FUNDING SOURCES) · 49;17 :· 43.94 ,' '40.45 59.07 

··Published.Rate (MediCCaJProvklers·Only) . :..;, ...:.._1 ·· 
.. .. ,, ' 

.· Uridupficated.Cliehts{UDC) ' 0 0 0 



DPH 3: Salaries & Benefits' Detail 

Contractor Narrie: HealthRIGHT 360 (Fiscal intennediary) 

program Name:. CBHS CYFCare Management 

D6cumentDate:..:9:;.;/2"'"9'-"/-'-1-'-4 __________ _ 

General Fund 
TOTAL HMMHCP751594 

Tenn: 111114-6/3ol14 Term: 1/111#i30i14. 

Position Title FTE Salarie·s FTE Salaries 

Administrative Anaiilst. 1.00 28,228 0.65 19,433 
•· 

Administrative Assistant 1.00 18,255 • too 18,255 

Clerk TvoiStl Receptionist 1.00 18,820 1:00 18,820 

lnoatient Dlscharne C6ordlnator I• 1.00 .32,470 1;00 32,470 

Mental Health Case Mana~er ITBS) 6.75 31,542 0.75 :if,q42.' 

SecretarV . 1.00 37,865. 0.45 17,725 

Senior Administrative Asslstafll 1.oo 22,808 

Trainer ITIUe IVEY 0.38 18,240 0:38 18,240 

Parent TniinJnq lriStitule COordinafor 1.00 ' 33,000 

Trauma Informed Svsl!mi Profect:COordlnator 1.00 35,137 

C· -
- -
- -
- -

- - ' 

- -
- - '' 

- -
Totals: 9;13 276,365 5.23 156.485 

. 
Emplo ee Frin e Benefits: 28.20% Tt,935 28.20% 44,129 

TOT AL SALARIES & .BENEfffS • c · 354,300 I I 200,614 I 

SAMHSAFMP 
Grant 

HMMOOZ-1402 

Tenn: 1/1114-6130i14 

FTE Salaries 

0.55 20,140 

too 22,808 

'' 

1.55 42,948 

28.26% 12,111 

l '' 55,0591 

HSA Childcare SF 
Work Order \ 

HMHMCHCDHSWO HMI 

Term: 1/.1i14-6/30/14 Tenn: 

FTE' salaries FTE 

o.35 8,795 

1.00 

0.35 '8,795 1.00 

28,26% 2.480 :28.20% 

11,2751 



Occtipandv: 

Materials & Supplies: . 
. . .. 
Office Sunnliiis 

-· . . . . . . . 

Photocobvim · 

.. ·. 

Cciniputtt HartlWare/Software · •. 

Geiieraf openit1ria: · · 
.. . .... 

Tr~lnioii15taffoevelo~ment 
;;. 

tn5t.irance. . · • :.: :.. • 
••• -·. . .. 

Profe5slonal LiCense · · · 

Permits 
·:. 

. . . .. . ..... .. 
Eauliimert Laase & Maintenanee 

Staff Travel( : ·.: • • > : 

LocalTravel .... : 
' .out-of-Town Travel 

.... 

Field Eiri\Anses 

Cimsultant/Subeontracior: . .... 

: 

Other::·: 
.: . / 

: ;·: :. 

. TOT Al OPERATING EXPENSE: 

. DPH 4; Operating ExpenS(!,s Det<iil 

con1rac1ot Name: Hea:lthRIGHT 360 (Fiscai fotermediary) 

Program ~aina: CBHS CYF Care Management 

00cuffi0iit.oaie:·-=9::.:/2=9:.:./-'-14-'-··---------'-------

TOTAL 

. . ...... . 
Term: 1/1/14-6/30/14 

·. 

.... 

. . 11;916 

.. ·" 

.. 

: 

2.800 
: .. 

. ·· .. . 

.. 

: . .. 
·: 

.: 
• . ··.· : ... : .. -

·:. . .. 
·. : 3,137 

: 

I• 

: 

:' .•.• 
:: 

• 

21,023 

I: 

Ger:ieral F\iQd . 
HJ\llMHCP'l51?94· 

Term: 111114-S/30/14 

: 8;920 

• 

... 

.. ···.· 

.: :.:.· :: 1;337 

: 

12,527· 

SAMHSAFMP 
Grari 

}iMMOOT-1402 

Term: 1/1/14-6/3o/14 

: ;: 

3BT 

. 

1,000 
·:· 

: 

. 1,387• 

HSA ChMdcare 
Work Order. 

i-IMHMdi-lci:iHswo 

Tenn: 1/1/14-6/30/14 

. 

•• 

459 

.. 
. ·: 

. 

459· 



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

·-

FllNblNt;-{.JSJ:s 

DMH LeaalEntiiv Name (MH)!Contractor Name ISA\: Health RIGHT 360 (Fiscal lnterrnediarv) 

. --:_._ -· 

Provider/Proqram Name: CBHS CYF Family Mosaic Proiect 
Provider Number: 00038 

CBHS CYFFarilily CBHS CYF Family 
Proaram Name Mosaic Project · Mosaic Project 

Proaram Code (forrrierlv Re6ortina Uriil) 8957 8957 
Mode/SFQ (MH) or Modality (SA) • 60178 60/78 

OtherN()n~ Qthe_r Non-
MediCal Cilellt MediCal Client 

Service Descnotion Support EXp support EX!> 
·FUNDING TERM 1/1/14-6/30/14 1/1/14-6(30/14 

------. --_. - -· -
-•.<_:· > 

-._- ·.···· _.-. 
Salaries & Emolovee Benefits 36,293 40;766 

Ooeratini:i Exn<>hses 1,794 3,625 
Caoilal Exoenses ( areater than $5,000) 

Subtotal Direct Exoenses · 38,087 44,391 
Indirect Exfienses 

.. 
4,189 4,883 

TOTAL.FUNDING USES 42,276 49,274 I 

· .. 

_- __ -".-_. 

" 
- _._ CFQ'A. - ··-·-- . f.AM!S _ ·:<, .;.-

_. - ._. ___ ,.- -- ·---·------
MH ST ATE - Familv Mosaic. Caoitated HMHMCP8828CH - 49,274 
MH COUNTY - General Fund CYF HMMHCP751594 42,276 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 42,276- 49,274 

--- .- ,•: '' ·:. - _._ -.~ . ,;' - __ . .·_. 
--- --q~f1$ SOBSTAl'fce:ASi,J$E~UNQING .SOIJRCE$ · ', 

. . . ' 

TOTAL. CBHS SUBSTANCE ABUSE FUNDING SOURCES --

·--·_ ... ' .. · 
TOTAL OTHER bpH FUNDING SOURCES 

.. 

TOTALDPH FUNDING SOURCES 42,276 49,274 . -·- •- ·- -. 
•• , •• ~ '. •• < 

. . 
TOTALNON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES {DPH AND NON-DPH) 42.276 49,274 
e~HSUNITSOF.SERVIGEANP-tJNlte9ST :- .. ---_._ .•. _ ..• --.- .•. _ . __ ' • _,- ·- - -· _. 

;. ·; - -
' 

' -··· Numbetof Beds Purchased (if aoolicable) 

Substance Abuse Onlv ~Nori-Res 33" ODF# of.Group Sessions (classes) 
SA On Iv - Licensed CaoacitY for Medi-Cal Provider with Narcotic Tx Proprarn 

Cost Reimbursement< CR) or Fee-For-Service (FFSl CR CR 
Units ofService 644. 920 

• •- · • • ·--- UnitTvDe Siaff Hour Staff Hour: 
Cost Per Unit.• DPH Rate DPH FUNDING SOURCES Only) 65.65 53.56 

Cost Per Un1F Contract Rate IDPH & Non-DPH FUNDiNG SOURCES) 53'.56, 
· PublishedRate·(Medi'Gal .Providers Onlvl 

lioduplicated Clients (UDC) 0 0 

-· 

-., ---

·. 

.. 

' -
., __ < 

-- -.. 

-,-

• 

. 

·-· 

., 
.-

. 

< -~ 

. _-_.' ' ' --~ . 



.... 

DPH 3~ ~alaiies & Benefits Detail 

Contr>1cior Nam.<:'; HeallhRIGHT 360 (Fiscal Intermediary)· 

Program Name: CBHS CYF'Family Mosaic Project 

DocU!rient Data; ~9~/2=9~i1~4~··~---------

.. 

TOTJ\1-. 
Gerie·ral Fund 

HMMHCP751594. 
Capitated MiJd;,caJ· 
HMHMCP882.8CH 

... Term: .... .1/1/14-6/30/14.. .: ... :Tenn~ .... 1/1/14,6130/14. .. .Tenn: .1/1/14-6/30/14 

PositlonTiUe FTE Salaries. .. FTE Salaries ... .. FTE. Salaries 
. . 

Business Offi::e· Administraior . .. -- : .• 1.00 31,199 1.00 31,799 

.• 0.50 23,786 0.50 23,786 
0.20 4,524 0.20 .4.524 

.... 

.. 

. ............. ,. "' 

.:. " 

Totals:.: 1jO 60;109 0.70 2a;31ci f.00 
" 

31.799 

.. 

Em io ee Frin e Benefits: . 28:2% :282% 7,983 28.2% B,967 

.. 

7710591 l 
. 

40,iss I TOTAL SAU,~iES &EiE!'.!EFITs I ~6~31 I 

Tenn: Tenn: 

FTE' satarieil~ FTE'. 

. I 



Expendtture·category 

Occuoancv: 

Rent 

·utilttles ITeleDhone, Electricitv, Water, Gas) 

Buildina Reoair/Maintenance 

Materials &: Suoolies: 

Office Suoolies 

. Photoeopyjng 

Printing 

· Pro;iram Supplies 

Computer Hardware/Softwarff 

General Operatino: 

Trainino/Staff Develoomerit 

. Insurance· 
.. 

Professional Ucense 

Permits 

Equipment Lease & Maintenance 

Staff Tra\/el: 

Local Travel 
.. 

Out-ilf-T own Travel 

Field Exoenses 

ConsultantiSubcontractor: 

othel': 

TOTAL OPERATING EXPENSE. 

DPH 4: Operating Expenses Detail 

C()n.tract{)f tl;:tt)l~: HealthRIGHT 360 (Fiscal Intermediary} 

Program Name: CBHS CYF Family Mosaic Project 

Docu.m.,nt Date: _9~/2_9_,_/1_4_._,---~-,---,---,.---,~-~-

.G<'!ne.ral Fund · Capttated M<edi-Cal 
TOTAL HMMHCp751594. HMHMCP8B28.CH 

Term: 111/14-6/30/14 Term: 111/14-6/30114 Term: i/1114-6130/14 

-
-

-
-

-

-
-
-

3,019 594 2,425 

-

1,20ff 600 600 

-. 
-
·-

" 

1,200 600 . 600 

-
-
·-
-
-. 
-

' 

5,419 1,794 3,625. 

Term: 

... 

. 

... 



. -, __ 

DPH 2: Department of Public Heath Cost Reporting/Data Coiiection (CRDC) 
.. . ·. DMH Leaat Entiiv Name (MHl/Contractor Name (SAlz Health RIGHT 360 (Fiscal lntermediilrvY · 

. ... · .: : . 
. . Proviiier/Prr.iarain Name!. csHs CYF Fosterc~re Miqrattbli .· . 

.. Provider Number: 00038 · . .. . · . ..... : .. : ···>· .· .. : .. 

· .. ·· .: ... . .· 
·. .. 

.. 

...... ·:· 

: 

..... .. ··. CBHSGYF 

.. .... . , , Prorirani Name 
Program Code fforrnerli; Reoortlno Unit) 

Mode/SFC<MH) o(McxfalitYISAl · 

fosterciif:e 
Migration-: 

. 60/78' 

FUNDINGTERM 1/1114U/30/14 

Salaries & EmoiovM Benefits .129,219. 
·· ooeriitiria EXoonses 1.22e 

. . G.aiinal Exoenses li:ireaterthan $5,ooo 

.... 
· .. 

····· ······· ..... . ·. subtotai Direct EXoenses 1s6,44s ... - .... ... .. -
· ...... 

. ·.;.:.· 

.. 

TOTAL FUNDING USES· . :· ,,.:. 151,455 : • .. : • 

MH COUNTY - General Fund .CYF WO CODB HMMHCP751594 . 1,856 
Mi-l WORK ORDER-.HSA foitercare HMHMCHFOSlWO . 149;599 

.......... .· . 
.... •' .... ···.· _·: . .. . : 

'·: .. , .. ····.:::· ··.·.·_ 

TOTALCBHSMENTALHEALTHFUNDINGSQURCES .. :·· .. '' ····: '' . . 151,455 .. •···· ... ·· 
<kDH$'.S~~~~· ,>.~ ."''"''°j-c·''':", f},:~:c:;_,, ... :.-.f,:.C-::~;-';: :'.\·''· :. c'' "~- ;:,:;r~::.<:<. -'F·:,··:{ i·\/_''""'~,,-,:-:,::::· 

. ·. ·,··. .: .... , ..... '··' ··.·:; :· ·._. ·.:_ ......... .. . 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES .... :'•···· ... 

.. 
:: .. .. . 

TOTAL OTHER DPH FUNDING SOURCES :·· - .. , . ·-······ 
: i.:., ...... ... >·· .. ..-· ._;..· . .... :-····, •'• 

TPTAL.DPHFUNDINQSOURCES .. ·· ·• ·:. .. ···., :151,455 : , : • :·>..:. ·.•. ..." 

.. ·: ... .. .· 

TOTAL.NON-OPH FUNDING SOURCES •.· 
... .. -·· ·.:·:,,. ·- -~-

TOTAL FUNDING_'SOURCES{DPHAND NON~DPH}' ... : .• 151,455 ·~. · o: 

Number of Beds Purchased (ifapplicabie) ' .. ,•• .... 

. Subsiam:e Abuse .Onlv - Non-Res 33 c ODF #of Grouo Sessions fda~s~l . 
,,. , ... , .... 

sA OrilY- licensed caoacltv For Medi-Cal Provider-withNarC6t1cTx Proiiram · 
·.. ' ; Cost ReiinbursemerifrcR) or Fee-For~Service IFFSi . · CR. . .. 3,6ilo · , , · ·· · .... · • Urilis"ofservlee ... . . 

.. 

UnitTVPe ·:·· StaffHou{ · .: 

Cosf Per Unit- DPH Rate (DPH .FtiNDING SOURCES On!Y) 

···-,······· . 
. .... ·:-· 

: . . cOst Per'Uriit~ Contract Rate" IDPH & Nori-DPH FUNDING.SOURCES) 
..... 

.. 

Pubfished .Rate (Med~al Providers Oriiy) 
. · ... -.. ::- .. , , .... · ...... : ..... .. .. 

· .·. l)nduplicated c1teirits (UDc) 
·:. 

. ... : . 

: 

·:. 

, .. 



DPH 3: Salaries & Benefits Qetail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Pro~ram Name:' CBHS CYF Fostercare Migration 

Document Date:_9-'-/2 __ 91 ____ 14--· -----------

HS/\ Fostercare Wq 

TOTAL 
HMHMCHFOSTWQ 

& 
GFWOCODB 

HMMHCP751594 

Term: 111i14-6/30/14 Term: 1/1/14-6130/14 

Position Title FTE ·salaries· FTE Salaries 

Admiriistrotive AssiStant 1.00 25,314 1.00 28;314 

Clinical Case Mana!ler 1.00 34,018 1.00 S4.018 

Roceotionist 1.00 18,554 1.00· 18,554 

Receotionist. .1.00 19,009 1.00 19,909 

. 

Totals: 4.00 100,795 4.00 100,795 

Em lo ee· Fiin e BeriefifS: 28.2% 28.424 28.2.% 28.424 

TOT~ SALARiES & BENEFITS I 129,2191 129,2191 

Term: 

FTE Salaries' 

Term: Term: 

FTE Salaries FTE. 

" 

-I , I 



i:xpei!ditu~e.categofy 

Occupancy: 

Reh! 

DPH 4: Operating Expenses Detail 

Contractor Name: Health RIGHT 360 !Fiscal Intermediary) 

Pro~ram Naine: CBHS CYF Fostercare Migration 

. DiJcumentDate:_9_/2_9~/_14_· _· -------------

TOTAL 

. ' ...... 
· Term:.1/1t14-6/3ciii 4 

.. ' 

H$A Fo~tercare WO 
HMHMCtlfOSJWO 

& 
GFWOCODB 

HMMHCP751594 
. . " 

Temi: 1i1i14'6/30/14·· 

' 

· Teritfr 
.... :• 

·~~-1--u=t=i1t=ies~rr~·~=eo11o•°'-=,oo=;~E=lfic=rr=~=:1tv;~•~w=ater=....•~B=as~~~···•~••'~~'--·-"'-'-··'---'---~-"-+--'-'-'-"-="'"-'--~'--'~+-'~~~~~~··.··~···+=~~~~~~c-+~~~~~~~ 
Buili:Jina R,,J,,,ir/Mai~t~iiance . • . . . · • · . . . . .. 

. ' 

Maierials· ~Supplies: ..... . ... ' • 

· .. Oitfoe SuoolieS : : 1,200 : : 

Pliotoi:oinlir'<i .. 
: ... 

' ' 

'.' 

Printin.:i 

Proaram Suoolies .... · ': ·. ' ': 4,826 : : .. ' :. . 4,826' •.•••• ' ... 
: .. ·. . . 

. . ComPuter H~rdware/SOfl:Wa're .... •• 

G.,il.,ral Operating: 
': 

T rainioo/staff Develooment :: 

: 
. lnsurante· • : ... 

Professioml license 

P~rrrii!S· 

. • Eaulomeni Lease &.Mairitenance · 

staff Trait~!: 
...... 

Local Travel 600 

,, · Out-of-Town Travel'· 

Field Exrienses 

Consuliant/Sulicontractor:· . 

: 

Othen 
.• .. 

·- 1 ·. .. :: .. :.: ...... 

i'Qt Ai; q~EAATIN~ EXP EN.SE · 7,22& 



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

DMH Leoal Entitv Name CMHl/Contractor Name (SAl: HealthRIGHT360 (Fiscal lntermediarv) 
Provicter/Pr6gram Name: CBHS CYF SPMP Fostercare · 

Provider Number: 00038 

CBHS CYF SPMP CBfiS CYF SPMP 
· Program Name 

Program Code (formerly Reoortina Unit\ 
Mode/SFC (MHl or Modalitv <SA) 

Service Description 
FUNDING TERM 

Salari6!; & Emplovee Benefits 
Ooeratinci i=menses 

Capital Exoerises t!:ireaterthan $5,000) 
Subtofal Direct Exoerises 

'Indirect Expenses 
·TOTAL F.UNOING USES . 

MH COUNTY~ General Fund CYF WO CODS··. - . ... HMMHCP751594 

MH WORKOROER- HSA SPMP Fostercare HMHMCHSPMPWO 

MH WORKORDER., HSA GF Match HMHMCHMTCHWO 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

TOTAL. CBHS SUBSTANCE ABUSE FUNDING SOURCES 

. TOTAL OTHER Pf>l:l .FUNOJNG SOURCES 
TOTAL OPH FUNDING SOURCES 

TOTAL NON-DPH.FUNDING SOURCES 
I 

. , . 
: 

Fostercare 
8997. 

60/78 
OtherNon

t>AediCa( <:n~nt 
Support Exp 

111 /14'6i30/14 

251,546 

5,412 

256.958 
·28.265 

. 285,223 

3,872 
281,351 

. 285,223 

285,223 

Fostercare 

8997 
60/78 

.Other.Non-
• MectiCal CJien~ 

Support Exp 
1 /1/14-6i30f14 

I -. :· 

57,681 

57,681 
6,345 

64,026 

64,026 

64,026 

64,026 

TOTAL FUNDING SOU~CES (DPH AND NON-DPH) :285,223 64,026 

Number of Beds Purchased (if aoPlicablel 

Substance Abuse Onlv ~ Non-Res 33 c ODF # of Grouo Sessions (classes) • • 
sA Only - Licensed Capacit\/for Medi-Car Provider With Narcotic Tx ProQram 

Cost Reimbursement (CR) or fee-For-service (FFS) .• GR cR. .. . .. Uni!S of Service 92CT 
unit'Tvoe Staff Hour Staff Hour 

.. .. ... . .. Cost Per Uriit-. DPH Rate (DPH FUNb!NG SOURCES Only) 69.59 
Co.st Per Unit-.Contr.ict Rate CDPH & Non-DPH FUNDING SOURCES' 51.67 69.59 

· Published Rate (Mecti.:ca!Providers Onlvl . -
.. 

Unduplicated Clients (UDC) 0 0 

.. 

• . . ._. 

~-

-;_ : 

" ' 

.. 

.. : - .. ·.:._ . _. 

... 

. ' : : 



;.·· 

DPH .3: Salaries & Benefits Deiai! 

Contractor Name: HealthRIGHT 360 (Flseal hiterinediafy} 

·~ram Narmi: CBHS CYF SPMP Fostercare. 

DcicuriientDafo:_9_/2_9_·1_14_··.~---------~ 

TO.TAJ.. 

Term;: 1/1f.14-613oit4 

HSASPMPfos\ercare wo, 
HMHMcHSPMPWO . 

& 
GFWOCODB 

HMMHCP751594 

Tenn:. 1/1114-6130114 

• Po5ition Title FTE Salaries . FTE Salaries .. 

case Manager· .. 1.00 31,816 too 31,876 

:Case Manager 1.00 . 31,876 1.00 31,876 

1.00 31,876 . • ·1.00 31;876 

.1-00 29.288. 
. 

1~00 29,288 

Clinician (CANS) · 1.00 33;905• 1.00 33,905 

Earlv Childhood Senior Comm~itv 6ootdinator too 44,993 

Psychoioaist f.00 37,393 .1.00 37.,393 

... .. 

.. 

. 

. .. 

. 

' 

I 

HSA. Cf.iildren'sMatch 
WOrkOrde!' 

!-JMHMCHMTCHWO 

Tenn: 1t1/14'6/30i14. 

FTE Salaries ... 

1.00 44993 

. 

. 

. Term: Tenn 
. FTE Salaries. FTE 

• 
. 

... 

--· .___~.,---~--"-----T_o_ta_ls_:..,.==t.=00=:====···=··=:2=4""_1,=20=7=. !===6=:00==· =====1=96=,2=1=4='. ==.1=.00=='=====44==,99=3====='============= 

28~2% 68,020' 28.2% 55,332 28;2% 12;esa 

;rOTALSA!..AB.IES.& BENEFITS 309,2271 I •. 251,5461 I 57,681 I- I , I 



Expenditure Category 

Occupancy:: 

Rent 

UUlilies (Telephone. E!ectricitv. Water, Gas) 
... 

Buildioo Repair/Maintenance 
.. 

Materials.& Supplies: .. 
. . 

Office Suoolies 
.. 

: Photocoovfrm 

Printing 

: Program Suoolles .. 

Computer Hardware/Softv;are 

General Operating: 

Trainioo/Staff Development 
.. 

lnstxance 

Professional License 
.. 

Permits 

Equipment Lease & Maintenance 

StaffTraite!: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Other: 

. . . 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

C::ontractor Name.: HealthRIGHT 360 (Fiscal lntennediary) 

Program Name: CBHS CYFSPMP Fostercare. 

Dqcument Date:_9_/2_9~/~1~4-~-~---c---,--~---

HSA SPMPFostercare WO 
f1MHMCH$PMPWO !iSA Childre11's Match 

JOT AL & Work.Order 
GFWOCODE\ HMH_MCHMTCHWO 

HMMHCP751594 

Term: 111 /14-6130/14 Term: 1/1/14-6130/14 Term: 1/11.14-£130/14 

-
-
-
-
.. 

1,200 1.200 

. 
" 

1,812 1,812 
I· -

-
1,200 1,200 

.. 

.•• 

:. 
1,200 1,200 

-

. 
. 

. 
.. 

. 

. 

5,412 5,412 

Term~ 



DPH 2: Department of Public Heath Cost Reportingioata Coilection (CRDC) 

DMH Lecia! Erilitv Name (MHYContracfor Name (SA): Health RIGHT 360 (Ffstal lntemiediarv) 

······ .. 

·: : ·. 

.. 

7.i;.01;~"USlis.· .. ·.·.···~~.-- • .. 
:~oi· 

: . 

.: : ·:: : 

MH COUN1Y- General Fund 
MH STATE- MHSA CSS Project· 

MH STATE - MHSA WDET Project 

MH WORKORDER-UCYF 

· i:'iovider!Prtiririmi Name: c8Hs MH FISer\rices 
...... 

f'rovider Number. 00038 
I 
I 

MR 
.· .. Program Naine : Adrrli~isuatimi • 

Program Code lformeriv Reoortlng Unltl . ilia · 
. . .. McidelSFC IMf.!) or Modaritv (SA) I: . . . 60178 

-··· .. · OlfierNon:.·· 
MediC~t Grienl. 

service Descriotion I ; . s~oi>ort F=xn, 

.. FUNDING TERM 1/1/14:6/30/14.' 
.. ... ; :· ·;; ;!'·'· . . • .,: ·'~'°'" '~, ;...- ., .;;·.;,:;; .. '· "·" . 

salanes & Emplovee Benefits : .· .. ·. . · 46,047 
Operalinri ExOOnses ; 41,720 

Capital Expenses(greater ihan $5,000) • 

Stinriyda~ 
Communify· 

Facility ' 

Na 
. 60178 •.•. 

. . Otl)er .NoO:. · · 
Medic.al croerif. 

SUpportExp,. 
1/)/14:6/30[14 

•: .:· : 48,981 
·· 1,aoo 

. sui>kiial Direct Ei<oenses : 87,761 50,181 
Jtidirect i:xperu;es 9,6511 .. 5,587 

TOTAL FUNDING.USES 97;421 ·. 56;368 

HMHMCCJ30515 .. 97,421 .... 56;368 

PMHS63-1407 .. 

PMHS63-1408 

HMHMCHPRPJvVO : 

· • Me\l~Ca!.Bil(inff 
Clerks · · 

60/78 
· • \)!her.Non .... ···· 
Mec!iCaJ Cient 
SUPPDrtEXii 

.· 111/14.£130/14 

149,385 

14!i;Jss 
16,"32 

165,817 

165,817 

•.,: .: ' 

DPH. HSA Health 

WortserPio( 
Project. 

nla ···· 
. ·.· 60178 .. 

. ·Other None: .. 
. .• MediCaJ Clie.rif 

·.SunnortFm· 
: 111/14:6/30114 

18;139 

18,139 

MH 
AdiniriislratiOn . 

nta 
40100 

MHSA: 
Adminlsiralii>n · 

JnformatiOn 
Technolom 

·· nta 
40/00 

MHSA 
Adnilnistratic 
1111.14-6/301, 

.., ~:;:;,·. ,,',_':>; .,., I'''·· 

,55,321, .. 13,f 

..... : 55,327 : .. 

1;995· ,• :6,087. 1,L 
20,134 61,414 15,C 

.. 20,134 

61,414 15,C 
.... 

·: .. ..... • 

165,617 .. • 20;134 
.... 

61,414 TOTAL.CBHS MENTALHEALTRFUNOING SOURCES.'.:··· ·. .• : 97,421 •• • .•. ' : : ·56,368 15,C 

l!fliliS $,!1£!S~l!iS~EJ.~-~ lfID.L~;:.'~L:~;!i::'~ · ··'" .. ·'· · ·'·- '..:,~'.·c'.::,; :•:_:'."' ' ~-·' ·E·.l:~,' '°" ' ' ·' ,, :'':C:> .• ~:.·~,;-·\~~~;; :::--;y.,-,,, .. 0. · .. ·7 ,,.o· \:!.;.~-~-::c;:•; .. / ~ >· ~c,.:.t;.;;{:··:., 
... ' 

TOTALCBHS SUB.STANCE ABUSE FUNDING SOURCES· . 

• .. ·: 

TQTAL-OTHER DPl-I FUNDING SOURCES.··· .. . ... : 
;, . ··' ..... 

TOTAL DPH fUND!NG.SOURCES ·:··. .. . 97,421 56,368 165,817 ·: 20,134 61.414 15,( 
~r--..·.1Jp,if.ftif.1Di~~1'>:$.'~,..-:,y;:;_:,.:::, , . .:\ei~·~~1\,:i;; iiJf);'.:t·~;::• i:c, ,,, 

·j . •·•·.. .. . . . .... . . . .. . .... 
TifrAL NON-DPH FUNDING SOURCES .·. ··.. . ... . .. , 

TOTAL FUNDING SOUR<:;ES (DPH AND NON-DPH) .· .. .. 97,421 56,368 165,817 . 20,134 .. 61,414 . •. ' 15,( 

• . . . .• Ni.unber ofBeds Purchased <if aoolicablel 
Substance Abuse Onlv'c Non~es'33 .-, ODF #of Grouo Ses5ions 1classes 

. ··· sA.Ooiv-~ Licensiid CaoadtvJorMedi-C<ii Provider Willi NarcolicTxPmniani .. .. ... 

Cost Rembursement {CR) or FaHor-Sarvicii (FESl ·cR•' ····· . CR .. CR CR'.· ··· CR .. · 

: . Units ofServ!Ce · 9:io 920 . 5,520 ,. 736 .920 
.... 'UnftT.We • StaffJiour· stalf.Hciur . Staff Hour .. Staff Hou[ .Staff Hour 

CostPer lJnit:: DPH. Rate (DPHFlJNoiNG SOURCES 'oritVl 105.89 61.ii 3o~04 2J;36 :·32 
Cost Per. Unlt-:Contract Rlifii CDPH & Non-bPH. FuNPING SOURCES) . . 1o5.89 30.M ... 27.36 :::. 

. 66)5 32 
Published Rate iMedicCai'Providers Onlv\ · 

. U11dup6cateifClients {UPC) • 0 



Contractor 1-ian,e: HealthRIGHT360 (Fiscal Intermediary) 

Program Name: CBHS MH Fi·Serviees 

Document Date:..:9::.;12"'9"'/..:.14-'-------~-

. 

MH Adminis_tration 
General Fund 

' TOTAL HMHMCC.730515 

Term: 1/1il4-6130114 Term: 1/1/14-6130/14 

PoSition TIUe FTE Salaries FTE Salaries 

Health Information Technician 1.00 35,918 1.00 35,918 

Cominunitv Fadllt>i Manaoer. 1.00 38207 

Consumer Empiovment Manaaer 1.00 43,157 

Proarammer Anaivst 1.00 10,541 

Medi-Cat Binina ClerkS 6.oo 116,525-

f.t'.+-".'. ~erVfce AiaeJProaram Coordinator 0.80 f4,149 

- --
- -
- -
- -
- -
- -
- -
·- -. 

i , - . 
i -

.. 

. 
... . 

-
Toials: 10.ao 258;497 .1.00 359·1a· 

28.2% 72,896 ·2a.2% 10,129 

''!. 

I ;rOTf'L SAL{\RIES & BEN_EFiTS 331,3931 46,0471 

D_PH 3: Salaries & Benefits Detail 

Sunnydale.Cammunity .DPH HSA Health Worker 
.Fajlity Medi-Cal Billing Clerks Pilot Project MH A<lminlstralion lnformatio1 

General Fund G"'1era1Fund :General Fund f>AHSAC_SS MHo 
t!MHMCC73b515 HMHMCC7305.15 HMHMCC730S15 PMHS63'Wl7 PMH~ 

Tenm 1/1114-6/30/14 Term: 111/14-S/30114 Tenn: li1/14-6/30li4 .Term: 111114-6130114 Tenm 1 ... 
FTE Salaries FTE Salaries FTE Salaries FTE Salaries ·ne 

1.00 39,207 
.. 

1.00 43,157 

1.00 

6.00 116,525 

: 0.80 14.149 
. 

' 

1.00 38207 6.00 116,525 Ii.BO 14149 1.lio 43,157 1.00 

28.2% 107-74 "262% 32,666 is.2% 3990 :i.8.2% 12.170 2s.2% 

·48.981 I . 149,3851 18,1391 55,3271 [ 



Contractor Nam;;~ HealihRIGHT 360 (Fiscal lntelTTiediary) 

Prrigram Ntirrie: ci3Hs. Mi-I Fi Services 
. . . ' . 

Document Daie:_9~/2_9~i1_4~· ------------

t,,1H ,O.driii!]istr~\ion · 
General Fund 

HMHMqcj3o515 

DPH. 4; Operating Exp~_nses Defail 

sunhyoale 
c;omrilunily facility 

General F.und 
~MflMQ(f73os15 

Medi-Cal Bfiling CIOO<s 
· · ,. ciieneraLFund:· · 

HMHMCQ736SW 

. . 

DPH HSAHeaith 
\.Vi:irker Piio(F'foj~ 

11M~~b~~;~1~ 
MH Adl))irii:;if~tio~ 

MHSA_GSS 
PMHS6:3-1~07 

lnfoi;maii 
. M~ 

PMf 

Tenn: 1t.1f14-6130/14· · Term: 1l1/14-6130114• Term: 1r1114-6130114- . Term.:.1/1114-6130/14 Term: 111/14-6/30/14 Tenni.1/1/14-6130/14 . Tenn: 1 

oc<:uoanev: 
Re'ni 

... )·<c·~~s ITeie~hone, Electrici~; wafer, ~~i .. 
L· .i.·: .. : : : . ··· .... :··· .: : .. . : . 

•• ·~~ · .dine ReoaJr/Malntenance.. · 

Materials & si.ir;r:iu~: 

Office SUDPlieS 

Photocoovin~ .. 

Println~ • 

. Proo ram Suooiies .• 
. . 

ccirnouter Harav..a1eiso!iware • · 

General ooeratiri!i: 

'rrain1no1Stat1 c:i.,Y010iimeni 

.. . .'Insurance ... 

Profe5siorial License 

Pertnils· 

E~Giomeni Lease & M;.rii~nance 

Slaff Travel:· • 

Local Tiavei 

Out-Ol-TciwiiTrailel . 

I-( 1 Biri9n;;e.s 
20nsu1tantlSubcontr.ictrir:· • 

$al Nunez; curficulum oevefop~r 

· · Annailicious LLC, Website DeveloDment 

Other:' . . ... 
CBHS MH Exiiensi:is 

TOTAL OPERATING EXPENSE 

... 

.. 

.. .. 

.. 

·-:-. 

.... 

600 . 

600 

. SOO . 

, I 

... 

11,261 . 
.. 

4i6o6 
.. 

41,720 .. 41,720 

96781 41;720 

... 

600 

600 

600. 

.. 

.. 

1,800 

.. 

. 
... 

•• 

.• .• 

. ... 



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

DMH Leaal Eiitiiv Name (MH)/Contractor Name (SA): HealthRIGHT 360 (Fiscal Intermediary} 
Pravider/Proaram Name: CBHS SA Fi Services 

Provider Number: 383800 
Quality Mgmt"· Quality Mgmt -

Methadone Consumer Data 
Proi:iram Name van ·· OBOT Speiciali~t Ma nag-er Training Training 

Proi:iram Code /formerly Reportih!'.l Unit) nla 
.. 

nta· nla nla n/a nfa ": 
: 

Mode/SFC (MH) orMOctalitv (SA' · Suot--00 Supt-Oci SupF01 Supt-01 $upt-60. PriPrev-1: 
... SA- .. 

SA~County. SA-Cou11ty SA~Support S/i,-Support sA-Counfy PriPrevent\i 
.. . Service DesCriP1ion Support· Support aA's QA's SUpport Edlicatirir 

... 
FUNDING TERM 1/1/1-Hi/30/14 1 /1 /14-6/30/1.4 1!1f14-6/30114 . 1 /1 /14-6/30/14 1/1114"6/30/14 1/1/1-Hl/301 

f1JNDIN$ uses· - -- '----·· ,. 

< ·:·· _:.: .: ·1----- -. ·:·-: .': . - .:• " -

Salaries & Emolovee Benefits - - 52;566 51,236 -. 
cioeratinq Expenses 26,828 16,192 37,800 3,000 104,767 11:~ 

Capitai'Expenses (Qreaterthan $5,000) ~ 

.... - - -. -
,,.- -. .. 

Subtotal Direct F>menses 26,828 16,192 90;366 54,236 104.767 17,t 
'• Indirect Expenses 2.951 1,781 9,940 5,966 11,524 1.~ 

TOTAL FUNDING.USES I 29,779 17,973 
.... 

100,306 60;202 116,291 19,t 

CBHS Mf:WrAL flEAL TH EllNDING SOlJRC~S 
- ·,- ·----

- ~ 
- . -- - - ., -, . .. . -- -- -- -: .·, ,-·· ·:· . . ,- _-_ -.~- --~ 

.. . . .. - . . - ·_ 
- ".' '· ".'. -

,'• I• .. " 

TOTALCBHS MENTAL HEALTH FlJNDINGSOURCES :1: " - - - -
Cl:ll-IS SU)3STANCE: ABUSE FUNDING SOlffi,GE -- CFDA-- ''fAAIJ~-- - : - -- -- ·- - ~ -- - "• ··-1-· - ·- .. .· 

-_--.-
-.. . 

SA FED-SAPT Prima'ry Prevention SetcAside 93.959 HMHSCCRES227 19.~ 
SA FED - SAPT HIV Sef-ASide. 93.959 HMHSCCRES227 I 

SA COUNTY.• General Fund : - HMHSCCRES227 29;779 17,973 100,306 60,202 116;291 

SA WORK ORDER - HSA Children's Program - HMHSPIFFERWO 
.. 

.. .· 
: : 

TOTAL CBHS SUBSTANCE:ABUSE FUNDING SOURCES 29,779 17,973 100;306 60,202 116,291 : 19J 

QTHER. Df'H.FUNDING SOIJRC"f;$: .. -. ···• . " 
-- ·• --:->·_:_ ,_ .. : . ·. .• --~-;; .· -· ··" 

- - : : . '" 

. I• 

TOTAL OTHER DPH FUNDINC3 SOURCES 
. - - . . - - -

TOTAL DPH FUNDING SOURCES : 29,779 17,973 100,306 60,202 116,291 19J 

NQ}.j-Df)H FUNDING $QURCES 
. . . - .. --~-~ ;'-:·:~ -- - ·---

___ , 

I· .. -_·:· ··- - -.- --- .·- ---- -.:.- .· .- -
. . 

. - . __ : .., . .-_ . -
. _ .. . , . ,: 

. 

.. 
Tfl:t"ALNON-DPH FUNDING SOURCES - - - •· -" 
. LFUNDING. SOURC:ES (DPH AND NON,DPH) 29,779 17,973 100,306 60,202 116~291 rn;t 

Ct:sti$UNITS€!FSER1,/lCEANPUNltCOST; .. ; . ··:·:, - .. -- .. -._ .- !-: .. .-. . --- -· . '· 
.. ._ , .. : ·-. ...... - ---.--·" 

... . .. - .- _. "._. 

Number of Beds Purchased (if applicable) 

Substance Abuse OrilY- Nori-Res 33 - ODF #of Group .sessions (classes) 
.. 

SA Only- Lfcensed Capacitv for Medi•Cal Provider with Narcotic Tx Pr_oaram 

·Cost Reimbursement I CR) or Fee-For-Service IFFSl CR CR·· CR CR 
.. 

CR CR 

Units of'Service 6 .138' 
.. 

. 920 '· 920 1,380 
... , .. •' ... 

. . .. , 
'Unit'r'ype .Months Staff Hour Staff Hour Staff Flour staff Hour Staff Hou : :: 

: CostPer Unit" DPH Rate (DPH FUNDING SOURCES Onlvl . 4,963.17 
•'•'• 

130.24 109.03 65:44 
,. 

84.27 86 ..... 

CostPer Unit• Contract Rate fDPH & Non~DPH FUNDING SOURCES) 4,963.17 130.24 109.03 65.44 84.27 
.. 

86 
.. 

Published Rate {Medi-Cal Providers Oniv) - - - -· -: .. 
.. : Unduplicated Clients (UDC) O• 0 ,0 

" 

0 0 .· 
.. 



Con_tractoi: Name: HealthRIGHT 360 (Fiscal lnterme<;Jiary) 

Program Name: CBHS SA f.I Services 

.oocumerit Date:'"'9"'/2""9""/1~4'-------

TOTAL 
Me\hadone Van Parl<lng 
· Gensia1 i'tind- · · 

HMHSCCRES227 

OBOTSe<vices: 
·Generai Fund 

HMHSCCRES221 

Temi: 1/1/14~/30/14 Terin:. 1/1/14-6/30114 Tenit: 1/1/14-6.is0/14 

Posilii>n Trtle-

Data Manaoer · 

HW Set-ASide Coordinator 

Cl"':·,,; 'erSriecialist ... 
n: -,. 
Oi,__:: .. 1c VJolei-ii:e soeelallst 

.. 
. . 

i"otais: 

TOT AL SAlARJES & BEN_EFITS 

FTE 

1.rio 

.·1.00' 

1.00· 

{oo 

' 

4.1)0 

2a2o/, 

Salaries: FTE sa1aiies FTE· Salilries 

39,966 :,. 

48,zcig 
41;<io3. 

-24,880 

154,058 

43444 

197i!!22 I ,I ~I 

DPH 3: Salaries & Benefits Detail 

-I 

qualify Managem'ent • 
· i::oi>sli;,,er speciaiist 

· Gen·e;;,i Fund •.. 
HMHSCQRES227 

.. 
Terin; 1i1114-6!3011-t 

FrE Salaries.: 

.1.oo · 41063 

" 

1.00 41,003 

11,563 

52~661 

:Otialtty Mapag~l)l<?\11." . 
Data Manager 
Generai.Fund 

HMl:ISCCRES227 

.. . . 
Term: 111114-6/30/14 

FTE ::~ia1anes 
.. .... 

.. 1.00 . ... ..: 39,966 

1.06 39,96~ 

" 

·2a2% 

I 51~361 

Training_ 
. :General FUnd 

.HMRSCCRES227 

Term:- 1/-1/14-6/30114 

FTE .S3bries:. 

. 

-I 

Tr 
sAPtPiirr 

Se 
HMHSI 

Term: .. 1 

FTE 

,_, 

[ 



Contractor Name: Health RIGHT 360 (Fiscal [ntennediary) 

program Name' CBHS SA FI Services 

Dopument Date:_9~/2.,,.9~/_14""-----

Methadone Van 

Expenditure Category 
Paiking 

TOTAL General Fund 
HMHSCCRES247 

Temi: 1/1/14-6/30/14 Tenn: 111ii4-6/30/14 

Occuoancv: -
Rent ·-
Utiltties (Telephone, Electri<::itv,Water, Gas) ·-
Ruildina Repair/Maintenance -

~ ..• ,ials & Supplies: ·-
Otficei Suoolies 9,000 

Photocopvinti -

Printinu -
ProQram Supplies 15,000 

. 

Comouter Hardware/Software -

G~neral Ooeratina; -.. 
Trainino/StaffDevelopment 129,840 

.. 
Insurance -
Professional License -
Penntts -
Equipment Lease & Maintenance -

Staff Travel; -
... 

Local Travel 3,000 

Out-of-Town Travel -
· 'd Exoenses -· 

C1>,,sultant/Subcontractor: ., -
Hann Reduction Theraov Center· 16,192 

Elba Rosales, Domestic Vlolenee Specianst 

Other. -
' 

Vehicle Expense 26,828 26,828 
. 

Client Exne'nse 21.0_00 

TOTAL OF'ERATING EXPENSE 228,660 26,828 

DPH 4: Operating Expenses Detail 

Quality Management- Quality Management -
OBOT Services eonsumer $pl)dalist Data Mimager Training SAi 
General Fune( . General fuQd .General. Fu.nd General Fund .P.reile_n 

HMHSCCRE$227 HMf!SGCRES227 HMHSCCR.ES227 HMHSCCRES227 HMH~ 

Tenn: 1/1/14-6/30/14 Term: 1/1114-6/30/14 Tenn: 1/1/14-6/30/14 Term: 1!1/14-{)/30114 Tenn: 

.. .. 

9,000 

.. 

9,000 3,000 

6,000 104,767 

1,800 

16,192 

.. 

12,000 

16,192 37,800 3,000 104,767 



DPH 2: Department of Public Heath CostReporting/Data Collection (CRDC) 

... 

. . 

DMH Leoal Eiitifli Name (MH)!CoritractOr Naine (SA): HealthRIGHT360 (Fiscal JntermediaM 

••'•· , .. 

Provider Number: .:383804 . 

Drug Court 
Prciofatri Name Tr~~trnenieenter 

·· Prcii:iram Code Cfonnertv Reporting unit) 38041 
ModelSFC CMH)-0r Modality (SA) · ... · Aric.:81 • . 

,,.. . ··:·· .,., ... 

D(Ug~C9urt-OJtier 
Service IJestriotion Tx Related Svcs 

FUNDINGTERM .·· 111114-6/30114' 

safaiie$ &: Einolovea aeiienis 395,368 

oheratiria Exoenses . . 301,000 
w Caoital Exoerises <areater than $5,000) •· ·•· .· · 

Subtotal Dired EXpens'eS :: · . 
Indirect Expenses . 76,600 

.TOTALFUNDJNG.USES: 772,968 

I 
• 

. 

. .. 

.. . ..... 

TOTAL CBHS MENl'ALHEAl TH FUNDING SOURCES . . • .~. 

SA STATE - PSR Drug Court HMHSCCRES227 416,140 

SA COUNTY - General Furid ·- :. HMHSCCRE5227 .... 356,828 
.. •' 

TOTAL CBHS :SUBSTANCE ABUSE.FUNDING SOURCES . 772,968 .. 

····· ... 

... 

.·"" 

. ilil:iF!t~tt'~qNQlN~~~·~n,. '.;,<-"' · :cc·=.. r,·,•. >'tc~~;:; .:,: ""· '•: ;;.:· ·,J .. . ~:;:·.;;.;;:rt·~'.:~i·h ;>'. •·· " ~· ':./·~ f>'':/::::.'c'ci'•,i; i.: :c~x.·g::~: ::.:;;~•c, ·:;_.:,.':·: 

: . . 
TOTAL OTHER DPH FUNDINQSOURCES ···· . ··· .·. ·. . . •=· ~·· ., 

TOTAL DJ>H FVNDING SOURCES 772;968 

. .. ········· ...... 
;I': .. 

TOTAL NON-DPH FUNDING SOURCES· • ,. " 

TOTAL FUNDING SOURCES(DPH AND NON..[)PH) ,; n2,ooa .. .., " .... 
~~lJNITTi'i;)F':'~~-tJt<fi1 ~ :i•·\ : :~::.:·:~' : .,.,.; ~ c?:'.':''.'.•'.:).;';'}~;' c;'· .. " .. U.i;c.•:>:•· · :," ·:,· :'\•• <"'• <,;\'.;"'.·:::.' 0•· .Cl·,'''.:\<,:. :, ·;,;:~.' ;:.;,·:(:~('.:~··· ·,;.;~.;:'.fc,; . "":C/ 

. . Number of Eleds Purchased (if applicable) 

· . Substance Abuse Onlv~ Nori~Re$ 33/0bF # of Group Sessions (classes) · ....... . ..... 

... sA Oni'Y-1Jc8nsed cai)ac1tyfot Meili:.Cal Piovlder with NarcotfoTx Proorani 
= Cost Relmou~ement <CR) or Fee-For-Service tFFS) CR 

UnitS Qf service · . .9,512 
UriitType · 

Cost Per Unit" DPH. Rate (DPH FUNDING SOURCES OnlY) 81;26 

Cosf Per Unit- Contract Ra(e {DPH&Non~DPH fiJNDiNG SOURCES) · · 
........ Ptiblished Rate (Medi-Cal Prov1dern oiiM ; '. ·.· .. 

· Undupiicate(j Clients (UDC 180 



DPH 3: .Salaries & Benefits Detail 

Contractor Name: Health RIGHT 360 (Fiscal Intermediary} 

Progr<im Name: CBHS Drug Court Treatment Center 

Document .Date:-'9"-/=2;:;;9/'-'1'-'4--------"----

PSR Drug Court & 
TOTAL Ge~ralFund 

. HMHSCCRES227 

.. 

Term: 1/1114-6130114 Term: 1/1114-6130114 

Position Title FTE Salarfe$ FTE Salaries 

Primram· Coordinator 1.00 38,058 1.00 38,058 

Asi;t Program Coordinator 1.00 28,963 1.00 28,963 

Counselor/Case Manaoer 6.00 177,368 6.00 177;368 

Senior Administrative Assistant 1.00 24,621 1.00 24,621 

Administrative Assistant 1.00 23;791 rno 23,791 

Senior Implementation Engineer 0.34 .. 15,598 0.34 15,598 

. . 

. . 

. 

. . 
.. .· 

. -
- . 
- -
- -.. 

- -

- -
.. . -

- -
Totals: 10.34 308,399 10.64 308,399 

Em lo ee Frin e Benefits: 28:2% 86,969 28.2% 86,969 

, . 

TOTALSAl.J\~IES &, BE;NEF'iTS ·~9s,Jsa) 39S;3GB I 

.. 
Term: 

FTE Salaries 

-

Term: Term 

FTE Salaries FfE 

-

.. 

- .. - " 

-1 -1 



DPH 4: Opernting Expern;es De.tail 

Cor]tractor N~me: HealthRIGHT 360 (Fiscal Intermediary). 

Occunaric\r: . 

Rent 
.. . .. .. . .. 

Prowim1 N.ame: CBHS Drug CourtTreatment Cente( 

DocumentDate;.""9"'"'12""9""/1"'""4"'""•-------------

TOTAL 

.... Term: .1/1/14-6130114 

45,ooo 

PSR DiiJ9 C<;Jlirt& 
Gener..! Fund . · 

HMHSCC.RES227 

Term:.11111·+s13ot14. 

. .. 45;diJO 

· Ubllties CTeJap\iitie, ElectricitV, Wati3r, Gasi 21,000 .. .. 21,000 
. . .. .. . 

Building Reoalr/Mainienance . 
. . ... 

Materials & suooties:. 

. OffiCe Suoi>lies · ....... 

Printina • 

Prooram Suoolles< 

. . . Com outer 1-iardwaie!Soltware 
•; .· .. . 

General Operatinq; 

Training/Slaff DeVeroomerit• 

lnsuranei 

Professional License 

• f'>eiinlts. 

staff Travel: ·. 

. . .. 

... 

.... 

21,000 · 21,000 

. 
12,000 I 12,000 

. .. 

12,0ciO 12,000 

• 
I· ..... . ·. • . 

.. 

s,ooo . .. . .. . . . . •• s;ooo 
3.ooo · · • 3.ooo 

. .. · ..... :·· 

18,000 1a;ooo 

. ... """'" 

Term: 

. 

. .. 

. 
... . , . 

L.0031 Traitei· 
. . . 

'3,000 
_· • > 3,000 ........ . 

.. Otii-of'Town Travef -• .. 3,000 

Field.EXoenses' 
.. 

Consultant/Subcontractor: . . . 

CJt subcoritiactoi-: sF' s1udv eeritei-.. .. __ .s.ooo . ·s,006 
.. ··- . . . .. ' . . .. . .. 
DOC Consultant El0ra Mirahda '9,000 

..... 
9,0oo 

. . . . . 

ODCSubconlractOr. Hamilton Familv Center, 32,000 32;000 

. boc SubcontraCtoc: Harb<ir Hause 10,500 . .. 10,500 

. DOC s·ubcoirtraclclf. Homeless Prenatal• 40,000 ... .. ,40;000 

ooc su6contractcii: JelaniHou5e . 9,500 9,5oo ... 

600 600 

Other: 

24,000 . 24,000 

Clier{Exrn>nSes 20.000 20,000 
. . .. 

\iehicl~·.Exoeraes 5,400 . 5,400 

TOTAL QPERATING E.XPENSE · .. 301;000 

. ... . 

.. 

term: Term~ 

• 

. 
. . 

. . 

.· ::: 

... 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name tMHilContractor Name (SA): HealthRIGHT 360 (Fiscal fntermedfary) 

ProviileriProaram Name:. CBHS Behavioral Health Access Center . 
'' 

Provider Number: · 383860 

Proaram Name BHAC' BHACBASN BHACSACRA 

Pfoi:iram Code (formerlv Reo6rtina Unit\ 99089 99089 99089 
,•, 

Mode/SFC (MH) or ModalitV (SA) SecPrev-21 SecPrev-21 SecPrev-21. 

SA-SecPrev SA-SecPrev SA-Sec Prev 
ReforralsfSc'reenl ReferralsfScreeni Reforrals/Scr'eeni 

service Desciipaon ·ngflntake . ng/fntake .. ng/lntake 
.... FUNDINGTERM 1/1114.Bf30/14 1{1/14-6/30114. 1/1/14-6/30{14 

F.!JNC>!Nt'.O USES~ 
.·.·· . ,, 

' . 
. . 

. '<.·:.· 
.. c:o: ' .· - _.:.. ., ·.: .···:. -,,.~· 

.. .. - - .· ' : 

Salaries & Emplovee Benefits 228,831 76;110 38,288' 
. 

Operatlng Expenses .. 24;000 - -· 
Capital EXoenses lareater.thari $5,0bo} 

.. .. 
.. - - -

Subtotal Direct Expenses 252,831 76;110' 38;288 
: -

Indirect Expenses 27,812 ,8,372 4,212 

TOTAL FUNDING USES 280,643 .. 84,482 42;500. -
C.J':lHS,MENTAL fli:j!,t:tl:J flJNDJN~ SQVB~ES . ,: - -· ·c:· ; - .. -;;~- ·~· ~ .· · .. > - -·· .... ' 

. ·- ; '' > .·.' .. ,:.: . ... _-._·_. 

.. 
TOTAL. CBHS MENTAL HEALTH FUNDING SOURCES - - - - I 

GBHS SUBS'rAN:CEABUSEFlJNDlNG SOURCE$.·.· I CFDA ~ FAf./!IS .. 
. ..... _.,. ·-.·- .,_·' 

.,·:, . 

SA STATE~ Parolee Services Network BASN - HMHSCCRES227 84,482 I .. ,·· 
1· 

SA COUNTY - General Fund - HMHSCCRES227 .. 230;643 : .. 

SA STATE" SACPA Prol~ct ; 
HMHSPROP36 .. 42;500 

.. -
... 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 280,643 84,482 42,500 -
QTHE~ !'.>PH FLiNOii\lt'.;SQUR.:Cl;S . _.: . :_ 

··: :,' .·· : ... .-.· .. 
~ 

'··: 
.. 

i 
': ··-·"·.··,: ·':: ... .-

" 
: ' 

I ; 

TOTAL ()THER DPH FUNDING SOURCES ... ... I .. - - - .-
TOTAL DPH FUNDING SOURCES ..... 280,643 84',482 42,500 -
~OtHlPH J=UNl:)INGJiQ(JR~ai:3 . , ... : ··. .. .. .. <,' . ......... ·-·-- - ,- "7. ' 

- : ....... '.·' - ·: 

.: ; ·; 

TOTALNON-OPH FUNDING SOURCES - - " -
TOTAL FUNDING SOURCE.S (DPH AND NON-DPH) .. 280;643 84,482 42,500. -
Qt:!HS.l,INJTS. OF S~Vi~E. AND UN}JCOST. · 

.. 
: ... _,_- . ·•:: . : : -·· 

I·:: .... '.;, ···. :... .·~ ·: ... : ,·· 
' ·. 

.. 
Number.of Beds Purchased Of appffcable 

Substance Abuse Onfv." Noil-.Res .33 ;, ODF # of Group Sessions (classes; 
,. 

SA Oniv "Lieensed CapaCitv for Medi-Cal Provider With Narcotic Tx Program 
..... ··.: 

·: CostReimbursement(CRlor Fee~For~ser:irice IFFS} CR CR CR 
' Units of Service 6;679 '2.668 1;380 

UnifTvpe Staff Hour: .Staff Hour sta:tti-lour ; .. ' 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only) 42.02 31.66 
•' 

30.80 

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

'41.02 31.M so:ao ' .. 
' 

Published Rate fMeili-CaI Providers Only) -
; 

" I' . .-
Uriduplicated Clients (UDC) 540 465 540 



DPH 3: Salarie5 & Benefits Detail 

Collfrac\or Name; HealthRIGHT 360.(Fiscal lntennediary) 

f>rOgrarii Nariie:. CBHS Behaviorai i-ieatth Access Center 

\)_\)Cllniefit Date:_9~/2~9~/~14~--~-~~---~~ 

· Position Title 

A~istant ·Pmnram Coordinator 

Cournielor/Case MariB!iel'· 

··,'-o<· ·Administrative.Assistant· 

Senior lmblemertatlon Engineer .. 

: .. 

.. 

Em lo ee Frin 

-. 

. ' 

-Totals: 

e Benefits:' 

FTE 

1.00 

8.00 

2.00 ' 

0.66 

... 11.66 

282% 

. 

.. Salaries 

BHAO 
GenmilFund 

· HIVlflSCCRES22Z 

Tenm 1/1t14--0i3ot14 
FTE. Salaries. 

. : . : . 28,446 

.. 1G2;25S. I . 3.60 73,024 
46,741 I 

30;278. 

'2J37,729 

75,500 

2.00 

0.66 

·7.26. 

28.2% 

.. 

46,747 

30,278 

178,495 

50,336 

BHAC 
EIAS~ 

HMl;iSCCRES227 

term: .1i1/14-6/36i14 
. -- FTE Salarles 

2.90 59;368 

: 

.·I·:. 

2:90 59'.368 

28.2% 16,7.42 

JOTALSAl,.A~IE$ & BENEFITS'. 343,2291 228,8311. I 1s.110 I 

BHAC 
S.ACPA 

HMHSPROP36 

Term:· 1F1i14-6/3ot14 

FTE Salaries __ _ 

1.50 29,866 

1.50 :29,866 

28.2% 8,422 

38,288 .I: I 
"' 

Tenn 

FTE 



Expenditure -Cate!,)ory 

--

Ocriuparicy: 

Rent 

Utiiitie5 ITeleo~ne; ElectricitV, Water, Gas) 

Building Repair/Maintenance 

· Materials &-Suoolies:-

Office Supplies· 

Photocoriiting 

Prtnilng -- - --

Program Sllriorres_ 

COmouier Hardware/Software 

General Operatind: 

Training/Staff Develobment 

lnsuranee 

Professional License· 
-- -- ---

Permtts 

Equib,;ent Lease & Malmenance 

Staff.Trilvel: 

LocalT ravEil 

Out-of-Town Travel 

Field Expen5es 

Corisultant/Subconiractoi: 

Other: 

- - Client Elipeni;es • 

TOTAL OPERATING EXPENS'E_ 

DPH 4: Operating Expenses Detail 

Contraetor Name: Health RIGHT 360 (Fiscal Intermediary} 

Program Name: CBHS Behavioral Health Access Center 

Document Date: _,9"'/2;:;;.9:;:./..;.1..:.4 __ ~-----'--~-~--

TOTAL 

Term: 111114'6130/14_ 

A,500 

-

6,000 

-
--

-

-
-- --

-
200; 

2.800 

-
---

-
-

- -- 6,000 

24,00() 

BHAC. 
General Fuhd 

HMHSCCRES227 

Term: _111/14-6/30/14 

4,500 

4,500 

-- 6,000 

-- -

200 

2,800 

-- - 6,000 

.24;000 

BHAC 
BASN 

HMHSCCRES227 

Term: 111114-6130/14 

BHAC 
SACPA 

HMH~PRbP36 

Term: 111114-6130/14 



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

I• 

.. 

DMH Legal Entttv Name (MHllCcin~actorNam~ <SA):. HealthR1GHT 360 (Fiscal lntermediatv) 

... : 

.. ··· PTctYiderNGmber. 3$3800 ·. ·· 
. . .. ...... · . . .. 

. ·. . . Prciaram Name 
· Proararti c·ode (f<irTiler!v Re1forllnu Unit) 

ModeiSFC (MH) or Modality CSA' 

Projecf _Homeiei;_s 
'·.·connect . 

·:_ n/a·:_ . 
seciPrev-21 · 

• SA-Sec P;tev • 
Refemils/Scnieni 

Scir\tice Descriotitin ng!lntake 
FUNDINGTERM ·• 111/14-6i:3of14· 

: Gaoital:EXoerises (qreater than $5,000) 

.. 

Evervdav Connect 
nla. 

SecPi-ev-21 
S/\-81¥: PreV . 

.Refer:raJS!&;re_eni 
iigf!ntake(· 

1N14-S/30/14 

········ · : : subiotaJJ::iirectExpenses .• .204;214 ... _ · 277,T!Z 
::. . lnclirect Expenses· 22,463 ·30;555 

., ,. :.·. TOTAL FUNDING USES , ·. 226;677. ·· 308,327 

:' 

TOTAL CBHS MENTAL HEALTH l'UNDJNG SOURCES 

SA COUNTY'~ General Fund HMHSCCRES227 ·.. · .: 226;<;117 308;327 

:. .. . .: :·: 

. ······ 

•'' 

.· 

, .. 

"·.-:. : . 

., .. ,-

:: 

···.·· ·.: . 

TOTAL CBHS_SUBSTANCE ABUSE FUNDING SOURCES . , : 226,677. - 308,327' .... , .. 

·. Qtff~PP,lffMNDfi'l~ ~~:, _-::,:'. ·-: .:,:k;~; . : ?'~ "'>:'::: -~;,:.ex: ~c;\·o::::: '" ?: '::;:;;;-.·'.·~ii::::_~:-· ';;~.- ·. ; -· L"-~~:'E' .''"-~c·.>~:- •r.·,-:;c;':F :•·•:,• -,.,,,' l,i;~c(: ·c:'.:O::: _.. ~- . ·r(:i ·: 
·. 

TOTAL OTHER DPH FUNDING SOURCES. : .:'. 

TOTAL DPH FUNDING SOURCES. .: .. , .:: 226,677 I " : : .• 308;327- I . .. .. --

. IQ.QJl:.apf.t. ~ ~~ ~-~f'"'·'"'--'"'· :'-/~:£·::~:,~,:-~ :=' ,;_: :..;;:,,: ' \;< · , '~ ·}-:' .:;' .::' c:. [o~'-S , ..... , ... , ;';<;c'~i'c '":~,,',:cf·,,,, ;,,:;, ;.:;,i:;; /_ 7·';:,;: ,, ;:-::": '. ,._,:~ .;;::.,.·.:·- ·::c2':-: -,\'~:~:· :.~·_::>' 

: : . . . . .. : " .. 

.. . ~ .:. TOTAL NON-DPlfFUNOIN~ SOt).RCES·, ... .. · · ..... . 

.... :-.·TOTAL FUNDING SOURCES (DPHAND NON,.DPH)' .. . ····•·· ... :· .... : · . . 226,677 .. 308,327 
\,_,_;' ~tlNffSO~~ANttttmttoSf:o_'-·• ·~--,.,._,!>;"_, ... -_..,;:'" ... ::;:,;.-;;:_:,.>-:;r:':< i' ::"< ., .. -·" .:'. ''- =.oi:}\_; ... ,(:c·,g-'.:'/\ ~'~.'/':soi?i:t:::o.--~,: ·- :':-~:-.:~:---,..)~_)1>'.,:,;;.~/' · ~.;:::\':: 

'• 

: ·. ~ •'• :.:., : . . Nuin!:ier of Beds Purchased (if ai:iolicable) 
substanceAbLise bnlv-Non-Res 33 ~ om:# of Group S~ssions (classes) . ... 

·1.:' 
. .. 

: . : 

SA_Orilv" Licensed GapacitvforMedi-Cal Prcividerwitl1 NarcoticiTx Prri!'!ram : .. . .. ·.· 

I . 
: . CqstReiriiburs!lriient (CR) or F'ea-For~eivibe CFFS) CR 

... Units of Sen.lice 4;512 5,976 .. .... Utitt Tvoo ..•. . . Sfa.ffHciiJr 
.. 

StaffHOur' 
. 

5~.60 : ·:. cost PerVnlt.-DPH Raie IDPH FUNDING SOURCES Onivi 50;24 
'. . Cost Pei' Unit~ Contract Rate (bPH & Ntin-DPH FUNDING SOURCES. : ·. 50-24 51.60 '" 

., ... .... 
. '•''• 

• 

.. 
. .. · · ·· ·· PU!lliShedRate (Medi:.Cal Pri:ividera Onlvl .... · · 

. Und'liplieated Clients (UDC) .. :46!'i 



DPH 3; Salaries & Benefits Detail 

C::ontractor Name: HealthRIGHT360 (Fiscal intermediary) 

Program Nilnie: Project Homeless Connect 

Document.Date: -'9"-/2'--9'-'/-'1-'4 ___________ _ 

Projec\.Homeless Connect 
TOTAL G.eneral fund 

HMHSCCRES227 

·Term: 111/14-€,130/14 Term: 111i14-6/30/14 

Position Title FTE Safaries FTE Salaries 

Director 1.00 55,000 0.57 31.423 

Director of Proarams 1.00 31.500 0.13 5,000 

Director of Eveni$ and Marketina 1.00 32,500 0.81 26.250 

Director of Ooeration5 1.00 32,500 0.69 22,500 

Director of HousinQ Resources 1.00 33,750 o.w 18.750 

ProviderlResoilrce Coord.inator 1.00 22,500 0.44 10,000 

Volunteer Coordinator 1.00 25,000 o:oo 22,500 

Senior Case ManaQer 1:00 28,506 - c 

Floatlrm Case ManaQer 0.80 21,704 - -
Events Assistant 0.80 19,740 - -
Case Manaaer rno 26,600 - .-,..;. 

Proaram Associate 0.80 14.976 0.80 14,976 

- -
- c 

- -
- -

.. 

. - -
- -

.. . 

Totals: 11.40 350,276 4.00 151,399 

Em lo ee Frin ·e Benefits: · ·28.2% 98,778 28.2% 42,695 

Tl)TAL SALA15!ES & BENEftTS 449,0541 194,0941 

Everyday Connept 
Genera] Fund 

HMHSCCRES227 

Term; 1/1/14-6130114 

FTE Salaries· 

0.43 23,577 
.. 

0.87 32,500 

0.19 6;250 

o:s1 10.000 

0.44 15,000 

0.56. 12,500 

0.10 2,500 

1.00 28,506 

0.80 21,704 

0.80 19,740 

1.00 26,600 

6.50 198,877 

28.2% 56,b83 

254,960 l 

Term: .. 
Term: 

FTE Salaries FTE 

· ... 

. 

. 

.. ' -

~I 



Occul)ancv: : .. 

Rent 

Utilities (Telenhcine; Electricitv, Water: Gas) 
. "' ... . ' 

I J:iuUdinq Reiiar/Maiiitenance 

Materi31s & Supplies:· 
1 

Office sui>ciies: 

Prnlting '. 

Pr6aram Suoolles· 
. . .. . 

Comouter Hardware/Software • . . 

Generai Operatlna: . . ... 

TraininQ/StaffDevelopm~frt: 

Insurance 
'·.' 

Professional License 
' 

Permits 
' " 

Eouii>mert.Lease & Maintenance 
•' ' 

StaffTravcl: .. '' 
' 

Loeal travel .. 
--~ 

Field Ex""""es 

ConsultanUSubcontractor.· 

DPH 4: Operating Expen!1;es D.etail 

c;on!factor Nal)le: HealthRIGHT3GO {Fiscal lntenn~diary): .. 
Pro.iirain Name: Proiect 1-iomeiess Connect · 

QocUl)113nt[/.ate:,.;;;9::.;/2"'9""'/-'-1-'-4--~-----------

TOTAL 
PrOillCI. Ho.meless Connect 
· ' G~neral Fund: · · 

l:IMH~GCRES227 

..... ·-,, •' .. . . . .. 

i'erm: 1i1'14-£t30114 Tennr 1/1ii4-G/30/14· 

7,200 

12;632 ,'. 8,120 

' " ' .. 
• 

"' . 

'. 11 oOo 2,000 

',, ''' '' 1,200 . 
. . ' 

~ 
. 

.. '' " 

"'. '' 

. .900 
' . 

.. .. 
... .. 

10, 120 

E:ve,r)'dey Comee! 
GEi~ei:al Flin.d 

HMHSCCRES227 

·.Term: 111r14-6i:loi14 

7.200 

4,512 

9,000 

1,200 

.. · '• 900 

. 
. 

·· ... 

. 22,812 

Term: . 

...... 

. 
" .. 



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

. DMHLeoatEnfitv Name(MH\fConfractor ~fame (SA): HeaithRIGHT .360 (Fiscal lntermediarv) 
Provid~f/Pioifr~m Niirile: MinoritvAibs Initiative 

P~i:ivider Nunibei. 3838bo 

Proaram Name 
Proilram. Cooe ff6ITTieiiv Reoorlini'i Unifl • n/a . n/a: 

., McideisF.c (MHI or Modalif~ (SA) '.· ' .Supt-OQ· . Supt,o'o 

~A~UiitY .SA-C9uniy' $A-C'ounft 
Service 11e$cripiion . Support: ·support · S'upport' ··· 

!=UNDlNGTERM • · 111114-9129714: t/.1/14-9129/ff .. ··· 1/1114-9129/.14 ....... · . 

.. • ... . Salaiies & Employee Benefits· 535A75' 92,485 35;567 

• Caoiial Ei<penseJ> iOreater lharr $0.060) .. 
:Subtotai i:ifrecl.Ei<oeifses ·· ··· ··· 535.475 92As5' · ..... 35;557 

·· ·1ndirect:EXpei1s·Eis ·· 5s,9o2 .· . ·· :1b,1'(:3 3.9~2 ·· 
···· .. TOTAL F.UNDING USES .. ~94,371 ... 102,1)58, .. 39,479< 

TOTA( CBHS MEfilT ACHE~ TH FUNDING SOURCES .. 

SA GRANT~ Fed SAMHSA Ml\! . 93:2:43 . HCSAi0-:1400. 594;377 

93:243'. : HCSA10-1461' . '• ' 1 ifa;'65a 
SA GRANT-Fed SAMMSA MAI .39,479 

TOTAL CBH$SUBSTANCEABUSE FUNDING SOURCES .. 594,37t • . 102,658 39,479 

TOTAL OTHER OPJ:i FUNDiNG, SOURCES. 

TOTAL DPH FUNDIN.G SOURCES .. '': ,1{)2,658· . ' 39,479 

'. ' 

TOTALNON·DPH FUNQING SOURCES 

. TOTAL FUNDING SOURCE~ (DP:H AND NON•DPHl' 594~37:7. . 102;658, ' 39,479 

Number'ofBeds PurchasedJi(appiiCabJe' : 
:substance.Abus1i0n1v" Non.-Res 33' -ooF #of Group Sessions foiassesl • · · 

COst REilmoursemerit (tRiBrFiiS::F6r-seiViCe (FFS' · , CR. 

Pub!is!)ed Ri:ite {Medi::Cal Providersbnlvl ·• ·· 
Uriduplii:ated.Clients (OD,C) • 8 3· 

.-

. .... 
'' . 



DPH 3: Sal~ries & Benefits Detail 

.... . .. 

Contractor Name; HealthRIGHT 360 (Fiscal Intermediary) 

Program Name:· Minority Al OS lnftiatiile 

DOCUT!ent [i<1te:'"'". 9-"/2"'9""/~14~~---~--~--

IOTA!, !1!1111-MH 
HCSMQ-14()0 

.. Term: .. 1/1114-9i29/14 . Term: i/1/14-9/29/14 

. . . Position Title • FIE··· .• salaries .. FTE . Salaries ... 

Proaram Manaaer .1.liO 67;9!:i4 1 .. 00 67.994 .... . . . .. 

. Beliilv'6ra1 Health srw.1aliSt • 4;00 242,770 3.50 212.424. 
.. . .. . 
Communttv Health W6rker 1.00 . 31,058 .. 1.00 . 31,058 

Evaluatioil Anal'l'st 1-f)() ·1· 
73,258 . <i.60 44,365 

. . . . 
Evaluation Assistant:·. 1.00 39,585 :0:60 .. 23;887 

Lead Evaluator. 1.00 6:2;SD6 a·.so 37,959 
.. 

. .... .. 

. ... 

. 

. 
' 

. . 
... ... ..... 

. 

totals: i 
. 

7.3ti . 417,687 ..... 9.00 •... :> .. 517,571 

Benefits: 28:2% 145,956 28.2%: 117,788 

TOTAL SAl,.ARIES & BENEFIT§ 663,527~ I I 535,47& 1. 

MAI-SA 
tJCSA1Q-1401 

Term:· f11i14-9i29/14 

FTE .. Sahiries. 

o.50 3o."346 

o:24 .... 17,576 

0.24 9',354 

0:24 14,865 

1.22 72,141' 

28;2%. 20,344 

I . 92,4851 

MAl.-Prev 
H(;SA1Q-1402 

Tenn: 111i14-9i29i14 

FTE .. Salaries 

.. 0.16 ..... 11,3ff 

0.16 6,344 

D.16 10,082 

tl.4!1 27,143 

.... 
28.2% 7,824 

35,5671 

Term 

FTE 



-
Expenditure Category 

. . 

Occupancv: 

Rent 

Utiiti~ tTeleoh~, Bectricitv, Water, Gas) 
.. 

Buildinc:t Reoair/Maintenance 

Materials & Suonlies: 

Office Suoolies 

Photocoovinc:t 

Printind 

Proorarn Suoolies 

Comouter Hardware/SoftWare 
.. 

General OoeratinQ:· 

Trainina/Staff Develi>oment 

Insurance 

Professional License· 

Permits 

Eauioment Lease.& Maintenanda 

Staff Travel: 
.. 

Local Travel 

ciut-of-ToWn Travel 
. 

Field ExMnses 

Consultant/Subcontractor:-

Other: 
. •" 

TOTAL OPERAJING _EXPENSE 

PPH 4: Operating Exp~11s~s D,etail 

C:\Ontractor Name: HealthRIGHT360 (Fiseal Intermediary) 

Program N<irne: MinorityAIDS Initiative 

pqcµrnent Oate:...:9;:.;/2""9"-/""'"'14-'--'-,--------~----

MAl-MH MAl-,SA TOTAL 
H_CSA10:1400 H,CSA10-1401 

"Term: 1/1/14-9i29114. Term: 1f1/14-9i29/14 Term: 1/1114-9/29/14 

. 
-
-
-
-

·-

~ .. 

-
-
-
"" 

-

-
-

-
--
-

. 
-.. 
·-
-

.... . 
-

.. 

MAI ~Prev 
H_CSA10-1402 

Term: 1/1/14-9/29114 

. ..... 

... 

....• 

. 

. 

.. 

.. 



1. 

DPH 2: Department of Public 1-ieath Cost Reporting/Data Collection (CRDC) 
. DMH Le;ial Eniit\i Name (MH)!Cohtractor Name (SA}:. HealthRlGHT 360 (Fiscal lntermediaiv} 

F'rOVider/Program Name: Primar\i & Behavioral He lath Care. I iitearati6n 
Provider Number:. 00038. 

Proilram Name . 
··Program Code (fomieriy Reporting Unit 

MOde/SFC lMHl or Modalitv <SAi 

· Service oescnotion 
FUNDING: TERM 

PBHCI. 

.n/a 
·eorrs 

Otl]erNorl
MediCal Client 
supportEXp 

1/1114-8/31114· 

···--·· .... 
. I; .. 

-.... ·.· 

FU~D.DU;l)JSI$..: .. , .-1T::::,.<:·- , _. -~<'·> .:·-_.'.< ·:- ';:_;-,cr..:·;c'l'c.:{;-_ ·'·:.,:-~: .. "-''c:: :•--;c•> ::.'.;'o;-;;";':e:~,1·: .• ---... :·: .'.''- \;<::>1.~,-,:<,,_,~c:-:,_.::,,-;;·• .:·:.';<~·:-:~::•_'.'.''~''< -:.:;, .,. 
Salanes & Employee B9riafit.S .· , ' 201 382 ... 

. Ooeratlnii ExPenses : 55,517 
caaiful EXaenses (oreater tlian $5,0001 · . -

.....• : .... • ... : . Si.ibtOial Direct Eic00nse5 · 256,899 
. lndireat Expenses • 28,259 

... .. . ·.· TOTAL.FUNDING USES··. .. 285,158 .. ·. 
... . ... 

MH FED ~SAHMSA PBHCI Grant .... · ..... ·... 93.243 HMAD03-14-00 285,158 .. 
: . 

' TOTAi.. CBHS MENTALHEALTH FUNDIN~ SOURCES, .,. · . 285,158 ·.. ;; • ·~- ..... . 

TOTAL CBHS SUBSTANCE; ABUSE FUNDING SOURCES .· ... I . ·· ... 

... .. . ... ·-

TOTALOTlfER DPH FUNDING SOURCES 
TOTAl:.DPHFUNDING SOURCES ........ , : . ·:. ... .. ..285;158 

~,"-;!Qetf -·- .·stf~·~;-.<: c-,·~--.-~--<~<_:; .. ".f.?::.~~:'J:. -,~._,-~ f·>·-~!·:...- -.. : . ...-:--~. ·,;-.,:; :;:c:;,· ::;::.': ,<:'--· ; ',';',''\~;<';c.,- <ic·'' .. :'c.C· ?"'-''.·;t 
: ... 

TOTALNON-OPH FUNDING $0URCES 

TOTAL FUNDlNG SOURCES (DPH AND 1110111-DPH) 
. . . 

Number of Beds Piirchased (if applicable 
... Substance Abuw Onlv~ Non-Res 33·~ ODF.# ofGroUP Sessions (Classes l 
SA Onfv- Lictmsed caoacitv for t-Ae~i-Cai Providei With t-,larc0tic. TxProoram 
... • • Cost Reimbursement (CR)'(}( FeecF.or-ser:.k:e (Ft=Sl .. 

... Unifu ofSeNice 
UnitT\'Pe1• 

; : Cost Per Unlt~ DPH Rate (QPH FUNDING SOURCES Only) 
. CostPer unit- Contract Rate (DPH & Non~DPH FUNDING SOURCES) ·.·.· . 

· · ·· ..•. .· Publish~ Rate (Medi-Cal Piovidera Onlvl 
Uni!upiicated Clients {UDC) 

.. 

. CR 
. 3,680 

77.49 
. .· .. 7J.49 

83 

:' 

.... 
..... 

.. .. 

. ... 
. 

·:::: . ;, 

___ ;..., . 

... 

-- ' ··' 

... 

. - ..... .. ·· ......... . 

. . . ·:.::··· 
. . 

.. 

:: 

.. : .. " 

.. 



. 

DPH 3: Salalies & Benefit$ Detai.1 

.C\Jntractor N<irne: HealthRIGHT 360 (Fiscal Intermediary) 

. Program Name:. Primary &Behavioral Heiath Care Integration 

Doc\]ment.Date:-'9-'-{2-'-9-'/-'1-'4~.-----,-------

TOTAL SAHMSA PBHCI Grant 
HMAD03•1400 

Term: 111/14~8131114 Term: 111114-ai31114 

Position Title FTE Salaries FTE Salaries 
' ' 

Proied Manaoer. 1.00 58,494 1.oti 58,494 

Lead Evaluator 1:00 63,184 " 1.00 63;184 

Evaluation Assistant 1.00 35,406 1:00 35,406 
'' 

-
- -

' ' ' 

. . 
. 

- -
. -
- . 

' ' ' 

- '' 
,,. 

- -. ' 

. -
' 

. -
- . 
- -

-
Totals: 3.00 157,084 3.00 157,084 

. . 

'Em lo ee Frin · e Benefits: 28.2% 44,298 28:2°io '44,298 

TOTAL SALARIES & BENEF.l:fS 201;:is2 I I 201,3821. 

Term: 

FTE Salaries 
'' 

" 

' 

•' 

. 

' '' 

Term: term: 

FTE Salaries FTE 

' 

'' 

' 

' 

.• - . -

-I I -I 



Ex~nditure, Category 

OccuoanCv:. 

Rent 

. , .. UtUlties (Teleahore>EleclrlCitv,Wat~. Gas) 

Buldih{I ReoairtMaintenance · 

Materials· 8, Supplies! 

· . Office Suppr.,,S 

Photpcopyjng· ... 
. .. . . 

Program SuooJies· 

Computer Harc!Ware/Software: 

General ·operating: 
.. 

• Trainiho/staff Develcioment: .. 
· 1nsurante ·• 

Professional"License ·:: .. : 

.Permits · ::.. · » 
. Eq~\pment Lease & Mainien~e 

StaffT ravel: . .. ... . . 
Local travel .. 

: :.: Out-Of-Town Travel 

Field Ex""""es .. 

Con·sultaitt/SubcOhtractor:· 
. . ... 

. 

DPH 4: Op~ratjng Expenses Detail. 

Contract~ Nam.e:: HealthRIGHT 360 (Fiseal Intermediary) 

Pre~rain fllam~: Primary & Elehavioral Helaih Care Integration 

Docuin"'11. Date:_9~/2_9~/~14_· _________ ~~~~-

SAHMSA PBH.cl ~rant 
liM.A.oo&-1,4oo . 

. .. 

· · .Term: .1/1114-B/31/14.. . .. Tenm 1/1114-B/31!14... . Term: .. 

... 
.. 

.. .. .. 8,000 . 8,000 .. ' 

8,535 8,535 
. 

.. 

5,685 5,685 

. ... · 
.. • .· 

..... .. 

. 
.• -13,567- 13,567 

- .... 

... Peer Counselors. $15/hr x ·s20 hrs each x 4 Peer Cotinselora 19,73o 

oiiie'r: 

.: ... 

TOTA( OPERATING EXPENSE. 55,517 .55,517 

. Term:· r" 

. . 

· ... 

. .. 

·'· . -· . ~' .... · 



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

DMH Legal Entitv Name IMH)/Contractor Name ISAl: HealthRfGHT 360 (Fiscal lntermediarv) 
Provider/Prooram Name: COPC FI Services 

Provider Number: n/a 

Program Name 

Prooram Code lformer1v Reoor1irii:! Unit) 

Mode/SFC ( MH) or Modality {SA) 

·Service Description 
FUNDiNG TERM 

. ·: . .. 
. · 

Salaries & Employee Benefits 

Operating Ei<Penses ... 
Caoital Extienses (oreaterthan $5,000\ 

Subiotal Direct Exoenses 
Indirect Expenses 

TOTAL FUNDING USES 
: ... 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
-,-- :··_ .. -, -_, 

TOTAL C8HS SUBS'(ANCE ABUSE FUNDING. SOURCES 

COPC,. Central Admin General Fund HCHAPADMINGF 

COPC-Tom Waddell General Fund HCHAPTWC-GF 

COPC-Salesforce.corrt Grant HCGSAL-1400 .. 

TOTAL OTHER DPH FUNDING SOURCES. 

TOTAL DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 
· . 

. 

Numbefof Beds.Purchased (if applicable) : 

··Substance :Abuse Onlv - NonC:Res 33, ODF # o) Group.Sessions (classes 

SA Onlv- Licensed Capadty for Medi-Cal Provider with Narcotic Tx Prootarn 

Cost Reimbursement (CR) or Fee-For~Service (ffS) 

Units of Seirvice 

Unil.Type 

.. . . ·• Cost Per Uriit" DPH Rate <DPH FUNDING SOURCES Orilv) 
... 

Cost Per Unit- ContractRate (J:iPH & Non~DPH FUNDING SOURCES) : 

Published Rate (Medi-Cat Providers On!Vl 
.. 

. Uriduplicated Clients (UDC) 

Primary Care 
Encounters 

nfa 
nra 

nla 

337,838 

337,838 

37,162 

.. 375,000 
•:. 

TWHC' 
Shelter Nutritionist 

nia 
nla 

1/1/14~6/30/14 

15,766 

15,766 
1,734 

17,500 

. · .. _::· : .. · .. ·· .. 

. . • ... ·· -~. ···~ ·: • i .•••. 

375,000 

17,500 

375,000 17,500 

375,000 17,500 
. . . .·. 

375,000 17,500 . :·· 
.. 

CR CR 

nla nfa 
.. ·: 

.. 

. : 

il/a il/a 

SEHC 
Salesforce 

nla 
nla 

n/a 
1/1114~6/30/14 .... ·.· .. · 

. ~ - -~ ' -- ~- - -

89,702 

. 89]02 

9,866 

99,568 
.·: :· 

.. 
..· 

. 99,568 

99,568 

'99,568 
. .. 

:· .. 

99,568 
...... I" 

CR 

nfa 

. n/a. 

··_.«• . 

.·· 

... 

.·. 

: 



I. 

DPH 3: Salaries & Benefits Detail 

cohtfa<Jtor Name:;.HealthRIGHT 360 (Fiscal Intermediary) 

P~ogram Name:. COPC FI Se!Vices 

Docu.me_nt.'c:iate:.~9~/2~9~/...,14_. ~~--~-----~ 

Primary Gar!'i En_cotiriters 
TOTAL • Gefieral Furi.d 

HCHAPAD~INl:;f 

lWHC Stater Nutritioni~t 
General Fund 
HCH~~GF 

SEHC Salesfarce; 
-Safesforc~.eom Grant 

. HCGSAL~14 -

. Term: 1ifri4-6/36i14.. . .... .Term: ... 1l1h4-6/30/14 .. . ... ·.Term: ... 1/1/14c6/30/14 ......... Term: .. 1/1/i4-6J30/14 
. 

Position Title Salaiie5 FTE SalarieS. FTE . sararies FTE Salaries 

Pediatrio Priinarv Cate Behaviorist .1.00 47,132 . 1.oo 

,Pedlalno Primar\i Ci;ire Behiiiliorist Assistant 1.00 1.00 22,838 
. 

... 

'.. ··~ 

................... , ..... 
.. 

I 

.... 
.. 

. . . ... 
. ... I· 

I . 

.... .. · .. 

. 

T9tals: .2.oo. 69.910 2.00 . 69,970 

.. 
Em lo ·ee Frin e Benefits: 28.z•A, : 19,732 28.2% 19,732 

TQTAL SA!-,6.~JES_,'!. BENE:l:'ITS I 89,702 r r 89,7021 

Term 

FTE 



Expenr;liture Categ9ry 

Occuoancv: 

Rerit 

urnmes (Telephone, Electriciiv. Water, Gas) 

Bufldirn Repair/Maintenance 

Materials & Supplies' 
.. .. 

Office Supplies 

PhotocopyinQ 

PrintinQ 

PrOQram Supplies 
.. 

Computer Hardware/SoftWare 

General Operatinq: 
.. 

~Traillirlg/Staff Development 

insurance 
.. 

Professional License 

Permtts 
... 

Equipment tease·& Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

, Consuitant/Subcontractor:· 

cope Staff Care 

cope M Hawkins 
.. 

TWHC.Shelter Nutritionist 

Other: 

TOTl\L OJ>E:RATING ExPENSE 

OPH 4: O~rating Expenses Detail 

Gontractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: COPC FI Services 

Document Date:_9_/2_9~/_14_-,_~---~~--~---

J:OTAL 
prim.aty Care Ericount<;r.; TW.HC .Shelter Nutritio.nist 

General Fund GefH)ral fund 
HqiAPADMINGF HCljAPTWC-GF 

Term: 111/14-6/30/14 Term: 111/14-6/30i14 Term: 111114-6130114 

.• -
. 

-
-
~ 

. 
-
-
-
-
-
-

-

-.. .. 

-
- . 

-
-
-
·-
-
-

.. .. 

295,881 295,881 

41,957 41,957 

15,766 
~ 15,766 

-.. 

-

353,604 337,838 15,766 

sEHC. S.al.:.Sforce 
Satesforci;,,cofll Grant 

.HCGSAL-14 

. Term: 1/1114-6/30i14 

.. 



·: . 
·. 

.. 
·.: ... 

·:: 
.· .. : ..... 

: 

FUNPING.6_~: 

:.: 

DPH 2: Department of Public Heath Cost ReportingtData Collection (CRDC) 

bMH l.(foafEriliiYName·fMHVCi:mtracior Name (SAf HealthRIGHT 360 (Fiscal lntermediar\f) 

... 

. · 

... 

·.;.· 

.;.·. 

" .. · Pro~ider/PmQram Nanie: Children CommiJnitv Response Net.Work · · 
: :: .;.: 

. . : ... 
. · Provider Num~r. n/a' .... 

.-·:. ... .. .. ·.: 
Children 

comm~!litY 
Prooram Name Resp(:,rise N"EitWOrk 

.. 
.. .. 

: 

· . Pronram c6da (fcimerlv Rer>cirtin!l Unit) .. . . 

Mode/SFC(MH\ or Modalltv (SA) : .. ri/ii. ·.. . ... 

:!.• .· 

'service Descri~lion .. •: nla ' 
: I 

.. 
FUNDING.TERM M1!14.,6/30/14 

Salaries & Emolovee BenefiiS 463,424 • ·.•. · · · 
ooeratino EXneinsa$ .117.ooo 1 

CaoltaLE'xoenses lbreater than $5.oooi :•• 1 
·:. ,., ... . Subt0ia1 DirecfEXpenses .•·. .sso;424 ...... ~ ··.· .. 

lhdireclExpenses ·•'·· 63,E<IB .. · · ··' · ··. · ··· ·· •· 

: TOTAL FUNDING USES .• . 644;272 : . . ~· · 

TOTAL.CBHSMENTALHEALTH FUNOINGSOURCEs·· - I: : ....... : .·· ..:· ·. ··= ,.... ·=··· .· 

'--:-·_·"'. 

I .. ·. 

.· 

· .... 

TOTAL CBHS,SUBSTANCE ABUSEF.UNDING SOURCES . . ... ... • 

. . 

.:• •: ·: 

QTf.t.!$D,fl'(Fi!~QJ8.Ci @~(:JES, ~~ ; : , ; ::. :'~.;o~?~'> ;:·~~cpf~k;:,i \' .. ;: Ji1AMJS'-?;~oj; ;,:;:of•, /J;";?f .. •'. · ,:,{"'C,, •:: ····" <- ' .• 0

\bo'.0 
;: •;'.": :~::, ;: •:'.;,',:' ;/,'';';:' {' '.;":. ,; •. , 

Ccimmunity Health.-.C.RN Work Order .... · HCHCCHCCRNWO ·. 644,272 
.. 

TOTAL OTHER DPH FUNDING SOURCES .•. • .644,272 :_ .. 
TOTAL DPH FUNDING SOURC.ES .•..• . ... •·· , .. , 644;272 •·' .. .... :. ···'· .. 

.... 
. . ... . ...... ·· 

TOTALNON-DPHFUNDINGSOURCES ·: •·· . ·.-: 1 

TOTAL FUNDING SOURCE1) (DPH AND NON-DPH) · ... · .. ····· 644;272 :,.;. 

Number of Beds Purchased (if aoolicable l . 1.- . 

. . Subsiance Al:itise Only - Ncin~Res 33- ODF # of GrOup Sessions (classes l I· ... . ' .. .. · ... :: · .... •·.·. · ..... 
· · · SA drilv '-' Uiensecl Capacity for Medi.:Cal Provider with Narcoiic Tx Program · 

.· Cost Reimbursement (CR) or Fee-Foi'~Seivice (FFSl CR I 
····· 

n/a :··:. .. o;;. UnitS otseiVice I ··• .. · ....... . . ... , .. - ······ :·· ;_ ... 

. ... . ·. UnltTvol:i . .. 

. cOst Per Unit." DPH Rate {DPH FUNDING SOURCES OnM •• 
. Cost Per Unit c Con\iact Rate <DPH&''Non-OPH FfJNDING SOURCES) ·. ,·. ·: 

···:. ... .. . ··• w ••••· · · •·· .. • •·· •• •· '" PoblishedRaie<Met'l1.:ca1 Providera'oll1v1 · · 
Unduplicated Clients (UDC) .·· :ri[a 

. : ..... .: 



DPH .3: Salaries & Benefits Detail 

contractor Nai:rte: Health RIGHT 360 (Fiscal Intermediary) 

f'rograni Name: Childten Community Response Netwo~k 

Document Date: .'""9~/2~9~/~14 __________ _ 

TOTAL 
.CRN. Work Order 

HCHCCHCCRNWO 

. 
Term: 1/1/14-6/30/.14 Term: 111114-6/30/14 

.. 

PositionTitle FfE Salaries FTE Salarie!; 

Violence Prevention Manager 1.00 38,000 1.00 '38,000 

Violence Prevention Associate Manaqer 1.00 29,000 1.00 29,000 

Coordinators 2.00 58,000 ·2.00 58,000 

Admin Data Suooort 1.00 14,000 1~00 14,000 

Line Staff 7.00 222,485 7.00 222,4$5 

. -.. 

. - .-

- -
- -

- -
- -

.. 

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

-. . -
TO!als: 12;00 361,485 12.00 361,485 

Em lo ee Frin e Benefits: 28.2% 101,939 28.2% 101,939 

TOTAL SALARIES & BENEFiTS 463,4241 463,4241 

Term: 

FTE Salaries 

.· 

.. 

- . 

Term: Term 

FTE Salaries FTE 

. 
.. 

.. 

. - - - . 

-1 I -I 



... 

Expendifore t:ategocy 

.. .. 

Rerit .. 
. Uiilliies ITe!eof-one, Electr1cltv:W~~ Gas) 

. . ' . . . . . .. 

Buildinu RPmir/Mainteilarice 

Materials & Suoolles: 

Office Suppfies 

Printing 

PrtiQram SupptieS . 

·Computer Hardware/Software 

General cioeraiina: 

Tr'alriliiriisfaffoeve1oomerit 

.. ·Insurance 

.. . · Pfofes$i0rial Uceiise · 

Permits 

Eauiom~ i_~9 & Maintenance· 

Staff Travel: 

l.6calT ravel . . . 

• .• ·•·· cM-Qf-TownTravel 

.Field Exoenses 

Consultarrt/Subci:>ntractor. 

.. Mi>nlque LeSaire PsyO, Clinical c6triulta~1 .. 
Sal Nunez; CUrrlcul~rn PevelciDel' 

other. 

• • , .· Vehicle Exoerise~ .. 

Client lncerilives · 
•. · ... · .... '; .:. 

Client Oil!irigs and Groups 

DPH 4: Operating Expenses Detail 

contrac;io.. Name:<HealthRlGHT 3eo (Flseai interrnediaryi. 

Progr?m N81Tle: Children Community Response NetWork. 

Document oate:.~9_/2_·9~/_14~----------~~-,--

.. 

TOTA.L 
GRN Work O(der • 

. HQ!:iCC<HCCRNWO 

Temi: 111/14:6/30/14 .. Term: 111114c6/30/14 . .. Term: 

· . 

. . 22,ooo 22,000 

12~000 ... 12,000 
... · 

3,300 3,300 

•.. ··.·. 

5.000 s;ooo 

... ·: , .. 

..... .. .; 

5,000 s;o<iO 

.. 

2,100 2,100 

.. 1,200 1,200 

10,400. 1MOO, .... 

9,000 .9,000 

.14,000. •14,000 

ii,oori 9,0oo 
. .. 

12000 ~2.000 

12.066 12.000 

111,000 117,000 

. · .. 
.. 

... 

. 

I· 
1. 

.· 

. Termi 

. . 

. ... 

... 

. .... 

. 

..... 





DPH 6: Contract~wide lndirectDetail 
Contractor Name ·Heal!hRIGHT 360 (~I lnteirnedia,-Y) 

DactimenfDa!e: 9129/14 ·. 

1 · SALARIES & BENEFITS 
Position Title fTE 

Chief Execlltive"Clfficer . 0.09 
Chief Financial Officer 0.10 
Chief Information Officer 0;10 
Chief Ooeratina Officer 0.05 
VP of Qualitv and Comcliance 0.10 
VP of Develooment . 0.07 
Research and Evaluation Director· 0.07 
Worl<for6e Peve(nnment Director ... 0.01 
DonatioJJS.Mahai:ier· 

.. 0.10 
cOntroller· 0.10 
Grants Director· .. 0.10 
Budaet Manager 0.05 
Fiscal Prolects Director. 0.10 
Budoet/FJscal Analvst . .. .. 0.10 
Budget Cocirdinat<ir .. 0.10 
Pavroll Manaaer 0;10 
BiRino S"""ialiSt 0.10. 
General Ledoer Accountan1: · :0.02 
Accounts Payable If · 0.20 
CJ Bllllri!l Assistant .. 0.10 
Human Resources Direcior. 0.05 
Human ResourcesAnalvst .. . . 0 .. 10 
Human Resources Coordinator ..... . 0.10 
Electronic Medical Records Manacier 0;10· 
EMR:OPs Software Development Director 0.10 
EMR Trainina and Data Analvsl .. ·o.or 
ClientProQrammer II ·0.03 
IT Mana!ler • Data ·cOn1rol . .. o:1D 
Senior ff Systemli Analyst ·0.06 
IT Analyst . 0.10. 
PC "Surioort AnalvSt • 0:10 
IT Soecialist ·- Data Entrv 0:10. 
ITStiecialist.~.Dala Control· . .. 0.10. 
IT SJieclalist- Data Speciallst' 0.11 
IT Data Analvst 0~04 
Travel Coordinator ...... 0.05 
Administrative Assistant: . .. 0.08 
Procurement Manaaer .. . <i.10 
Facilitv Ooorations Director 0.01 
TransoortaU<in and Facilitv Manaoer· ... . .. .. 0.01 
Maintenance Staff:. .. .... 0.02 
Driver/Procurement Assistant 0.02 

.. .... 

EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS· .. 

2 OPERATING COSTS •· 
Exoeilditure Cateaorv Amount .. 

Rent 
Utllltles ITelenhone, ElectriCitv, Water, Gas) 
Bulldlri<i Rebair/Maltitenailce 
Office Supplies·: 
Insurance. 
TraininwStaff Develocrnent · 
Staff Travel (Lo<:al & Out--0Hown) 
Equipmeilt Lease & MalnterianCEi· 
PrOfesional Services 
General o"",.,,,;na: 

TOTAL OPERATING COSTS . 

TiYtAL INoiR.ecT <;osrs . . . .· . 
(Salaries & B~EJfitS + OPliratlng C6sls) 

. 

.. :· .. 26,999 
9704 
2,319" •. 

·' 6,639 
.. 12,638 

"2.607 
10,407 

... 8,258 
55,'190 
25,800 

Salaries 
30,652 

. 27,672 
21;995 

.. 5,535 
8,089 
7096 
7,156 

991 
.. . 7,804 

16,084 
11 069 
5.492 
8,515 
8,132 

. 7.096 
10,472 
: 8,515 

1,518· 
14,167 

5,730 
4,879 

. 7,096 
.5,738 
7025 

.12,772. 
3,941 
2 375 
7,600 
4,541 
6,883 

.... 6,883· 
·4,691 

. .... 4;691 
5159 
1,720: 
3,801 

.. 3,633 
.. .7,096 

685 
428 

· 1."o42 
870 

.. 98,372 

.415,701: 
······· .. 



CBHSMODE CBHSSERVEDESCRIPT Official DMHIADP Unit 
05/10-18 Hospital IP Client.Day 

. .. 

05/19 Hospital IP Ad.min Dav 
.. 

Client Dav 
05120-29 PHF Client Day 
05/30~34 SNF Intensive .. Client Day 
05/35 IMD Basic No Patch Client Day 
05/36-39· IMD with Patch Client Day 

.. ... 

05/40-49 Adult Crisis Residential Client Day 
05/50~59 Jail IP Client Day .. 

05160-64 Residential Other Client Day 
05165-79 Adult Residential ... Client Day . 
05/80-84 Semi-Sup Living Client bay 
05/85•89 Independent Liviriq 

.. 
Client Day 

05/90•94 MH Rehab Center Client Day 
10120~24 Crisis Stab ER Client Hour 
10/25~29 Crisis Stab Urgent Care Client Hour 

.. 

10£30-39 Vocational C)ient Full Day 
10/40~49 SoCialization 

.. 
Client Full Day 

10/60-69 SNF Auamentation .. Client Full Day 
10/81-84 Day Tx Intensive Half day Client1/2 Day 
10/85-89 Day Tx Intensive Full day Client Full Day 
10/91-94 Day Rehab. Half day 

.. 

Client 1/2 Day 
10/95-99 Day Rehab FUii day 

... 
Client Full Day 

15/01-09 Case Mqt Brokeracje Staff Minute 
15/1U-57 MH Svcs Staff Minute 
15(58 TBS Staff Minute 
:15/60-69 Medication Support Staff Minute 
15170~79 Crisis lnter\lerition~oP 

... 
Staff Minute 

20100 MH Administration Staff Hour ... 

25/00 Research & Evaluation Staff Hour 
40/00 MHSAAdministration 

... 

Staff Hour ... 

45/10-19. MH Promotion Staff Hour 
45/20-29 Cmmtv. Client Svcs Staff Hour 
60/.20-29 Conserv-lnvestii:iation Staff Minute 
60/30-'39 Conserv•Adm Staff Minute 
60/40-49. Life Support~Bd&Care Client Full Day 
60/60-69 Case. Mqt Support ' Staff Minute 
60170 CS-Client Hshg .Support. E;xp 

....... 
Staff Hol.lr ot Client Dai./; deperidihd ori contract ... 

60171 cs"Client HshCi Operating Exp Staff Hour or Client Day, depending ori contract. 
60/72 CS-Client Flexible Support Exp Staff Hour or Client Day; depending on contract 
60175 Non-MediCal Capital Assets Staff Hour or Client Day; dependinq ori contract. 
60178 Other Non-MediCal Client Support Exp Staff Hour 
Supt.oo SA~Counfy support staff Hour .. ·. .. 

Supt-01 SA~Support QA's, staff Hour 
Supt-02 SA-Support Training . .. Staff Hour 
Supt-U3 SA-SupportProi:i Dev. Staff Hour 
Supt-04 SA-Support Research/Eva! Staff Hour 
Sur:it-os· SAO:Support Planniri!:1/Co6n:l/Need Assess 

.. 
staff Hour .. 

Supt-06 SA-Support Start-Ur; Costs StaffHour' .. .. 

Supt~o9 SA-Support Alteration/Renovation Staff Hour 
PriPrev-12 SA-PriPrevention Info Dissemination Staff Hour 

... .. 

PriPrev.::13 SA-PrlPrevention Education Staff Hour. 
PriPrev..:14 SA-PriPrevention Alterriatives 

.... 

Staff HouJ 
PriPreV"15 SA-PriPreventiOn Problem ld's!Referrals Staff Hour 
PriPrev-16 SA-PriPreventi.on Cmmty Based Staff Hour. 
PriPrev-17 SA-PiiPrevention Environmental Staff Hour 
SecPrev-18 SA-Sec. Prev Earlv Intervention .. .. .. Staff Hour .... 

SecPrev-19 SA-Sec Prev Oµtreach StaffHciur .. 

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

SecPrev-2:1 SA-Sec Prev Referrals/ScreeninQ/lntake Staff Hour 
Nonres-30 SA-Nonresidntl fO Day Care Rehab Face-to-face visit 
Nonres-32 SA-Nonresidntl Aftercare Staff Hour 
Nonres-33 SA-Nonresidntl ODF Grp Staff Hour 
Nonres-34 SA-Nonresidntl ODF lndv Staff Hour 

SERVICE TYPES 



CBHSMODE CBHSSERVEDESCRIPT Official DMH/ADP Unit 
Nonr'eS-:35 SA-Nonresidtl Interim Tx CalWORKS Only Staff Hour 
NTP-4~ SA·Nar'totio Tx ProQ OP Meth Detox (OMO) Slot Davs 

.. 

NTP-42 SA-NarcoticTx Prog IP Meth Detox Bed Days 
NTP-43 SA-Narcotic Tx Proo Naltrexone Face~to"face visit 
NTP-44 SA-Nat"Cotic Tx Prog Rehab/Amb Detox (other than Methadone) Slot Davs 
NTP-48 SA-Ni:ircotic·Tx Narc Replaceme:ritTtierapy-All Svcs . SlotDays 
Rel:l-50 

. SA-Res Free standino Res Detox Bed. D9ys 
. Res--51 .. SA-Res Reebv Long Term (over 30 days) · Bed Days 

..... 

. 
Res-"52 SA-Res Recov Short Term (up to 30 davs) Bed Days 
Res-53 SA-Res Hospital JP Detox (24-Hr) Bed Days. 
Res-54 SA-Res Hospital IP Residential (24-Hr) Bed Days 
Res~55 SA-Res Chemical. Dependency Recov Hospital (CDRH) · Bed Days 

.. ,, . 

R.~s-56 • SA-ResTransitional Living Centel(Perirfatal/Pafolee Only) Bed Day$ 
Res~57 SA-Res Alcohol Drug Housing (Periliatal/ParoJee Only) Bed Days· 
Ancc.22 

.. 
SAAncillarv Svcs Perinatal Outreach·· Staff Hour . 

' 
.. 

Anc>-63 SA~Ancillary Svcs Cooperative Proj Staff Hour ... 

Anc-64 SA-Ancillary SvcsVocational Rehab Staff Hour .. .. 

·~· 
1n·r; l\lrtT] ICC c11.11.:.:..ui; .. _· "'··-'-' LJI\/ r-;__ •• · ·-·~:::. •· . .:... Staff Hour -- . - . - .. - -· 

Anc-66 SA'."Ancillary SvcsTB Svcs·· ..... $taff Hour 
Anc-67 SA-Ancillarv Svcs Interim Svcs (within48 hr5) . .. Staff Hour 
Anc-68 S~Ancillary Svcs Case. MQmt .. Staff Hour· 
Anc:-69 SA-Ancillary Svcs Primary Medical Care {Perinata!Only) Staff Hour 
Anc-70 SA-Ancillarv SvcsPediatric MediCal Care (Perinatal Onlv) Staff Hour 

... .. . . 
Anc~71 SA-Ancillary Svcs trahsportalori {Perinatal/Parolee Only) staff Hour · · · ·. 

Anc:-72 SA-Ahcillarv Svcs HIV Couriselino Services . · Number Served ..... 
Anc'-73 . SA-Ancillary. Svcs HIV/AIDS Education Counselini:i Services Number Served·· 

, ..... : ..... 
Anc-74 SA~Ancillary Svcts lnfectloi.Js Disease Services · ·· Number Served . . 

· Anc-75 . SA~Ancillarv SvcsTherapeutic Measures for People Uvinq with HIV Number Served . . . .. ::" 
Anc-76 SA-Ahcilla,Y Svcs HIV Referral/Linkai:ie fo Care Services Number Served. 
Anc-77 SA-Ancillary SVCS Outreach 

.... 
Number Ser:Ved 

. .. 

Ahc~ao SA-Ancillary Svcs SACPAuteracvTraininQ Staff Hour: 
.... . : 

Anc'-81 SA-Ancillary Svcs SACPA Family Counse\inQ Staff Hour 
Ancr82 SA-Ancillary Svcs .SACPA Vrn;;ationalTraining ... Staff Hour' .. ·· ... 
Anc~B3 SA-Ancillari Svcs SACPA Case MQmt Staff Hour . 
Anc-84 SA.-Aricillary Svcs SACPA Other Sv~ Staff Hour; · .... .. 

. Anc-85 SA~AilcillaiY $vcs SACPA T estino 
.. .. 

Stc;iJfHour . ... 
.· Ane-87. Dru!'.r court:other Tx Related Svcs Staff Hour . . 

DUl-90 Driving Under the Influence· 
.... 

Per5on$ Served ::: ... 
. 

SERVICE 1YPES 



MH 
MH FED - SDMC Regular FFP (50%) 
MH FED - Health Families/Enhanced Children FFP (at 65%) 
MH F~D - R(;;fugee FFP (at 100%} 
MH FED - SAHMSA PBHCIGrant 
MH STATE - CTF Fund (Cmmty Tx Facility) 
MH STATE• MH Realignment 
MH STATE - EPS.DT Realignment 
MH STATE- Family MosafoCapitated 
MH ST ATE,., IDEA Fund 
MHSTATE-MM 
MH STATE- MHSA Project 
MH STATE - Managed Care 
.MH STATE - Mirior Consent 
MH STATE- SAMHSA FMP Grant 
MH STATE - RWJ 
MH STATE - PSR Managed Care 
MH STATE - PSR EPSOT 
MH PRIOR YEAR - SEP-Special Assessment Program 
MH PRIOR YEAR- SB 163 - Chlidren's Wra~Arciund/Foster Care 
MH PRIOR YEA.R. ~SB 90 
MH PRIOR YEAR - rviH Managed care 
MH STATE- MHSA CSS Project 
MH STATE- MH$APEI Projept 
MH STATE - MHSA INN Project 
Ml-i STATE - MHSA CF Project 
MH STATE - MHSATech ProJec;t 
MH STATE - MHSA WDET Project 
MH STATE· MHSA WET F'rdject 
MH PRIOR YEAR" other (piease identify) 
MH VVORKORDER- CoUntyWorkQrder Fund 
MH WORK ORDER - City Attorney . 
MH WORK ORDER· DisfrictAttomey 
MH WORK ORDER- DcYF 
MH WORK ORDER - Fire Department 
MH WORK ORDER - HSA Childcare 
MH WORK ORDER- HSA Fostercare 
MH I/I/ORI( ORDER- HSASPMP fostercare 
MH WORK ORDER - HSA GFMatcb 
MH WORK ORDER• Human $ervices Agency 
MH WORK ORDER- Human Services)'\gency (Match) 
MH WORK ORDER- Library . . 
MH WORKORDER - Juvenile Probation 
MH WORK ORDt::R• Mayor's Office 
MHWORKORDER.- Poliqe Department 
MH WORKORDER - Sherrifs Department 
Nll::IWQRK ()RDER- SFcFC First Five 
MH WORK ORDER- CALVVORKS 
MH 3RDPARTY- lnsuranceFees 

· MH 3RDPARTY•Medicare 
MH 3RD.PARTYc. Patient/Clientfees 
MH COUNTY - Genera) Fund 
MH COUNTY- General.Fund WO CODS 
MH COUNTY- General Fund CYF .. 
MH COUNTY- General Fund CYF WO CODB 
MH COUNTY ... Managed Care Match 

NON DPH - MH Conservatorship Admin Fees 
NON DPH -Provider's Fl!nd 
NONDPH -Provider's Grants 
NON.DPH- ln-Ki{ld 
NONDPH - Fund Raising 
NON DPH " Other (please identify) 

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

SA 

SA f=EP - $APT Friday Night Live/Club Live 
SA FED - SAPT Primary Preveotion Set~Aside 
SA FED- SAPT HIV Set-Aside 
SA FED - SAPT Perinatal Set-Aside 
SA FED c Drug Medi"Cal 
SA FED - Perinatal Drug Medi-Cal 
SASTATE- PSR Non Drug Medi-Cal 
S.A STATE-PSR.Dnig Medi-Cal 
SA STATE- PSR Drug Medi-Ca.I carryforward from FY12-13 
SA STATE - PSRPerinatal Non Drug Medi-Cal 
SA STATE- pSR Perinatal brug M$di-Cal 
SA STATE- PSRWomen/Children Residential Tx Svcs 
SA STATE- PSR .Drug Court 
SA STATE- Parolee Se..Vic.e~ NetworR BASN 
SA STATE -SACPA Project 
SA COUNTY - General Fund - CJC GF 
SA COUNTY - General Fund 
SA GRANT- Fed DQJ Safe Havens 
SA GRANT - Fed DOJ. second Chance 
SA GRANT· Fed SAMHSA MAI 
S.A GRANT • Fed SA.MHSA SHOP 
SA WORK OR.OER - Controller's CJC Evaluation 
SA WORK ORDER - DCYF Wellness Center 
SAWORK OR.DER~ HSA Children's Program 
SA WORK ORDER - HSA FSET 
SA WORK ORDE.R - HSA HUDcSHP 
SA WORK ORDER- HSA PAES/SSI Advocacy 
SA 3RD PARTY Medfcare 
SA 3RD PARTY Insurance Fees 
SA 3RD PARTY Client Fees 

FUND SOURCES 



AppendixC 
Insurance Waiver 





1. /IIPAA 

AppendixD 
Additional Terms 

. The parties acknowledge tha:t CITY is a Coyered Entity as defined in: the Healthcare I:oSurance P o:rtability 
and A,9coun~ability Actofl996 (''HIP AA")aiid is ther~fore tequfred to abide by the Privacy Rule contained therein. 
The parties futtheragree tiiatCOWRA.QTOR falls within the folloWing defillition under the HIPM regulations: 

· D A, Covered Entity subject to IIlPAA 811~ the Prlvaqy Rule contained therein;: or 

cg) A Bush1ess. Associate sµhject to the teqns·set forth in Appendix E; D. . . .. N9tApplicabie, GQNTRACTOR will nof})ave access. to :Protected ;Health Inforii'ljition, 

2~ THJRJ)PARTY BEJVEFICiARJES 
No :thlfd parties iite mtetid~d by the parties herefo to be thiid party beneficiaries Uri.de{ this Agreerrient, and 

.11.o aetion. t(j eillorce. the _teririS ()f this Agreerrientmay b~ brought agallisfeitherpajty by atiyperscinwfio ~s not a 
party heretoi .. · · 





.. · :. :. . 

BU~INESS .A$SQ~IATE ADDENDUI\1: 
.:: ·· ... : . . : . .·· 

This Business Associate Addertdum ("Addenduin")sup]Jlet;µents and is 1llad~ a Part of the contract 
("Contract~~) by and between the City and. County of Sail Francisco, Covered Entity ("CE"}and 
Cohtracto.r~ Bµsif1ess Assocjate ("BA")~ · · · · 

RECITALS 

A CEw:ishes fo disclose certafu: information.19 BA pursuant to theterins ofth~Cotitract~ some 
of which may cortstitut<:: Protected :f{~al:tb, Infonnation (''PfII") (defined below). 

' ' 

·:.,, . . .. 

R GE anq BA ~nd to prOtetj the priyacy anci pro:Vicie (or the security ()f PBl Q.isclosi;xl to BA 
·· p~tiant to the Contl'act i11 co~plirul{;e with the I!ealth Insurance :PC>rtahility and. · 

A6c9uil,tability Acf 9f 199~~ Pu~licLiw 104-191 ("HIPAA'.), the He;ilthJnfopiialiori 

T~bnology for. EcOnonU_~ 8rid. Clinical IIe.alt9 Act, Public Law 1 lt-005 (''the HITECH 
A~f?); and.regulations pfomnlgated thereunder, by the U.S; De!Jlll"fmertt of Health. .and Hwnatr 
'$eryices (th~ ''lriP M R~ghlatiohs'').~d oth11r appliCa'hleJaws. ' ' 
. .. .·. . .. '. . . 

. . . .. 

C. As part qf the HlP AARe~atioJis, the Pn'vacy Ruie and tlJ.e $equity Rufo. (defineci below) 
reqQfre CEto· enter into a contract 9ontairiing speeifici"eqttii:ementswith BA.prior fo the 
Q.lsclosiµ;e 9f Pf.Il, as setfort,h in1 .but not HI)]ited t()~ Tit1~ 45, S(;}ctions _164,~14(a), 1 ~450~(a) 
and (e}and • 164.504( e), of the Coge of F.eder~l Rezylatigu.S("C.I(R.'') and contained in thfo 
Addendum.. 

' ' 

Jn, coµs.iQe!ation of the mutual :promises ~10;., and the exchang~ of inf'~ation pUri;Uarif to this 
Addendum, the parties agree as follpws: . . . . . .. ... . . . . . . . 

i . De(initle>ns 

a. ·Breach shall.have the meaning given to such fotniU1lder th~JilT13CH Act and I:IIFM 
Regril~tipn;; [12 U.S.C. Section, 17921~nd ~5 Q.;f .R. SectionJ64.402], 

b, B:.reach N otificidion.R;uJe shall mean the. HIP.AA. Re~at1Q11 thads codified at. 45 q;F ,R. 
Parts 160 an~ 164; Subparts A and D. 

c. Business Associate shall have the meaning ~iven.to such,ten:u undetthe Privacy Rule, 
t:he Secmjty Rule, and the ::BJJ;'ECll.Act, inclqdiilg1 bu,t not i'.imit.ed to,4.~ U.S,(::, Sec~fon 
17938 and 45C~F:R. Sectioril60.103. · · 

' ' 

d; Covered Entity shall havethe meanfug giv~:iito stt.clitenn: under the PrivacyRulemid 
the SecuritY Raje,incl1Jding, b~t n()Himited to, 45 C.F.R.: Sectionl60;X()3, 

e. Data Aggregationsballhave the. meaning given to 8uchterin under'the PrivacyR:u1e,. 
inciuding,hutnotlimitecito, 45 C.F.R Seqion 164.501. 

f~ Designated Record Sefshallhave}he meaning given. to $Uch term u:nderthe Privacy 
Rule, including, but not limited to;'45 C.F.R. Section 164.SOL 



g'. Electronic Protected Health Information means ProtectedHealthJnfonnation that is 
maintained in or transmitted by electronic media. 

h; Electronic Health Record shall'bave the meaning given to ·such term in the HITEC'l' 
Act, inclticlliig, hut :llot liniitedto,42U.S.C; Section 17921. 

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

j. Privacy Rule s.hall m,ean the HJJ? AA Regulationthat is codified at 45 CF .R. Parts 160 
and 164, Subparts A and E. 

k Prokc::ted Health, hi.formation or Pill means any i.rlfortnatioll; wh,ether oral or recorded 
in any fornl. or medium: (i) that relates to the part, present or future physical or mental 
toriditioll. of an mdividual; t.he provisiOn of health cate to ah individual; or tliepast, 
present or future payment for the provision of health care to an individual; aricl (ii) tl:µtt 
identifies the individual or with respectto which there is a rea8onable basis to believe the 
information can be :used to identify the individual, and shall have the me~ning given tq 

such term under the Privacy Rule, including, but notlimited to, 45 C.F .R. Section 
l 64.501. Protected IIealth Infonnationincltides Electronic Protected !lealth Information 
[45C.F.R. Sections 160~103, 164.501}. 

L Protected Information, shall mean. PHiprovided by CE to BA ot created, maintained; 
teeeived or transmitted l:;y BA on CE's beha,lf. 

m. Security Incident shail liave the m~aning given: to si,ich term under the SecurityRule, 
including; butliot lirnited to, 45 C.F.R. Section 164.304. 

n. Security llule sP.all llie@ the HIP.AARegula1ion that is codifiecJ a,t45 C:F.R, Pllfts 160 
and 164, Subparts A and C. 

o. Unsecured PID shallha.ve themea:tring given to such term trn.der theIDTECHAct and. 
any guidance.issued, pursuant to such Aqt inqlvdingi b11t not limited tci, 42 U .. S. C. Section 
l7932(h) and 45 C.F.R. Section 164.402. 

2. Obligations of:Busfoess Assodate • 

a. Permitted Uses •. BAshall use Protected InformatiOn ()nly for the puipose of performing 
BA' s obligations under the Contract and a8 permjtted or required under the Contract and 
Addendum, or as required by law. Further, BA shall not 1.lse. Protect.edinfor:tllation in any 
mami.er tjiat would const~tute a viohition of the Privacy Rule or the HITECH Act.if so 
used by CK However, BA may use Protected I.nfotinatfo:t1 as necessary (i) fot the proper 
management and administra~ion of BA; (ii) to qrry oµt the legal responsibilities of BA; 
(iii) as required by law; or (iv} for Data Aggregation purposes relating to the Health Care 
Operations of CB [45 C.F.R. Sections l64.504(e)('.2) and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. B.A. shall disclose Protected Information o:llly for the purpose of 
performing BA's obligations under the Contract and as permitted or required U:hder the 



·, 

Gontr(!Ctand·Addend~ qr as r~uired :by .law. BA ·shall not disclose Protecte4 .. 
Information in aJ1Y manner that woulcl constitute a violation of the Privacy Rule odhe 
IITTECH Act if so disclosed by CR H()wevef; l3Aniay disclose frotecttci Infortnatio11 ~ 
necessary{i)Jor the p:(opeimanagement aJ1d. aclnrinistJ(lti()n of}3A; (ii) to c~ O\lt thy 
lega1re~po!lSibilitfos of BA~· (ii) ·as requited by Jaw; or(iv) for Data: AggregatiOn purposes 
re~atfug to th~ H.ealth Care· Operations of CE. If BA@s1::loses Prbtecteq llifotl11atio:Q. to a 
tltlid pa;rty, BA m\lstob~ prior to making anf S-Uch discfosure, (i) reaso:llabie written 
as8urances fr6msu6hiliird p~tfuit such Protected I!ifo~tj.on Will be held coh;fid@tial 
~s :Pro\riiied. puriniant t6 .thl~ f\.d4endiuri ring used or 4isc1osed qllly risxwrlire<i by la,w or 
for the pUtp~se!) f~r which it Was discl<Jsed to such third party~ and(U) i WJ:itten . 
agreement fron1 such third. party tc> imm~diately n()tify BAofan:Y 1:>r~~¥hes~ suspected 
breaches, $ecunty incidentsi or unauthorized use$ or dfoclosuies of the Protected 
lnfoimo,tion iri accordanc.e with paragraph 2. rii, . <)f the;, AddendUlll;. tq, tp~ e~t it has 
obtafuedknowledge ofsnchoccuriences [42U.S.C. Seetroli i7932; 45C.F.R:. Section 
164,504(e)J. 

c, Probibit.e<t t[ses and Mclosun~s. BA i;ha.11 ngtuse or qi891os~ PI:l:r otJier th8J]..' ~s 
periiritted .or required b;Ythe Contract and Addendririi, or as requil"ed by law. BAshall 
p,oruse ot~clo$e, Pto~ted Tuf<;ii.1illition for fµnd,taising or mark~tirig purpqses. BA• 
shail.!lot discl~!)~lProt~ Infgrmat1011 to a health plan, for payment or health care 
· operatiori.S purposes if the patient has requested this sp®ialrestrictlon1 and has paid out 
of poc:lcet ill; ft.ill :for the l!ealth ~i:rre item Qr servi~ lQ whic;h the J:lHi 1>olely TI?1ates [ 42 
HS~G. Seetioii l7935(a)and 45 c.F.R.Section164522(a)(\ri)]. :BAshallnotdirectlyor 
in.directly tetdve retrrt,lllercttfo:ii in .~xch@g't;: fo.t Protebted Inrotmatio!l, eXPePt With the 
prior written qom.emt of CE ?D-d as pen!tl't:t~ by the HtfECII:Ayt;42 tr.s;c, Section 
17935(d)(2), andt1ieB1e.Mregl.llation$~·4~ C.F.lt Sectfonl<:l4.S02(a)(5)'(ii);.however. 
this prohibiti.on shfillp.ot ~ect:p~yi:ntm,t by CEto ~A: {(}(s~meys proyiqed PUf$U~~tto 
the Contract :, 

. ..: :·· ·.· ::;.· ·.::: ·. . . 

· d.. Appropriate Safogua:tds. BAshall lltiplenient~ppropriate. safegmttdstp pr~vent .tb:e use 
ot di$c1Qsure of Brot~cted Information other than, ~ periJ:ri1f43dby the Cpn1ract oi: 
Addend~ including; but not limited ta, ach:niiiiStrative, physl.ca1 and technical 
;afeguai<lSin a~ordance witli the SecmtityR,ule; iJi9ludilig~ b11tnot ljriiiJed to,45 C.F.R. 
§ections · i64;368, 164.310, &Il.d • 164)1 rt4s C;F.R .. Se()(fori. i 64504(e)(2)(ii)(B); 45 
C.F.R. Section l64.308(b)]. l3Asha1lcofuply with the poliCies and prbtedute~.im,d . 
docliI1lentatfo;nrt;iq,uirements of the Secilrj.fy Rule~ iJJ.cludin~; bµt :Uot l.imited to~ 45 C.F,R. 
SectionJ64;?i6. [42U.S.C;Sectiol11793t] 

e, Business Assoc.fate's Subcontractors and Agents. BA shall enstJ.Te.that any agynts and 

SU.bconttactOts ~at cieate, receiv~, maintain Qr ti;ansmit Protect:ecl. Information Q;n be]iaJf 
' of BA, ·11wre in writing ·to the sfiln.e restrictfons and eonditions thatapply to BA with 

respect to sµch P(oteyted JnJonnation and im-Pl~ment the ~afegqards required by 
. p~agi;ap]i•2;d.: &b.cwe wifu. respeGt to El~troni9 P:EII [ 45 C.F .R ~"ction 

164.504( e )(2.)(ii)(D); 45 C.F.R. Section 164;308(b )]. BA shall itri.plement and mamtairt 
_sanctions agaimt agents a:nd subcontractors that violate such restricti.ons and.conditions 



a,nd shall mitigate the· effects ofariy stich violation (see 45 C.F;R. Secti.ons 164;$30(f) and 
164.530(e)(l)). 

£ Accounting of l)isdosures. Within te11 (lO)calendar.days ofa request hy CE for an 
accounting of disciosures of Protected lnfoi:matiori or upo!l any discloSu.re.of Protected 
Information for which c:E is required.to. a~c()Unt toapjn,.dividual, BA anci * ageµts and 
sµbcontractors shall 111ake.available to.CB t~e info:rmaticmrequiryq to provide an 
accounting of disclbsures to enabkCEto fulfill itS obligations tinder tjie PrivacfRrtfo; 
includirig; but not limited to, 4S C.F.R. ·Section. 164 .528,. ai:id the HITECH Act, incJtiding 
but" not limited to 42 U.S.C. Section 17935 (c), as detemrin:ed qy CE. BA agrees to 
implement a process that allows for an aGCOllilthlg to be. collecte<l and m:aiAtainyd by BA 
.and its agents and subcontractors for at least six(6) years prior to the request. However; 
accounting of discloswes from ?,U Ek:cttonici.He<llth Reeord fortreatn1ent1payrii~nt br 

health care operations purposes a:te reqUired fo be collected and maj.ntail1e<l for only three 
(3}years prior to the.request; and. onlytothe extent,thatBAm,aintains an Electronic 
Health Record. At a minimum, the·information coUecteci. and. niaintaful:ldShi:tltinclude: 
(i) the date of disclosure; (ii)' the name of the entitj or person. who receivedPiotected · 
Xnfoilriation and, .if known, t}le address ofthe @tity or persoµ; (iii) a 1Jrief description of 
Protected Iiifoahation disclosed; and (iy) a brief st:atemetitof pu:rpose of the: .disclosure 
that reasonaply inforn:iS the indiyiduaj of the, bj3,$l$ (or tb.e.gisclosme, o,r a copy of the 
individual's authorization, or a copy of the written request for disclosure. Ifapatient 
sub!llts a:request fofan accounting directly tcfBA of itS agents or subco:i:J.fuicfors, .BA 
shaii f orw<rrd the request to CE; in writing within five( 5) calendar days. 

g, Governmental Access to Records. BA shall make its internal practices, books and 
records relating to the use and disclosure pf Protected Infonm1tion available ttt CE and to 
the Secretary of the US. Department of Health and Hl1man Services (the "Secretary") for 
purposes ofdetetm,ining BA'scompn<.lficewith :H1PAA[45 C.F.R Section 
164.504( e )(2)(ii)(I)], .BA shall provide .GE a copy of any Protected Information and other 
documents and. records that BAprovidesto the Secretary concU!rently with providing 

, such Protected lnforniati();n to the $ecretaj:y. 

h. Minimum Necessary, BA, its agents and subcontractors shall request, use ruid discfose 
only the minimum. amount of Protectedlnfor;cllation necessary to accomplish the purpose 
of the request; use or disclosure. [42 U,S.C Sectiol1179:~${b ); 45 C.ER Section 
l64.514(d)) BA widetSta!ids and _agtees.thatthe defmition of "minimum necessary;' .is in 
flux .~nd sP.ali keep itself inf,ormed of guidance fasue4 by the Sec~t&ry witli respect to 
what constit{ltes ~'minimum necessary." 

L Data Ownership. BA aclaiowfodges th~t BA ha~ no own~shil' rights withr~spect to 
the Protected Information. 

J. Notification of Possible Breach. BA shall notify CE within twenty-four (24) hours.of 
any suspected or actual breach of Protected Infonnation~ im.y use or di~closure of 
Protected· Information not permitted by the Contract or Addendum; any security incident 
(i.e.; an:y attempted or successful unauthorized access, use, disclosure, modification, or 



destruction of infqrm:atio:n. en· iJJ.terference with system opetatfons in aniJ:Jfotmation, 
system). related to Protectedl:nfor:ination, an<i anY actual.or suspeeteci'use 9rdisc1osure,of 

' ' ; .. - ,. . ' .... ' ' . 

data in Violation of any applicable federal or sw:e faws by BA or its agen~ or 
sub,pontractors; 1'11~ n.otiffoation shallinclud~, to the ext@t possible, the identifiq;itipn, of 
each i.tidividual who unsecured Protected Jnform:atloi1has ~or isrcilsonablybdievaj 
1Jy the 1.Jusine$s associate to have ]:>e~ acce$sed, ;;i.cq_uired, usciii ()t disclosed, as well ~ 
any other available information that CB is.required to incJude in notification to the 

ihdiYid~ the Jnedia; .the Secretary, and,atiy other entity under 1:he Breach Notiffoatfon 
Rule .and any other a.Pplicable stf).te orfederal fa,W!), ~eluding; butnot)pnited, tq 45 
C.FJt .Section 164.404 thro\:igh4S C.I:?.R. Sectjo11164A08., at the .time Ofth.e :Iiotificatfon 
. requirt)dhy thi!>. paragraphc;it promptlytherea:fh~r as infon;llii.ti0p: bec6fues available. ·BA 
.shalt take (i) prompt corrective action to c:ure aliy defiCiencies. and (ii) any action. 
I>ertai1Jing to rina~fuorized JJ.ses or ili,sclosur~s required byapplical;>le feQefctland st;;tte 
Jaws. (This piovisfon sJio~d be ne~o~ated.) [421].S..Q, .Sectio1117921; 45 C.f .. R_. 
$ectio11164.504(e)(2)(ii)(C}; 45C.:F.R Secti011 l64.308(b)] 

k Breach,Pattern orPra#ice hy)lusines$Asso~fate's Subcontractors and Agents. 
Pursilant toA2 u.s.c. Sectio11179~4(b)azjd 4? Q.F.1l. Secti9n ~M:so4(e)(l)(ii)" if the. 
BAkD.ow~.of~ pattern ofactiYit¥ c>i; practice. of a: s~n,trac"tOr or a.s<?:nt ibat.c:Qnstifutes a 
ll1ater1a1 b~~h ()r yipJat].on of the sµbcon,tTitct()r or agent'.s ol_,lig#titiris wider fue Cori tract 
or Addenduni Qr other arrangement, the BAi:nusttakereasonabl~,stepstQ cure'ilie breach 
or ~nd the violatioi:L If' the steps. ru;e unsµcc:yssful, tlie BA :t;nll$! tetn:iii;iate Jh~ · Coiltr;:µ::t or 

· other arrangement if fi~llSi~ie~ BA sha11. pro\rtde·wntten J:lotice to CE ofanY pattern of 
activity bt practfoe of'a subcontractor or ageJ,it iliaiBA l?elieves constitutes· ~,mat.erial 
br~iich or vioJAtion of the.i:;l1bcontra9tor ()r agent's qbligatlons under th~ Contrlicfor 
Addendum or other arrarigement wit.bin fiye (5) clay$ ofdiscovery. ~d shall meet with GE. 
t() cliscQSs an.a <i,tterb,pt ~o ~e$olve th~ prQbl~m as; one Qfth~ re~oJiaple ~teps tq cµte tl:i~ 
breach ot ~the vjofatioi:t; 

3; Termlliation 

a. Materlat llreach'. A breach by BA ofan.Y provlsibn of fuis Addendunii as d6termiried by 
C:B, .s.hall C?Oll!>titµte a .IW,lterial breach of tjie Contract and shall proyide gro\lnds Jof 
~e<llafo tennmatfon of the .Contract, anj:prov'is1?n · ii;r the .Contra'ctto the eoritrary 
notWithstandin~. [45 G.F.;R. Sectioii164504(~){2)(iil)] . 
... . • , . . !·. . . . .. . .. • :: 

b. JlJ.dicial or Amni11iStr.ative ~oceedin:gs. GE m,ay terminate the Contract~ eff~tive 
imn:ledi11telyl if {i) BA IS named as gefendant in a crimillalproeeedingfofa Violatfon Of 
HIPAA1 theI:IITECH Act; the IWAA Regulati911§ o;r: 9tli~t secl)rity.orpriv~cylaws.or 
(ii) a firidirig 9r stipul£ltiori tlia.ftb.e ilAhas viola.ted anY sta:nqard ortequ1reI11ynJ of 
JITPAAi tlielllTECH Act; the IIIPAA Regulations or other .securify of privacy faws ls 
mal:le in. any a4®nist:rf!tiVe or civil ptoc~ding in which the J?arty h8,S. been joined., 

c. Effe~t 9f 'J'ermma.tion. Upontemri:riation of the Co11tract for anyreaSQn, J3A- shaji, at 
the option of CB~ return or destroy all Protected Information thatBAand'its agents and 
subcontractors still maintain in any form, a]ld ·shall retain ·no copies pf stich :Protected 



Information. Ifretuin or destruction is not feasible, as detemrined by CE, BA shall 
.continue to extend the protections.atJ.d satisfy the obligations of Section 2 of this 
Add<mdum to such information, and limit further use and disc.iosure of such PHI to those 
purposes that niake the. return or destruction of the information :infeasible [ 45 C.F .R. 
Section 164504(e)(ii)(2)(J)] .. If CE elects destruction of the PHI, BA shall certify jn 
writing 'to CE that.such PHI has been.destroyed in accordance with the Secretary's 
guidance regarding proper destruction of PHI,. 

d.. Disclaimer 

CE makes no warranty orrepresentation that compliance by BAwith this Addendum, 
.,:._, 

HIP AA, the HITECH Act; or the HIP AA Regulatj.ons will be adequate Ot' satisfactory for 
BA' s own· purposes. BAis solely responsible f 0r all decisions ma:d.e by BA regarding the 
safeguarding of PHI. · 

4. Amendmentto Comply with Law. 

The parties acknowledge that state and federal laws relating to data ·security lilld privacy are 
rapidly evolving and that amendment of the Contract or Addendum may be required to provide 
for prbcedun':s to ensure cmnplian:ce with such developments. The parties specifically agree to 
take such action ~s is nece~sary to implemeJJ.t the standards and requirements of HIP AA; the 
HITECH Act, the· HIP AA regulations ·and other applicable .state or federal laws relating to the 
secmrity or confidentiality of PHI. '.fhe parti,es understand 8Ild. agree th.at CE must ret;eive 
satisfactory written assurance from BA that BA will adequatdy 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 AddeJ1dum embodying written 
ai;sunmces consistent with the standards and requirements of HIP A.A; the HUECH Act~ the 
HIPAA regulatio))s or other applicable laws. CE may terminate the Contract upon thirty (30) 
days written notice in the. event (i) BA does not promptly enter into negotiations to amend tbe 
Corttract or Addendumwhem .requested' by CE pursµant to this section or (ii) BA doe:rnot~nfey 
into an amendment" to the Contract or Addendum providing assUran.ces regardii:ig the. safeguarding 
of PHI that CB, ili. its sole discretion, deems sufficient to satisfy the standards. and requirements of 
~~~ . . . 

5. Reimbu.rsement for Fines 

In the eventthii.tCE pays a fineto a state or ft;:deral regulatory agency based on an impermissible 
use or disclosui:e of PHI by BA or its .subcorttracto.rs or agents, then BA shaUreiJ;nburse CE in the 
8.1110Ullt of Sm~h fine within thirty (30) calendar days. 
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AppendixG 

Dispute Resolution Procedure 
For He~lth and Human Servic~s Nonp:roiltContractots 

9.;06 

Introduction 

The Cify Nonpr9fit Contracting, Task Force submitted its final report t~:·the Board of 
Supervisors inJwie 2003, The rep()rt contains thirteen: rec<munenciations to streamliile the City's 
contracting and· monitoring process with health ru:id huil1an serviees nonprofits. These 
recormi1endatiortsinclude: (1) consolidate contracts, (2) strearriline contract approvals, (3} make 
timely payment, (4}createreview/appellate pfocess, (5) eliminateunnecessary requirements, (6) 
develop electronic: processing, (7) create standardizeq and simplifiedfoJ,Tlls, (8} e:?tablish 
ac~ountin:g staric1ar.ds1(9Jcoordinatejoint program m<nutoring~ (10) develop standard nim:lltoring 
protocols~ {11) • pJ:ovide training for personnel, (12) conduct tiere4 assessments,, @d ( 13) fun.d. 
cost of living increases. The report is available oil the Task Force's.:website at 
http://'WwW:sfgov.org/,site/npcontractli1gtf index.asp ?id'==1270 .. The. Board adopted the 
recommendations ili February2004. The Office ofCc)lltract A.drriinistrfl_tio:n created a 
ReykwlAppeUate P@d ("Pat1d'') to oversee implemel].tation. ofthe report .recommeµdations irl: 
January 2005; 

. . . . . .. . . 

The Boa:td of SuperviSdrs strongly recommends that departments establish a Dispute. 
Resolution Proce4ur~ to address issues that have riot been :re.solved etdministratively by other 
departiriental remedies; Th~· Pane.I has adopted the follqwing procedur~. for City departments that 
havy professional service gtants<and cQntracts witli n~m.profit health and human 'service 

, providers. The ]?anel r~c()mm.ends that departments adopt this procedureas written(modified if 
necessary to reflect each depart:J;l1ent' s structure and titles) and inchide it or make a·reference to it' 
in the. contract ··The Panel• also recommends thatdeparlinents distribute tlfo :filla1ized prncedu,re 
to their nonprofit contractors~ Any qu~stii;ms for concerns abouftliis Dispute Reso1utio11 . 
Procedwe should be addressed.to·pwchasing@sfi?;ov~<JW, · ·· ·. ·· · 

Dispute Resolution Procedure. 
. . . 

. The follqwing Dispute: Resolµticn+ Pr9cedure provides a process to resolve any disputes 
orconcems relating to the (l.drniriist;ation of an awarded ptofessional'services grant or contraet 
benv~en the Qify and County of San Francisco and Jionprofit health andhuma:rt services 
contractors. 

Cqntractors and City staffshomd first;J.ttemptto Nmeto resoiutfoninformallytbrough 
discussion and negotfation with the designated contact person in t,he department. 

Ifinformal discussion has fa~ledto resolve the problem, contractors C!lld departments 
should e!llploy the following steps: · · · 

e Step 1 The contractor will subinit a written statement 9fthe concern or dispute adqressed 
to 1:he ContractfProgram Manager who oversees the agr~ement in question. The 
writing should describe the nature of the concern or d,ispute, i.e., program, 
reporting, momtoring, budget, compliance or other concern. The 



• Step2 

• Step3 

Cohttact/Prograrrdv;lanager will investigate the eoncernwith the appropriate 
department stiffthatai~ involved with the 110npro:fit agency's program, and will 
either convene a meeting with the contractor or provide a Written re$ponse to the . . 

contractor within 10 working days. 

Should the dispute or concern remain unresolved after the completion of Step I ; 
the p:ontractormay request review by the Division or Department Head who 
supervises the Contract/Program Manager. This request shall he in writing a.I).cl 
should ciesc;ribe why the concem is still unresolved and propo,se a solution that is 
satisfactory to the contractor. The Di vision or Department Head will consult with 
other Department and City sfaffas apptoptia:te, and. Will provide a written 
determination oftheresolutfon to the dispute or concern within 10 working day:s. 

Should Steps 1 and 2 above not result in a determination of mutual <:!greement, the. 
~oritracfot may forward the dispute to :the Executiye Director of the Department or 
their des1griee. This dispute shall be.in writing and describe both the nature of the 
dispute or c;oncern and why the steps taken to daie are not sci,tisfactory to the 
contractor. The Deparlmeut "\\rill .respond in writjngwithin IOworking days . 

.. In adqition to the above pr9cess, contractors have fill additional forum available :only for disputes 
that concern lmplementation of the thirteen policies and procedlires recoi:nnierided by the · 
N onptofit Contracting Task Force and adopted bythe Board of Supervisors. These · ·· · 
recoiilinendations are designed to improve and streamline contracting, invoicing and mohitoring 
procedures~ For more inforn:iatiort about the Ta8k Force's recorriniendation:s, see the 1une 2003 · 
reportat http://www.sfgov.orWs'ite/npcorttractingtf inde>u:isp?id=1270 .. 

The Review/Appellate Panel oversees. the implementation of the Task fo:rce teport. The Panel is 
composed of both City ahd nonpfofit tepresenJatives. The Panel invites contractors to submit 
concerns about a departin·ent's irnpleinehtatiorr of the policies and procedures. Conttactots can 
notify the Panel after Step 2. Howe.ver, the Panel will not review the request until all three steps 
ar~ exhausted. this review IS liri:iited to a col1cetnregardfog a department~s impfo,mentatioti of 
the polic;ies and procedures in. a ri1aI111er which aoesnot improve and streamline the contra.cting 
proc~ss, This review is' not intended to resolve· sµbsta:ntive dispute~ under the contractsuch a;s ·· 
change orders, scope, terlit, etc. The conttact.orrnust sub:mit the request in writing to 
pmchasing@sfgov.org. This request shall describe both the nature of the concern ahd why the 
process to date is not satisfactory to the contractor;. Once all steps are exhausted and upon 
receipt ofthe written requ:estj the Panel will review an,d make reco;rllinendations regarding any 
necessary changes tO the poHcies and procedures orto a depattment's administration of policies 
and ptocedure:S;. 



Appsnciix H 

San Fra11cisc.o Department of Public Health 
Privacy Policy.Compliance Standards 

As part of this Agreement, C9ntractorack:nowledges and agrees to compfy with the following: 

In Gity's FiscaLY~ar 2003/04, a DPH Privacy Policy was deveioped and contractors advised that they would 
need to comply with this policyas ofJuly 1, 2005; · 

As of July 1, 2004;. contractors were subject to audits to detennine their compliance with the DPH Privacy 
Policy using the six compliance standards !lsted be1ow. Audit finding$ and corrective actions 'identified in City's 
fiscal year2004/05 weri.o to be considered informational, to establish a baselihe for the following year. · 

Begirtning in City's fiscal Year 200$/0~, findings of compliance.or non-'c;omplfance and cqrree,:tive actions 
were to. be integrated into the contractor's.monitoringreport.. . 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedun:!s 
regarding patient privacy and confidentiality. ··· · · · · · · 

As Measured by: Exist~rice Of acfopted/approyed policy .and proGeciure that abides by the rules outllned inthe 
.DPRe'rivacy Policy · ' 

Itein #2: AU staff who hilJ1dl~ p·affen£healtli informatiqn are qriented (new hires) and.trained in f!w 
program's privacy/confidentiality pp.licies imd procedures~ · ···· · ·· · ·· 

As Measured by: Documentation .showirtg individualwas'trained' exists 

Item #3: A Privacy Notice that meets the requirewents oftlie Federal Privacy Rule (HIP AA) is written 
and provided to all patients/clients served fJJ, theirthreshold and' oth.er languages; If document is not 
available in the patientis/client's relevant language~ verbal ttansllltion is provided. 

A,s Measured by: :Evidegce in patfont's/clien~'s c!lart or ~ledr:onfo file thii.t pat~e!lt was "n.otked. 11 (Examples 
in English, Cantonese, Vietnamese, 'fagal9~, Spanish, .Russian wUI be provided.) . . 

Item #4.: A Summary o.f the above Privacy Not\ce is pqsted and visible in registration anq common. 
areas of treatment facility. · · ·· · · ··· 

A.s Measured by: Pres.e11ce and visibility ofposting .in said areas. (Examples in English~ Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) · 

Item #S: Each. djsclosure pf a p!lJient's/dient's health'.informatfon for purposes other than treatment, 
paym~nt., .or operatiQns is.dQc\lmented. 

As :Measured by: Do.cumentation .exists . 

. Item #6: ,\\ltborization. for disclosure of a patient's/~Iient's hea.lth infonm1tion. is obtai11.ed prjor to 
release(i} tci rion-treatnie(lt providers 9r {2) frow a sub$tince a.buse program. 

As Meiisur~d by: An authorization font\ that meets thereqµirements ofthe. Federal Privacy R~le (HIPM) is 
avaiiable.to program: staff and, yvhenrandomly askecl; staff are aware of circumstances when authorization fonnJs 
needed;· · · · ·· ·· · 



Appendix I 

Emer:gency Response .. 
(A.ppilcable to sites and/or program~i:Iocated in San Francisco frniy) 

CONTRACTOR Will develop and. nIBint()iri a,n, Agency Pisaster aiid .Emergency . 
Rdpoiise Plan coniaining.Site$pe1:;ificEmergenC)'.' Rispb_nse :Pfan(s).foi each of its s~wict sites 

.. operating in San Frandsco, The agency-wide plan' should address disaster coordination between 
and ainong ser\rfoe sites. CONTRACTOR will update the Agericy/site(s) plan as needed and 
coN.tRACTORwlH tn\in ?:11 employees regardii1g the prov;sions of the plan for their 
Agepcy/,site(s): CONTRACTOR will atle~t on, its a:O:nµal Cqrjununi1:y 11.rogtan1s< Contractor 
Dedatation of Compliance whether it has developed and maintained. fill Agency Disaster and 
Emergency Response Plan~ me hiding a sitespecifiq emergency response plan for. each of its . 
service sites.. CONTRACTOR is adviSed that Corttrr.runity Programs. C.oritract Compliance·· 
Section staff yJln review these, plans duringa coinpli@ce site re,'iew. Informi:lti.611 sh(Yuld be 
I.<:ept in. :m A.gency/P,rogram A.dministr~tive Binder; alqng witlr .()ther co.11tracfual docwnentation 
reqt1ir~nie.nts foteasy accessibility and inspection:;' . 

Ina.declared emergency~ CONTRACTOR'S employees shallbecoim~ emergency work:ers 
and pa.rl:jcipa~e in the emergency response of CoilllD.unlty Programsi Department of Pl!blic 
H~a1th. Contra.Ctors ,are reqllired. to icientlfy and keep ,comtnunit)r flto gtafils staff infomied as Jo 
whid'i two staff members• Will ser:ve as. CONTRACTOR'S ptiirie contacts with Community 
Progtmils in the. event of ~· dedared emergency. . 



( 

AppendiK.J 

THE DECLARATION OF COMPLIANCE 

Each Fiscal. Year, CONTRACTOR attests. With a Declaration of Compliance thateach program 
site has an Administrative Binder that contains all of the forms, policies, statements, and · 
documentation required by Community Behavforal l{ealth Services (CBHS). The Declarati9n of 
Cmnpliance also lists r~q11irnments for site postings of public and client h1fot:mation, a1ld client 
chartcornpliance if clfontcharts. are maintained .. ·CONTRACTOR understands that. the 
Comim.iitlty Programs Business Office ofContractCompliance. may visit a program site at any 
time to ensure compliance: with all items of the Declaration of Compliance, · · 



ACORD ™ CERTIFICJ ru"'.' • 11AB11 1·rv· 1NSU01 4..lr LI IL. . I rv 
Date (MM/QDNRj 

6/21/13 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONL. Y AND CONFERS NO RIGITTS UPON TI-I~ CERTIFICATE .HOLDER. THIS 
CERTIFICATE DOES NOTAFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
THIS CERTIFICATE OF INSURANCE DOES NOT OON$TITLJTE AcoNTRAGT BETWEEN THE IS$UING INSURER(S), AIJTHORIZEQ . . • .. . ... 
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE· HOLDER. . 
IMPORTANT: If the certlOoatEi holder le an ADDITIONAL INSURED, the polloy{las) must ~8 en~orua(i. I~ SUBROGATION IS WAIVED, subject to the terms 
arid cond~ns of tile p!Jllcy, certain PCll!oles require~ endorsement A slli\te(Oeot on. thl!I ~moa~ does not ci>hfer righ,ta to ~M certl11cat,e ll~lcler In !Jell Of 
such endorsementfsl. .. ' 
PROD.UCER ... · CONTACT ... Shelalne GonsilhtlHI . .·NAME: .. Heffernan Insurance Brokers 
1360 cartbabkAvenue · · · · 
Watnut Creak; CA 945913 
CA License #Ofi64249. 

.. ... 

INSURED. 
H~lttlRIG~T3a0 
1735 MiSslon street. 
san Francisco. cAa41.03. 

. . .. 

PHONE I FAK ..... 
CAIC.No Ext):. . 9~0600. tAl/1 Nol: 
EMAIL. · . · ··. ·• ·· · 
ADDRESS: She!11JneG@hefflns.com · 

INSURERS AF.FORDJNG COVERAGE .. NAIC# 
INSURER A! Arch SDeclaltv Insurance Comoimv 11150 
INSURER B: · CVoress Insurance Comoanv · ·10866 
INSURER C: Travelera 19036 
INSURE:R D: . Great American .. 39896 
INSURERE: 
l~SURERF: 

COVERAGES .. CERTIFICATE NUMBER: ' ... ·. ··. REVISION NUMBER; .. 
THIS IS TO CERTIFY THAT POLICIEs·oF INSURANCE LISTED BELOW HAVE BEEN ISSUED.TO THE INSURED "IAMEO ABOVE FORTHE POLICY PERIOD INDICATED; 
NOIWITHSTANDINGANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCOMEITTWITlfRE!';PECTTO WHICH THIS CERTIFICATE MAY BE 
ISSUED OR MAY PEIU'..XIN, TH5 INSURANCE. AFFORDED BY THE POLICIE.S DESCRIBED HEREIN IS SUBJEcmTO AU THE TERMS. E:XCLl)SIONS /\ND CONDITIONS OF 
SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS: . • . ·· .. ' • '' . . . . ·. .· .. · .. ·• •. . . . .... · ... · . .. • . 

. INi:;tt . 
LlR··• 

A, 

A 
A 
c 
0 
A 

lYPE Or INr:;IJAANCE 

G~~l. t:iAeilnY -~· . col/MSIDJALGl!NERAL. LIABILITY = cLA!Ms:,.iA!m Ul · or.:eu~ 

·GJ;N'L AGGREGATE LIMIT APPUSS,Pl:R 

11 pqucy n PROJECT n LOC. 

·.x OCCUR•·· 

~ ~~·~· . -:.---- .~c~~s~~rn(. 
DEil.' I I RETENTION s 

YIN 

. /WIJL. t>Utm. . 
INSR .WVO 

. .. 

·o N!f. 

PrQfeas!onalUabHlty · • 
Ela:Ell!ti P~.sliirial ~blllty 
Crime 
EXce!IS Crtnll.l • . 
Sl!xualMlsconduct 

f'Oi.icvwui\Beit ·· • 1:;o~c;<,.;.;:n. ~'t1~ · 

NTPKG00682D2 

NTI.iMB0032802 

NTPKGooeeio2 · 
NTUMa<iil32eo2 
105642284 ... 
BAA0241B1702 
NTPKGil<iiie202: 

07/01/13 

01io1i1~ 

07!01/13 

01101i1a 

li1io111a 
07/01/13 
07/01/13 
07/01113 
.0110111~ 

07/01/14 

oilii1114 

. 07/01/14 

i!7io1114 

. Oii0.1/14 
07/01114 
07/01/14 
07/01114 
07101114 

.IJ!.11T6 

$1.000,00D .. 

$ ·10.000 
$1.000,00D .• 

PRODUCl:s ; t::OlilPxiP A00 • $3;ciiili,00p . 
:. .. ·. .$' 

'.• ., .. ·. . · .. 
i!OIJILY iNJliRY (Peiacaldon"> 

... • ........... ·. . .. 

BlclJ c1aimtagg~g8te 
Each clalmfeggregate · 
Umlt - .. 
l.iinli 
Each ctiiim/11ggrel)aie 

. ~1ilini/$Sinm 
'3riiinl$3r00i 
$10,DDD,DDO 
$10,000,DllO 
$2li]!ni$,2min 

DESCRIPTION OF!>l'ERATIO~S / ~QCA.Tl()H8 /VJ!fjlCL~(Altllab ACO,RD 101; Addlllolllll. Roma)'ke Scb6~ule, H.mor•u~JIQ9hH!llqulred) 
Re: .As Per C'.ontCllCt or Agri:erilent on File w Ith InS\lrcd. . . ·. 
citi an~ eoi!Ot.Y Of Soo Fnmciii~, rrs officers, agen~ & Einjlfoyees; office of eon~t MlllllliCffii:nt & GoinP!iance is nained aa additlo~al lns!lie(l as~ to, 
QmeraILlabllity & Automobile liability per att11ched imdiirsements. lnsutll!Mle Is prhnaty and 119n,.contributory. Wlilver ofsubrogl\tkm "l'Pl~JoWoitaa Q.1mpensati.oti 
}lQ.l{cy - cndoise~ctit~ fQllow fi:\l!n cariie~; . . . . ~ 

CERTIFICATE HOLDER CANCELLA T!ON ... 
. ... 

C1ty i.ui_d CQurity ()f Sail. I'.uilieistjo 
SHOULD ANY OF THI; ASOVE DEsC)~IBEQ POLICIES .BE CANOa.LEb BE~ORE 'THE. 
EXPIMTIQ~ PATE THEEIEQF,.NOTIC~ Wll.L BE DEllVJaREO IN ACCORDANCE .WITH 

lt's officers, agents & Employees 
lJiE POLICY eROYl~IClNS; 

'· . 
Qffi~ of Contmet rvtanagement & Compliance AUTHORlZED. 
101 Grove Street Room307 ·· 

Rd?;:, San FI!Ulcisc0, CA 94102 
jc• 

Al;()RD 26 (2Q10/ll5) The AC9RD riame anlt logo are rsglstemd marl<s Qf ACORQ @1-8·201 D ACORD CORPORATION. An rights reserved. 

,; 

I 
1· 

i 
j 
l 



r 
Policy Number: NTPKG0068202 
Named. Insured: HealthRIGHT360 

COMMERCIAL GENERAL LIABILITY 
CG20260704 

~ =. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE REAO IT CAREFULLY. 

ADDITIONAL INSURED· DESIGNATED; 
... PERSO.N OR ORGANlzATION 

. ~ . 

This elidorsement modifies insura~ provided under the following: 

COMMERCIAL GENEML LIABILITY COVERAGE PART 

SCHEDULI; 

City and QountypfS;,:inFranclsco, trs officers! agents & Employees,Office ofContrcict Management&. Compliance 

Information re ulred to corn lete this Schedule if hot shown above will be shown in the Declarations. 

'· 
Seet1on 11-WhQ It. An Insured is amen<i~d tc.> inctu9e as 
a11 ad~lttonal insure<i th.e person(s) or organization(s) 
shown in the Schedule,· but only with rei;;pect,to liablllfy for 
"bodily Jnjury", "property. damage• · or "pe1"5onal a.nd 
a,dvert!slng injury• ectllSt;d; in whole or In part, by your aQts 
or orrtsslohs ·.or th~ . acts or, omissions of those acting on 
your be~alf: 

A,. In the performance of your ongoing operation$; or 

e .. ·In ·connection With. your premises owned by or rented 
to you. 

CG 20 26 07 04 Copyright ISO Properties, Inc; ?004 Page 1of1 
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POLICY.NUMSER: NTAUT0026002 
COMMERCIAL AUTO 

. CA 11100905 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ ff CAREFULLY. 

ULTRA AUTO Pl.US ENDORSEMENT' 

This eiidoraerrierit modifies insurance provided under the following: 

BUStt'JESS AUTO COVERA(3E F0Rfv1 

With tEispect fo coverage provlcjed by this andorsemen~ the provisions of the Coverage form apply unle$s 
modified by the endorsernent ' . . 

E){TENDE.D CAN(:E;LLA,.T!ON CC)NtllTIQN 

Paragraph 2.IJ. ofthe CANGEU.ATION .Common 
Policy Condition Is replaced by the fOUowing: 

b. 60 days b~fOre the idfectlve date of 
cancellation If we cancel for any. other 
ref1son; · 

TEMPOtt.ARY SUBSTITUTE AUTO ,- PHYSICAL 
DAMAGE COVERAGE . . . 

Under pal'Sgff:lph C; ··'"'" (;ERTAIN TRAILERS, 
MOBILE .... EQUIPMENT . AND TEMPORARY 
$l:JBSTITOTE AlJTOS .of SECTION t ,.;.·COVERED 

· AUTos, thefol!C>Wlng .Is added: 

If Physical OarnagEl .. coverage ts·l'.lrovlded by this 
Coverage Farin, . then you. l'iaye coverage for; 

AnY M13µfo~ yOU dQ .not QW'.h whill:l used with thQ 
~rmlsslon of l.ts O\N.n~f as Ii. temporary substitute 
for a covered •auto~ you own tllafls out elf sefVIC('! 
because of .Its breakdown, repair, serviclngi "loSs" 
or. des~cf!on, · · · · · 

~~OAD FORNI .NA.ME:D INSURED 

SECTION II -LIABILITY COVEAAGE ,;..A.1; WI-lo 
IS AN INSURED J>n:>vislon ls amended by. ttte 
addition of the following: 

d. AnY. business entity . riewiy acquired· or 
formed by yoµ during the p0Ji9y period 
provided you 9wn 50% or more of .the 
b1,1si11e$fS entity ~ncfthE? bt1slf)0.S$ e~ty Is 
not s!<IJ)arately Insured fur bu$1ness tiuto 
Coverage. Coyerage Is extended i.Jp to a 
maximum. pf 180 days foUQV1lng 
acquisition or formation of the business 
entity; Coverage under this provision is 
afforded. only unm the en(!· of the policy 
period.. · 

BLANKET ADDl.TJONAL INSURED 

SECTION II - LIABILlTY COVERAGE:-+A.1. WHO 

C.A 71. 10 09 05 

. . . 

IS AN INSURED prov!slon ls amended by tile 
addition of theJollowlng: 

e. Any perStin or organization for whom you 
ara required by an "Insured contract" to 
proV!de insurance I$ an ~Insured",. aubJact 
to the following additional provisions: 

(1) The ulnsured Ccintracf' must be In 
effect dutlng the pe>llcy. perlo~ shown 
In the Declaratlons, and must. have 
been executed prior to the "bodily 
l.njury" or "property daniaQe". 

(2) Th.ls person or OrQanl:zatlon is an 
"lnsu~ed" only tQ 'he extent yoti are 
liable due to yoµr ongoing operations 
for that Insured, whether the work IS 
performed by yo1l cidor you, and only; 

· t~ the extent you are hat~ Uaple {or an• 
"accldenr oci:umng while. a covered _ 
-~to" Is being driven by .YC>U or one qf 
y0urenipioye08~ 

(;4) ThE!re ls rid coverage provided to Jhls 
· parson • or org1µ1Jzatlon fof ~odily 

Injury" to Its employ~s. nor. for 
·"property damage" to I~ property. 

(4) coverage for this c• parson or 
. organization shall be limited . to the 

extent of your llagngeric~ ' ot fault 
according tothe appllciable priricipl~ 
9f. comparaJlve nagUg~nce or fauH, 

. . 

(5) The dr?fonse qf any t:h=1lm qr ·~ult" 
n:ru~t be tendered by this ~rsori or 
organlmtlon as soon as practicable to 
ell Other lnsu.rer8 whlc)h potentially 
provide Insurance for such cl~m or 
"&tilt"; 

(6). T~e , cov~raga pro)flded wilt .not 
· · exeaed the lesser or 

(a) the coverage and/or llmtts of th~ 
pollcy; or 

Page 1 oHl 



POLICY NUMBER: NTAUT0026002 . . .. .. . . .. . -

"!-. 

(b) the coverage and(or limits 
· · required by the "insured. contract", 

(7) A person'a or organill3tlon's slatu~ as 
.. an "insured" under this subparagraph 

d .ends when yo1.1r operations f9t that 
uhisured'' are completed. 

~ElJ.OW EMPL.OYEE CO\fERAQE 
l:Xl:!CUTIVE OFFICES 

. E~lusion 5; F-ELLoW EMPLOYEE of SECTION II 
- LIABILTY COVERACF- B. EXCLUOIONS· is ameflded l>y the aclciitfon of the 'tonpwint].: . . . . .. . . 

This ex~lusk>n. does not appfy .tQ IJabilJty Incurred. by 
. yaur amplotees that are 01:Cecutiv~offlca!Jl. 

PHYSICAL DAMAGE . . ADDITIONAL 
TRANSPORTATION EXPENSE COVERAGE: . . . . ... 

The ~f sentence of paragraph AA of SECTION Ill 
- PHYSICAL• DAMAGE COVERAGE· Is amended to add; · · · ·· · · · · ·· · ·· ·· · · ·· - ······· · 

5. Wa··wm pll}'fot th!'! expenE>e. of returning a 
stoleh C()VBtEid "auto" toytiu. 

AIRBAG COV~RAGE! .. 

lJn.cter paragraph B.. - EXCLVsJoNs .o 
f SECTION 'ill -::- PHYSICAL . DAMAGE 
. GQVERAC3E •. t'1E1 foilowlngJs aq(Jed: · · 

The excluslon teiating to · 1}1ec~anlcf:ll. braai«fown 
does not apply to the !'ieclciental .disch~rg~ of an 
aifbag. · · 

LEASE 'GAP COVERAGE 

:Under parag~ph c - LIMIT OF INSURANCE OF 
SECTION I.II. . .,... PHYSICAL DAMA~!:: QOV!;RAGE, 
the followlng is added: · 

4. tile,' inqst we will pay tor a· fot~I ."l9ss~ In 
any on ~accident" Is the greater of the 
followh1{J, ~ubJec;t' to a $1 .~oo rnaximurn 
limit 

. . . . 

a. · Aqtual cash value.. of the damaged or 
stolen property as of the time of the "loss", 
. iess an adjustment for deprecl~tloh f)nd 
physical c;ondltlon; or · · · · 

b. Balance due. under .the terms of the loan 
or lease tharttie ~amaged C()vered "auto• 
fs subject to at the tl~. oflhe "loss", less 
any one or all. of the follo1Ning adjustme.nts: . 

CA71100905 

·,:.: 

. COMMERCIAL P.UTO 
CA7110. 09 05 

1)· Overdue payment and financial 
panamas assaclated with those 
paymE!nts as Of th.e dt!te of tl)a 
.#loss», ·· ·· 

2) fln~ncial peoalllet?, irnp6sad 
tinder a tease di.le lo high 
rnlieage~ . excessive use • ()f 
abh4.rmatwear and tear .. · 

• 3) ·eosts for . eXtended wai'ramles, 
Credit · ura · • Insurance, Health, 
Accident'· l)r Oisal>IUty ln~i:arfoe 
purchased wit~ the loEin.or lease. 

· · 4) Jransf9r ()r toilo1,.1111r baiances from 
previous lpahe or leases. · · 

5) Final payment die under a 
"Balloon Loanw, · 

6) The doliat amount ot any un· 
r:epalre(j darnage thllt. OCCIJrred 
,prior to the total toss" Of a covered 
"_al.ltQ'.'. . . . . . . . . .. 

. 7) · • seolJrlly deposits not refund§kl by· 
alassot. ·· 

. 8) Ail re~ljds payable o.r pakl to y()u 
as a result of the· early termination 
•Of . la lease agreem~rit 1 Of any 
warranty ()t extendtid S9Jvlee 
agreemerifo.ti a covered ~auto". 

· 9) Any atnotirif reprijstfoting ta)(es. 

·10) Loan ·or.lease termln.ation fees; 

GlA~S REPAIR.-WAIVE~_OFDEOllCTIQLE 

On!:ler: paragraph d. ~ D~bUCTIBLI:: Qf l3EcTtON 
111 · . - . PH)'SICAL DAMAGE COVERAGE, .. the 
following I~ ~dc,te<f: · · '.'. 

·No d.educ~lble applies ti:i giass. damage If .tile gla~ 
.!~ ~~paired rather than repla~. · · · · · · · · · 

AMJ:NOEO DUTIES IN. THE EVE~T OF 
ACCll:.lENT, CLAIM. SIJIT QR LO$S. . . . .. . 

The taq1,1itement in Loss cbNPlnON · 2.a~ .·-'-' 
DUTIES IN THE EVENT OF ACCIDENT; CLAIMS; 
SUIT o~ LO$$ ~ 9t SECTION IV .... ijUSINESS 
AUTO. CONDITIONS that you must notify ti~ of an 
"aecldent" appll~s only lh'.ben the :accident · 1a 
knownto:, · · · · · · 

l'age.2of5 
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POLICY NUMBE:R: NTAUT0026002 

(1) You, ifyou ari;, an lnd!\flduat; 

(2) A partner, lf you are a partnership; or 

(3) Ah executive officer or insurance manager, If 
You-are a corporation.· · · 

UNINTENTIONAL FA.ILliRE to DISCLoSE HAZARDS . . . . . 

SECTION IV ..... BUSINESS AUTO CONDITIONS -
B.2. It> amended by tht?.addltlon of U\e tonowlng: ·. 

If youunintentlonaliyffill to. qlsclose any tiazwds. 
existing attha irteeptlon c.lata of you policy, wewlll ,. 
n·ot c!eny cov~rag13 under this co\f<;irage Form 
b&ea(lse. of suph.falhJre .. Howayer;thls provision 
does not affect our right to qoUept additional 
pffi.rijlurn 0r .exerdse our right of cancellation or 
OoJ"tf'011eWEil. . 

REsULTANT Ma.ff AL ANGUISJ.-1 COVERAGE 

SEf::TIONV·~ DEFll';JITIQNS'~- C, Is. replaped· by• 
thefullowlng: · 

~Bodily Injury" means bodily Injury, slcl<ness or 
dlsea.se. sustained by_ a peri1pn· Including tnen1al 
anguish or death resulting frc>m any of thes~; 

HIRl::D AUTO PHY~ICAL DAMAGE COVERAGE 

If hired "autos'' are qoverS.~ ~a.utos'! for Lla~Hlty 
CC)\IElrage and _If eonii:>reh6nsiv&, specified Ca~s 
of L<>Ss or colllslon eoverag es are provided under 
this Coverage fomtfor any "auto~ you ovirri; then the . 
Physical Damage Coverages provided are 
extend.ad jd ~au~t you hire or borrow or the 
private passenger or light truck (10,000 lbs. Or le8s 
gl'(las vahlcla.welght) type, s(JbJect to the. fo!li:>wlnQ 
11m1t. · · · · · · 

TM most we: will pay for loss 19.any hired "auto"~ 
$50,000 or actual Cash Valul} or C:Qsf of Repair, 
whfct18ver. Is smeUast, minus a deductlble. Thll 
deductible wot be equal.• to .the largest deductible ··. 
. applicable Jo . any owned· "lit.Ito" of the private 
pssseng~r or light truck type for tMt coverage; 
Hired Auto Physical. Damage· coverage !s excess 
over any other col(ectlble Insurance. Subject to the 
abo\fe limit, deductible and excess provisions; we 
will pro'{i\:le coverage equal to tllEi broadest 
oovarage applicable to any :COvered "auto" you own 
of the priv~te pas5engeror light truck. typ~. · 

HIRED· AUTO PHYSICAL DAMAGE COVERAGE 
-LOSSOFUSE . ..· ... " . 

SECTION Ill .:.. . PHYSICAL A.4;b Forro does not 

CA 71100905 

'·'' 

apply. 

COMMERCIAL AUTO 
CA71101HJ 05 

Sub]ect.toa maximum of $1,009 par acpldent, we 
WitLcover loss of use of a hired "auto" if ltresults 
fi"om an .·accident, you · are ·legally Hable· and the 
lessor,inburs lil1 actual financial loss. 

RENTAL REIMBURSEMENT COVERAGE 

A. This coverage. appfleS. on!yt«? a covered •auto• 
of the private passengen:if light lruck (10,0PO lobs. 
'or les~. gross vehicle weight) type; 

Et Wf1 Will pay for rental r~imburaemant expansf3s 
lnctmed by you for.the rental of an "auto• because 
of a cove~d "loss" fo a covered •i~uto.• PaY01erit 
applies hi addition. fo Iha .otlierwlse a?flllcable 
·amount of $ach covemg~ you have on a. ·r::ovared 
"auto." No deducllble apply to tlils coverage. 

c. We will pay only for ~hose expanses Jncu~d 
during t~e. policy. period beginning 24 hours. after. 
_the "lo~~- and ending, regardles~ of the policy's 
e)(plratloo, wtttfllie IE\Sset pf the following number 
of days: 

1. The nuniber_Qf (:lays reasonably required lo 
repair .or replace'th~ cover&Cf "auto;• lf'1ossu Is 
cEtt,ised· by theft, this numger of days Is added to 
Iha number of'daysJt takes to loca.te the covered 
"auto" and return It to you. · 

2. 30 daYs: 

D. , Our payment is limited to ttie lesser of.the 
fultowlng arrioi..ints: · 

. .. 

1. Necessary and actual expensesincurreq; 

2. $50 per day 

E~ this. oov~rage does nQl apply whllEI lha~. are 
spare or iyserve •autos~ available to yo1.(for your 
operatla,ns. 

F. If "loss'; resuits from the total theft of a· covered 
"a.uto" of the private passenger type, w~ wn1 pay 
under this coverage only that amount of your rental 
rair:nb.ursement expenses which is not already 
provided fur, under the PHYSICAL .DAMAGE 
. COVf:RAGE Co\ferag~ E>ctensl6n; 

i'l 

G. The Rental Reimbursement Coverage 
des.crlbE1d aboye ~foes not apply. to· a covered 
"auto• that Is described or designated as a.caverect . 
•auto•' on R.ental R~lrnbursement ce>veragEI fOrrn 
CA9923 

AUDIO, VISUAL, AND SATA ELECTRONIC 
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POLICY NUMBER: NTAUT0026002 

EQUIPMENT COVERAGE 

.A.Covefi:lge 

t W? wUI p~y with respect to a coval'Eld 
uauto" fOr •. "loss" . to· any elactrOnlo 
Ejqulprnant that raoel\fes · or transm.lts 
!ltidlo, vlsual or data signals and that Is not' 
deslgne~ solely for ·the reproduction.· of 
sound.< .Thi$ tj:weragei applies only if th~ 
equipment Js parmanentfy installed in Iha · · · 

• covered Mauto" af the tlrn~ Of the "loss" Or 
the equipment j~ ramQvable irom . ii 
. !lousing unit which Js permanently , 
. :rn,stallar.l In. the covered 'autoi•· '?l the llma 
of the :toss" or1he equlpmenUs removable. 
from a housing 1mrt Whlqh· it; peri:nanenuy 
ln!'ltEllled hi the covered "auto" at the. tlma 
.of (ne "loss"; arid· such equipment Is 
daslgn~d .to be solely operated by us~ 9f 

• the •. power from the "auto's". ekictrlcal 
sy~tam~ 111 orqp6n the caver~~ "a~fo.· ·· · · 

.. . .. . . ... . . 

.2. we will pay . with respeet to. a covered 
".auto". for "loss" to\ a.ny acc~ssories !JSed, 
with the electronic equipment described lri 
paralJi'aph j:\.1, • l:}bo_va. HawEive.r, ~this 
does not lncl~de tapes, recoros. or dlaca •. 

3. If attelll'.l; · Vlsuai .and data Electronic 
Equipment Coverage form •OA 99. 60 .or 
GA 9fL94 is. a«ach~ to thli; pollcy,Jhen 
the Audio, visual • arid Data . ElectrOnic · 
Equipment Coverage descriiJed ~b<lye 

• dcia8 not apply. · · 

B.Excluslons · 

The exclUslo~s that .appfY to PHYSICAL DAMAGE 
COVERAGE, ·except for the exclusion telatlng to 
Audii:>, Visual, am:tOata Eie()tl'Qhj(}:Equlprn~nt, also 
apply to thfs. coverage. In addition; the follawlng 
exclusions appl}i: . . . . . . .... 

W(!J will not pay for wither any electronic equlpmen~ 
.or aecesscirles ~sec:f. with such elecjrc;11!c 
equipment that Is: 

1. Necessarr forthe norrilw operation of Iba· 
covered· auto" . for the rnoriltoring . oftha . 
eovarad "Suto•t;~ Qpl!!ratinQ sys~ern: ()r . . . . .'.' 

i; Both; 

a... ao integral part t)f the ~arni:J unit 
housing any sound reproducing 
equipment qesigried 13otely for the_ " 
reproducJlon of . sound ~ .• the . $(.\Uncf 
reproducing equipment l_spermanantly 
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Installed In tha ooverad •auto"; and 

. b. permanently Installed in the opening 
of the dash or console normally -used 
by the manufacturer for the lnstallat\Oo 

. ofaradlo. .· · · · · · · 

-c~ Limit of lnsurati«:e 

With respe.ct 'to. . fh~ coverage, the · LIMIT. OF 
INSURANCE ·provision. •of PHYSICAL DAMGE. 
cQVERA(;I; Is replace~ ~Y the followjlig: 

L Tha1nost wa wlll, pay for "loss: ·kl audio; 
visual. or d!:ltl:!. eleQtronlil equipment and 
any. accessortas used. with' this aquiJ)iheryt 

.. as .a ~ltof any ·on~ "acclcienr'.' Is the 
te8Set0f. ·· · 

a; The aQt~al cCl~fl \la!Ue .C!f the (jarriaged 
or stolen property as of. the time Of the · 
'1~'ior 

·b. The_ cost of repairing. or replacing _the 
damaged or 1:1toleo pro~rty with· other 
property of IJke kind and qua)ity. . 

c. .$1,000 

1. an. adju'stinent for 
deprecl~n . .and physicaJ 
condition. will be made In 
datarrnlrilng actual cash value . 
at Ute .~me otthe "loss," · • 

!fa repair or,rap}Elc.:ement rest1lts 111 betle!r tru.;in like 
klncl or qualltY, we Wiii not pay forth$ amount Of the 
battEJrmen.t. 

· i:t Deductlbl& 

1. If "loss? to' too audio, vlst.tar of data. &lectronlc 
. ~qulprnent or i;iqqes~Q(l()s ui;eci with this equipment 
Is tha result ofa "loss• lci'tha Co\ie(ed "allti>" t.indEir 
. tll~ Busl,oess Auto co.ver:age form's Co111prellen~lve · 
or CoUlslqri cc;veiage;Jhen fQreach covere<l ·~uto" 
our obllgatlcin t6 pay foro repair; ·return. or ·replace 
<iatnEiged qr ~tolen. property w.HI be. reduped· PY th~ 
applicable . daductlble.. sl:loWn In the · Declarations. 
. Arty. Compretten~lye C()Veraga decluctlbte shown In 
tha DeclaiatJoos does notapply to "IOss" to audio, 
vlsu1:1I or data elactronlo equipriient caused byJire 
o(llghtoing< · · 

• :2,, if "iossn to iila ·audio;, visual oj'dab1 elecwnic 
equipment or accessories used wllh this equipment 
is the. rasulf of a •1oss• to the covered 11auto"c under 
ft.a·· Busin~ss- ·At.1to· coverage form's ·.speclfied 
Causes·ot Loss· .coverage, .then for each colierad 
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POLICY NUMBER: NTAUT0026002 

~al.\tou ollr obligation .to pay for, repair, return or 
replace damaged or stolen property wlll be reduced 
by a $100 deductiblei. 

3. !rloss" occurs solely fo the audio.visual or data 
elec::trontc Elqµipmant or accessories used With tills 
equipment, than for each covered ·~utoN our 
obligation to pay f9r, repair, . ret1.11:1'1 or raplace 
damaged Qr stolen property will be reduced by a 
$100 deductible~ · 

4~. in: the .. event that there Is more than one ~· .. 
applicable detjuctlbJe, only the highest deductible. 
will apply. l.n no avant wm m.ote than one 
deductible apply. . 

BW\NKETWAIVER OF SUSRO«;!ATION 

We waive ~he right of rect>Very. w<:t niay have for 
payments made for . "bodily · !njury" or "property 
damage4 on behalf of tM persons or organizations 
added as "lrisureds" under section II - LIABILITY 
COVERAGE A;1.D. BROAD. FORM. NAMED 
INSURED !'I.rid A.1.e. BLANK~t ADOITIQN 
INSURED. 

PERSONAL EFFECTS COVERAGE 

A. . ; SE;CTION lll~PHYSICAL DAll/IAG.E. 
COVERAGE, A4: COVERAGE EXTENSIONS, Is, 
amended byaddlhg th:afollowlng: .. ' . .. . '< 

c .. ~ernopaJEttects Coverage 

For any. O\Nned ''auto" that 113 invoived In.a 
covered "los~>'~, we Will pay up to $500. for 
"personal effects" thatare lost'1or damaged 
a,s: a. result· of the coilefE!ci. "lqss•, W\thOut 
applying a deductible . ... 

B. SECT[ ON V -- DEFINITIONS is amEinded by 
adding the following:· 

Q, "Personal effoctsi• means your laJ1glble 
propefiy tha,t Is worn or carried by yqu, 6xq8pt. for 
tools; jewelry, money, or securities.· 
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WORKERS COMPENSATION AND EMt>LuYERS LIABIL.ITY INSURANCE POLICY l/i!C 99 04 0.28 (Ed 7-01) 

WAIVER OF OUR RJGHTtO RECOVER FROM OTHERS ENDORSEMENt-CALIFORNfA 

VVe have th~ right to recqver oqr pgyrnents fr<>111 anyone lif!QIE} for an injury covered by th.is policy. We will not enfe>rce Ol!f 
right agairist th.e person or orgarilzation named lg the Schedule. (fhis agreement applies on.!y tp the ~:<t~rit ~~at you 
peffqrm Worl(urigefa Wfitt~n CQJ)fract lha.t reql.!ires yqµ t() qbtafn thlSi aweeineilt fron,1 (,IS) 
You must maintain p~yr<>U reoords: acclira.tt?IY segregf,lllng 'tlJ~. $rnune(atfoiJ t:?f your en1ploye_es while engag13d In the work 
described lnthe Schedule. · · ·· - · · 

ThC:J q.dditiqqal premium fodfli~ endorsement shall be·. 5.oo . %. Qf thE! total pqllcy . prernlurri othl3rw1s~ ~ue on s11oh. 
remuneration subject to a .policy maxiinum charge for all such waivers of 5.oo % of total policy premium~ 

The rnlnirnµrn premium fw ft\1$ endorsement. i~ $ 350 oo 

Person or Orga,pizatioil 
'· .. 

City a:nd. bollnty of $an Pranci~co 
.It's officers, agents & Employees 
Offic;e of contract Manag~merit & Compliance 
101 Grqvestreeti Room307 · 
San Franc!Sco, CA 94104 

·':~ t 

Schedule 

Job DescrJptiov 
All' CallfQfofa · ()pera~Qhs 

This endorserrientc~anges the policy to wh)on if ls aftached and ls effective on ttie. date {sslJedu~!e~s 9tfiel)Nise. s!at~~ . 

. {The lnfotm;;1tion !Je!oV( is requlreg onlywfien thlf? sndors~ment Is Issued sub~equeriho prep~ratlc;Jn of th.~ polfoy.) 

Endorsement Effective 07/0.112013 

insl1rc;id 'HEAL THRJ~HJ360 

lns1,uance (fompany 

Cypress Insurance Company 

l/l/C.9904 028 
(Ed 7~07) 

Polley No. 3300064772-131 Endorseml;lntNo. 1 

Countersigned 
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, c1.ge of 2 

HRC Form .3 ... 
Comp 1 i ance Affl dav 1 t 

This affjdav1t must be completed and notar1zed by the proposer, 1nc1uding a 
separate form for each joint venture partne.r. · 

The completed arid notadzed afffdCl.vlt must be returned with th.e proposal or 
the proposal may be determ1ned ron...,respqn~ive .and rejected .. 

l. 1 de.clare, before .the Notary Public~ under penalty of purjury and the 
laws of California. that~. wUl ensl.irethafmy f1.rm complies ful,1,y with 
the prov1sions of Chapter J2B of the San Francis.co Admln1strative Code; 
~hapter 120 qf the S~n Fra.nC:i sco Adlili nls trati ve Code and its 
t111plemeritln~ ·Rules arid Regul atloris. · 

2. I acknowledg~ and am hereb,y advised that upon a finding of noocompliance 
with ~he provlsfons of Chapter 12B; the City i:s aothorfzed to impose 
penalties w.hich may in~lµfje financial penalties a,ncj c;HsquaHficatton 
from providing goods and servi.ces to the C1ty and County of San 
Frantisco 'for a. period not .to ex:ceed two years~ · 

3, I a.cknowfadg~ a,nd am hE!reby advised that upon a ftndfog.of. nont:omplfanc.e 
with the· provls 1 ons of Chapter 12.D, the cay ts authorized to impose 
penalties which may 1nclude. any of the following: <a) refusal to certifY 
the award of a contract; <p) the~suspension of a contract: .<c> the 
wiJhlio;ldH1g. of' funds~ <d).the rev\sfon of a cpntract for ma.t~tiaJ breach 
of contract;. (e) dtsqua1lfkatfon of my firm from eliglbil i ty for 
provtdl ng· goods and ~ervi ce'.) to the City and tour'lty of San Franc1 sco for 
a period not to exceed. five years. 

4. I acl;nowledge (lnd a.m, advised and hereby agree thaf if>my. ffrm. fai 1 s to 
comply in good faith wlth ·the provisions of Chapter 120. my firm .shall 
be liable fat ltquldated .d?.mages for ea.eh contract in an amount equal to 
my flrm' s net profit on the con.tract, or 10% of the total amount of the 
contract or $1,000, whichever 1s the great~st. The amount of liquldated 
damages. lmpqsed wi 11 be de~e.rmfned by tM Di.rector o'f the HRC after 
inves{i Q.atio~. pursuant to., C~a(Jtero 120. 14C. 

S. I ·acl<,nowledge a.nd agree.that any liquidated damag~s assessed aga, nst me 
by ·the Oiret:tor of the HRC shall be· payable to the cay and county upon 
demand. I further acknowledge, and agree that any ·1 i qt.ii dated damages 
assessed may be withheld from any l11oriles dlie to me on any contract wrth 
the Ci tY and County of .San Ha.nc1 sec. · 
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CITY AND COUNTY OF SAN FRANCISCO 
CONTRACT MONITORING OIVlSiON, .. 

CHAPTER 14B 
CMD ATIAc;HME~f 2 

·A.rchitettur{!, Efigmeering, and Prof~wiofiMS.ervices. 

FORM3: CMO·COMPLIANCE AFFIDAVIT 

.1; I will ensure that my flrni complies folly With the provisions· of Chapter 14B of the San Francisco 
Admin1sJrative Code arid it:S implementing Rules ~ncf Regula dons and attest tQ the truth and aq:urac:y of 
all inf onnatjon proYjcled reg(lrdin~ such ccirnptiance. . . . . .. . . . . . . . 

. ··: ··:· . 

.z. Upon request, I wilt provide the .CMO with copies of contr~tts; subcO'ntrattagr~ments, certffied payroll 
records and.other d~um~nt$ reqqest13cl. SQ the HRC a,np. CMD (as applicable) IT.i5lY inv~stig~.te ~laims of " 
discrimi11atjon ot noh-cpmpli;mc:e with either Chapter 1213 or Chapter 14B~ · · ·· ·· · · · 

3. I acknowledge and agree that any monetary penalty a:s:sess~d aga}n~tJTiY firm by the Dkector ofthe 
Contrict Monitorillg DMsi9ft st1all f:>e paya.ble to the City antt C9i,irity of San frandsc:p upon de:rnafid. I 
further a<;knoWfedge tmcl agree that any monetary pen~lty as.seiised f!iay be W1.thh~ld from any monies 
due to my firm .on any contract with JheCffy and Cou11tY of San< Frcmdsco~ 

4., •. I declare arufswear under pem1lty of perjury under the la,ws of the State of ~lifomia that the. foregoing 
statements are• true. andcorre~t.and accurately reflect my int~ritipns; 

Signature of Owner/Alithoriied Repre5~ntativet 

QWller/Ailthc;>rized Representativ~ (Print) 

HealthRfGHT 360 Name' of Firm (Print) 

Title and Position CEQ · 
,___-c'-'-',.,-~.,.-,..~'-'-~~'"'-'~~~-"'--~~-~ 

Address,. c:ity~ Zlf' 1735 Mission Street 

Fed~rat Emplo~er fde11tification Number (FEIN)! _9_4_,.6_.1~i_9_0_7_1 -~--~~---~~-
Date: J[l 1' [·t0\3 

..;16~ 

05/1012013 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division. 

First Amendment 

THIS AMENDMENT (this "Amendment") is made as of April 3, 2014, in San 
Francisco, California, by and between HealtlllUGHT360 ("Contractor"), and the City and 
County of San Francisco, a municipal corporation ("City"), acting by and through its Director of 
the Office of Contract Administration. 

RECITALS 

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set 
forth herein to extend the contract tei.m, increase the contract amount and update Appendix E; 

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

NOW, THEREFORE, Contractor and the City agree as follows: 

1. Definitions. The following definitions shall apply to this Amendment: 

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

First amendment this amendment 

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

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

2a. Section 2. Term of the Agreem'9nt currently reads as follows: 

2. Term .of the Agreement. 

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

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

2. Term of the Agreement. 

Subject to Section 1, the term of this Agreement shall be from January 1, 2014 to June 30, 2016. 

2b. Section 5 Compensation of the Agreement currently reads as follows: 
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5, Compensation. 
Compensation shall be made in monthly payments on or before the 15th day of each month for work, as 
set forth in Section 4 of this Agreement, that the Ilirector of the nepartment of Public Health, in his or 
her sole discretion, concludes has been performed as of the 3 Oth day of the immediately preceding month. 
In no event shall the amount of this Agreement exceed Nine lVliHion Seven Hundred Thousand Four 
Hundred Ninety J;'ive Dollars ($9,700,495). The breakdown of costs associated with this Agreement 
appears in Appendix B, "Calculation of Charges," attached hereto and incorporated by reference as 
though fully set forth herein. No charges shall be incurred under this Agreement nor shall any payments 
become due to Contractor until reports, services, or both, required under this Agreement are received 
from Contractor and approved by Department of Public Health as being in accordance with this 
Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or 
refused to satisfy any material obligation provided for under this Agreement. In no event shal1 City be 
liable for interest or late charges for any late payments. 

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

5. Compensation. 
Compensation shall be made in monthly payments on or before the l 5th day of each month for work, as 
set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his cir 
her sole discretion, concludes has been performed as of the 30th day of the immediately preceding month. 
In no event.shaU the amount of this Agreement exceed Thirty Three Million Eight Hundred Seventy 
Six Thousand Nine Hundred Seventy One Dollars ($33,876,971). The breakdown of costs associated 
with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and incorporated 
by reference as though fully set forth herein .. No charges shall be incurred under this Agreement nor shall 
any payments become due to Contractor until reports, services,.or both, required under this Agreement are 
received from Contractor and approved by Dep~rtment of Public Health as being in accordance with 
this Agreement. City may withhold payment to Contractor in any instance in which Co_ntractor has failed 
or refused to satisfy any material obligation provided for under this Agreement. In no event shall City be 
liable for interest o_r late charges for any late payments. · · 

2c. Appendix E to the Original Agreement dated January 1, 2014 is hereby deleted in ifs entirely and 
replaced with Appendix E dated May 7, 2014. 

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

64. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement ·sh?-11 remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
first referenced above. 

CITY 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By: 
.Kathy Murphy 
Deputy City Attorney 

Approved: 

J P-550 (7-11) HealthRIGHT360 FI 

CONTRACTOR 

City vendor number: 08817 
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1. Method of Payment 

Appendix .B 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a fl:mn acceptable 
to the Contract Administrator and the CONTROLLER and must include the Contract Progress Payment 
Authorization number or ContTact 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, 
COMPENSATlON, of this Agreement. 

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

(J) .EQe For Sery_i..Q.t..(Month]y Reimbursement by Certified Units at Budgeted Unit R~_:_ 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 

form acceptable to the Contract Administrator, by the fifteenth (15(11
) calendar day of each montli, 

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. 

(2) 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 fifte(mth (15th) 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 repo1ted 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 

(1) Fee For ServiCe Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five {45) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only 
those SERVICES rendered duringtherefe1•enced period ofperformance. 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, dearly 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 execution of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of each year's revised Appendix A (Description of Services) and each year's 
revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and within each fiscal year, 
the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of 
the General Fund and Prop63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October 1, 2014 through 
March 31, 2015 of the applicable fiscal year, unless and until CONTRACTOR chooses 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 nr for convenience, wii! resutt in the total 
outstanding amount of the initial payment for that fiscal year being due and payab1e to the ClTY. 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 to the Original Agreement dated 
January 1, 2014. 

Appendix B-ICBHS CYF Care management 
Appendix B-2 CBHS CYF Family Mosaic Project 
Appendix B-3 CBHS CYF Fostercare Migration 
Appendix B-4 CBHS <:;:YF SPMP Fostercare 
Appendix B-5 CBHS MH Administration 
Appendix B-6 CBHS SA Administration 
Appendix B-7 CBHS Drug Court Treatment Center 
Appendix B-8 CBHS Behavioral Health Access Center 
Appendix B-9 Project Homeless Connect 
Appendix B- I 0 Minority AIDS Initiative 
Appendix B-1 I Primary & Behavioral Health Care Integration 
Appendix B-12 COPC FI Services 
Appendix B-13 SF Street Violence Intervention Program 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 301
h day after the DIRECTOR, in 

his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs 
and sources ofrevenue associated with this Agreement appears in Appendix B, Cost Reporting/Data 
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as tl10ugh fully, set 
fo1ih herein. The maximum dollar obligation of the CITY under the terms of this Agreement shall not exceed 
Thirty Three Million Eight Hundred seventy Six Thousand Nine Huudred Seventy One Dollars 
($33,876,971) for the period of January I, 2014 through June 30, 2016. 

CONTRACTOR understands that, of this maximum dollar.obligation, $4,916,219 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 Depaiiment of Public 
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Health laws, regulations and policies/procedures and certification as to the availability offunds 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 Repmting Data Collection form, based on the No 
table of figures entries found.create these Appendices in compliance with the instructions of the 
Department of Public Health. These Appendices shall apply only to the fiscal year for which they were 
created. These Appendices shall become patt 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 
contrnct is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A, 
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, 
as approved by the CITY's Department of Public Health based on the CITY's allocation of funding for' 
SERVICES for that fiscal year. 

January l, 2014 through June 30, 2014 $5,824,092 
Joly 1, 2014 through June 301 2015 $11;568,330 
Jui~ 1, 2015 throu2h June 30, 2016 $11,568,330 
January 1, 2014 through December 31, 2018 $28,960,752 

(3) CONTRACTOR understands that the CITY may need to adjust sources ofrevenue 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 propmiionately reduced accordingly. In no event will CONTRACTOR be entitled to 
compensation in excess of these amounts for these periods without there first being a modification of 
the Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision 
of SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the 
CITY are subject to the provisions of the Depa1tment of Public Health Policy/Procedure Regarding Contract 
Budget Changes. CONTRACTOR agrees to comply fully with that policy/procedure. 

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

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

F. CONTRACTOR understands and agrees that should the 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 Med.i
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. 
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Appendix E 

BUSINESS ASSOClA TE ADDENDUM 

This Business Associate Addendum ("Addendum") supplements and is made a part of the 
contract ("Contract") by and between the City and County of San Francisco, Covered Entity 
("CE") and Contractor, Business Associate ("BA"). 

RECITALS 

A. CE wishes to disciose certain information to BA pursuant to the terms of the 
Contract, some of which may constitute Protected Health fofrm11ation ("PHl") 
(defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the Contract in compliance with the Health Insurance Portability 
and Accountability Act of 1996, .Public Law 104-191 ("HIP AA"), 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 Civil Code §§ 1798, et seq., California Welfare & Institutions Code 
§§5328, et seq., and the regulations promulgated there under (the "California 
Regulations"). 

C. 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 PHJ, as set forth in, but n:ot 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 Addendum. 

ln consideration of the mutual promises below and the exchange of information pursuant to this 
Addendum, the parties agree as fo Hows: 

1. Definitions 
a. Breach shall have the meaning given to such term under the HITECH Act and 

HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R .. Section 164.402]. 
b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 

C.F.R. Parts 160 and 164, Subparts A and D. 
c. Business Associate 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 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 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 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. 

h. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

1. 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. 
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.J. Privacy Rule shall mean the HlPAi\ 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, whether oral or 
recorded in any form or medium: (i) that relates to the part, 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 (ii) 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. Section 164.501. Protected Health 
Information includes Electronic Protected Health Information [45 C.F.R. Sections 
160.103, 164.501]. 

I. Protected li.nformation shall mean Pf·fl provided by CE to BA or created, 
maintained, received or transmitted by BA on CB's behalf. 

m. Security Incident 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 HIP AA Regulation that is codified at 45 C.F .R. 
Parts 160 and 164, Subpmis A and C. 

o, Unsecured PHI shall have the meaning given to such term under the HlTECH 
Act and any guidance issued pursuant to such Act including, but not limited to, 42 
U.S.C. Section l 7932(h) and 45 C.F.R. Section 164.402. 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall use Protected Information only for the purpose of 

performing BA's obligations under the Contract and as permitted or required 
under the Contract and Addendum, 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 (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 ofCE [45 C.F.R. Sections 164.504(e)(2) and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing.BA's obligations under the Contract and as permitted or 
required under the Contract and Addendum, or as required by law. BA shall not 
disclose Protected 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; (ii) as 
required.by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE. IfBA 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 Addendum 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, suspected breaches, security incidents, or unauthorized uses or 
disclosures of the Protected Information in accordance with paragraph 2. m. of the 
Addendum, to the extent it has obtained knowledge of such occurrences [42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Addendum, 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 
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special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. 
Section 164.522(a)(vi)]. BA shall not directly or indirectly receive renrnneration 
in exchange for Protected Information, except with the prior written consent of 
CE and as permitted by the HlTECH Act, 42 U.S.C. Section 17935(d)(2), and the 
HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); ho~eve1\ this prohibition 
shall not affect payment by CB to BA for services provided pursuant to the 
Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent 
the use or disclosure of Protected Information other than as permitted by the 
Contract or Addendum, 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 164.308, 164.310, and 164.312. [45 C.F.R. Section 
164.504(e)(2)(ii)(B); 45 C.F.R. Section l 64J08(b)l. BA shaU comply with the 
policies and procedures and documentation requirements of the Security Rule, 
including, but not limited to, 45 C.F.R. Section 164.316. [42 U.S.C. Section 
17931] 

e. 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 Protected Information and 
implement the safeguards required by paragraph 2.d. above with respect to 
Electronic PHI. [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. Section 
164.308(b)]. BA shall implement and maintain sanctions against agents and 
subcontractors that violate such restrictions and conditions and shall mitigate the 

.effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
164.530( e)(l)). · 

f. Accounting of Disclosures. Within ten (10) calendar days ofa 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 ava:ilable to CE the information 
required to provide an accorn1ting of disclosures to enable CE to folfill 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 six(6) 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 andi 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. If a patient submits 
a request for an accounting directly to BA or its agents or subcontractors, BA 
shall forward the request to CB in writing within five(5) calendar days. 

g. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protect~d Information available 
to CB and to the Secretary of the U.S. Department of Health and Human Services 
(the "Secretary") for purposes of determining BA's compliance with HIP AA [45 
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shaUprovide CE a copy of any 
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Protected Information and other documents and records that BA provides to the 
Secretary concurrently with providing such Protected Information to the 
Secretary. 

h. lVfo:i.imum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the purpose of the request, use or disclosure. [42 U.S.C. Section 
l 7935(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 constitutes "minimum 
necessary." · . 

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

j. Notification of Possible Breach. BA shall notify CE within twenty-Jbur (24) 
hours of any suspected or actual breach of Protected Information; any use or 
disclosure of Protected Information not permitted by the Contract or Addendum; 
any security incident (i.e., any attempted or success'fi..11 unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system) related to Protected Information, and any 
actual or suspected 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 who unsecured 
Protected Information has been, or is reasonably believed by the business 
associate to have been, accessed, acquired; used, or disclosed, as well as any other 
available information that CB 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 conective actlon to cure 
any deficiencies and (ii) any action pertaining to unauthorized uses or disclosures 
requjred by applicable federal and state laws. (This provision should be 
negotiated.) [42 U.S.C. Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 
C.F.R. Section 164.308(b )] 

k. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section l 7934(b) and 45 C.F.R. Section 
164.504( e )(1 )(ii), 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 Addendum or other 
arrangement, the BA must take reasonable steps to cure the breach or end the 
violation. If the steps are unsuccessful, the BA must terminate the Contract or 
other arrangement if feasible. BA shall provide written notice to CB 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 Addendum or other arrangement within five (5) 
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 
a. Material Breach. A breach by BA of.any provision of this Addendum, as 

determined by CB, shall constitute a material breach of the Contract and shall 
provide grounds for immediate termination of the Contract, any provision in the 
Contract to the contrary notwithstanding. [ 45 C.F.R. Section 164.504( e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CB may terminate the Contract, 
effective immediately, if (i) BA is named as defendant in a criminal proceeding 
for a violation of HIP AA, the HITECH Act, the HIP AA Regulations or other 
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security or privacy laws or (ii) a finding or stipulation that the BA has violated 
any standard or requirement of HJP AA; the HITECFI Act, the HIP AA 
Regulations or othe1· 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 Contract 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 .. lJ 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 Addendum to such information, and limit further 
use and disclosure of such PHI to those purposes that make the return or 
destruction ofthe information infeasible [45 C.F.R. Section 164.504(e)(ii)(2)(J)]. 
If CE elects destroction 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 PHI. 

d. Disclaimer 
CE makes no warranty or representation that compliance by BA with this 
Addendum, HIP AA, the HITECH Act, or the HIP AA 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 safoguarding of PHI. 

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 Contract or Addendum 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 HIP AA, 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 wi.ll adequately safeguard all Protected 
Information. Upon the request ofeither party, the other party agrees to promptly enter into 
negotiations concerning the terms of an amendment to this Addendum embodying written 
assurances consistent with the standards and requirements of HIP AA, the HITECH Act, the 
HIP AA regulations or other applicable laws. CE may terminate the Contract upon thirty (30) 
days written notice in the event (i) BA does not promptly enter into negotiations to ainend the 
Contract or Addendum when requested by CE pursuant to this section or (ii) BA does not enter 
into an amendment to the Contract or Addendum 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 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. 
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RICHARE-01 VPPGOSWAMI 

CERT h oCATE OF UABIUTY INSURA.~"CE 
DATE (MM/00/YYYY) 

7/2/2014 
THIS CERTfFICATE 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. 

IMPORT ANT: If the. certificate ho!der is an ADOITfONAl INSURED, the poficy(ies) must be e-ndorsed. If SUBROGATION IS WAIVED, subject to 
, the tenns and conclitlons of the pc~lky, c.:Qrtain poticies may require an endorsement A statement on this cmtlfic.,te doe!;.. not confer rights [O the 

h_5e.ttific~te hold~-~ieu of su~~~~'.!~(s}. ··-· -· -------·- --~-------~ I 
>f<ODUCER License # 0726293 ~~~I~CT 

Arthur J. Gallagher & po. Insurance Brokers of CA., Inc. PHONE:o-· --. (-8-18_). 539·2300 ·-·-·_J f f'X . (818) 539-230_1 __ 
505 N Brand Blvd Suite 600 J~Ji;.Jia. Ext\. . --------- .i..Jl,lr:;. No). -----··----

.. CA "' I b-MAIL Gl0n .... ale, "'203 J•DDRESS: ·-~-----

-~~IC# 
INSURER A: Scot~dale insurance Company -~---

INSURER($) AFFORDING COVERAGE 

INSURER a : Riverport Insurance Company •36684 __ 

Richmond Area Multi Services INSURERC :Ouality Comp Inc ----1 
3626 Balboa St. INSURER o :Zuri£~ Amerk:anJ...l'!.surn!!_~ C~_!!lpany _____ ~::=1'165~--~ 

INSURED 

l San Francisco, CA 94121 l..ill~URER E '. ______ ,. ________________ ! ______ j 
·---·----···--····-·---·--·---------··--·--·----~-·l~!J------------~·---·--.. --_t. ____ J 
covr:RAGES CERTIFICATE NUMBER: . REVISION NUMBER: t--... _.. ... _________ _ 

THIS IS TO CERTIFY THAl THE POLICIES 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 BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1~;:r-· TYPE OF lNSURANCE . l~.i;i;i,;- ~.?:~~ POLICY NU~-;;;;--- i (~~MiYv~ l~~r6%YJ~'=rv-\~---------LI~;;--· 
A x I COMMERCIAL GENERAL LIABILITY I EACH OCCURRENCE 1 $ 3,000,00( 

i--rJg CLAIMS-MADE o OCCUR x OPS0064825 0110112014 1 011011201s 1~m~~~~~---· .. ·~~ 
""')(-Abuse Llab $250k/$1m 1 ' MED EXP.(Any one person) · $ 5,000 
i--- ~--

- ---·"--·------·· 
GEN'L AGGREGATE LIMIT APPLIES PER: 

~ D PRO D POLICY JECT LOG 

OTHER: 

AUTOMOBILE LlABILITY 

B x ANYALJTO 
e---- ALL OWNED g SCHEDULED 

'x AUTOS ~gi?JwNEO 
HIRED AUTOS \---· , AUTOS 

- I -·1 
-- UMBRELLA LIAB H OCCUR 

EXCESS UAB CLAIMS-MADE 

DED I I RETENTION$ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 

C ANY PROPRIETOR/PARTNER/EXECUTIVE Di' N I A 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 

g~~'i.:~ftff~~ ~~'6PERATIONS below 

D Crime 

A Professional Uab. 

I 

I 

l 
RIC001~911 

0150580714 

1MPL576139700 

iOPS0064825 

I 

PERSONAL & ADV INJURY $ 3,000,000 
GENERAL AGGREGATE $ 4,000,000 I PRODUCTS -<;:OMP/OP ~~+--- 4,000,000 

COMBiNED SINGLE LIMIT I $ 1 000 000 
IEa accident) _ ___l._ ' ' 

07/01/2014 07/01/2015 BODILY INJURY (Per person) j $ 
r-· 
. BOD!L Y INJURY (Per accident) J $ 

PROPERTY DAMAGE $ 
~\!%'.!.9fil!.ll ____ --+--·-------; 

$ ·----·----·--I EACH OCCURRENCE 

~GGREGATE $ ·----+c_--.. ------1 
$ 

[ ~X~l~~~fA~\~u~TE~~'~'~=~~H-·~--------~ 
j 07/01/2014 01/01/2015 E.L. EACH ACCIDENT $ 1,000,000 

E.L. DISEASE· EA EMPLOYEE $ 1,000,000 --------· 
E.L. DISEASE· POLICY LIMIT , $ 1,000,000 

07101/2013 07/01/2016 Limit 1,500,000 

07/01/2014 07/01/2015 Per Occurrence 3,000,000 

l l 
DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES ·(ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

City & County of San Francisco, its Officers, Agents & Employees named as additional Insured but only insofar as the operations under contract are 
concerned. Such policies are primary insurance to any other insurance available to the additional insureds with respect to any claims arising out of the 
agreement. Insurance applies separate to each insured. Workers Compensation coverage is excluded. Evidence Only. 

CERTIFICATE HOLDER 

City & County of San Francisco Dept of Public Health 
Comm. Behavioral Health Svcs. 
1380 Howard Street 
San Francisco, CA 94103 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED JN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

A!iTHORIZED REPRESENTATIVE 

1 '/'"'-;1.j/t· JY7' ·1. r ·,q,.JG\? 
.J """"fl"I.'.. I/ 

\§> 1968-2014 ACORID CORPORATION. AU rights reserved. 

ACORD 25 {2014101) The ACORD name and logo are registered marks of ACORD 
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)~ SCOTTSDALE U\fSURANCE COMPANYUJ) 

In consideration of the premium charged the fo!lowlng is added to form CG 20 26 07' 04: 

ENDORSEMENT 

NO. .1 ~· -----·· _ ... 

···· ·· ·· ····-·-----cit)i""ancf counfY-o'fsali·F;rana~c;o ... -.. -, ... ,. 7 ----·-- ---··-· .. ··---- .. --................. ·- ·--· • •• .. • --- ---- • --···---· ... , • -·· • • • -- • •·• - •• ·-

oept of Public Health, Gomm. MH Services fCMHS} 
1380 Howard St, 4ih Ftoor 
San Francisco, CA 94103 

·., ··· · ··· · · · ·· ... staie'.He?art.n1e11r0rReflat.iii1tati0nlst-aTa·0rcf\·------- ·····., ·-·· ··· ···· ·- .... · ... ., ... «• • •• • ·• • ··--·- ·-·· ••• • ••• •• ---··· .. • • 

its Officers, Emptoyees, Agents & Servants 
721 Capltal Mail 
Sacramento, CA 95814 

·-· .. ~., ·· ·· · · ··· · ··n;0·sai1''F:r~ri~i$-C'O~ctiilcf rer;&rF.a-m11r8S'.·c0;r;rri1s~~-or;···'"··· .. ~~ .... -..... ,. .•. ,, ............. _ . .,_, ___ •·· ······ --.. , .................. .,.. ....... • · • · ··· 
1390 Market Street, Suite 318 
San. Francisco, CA 94102 

·· -··"- .. ·· · .... ·····-*~san"'Francfsc-OUntfrea· sclio0To1sfric.t·--~-·-.. , ........ «. --- ··, • .. ,. ..... ··" • •• •••• ......... -·--· -~· .. ·-··"··--·- ••• • • "--··----"'~··· ....... . 

135 Van Ness Ave., Room #2.08 
San Francisco, CA 94102 
""San Francisco Unified School District. its Bo.ard, 
Officers and Employees are nametf a$ Additional 
tnsureds, but only insofar as the operations u.n.der 
cont>act are concerned.. Such po!ici~s are prrmary 
insurance to any other Insured available to the 
Additlona! lnsureds with respects ro any claims arising 
out of the agreement Insurance applies separate to 
each insµred. . .. . . .... , ....... -·~···--·· · "oeP-afim.enf cfHum'an"se1Vices"· ... ,.-······ · · , ..... --·-· -·----..........• , ........ , ____ , ............. · ..................... · ··• ... , .... ·· .... , ...................... ····· ··· ··· -···· ·· 
1235· Mission St 
San Francisco., CA 94103 

···~·····-··· .... ~---ui6a11·sar\ii6es~viVfr5X'roii.arolfflrf:Rcfi3!-09rar.rt:······ ......... ,, .......... , ...... ., ........... , ..... '. ..... ,,,., ........ ~-····~, ... ,, .............. -..... ~.--.. . 
1805 25th St 
San Francisco, CA 94107 

RE: Early Chl!dhocd Mental Health ConsultaUon at 
Potrero Hill FRC · 
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MO.NUlvtENT 
INSURANCE SERVICES 

RE: Quality Comp, Inc.-· Group Workers' Compensation Program 

To Whom It May Concern: 

As proof of workers' compensation coverage, I would like to provide you with the attached 
Certificate of Consent to Self-Insure issued to Quality Comp, Inc .. by the Department of Industrial 
Relations, Office of Self-Insurance Plans. This Certificate carries an effective date of December 1, 
2004 and does not have an expiration date. The Quality Comp, Inc. program has excess insurance 
coverage with NY Marine & General Insurance Company (NY-MAGIC). NY-MAGIC is a fully licensed 
and admitted writer of Excess Workers' Compensation Insurance in the State of California. 
The company is rated "A" Category "VIII" by A.M. Best & Company (NAIC#16608). 

Specific Excess Insurance 
Excess Workers' Compensation: Statutory per occurrence excess of $500,000 
Employers Liability: $1,000,000 Limit 

Term of Coverage 
Effective Date: · 
Expiration: 

January 1, 2014 
January 1, 2015 

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

Sincerely, 

CcuyvvA. ruffl{/h, 

Caryn A. Riffl, ARM 
Chief Operating Officer 

CAR:jh 

255 Gre~t Vailey Parkway ! Suite 200 ! Malvern, P.t\ 19355 

r 610.-547.4466 l rou .. ~REE 877J566,8640 I F 610.647.0662 CA Ucens1~# 0094574 www.rnom.imentllc.com 
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)~, SCOTTSDALE INSURANCE COMPANY® 

in consideration of the premrum charged the roHowing is added to form CLS-59s ( 4-·10}: 

ENOORS,EMENT 

NO~ 

-.. ·--·- ··· ·····-· cilY-ancrcO'un1-Y-c;rsa_n .. i=;:eir;a5e:c;···"----·--·-·· ····· ··-· ····· · ·"· ...... ,,. · -~--..... _, .... ------- · ···· •<'··----<, ... -·-·""·--· .. ···H 

De-pt. of Public Health, Comm. MH Services (CMHS) 
1380 Howard St, 4th Floor 
San Frandsco, CA 94103 

·- · ...... ·· ··· ·· · · ·stafel>~riartmenfof Retiabffftationisiai:B.of cP: ·-· · '"··>-···· •· .... ···· · ··· ·· · · · · --- · ... ··-· .. " ____ ··· · ·· · ·-· .. · -· · · · ·· · · · · •·· 

its Officers, Employees, Agents & Servants 
721 Capital Mall 
Sacramento, CA 95814 

·-····-·· ........... ·rfle··sa-1rF=r.iinCisco«5fifi~ren~r-Fini1lies·c-0mrnfa'"ifo·n·· ·· ··~·-· · ··· ·----~- ........ c ............. -········ ....... " ...................... •• 

1390 Market Street, Suite 318 
San Francisco, CA 941 OZ 

··-· .......... ,. ·----~*sanF='riii-lCFsca·u-n:ifietisch'ooroisfdcr ·--,--··- ............................................ ·· · ·---- .... -........................... , ............................ ·· 
135 Van Ness Ave., Room #208 
San: FranciSCO\ CA 94102 
.-~San Francisco- Unified Schoof District, im Board, 
Officers. and Employees are named as Additional 
l:nsureds, but only insofar as the operations· undf3f 
contract are coooemed. Buch poilcies are primary 
insurance to any other lnsur.ed available to the 
Additlona! in:sureds wlth. respects to any claims arising 
outof the agreement lnsurance appfies separate to 

. _ .... " ................ ~~9hJ,:i .. ~~r~~~'..,~.··· ...................... -.................... " .................... + ............................... -.··- ............................... __ .. ____ ,. ....... «·" ............................. . 

Department of Human Services · · 
1235 Mrssion St. · 
San Francisco, CA 94103 

· ---··--- -··N·· "sanf:ianC.fsc-O:comitiu~ftY.~c<J11~·e·oistricr .-... -... -~ ....... """ · ................ · ................ , "· , .. ·· .. · ..... .,~ .. ,, .......... ,,. -_,, ........ -~--
its Offioors, Agents and Emptoyees 
33 Gough Street 
San Francisco~ CA 94103 

· ..... ·· · .............. cit;.~ancf cauntVoi san .. Fra~n-asco· .. ,, ...... · ..... · -- ................... ·--·-·---~--- ...... , ·· -- .... "",,., ............. ·----·-·· · .................... ·· · 
San Francisco Recreation and Parks 
501 Sttmyan Street 
San Francisco, CA 94117 
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·.···· 

STATW.: OF CALIFORNIA 

DEPARTMENT OF' INDUSTFUAL. RELATIC)NS 

NUMBER 4515 OFFICE OF THE Of.RECTOR 

CERTIFIC TE F C SENT T SE ~INSU 

Quality Comp, Inc. 
THIS IS TO CERTIFY, Tha.t_J~_CA~~]}_ __________ . ____________ ........ "-----·-·--·-------------·-. ~· 

has complied with the requirements of the Director of Industrial Relations under the· provis.i.ons of 
Sections 3700 to 3705, inclusive, of the Labor Code of the State of Caltforn.fa. and. is h.e:reby grantf~d this 

Certificate of Consent to Self-Insure. 

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

EFFl:.C.TIVE.< 

THS' 1iSt MY oi:Qecembef ~004 

-1 
/" .. ··: . . ,,,.,,,~"'l'f j 
1 L/· Z; hr>1 · 1 · 
i i'l,".A,rv-, · lll 

-·~10· 
......,.,,.,._....,,.__,.,..,,._.,..... 
L?f!?ltRC"T~ 

MARKT. JOHN ··~ 

" Revoi.:a&.ui of Certificate.-~ A -cr;rtificate: of consent ~ se~su.re ma.Y be revuked by. the Direcwr of fodustrlal Reiatinn$ at .any time: .for good. catille after a 
hearing. Good cause fu<r!udes, among other tbin;:s, the iinpaitment of the solvency of sucli employer, the inability of the empkiyer M' fuJ£11' his ohligatioml, or the 
practice by such employer or his iigent in chaQ~e of the administration of obligations under this division of any of the following;: ( ti) Habitually and as a malte.r of 
practice and custom inducing daimant,o; for cqmpensatimi to accept less .than the oo~ation due Qr mBldng it neceo:sazy fo:r·them. to :resort w pro;,.'tl-edingz;
against the eml,Jloye:r to secur~: the comwmal'.ion. due; (b)' Discharrong his compeDSatiori -0bliga,tions ill a diSho~est: r.a.anne;; fo) Discharidng hls comP•'n.<;atii:m 
obligations in such. a manner as to cause iDj!).ry ti>. the .Public or thpse dealing with him." (f?ec.tion 3702 of Labor Code.) Th~ Certiflcate may be rfi'!'.'lked for 
noncompliance with T:itle: 8; California. Adiirinlst:rative CQ<le, Grqup 2-Administratioo of Self-Insurance .. 

'l'"QRM A-4~10 A a 
l~~sm1.t.~4m~Wi . .,Ei!IPJ~rii.UWh'/@Al~~~lfVWR~ 

87 ~5547 



ST A TE OF CALI FORNI A 

DEPARTJ\-H!:NT OP iNDlJSTRIAL REL~<IONS 
OFFICE OF SELF-INSURANCE PLANS 
i 1050 or ron Ori ve, Suite 230 
Rancho Cordova, CA. 95670 
Phone No. (916) 464-7000 
FAX (916) 464-7007 

CERTIFICATION OF SELF-INSURANCE OF WORKJF,RS' COMPENSATION 

TO WHOM IT !v'IA Y CONCERN: 

This certifies that Certlficateof Consent to Self-Insure No. 4515 was issued by the Directorof Industrial Relations to: 

Quality Comp, Inc. 

under the provisions of Section 3700, Labor Code of California withai1 effective date of December 1, 2004. The certificate 
is currently in full force and effective. 

Dat~ at Sacramento, California 
This day the21st of January 2014 

Jon Wroten, Chief 

ORIG: JackieHarris 
Underwriting & Operations Manager 
Monument Insurance Services 
255 Great Valley Pkwy., Ste 200 . 
Malvern, Pa 19355 
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City and CoupJy QfSan Francisco 
Office of ConU:~ctAdniinistraijon 

Pur~hasU.g DiVisi011 

Second Amendment 

nns AMENIJMENT (this "Amendment'') is made as ofJuly 1, 2016,. in San Frandsco, 
California, by and between HealthRl GHT360 ("Contractor")~ and the City and. CounJy of $an . 
Franc;isco, a municipal c-Orporation {"City''), acting by and through its Director of the. Office of 
·Contract Admiriistratio;11. . · . . · 

RECITALS 

WHEREA~, City audContractor have entered into the.Agreemc;nt (as 4~fin~d qelmv); aud 

WfffiREAS, City .µid Contract()r desire to ;m,ociify the Agreement 011 the;, tern;IB and. conditions set 
forth. herein to extend. the contract term, increase the contract amount, an:d update stan:darc1 contractua1; 

WfIEREA~, approval for !h\s An:iendnierit was obtained when the Civil Service Qomn#ssipn approved 
Contractrmmbers 2011-08/09 and 41279~13/14 datedMay3, 2013 and Apri14, 2016 respectively; 

NOW, THEREFORE,C()]itraQt:Qran,dthe Cit)'~grc::eas follows: 

1~ Defurltions. The followin~ de:futjt~ons sb;tll apply to this .Alnendinent: 

1,a. . Agreement. Theterm,"Agreeirient1? sb,all 1JieaJJ.th,e Agreement clated Ja:D.uary 1, 2014 
between Qon,tract()r and Cify, as !:\Il'.l,ended by the; · 

First amendn:i.ent 
Secoml. amendment: 

dafed'April 3; io14~conttactNumb~rB~Jll\{14000011 and 
this ~m~nd:m.ent 

,lb~ Contr11ct ~onitorlng Divjsion. Contract l\fonitoring Division, Effective 1u1y 281 2012, 
with the exception ofSections 14B.9(D) and l4Bll1(F), all of the duties and functions of the Human 
Rights Commissici)l t;tilder Qhapter 14B pf the Achnfuistrative Code (LBE Ordinance) were tr.?.tlsfert~cl to 
th~ City Administrator, Con,tra~t Monitcirhi.gDi:visioJJ. ("CMQ"). W11erever "Human Rights CowII1isslo11'.1 

ot ~'B:RC" .app~1,1ts in _the Agreement in reference to Chapter 14B ofJhe Administrative Code or 'its 
implementing Rules anci Regulations, it shilll be CJlllSthlecf to mean "Contract Monitodfig Division:' m; 
~'CMD'; respectively_, · ·· 

le. Qthet Terms, Tei:ms used ap.ci n()t defilled in this Ame;ndillent shall have th,e mea;ni_ngs 
assigned to sµch terms in the Agreement. 

2. Modifications· to the Agreement. · The ~~eepient is hereby mo(lified as follows: 

2a; Section 2. oftheAgree~ertt cutrently reads as follows; 

2. Teill1S of the Agreement. Subject to Section 1, the term of this Agreement shall be fromJanuaty 1. 
4014 throu.ghfime 30,2016. · · ·· · · 

Such section is. hereby. anien.dedJn its entirety to read as follows: 

2. Terms of the Agreement Subject to Section J, the term ofthis Agteemei1t shall be frc~m January 1, 
2014 through December 31,, 2018. · · 
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2b, Services Contractor Agrees to Perform. Section 4 of the Agreement is hereby replaced 
j.n its entirety to read f,lS follows: 

4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services 
provided for in Appendix. A, "Serviqes to be provided by Contractor," attached hereto and incorporated 
by reference as though fully set forth herein. 

2~. Section S .. of the Agreement currently reacJ~ as follows: 

s. Compensation. Compell$ation shall be ;made ill monthly payments ()nor before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his. or her sole discretion; concludes has been perfon:tled as of the 30th day of the 
imniediately prece<liµg mo11th. Ih110 event shallthe amount of tbii; ,t\.greerne:ilt exceed Thirty TJiree 
Million Eight Hundred Seventy Six ThousandNine. Hundred Seventy One l>oUars ($33,876,971). 
The breakdown of costs ass0ciated with this Agreement appears in Appendix.. B, "Calculatjon of 
Charges;'' attached hereto and incorporated by reference as though fully set forth herein. No chafges shall 
be incurred under this.Agreement nor simll anypayrtients bec.ome dtieto Contractor until reports,. 
services, or both, required under this .Agreement are reeeived from Contractor and 51-pproved by 
Department of Public Health as. being in accordance with this Agreement. City may withhold payment to 
Contractm; jn any ID.stance in which Contractor has failed ()r refuse<} to satisfy any material obligation 
provided fot under this Agreement ln no event shall City be liable for interest or late charges for any late 
PaYll1ent$.· 

Such section is hereby amended in its entirety to. read as fol}Qws: 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each fi1b;nth for wor:k,. as set forth ill $eptiorr 4 of this Agr~me1lt, that the Director of the Deparftnent of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the ~ount of this Agreement exceed Sixty Two Million 
Seven Hunclred Ninety Sey en Thousand Seven Hundred Ninefy Six Dollars ($62, 797, 796}. Tu.e 
breakdown of costs associated \vith this Agreement appears in Appendix B, "Calcufatfon of Charges;" 
attacheQ_ hereto :iDd incorporated byreference as th~ug;h fully $et forth herein. No charges sh(lll 1:)e 
incurred under this Agreement nor shall any pa)1ments become due to Contractoruiltil reports, services, or 
both, n;quired ~nderthis Agreement are received from Contrnctor $A <lpproved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or'refus.ed to satisfy anY material Qbligation provided fot under 
this Agreement, Jn no eve,nt sh<lll City be liabfo for i:nt~es.t or fate charge1) foi; any late pa,yments. 

2d.. Payment; Invoice Format. Section 7is hereby replaced jn i:ts entij:ety tq read as follows; 

7. Payment; Invoice :Format Invoices furnished by Contractor under this· Agreement must be in a 
form acceptable to the Controlfor; and must include a unique invoice number. All amounts paid by City 
to Contractor shall be sµpject to audit by City, Pa)'l11ent shall be made l:>y City to Contractor atthe 
address specifiedin the section entitled "Notices to the Parties." . · 

2e. Submitting FaJse Claims. Sectio.n 8~ is hereby replace<f in its entiretyt() read as fr)llows: 

8. Subnlitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
§21.35, arty contractor, subcontractor orcohsultant who submits a false claim shall be liable to the City for 
the statutory pem:llties i;et forth ill t.hat section. A contractor, subcontractor or consultant will .be deemed to 
have submitted a false claim to the City ifthe contractor, subcontractor or consultant (a) knowingly 
presents or causes to be presented t() an officer or ernployee ofthe City a false claim or request for 
payment or approval; (b) kno:wingly makes, uses, or causes to be made or used a false record or statement 
HRFICMS#7429 2of15 Julyl,2016 
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to get a false Claiin pai<l or approved by the qty; (c) conspires to defraud the City by getting a falSe claim 
alfow"ed or paid by the City; (d) laiowingly.make8, uses, ot cau8es to be made on1sed afalse rec9td pt 
st.atement to conceal, avo~d, or ci~crease an obligation. ro pay or tran.smit money qr property ta the Cify; or 
( e) is a beneficiary of' an inadvertent submiss1on of a false cfairii to the City, .slibsequeritl}"discovers the 
falsity Of the claim, 'ancl fails to disclose the fal.$e claim ta· the Cit)r within a reasonable;! tinie a~er disi;:avery · 
ofth~ false ciaim. · 

2f, DisallowaiiCe. Section 9. ls hereby replaced in Its ent:lrety to:tead as follows: 

9. J)isallowance; 

a. Refund. If Contractor clain;is otteceiyes payrn~rit fro:m (;ity for a sefcice, reimp1:1rserilent 
for which is fater disallowed by the State of California or Uruted States GoV(?I1Jlllent, Contractor shall. 
promptly refund the disallowed amoW:it to City up0n City's reql.iest. At its option, Citymay off~et the 
amount disallowed. from anY payment due or to become Q.ueto Contractor under this Agreement or any 
other Agreement. By eiecutmg ·this Agreement, Contractor certifies that Contmcfor is not suspended,. 
debarred or otherwise e:i<;lu<ied fi;oiil pafti9ipation in federal ~.sisfance programs~ Co:ntractor · · 
acknowledges thatthis certification of ellgibility to receive federiu funds is a inateria1 forms of the 
Agn~en1{!i1t. ·· 

b. GJ.'.antT~rms. The fundingJor this Agreemen,t is proVi4ed :in full or in Part by C:\ Feqeral 
or State Grant to the. Citj'. As part of the terms of receiving the funds, the City ~s required to :incorporate 
some of the terms into thiS Agreement. The:incorpotated tetm:s may be folID.d in Appendix K, "Grant 
Tertru?." 

2g. Independent Contract9r; Payment of Taxes and Other Expeiises .. Sectioii 14 is hereby 
replaced in its entirety foread as follows:.· . 

14, Independent Con.t:tactqr; .Payme.-it of Taxes and other Expenses. 

a; Indepe1ulent C()ntractor, Contraptor or any agent or empfoyee .of Contraetor shall be 
deemed at alltinies t6 ~·an independent contractor and is wholly responsible for the maim.et in whic.h it 
performs the services· and work requeste4 by Cityuiilie.r @s Agreeniept. Contractor, .it\! agents, and 
employees Will nofrepresent or h914 themselves outto be employees of the City at al1y tiriie. Co:tii:t'aetcir 
.ot ari.y agen,t ()r e:tnployee of C<n'ltr.actor shall no.t have employee status with City; nor be e:o.titl~d to 
participaJe inanyp,larts, ¥Tai.lgeJrients, or dishi.butiop.s by Citypertaining to or in CQnrn;:~tj.oti with any 
retirement, health.or other benefits thatCitymayoffer its employees~ Contractor otanY agent of. . 
cinployee. of Conttru;:tot is liabl~ for the acts an.d omlssfons ofjtse1f, its employees and its agents, 
Contractonhail be.responsible. forajlob}igations ·and paynients~ whether Imposed by federal, state or 
'focal faw, iri.chiding, but not lhniied to, PICA, income. ta-x withholdings, tincinployment compensation; 
.iri.Scirailte, @.d otl:ier similar tesppn.sib.iUties relat~ to Contractor's perfoniiiiig serviCes 311d work, qr any 
agent or ~mployee ofContractor.pro:\'idJ.tig same. Nothing in tills Agreementshall be construed as 
creating an erriployinent or agency :i:elaHoliship between city and Contr:ictot or any agent or employee of 
ContraetQr, . A.11-y terms i1l tlris Agreementreferrip.g to djrectfon from .City shall b~ coristtued as providing · 
for. direction as to policy and the resuit of Contractor's work oiily, and not as to the means by which such 
a result is obtained. Ciiy'does riot tei:aih the right to control th~ meap.s otthe method by \'\fhich Contractor 
perforn:ts wmk. ~<lei; this Agreement. Contracto:r .agrees to maintain arid ~e ~\Tailable to Qicy, upon 
request and dbring regular busmess houi's; accurate books and accounJing :i:ecords demon.strat:i.D.g. . 
Contractm:;s compliance with this section. Should Gity det~rmine that{;ont.ractor, or any agent or 
employee of C911tractot, is n9t pe1Jomrin,g in accordance with the requrrenieri.ts of this Agreell1erit;City 
shall provide Conttactot with written notice of such failure. Within five (5) 'business day~ of Contractor's 
n~ceipt ofsµ:ch notic~; and in icco:i:datice. withC<:,ritractat pol~cy and proc~dure; Contractor shl111 rernedy. 
the deficiency; Not-withsta.nding, if City believes that an action of Contractor, or any agent or employee 
of Contractor, warrants iinniediate rem~dia1 action by Contractor, City 'shall contact Contractor and 
ptotj:d,e Contractor in writiri.~ with. the reason for req-µesting '.such irnmedi.ate action. 
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b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant 
taxing authority such as the Internal Revenue Service or the State Employment DevelopmentDivision, or 
both, determine that Contractor is an employee for purposes of collection of any employment faxes, the 
amounts payable underthis Agreement shall be reduceci by amount!? eqµal to both the et.npl9yee ;:i:nd 
employer portions of the tax.. due (and offsettillg any credits for amounts already paid by Contractor which 
can be applied against this liabi]jty}. City shall then forward, those am.ounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City; upon notification of s:uch fact by City, Contractor s11a11 promptly remit such ~ount 
due or arrange with City to have the amount due withheld from future payments to .Contractor llllder this 
Agreement ( aga~ offsettirig any amounts already paid by Contractor which can be applied as a. credit 
against SliCh lial:iility), A determination of employment statµs pursrumt to the preceding two paragraph$ 
shall be solely for: the purposes of the particular tax in questfon, and for all othet purposes of this . · 
j\greeme)lt, Contnwtor shall not be C(jnside:red an: employ~ of City. Notwithstandillg the foregoing, 
Contractor agrees to mdemnify and save harmless City and its officers, agents and employees from, and, 

.· if requested, shall defend them against any and all claims, losses, costs; damagesi and expenses, inc;Iuding 
attorney's fees, arising from this section. · 

2h. Insurance: Section 15~ is hereby 'replaced in its entirety to read as follows: 

15. Insura,nce 

a. Without in any way limiting Contractor; s. liability pursuant to the "Indemnification" section 
of this Agreement, Contractor must maintaill in f()rce, d,uring the full ti:mn pf the Agree1llent, insurance in 
the following amounts and coverages: · · ·· · · 

1) Workers' Compensation, in, statµtqry amounts, with Employers' Li<1.bllity Limits not 
less. than $1,000,000 each aecident; injury, or illness; and 

2) Commercial General Liability llisurance with limits not less than $1,000,000 each 
occ\llft:llce i:md $2,000,000 general aggregate for Bodily Injury and Property Damage, iricluding 
Contractual Liability, Personal Injury, Products and Completed Operations; and . . 

3) Commercial Automohi.le Liability Insurance with limits not less than $1,000,000 each 
occurre11ce, "Com.b:ii:ied Sjngk Limit" for Bodily Injury and ]>roperty Damage; inclµding Owned, Non-
Owned and Hired auto coverage; as applicable. · · · · 

4). Blank.et Fidelity Bond (Gonµn:erci(l,1 BlanketBond):Limits futbe am()unt of the Initial 
Payment provided for in the Agreement , 

5) Professional liabilityinsurance, applicable. to Cqntractor's profe:>sion, with litnits not 
less than $1,QOO, OOO each claim with respect to negligent acts.> errors or onrissl.orts in connection with the 
Services. 

b. Comm~cial (}eneral Liability and Ccmuner9ial Auto111obile Liability It1sura11ce policies must 
be 'endorsed to provide: 

1) Name <l~ Aciditional. Insured t}ie City and County of $an Fran.cisco1 its Officers, 
Agents~ arid Employees. 

2) That. !i1lCh policies are primary insurance to a:ny other insurance available to the 
Additional Insureds, witl:i respect to any claims arising· out of this Agreement, and. that insurru:tce applies 
separately to each insured against wh01n.claim is made or suit is brought. · 

c~ All policies shall be endorsed to provide thirty (30) days' advance written notice to the City 
of cancellation for any reason, intended non-renewal, orreduction in coverages. Notices shall be sent to 
the City address set forth in the Section entitled ''Notices to the Parties." , 
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d. Should any of the reqµir«d insurance be provided undet. ~ d~s.-mc;ide fo:rm, ConJrnctoi: shall 
maintain such coverage ec>ntinuously throughout the term Of this Agreement and, Withoutlapse, for a. 
period: of iliree years beyond the expiration of this Agreement; .to the effect that,. should occurrences . 
during the contract term give rise to claims 111ade a:ft~r expiration of the Agreement, such.claims shall be 
covered by such clairns.:.roade policies~ ·· · · · · · · 

e, Should any required insuranc.e lapse during the· term ofthis Agreement, requests for . 
payments originating after such lapse shall not pe processed until the City receives satisfactory evic1ence 
of ;reinstat~ cov~:i:ige as :requited bY this Agreem®i; effective as of the lapse <4te. lf insurance is. not 
reinstated, tlJ,e City may, at its sole option, terminate this Agreement effeetlve on the 4ate ofsuchlapse of 
insurance. · · · ··· 

f. Before commencing any Services, Contractor shall fumish to City certificates of insuµm~ 
and additforial insured policy endorsements· with msuters with ratings comparable to A-, \r.III or. higher, 
that are authorized to do business in the ~tate of California, and that are satisfactory to City; in form 
eV~qen~ing <tll coverages set forthabo:ve .. Approval of the msl.irjmce by City r>haU no(relieve or de~rease 
ContraGtofisliabihtyheyeUn.der. ..•. · · · .·· ·· · · ···· · · · ··· · ·· · · 

g. The Workers' Compensation p(lllcy(ies} sliall l)e endorsed with awajver.ofsubrogation in 
f~vor of tb:e City for all work perfonn,ed by the Ccmtraetor~ its einployees,.a.gents and subcon,tractors .. 

h. If Contractor ~ill use .any subcontractor(s) to provide Services; Contractor shall require the 
s11bcontractor(s). to provide all neces.s:rry insurance aI1d to 11~e the City ?Ild Co\lllty of Sat1 l"rancis.co, its 
officers; ag~nts an~ employ~s and th~ Contractor as additiOnal rustired$. . . . .. . . . ....... . 

:i. Nof\vifustanding the foregoing, the followmg insID-ance requirem.ents <l!e waived or modifie<i 
in accordance with the tenns and Gonditions stated in Appet19ix C .. Inslira,ilce .. ·• 

2i. lm;lem.nification Se~tion 16 •. is hereby replaced fo its eJitirefy to read as follows: 

' .. 

16. ):ndemnificatilln. Contractor shall indeninify and. save hlrr:tDless City and its officers, agents and 
employees from, and,iftequested, shall. detena thell1 agamst anY and .. a111oss, cos.t, damage; injm:y, 
·liability, .ruid c;laims tlie.reoffoi;- injuryto or death. ofa person; ipclu<iing e:rfiployees of Contractor ox loss. 
of or damage to ·property; arising directly ot 'indirectly front Contractor's performance. of this Agreeriient; 
includip,g, bqtnot IiJ:llited fo~ CooJ:tactor' s use. of:facilities or equipment provideclby City ()f others, 

. regardless of the.negligence 9£, and regardless of whether liability without.fault is iinposed or sought to 
be imposed, oii City; extept to the. extent that such indemnity is void (jf·otiie!Wise unenforceable under 
applicablelaw in effect ph or v&lidly retrmwtive to the date of this Agreet:nent~ and ~xcept wJiete such 
loss,. damage, injury, liability or claim. is the result of the active negligence or willful misconduct 'of City 
;ind is notcontributed to by ~ny a<:<t of; ot by any oniissiOn tO perfqnn some duty ilrrposedby law or ·. · 
.agreement on Contractor;. its sµbqontr~c;tors or e.ither's agentor empl9yee, The foregoi:J;ig indei,i:lnity sMll 
include, without limitation, reasonable fees of attorneys, oonsllltants and experts and related costs and. 
Citi s costs ofinvestigatirtg any claims against the Cify. In 'additibn tO Contractor's obligation to ..... 
indertmify City, Coiitn1ctor specific;aily acl.9iow1~ges' and agr~s that h has. an imm.e<iiate and. 
independent.obligation to defend City~ from any claini which actually or potentially falls within this 
inde111llification ptoyision, evenif the allegations ate or may be grcilllidless, false or fraudulent; which 
obligatlcm: arises at the ti1ne such c;laim is tendereci tp Contractor by City Md continues at all thn~s . . . 
thereafter. Contractor shall mdemnify and hold City harmless. ftom: ail loss and liability; in chiding 
attorneys' fees, court costs ~j1cian other litigation>expensesfqr any infringeme11t of the pafontrights; 
cop)rright, ttade .secret or any .other proprietary right or trademark; and all other intellectual property. 
clailns of any person or persons in.don8equence of the 1rne: by City, or any of its officers· or agents, of 
articles or serviqes to be supplied in the performance of this Agreement, 

ERFI CMS #7429 5 of15· July l,2016 
P-550 (9-15; DPH 10-15) 



2j. Default; Remedies. Section 20is hereby replaced in its entirety to read as follows: 

20. Default; .Remedies. 

a. Each of the following shall constitute an event of default ("Event of Default") under this 
Agreement: 

1) Go11tractor fails orre:fttses to perform or observe any term:, covenant or cond~tion 
contained in any of the following Sections .Of this Agreement: 

8~ Submitting False Claims; Monetary Penalties. 
io. Taxes 
15. Insurance 
24. Proprietary or confid~htial infonnatiOn of City 
~Q. Assignment 

37 Drug-free Workplace policy 

53 
55 
57. 
64, 

Compliance with laws 
Supervision of minors 
Protection 9f private irtfonnation 
Protected Health Infonnatibn 
Additem. l of Appendix.D attached to this 
Agreement . 

2) Co:ntractor fails or-refuses to perform or observe any other tetm, coven:antor 
condition containedin this Agreement, and such default continues for a penod of ten days after written 
notice thereof from: City fo Contractor. 

3)' - Contractor (a) is generally not payjng its debts as they become due, (b) files, or 
consents by a:riswer or otherwise to the filillg agamst it of, a petitfori for relleforreotgaill.zation or 
arrangement or any other petitiOn. inb<lllkruptcy or for liquidation or to talce advantage ofany l:iankruptcy; 
insolvency or other debtors' relieflaw of any jurisdiction; (c) makes an assignmentfor the benefit .of its 
creditors~ (4) consentsto the appointment of a custodian} receiver, trustee or Othtf officer with similar 
powers of Contractor or of any ~ubstru:itial part ofContractor's property or (e) takes action for the purpose 
of any of the foregoing; 

4) A court ot govert:rment authority enters. an order (a:) appointing a custodian, 
receiver, trustee or other officer with silnilar powers with respect to Contractor or wlth respect to any 
substantial part of Co:ntracto:r' s propert:Y; (b) constituting an order for relief or approving a petition for 
relief or ryorgllllization or arrangement or any other petition in l:J<mkrupfoy or for liquidation or to take 
advantage of any bankruptcy, insolvency or other debtors' relieffaw of any jurisdiction or ( c) ordering the 
dissolution, winding~up or liquidati9n of Contra:cto:r. 

b. O:p. (l.lld after any Event of Default, City shaii have the right to exercise its tegal and equitable 
remedies, including; without limitation, the fight to terminate this Agreement otto seek spec:ific · 
performance of all or any part of this Agreement In addition:, City shall. have the right (bµtn:o obligation) 
to cure (or cause to be cured} on behalf of Contractor any Event of Defallit; ContractOt shali pay to City 
on demand all costs and expenses incurred by City in effecting such cute, with jntytest thereon from the 
date of incurrence at the maxilnum rate then permitted by law. City shall have the right fo offset froin any 
amounts due to Contractor under this Agteell1ent ot any other agtee1hent between City and Contractor all 
damages; losses, costS or expenses incurred by City as a result of su9h Event of Default and any 
liquidated damages due from Ccintractotpilrsuant to the term8,of this Agreement or atiy other agreement, 

c. All remedies provided for in this Agreeme:ntmay be exerqised individually or in combination 
with a:ny other remedy available hereunder or under applicable laws, rules and regulatioilS. The exercise 
of any remedy shan not preclude or in any way be· deemed to waive ariy other remedy. 

2k. Rights and Duties upon Termination or ExpfratiOJi. Section: 22 is hereby replaced in its 
entirety to read as follows 

22. Rights and Duties upon Termination or Expiratfon. 
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This Sectio11 and. the' following Sections· of this AgreeJI1elit sha11 survive termination or expimtfon 
oftbis Agreement: 

K Submitting false c}ainur 

9. 
10, 
lL 
13, 
14. 

15. 
16. 
17. 
18. 

bisallowance 
·Tax:es · 
Paynient does npt imply accAAb.ince ()fwor:k: 
Responsibility for eq11ipment. . . 
hidependent Contractor; EayD1enf of Taxes 
and Other Expenses · .. ·. · 
Insutance · · 
Jndemnifkati6n 
Incidenta.l and. Cpilseqm~l1tia1Dama:ges 
Liability of City 

24; 

. 26. 
27 .. 
28. 
48. 
49. 

50. 
SL 
52. 
56. 
57. 
64:. 

J?ropri~Ul:ry or copfidential infopitatim1 
of City 
Ownership of Results 
Works for Hite· 
.Audit a:nd Inspection of Records.· 
Moclific~ti,o:u, ofAgreemeµt . · 
Adminis~tive Remedy for Agre~ent: 
Interpretatfon~ . 
Agree1llent M!-lc:k in Ctilifornia; Y en.ui;i 
Con~tnlction · 
Entire Agreement· 
Seveiabl)ity . 
Protection of private information 
Protected Health fufonnation 
Adel it~ l of Appen<lbt :0 ~thi,chaj to 
this Agteewent ·· · 

.21. Proprietary .or Cc;mfidential Information of City. Section 24is he17epy replaced·i,it its 
entirety fo read ~s follows: ·· ··· · · ·· · · 

24; Ptoill'.iet~ry ()): Con,tiilenti~ Information •Of City~ C<;mtrayto.r ttnderstanciS and agr~$ that, ill 
the performance of the work or senices undet this Agreement ot in contemplation thereof, Contractor· 
ma,y have f!C®SS to private Qr coirfiden.tial information which may be o:wnaj or controlled. "by Clty ari.d 
that sucP, information 1llaY ~nt~ proprielNY qr ct0nfidenti~ cletails; the disclosure of which to third 
parties maybe: damaging to C1ty, Colitra~t~r agr~es ;that all iilfon:rtation disclosed by City to Contractor 
sb.all be held. i11 confidence and used. only in perfoqilhlice of th..e AgreyJ:rl,ent,. C,otttrtJ.dtQr s~ll e:x.etdse th~; 
same standard of care to protect sm;:h infoDµat{011 .as. a reasonably pru4entcontractor WQUld il~e to protect• 
its own proprieta;ry data; . . . . . . . . . . . . .. 

~m. Section 25, N <>tice to the Parties; Se.ctio.D. 25is hereby replace,d i11 its entii:e1:y tQ .i;~aif a~ 
follows 

25 •. J'fotices tcJ the ParHe~ .. Vhless othefwfae hidkated elsewhe:r:e: in this Agr~ement, ;JI writteil, 
comrnucicatio~ ~rit py the parti.es may be °py lJ.S; mail, e-maifor by fax, and shall be (ld~~sseti 
asfollows: · · · · ·· ··· ·· · · · ··· · 

To CITY.: 

A:i:td: 

To CONTRACTOR: 

HRFI CMS #7429 

Office of Contract Managen'.lent ancl 
Co1Ilpliaiice 
Department of Pubiic Health 
l38Q Howard Street, Rqoni 419 
San: Erancisco, California 94103 

John Fordham 
13SO Howard Street,4th}'l<;>()t •· 
San.Francisco, Ca 94 i 03 

Vitka Eisen; MSW, EdI) 
lfoalthRIGHT360 
1735 Mission Street 
San Francisco, CA 94 \03. 
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FAX: 
e~mail: 

FAX: 
e~mail: 

FAX: 
e-mail: 

(415) 255~3088 
Ju:nko;craft@sfdp};i.(lrg 

(415) 255~3529 
Joh:n.fordham@sf~p~.org 

(415) 970~7500 
veist:m@he11lthright360.qrg· 

July 1, 2016 

, 



Either party may change the address to \Vhich notice is to be sent by giving written notice thereof 
to the other party. If e-mail notification is used, the sender must specify a Receipt notice. Any notice of 
default must be sent by registered mail. 

2n. Audit and Inspection of Records. Section 28 is hereby replaced in its entirety to read as 
follows: 

28. Audit andlnspecti.on of Records, Contractor agrees to mai:i:ttain and make available to the City, 
during regular business hours, accurate books and accounting records relating to its work under this 
Agreement Contractor will permit City to au,di.t, exallline and make· e:iccei-pts and transcript~ from, s11ch 
books and records, and to make audits of all invoices; materials, payrolls, records or personnel and other 
data related to all other rn.atters coyen;d by this· A.gtee;ment, whether :funded in W:hc;He or in part @det this 
Agreement. Contractor shall :i:naintain such data· and records in an accessible location and condition for a 
period of not less than five y~ars after finq.l paynient under this Agreement or until, after final audit has 
been resolved, wbic)l.ever is later. The StaJe of California or any federal agency havllig an interest in: the 

. subject matter oft.his Agreement shall have the same rights conforied 'upoli City by this Section; 

2o. Replacing "EarneclJncom~ Credit (EIC) Forms" Sectfonwifh "Consideration of 
Criminal IDsfory inHiring and Employment Dec~ions'' Section. Section 32. "EaD1ed lrtcome Credit 
(EIC) Forms" is hereby replaced in its entiretyto read as follows: 

32~ Consideration of Crim.inal History in Hfring ;ind Emllloyment Decisions; 

a. Contmctot agrees to complyfullywith and be bounQ: by all of the provisions of 
Chapter 12T "City Contractor/Subcontn1ctor Consideration of Criminal History in Hiring and 
Employment Dedsions,1' of the San .Francisco Administrative Code (Chapter 12T), indµdihg the 
rem~ies provi4ecl., and implementing regulation!>, as may be amende9. from tim:e to time. The pr()visfons . 
of Chapter 12.T are incorporated by reference and made a part ofthis Agreement as though fully set forth 
herein. The text of the Chapter 12T is av~ilabkon the web at www.sfgov ,org/olse/fco. A partial listing 
of some of Contractor's obligations under Chapter 12.t Is set forth in this Seetion~ Contracfor is required 
to comply with all ofthe applicable provisions of 121'; irtespec!tiv~ of the listing of obligations ill: this 
Section, Capitalized terms 11sed iT1 this Seclfon, and not defined in this Agreement shall have. the 
meanings assigned to such terms iii Chapter 12T. 

b; . The requfrements of Chapter 12T sha.11 only appiy to a Contractor's ot Subcontractor's 
operations to the extent those operatiO:tis are i1i :furtherance of the perfop:i;iance of this Agreement, shall 
apply only to applicants aml employees who would be onire performing work in furtherance of this 
Agreement, shall apply only when the physiCal 16.catiOn: of the eniployntent or p:rqspective employmeni of 
an: :individual iS wholly ol"Sllbstantially within the City of San :Francisco, and shallnot apply when the, 
application in a particular context would conflict with federal or state law or with a foquiteinent of a 
government agency iroplenienting federal or state law. 

c. Contractor shall incorporate by reference in all subcontracts the provisions of Chapter 
12T, anQ, shall require all subc9.nJra:ctors to complywit:h such provisfons. Contractor's failure t<YCQmply 
with the obligations in thls subsection shall constitute. a material breach of this Agreement. . 

d. Contractor or Subcontractor shall not inquire about, requ!re disclosure of, or 1f such 
ihforll:iatiOn is received, base an Adverse Action on an applicant's or potential applican1:f6r 
employment's, or employee's: ( 1) Arrest not lt:ading fo a Conviction~ unless the Arrest 1s. undergoing an 
active pending criminal investigation or trial that has not yet been resolved; (2) participation in or 
completion of a diversion or a deferral of judgm:ent program; (3) a Conviction that has been judicially 
dismissed, expunged, voided, invalidated~ or otherwise rendered inoperative; ( 4) a Conviction or any 
other adjudication in thejuvenile justice system; (5) a Conviction that is more than seven years old, from 
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the date of s~ntencing;. or ( 6). wfo;rn;w.tioD. pertainiJ;lg to an offense otlier thim. a felony Qf rui~qemeanor, 
such as.anin:fraction. ·. . 

e, Contra~tor: or Sltpcqntractor shall not.inquire about or require appli~ants, potenti;il 
applicants for employmeritl or employees to disciose on my employment application the facts ()rdetails 
ofany cdnyi()tiop history, UI1fesolyed west~ or a,Jly mattet id®.tlfied in, subSectio1l.32.(d); above, 
Contractor or Subcontrac:totshall not require such disclosure or make such inqµiry i.Jntil either a:fter tb:e: 
fust live interview with the person, ot after a cci~ditionaloffot of el:nploytnent, . . .. ~, . . . . 

f. Contractor or Subconttactotshali statem all solieitations or advertisements for 
employees that: ar~ re_(lsonably likely to teach pefsortS who. are rea.so~bly likely fo see:\<: elliployme:nt to be 
performed under thisAgteement,. that the Contrfl.cfor or Subcontractor: will conslder. for e:µiployµienf 
qualified app l~canfa With criminal histories i!l a. inajlnet consistent with the requirements: of Chapter 12T~ 

g. Contractor and Suhcontrii.ctors sha1i post the notice prepared by the Office of µahor 
Standards Enf9rcel)lent (01'SE); availabk On, ot~Ws website, in "". cortspi91iQUS place at evecyworkplace;; 
job site, or otlier location µnder: th(? CoQ.tractor or Sl,lb.coiltia~tor'~ control at which:worki~ being done or ·· 
will be done ll:i furtherance of the penotnia,tlce ofJlris Agreement; The noti~ $ha,ll be p<?stec1 in English,. 
Spajlish, Chinese, and <µiY langucige spoken by at least 5% of the employees· a1; the wqrkpli:tee; jo (,.site, or· 
other location at whic}iit ls posted~ . . . . . . 

h. Contractor understands and agrees that ifit failsto comply with t1Joe xeqUiiernep.ts of 
Chapter 1 ZT, the. City shall h..ave tb.e:right to pursue ~ny rights or remedies available under Chapter· 1 iT,. 
including but ]lot limited to, a: perialt-y of $50 fc)r a second yiblatiort and $100 for <l subsequent.violation. 
for each employee, applicant or other person as to whopi a violation ocqJrre<{ or continued, t~tion or 
suspeµsion ht whole. or in. Part of this. Agreement. 

2p. Requiring Millimull1 Compens;ttion for Cover,ed. EJ:llployees; Section 43 is iiereby 
replaced in its entirety tQ. re~d as follows: 

4~. Requii;illg Mlniinum CQn.iJ?e~aticm fof G,overecl Einplorees. 

a. Contractor agrees to co:mply fully with and be ~ound by all oftl}eprovisipnsofthe 
Mitillnum Compensat~on Ordinance (MGO), as ~iet forth in San Francisto Adrriinistrativd Code Chapter 
i1P (Chapter l2P), Uicluding th~ remedieS provide.d, q:ridimpletnenting guidelines: ru;id rulc;s; Th~; 
provisions of Sections 12P5 and 12PSt of Chapter 12P are,incorporated ]ierefo by refeteilce,and niade a 
part: ofthis Agreement as thoµgh fully set fw:th. The text of the MCO is availabfo on the web at 
W:ww.sfgov:org/olse/rnco. A partial lis1;ilig of sorne of Contractor's opligatipns. undt;r the MCO is., set.forth 
in this Section. Contractor is required.ta c~mply with.all the provisio.ns oftheJviCO, irrespect~ve of the 
listing of obligatio;n~ in this.Sectioµ. · · · 

b, Th~ 1\1CO requires. Contra9tqr to pay Contractor's employeef> a ininimum hourly gross 
compensation wage rate and to proV:ide minimum c0mpensated and uncollipensated time off. Jbe 
mi.nini:um wage rate may change from year to year and Contra<;;tot iS obligated to ke~ i:i:rformed,qf the 

· · then-c;urrent req\ifrements. ~Y suboontract en.teryd ip.to by Cqntractqr f>hall require the silb9oiitra9tor to 
comply with the requircinents of the MCO and s]:raU contafo contractual obligations substantfally the 
Sa1)1e as thos.e set forth in this Section. It is Contra.dot's• obligation to· ensure that any su~ntr.a:bt9rs o.f 
any tier underthis Agreement cmnply witli the reqµire!lle11ts of the ]yf CO, If any sul:Jconttic.to.r unde~ this 
Agreement fails tq comply; City may pursue any of the remedies set forth in this Section agafu.st 
Contraotor; ~ 

c. Cqntra<::tor ~hall not take ai;lverse action or otherwise discriminate against an emp16yee or 
other person for the exercise or attempted exercise of rights under the,MCO. Sucli ·actions, iftaken within 
90 days .of the exercise or attempted exercise of such rights, wilLbe rebuttably ptesl:lfiled to be retaliation 
prohibited by the MCO. . · 
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d. Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor fails to .do so, it shall be presumed that the Contractor paid no more than.the niinimum wage 
required under: State law. .. . . .. . . . . . . ·· .. . . 

e. The City is authorized to inspect .Contractor's job sites and conduct interviews 'with 
employees a11ci conduct audits of Contractor. 

f. Contractor's commitment to provide the M:inimum Compensation is a material eiement of 
the City's consideration for tbisAgreement .. The City in its sole discretion shall detenhine whether such a· 
b.re::i.ch has occurred. The City anci.the public will suffer acwal 4amage that will be impractical or 
extremely difficult to deterriline if the Contractor fails to coi;pply with these requin:111ents. Confractot 
agrees that the sums set forth. in Section 12P.6.1 of theMCO as liqui<4t-ted <la111ages aren,ot a, penalty, but 
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompiiance. 
Th{: procedures governing the assessme11t of liqµiclated d3:mages shallbe those set forth it1 S~ctim1 
12P,6.2 of Chapter 12P; 

g. Contractor understands and agrees that jf it fails to comply with. the requirements of the 
MCO, the City shall have the right to pursue. any rights or remedies available unc1er Chi:ipter 12P 
(including liquidated damages), under the terms of the contract, and under applicable law, If, within 30 
days after teceiying written notice of a breach of this Agreement for violating 1:he MCO, Cqnfractor fails 
to cure such bre&ch or, if such breach cannot reasonably be .cured within suchpenod of 30 days; 
Contractor fails to coninleJice efforts to cute within such period, odhereafter fails diligently fo pmsue 
such cure to completiqn, the City shall h<we the right to pursue any rights qr reJli~di('(s avaiiab1e u11der 
applicable law, including those set forth in Section 12P.6( c) of Chapter 12P. :Ead1 of these remedies shall 
b~ exercisable individually or in combination with any other rights or remedies.ayailableto the City. 

h. Contractor represents and WlilTants thatl.t is not an ent1ty that was setup, ods being used, 
for the pµrpose of evadmg the intent of the MCO; · 

i. J:f Contractotis exemptfrotri theMCO when this Agreement.is ex~c11ted because the 
cumulative amount of agreements w!ththis department for the fiscal year is. less than $25,000, but 
Contractor later enters.into an agreement ot agreements that cause contractor to eti:.ceedthatamount 'in a 
fiscal year, Contractor sliallthereafterperequired to eontply withtheMCO under this Agreement. This 
obligation arises on the effective date of the agreement that canses the cumulative. a!houD.t of agreements 
between the Contractor and this departrn:ent to e:xceed $25 ,QOO iii the fiscal yeflt, 

· 2q. ·Requiring Health Benefits for Coveted Ein1ployees. Secti.on 44 is hereby replaced in its 
.entifety to read as foij.ows: 

44. Requiring Health Benefits for Covered Employees. 

Contractor agr~s tq comply fully with and l:fo bound by all of the provisions of the JieaJth Care 
Accountability·Ordinance (HCAQ), as set forth ill San FranCisco Administrative Code Chapter 12Q1 
ine:lu:ding the remedies provided, @d in:J.plementing regulations, as the saDJ.e niay be amended from time 
to time .. The provisions ofSectioil 12Q.5 .1 of Chapter 12Q are incorporated by.reference and made a part 
of this Agreement as ihoU.gh:fully setfoith herein, The text oftheHCAQ is available on the web ai 
www.sfgov.org/olse. Capitalized terms used in this S~tion a,nd notdefined in this Agreeme:ot shall have 
tlie meanin!?;S assignedto such terms in Chapter i2Q. 

a; For each Covered Employee, Contracto.r shall proVide the appropriate he'l.lth benefit set 
forth in Section 12Q.3 oftheHCAO. If Coiltracforchooses to offer the health plan option, such health 
plan shall meet the minimum standards set forth by the San Francisco Health Corn,mission. 

·b. Notwithstanding the 13.bove, if the Contractor is a small business as defined: in. Section 
12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above .. 
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c. Contractor's •failure. to corrtplywith the HCAO shall constitute a material breach of this 
agreement. City sball notify Contractorif such a breach has <;>Cc.ttrred. Jf, within 30 days after repeiving 
City's written notice ofa breach of this Agreement ~or violating the HCAO; Co:ntractor fails' t() Clµ'e $l!Ch. 
b:reaoh o.r., if such breach cannot reasonably be cured within· such period ()f 30 days, Contractor fails to 
Co1+!l11ence efforts to cure within stich period, orth€:reai:ler fails 41.Ugently tQ pursue .such cur.e to 
completion, City shall have the rightto.pursuethe re:me<l,ies st:t fortb:·iJ1·12Q.5,1.anci 12Q~S(O(l-6)., :J3&ch. 
of these remedies shall be ~ercisable indiVidually ot in combination with arty other rights or rertledies . . i 
available to City, · 

d. Any Suhc<>ntract.~terW wto by C<)lltractpr,sll.iJ.1. requir.e the Sul:>co~~ctorto <.Almply · 
with the i;equitements of the HCAO and shall cont:ain cbntractual obligations Sl1bsta1ltia1ly tlie $aine as 
those s~forth.in this Section. ContractotshaUn9tify City's Office of(;;onfractAdministrationwhenit 
enters intO such, a Sl19coiitract and shall cenify t() tlie Office o(Ccmtr:act Achnifilstration tbatit has 
notified the Subcantractor of the obligatioI1s uncler the HCAO and has imposedtlie requirements of the 
I!CAO on, SU,bcontractor throug;h the. Subcontract Each.Confulctor shall be'responsible~ot .its · · 
Subcontractors' compliance with tbi~ GliaPtey, If a $µb<;ontractor fa,ils to tpmply~ the City may'pµrsue :the· 
:remedies set forth in this Section. against Contractor based on the Subcontractor's failure to c0mply,. 
provided that City .bB,s first ptoyided Co11tractor with notic.earid ari oppo~tyto obiairi a cure of the· 
violatibn. · · 

e. . . Contractor shall not discharge, reduce in compepsation:, or otherwise di~crinlln~te agajnst 
·a:tlY employee for notifying City withtegard to contractor's noncbmpliance :oranti~ipataj noncompfumce. 
'\Vith the n::quirem~nts of the HCAO, for opposing an:y practice proscribfX1 'by ihe HCAO~ fofpaiticipating 
in proceedings related to the HCAO, or for seek:iri.g to (!SSert or·enforce aµy right$ µµd~ the HOAO QY 
'any Iawfu1 means. . . . . . . . ... 

f. , Contractor represents andwar,rants that it is not an ct1tity that was setup, or is being us~ 
for the pµrpose ofevaclllig ±4e intent .C>f the HCAO. · · 

g. Contractor, shall rnaintiiiil employee andpayrolltecoi::ds in eomplian~e with tlie California.. 
Labot Code arid Indrtstr:ial Welfare Commission orders, in<:1ucling the ntullber of hours each employee has 
worke<:l on the City Contract. · · ·· · · · · · ··· ·· 

1L Contnlctox shallJceep. its~# i:rifcnmed of the clirren(requirenients ofthellCAQ. 

i. Co:nt;ractor sliall provide repox:fs to the City·m:•ac<X)r@n~ with ~Y reporting sta:o.<lards. 
promµigated qy the City t111.<ier the HCAO; inc.Iudingxeports op Subc()ntr,a,ctofl) and. Sl1Ptep.ru:it~, as . 
applicable. · · · · · · ·· · · · · · · · · · 

j ~· Contrac.tor shall provide. City with access to r.ecotds.pertaining to compliance with 
HGA,O ;ifter receiving a wjjtteil_requ.est from City t() do s.o @d being provid~°d. atJ~st ten business. days 
to'resp011d. ·· · · ' · · · ' · ·· · · · · · · 

k. ; Contractor shall allow City to inspectConttactot"sjob sit~ and have ~SS to 
Contractor's e1llployees i:rl order.to monitor.and detennine complia!lce \Vith1ICAO. 

1. c=;ity lliaY conductrancfoin audits of Contractor to .ascertain its compliahce. w'itl1HCAQ. 
Conqactor· agrees to cooperate with City whenit cqndu.cts s~ch audits. · · 

IIL . . IfCo11Jr~toti.s·exempt fromthe HCAO wlien.this Agreen:ientis executed because its 
.amrn.mtis less than $25,000($5Q,000for gonpr()fits), but Contractor later enters illto all, agreement or 
agreements that Qiuse Contractot1 s .aggtegat~ imloUilt of ail aw:ecinefits with City to reach $7 s,ooo, all the 
agreements ~hall be tliereatter subject to the HCAO, This o:hligation aris~. on the effective date of the 
agreeruentthat causes the cumulative an:i.rn:int of agreements betwee11 Contractor and the Cityto be equaj. 
to or greater than $7 5 ,OOO ill the fiscal:year. · · ·· ·· 

2r. Modificati<m of Agreement. Section48 is hereby replaced in its entirety to read as 
follows 
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48.. Modification of Agreement. TJ:tls Agre~ent may not be.moc;lifie<i; nor may tompliance with 
any of its terms be waived, except by written instruinent executed and approved in tb.e same manner as 
this Agreement. Contractor shall cooperate with Department to submit to the Director of CMD any 
amendment, modification, supplement or change orcier that would result in a cumulative inyreal)e of the 
original amount ofthis Agreement by more than20% (CMD Contract Modification Form). 

2s. Sugar-Sweetened Beverage Prohibition. Section 58. is hereby replaced'Jn its e:ntirety to 
read as follows: 

SS. Sugar;..Sweeten:ed Beverage Prohibition. Contractor agrees that it will not sell, provide, or. 
otherwise (fistribute Sugar .. Sweetened Beverages, as defined py San.Francisco Adtninistrative Gode 
Chapter 101, as part of itsperfonnance of this Agreement. 

2t. Food Service Waste Red°'ction. Section 59 is hereby replaced in its entirety to re1td as 
follows: 

59. Food Service Waste Reduction Requirements. Contractor agreeHo eomply fully with atJ.d be 
bound by all of the provisions of the Food Service Waste Reduction Ordinance; as set forth in San 
.Francisco Environment Code Chapter 16, including the remedies provided, and implementfug guidelines 
and rules. The pi:ovisions of Chapter 16 are i.rJ_c;()rpora.taj h~ein by reforenet{ and made a part of this 
Agreement~ though fully set forth~ This provision is a material tepn of this Agreement. By entering 
into this Agreement, Contractor agrees that if it breaches this provision, City will suffer actual damages 
thatwill be impractical or extremely difficult to determine; further, Contractor agrees that the sum of one 
hundred dollars ($100) liquidated damages for the first breach, two hundr~ dollars ($200) liquidated 
da,mages fq:r: the sec011d breach in the s;ulle year, and five hundred dollars ($500) liquidated dall11lges for 
sµbsequent breaches in the same year is rea.Soiiable estimate of the damage that City will ID.cur based on, 
the violation, established inJight of the· circ1itnstances existing at the time this Agreement was made~ · 
Such amount shall not be considered a penalty, but rather a$feed monetary damages sustained by City 
because of Contraqtor' s failure to comply With this provisi()n. · 

2u. Protected Health Information. Section 64. is hereby added as follows: 

~~. Protette,d iiealtiiinrormatlon~ WP·~]Contractor, all subcontracto1"S, all agents and employee8 of 
Contractor and any subcontractor shall comply with all federal and state laws regarding the transmission, 
storage and protection of aJl private health information discl9sed to Contractor by City in the performance 
of this Agreement. Contractor agrees that any failur~ of Conuwtor to comply with the reqµirement~. of · 
federal and/or state and/qr local privacy laws .ShlJ-11. be a material breach or the Contract. 'fu the. event that· 
City pays a regulatory fine; and/or is assessed civil penalties or damages. through private rights Of aetion, 
based on an impermissible use or disclosure· of protected health ihfonnation given to Contractor or its 
subcontract()rs or agents by City, C9ntraGtor shall indemnify City for th~ amount of such :fihe 9r p~maltjes 
or damages, including costs' (lf notifi.eation. In such an event, in. additfonto any other rerriedi.e~ available . 
to it under equity 01: law, t_he City may tertninate the Contract: · 

2v. Delete Appendix A (Description of Services), and replace in its entirety with 
Appendix A (Services to be provided by contractor) dated7/1/l6. 

2w. Add Appendices A-f through A-12 dated 7 /1/16. 

2x. Delete Appendices :S (Calculation of Charg~s), ind replace inits entirety with 
Appendices B (Calculation of Charges) dated 7/l/16. 

2y. Add Appendices B'"l thnmgh R-12 dated 7/1/16. 
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2z. Delete Appendix D (Additional Term), arul replace in its entirety with Appeµdix 
D (Additional Terrn) dated 7/1/16~ · 

2aa. Delete Appe11dix E. (Business Associate Addendum), and repface ill its eJ.ltitety. 
with Appel1.dix E (Business Aos~ociate Addend:uni) daled 10/29/15. · .. . .... 

2bb. Add Appendix K (Federal Grants - DUNS#). 

2cc. Add Appendix L (Asset Management and Reporting !lequirements). 

3. Effective Date. Each ofthe mqdification$ set forth in Seotion 2 shall be effeptive q:tf and 
after the date ofthis A_m~ndm.ent ~" 

. 4. Legal Effect. Except as expressly modified by this Arriendm:en~ aJJ of the temis and 
com:litions of: the Agreement shall remain un~l1anged. an.d :in full force and effect · 
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IN WITNESS WHEREOF, Contractor and City have executed this. Aniendment as of the date 
first refefen~d above, 

CITY 

Recommended by: 

App;rove(i as to 1;" oi:tn;: 

Dermis J .. Herrera 
CityAttor1ley 

Approved: 

JaciFong 
Director Of the Office of Contract 
Administnition, and. Purchaser 

HRFICMS#7429 
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CONTRACl'OR 

BealthRIGB.T360 

~ 
--------~ 

. : .. . : ·" .~ ' : -.. . : : . . .... _. : . ' . . :·.· . . . 
. . . '· . . . .. 

Vi~ 
Qhief EX;ecutive Offi~t 
173-S Mi_ssi011 Street 
San Francisco,. CA 941.03 

City vendor number: 08817 
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. Appe11clif ~ . . . 
Coninrunity Behavforai Health Services 
Services to be ptoVide<l by Contra~tor 

A Contract Administrator. 

In pei:forolli.:ig the !Se:(Vices hereUtiil,er, Cqntractoi'shall r.eporf fo Program Per$011, Contract 
,Administratqr fqt th~:City? or his (her designee; · · · · · · 

B; Reports: 

· Contractor shall submit wtltten reports as requested by the City; the format fo:r the con.tent of such 
reports shall be detennined· by the CitY. The time1y submission of aH reports is ;a necessary and material term and 
condition of this .Agreement. All n~port!>, incfociing any .copies,, shall be subwitted on recycled paper iµid prjnted on 
double~sided pages to the maximum extent possibie; · ' 

C. Evaluation: 

Contr~.c;;tor shall participate l,l$ requested with the Cify; State arnVor Federal goyerinn:eritirl 
~valuative st:Udj.es qesigned to slJ.ow tlJ.e effectiveness of Contrac:;tor's Services. Contractor agrees to meet th~ 
req'uiiement:S of and parlicipate in the evaliJ,atio;n program and management information systems ofthe City. The 
Cit)' agrees that any final Written reports genyrated tlirougµ the evalµ;ltion program shall be m:ade available to 
Contracfor Within, thirty (3 0) working ~ys~ C()ntradbr may submit a written response within. thirty working days of· 
feceiptofany evaluation report Md sµc,h tesp9ns~ \Vill b~o1r1,e part of the official report 

D. Possession ofLieenseS/Pennits: 

Contractor Wl:lITiuits the pQ~sessioil. of all licenses a)ldl or permits t~qurred by the laws ap.d 
tegul~;tions of the trnited States, the Statenf Califor;nia, mid the City tb prpvide the S~tvices, Faihire to n.iaii:J.tain 
these llC:e118.eS and permits shall qortstitut<:f. a marer:la1 hti;lacl:i, of this A~ent. . 

E, Adequate Resources: 

Contractor agrees:that it has secured or shall secure atits owri. expense all persons; eropfoyees an<l 
equipl11erit requireci to perform the Serviees. fequll;ed tinder this Agreement, arid that all such Services sha1J. be · · · 
perfonned by Contractor, or under Coritni.cto:f s supervision, by persons aiithoriied by faw to peiform such. Service~; 

f,.Admissimi Policy: 

Ad;triissi.9n policies fo,r the. Ser\rices '&hall he iti wi;itiliganci available to the public, Except to the 
ex~t that the Services ate.to be rendere.d to a speciffo population as d~ci:J]Jed in the p.togi:an:LS listed in Sectioi:J.2 of 
Appendix A, Sl1Ch po1id~s mustmcli:tde a provision th~t clients 1:1re acc;epted fot c;are without discritnit).atiori on the; 
basis· of raqe, cC)1or, creed, religion, sex, age; :i:lati()Iial origin, ancl.';stry, s~u:aL9rientation,. geti,~r identifjcati9p., 
disabiUty, Qr A1DSIHIV &taros. ·· · · · · · ' · · · · ·· 

et San Francisco Residents Only: 
. . 

Only Sari Francisco res1dents sb.allbe treated under the.terms of thls· ,AgreeI11ent. Exceptions nnist. 
have the written approval of the Contract Admini~trator. . 

HJ Grievance Procedure: 

Contrac::tot agrees to establi$ha!l,cfinaintf\.in: a written. Ciien(Griev~ee Procedure which shall 
inclu,de the follo'\\fing elements as, well as of:hen; .that may be appropriate to the Services: (1) the name or title of the 
person or persons authoriz~ tcqnake 11. 4eterminafion regardiniihe griey.a,n()e; (2) the opportunity for the• aggrieved. 
party to <:liscll8.s thi;l grievance with those who will be rnfildng the detetmina,fion; an<l (:3) the right .of a. client 
dissatisfied With the decision. to ask for· a review and retoinnu~U:d!lctiolifrom, tb.e communify adviSory board or 
planning council that has purview overthe aggrieyed service. CQntractor .shall prqvide a copy of this procedl!re, and 
ariy aniendi:nents tJiereto,. to each. clien.tand to the Dir~ctot bf Public Health .or his.!her designated agenf(hereinafter 
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i:e:fe;rred to as "PIRECTOR"}. Those clients who do, notreceive directServices viill be provided a copy of this 
Procedure upon request 

I. Infection Control, Health and Safety: 

( l) .Contractor must have a, Bloodborne Pathogen (BBP) Exposure Control plan as defined in the 
California Code ofRegulatfol1s, Title 8, S,ection 5193, Bloodborne Pathogens 
(http://WW-w.dir.ca.gov/title8/5193.htm1), and demonstrate compliance with allrequirements ineluding, but 
not limited to, exposllfe deterniination, training; immunization, use of personal protective equipment and safe 
m:~edle devic.es, maintenance of a sharps injury log, post-exposure mediCaL evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients from 
other communicable diseases prevalent in.the population served. Such policies and procedures shall include, 
but not be limited to, work practices, personal protective equipment, staf£1c1ient Tuberculosis (TB) 
surveillance, trainillg, etc .. 

(3) Contractor must demonstrate personnel policiesfprocedures for Tuberculosis (TB) .exposure 
control consistent with the Centers for Disease Control and Prevention (CDC) reconunendations for health 
care facilities and based on the Francis J .. Cuny National Tuberculosis Center: Template for Clink Settings, 
as appropriate. 

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

(5). Cori,tractor sh<ill a:ssuriie liability for any a::nci all work-related injuri(,':s/illne~ses incluciing infectioui; 
exposures such as BBP and TJ3 and demonstrate appropriate policies and procedure:> fo:rreporting such events 
and provi(:iing appropriate post~exposure,niedical management as req11ired 1Jy State workers' c()mpehsatiQrt 
laws and.regiilaiions. · · · · 

(6) Contractor sha.11 comply with all applicable Cal-OS:I:IA. standards foclucJ.ing maintenance of the 
OSHA 300 Log of Work-ltel(lted Injwies \(Ud Illnesses. 

(7) Contractor assµines :responsibility' for proc'tu::ing all inedic;:al equipme11t and suppfo!sfor; use by 
theiri;taff, inclu9ing safe 11eedle devices, and, provides and documents allappropriatetraihin:g. 

(8) Contractqr shall.demonstrate qompliance with all state and local regulations with rega:td to 
hatidliµg a:nd <li&posing of medical waste, . . 

J. Aerosol Transmissible Disease Program, Health and Safety; 

(l)· COntractor mu.st have an Aerosol 'transmissibleDisease•(ATD)Progri;.m as definedin the 
California Gode of ltegiilations; Title Sj Section 5199, Aero.so.I Tran$mis~ible Diseases 
{http} /www.dir. ea, goy/TitleS/ 5199 .ht:n;ll), a,i1d demonstrate· compliance wi.th all requirements· 
including, but not limited to; e.l(posure determination, screening procedures, source .control measures, 
use of personal protective equipment, referral procedures, trairiing; immunization,' post-exposure 
medi(:al 11valu:ations/follow-u}J, and recordkeeping. 

(2) Contractor shall assume Jl.abiiity for any and all.work-reiated injuries/illness.es including; infectious 
exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and procedures 
for reporting such events ap.d providing appropriate post ~exposure n:.tedical 1llll.nage)n,<;nt a~ required by 
S~te wc:>rkers' conipensation liiws arid re@latfons; · · · 

(3) Contractor.shall coillplywith all applicabfoCa1-0SHA standards including maintenance of the 
OSHA 300 Log of Work-Related Injuries and lllnesses. 

( 4) · Contractor assumes responsibility for prqcuring all med.ic.al .equipment and supplies for \ls13 by 
their staff,, including Personnel Protective Equipment such as respirators, and provides and documents 
all.appropriate·training. 

K. Ackliowledgment of Funding: 
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<;ontractor agrees to acknowledge the. San.FranciSco Departnientof Pu.b.lit Health in any prihted 
material· or pul>lic. anno@c~ep.t describing th~ s<lp. Fraiic.isco Oepfilunent of Piiblic .Heal the fundaj Serv_icei;J, S4ch 
documents or annotin:cerrie!lt:S. shall contam a credit substantially .iiS. follows: ;,1hls prngfam/servicdactiviw/reseatch 
projec:t was fu,iuleg thtou15h t:he Depaitn}ent of P:tIQlic. Heitltii, G{ty and County Qf Srui F,tjpidsco." · · · · · 

L.. Client Fees arid Third Paii:1 Revenue: 

. ( 1) Fees reqµiredby Federal, state or City law8 or regulations to be billed to the client~ client's family, 
Medicare arinsuranc~ company1 shail be detennined in accordance w.ith tlie client? :s ability to pay and in 
conformance with 1lilappllc1.1bie laws. Such fees shallapproxiil1ate actual cost No additio11:a1 fees may .be 
charged to the client or the diQnt' s family for the Servfoes. Inability to pay shall not he the basis for denial of 
any Set\rices provided under this.Agreement · · ·· ·· ·· ·· ·· · ·· · ·· · · · · · ·· ·· · 

(2) Contractor agrees thatrevenues odeeueceived by Contractor related to Ser\ikes performed and 
materials developed or distributed with funding underthi~ Agreement shall be used to increase th~ gross 
program funding such.that a greater number of persons may receive SerVices; . Accordingly, these revenues 
·a.nd fees shalLnot be deducted by Contractor from its billing to the City, butwill be settled during the··· 
provider's sett1ementprocess. · 

M. CBHS Electronic Health RecordS System 

Tre11J:m.ent Seryic;e Prc>viders :use the CBHS El~cfronk B.eahh Records Systeill. and follow data reporting 
procedures setforth. by .sFDPH Iriformation Tecl1nology .(IT), CBHS Qtiiility Man~gernent and CBHS Program 
Administration. · · 

'.. .. .. - . 

N.. Patients Rights: 

All applicable Patiel1t~ Ri~hts laws. Wid proce4utes sbaU be im]Jlenicri~ct 

O, Under~Uillization ReportS: 

.l'or any quarterthat CONTRACTOR maintains less than ninety percent (90%) .of the total agreed. 
:uponunits of :service for any mode of service hereunder, CONTRACTOR shall im:inediately notify the Contract 
Administrator in writing and shall specify the number ofunderutilized illiits of ser'Vice. · · · · · · · · · 

P Quality Improvement:, 

CONTRACTQR agrees to develop and irilPAernent a Quality l.:tilprovern~nt Pl;;Ui \JiIBed ot;t internal 
:standard~ estaplishe4 by CQN'I'R,ACTQRappl_icable to tJ:ie S.J3RVICES £isfqi1ows~ · · · · ··· · · · · ·· 

.(1) Staff ev~1$ticins ~omplete\:l on ail. annuall;ia:siS> 

(2) 'l:>ersoii11J::l po1ieies and procedures in pli'tce1 reviewed and :ui:¥a,ted aJilluaily. 

·(3) J3oardReview of Quality improvement Plan. 

Q, Working Trial Balance with Year-End Cost Report 

If CONTRACTOR is a Non-Hospital Provider as definecl iri the8tate of Califqtnfa Department of 
Mental Health Cost Reporting Da:ta CollectionM~nua1, it (lgrees to. subriiit a wcir:i<lng trial ~alai:i~~ \.Vith the year~end, 
~~~ . ... . ........................... ·········· ········· 

R, Harm Reduction 

T.he program has ~ writteiljnt~r:r:i:afH8.rr11 Red\lcticili Policy th~t mclu4es the. gui<lirig pri,ncjples p~r Resol:ut;ion 
# J0:,00 81 Cl61i o:fthe Satt F,ranci_scjo I)ep~e11t'of Pµblic He~ith C6P1miss~cii;i. . .. . . - . ... .. . . . . . 

S. Compliance with Comi:uunity Behaviora1 Hea:th Services Polides and Procedures 

. In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applical:Jle policies 
and procedures established for contractors byCBHS, as applicable> and shall keep itself duly informed of such 
policies~ Lack of knowledge of such policiei; and procedures sh.all not be an allo:wable reason for non:compliance, 

'.f,Fire Clearance: 
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Space owried, foased or operated by San Francisco Department of Public Health l?roviders, including 
satellite sites, and used by CLIENTS or .STAFF shall meet localfire codes. Providers shall :undergo of fire safety 
inspections at least every three (3) years and documentation of fire safety, or.corrections of any deficiencies, shal.1 qe 
ma(je available to reviewers upqn request." · 

2. Description of Services 

Detailed description of services are listed befow and are attached hereto 

Appendix A-lCBHS CYF Care management 
Appendix A-2 CBHS CYF Family Mosaic Project 
Appendix A-3 CBHS CYF Foster Care Migration 
Appendix A-4 CBHS CYF SPMP Foster Care 
Appendix A-5 CBHS BHS Mental Health Services 
Appendix A-6 CBHS BHS Substance Abuse (SA) Services 
Appehdix A-7 CBHS Drug Court Treaiment Center 
Appendix A:-8 CBHSTreatment Access Program (TAP) 
Appendix A-9 Project Homeless Connect (PRC) 
Appendix A-10 The Anchor Program 
Appendix A-11 Community Oriented Primary .Care (COPC) FI Services 
Appendix A-12 Street Violence Intervention & Prevention 
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Contractor: Healthf{IGHT 360 
City Fiscal Yea.r: FY16-17 

Appendix A· 1 
Contract Term: 07/0ii2016-06/30/2017 

Funding Sollrce(s): MH County General Fund/MH$AIHSA 
Work OrdEff/SFCFCWorkOrder 

CMS#: 

B. StaffMe1nagement/Hurnan Resources: Human R~sources m;:tnagememt team 
assigned to CYF Care Management servtces wili include a Sudg$t Manager and th~ 
Human Resources GeneralJst. HR360 HR wilfoversee HR360 staff hired and assigned 
to the project HR360 staff will at Cill times' be under the direction and eontrol of HR360 
manetgement' or other supervisipn a$ determinecf PY CYF Care Matjag~ment Prograrn 
Ditetfo.r~ They wiil pr0vid$ hands on, comprehensive training to all employees $6 they 
are. familiar with HR36Q's HR policies and procedures in order to provide · 
comprehensive $upervision tt1 HR360 coptracted employees. The staff onthis projectis 
administratiye st~ff an~c::I wm not t).e responsible for proje.ct Work or data; 

O. CYF Care Managem.ent program staff: 

1.0 FrE Adrnini'strative Analyst: Prepare checKwritirig irWo1~e~; reconciliation1 ahd · 
r:nonitoring~: · ·. · · 

1.0 FTE Administrative Assistant Performs administrative and. clerieal tasks for 
Mi$sion Fan1ily (}~nter 

1.0 FrE Clerk Typist/ReceptioniSt: Performs. administrative and clerical tasks for 
CYF Qare Mc:tnagement team. 

~ .Q FIE Inpatient Discharge Coordinafor; Coordinates & links ref erred clients to. 
services such as outpatient and intensive outpatient services. Ensµres compliance: 
with contractrequireme.nts. 

1· .O FTE Mental Health Case Manager (TBS}:.Coordinates & links referred Gli$ntsto 
services.such as School Based Services & Therapeutic Behavioral Services'. 
Ensµres cotopli9nce With ca,ntractr~quirement$~ 

/37 F'tE Secretary; Performs administrative and eledc;altasksfor SE Child Family 
Th~rapy Center 

1.0FTEPTI Coordinator: Responsibfe for ensuring the timeUbess and qualify of all 
.. data collected from community partners delivering Triple f:>:, the Incredible Years, 
·anc:J other famity.:.focused programs. 

7 .. ·objectives an,j Measurements: 

Fiscal lnterrnediC1fy Objectives: All objectives, and descriptions of hoW qbJectiv~s·will be 
measured; are contained in the document erititled DPH Fiscal Intermediary Perforrnance 
Obj~c,ives FY16-17. 

Service Objectives: These c:ire administrative pos(tions providing infrastructure support. 
Service deliverabies measured ih staff hours. · 

8. Continuous Quality Assurance and Improvement: DPH staff will monitor contract 
compliance through the Business Office of Contract Compliance (BOCC), ensuring 
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Contractor: HealthRIGHT 360 
City Fiscal Year: FY16-17 

Appendix A- 1 
Contract Term: 07/01/2016-06/30/2017 

Funding Source(s):. MH County Gener~I Fund/IVIHSA/HSA 
Work Order/SFCFG Work Order CMS#: 

compliance with Health Commission policies, and. all contractor requ(rements including, but 
not limited to, Harm Reduction, and Health Insurance Portability and Accountability Act 
(HIPM)~ HR360's own CQI activities will monitor, enhance, and improve the quality of 
fiscal management and program services delivered. 

9. Required L~nguage: NIA. 
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Contractor: HealthRIGHT 360 
City FiscaiYear: FY16~i 7 

Appendix A-. 2 

Contract Term: 07/0:1/2016--06/30/2017 
Funding Source(s): General FundiSAMHSA GrantiFMP 

Capitated Medi..:cal . CMS#: 

1. Program Name: CBHS ·cyF Family Mosaic Project 
Address: 1380 Howard St 
City, State, ZIP: Sari Francisco, CA 94134 
telephone: 415,..762~0216 

Contractor Address: ·1735 Mission St 
City, State, ZIP:. $::m Francisco·, CA 94103 
Person completing this Narrative: Nick Hancock 
Telephone: · 415'...25S-3776 
Email Address: . nlck.hancock@sfdph.org 

2. Na,ture of Document: 
D· New IZ1 Renewal D Modification 

3., Goal Statement:· HealthRIGHT 360.{HR~60), in r;oilat>orationwith the $an Francisca 
Departm~nt of PubliG Health(SFDPH)i. will provide fis~I arid-human resource mah~gement 
ser'/ices; subcontractors, consultants" and staff in· support of the Family Mosaic program. 

4. Priority P9pl.llation: TheFarnilyMosai9Project(FMP) is a capitated. Medi-Cal program 
where the Sah E=rancisc.o Mental Health Plarl' is paid a capitatecf monthly rate via a contract 
with the State DepartmentofHealth Care Services for enrolled youth upto 21 years; The 
purpose ofthis program ls t() pfoviqe intensive case m~magement and wrap~around 
service$ to high risk. yoUth up to 18 years ofage and their families with a goal of stabilizing 
·the Whole family by addressing various needs. FMP seeks-to Improve the well,.being of 
emotionally disturbed children and youth, who are '!t riSk for out-of-home placement. 

5. Modality(~)/lnterventiC:m(s): l:iR360'.will provide administrative support to suboonfractors, 
consultants arid staff engaged .in the FMP activities. HR360 is responsible for its 
subcontractors', consultant$', and staff performaf\t;:e, Sl.lbcontractoffi, consult~rits; c,lhci staff 
WHI work toward FMP's .goals hJ close collaboration with SF[)PH staff~ In addffiorirHR360 will 
use GeneraliyAcceptedAccounting Prlnciples (GAAP) and the agencisown Accounting 
Policies.and Procedures fo: . · 

" Proteqttbe as$ets of the org~mization and of the co.ntract; 
• Ensure the maintenance of a eel.Irate records of HR360' s financial activities; 
•; Provideaframeworkfor HR360'sfinc;inciat decision makinQi: 
• Es\aplish ~no ehforce operating sta.lidards ahd behavibral expectations; 
• Serve ~s a training resour6-e fo(finandal staff; arid . 
•Ensure compliance with federal, state, local,and DPH legal, coritractual, and reporting 
requirf?ments. 
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Contractor: HealthRIGHT 360 
City Fiscal Year: FY16-17 

Appendix A• 2 
Contract Term: 07 /01 /2016-06/30/2017 

Funding SQurce(s): General Fund/SAl\llHSA GrantlFMP 
Capitated Jllledi-~al 

CMS#: 

Number 

Units of Service (UOS) Description 
Units of of 

' Service Contacts 
(liOS) (NOC) 

DPH Units of Service .;· Mode 60/SFC 78, Other Non-Medi-Cal 
Client Support 14,307 
Total Services Delivered 1·4,037 N/A 

6. Methodology: 

HR360 will provide fiscal management/intermediary administrative services, subcontracfors, 
· con~ultants, and staff to supporl: the FMP team~ This will be a collaborative projectWith close 
coordination With the SFDPH and the FMP Director. · 

Fiscal Management for this program consists of developing and monitoring the budget; 
managing employee payroll arid benefits; managing programmatic expenditures such as 
invoice payments and travel reimbursements according to. budget plan; executing contractual 
agreements and maintaining all program documentation as related t() this contract. HR360 will 
also be respohsible for compliance and adherence With the City and County of San Franeisco 
fund management policies to ensure project success, 

Staff Management for this progn~m consists of primary human resource management 
processes and will be coordinated with the FMP Director. It will include managing HR360 
employee benefits; monitoring HR3oQ employee training, skill development, and performance 
evaluations on regular bctsis,ahd implementing HR390 eillployee di$ciplin€lwhen necessi:lf"Y~ 

A. .Fiscal Management: Fiscal management team assigned to FMP will include a Budget 
Manager, a Financial Analyst, and an Accounts Payable Specialist. These staff will work 
closely with the SFDPH Program: Administrator and the FMP Director. The HR36Q 
Bucjget Manager,. in collaboration with the SFDPH Program Administrator, will serVe as 
the lead team tnember assigned to tne contract and will oversee all fiscal managemellt 
activities; In addition the Budget Manager will issue and monitor all subcontracts and 
consultant agreements. The Financial Analyst(FA), working closelywith the Accounts 
Payable Specialist and the $FDPH Program Administrator, will be responsible for 
monthly expenses and annual cost reporting, indudiligthefracking of all costs against 
each cost canter's budget. generating invoices on a. monthly basis to SFDPH; and 
provic!Jtig oversight and assurance that all expenses are charged <Ind invoiced 
appropriately, The FA in conjunction with the Budget Manager will also provide a 
monthly statement of activities, assistance with budget modifications; and be 
responsible fOrfinal financial reconciliation and reporting. In addition the FA and 
Accounts Payable Specialist ~re responsible for vendor in~nagement, including 
ensuring vendors are set up correctly with required documentation. · 

B. Staff Management/Human Resources: Human Resources management team 
assigned to FMP services will· include a Budget Manager and the Human Resources 
Generalist. HR360 HR will oversee HR360 staff hired and assigned to the 
project. HR360 staff will at all times be under the direction and control of HR360 
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GontractQF Heiattnt·<l(.:;H I :.:Still 
City Fiscal Ye~r: FY16-17 

.Appencmc. A- 2 
.;or.tract Term: 07/01/2016-06/30/2017 

FL1ndJ11g Source(s): General Fund/SAMHSA Grant/FMP 
~apita_ted Medi~Cal 

CMS#: 

rna_nagernent .or other $Upervision as determined by the FMP Director. They will provide 
hC!hds on; comprehen$_ive training to all employees so they are familiar:with H R360's 
1-tR policies: and procedures in order to provide comprehensive supervision to HR360 
contrcwtefj 1;nnploy~~s, The staff on this project js admil1istre\tive stCJ.ff and will not l:>e 
r13sportsible for proje_ct work or data. · · · · 

C. FMP Staff: 

1.0 FIE Bu$itiess. Office Administrator: Responsibilities includ$ overs~eilig the 
administration of the business office, ensuring compliance with FMP Health Pian 
regulations and. requirements, capitation plan liaison, supervising staff, and providing 
facilities 01anci9~m13nt. ~e;:iq$ <lnd gver-S~es bu~h1~s$ Qffic:;$ pt FMJ~, ·· 

1.0 FTE Senior.Accountant: Responsibilities include monitoring expenditures, preparing 
monthfy/quart13rly expenditure reports, fiscal reports, MUNI ordering, and responding to 

·· vendqr and proviq~r. inquires. P~rfotms a@uJ1tihQ functiqrt~ at FMP, 

1,Q. FTJ; Operation & Facility Specialist Responsibilities include reception coverage~ 
ordering supplies and submitting city employee timesheets~ Provides operations 
5upp9_rfatFMP · · . ·. 

1.0 FTE Office & Claims Specialist: Responsibilities include claim processing, client 
disenrollment and client r~lec:ise of inf9rmation. Perfonns administrative and clerical 
task$, , 

1.0 FTE Business & Operations Supervisor: Responsibilities include service 
C!Uthori.~tions, proviqer biJling ~rici client enrollm~nt Performs administrative and 
c:;tencar dL1ties. 

1.0 FTE Capitation Coordi'nator: Responsibilities include processing, enrollment and 
di'sE;nirollment inforrr)cition, st,Jb(llitting>c~pitation <;lcita: tq PHCS, rnonitqrilig eligibility 
requirements and overseeing Client release ofillformation; Perforrn$ administrative and 
clerical duties . 

. 63 FfE Setreta ·• : Schedules a - ·• ointments· and coordinates connection between CYF . .. . . . . . . ... ry. .--·······--. , .. PP .. ·.·-···· .. ··- .... -........... , .... , .. ,,· ... ··'· .... ·" .... -·· .. -........ . 
management and FMPwith. respect tofiscai; administrative; fac!litie$, hum.an r:esources, 
and other operational need~. 

7, Objectives. and Measl{rem_en~: 

Fiscal Intermediary Objectives: All objectives, and descriptions of how objectives will be 
measured, arff c.ontaltiec:i in the dQcµment entitled DPl-f fiscal l_nterrneciiary Performanc.e 

· Objective~ FY1 q-17. ·· 

Service Objectives:· These are administrative: positions providing infrastrueture. support 
Service deliVei"<:ibles measured in staff hours, 

8. Continuous Quality Assurance and. Improvement: 
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Contrattor: HealthRIGHT 360 
City fiscal Year: FY16-17 

Appendix A- 2 
Contract Term: 07 /01/2016-06/30/2017 

Funding Source(s): General Fund/SAMl::ISA Grant/FMP 
Capitated Medi-Cal CMS#: 

DPH staff will monitor contract compliance through the Business Office of Contract 
Compliance (BOCC), ensuring compliance with Health Commission policies, and all 
contractor requirements including, but not limited to, Harrn Reduction, and Health 
Insurance Port~bility and Accountability Act (HlPAA), HR.360's own CQI activities will 
monitor, enhance, and improve t!ie quality of fiscal management and program services 
delivered. 

9. Required Languag~: NIA. 
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Contractor: HealthRIGHT 360 
City Fiscal Year: FY16-17 
CMS#: 

Appendix A• 3 
Contract Term: 07/01}2016-06/30/2017 

Funding Sour<;f;}(s): MH General Fund, HSA Work Order 

1. Program Name: CYF Foster Care Migration 
Address: 1380 Howarci st. · 
City,, State; ZIP; Sail Francisco; CA 94134 
Telephone: 415-762-0216 · 

ContractorAddress: 1735 Mission SL 
City, $tc1te, ZIP:. Sah Ftariclsco; CA 94103 
Person Completing this Narrative: Nick Hancock 
Telephone: 415;..255'-3776 
Email Acjc:lre:;>?: nick.hancock@sfdph;org 

. .. .. . . 

2. Nature of Document: 
D. New [81. Renewal[] M.odificatipn 

3. Goal S'tatement:' HealthR1$HT'960'(HR360), ht coUaboratioriwith th~ $an Fral1Ci$<;:6 
Qepartmerifpf P~blic Health ($FbPH), will provide fiscal and human re~ourC:e mahc:l9ement 
serVi'ces'i subc9ntractors1 GOnsultants,, and staff In support of the Foster care, Migfotion 
program,. 

... ::. . : .·. 

The goal ofFo~terGare·Mlgratioh ptogram isfo assess clienti:;( behavi()ralhealth needs 
and to provide! relevant and timely linkage to behavioral health ser¥1ces fo all children; 
youth and families served by HSA Family Children's Services. In. addition, Foster Care 
Migtafion provicler$ attend HSA ChOct c:lri.d family Team meeting$ foQiJsed qn beha\/iorcil . 
health ih ord$r to engage families in services .. Foster Gare Migration receivesi oh average, · 
70 new referrals per month. · · 

4. Priqrity·Popµlation: Allchilc:Jterif youth andfornilies S$rVed. by SF'.bounty HSAFarnHy and 
Children's SerVices. 

p. l\llodality(s}/lnter.VentiC>Q(s): HR360.Will provide administrative support to subcontracto.rs., 
eonsultants arid staff engaged in the Foster Gate Migration progr~in activities.. HR3601$ 
responsible for its subconfractorsi, consultants', ahd staff pertormance. $ubcontraciors; 
cohsultants,and staffwill worktoward the. Foster Care Migration program's goals in clo.se 
tollabora,tionWithSFDPH $tl3ff. In C1Qd,ition, HRp60 Will Use·Gen13rallyAcc13ptedAccounting 
Principles {GAAP) alld the ag~ncy's owr\Accounting Polities. and Procedures to: .. 

• Prqfect. the 8$.sets ofthe organizatkm (3rtd ·of the contract; 
• Ensqre the maintenance of atci.Jr9t_e records ofHR.360'$ financii;iLacHVifies; 
• Provide a framework tor HR3BO's financial dedsion making; 
• Establish and eriforce operating standards. and behavioral expectations; 
• SerVe as ~ training resoiirce for financial st~ff; and . . . 
• E.nsure compliance with feoeml, state; local, and DPH legal, contractual, arid reporting 
requirements. 
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Contractor: HealthRIGHT 360 
City Fiscal Year: fY16~17 
CMS#: 

Units of Service (UOS) D~scription 

Foster Ccire Migration DPH Units.of Service·-
Other Non.: Medi-Cal Client Support 
Total Services Delivered 

6. Methodology: 

Appendix A- 3 
C~mfract T~mn: 07/01/2016-06/30/2017 

Funding Source(s): MH General Fund, H$A Work Order 

Num~er 
Units, of of 
Service Contacts 
(UOS) (NOC) 

Mode 60/SFC 78, 
3,530 ' 

3,530 N/A 

HR360 will provide fiscal management/intermediary administrative services; subcontractors, 
consultants, and staff to support the Foster Care Migration program team . .This will be a 
collaborative project with clpse coordination with the SFDPH and the Foster Care. Migration 
Program Director. 

Fiscal Management for this program consists of developing and monitoring the budget; 
managing employee payroll and benefits; managing programmatic expenditures such as 
invoice payments and travel reimburs.ements according to budget plan; executing contractual 
agreements and maintaining all program documentation as related to this contract. HR360 will 
also be responsible. for compliance a11d adherence With the City and' County of San Francisco 
fund managernetit policies to ensure. projeGt success. 

Staff Management for this program consists of primary human resource management 
processes and will he coordinated with the Foster Care Migration Program Director. It will 
include managing HR360 employee benefits; monitoring HR360 employee training, skill 
developrnenJ, anq perfolTJlance eyc~luations on regular bp,sis, and implementing HR360 
employee disc.ipHhe when necE}ssary. · · · · 

A. Fiscal Management~ Fiscal.management team assigned to the Foster Care•Migration 
program wiltinclude a Budget Manager, a Financial Analyst, and an Accounts Payable 
Spe(;i;31ist. These stctttWill work closelYWith the SFDPH ProgramAdrninistrator and the 
Foster Care Migration Program Dire.cfor. The HR360 Budget Manager, in colfaboratkm 
with th~ SFDPH Program Administrator; will. serve as the lead feam member assigned 
to the contract and will oversee all fiscal management activities. In addition the f3udget 
Manager will issue and monitor all subcontracts and consultant cagreements, The 

. Financial Analyst (FA), working closely with the Accounts Payable Specialistand the 
SFDPH Program Administrator, will be responsible for monthly expenses, and annual 
cost reporting, ihctuding the trcickirig Qf all costs against eachcost center's budget, 
generating hwoices. on a monthly basis to SFDPH, and providing oversight and 
assurcmce that all expenses are charged and invoiced appropriately. The FA in 
conjunction with the Budget Manager will also provide a monthly statement of activities,. 
assistance :vvith budget modifications,. and be responsible for final financial reconciliation 
and reporting. In <:iddition the FA am~ Accounts Payable Specialist are responsible for 
vendor management, including ensuring vendors. are set up correctly with required 
documentation. · · 
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Contractor: HealthRIGHT 360 
Cify Fiscal Year: FY16-17 
CMS.#: 

Appendix A- 3 
Contract Term: 07/01/2016-06/30/2017 

Funding $ource(s): MH General Fl!nd, HSAV\fol"kQrder 

B. Staff Management/Human Resources: Humah Resources management team . 
assign~d to the Fbster Care Migration program will inc;lude a Budget Manag(3r and the 
HYrna.n Resol(rces Ge,neralist. HR360 HR will oversee HR360 staff hired and assigned 
to the project. HR360 staff will at all times be underthe direction and controlof HR360 
management or other supervision as determined by Foster Care Migratioh Program 
Director. They Will provide h.~nds oh; comprehensive training to all ~mployees so they 
are tarnHiar with HR360's HR poH6les C\nd pr6Gec:ll1tes 1n qtc:Iedo provid~ · · 
comprehensive supervision to HR36o contracted employees; The staff onthis project is 
administrative staff and will not be responsible fqr project work or data~ 

c. Foster care Migr<ltiqnprograrn staff: 

3.0 HE Administrative Assistants (hired through temp agency until Civii service 
conversion completes): Process the incoming referrals in the FCMH Data Management 
System, ldg them in Avatar, open and Close each Avatar ~pisoqe; maintaJn the Avatar 
Scheduler, incluolng placing remihde(caUs for appointments to client$, a,ssign clinicians 
and track clinicians attendance at ail HSA Child and Family. Team· meetings •. 

7. Objeethres and Mecisurements: 

Flscl:ll Intermediary ()bj~ctives: All objectives~ and descriptions of how objectives will be 
measured; are contained in the do.cument entitled DPH Fiscal lntermediary.Perfoqnanqe 
Objectives FY16-17. 

Service Objectives: 

• At least 50% of c;hlldren Qr yoUth will show improvetoendn at least one of th~ f(}llowing 
CANS domains: Presentation, Impact oh Fuhctic>r1in9; Ri.sk Behaviors, or Child 
Strengths; if not met the program must demonstrate at leasta to percentage point 
irnproverneht from the prior year's· scdre on this objectiVEL . 

• 160% of clients will have iiceorripleted CANS reassessment fr1 AVATARwithip 12 
months from the episode opening date. 

• At least 50°/~ of ali' clients. age 2 arid over who receive medication services will have 
height, weight, and blood pressure measured and recorded ih the AVATAR Health 
Monitoring Forrn at least {)he~ during the fiscal year-. 

8. Continuous Quality Ass.urance and Improvement: 

DPH 'staff Will monitor contract compliance thro1Jgh the Business Office of Gontract 
Compliance (BOCC), ensuring compliance wlth Health Commission policies, and an 
contra:ctor requirements induding, but riot iimited. to, Harm Reduction, and Health 
Insurance Portability and Accountability Act(HIPAA). HR360's own CQI activities Will 
monitor,. enhanc~, ahd improve the quality of fiscal management and progre4111 servi.c;~.s. 
delivered. · . 

9. Reqtiired Language: N/A. 
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. Contractor: HealthRIGHT 360 
City Fiscal Year: FY16-17 
CMS#.: 

Appendix A- 4 
Contract Term: 07 /01 /2016-06/30/2017 , . . I . . . . . . . . . . . 

Fµnding Soµrce(sl: MH G~11~rctl Fund, HSAWork Order 

1. Program. Name~- CYF Skilled Professional Medical Personnel (SPMP) Foster Carn· 
Address:> 1380 Howard ~t ·· · 
City, State, ZIP: San Frandsco, CA 94134 
Telephone: 415~762-0216 

Contractor Addre$s~ 17~5 Mil3$ion St, 
Cify, $tqte, ZIP: San Ftanci~co, CA 9410$ 
Person cOmpleting this Narrative: Nick Han!3Qck 
Telephone: 415-255,.3776 · 
Email Ad.dress: hick.~an~ock@sfdPh.org_ , 

2.. Nature of Document:: 
D New ~· Ren~wal 0 .Mo9ifiqc,.ti0r1 

3. GoatSfat~ment: H~<Jlth_RIGHT~60 (HR390); in collciboratibn with the· $an Fr~ncisco 
Oepartmentof Public Hecilth. (SFD.f>H), wm provide fiscalandhliillah J0f:)OU(ce rnciriagerTlent. 
ser\llces1 subcontractors,consulfants:, and staff in ~uppo.rtofthe CYF SPMP Foster Care 
program. 

The goal of CYF SPMP Foster Care progtarn is to ass~ss Gllents'. behavioral health needs 
and to.provide relevant ahdtimely linkage to behavioral health,servicesto au children; 
youth and families served by HSAFamily Children's Services. lrtaddition; CYF SPMP 
.foster Care provide[$ a.ften.cl HSA Chilli and. Farrlily Team meeti_ngs focused on bE3havforal 
health In orderto engage fafililies in s.ervices. CYF SPMP Foster Care receives1 on 
average, 70 new referrals per month. 

4. Pr:iqtity Populatie>rt: A.II. c.;hl.Icire11,yqutn gfld familie~ serv~d ,by SF G9Unty H$A F9111JlY ancf 
Children's Services., 

!). l\('loda~i~y(s}/h1fetventi<)n(s): f.IR360wiU provide administrative supportto 5upco.ntractors, 
consultants and sfciff engciged in the CYP SPMP' Foster Care progrcirn activities, HR360 is· 
responsible for its subcontractors.', consult~nts\ ·and staff perfonnanc~. s·ubc()rittactorsj · 
cbns(Jltants, c;ind staffwillworktowardtheGYF SPMP Foster Care program's goals in close 
collaboration With SFQPH !5taff~> In addition~ HR~60 wilt tJ$13 Genetglly-Acc~pted Accqunting 
Principles (GAAP) ~nd the ageric)ls own Accounting Policies an.q Procedures to: 

·• PrQt(3ct th~ $S$~ts. of the org;31)izcition· cind of the contract; 
.. Ensure the maintenance of accurate records of HR36Q's finartcip,I activities; 
• Provide a framework for HR360's. financial decisi.on making; 
• Estal:>ltsh and enfo~ operating standards and behavioral expectations; 
• Serve as a, ttc:iinirtg re~oµrce f()r fi,11antial staff; am'J. 
~··Ensure compliance with fed~rai; state; local, and DPH legc:ll, contractual, an<:i reporting 
teqqirements. · ··· · .; · · · · 
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Contractor: HeaithRIGHT 360 
City Fiscal Year: FY16-17 
CMS#~ 

.. 

. Units of Service {UOS) Description 

Appendix A .. 4 
Contract Term: 07/01/2016-06/30/2017 

Funding Source(s}: MH General Fund, HSAWork Order 

Number 
Units of of 
S~rvice Cootac.ts 
(UQS) (NOC) 

GYF SPMP Foster Care DPH Units of Service - Mode 60/SFC 
78, Other Non•Medi-Cal Client Support 5,521 
Total Services Delivered 5,521 N/A 

.. 

6; Methodology: 

HR360 Will provic:Je fiscal management/intermediary: administrative serilices, sub9ontra.cfots, 
consL1ltail(s, and staff to support the CYF SPMP Foster Care program team, This wm b~ a 
collaborative project with close coordination with tht:1 SFDPH and the CYF' SPMP Foster Care 
Program Director. 

Fiscal Management forth is. program consists of developing and monitoring the budget; 
managing employee payroll and benefits; managing progr(lmmatic expenditures such as. 
invoice payments and travE?I reirnbursE!ment!3ciccording to bQdge(plan; executihg contractual 
agreements and maihtail'lihg all program dotU.menta,tion as ~elated to this contraGt. HR360 will 
also be responsible for compliance and adherence with the City and County of San Francisco 
fund management policies to ensure project success. 

Staff Management for this program consists' of primary human resource management 
processes and will be coordinated with the CYF SPMP Foster Care Program Director. It will 
inCIU.de managing HR360 $mployee benefits; monitoring HR.360 employee training, skill· 
development, and performance evc~luc:ltions on regular basis, and implementing HR360 
employee discipline when necessaryt · ·· · 

.. 
A. Fiscal Management: Fiscal managementteamassignedtothe CYF SPMPFoster 

Ceire program Will include a Budget- Manager, a Financial Analyst, and an Accounts 
Payable Specialist. These staff will work dosely with the SFDPH Program Administrator 
and the CYF SPMP Foster Care Program Director. The HR360Budget Manager, in 
collaboration with the SFDPH Program Administrator, will serve as the lead team 
member assigned to the cohtract and will oversee· 'all fiscal management activities. In 
addition the Budget Manager will issue and monitor all subcontracts.and consultant 
agreements. The Financial Analyst (FA)~ working closely with the Accounts Payal:>le 
Specialist and the SFDPH Program Administrator, Will be responsible for monthly 
expenses. and annual. cost reporting, including the tracking of all costs against each cost 
center's budget, generating invoices on a monthly basis to SFDPH, and providing 
oversight and assurance that all expenses are charged and invoiced appropriateily. The 
FA in. conjunction with the Budget McinagerwiU also provide. a monthly statement of 
activities, assistance with budget modifications, and be responsible for final financial 
reconciliation and reporting. In addition the FA and Accounts.Payable Specialist are 
responsible for vendor management; including ensuring vendors are set up correctly 
with required documentation. 

Page 2 of3 
07/01/2016 



Contractor: HealthRIGHT 360 
. City fiscal Year: FY16-17 

CMS#: 

Appendix A- 4 
..:ontract Term: 07/01/2016-06/30/2017 

Funding Source{s): MH General fund, HSA Work Order 

B. Staff Management/Hum~m Resources: Human Resburces management team 
assigned fo tne CYF SPMP Fost~r Care program will include <l Budget Manager and the 
Human Resources, Generalist. HR360 HRWIU oVer5ee HR360 staff' hired a.nd ass-igned 
to the project HR.360 staff will at all times be under tile direction .aho 'Control of HR360 
management or other supervision as determined by CYF SPMP Foster Care Program 
Director, Th~Y will provfde hc:iDds on:, c.omprehensive training to all employees so they 
are f$millar·with HR360' s HR polides and procedures· in order to provid~ · · 
comprehensive supervision to HR360 contracted ernployf:e~. The staff on this projec:;t is 
administrative staff and will not be responsible for project work or data. 

C, CYF SPMP Fost~r'Cai:epr9gram $taf_f: 

3.o FTE Early Childhood Senior Community Coordinators: Provide CANS 
assessmentsj treatment for small caseload, while also providing oversight and tracking 
for Utilization R~vlew for all (approximately· 1.200) chHC;lren; youtti, <3,hd famili~S, served 
by HSA Family Children'$ Services; they attend adrnihi$fl"a.fiv~ reviews, provideclinh:;al 
consultation~ provide dataand infonnation to both child welfare-and to beha:vioral health 
in order to track that all Clients who need behavioral health services are receiving the 
appropriate and recommelldecj servic~s and the rightlevel.of care. · 

7. Objectives and Measur~ments~ · 

Fiscal lnter,r:nedial'Y Objectives: All objectivesr and descriptions of how objectives will be 
measured; are tcmfu.ihEH:l in the c;iqcument e11titled DPH Fiscal lritermediaryP<:irforrnance 
Objectives FYtB-17. · 

SerViGe Objectives: 

• At least 50% of chiidren or youthwlli show'iniprovenient in atleastone ofthe following 
CANS dqmains.: Presentaticm,. lrnpacton Fundioni'ng, RiskH.ehaviors; or Child 
strengths; if notm$t; the progrc;1rn m1Jstdernolistfa.te aUeCista 10 perc~ntagE? p()int 
improvementfroni the prior year•s score oh this objectivE;). · · 

- 1 O(l% of clients wiH base i:l. complet$d CAN$ rea:ssessme!1t:in AVATARWithin 12. 
months from the episode opel'.ling da,te, · · 

. .- At least 50% bf au cliE}nt$ ·age 2 and over who receive medication se1Vices will have 
·height; weight, and blooq pressurS; measured and r~cordeq in the AVATAR Health 
·Monitoring Form at lec;ist once during the fiscal year.,: 

8. Coritinµous Quality Assuranc;:e ang lr:rtprovt)ITlent: 

DPH staff wiil monitorcontraet conipiiance through the Business Office of Contracf 
Compliance (BOCC), ensuring compliance.with Health Commission policies;: and all 
contractor requirements including, bµt, n.ot lirniteq to. Harm Reduction, and Health 
Insurance Portability and Accountability Act (HIPAA} .. HR3eo·~ own COi activities Will 
monitor, enhance; aod improve the quality of fiscal management and program services 
delivered. 

9. Required Language: N/A. 
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Contractor: HealthRIGHT 360 
City Fiscal Year: FY16-17 

CMS#: 

Appendix A- 5 
..;ontract Term: 07/01/2016-06/30/2017 

Funding Sol1rce(s}: MH General Fund, MHSA 

1.. ProgrC:tm Name: BHS Ment~I Heal~h Services 
Address: 1380 Howard St. 
City-, State, ZIP: .San Francisco, CA 941~4 
Telephone; 415;.762-0216 

Contractor Address~ 1735 Mission, St. 
City, State; ZIP: San Francisco. CA 94103 
Person Completing this Narrative:· Nick. Hancock 
T eiephone: 415-255;.;3176 
Ernail Address: nick.hancock@sfdph.org 

2. Nature of Document: 
D'. New· IZ! Renewcal 0 Modification 

3, Gqal Statement:, HealthRIGHT 360 (HR36d), in collaboration with the :San Francisco 
Oepartl11~nt of Public Hearth (SFDPH); will provide fiscal and hulll~r1 resource management 
services, subcontractor$, cbnsultahts, and staff ii) stjpport of: - · 

• Community Facilities Manpger 
• Clisi!) lnterventipn.Couns,elor 
• BH$. Billing and .Q!<:iim~ Unit 
• Transgender H~a.lth Services Evalu'.ator 

4. Priority 'Population: Clients served by DPH Behavioral Health Services. 

5, Modality(s}flntervention($): HR360 will provide administrative support to subcontractors, 
mnsoltahts and staff engaged in tbe B.HS Mental Health Services activities~ HR360 is 
responsible for its Subcontractora;, consultants', and staff perforrnanc.e.' Subcontra.ct9r5, 
consult~mts; and staff will work toward the BHS Mental Health Services~ goals in close 
cqllal?prc:itio11 with SFPPH staff. ln aqditiqn~ HR360 will use GenerallyAccepted A®unting 
Principles (~AAP} .and the agencys own Accounting Policies and Procedures. to: · 

• Protectthe C}ssets oftheqrganization ~ndofthe contract; 
• E'nsure the. rna.inteqance ()f ~c;curaterecqrd§ Qf HR3pO'sJinancial (3ctivities; 
• Provide.a framf)Work for HR360's financial decision making; 
• Establisb and enforce operating sfaodards and beh(:lvioralexpectations; 
·Serve as a training resource for.finahcic;1l ~taff; arid. · · 
• Ensure compliance WithfE!dercil,.~ti:lte, local, and DPH leg~t. contractual, andteporthJg 
requirements. · · · 
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Contractor: HealthRIGHI 360 
City Fiscal Year: FY16-17 
CMS#: 

Appendix A-.~ 
Contract Term: 07 /01/2016-06/30/201.7 

Funding Source(s): MH General Fund, MHSA 

Number 
Units of f 

Units of Service (UQS) Description 0. 
Service Contacts 
(UOS) (NOC) 

DPH Units of Service -:. Mode 60/SFG 78, Other Non-Medi,..Cal 
Client Support Expenses 

Unit lype: Staff Hour 16,782 NA 
Total S~rvices Delivered 16,782 N/A 

·. .. 

6. Methodology: 

HR~60will provide.fiscal rnanagelllentlintermediarY admlnistrative services, subcoritractprsi 
consultants, and staffto support the E3HS Mental Health Services teant. This Will be a. 
coliaborative project with close coordination with the SFDPH and the Behavioral Health 
Services (BHS} Director. 

FiScalManagementforthis program consists of developihgand monitoring the budget; 
managing employee payroll and benefits; managing programmatic expenditures such as 
invoice paymentsanc:I travel reimbursements according to budget plan; execu.tfng c<)htrcwtual 
agreements and maintaining all program documentation as related to this contract HR360 Will 
also be responsible for compliance and. adherence with the City and County of San Francisco 
fund management policies to ensure project success. 

Staff Management for this program consists of primary human resqurce management 
processes and will be coordinated vvith the BHS Director. It wjll include mcinaging HR360 
employee benefits; monitoring HR360 employee training, skill development, and perforrnqnce 
evaluations on regular basis, and impleme,ntillg HR360 employee discipline when necess.ary. 

A Fiscal M~nagement: Fiscal management team assigned to the BHS Mental Health 
Services activities will include a 13udget Manager, a Financial Analyst, and an Accmmts 
Payable.Speeialist These staff will work dosely·withfhe SFDPH Program · 
Administrator. The HR360 Budget.Manager, in collaboration with the SFDPH Program 
Adrninistratqr, will serve as the lead tecim member assigned to the contract and will 
oversee all fiscal management activities. In addition the Budget Manager will issue and 
monitor all subcontracts and consµltant agreements. The Financial Analyst (FA), 
working closely with the Accounts Payable Specialist and the SFDPH Program · 
Administrator, will be responsible for monthlY expenses and a11nual cost reporting, 
including the tracking of all co~ts against each cost center's budget, generating invoices 
on a monthly basis to SFDPH; and providing oversight and assurance thatall expenses 
are charg<?d and invoiced appropriately. The FA in conjunction with the Budget 
Manager will also provide a monthly $tatement of a,ctivities, as$istance with budget 
mqdifications, ancJ be responsible for final financial reconciliCiti6h and reporting. In 
addition the FAand Accounts Paycible Specialist are responsible for vendor 
management; including ensuring vendors are set up correctly with required 
documentation. 
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Contractor: HealthRIGHT 360 
City Fisc.al Year: FYi 6-17 
CMS#: 

Appendix A- 5 
..:ontract Ter_m: 07 /01/2016-06/30/2017 

Funding Source(s): MH Ge11eral Fund, MHSA 

R Staff Management/Human Resources: Human Reso1,Jrces manag~ment team 
assighedJ() th~ BHS Mental Health Services activities will include aBudget Manager 
and the Hum;;in Resources Generalist, HR360 HR wm oversee HR360 staff hired arid 
assigned tq the project HR360 staff will at all times be under the direction and contro.I 
of HR360 management or other supervisionas. determined by BH$; Direetor. They Will 
provide h~nds on, comprehensive} training to. ~II employees sp they are farn_iliarWith 
HR360's HR policies_ aild pxocedures in order to proyi_de comprehensive supervh~ion to 
HR360 contracted employees. The staff on this project is ad!llinistrative staff and will · 
not be respom:;ible for proje~t work or data. · 

C, . Mental lie9-ltl.i $ervices. Staff: 

1.0 FTE Community Facility Manager: CQ()rdinate and supervise tha. operatidh$ ofari 
approximately 15',000 sq. ft niµlti-t~nanl City· and County of San Franci$CQ community 

. facility locat!3d at 1099 Sunnyd_ale Avenue. The-Community Facility Manager performs 
managerial work in opE}raUng this. shared-spac;e facility that inciude·s both. nort-:-profifand 
city staffed service providers. TheJacility's m;,lhagemelit will l:>e perfont1eci un9etthe ·· 
direction of sa·r1 Francisco. Department of Public· Hf:}alth staff and in· colli:ibOration With 
. San f' rancisco Real Estate Division stcitt The Comtnt.mltyFaciUty Manageris ·· · · ·· 
responsible for overseeingthe facilities! day to day operations including sch~duling of 
.shared ·space and· resqurces1 coordinating the work of staff hired through service · 
contracts(sec;urity), and ITlfiintencince reporting, Tl1$ C6n1f'l14nity Facility M<in~ager also. 
perf<xfl1$ oth~r' 'felated'Work as required.. .. . . ... . . . 

~ 12. FTE ·Crisis Intervention Counselor: Provides tr(lining on crisis int~tyention for DPH 
crisi$ re$panse team on delivering resolution-focused ~nd persc:m-ceotered crisis 
intervention with adults and children/families that diminishes tbe need for... .. . .... 
5150/PES/inpatient hospitalization. · 

7.o FTS' Medi~Cal Billing Clerks: Provide data entry· ahd ancillary claims processing 
support: required to .ensure accurate. and compliant billing of behavioral health services 
to various third. party payenL Duties. include 111an(Jal entries required in the CBHS 
Avat~r sys.t$in, rnaintaioJng extern!:tl de\taoase file~ to track.and rnonltor electronic 
transaction files, Vetify Clients1 eligibility ahd benefits information, processing· Providers' 
service error corrections and adjustments, other foUow'.'up actions needed~ · · 

1.b FTE Lead 'EvctlUator: r~sponsible for eva.t:u9tion and reporting activities r'equked by 
MHSA and the Transgender Health Services program. · · ·· - ·· · ·· · 

7. Objectives and M~a~uremJ~11ts: 

Fiscal Intermediary Objectives: All objectives, and descriptions of how objectiveswm b~ 
measured, are.contained in the document entitled DPH Fiscal Intermediary Performance 
Objec:;tiV'2?S FY16~11. · · 

Service. Objectives: These. are administrative positions providing infrastructure support. 
Service deliverables measured in staff hours. 

8. Continuou~ Qyality Assuranc~ (!Od lmpr9vement: 
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Contractor: HealthRIGHT 360 
City Fiscal Year:. FY16-17 
CMS#:: 

Appendix: A- 5 
Contract Term: 07/01/2016-06/$0/2017 

Fundina Source(s): MH General Fund, MHSA 

DPH stciffwiU monitQr contract compliance through the Bl,isiness Qffic;e of Contract 
CqmplieihCe (BOCC), ensuring compliance with Hecilth Commission policies, and eill 
contractor requirements including; but not limited to,. Harm Reduction, and Health 
Insurance Portability and Accnuntability Act(HIPM). HR360'sown CQI activitieswm· 
monitor, enhance, and improve the quality of fiscal management and program services 
deliverecj. · · · · · 

9~ Required Language: NIA. 
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C9ntractor: HealthRIGHT 360 
City Fiscal Year:· FY16-17 
C!YIS#: 

Appendix A~ 6 
Ccmtnact Term: 07/01/201~6/30/20i7 

fu11ding Source(s): S1,1bsta1we.,Abuse Gen~ral Fund 

1. Program· Narn.e: Bl-IS Substance Abu$e (SA) Services 
Address: 1380 HoW,ard St. . . . . 
City, State, ZIP: Sail Francis.co, CA 94134 
Teiephone: 4.15-762;.0216 

Cont.ractor Addr~ss: · 1735 Mission St 
City, State,. Z.IP: Sail Frahdsto1 CA 94103 
Person Completing this Narrative: Nick Hanqock. 
Telephone: 4t5--25fr-3776 
Efl1?il Adciress: riick.hancock@sfdph.org 

2, Nature of Document: 
D New rgi• · R~o.evval O Modification 

3 .. Goal St;Jtement: H~Rlth.RIGH.T360 (HR360); in c9llaborati()ri with the SahFtanci$c9 
Department of Public HE!~lth (SFDPH), will provide fiscal ahd• human resoµ.rcf1 m.i:inagernent. 
services, subcontractors; consµltantS; and· staff' in support of; · · 

a. Metbadooe Van (Parking ~ncl Coonse!ihg Spape) 
b. Office-Based .Opioid Treatment (OBOT). 
c. BHS Support Compliance, Consultant. · 
d; CYF Substance. Abuse Expenses 

4. Priority Population: Substance Abusf? clients s.erved by DPH E3:ehavioral Health Serviqes; 

·5; IVlodality(s)/lnterventipn(s)~ HR360 Will provid~ administrative support to subtontr:adbrs; . 
consultants'andstaffengagedin the E3H$SA Servi~saptiVitie~. HR:.36Qis responsiblefoiit~ 
subcontractors!, consultants', and staff performance. Subcontractor5, consultants; and staff 
vviH worl<toward tbe BHS ~A $ei"ViGf?S goctls in· close collaborati()ri with SFPPH stg.f{; In · 
addition, HR360 will use Generaffy AcceptE?d Acc:;q~nting Principle.s (GAAP) a.n,d the agency5 
own Accounting Policies·and Procedures to: · · 

" Protect the a.s$~ts ofthe orgcmizafiori anp ofihe G<>htract; 
• Ensure the maintenance of accurate records of HR360's financial a,ctiviUes; 
• Provic:ie. g frameWork.for MR360's fina.ncial'd$bi$ion m9king; · 
" Establish and enforce operating standards and ~t>~ha.vroral ~xpectations; 
• Serve as a training resQurce for financial staff; and · · · 
· • En$ure compliance with federal, state, local, arid DPH legal, contractual, and reporting 
rt}quiremenh:;,, 
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Contractor: HealthRIGHT 360 
City Fiscal Year: FY16~17 
CMS#: 

Units of Service (UOS) Description 

Methadone Van -' Supt-oo SA Coljnty Support 
OBOT ,,_ HRTC Supt.,QO SA County Support 

Appendix A- 6 
Contract Term.: 07/01 /2016-06/30/2017 

funding Source(s): Sub$tanpf:l Ab4se General Fund 

Nt:.nnber 
Units of of 
Service Contacts 
(UOS) (NOC) 

12 
. 

368 
BHS Support-'-' Compliance Consultant Supt-Q1 SA-Support QA's 2,760 
lotal Services Delivered 3,140 . NIA 

Modality{s)llnte.rvention(s), Service Detail: 

A. Methadone Van (Parking and Counseling Space): Methadon~ Van Parking space 
for a mobile van to deliver methadone and office space for counseling to ·· · · 
community members for the potential of increasing the number of opiate users 
admitted to methadone treatment without Impacting existing. community facilities. 

B. OBOT (HRTC.Subqontrad): Goal is to reduce opiate Use and ·move services 
closer to subunit of population that does notcome to other provider sites. We 
purchase· a limitec:l hum,be.r of oi.rtpatient C:ounseling houts from a nonpmfit in the 
tenderloin (Harm Reduction Treatment Center) Mostly people addicted to opiates 
Who receive. methaclone from their primary c:;ire provider; 

G~ 13HS Support (Formerly Trahiingf und): 

i. Compliance Consultant Supporting the Suslness Office ofContr9ct 
Compliance, the. consultant manages. a complex database that tracks the 
performance of nonprofitorganiz:ations that provide services to DPH. The 
consultant creates reports for approximately 375 programs to~aling' more than 
.$300M in spending. 

iL Allows for subcontracting and/or direct payments for training activities; and 
technical assistanc.e needs of Substancel)se Disorder Prevention providers. 

6. Methodology: 

HR360 will provide fiscal management/intermediary administrative serVices, subcontractors,, 
con$ultants, and staff to support the BHS SA Services team. This will be. a collaborative 
project with close coordination with the SFDPH and the Substance Abuse Services Director: 

Fiscal Management for this program consists of developing and monitoring the. budget; 
managing employee payroll and benefits; mant=lging programmatic; expehditµres such as 
invoice payments and travel reimbursements accorqfng to bL1dget pl~n; executing contractual 
agreements and maintaining all program docwmentation as relc~ted to this contract HR360 will 
also be responsible for compliance and adherence with the City and County of San Francisco 
fund management policies to ensure project success, 

Staff Management for this program consists of primary human resource management 
processes and will be coordinated with the Substance Abuse Services Director. ltwill include 
managing HR360 employee benefits; monitoring HR360 employee training, skill development, 
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Contractor: HealthRIGHT 360 

City Fiscal Year: FY16~17 
CMS#: 

Appendix A-6 
ContractTerm: 07/0i /2016-06/30/2017 

Funding Source(s); Substanc.e Abuse. General Fund · 

.and perforlllance (3valuations cm regµlar· pas is·, and implementing. H R360 employee• discipline 
when necessary, · · 

r 

A. Fiscal, Ma11agement.Fiscal managf3mentteam assignedtq the BHS SA Services . 
activities will inc1Ud$ c:I. BudgetManag~r. a Fir1ancial Analyst,. and an Aecounts Payable 
Spepic=llist. These staff will wor!<. closely With tfje SFDPH Program ,l\dministrator and the 
Suosta,llce Ao use Services Director. The HR.36.0 Budget Manager; in C9ll~b9r~tion witf\ 
the SFDPH Program Administrator1 will serve as the. lead team member assigned to the 

· contrcictand vvill oversee ali fiscal management activities/ In ad(jition the Budget 
Manager Will i$sue. a11d monifor all 5ubCQntracts. and co·nsultant agreements. The· 
Fincincial Aric;ilyst(FA). Working closely with theAccoµnt& Paya.ble $.pec\alist and the 
SFDPH Progfam Administrator; will be respcmsible for monthiy expenses and annual 
c6sirepdrting, inc.luding the trackingofall costs against each costcentersbudget, 
generating· invciG0s or\ a monthly basi,s to SFOPH, ahd p(oviqing oversight an.d · 
assUttmce that· all expenses are charged ahd invoiced appropr.fritely, The FA in .. 
conjunction with the 13'u(jget-Mana.gerwill als() prpvide a rnonthlystatement o(activitlesi 
~ss.istance with budget modifications, and be. responsible for fin~l·fio~qcicil reconciliation 
and rep()rting, 111 additicHi the FA ~nd Accounts Payable Specialistar~ respe>hsiple for 
vendor mahagelJlenti including ehsurihg v~ndo~ are set up Gott~ctlywith reqlJireq 
documentation.. · · ·· ·· · ·· · · · ······ · 

B. Staff Manage.me11t/Hu111an Resources: Hum~rl Resqurce!:) m9nagement tearn 
assigned to the BHS $A Services· activities will Include a 8.Udget Manager ancl the 
Human Resources Generalist. HR360 HR will oversee HR360 staff hired and assigned 
to th~ project HR360 staff will at all times be Llhderthe direction and control of HR360 
management 9rother supervision as determined. by Substance Abl)se Servipes 
Director. They wiH provide hands on, comprehensive· training tQ. all etnployees so they 
are familiar with HR3.60's HRpolicies and procedures in ord~r to provide 
comprehensive super:vfsion to HR360 ,Ct)ntra.cted employees. The staff on this project i's 
administrafrve staff a.ndwill hot be rt?sponsib.lfffQr proJect;wqrk. or deitt:l, 

7.. Objectiv~s and Mee1$urements: 

Fiscal I ntermedlary Objectives: All objectives, arid descriptions of hoW obJectiv~s Will. be 
measured; are contained in the document entitled DPH Fi scat intermediary Performance 
Objectives FY16:-17. · · ··· ······ · ··· · ·· 

Service, Obj~ctives~ These are administrative activities providing infrasftQcture support to 
Substanc:;e Abuse activities and programs. The service objectives of the. program~ 
thernselves are evalµated as follows: 

• Metha:dqneVan (P~rking and Courtseling Space):. All ofthe c.lients wh() USE}· 

eith~r Van or Cot1nseling spaces ar~ einrolled in methadone trecttrn~nt. All 
treatment data is captured and evalu~ted orra sophlstlcated.data,s_it?. So, for 
instance; length oftime in treatment, adherencet dose, abs,ences1 and discharge 
status ate analyzed and compared to other sites and with other counties. The 
spac$ is not evaluc:;ited separatelyfrom the clients using thatspaqe. · 
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Contractor: HealthRIGHT 360 

City Fiscai Year: FY16--17 
CMS#: 

Appendix A- 6 
Contract Term: 0770112016-06/30/2017 

FundingSource(s):.Substance Abuse (;ene.-al Fl.nid 

• OBOT (HRTC'8ubcontract): Consistent counseling notes are recorded; 
<,it{endcince~ progr~$S in t_reatment arid case outc;qrne are re.corded and analyted 
the same as ;:tHotherforrnar DPH substance treatnwnt 

• BHS $upport (Formerly Training fund): Training goals are set by regular DPH 
staff~ Each training ehgagemenf has pre-agreed material ~rn;i outC()rnes. 
Participant i:;atisfaction surveys c:md brief post-test are e:idminisfered. 

8. Continuous Quality Assurance and Improvement: 

DPH stciff Will monitor contra.et compli~nqe through the 13usJness Office of Contract 
Complianc$ (BOCC), ensuring compllance with Health Commission pqlicies; and all 
contractor requirements including, but not limitedto,.Hcu111 Reducti'on, and Health 
Insurance Portability and Accountability Act (HIPAA), HR360's own CQI activities wiil 
monitor, enhance, and improve the quality of fiscal management and program services 
delivered. 

9. Required language: NIA. 
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Contractor: He.althRIGHT 360 
City fiscal Year: FY16-17 
CMS#: 

Appendix A- 7 
Cc>ntract i errn; 07 /01 /2016-06/30/2017 

f uridirU:J Souri;e(s): Sµi)stal"lce Abuse Generc.tl Fund 

1. Program Name: Drug Court Tre9tment Center 
Address: 509 6th St. 
City, State, ZIP: San Francisco, CA 94107 
Telephone: 415;.222~6150 · · 

Contractor Address: 1735 Missionst. 
' City, State, ZIP: San f rantisco, CA 9410~ 

Person Completing this Narrative: Nick Hancock. 
Telephone: 415~255-3776· ··· 
Email AddreS$; nick.hancoc.k@sfdph~org 

. ... .. . . 

2. Nature:of Document: 
D New ~l Ren~wal D Modification .... . 

3. Goal St~~ernent: HeatthRIGHT 360 (HR360), incolJabcm;iticm with the ~~n Fr~D.~isq> 
pepartrne11.t of Pubijc Health (SFOPH); win provide fiscal and hurri<lh r~soutce rnanagement 
$ervices .•. subcontractors; consultants, and staff in support. ofth~Prug CourfTreatmellt 
Center. Includes support fpr cqurt-ordereQ. subst911ce abase collllseling, case in(;lhagEmlent, 
drug 'testing, and, (:lncill~ry ser\iice$ fqr pre-pl~a d. rug 'Off$hdef~ arid fheirfc:imily rnernb$rs 
ihchJd,inQ offender$ with priorfelor,Y cQhyictkms, probationers; ~rid/qr paf9lee$. 

4. Priority P9pul(ltion; Col,lrt"'ordered suf)st?nce a1Jusetreatrn?rit cl!~ptl), 
·' . ' 

5. Modality(s)/lnterveritlon(s): HR360 will provide <ldmhiistratiVe sl.lpportt6 subcootf(;lctors, 
consultants al1dstaff engaged in the Drug CourtTreatmentCenfor activities. HR360 is~ · 
respon~iblefpr Its ?l,ll:>QOJJtrac;t()rs'., .(}Qhsulfants' I and $taff perfotrnance. SUbc9ntraqtor$, 
consultants·; and staff will worktowe)rd the Drug Court Tr~$.trnentGef\te:r~ gqals in c1(>$e 
.collaboration with SFOPH staff. lnaddition~ HR360 wlil use .G«?nerally Accepted AcC()unting 
Pril1Ciples (GAAP) and the agency's own Acc()urWrm Policies and Procedures to: · · 

• Pr'otectthe assets of tile organization and of the contract; 
~.·Ensure the maintenance of accurate records of HR360's financial activities; 
• Provic:f~ c;i fram$Wb.rk for HR360',l> firnmcial t]ecislbn making;, · 
• Est;:lbtlsh and ehforte operating stcindarcts and beha\,tioraf expectatjons; 
• Serve as a training. resource for financial staff; and · · 
• Ensure eorripliancewith federal; state, local; and DPH legah contractual, andreporting 
requirement$, · · · · 

.... -. 
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Contractor: HealthRIGHT 360 
· City Fiscal Year: FY1 B-17 

CMS#:. 

Units of Service (UOS}Description 

·' 

Anc-87 Drug Court Other 
Total Services Delivered 

6, Methodology~ 

Appendix A., 7 
CQntract Term: 07/01/2016-06/30/2017 

Funding Source(s): Substance Abuse General Fund 
.. 

Nt1mber 
Units of of 
Service Contacts 

· (UOS) (NOC) 
19,024 360 

.. .. . 19,024 360 . 

HR360 will provide fiscal managemenUintermediary administrative services, subcontractors, 
consultants, and staff to ·support the Drug Court Treafn1l3nt Center team. This will be a 
ex>llaborative proj~ct with close coordinatiqn With the SFDPH i:ihd the BHS Drug Gou.rt 
Treatment Center ··· 

Fiscal Management for this program eonsists of developing and monitoring th~ budget; 
managing employee payroll and .benefits; managing programmatic expenditures such as 
invoice payments and travel reimbursements according to budget plan; executing contractual 
agreements and tnaint(;lining all program docu.men.t,ation as related to this contract. HR360will 
also l)e responsjble for cornpliance cinci ct<:f herence With the City and County of San Franci$.CO 
fund management policies to ensure project success. · · 

Staff Management for this progra.m consists of primary human resource management 
processes ~11d will be coordim~ted with the Drug Court Treatment Center Director. It will 
inclµde managing HR360 ernployee benefits; monitoring HR360 employee training, skill. 
c:f~velopment, · <3.nd performance evaluations on regul('.lr basi$, and implementing HR369 
employee' discipline when necessary. · 

A Fiscal Management: F.iscal management team .assigned to the Drug Court Treatment 
Center will inCiude a Budget Manager, a Financial Analyst, and an Accounts Payable 
Speciali~t. These $taff WUI work closely with the $F[)PH ProgranYAdministrator and the 
Drug Court Tre;:itment Center Director. The HR.360 Budget MC}n~get; in collaboration 
with the SFDPHProgram Administrator, will serve as the lead team mernber assigned 
to the contract and will oversee all fiscal management activities. In addition the Budget 
Manager will issue and monitor all subcontracts and consultant agreements. The 
Financial Analyst (FA), working closely with the Accounts Payable Specialist and the 
SFDPH Program Adrniriistrator, Will be responsible for monJhJy expenses and annual 
cost reportlng1 including the tracking of all <;osts again$t each cost ce11ter's budget, 
generating invoices on a rncmthly basis to SFDPH, and providing oversight and · 
assurance that C:lll expenses are charged and invoiced appropriately. the FA fn 
conjunction with the Budget Manager will also provide a monthly statement of activities, 
assistance with budget modifications, c:lnd be responsible for final financial reconciliation 
and reporting. In addition the FA and Accounts· Payable Specialist are responsible for 
vendor management, including ensuring vendors arei set up correctlyWith required 
documentation. 

B. Staff Management/Human Resources: Human Resources managementteam 
assigned to the Drug Court Treatment Genter will include a Bµdget Manager and the 
Human Resources Generalist. HR360 HR will oversee HR360 staff hired and assigned 
to the project HR360 staff wlll at all times be under the direction and control of HR360 
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Contractor: HealthR.IGHT 360 
City Fiscal Y ~a.:: .FY16~ 17 
CMS#: 

Appe.ndlx A- 7 
Contract Term; 07/01/2016-06/30/2017 

Funding Source(s): Substance Abuse General Fund 

managernentor other supervision as detennined by Drug eourtTreatrnentCenter· 
Director,· They will provide hands on, comprehensive training to· all employees s6 they 
are familiar :with HR360's HR polieies and procedures ih order to proyide · 
comprehen~Jve sUperilisi<m to HR360 contr~ctect employees. The staff, on this projec;t is 
administrative staff and wilt not be r(:}_sponsible for project Worl<o.r data. ···· · · 

C. Drug Court Treatment Center Staff: . 
• 1.0 FTE Program Coordinator: Provides ()veraU coordination, supervlsihn,, and 

clinic~! oversight to the operation of the Drug Court Treatmerit Center.lrit~rfaces 
With G()1,1rt leadership andwq(ks as PC:lrt ofa coll(iborat.ive stakeholderprocess that 
overseesthe Adult Drug Cb.urt. . .. .. . .. ... ········ 

• 1 ~o FTE AssistantPrograrn Coordinator~ Ass{sts the Co(jrdinat()ton day~to~day 
operC:ltions of the Dr1Jg. Court Treatrnentcentet SµpeNiSe!)' ~oministratiVE:) staff and 
coordinates toxicological scr~ening protocols~ · . ·· · ·· · ··· ·· · 

• t .o FTE: Treatment Coqrdinator~ Coordinates group treatlllent ~ind frC:liris Drug C9qrt 
stafHn conducting group sessions. . . .. . . . . . . . 

• 6.Q FTE Coun$~1or/Ccif>t3 Man.agar: Provides clinical care and support to defendant's 
pcirticipants in the San Francisco. Prug Court Develops and . .irnpiements plans of ·· 
care, and makes regular reports. to the c6urt on complic;m9e, . . 

• , 1,0 FTE $enior Administrative Assistant: Supports day-to-day operation of! the [)ti,Jg 
Court Treatment Center, providing administrative. functions and court related ..... 
responsibilities. Assists in collating Gou.rt documents and reports and other duties as 
assigned, · ·· · · · ·· · ·· · · . . 

• ;34 FTE S~nior Implementation Engineer: Pr9yides overall information technology 
$Upport aoci application guidance to .Otug C()l..lrt V\fork:s with DPH IT to enslm~ 
t:id.eq"1~te anct smooth !Tope rations and· nece$$ary lrifrastructl1re. 

7, Objectives and Measurements: 

Fiscal rntermediary Objectives: Air. objectives, and descriptions of how objectives will be 
measured, are contained inthe document entitled DPH Fiscai· Intermediary Pe.rforrnahce 
Objectives FY16;.17. 

Service Objectives: 

• 55% ofeHgible.af1dsuitabl$clienlswHl rec$ive placem~ntaLJthorizatiori into 
treatnient services as determined by Avatar. · 

• 1 ooo/o of eligibl~ ~nd s.uitable clients Will be. administered toxicolqgical screening. to 
ensure appropriate level of care clS deterrnined by the Drug Court database~.... . . 

, • 35% of eliglbl~ and ~uitable clients will sl!ccessfullY dispQ$E:1 Qf criminc;il proceedings 
at the conclusion of their Drug Court comrnitmentas determined by the Court and 
supported though the Courtcase managementsystem and the Drug Court . . 
database. · ··· 

8~ Ccmtinuous Quality Assurance and Improvement: 

DPH staff will .monitor contract compliance through the Bui:>iness Office of Contract 
Compliance (BOCC), ensuring compliance with Health Commission policies, ahd all 
contractor requirements including, but not limited to; Harm Reduction, and Health 
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Cqntractor: HealthRIGHT 360 
City Fiscal Year: FY16-17 
CMS#: 

Appendix A- 7 
Cont~act term: 07/d1/2016-06/3Q/2017 

Funding Source(s):. Substance Abl!se Genera.I fund 

lnsliranc;e Portability and AccountC1bility Act (HIP M), HR366's own CQI ac;:tivities will 
monitor, enhance; and improve the quality of fiscal mc;lnagement anQ program servic;:es 
delivered. · · · 

9. Requireq lanQuage~ NIA. 
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C<mtr~ctor: H~lthRIG,HT 360 
City fisc.al Year: FY16-17 

Appendix A- 8 
Contract Term: 07!01/2016-06/30/2017 

Funding Source(~): Substance Abuse General Fund, 
State SACPA Fund 

.CMS#: 

1. Program Name: Treatment Access Progratn(TAP} 
Address: 509 6tlj st. 
City, State, ZIP: San Francisco, CA 94107 
Telephonf}; 415~222-61 so 

Cohtra_ctorAddress: 1135 Mission St 
City; State, ZIP: SanFrancisco,,CA 94103 
Person Completing, this Narrative: Nick Hancock 
Telephone: 415-255~3776 . 
EmC1H Address:, nick.hancock@sfdph.org 

2. Natur~ of Document: .. 
D New ~ .Renewal D Modification 

3~ G()al Statement: H$althRIGHT360 (HR360), in collaboration with the San Francisco 
b~p?rtrnE3nt of Pµblic Health{SFDPH), Will ptoyide fiscal and humar\resource rnaila~ernent 
sf}rvices, subcontractors, consultants, and staff iri supportoHhe Tteatm~nt Act:es.s Program 
(TAP).. . . - ... 

4. Pdorify Pc;>p\.dation: 13ehavioral health t;\ients seeking mental health and $ubstance abus~ 
treatment ·services. 

6. Mod~Uty(s)llnterventiqri{s): HR360 Win provide acjministrative sQpporJ: to subcontractor$, 
cO.nsultants arid staff engaged In the TAP activities. HR36d is responsible for its 
subcontractors', consultants;, and staff performance. Subcontracfors; consultants; arid staff 
wil(Work toWatd the TAP's goals in close callabora~ionwithSFDPHstaff~ In addition; HR360 
will use Generally. Accepted Accounting l?rihciple,s (GAA.P) ;;tnd thE} agency's own Accountrllg 
PoUcies and Procedures to: 

• Prot~ct the assets of the_ prganization and qf the cootra!)t; 
• Ensure the maihfonarice of accurate. records of HR360's financial ~c;tivitie,s; 
• Provide a framework for HR36Q's financial decision making; 
• Establi~h and enf()rc~ ope.rating sta:hdards and behavioral expectations; 
• Serv~ as a training resource for fina..ncial staff; and 
• Ensure compliance with federal, state_; local, anci DPH legal; contractuai, and, reporting 
requirements. 
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Contractor: HealthRIGHT 360 
City Fiscal Year:. FY16-17 

Appendix A- 8 
Contractierm: 07/01/2016~06/30/2017 

Funding Source(s): Substance Abuse General Fund, 
State SACPA Fund 

CMS#: 

Number 

Units of Service {UOS) Description 
Units of of 
Service Contacts 
(UOS} ·(NOC). 

SecPrev-21 SA Sec-Prev Referrals/Screenihg/lntake. 21,456 
Total Servi~es Delivered 21,456 NIA 

6, Methodology: 

. HR360 will provide fiscal management/intermediary administrative services, subcontractoffi; 
consultants, and staff to support the TAP team .. This wm be a collaborative projectwith close 
coordination with the SFDPH and TAP. 

Fiscal Management for this program consists of developing and monitoring the budget; 
managing employee payroll and beh$fits; managing programmatic expenditl!res such as 
invoice payments and travel reiinbursernents according to budget plan; executing contractual 
agreements and maintaining all program. documentation as related to this contract. HR360 will 
also be responsible forcomplianceahd adherencewiththeCity and County of San Francisco 
fund management policies to.ensure projectsuccess·. 

Staff Management fodhis program consists of primary hurnan resource management 
processes and will be coordinated with the Behavioral Health Access Center Program 
Director. It will include managing HR360 employee benefits; monitoring· HR360 employee 
training, skill development, and performance evaluations on regular basis, and implementing 
HR360 employee discipline when necessary. 

A.. Fiscal Management: Fiscal management team assigned to TAP Will include a: BUdg~t 
Manager; a Financial Analyst, and an Accounts Payable Specicdist., These staff wm work 
closely with the SFDPHProgram Administrator and the TAP Prqgram Director~ The 
HR360 Budget.Manager, in collaboration with the.SFDPH Prograrn·Administrator,wiH 
serve as the lead team member assigned to the, contract and will oversee all fiscal 
management activities~ In adc:lition the 13udget Managerwill issue and rnqnitor all 
subcontracts and consultant agreements. The. Financial Analyst (FA}j Working closely 
with the Accounts Payable Specialist and the SFDPH Program Administrator; will be 
responsible for monthly expenses and annual cost reporting, including the tracking of all 
costs· against each cost center's budget, generatingjnvoice$ on a monthly basis to 
SFDPH, and providing oversight and assurance that all expenses are charged and 
invoiced appropriately. The FA in cohJl1nctionwiththe Bl1dget Man.agerwm also provide 
a monthly statf3nienf of activities, assistance with budget modifications, and be 
responsible for final financial reconciiiation and reporting, In addition the FA and 
Accounts Payable Specialist are responsible forvendor managementl including 
ensuring vendors are setup correctly with required documentation. 

B. Staff Mal'.lagement/Human Resources: Hµman Resources management team 
assigned to TAP Will include a Budget Manager and the Human Resources 
Generalist. HR360 HR will over$ee HR360 staff hired and assigned to the 
project. HR360 staff will at all times be under the direction and control of HR360 
management or other supervision as detennined by the TAP Director. They will provide 
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Contractor~ HealthRIGHJ 360 
(;ity Fiscal Year: FY16-17 

Appendix A~ 8 
Contract Term: 07/01/2016~06/30/2017 

Fundina Source(s); Substance Abuse General Fund, CMS#: 
State SACPAFund 

hands on, comprehensive ttainihgto.all employees so they are,familiarwith HR360's 
HR polh::ies c:lncl plt>_c~d_Uresjn order to provide ex>mprehensive $Upervis_iOD to HR~60 
(;ontracted erllploy~es .. The staff orrthis proJectis a<:irnlnistrative sfaff~nd willn9t l:>e 
responsible for project work. or data. · 

c .. TAP St~ff; 
• 1.0 FTE Assistant Program Coordinator:: Assists the Program Coordinator ln day~to

day operatiqns ofthe TAP P.rC>Ql'qlTI, Sl,Jpervtse.is aC,iministrati\1$ sfa1ff and provides 
ov~rall offi<;e· rnC:l.nagement ,' 

• 7'~0 FTE Coqnselor/Gcise. Mana.gee Administers assessment, referral, and placement 
authorization of substance use-and m_eotaUy· ill clients: int9 commu.nitY basf.id ccire. 
Interfaces with the. Ad Liit Probation. Department to. ensure that eiiglble clJents meet all 
terms of probation. · 

•• 3.Q FTE Adrnihistrative Assistant: Supports the day-:to""day ~drninistrntlvE} heE)_q,~ of 
TAP. Provides custorner service and public facjhg presenC.e to vulnerable individuals 
~eeking car~. Assi_~f Witl:l rnedic13l r~cotd$ and other administrative functions~ 

• .66 FTE Senior Implementation Engineer: Provides overall Information technology' 
suppdrt anq applic;a~i()n guid~nc~ toTAP programs and prug Court. Works with .. 
OPH IT tq eosµ_te C1d9,qu,~te ancj stnopth rt C'.>Petation$ ~ncf ht3c~~$arY i11.fra$tructure. ·' ' . . . ' . . ' ., . . .... ·, .·· -.: ' .. ' . 

7. Objectives and Measurements: 

Fisca.I l11terme<:Hary Obj$Gtives: .. Aff objeGtiYes, ·and c:lesc~iptions of bow opjectives:will. be 
measured, are confalned in the document entitled OPH Fiscal Intermediary PerforrncinGE} 
Objectiv~s FY16·17. · 

servic;e Qbj(3ctive§: 

TreatrrientAccess Program (TAP):·· 
• $5% of eiigible clients. wm sucqesstully plpqe into tteatm~iit$!3Nlc::es. in FY16-1ias 

determined by Avatar · · , 
• 50% of clients will participate with s(lti~factQry completion ih p(e-:tr~atrnent/tre~tment 

engagement activities as determined by sign-infsign out. 
• 75%of cUeht$Will be see_hpyclinical'staffwithih ~Q minLJtes.,ofregi~tn~tion as 

determines by the t AP database. ' 
. . . . 

TAP Offender Treatment Program 
•• !?0% of clients will complete the terms of their probation having successfully 

eogag~d in treatment. services a~ det~rmined through the probation case. 
m~magernent sY$tem · · 

• 75°/ci,Qf Post Release Community Supervision probationers wilJ be seen by 
ciinlcal staff within .3 business days of .telecise by an. instituUor:t a.~ c1eterrriinec:I by 
the· OTP database arid the OTP 00 log. . 

8. Continuou$ Quality Assurance an.d lmprovemen(: 

DPH staff will monitor contract compliance through the Business Office of Contract 
Compliance (BOCG), ensuring compliancewith HealthCommission policies, and all. 
contractor requirements incluqihg, but riot limited to, Harm Reduction, and Health 
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Contractor: HealthRIGHT 360 
City FiscalYear:. FY16-17 

CMS#: 

Appendix A· 8 
Contract Term: 07i01/2016-06/30/2017 

Funding Source(s}: Substance Abuse General Fund, 
. State SACPA Fund 

Insurance Portability and Acc6untability Act {HIPAA}. HR360's own CQI activities will 
monitor, enhance, and· improve the quality of fiscal management and program services 
delivered. · · 

9. Required Language: N/A .. 
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Contractor:. HealthRlGHT 360 
City Fiscal Year; FY16-17 
CNIS#:o 

Appendix A- 9 
Contract Term: 07/01/201.6-06/30/20;7 

Funding Source(s): County General Fund 

1. Program Name: Project Hottiele:$.~. Connect (PHC) 
Addre$s: 25 Van Ness· Ave, #340 
Clty,.$tate, ZIP: San Francisco, CA 941.02 
Telephone: 415-503:-2123 

·Contractor Address: 1735 Mission St 
City; State; ZIP:. San Francisco, CA 94103 
. PersonCompleting this Narrative: NickHancock 
Telephone: 41 q.;2'55-3776 
• Email Address: nick.hancock@sfdph.org 

2. Nature of Document: 
O N~w ~l R~newa1 O. Mod_ificatiqn 

3. Goal Statement: HealthRIGHT360(1-iR360),in c9Uaborationwitt1 th.e San Francisco 
bepartrnen( of PL1blic Health (SFbPH); WiU prpvitie fisct:tl ahd hllnian resbl]rce tnanagem~nt 
services, subcontractors,. consultants;. and staff in support ofthe Project Homeless Connect 
(PHO). . . . . 

4. Pdorjty Population: H()meless individuals in San Frcu1cisc0. PHC serv~d 5,383 indi\iiduqls 
in the last fiscal year: Demographics overview: 

• 60% betwe.en the ages of 25 --::-· 55 years old 
• 40% African-American; 30°/o Caucasian, 10% Latino; 7% Asian/Pacific lslander 
• 7Q% Male12% Veten:;ln 
ci 50% self-identify as homele~s 

. . 

5. Modality(s)/lntervention(s}: HR360 will provide administrative support to subcontractors, 
consultants an<:l staff engaged inthe PHC activities. HR360 is responsible for its 
sL1bcont~ctors', GOnsUltants', and staff performance_, Subc;ontrQ.cifors, c6ns1Jltants, and staff 
will work toward PHC's goals 'In close collaboration With SFDPH stafL . lo addition, HR360 will 
use Generally Accepted Accounting Principles (GAAP)and the agency's own Accounting · 
Policies and Prqcedutes to: · ··· · ·· 

" Protect the assets otthe organization and of the contract; . 
• Ensure the. maintenance ofaccurate records of HR360's finaneial activities;. 
• Provide a frameworI<for HR:360's fir:ia!lcial d.ecisiori making; · 
• Establish and enforce operating standards and behaviotal. expectations; 
• Serve ~s a training resource fodinancial staff; and .... .. . .. • 
• Ensure gompliance with federal, state, local, and [)PH lef:1al, contraGtual, and reportinQ 
requirements. 
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Contractor: HealthRIGHT 360 
City Fiscal Year: FY16-17 
CMS#: 

Appendix A- 9 
Contract Term: 07/01/2016-06/30/2017 

Fundin~ Source{s): County General Fund 

A unit of service for this. contract is orie month of fiscal management/intermediary and 
human resources services. 

Number 
' 

Units of Service {UOS) Description 
Units of of 
Service. Contacts 
(UOS} (NOC) 

7 /1/2016,.06/30/2017 
To provide one month of Fiscal Intermediary Services to support 
staff who manage PHC · 12 

. Total. Services Delivered 12 N/A .. 

6. Methodology: 

HR360wiH provide fiscal management/intermediary administrative services, subcontractors; 
con~mltants, and staff to support the PHC tec:1m. This will be a collaborative project with close 
coordination with the SFDPH and the PHG Director, 

' , .... , ....... ,•'"•. .·' ., , .. - . . . . . . . . . 

Fiscal Mao~gement for this program consi~ts of developing and monitoring the budget; 
managing employee payroll and benefits; managing progrc;immatic exp,enditures such as 
invoice payments and travel reimbursements according to budget plan; executing contractual 
agreements and maintaining all program documentation as related to this contract. HR360 will 

. also be responsible for cornplianc(3 an(j adherence with the City and C9unty of San· Francisco 
fund management policies to ens.ure project success. 

Staff Management for this program consists of primary human resource. management 
processes and·will be coordinated with the PHC Director. It wm include managing HR360 
employee benefits; monitoring HR360 employee trainingi skill development, and peliormance 
evaluations on regular basis; and implementing HR360 employee discipline when necessary. 

A. Fiscf:il. Management: Fiscal management team assigned to the PHC will include a 
Budget Manager, a Financial Analyst, and an Accounts Payable Specialist These staff 
will work closely with the SFDPHProgram Administrator and the PHC Director. The 
HR360 Budget Mi3nager,. in collaboration With the SFDPHProgram Administrator, will 
serve as the leadtearn member assigned to the contract and Will oversee all fiscal 
rnanagernentactiyities; In, addition the Budget M~nager will issue and monitor all 
subcontrapts and cons1:Jltant agreel11(3nts. The Financial Analy$f (FA), working closely 
with' the Accounts Payable Specialist and the SFDPH Program Administrator; win' be 
responsible for monthly expenses ano annual cost reporting, including the tracking of all 
costs against each cost center's, budget, generating invoices on a monthly basis to 
SFDPH, andproyiding oversight and asstjrance that an expen$es are chcirged gnd 
invoiced appropriately. The FA in conjunction with the Budget Manager wiU al$o provide 
a monthly statement of activities, assistance with budget modifications, and be 
responsible for final financial reconciliation and reporting. In addition the FA and 
Accounts Payable Specialist are responsible for vendor management, including 
en$uring vendors are set up correctly with required documentation. 
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Contr~ctor: HealthRIGHT 360 
City Fiscal Ye.ar: FY16-17 
CMS#: 

Appendix A· 9 
Contract. Tenn: 07/0112016-06/30/2017 

Funding Source(s):County General Fund 

8, Staff Management/Human R~sources: Human Resources management team 
assigned to PHC will include a Budget Manager and the Human.Resourc~s 
·Generalist. HR360 HR will oversee HR360 staff hired and assigned to.the 
. project HR360 sfaff wUt at all times be un.der the direction anq c;;ontrol .of HR3()0 
management or other supervision as determined by the PHG Director, They vvili pr~vide 
hands.on; comprehensive training to all employees so they are familiar with.HR360's 
HR policies and procequresin ()rder to provide comprehensive :supervi~iopto HR360 

· contracted employees: The staff on this project i.~ administrative staff aoc;i Will 'n9t b~ 
responsible for project work or data. ··· · · ··· ·· · · · · ···· ·· ····· · · · · ······ · 

G. PHC Staff: 

1.0 FTE Executive Director. Executes, r:nissfoh of serving 5,000+ homeless~ 1ridiyidur.,ils· 
annually.· Create growth strategy that· has e~panded PHC to inciude · daiiy services~ 
m9bile:moqel, and increase<:! engagem~nt for community and corpqrate groups~ 
Oversee fur:idtaising for $1 A rnillion agency ~hd maintain partnerships w.Jth major 
donors. ·· ' · ·· · · ··· ·· 

1.0 FIE Deputy DireGtor:: Supervision of Direcfor~level staff. Implement new 
programming, build ev~iuati6o pfocesses for continuous jmprqvemeht. cinci work with: 
Executive Dire.ctor to determine agency prlodties~. Provide daily oversight of 14-P. erson . - .. . . ,. .. . .. . .. . .. ., . . . . . . - . ' . .. ... . .. .. .. . . . .. . ' - . . 

office. 

1.0 FTE Director of Resources: Oversee Resourc13 $pecialists when team i$ off-site, no 
supervision responsibility~ This position will become increasingly key asPHC services 
m9ve toward a mobile m9del in 2017. 

1.0 FTEDirector of Services: Manage Resource Specialists and Resource Manager. 
Workwith staff and external partners, to ensure that E:very Day Qonnect continues to 
provide high::quality, .reliable servic:es for pCJrtlcipants on a daily basis. 

1.0 FTE Services Manager:· RecruitS', organizes, and coordinates. service providers at 
PHC events and Everyday Connect 

1' .o FTE Voluriteer Man<,iger:: J:::ngage 4,ooo+ volunteers annl.{al!Y in givh1g back around 
homelessness .in SF. With Director of Marketing & Development, rnairitain relationships 
With corporate stakeholders.anti ma.nage $250,000 in-kind donation program. · 

1, o FTE Logistic$ Manager: Re$ponsible for on-:the-ground planning of PH(). one-stop 
shop service eventS' and mobile services. Secllre permits, venues, transportation, and 
otner Jogistical details <;is m~eded. 

. . 

1.0 FTE Marketing Associate: Design visual comrnurii.catklti f6rPHC1s mLdtiple 
audiences of volunteers, corporate stakehold~rs. and non profit providers. With Director 
of Oevelopl)ient, Greate and execlltiVE:1 f!Jndraislng anp engagement strategy~ · 
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Contractor: H~lthRIGHT .360 
City Fiscal Year: FY16-F 
CMS#: 

Appendix A- 9 
ContractTerm: 07/01/2016-06/30/2017 

Funding Sourc~(s): Cqunty General fund 

4.0 FTE Resource Specialist: Administer in-office programs. These are key on-the.~ 
ground staff serving upwards. of 60 individuals every day at 25 Van Ness and at weekly 
off-site events. · · · 

1.0 FIE Operations Manager: Maintain organization. administration, and human 
resources needs ln 14-person office, Assistwith event-related planning as needed~ 

7, Objectives and Measurements: 

F!scal lntem;ediary Objectives: All opjectiyes, and descriptions of how objective$ Will b~ 
measured, are contained ihthe document entitled DPHFiscal Intermediary Performance 
Objectives FY16-17. 

Service Objectives: These are administrative positions providing infrastructure support. 
Service deliverables mea~ured in staff hours~ · · · 

8. Continuous Quality Assurance and Improvement: 

DPH staff will monitor contract compliance through the Business Office of Contract 
Compliance. (BOCC), ensuring compliance with Health Commission policies, c;ind all 
contractor requirements incl\Jding, but not limited to, Hatm Reduction, and Health 
Insurance Portability (lnd Accountability Act (HIPAA). HR,360'$ ownCQI activities will 
monitor, enhance, ~nq improve the quality of fiscal niariageni$nf (;!nd program i:>ervlces 
delivered. · · . · 

9. Required Language: N/A. 
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Contractor: HealthRIGHT 360 
City Fiscal Year: FY16-1.7 
CMS#: 

Appendix A· 10 
Contract Term: 07 /01/2016-06/30/2017 

Funding Source(s): County General Fund, §tate Realigmnen1 

1. Program Name: The Anchor Program 
Address: 1701 Ocean Ave 
City, State, ZIP: San Frcmcisco, CA 94112 
Telephon~: 415-492-.22Q(J, 

Contractor Address: 1735 Mission St 
City, State, ZIP: San Pranc;isco, CA 941-03 
Person Completing thl$ Narrath(e: Nick Hancock 
TelE3pho'Oe: 415~255-3776 ·· 
Email Address: nick~hancock@sfdph.org 

2. Nature of Document: 
D New [81 R~newal ·o Modification 

~. Goal :sta,tement: He~lthRIGHT:.360 (HR360), in collaf)on;itionw.ilh th~ San Frahcist;o 
Departrn~nt of Public Health (SFDPH),: wm provide TISC!:ll and human resource management 
services,. subcontractors, consultants, and staff in support oftheAnch()r Program. The 
Anchor Progtam)s (l collaboratioh .between SFDPH'.s 13ehavioral Hea.lth Ser-Vices (BHS) ahd 
G9lden GatffR~giona.t Service$. ltinvolves.ci·multidisCipliriary te_arn Wotking Within the O.M,1 Family Center. - · · · ··· · · ··· · ·· ···· ·· ··· ·· ········ · ·· ·· · ·· · ··· ···· · ·· · · · ·· · ·· ·· 

. . . : .. :~ : . 

4. Priority Population: High-risk, dually diagno$ed behavioral health .clients at ri$k of 
psychJ~t(it}Cfisis qr hospitalization. - ···· · · ·· ·· · · · 

. . 

5. Modality(s)/lntervention(s): HR360 will provide administrative support to subcontractors, 
consultants and ·Staff enQaged in the Anchor Program activities. HR36Q i$ responsible for its 
subcontractors', corisuJtants', c:ind staff performance. SubGQntrqcto[$, cpnt)ultants,an.q staff 
will Work toward the Anchor Pfogram's goals in. close collabor;;JtiOri wlth SFDPH staff. l'n 
addition, HR36() will use Gen~rally Accepted Accounting Principl~s (G'AAP) and the agency's 
own Accounting. Policies. and Procedures to: 

.. Prote.ct the assets of the organization and of the contract; 
•Ensure the maintenance. of accurate records of HR360's financial activities; 
• Provide a. frarn.ework for HR360's.financial dec;isi9r1 rilaking; · ·· · · ·· ··· · 
•Establish and enforce operating.standards_and behavioraJ expectations; . __ ,, 
.~·Serve as· a trainingresource for financial staff; and · 
• Ensure compliance with federal, stc:lte, local, and DPH legal, contractual, ahd reporting 
t'3quirements, ·· · ·· ·· · · 
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Contractor: HealthRIGHT 360 
Cify Fiscal Year:. FY16-17 
CMS#: 

Units. of Se.rvic.e (UOS) Description 

7/1/2016~06/30/2017 
... 

DPH Mode 15 MHS/CM/MedSpf 
Total Services Delivered. 

Appendix A":' 1 O 
Contract Term: 07/01/2016~06/30/2017 

Funding Source(s): County General Fund, State, RealignrTi~nt 

.. ... .. 

Number 
ljnits Of of 
Service Contacts 
(UOSl · (NOC) 
.. 

6.1,393 
.... 

61,393 NIA 

6. Methodology: The program: objective is to avert psychiatric crisis and reduce hospitalization 
rates for a very high risk dually diagnosed population. The multidisciplinary team utilizes 
proactive interventions to identify early warning signs and design behavioral treatment plans. 
The caseload comprises of consumers who are dually diagnosed with a developmental 
qisabi[ity a_nd a rnehtal hea.lth diagnqsis. .· · 

HR360 will provide fiscal management/intermediary administrl3tive services; suqcontr?ctors, 
consultants, and staff to support the Anchor Program team. This. will be a collc~boratjve project 
with close coordination. with the. SFDPH and the Anchor Program Director. 

Fisc(ll Manag~ment for this progr<:lf'Jl consists of c:fevelopin~J arid monitoring the budget; 
managing empl9yee payroll ~hd benefits; rti~u:1aging pr9gram(llatic expenditLitE3s such as 
invoice payments and travel reimbursements according to budget plan; executing i;;ontractual. 
agreements and maintaining all program documentation as related to this contract HR$60 will 
also be responsible. for compliance and adherence· with the City and County of San Francisco 
fund management policies to. ensure project success. 

Staff Management for this promam c;on~ist$. of primary. hurnc:i.n resource mariagernent 
processes and will be coordinated with the Anchor Program Director, It will lric;lqde rnahaging 
HR360 employee benefits; monitoring HR360 employee training, skill .development; and · 
performance evaluations on regufar basis, and implementing, HR3!30 employee discipline 

. when necessary. · 

A. Fisc;al Managem~nt: Fiscalmanagementtec:l.m c;Issignecf to the Anchor Program wHI 
inc.Iude a Budget Manager, a Financial Analyst,. and an Accounts Payable Specialist. 
These· staff will work closely with the SFDPH Program Administrator and the Anchor 
Program Director. The HR360 Budget Manager .. in collaboration with the SFDPH 
Program Administrator, will .serve· as the lead team niemb.er assigned to the contract 
and wiH oversee all fiscciJmah(3,gement activities, In qcjdition theSudget Managerwill 
issue and monitor an subcontracts" and consultant agreements,. The Fim~nci.a·1 Analyst 
(FA), working clm;ely with the Accounts Payable Specialist arid the SFDPH Program 
Administrator, will be responsible for monthly expenses :and annual cost reporting, 
including the tracking of all costs against each cost center's budget, generating invoices 
on a monthly basis tq SFDPH, and providing oversight and assurance that all expenses 
are charged and invoiced appropriately. The. FA in conjunction with the 13Udget 
Manager will also provide a monthly statement of activities, assistance with budget 
modifications; and be responsible for final financial reconciliation and reporting. 111 
addition the FA and Accounts Payable Specialist are responsible for vendor · 
management, including ensuring vendors are set up correctly with required 
documentation. 
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CMS#: 
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Contract Term: 07 /01 /2016-06/30/2o17 

Funding Source(s}: County General Fund, State Reali~nmerit 

B. Staff Management/Human Resources: Human Resources management tea:m 
assigned to the Anchor Program will include a Budget Manager and the Human 
Resources Generalist. HR360 HR will oversee HR360 staff hired and assigned to the 
pro]ect HR36d staff will at ;all times be under the direction and c;qntrol of HR3QQ 
management or other supervision as· determined by th~ Anchor Progr~rn Dire<;tor. They 
will provide hand~ on, comprehensive training to all employees; so they are familiarwith 
HR360's HR p91icie~. and pr0t~edures in order tQ provide comprehen$ive supervision to 
HR360 contracted ernployees·. The staff on this project i$ adr.nfnistrative staff and will 
not be· responsible for project work or da~. · · 

G. The Anchqt Program Staff: 

• 1.0 FTE Therapist: Delivers Case Management/Brokerage, Cri.sis Management, 
Mental Hea[th Setyjces, and Outreach toa high risk population of dually . 
dfagno:sed inc:fividU.als, · · .· · ·· · · · 

• 1.0 FTE Administrative A~s!StC:lnt: Supervise subordinate staff' such as the peer 
interns, siQh timesheets, anq provide Avatar data entry a.nq sch$c:luJipg support. 

• 1.0 FTE PeerAdvoca.te: l,..ight clerical dyties, facilitation of peer suppoit and 
socialization groups, other dL1ties as a~signed by the Adrnh1istn@ve Assistant 

7, Obj~.ctives and Measuremen:ts: 

Fiscal lntermedia,ry ObjectJves: All .objectives, and descrlptibns of how oojectiv~s will be 
measured, are contained in the document entitled DPH Fiscal lnterhl~di,euy Performance 
Qbjectiv~ FY16.'."17. · , 

Service Objectives: .The program WillJatget 40 to 60 individuals with dev~top(Tlentt:ll 
disabilities, including mental retardationi cerebral. palsy, epiiepsy, autism and related 
conditions. These individuals are frequent users of emergency and inpatientmental health: 
services .. To b€l consiqeredfor the project the indiviqu(lls rnµst have· a, histpryof rnµltiple 
admis$ions to the psychiatric emergency services and inpati~lit facilities, a history qf 
unsuccessful' community placem~nt, drug and alcohol use, and' behavlmal problems; 

8; · Continuol,fs qµality Assurance .and lmprovem~nt: 

DPH staff will monit9r contractoompliance through the !39$ine$s Office of Contract 
Compliance {BOCC); ensuring compli<mce with Health Commission pqllcies, and ail 
Q<Jntractor requirements including, but not limited to, Hann Reduction, and Health 
lnsurahce Portapility and Account13_bjlity Act (HIPM). HR360's QWrt CQr activities will 
monitor; enhance, and Improve the qq91ity of fiscal management and prqgram services 
~~~. .· '· .·· 

9. R~quired Langua_ge: NIA. 
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Co.ntractor: HealthRIGl-ff :360 
·City Fiscal Yean FY16~17 
C_MS#: 

Appendix A· 11 
contract Term: 07/01/2016-06/30/2017 

FuncHng .Source{s): County General Fund· 

1.. Program Nam~: CommL1hity Oriented Prjinary Care (COPC)·FI Services 
Addfes$: 25 Van Ness Aw~. #500 · 
City, State, ZIP: San Francisco, CA 94102 
Telephone: 415--43743346 

Cqhtr:;:tctotAddress; 1735 Mission St. 
Cityi State, ZIP:. San Franciscol CA 94103 
. Person Completing this Narrative; Nick HancoGk 

· Telephone: 41f5-2S5-3776 
Email. Acldress: nick.hantock@sfdph:org 

2. Nature o.f Document: 
0 New · [81 Rtmewal O Modificc:tti<>n 

3; Goal StatementHealthRIGHT ~60(HR360), in .collaborationV\fitlltheSan Francisco 
Deparl:ment of Public HE}alth (SFDPH), .Will provide fiscal and hurnanr$sQLJrc(:} rnaoag~rnent , 
. services, ~ubcontractor$, consultants, and staff in support of the Community: oriented 
Prirna1y Car:e ( CQPG)'s fvledica1 R:espite and Sopering Qenter program and Nutrition -· 

. Consultation services on behalf of COPC to San.Francisco shelters. . . . . . . 

4; Priority Population: Fiscal management services will be provided to COPC's Meqical 
R.$spite ~m~:I $opering Ce.ntet program, Progr9m mar)pgement,. c\inical oversightthrough 
chart review ahd consultation, and' help triaging referrals frorn the hospital will be provided to 
. the Medical· Respite and Sobering Center program. ·Nutrition Co.nsultation service~· will be 
provided to shelters r~ga..rding meal planning f9rthe shelters. · · · · · · 

$. l\lloc:talify(s)/lntervention{s): HR360 will fCJ.cilit(:lte services rel(lt~<f to grantee proj~ct 
comp~liance, data importation, fiscal management, and quality improvement activities. HR360 
will provide administrative su.ppqrt to subc.ontractors, consultaQts ang staff engaged ln the 
COPC'.s Medical Respite/Sobering GenterandNutrition Consultationactivities: HR360 is 
r~spo(lsible for its subcontrq.ctors\ consultants', and st;:iff Pt?rfomwnce. Subcqntraetorn, 
consultants, and staff Will work toward COPC's Medical Respite/Sobering Center and Nutrition 
Consultation goals fn close. collaboration with SFOPH staff: In addition, HR360will use· 
GEmerally Accepted .Accounting Principles (GAAP) tmd the agency's own Accounting Policies 
and Procedures to: · ·· ··· · · 

• Protect the assets of the organization and of the contracti 
• En$Ure the mai11tenance ofaccurat~ recqrds of HR360'$ fincinciaJ activities; 
• Provide a framework for HR360's fitiancl<=:d decision making; 
·Establish and enforce.operating standards and behaviorai expectations; 
•Serve as a training resource.forfinanCiafstaff; and. 
• Ensure compliance with feci~rnl, state, local, i:i'nct .OPH l~gt;il, contractual, and reporting 
requirements. 
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Contractor: HealthRIGHT 360 
City FisQal Year:. FY1 C?;..17 
CMS#: 

AppendixA~ 11 
Contract Term: 07/01/2016-06/30/2017 

Funding Source(s): (;.ounty General Fund 

A unitof service for this contract is one month of fiscal management/intermediary and 
human resol1rces services. · 

Num.ber. 

UnitS of Senrice (UOS) Descripfion 
Units of of 
Service Contacts 
(UOS) (NOC). 

7/1/2016:..06/30/2017 
.. 

To provide one month of Fiscal Intermediary Services fo support 
staff who manage CQPC's Medical Respite/Sobering Center arid 
Nut(ition Consultation serviGes ·· 12 
Total Services Deliyered 12 NIA 

6. Methodology: 

HR360 will provide fiscal mancigerhent/intermediary administrative service~. sµbco.ntractors, 
cons1.Jltants, and staff to support COPC;s Medical Respite/Sobering Center am::i Nufritiori 
Consultation services. This will be a coilaborative project with close coordination with the 
.SFDPH and the Chief Operations Officer of COPC. 

Fiscal M~magement for this program consists of peveloping and monitoring the budget; 
managing employee payroHand benefits; managing programmatic expenditures such as 
invoice payments and travel reimbursements according to budget plan; executing contractual 
agreements and maintaining all program documentation as related to this contract. HR360 will 
also be. responsible, for compliance and adherence with the City and County of San i=rancisco 
fund management policies to ~nsure project success. 

Staff Manc1g~tnent for this program corisists of prirnary human resource man.9.gement 
processes and will be coorc.ilnated with the Chief Operation$ Officer of COPG. It will inclucie 
managing HR3.60 employee benefits; monitoring HR360 employee training, skill development, 
and performance evaluations on regular basis, and implementing HR360 employee discipline· 
when necessary. · · · 

A Fh;;cal Management: Fiscal managemelit team assigned to Continuum of HIV 
Prevention, Care, and Treatment will include a Budget Manager, a Financial Analyst, 
and an Accounts Payable Specialist. These staff will work closely with the SfDPH 
Program Administrator: and the Chief Operations Officer of COPC, The HR360 Budget 
Manager; in collaboration with the SFDPH Program Administrator, will serve. as the. lead 
team niernber assigned to the contr?ct and will oversee an fiscal manag~ment 
activities, In addition the Budget Manager will issue and monitor all subcontracts and 
consultant agreements. The Financial Analyst (FA), working· closely with. the Accounts 
Payable Specialist and the SFDPH Program Administrator; will be responsible for 
monthly expenses and annual cost reporting, including the tracking of all costs 9gainst 
each cost center's budget, generating invoices on a mcmthly basis to SFDPH, and 
providing oversight and assurance that all expenses are charged and invoiced 
appropriately. The FA in conjunction with the Budget Manager will also provide a 
monthly statement of activities, assistance with budget modifications, and be 
responsible for final financial reconciliation and reporting. In addition the FA and 
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Contractor: HealthRIGHT 360 
City fiscal Y~ar: FY16-17 
C.MS#: 

Appendix A" 11 
Contract Terlll: 07/01/2016-06/30/2017 

Funding Source(s): County General Fund 

Accou·nts Pa)iable Specialistare responsible for vendor management, including 
<?nsuring VE3ndors Cir~ s-e,t up correctly with required d6c;:umentati91J. 

B. Staff Management/Human Resources: HLilllanResoufces mc:.~,rmge.ment team 
assigned to COPC;s Medical Respite/Sobering Center and Nutrition Consultation 
services wilHndude a Budget Manager and the Hurl1al1 Resources Generalist HR360 
HR Will overseeHR360 $t~ffhirf}ci and ~$sign$d totbe pf()jec:;t~ HR36Q sfaffwill c:lt all 
times b~ under the direction and contr0I .of HR360 management or other supervision as: 
deterrnined by the Chietbperations Officer bf cof>c. They will provide hands on, 
comprehensive training tci all employees so they are familiar with HR36ff s HR policies 
an<J · pro~edures in orqer to provide camprenerisiv~; supervision to HR.360 contrClcted 
efnpioyees. The staff Q.ri thi$ project is .. administrative st~ff pfld will n.ot be responsible for 
project work .or data, 

C. COPCFI Seryices Subcontract P()sitfons; .· . 
• UCSF Physician will serve as the Medicat Respite and Sobering Center Director 

providing leaoership, along with the Administrative Director, ang clinical' . 
bonsult~tiori. The MediC:al · Respifo aJ1d Sobering Center provlqes. sp~cialited 
healthcare services to homeless patient$ in Sq.n Francisca; The Center serves 9s 
an imp,0rtant discharge option for San Francisco ·General and private hospitals as, 
well as a drop off point for individuals. with. chronic alcoholism in need of stabilization 
$ervices. 

• The Registered Dietician wiH provide nutrition consultation services to shelters 
primatnylnthe Tenderloin c;ind SOMA neigbbprhoods. 

7~ ObJectiv:es arid Measurements~ 

Fis.c?I lhtermeoiary Objective.$: All qbjective$, and descriptions of h9W objectives will b~ 
measured; are .eontained in the document entitledDPH FisGal Intermediary Perfotmarice 
Objectives FY16~17. · 

Service Objectives: The.se are actrri.inistr?tiVE3 pqsitions providing infrasfructure. support. 
Service deliverabfos measured in staff hour$" .. . 

B. Continuous QualityAssutancearid Improvement:• 
.. . 

DPH staff wllr mo.nitc>rcor1tract compliance through the BUsihes~ QfficE3 ofContrnct. 
Compliance (BOGG)~ ensuring compliance with Health CornrnisslorFpolicies~ ancl$.H. 
contractorrequirernentsincluding,but notlimite(j lO., Harm Reduction;. and Health 
Insurance p9rtability andAccountabilityAct(HIPAA).HR360's owh CQl' aGtivities will 
rnonlton enhance, and improve the qu~Jity 9ttrs9al manc;tgernent and program services 
de.livered. ·· · 

f:). Req1,.1ired L~rtgu~ge: NIA. 
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Contractor: HealthRIGHT 360 
. City Fiscal Year: FY16-17 

CMS#: 

Appendix A• .12 
Contract Tenn: 07/01/2016-06/30/2017 

Funding Soi.ii'ce(s): MHSNDCYF Work Order 

. . .. 

1. Progr~m Nam~= ~an Franqisc;c> $ireet Violence Intervention .and Prevention (SFSVIP) 
Program. 
Address: 150 Execufive .. Park, Suite 1180 
City, State, ZIP:· .San Francisco, CA 94134 
Teta·· hone: 41-5~762-0216 ... P. . . .......... . 

Contractor Address: 1735' Mission St. 
City, State,.ZIP: San Francisco, CA 94103 
Person Gompfc:)ting tfli~ Narrative: Nick Hancock 
Telephone:. 415,..255,..3776: 
Email Address.: nick.hancock@sfdph.org 

2. Nature of Document:: . 
0- N~w fZl Renew~r 0 Mo.rltflcatiC>n 

3. Goal Statement: Health.Rl<?HT 96b (HR.360), in. collaboration with the .Mayor's Off!~" and 
the Sein Francisco Department of Public Health (SFbPH}, wili provide fiscai arid human 
resource ma11agemeritservices,, subcontractors, consultants,. and staff in support of fhe. 
San Francisco StreetViolehce lntewenfiqn and:PrevEmtion (SFSVIP} pr<;>gram. 

4. Pfiorify Population: At~riski highly at-ri!:?k, andin".risksystems.::involvedyouthages 10..;,3(), 
These youth may receive outre.ach services, diversion/intervention services or aftercare 
services ~.s a result of hanging out in kne>Wri hgt spot$; schools' or community· based 
altercation$, support cornrriunlty events and wounding /violence Incidence. · 

5~ Modality{s)/lntervelltion(s): HR360will.provide administrative support to:.subcontractors; 
tohsultants and stciff emgagec:i in the SFSVIP activities. HR$60 is r~spon$iple for i~$ 
sut:>c0ntractqrs'; cori$tdt~nts', and. staff pert'ortnahce_. Subc0ntractors; c6.h$1.1Jtants, and staff 
will work toward SFSVIP's goals in close collaboration with SFDPH staft In addition, HR.360 
Will use Generally Accepted Accounting Principles {GAAP) ahd the agency's OWh Aceounting 
Policies and Procedµre§ to: - · ·· · · 

. . 

·•Protect the assets of the organization and of the contract; 
,,.. E:nsl1te the maintenanqe of c;tcc!Jrate recorcjs of HR360:'s financiar gctivitie~; 
.. Provide a framework for HR360's financial decisfon making; 
• Establish and enforce' operating standards and behaviorar expectations; 
i\ $erve as a training resource for financial. staff; and . 
• Ensurecornpliancewith fed~ral, state, loci:d, and DPH legal, contractual, and reporting 
requirements'. . 
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Contractor: HealthRIGHT 360 
City Fiscal Year: FY16-17 
CMS#: 

Appendix A- 12 
Contract Term: 07/01/2016-06/30/2017 

Funding Source(s): MHSA/DCYF Work Order 

A unit of service for this contractis one month of fiscar managementlintennediary ahd 
human resqurces services; · · · · 

Number 

Units of Service {UOS) Description 
Units of of 
Service Contacts 
(UOS) (NOC} 

7 /1 /2016..,06/30/2017 
... 

DPH Mode 60/78 NonMCal Client Support Exp 4 
7/1/2016-06/30/2017 

.. 

. DPH MHSA Administration 1,077 

. Total Services Delivered 1,08.1 NIA 

6, Methodology~ The Street Violence.' Intervention and Prevention program (SFSFSVIP) is a 
street oufreach and crisis response prograrn createdto reduce and intervene in youth related 
streetviolence for the City and County of $ah Francisco. The program's vision is to 
successfully intervene and reduce youth related street violence by pmviding crisis respons.e 
and street outreach to youth and young adults (ages 1 O - 30) impacted by street violence. 
SFSVIP provides street outreach~ crisis response, and community mobilization services. 

HR360 Will provide fiscal manag1:H11E:mtlintermediary administrative seryices, $lllJcontractbrs, 
consultants, and staff to support the SFSVIP team. Th.is Will be a collaborative project with 
close coordination with the SFDPH and the SFSVIP Program Director. 

Fiscal Management for this program consists of developing and monitoring the budget; 
managing employee payroll and benefits; managing programmatic expenditures such as 
invoice payrnent$. and travel reimbursernerits according to pudget plan; executing contractual. 
agreements and i1JE!intaining all program documentation as related to this contract HR360 WilL 
also be responsible for compliance and adherence with thEf City and County of Sein Francisco 
fundmanagement policies to ensure project success .. 

.Staff Management for this program consists of primary human resource .management 
processes and will be coordinated with the .$FSVIP Progrc:im Director. It will include managing_ 
HR360 employee benefits; monitoring HR360 employee training, skill development, and 
performance, evaluations on regular basis, and implementing HR360 employee discipline 
when nec~ssary. 

A. Fiscal Management= Fiscal management team assigned to the SFSVIP program will 
inch.ide, e:1 Budget Manager, a Fin(lncial Analyst, and a.n AGcounts Pc:tyable Specialist 
These staff will work closely with th(3 SFDPH Program Actm.inistrc~tor and the SFSVIP 
Program Director. The HR360 Budget Manager, in collaboration with the SFDPH 
Program Administrator, wilt serve as the lead team member assigned to the. contract 
anctwin oversee all fiscal management activities. In additfon the Budget Manager will 
issue and monitor all subcontraCts and consultant agreements. The Financial Analyst 
(FA), working closely with the Accounts Payable Specialist and the SFDPH Program 
Administrator, will be responsible for monthly expenses and annual cost reporting, 
including the tracking of all costs against each cost center's budget, generating invoices 
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Con~rcict. term: 07/01/2016-Q6/30/2017 

fundii"IE) Source(s):· MHSA/DCYF Work Order 

on a monthly,basls to. SFDPH, alld providing oversight i:ind (lssl(rance th(lt ail expense$. 
are charged and invoiced appropriately, The FA in conjunction with the Budget 
Manager will also provide a monthly. statement of activities; assistance with budget 
modificatiqns, andpe responsible for finalf!hi;incial r~c()flGiliati.Qrl ~nq repQ.rtiog. ·.In 
addition the FA and Accounts Payable Specialist are respo.n&il:>lefor veocfor 
.management, including ensuring vendors are set Up correctiy With recfuir~d 
documentation. · · · 

B. Staff Management/Human Resources: Human Resources management team 
assigned to .SFSVIP services will include a Budget Manager and the HurnariResoufoes 
Genera!lst HR3£30 HRWHI <.w~r.seeHR3oO sfc:iff hired and c:i$sig{l~dt(l tli~ 
project HR36b sfaffwill at all times be under the dfrecticm and control of HR.360 

,, managernentor other supervision as determined by .SFSVIP Program: Director. They 
will prov.ide hands on, cornpreh~n~ive trnining to all employee~ sothey are feimiliar With 
. HR~6Q's HR policie$ and procedure$ in order; to Ptovide comprehensive ~upervision to 
!:-IR360 contracted empioyees; The staff on this project Is administrative. staff and wili 
not be responsible for projectwork or data. 

A~ SFSVIP prqgra.rn stciff: 

· 1 :o FTE SFSVIP Director: Respcmsiblefooverseefhe overall qperation~ The,.directOr 
qver$e~s; a cityvvide t~am 9f stf,\ff resporisiplf}. for sfr~et qutre~ct"l and Qtisis , 
intervention inneignbornood corrioo~. most impaGted by stn~ef violence,. anci worl<$ 
Closely with the Departlllelltof Public Health's Crisis Response Te.am and $~ii . 
Francisco Police Department as the point of~ntact for the City and GountYs crisis 
responsE3 syst~m, · · · 

1.CJ FTE Street Oufreach Manager: The Street Violence Prevention ()utreach 
Manager oversees the outreach and staffing operations of the San Francisco Street 
Violern::e lnt$rventiori Prograr11: The Stre~t butreaGh Manager $l.Jpervises the 
SFSVIP team of staff responsible focstreet outreach c;ind. crisis intervention in 
various SF neighborhoods. The Outreach Manager works closely with the SFSVIP 
Dite,Gt()r, Oer:>~rtrn.ent of Puplic; Health's Crisis. R,espons~ Team anq San Frartcfaco 
Police bepartmenf$taff for all prevention and oufreH:ich op~ra,tions. 

1.0 FTE Crisis Response Manager: The Crisis Response Manager will ensure that 
the S,FSVIP tear.n approprlat~ly· tespcmcj_s tq crisis in Vgrjoqs S.Fneigl)porhooqsc. The 
Crisis· Response Manager will work.closely With the Director, StreetOuVe~ch 
Manager, Department of Public Health'~· Crisis Response Team and San Francisco 
PQlice QE}parl:meint stc:iff fo~ a!I prevention' and ~utreacli operations~ 

2.0 FTf;: Community Mediator: The Community Mediator works closely with the 
Depa'rtment of Public Health's. Crisis Response Team and San Francisco· Police 
Department staffto Peploy $t~lf fbr prevention and Tntervehtion in street violence and 
to assure proper referrais and linkages to interestec:l cli~nts. 
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Contractor: HealthRIGHT 360 
City Fiscal Year: FY16:-17 
CMS#: 

Appendix A· 12 
C.ontract Temi: 07/01i2016-06/30/2017 

Funding Source(s)~ MHSAIDCYFWork Order 

4.0 FTE Violence Prevention Services Codrdineitdr: The Violence. Prevention 
Services Coordinator is responsible to coordinate SVIP daily operations C3nd deploy 
staff to participate irr street outreach; public education and community mobilization in 
his/her designated area (zone} )"his position has the skills and abilities of the three 
positions under his/her supervision. This position has the abilities to instruct staff 
how to conduct outreach, coordinate groups/workshops, how to facilitate, conflict 
mediations, respond to crisis situations. This position also w.orks. with at risk, irr risk 
and high tisk youth. This person has a credible reputation in all ofthe· following 
neighborhoods. Western Addition/ South of Market & Tenderloin, Mission and · 
Visitation Valley and Bayview~Hunter's Point/Potrero Hill and are able to quell 
tensions ()r violence within these neighborhoods. 

4.0 FTE Street Outreach Worker - Intervener (Uf): The Street Outreach Worker 
Intervener has the skills and abilities to work with· h-risk youth. This person 
coordinates and facilitates conflict mediations, responds to crisis situations and 
prevents further retaliation, if needed and are able to work under intense situations. 
This person has a credible reputation in all of the.following neighborhoods-. Western 
Addition/ South of Market& Tenderloin, Mission and Visitation Valley and Bayview
Hunte(s Point/Potereo Hill and are able to quell ten$ions orviolence within the~e 
neighborhoods. They are still responsibre forthe other functions of a street outreach 
worker a.nd it is not expected of them to only focus on group facilitation .. This al.lows 
each team the ability to have groups conducted in their assigned zone. 

4.0 FTE Street Outreach Worker - Facilitator (II); The Street Outreach Worker 
Facilit~tor f)as the skills anq abilities to facilitate c:md coordlriate groups/workshops; 
act as a. spokesperson for SVIP during meetings, assist their coordinatorwlth 
administrative functions for the team, work with high--risk youth and have. the ablfity 
to communicate with in-risk youth. They are still responsible for the other functions of 
a street outreach worker; 

12.0 FTE Street Qutreac;h WorKer (I): The Street Owtre?ch Worker has the skill. and 
ability to conduct street outreach, in which they will become more farnili?r with at;.risk 
youth in the zone they are assigned~ They will be. shadowing other levels, in order to 
lea:rn advanced skills, such as group facilitation, mediation and crisis response. {If 
need be we would like to hav,e the ability to hire one outreach position that does not 
clear the HR36n vehicle insurance be able to clear howevE}r must be able to clear 
with. within two years from the time of hire. They will be hired on a provisional basis, 
with a signed contract. 

7. Objectives and Measurements: 

Fiscal Intermediary Objectives: All objectives, and descriptions of how objectives will be 
meas.ured; are. contained in the document entitled DPH Fiscal Intermediary Performance 
Objectives FY16-17. 

Service Objectives'. 

• 100 youth will receive SFSVIP referral services (ROA Data Summary) 
• 85% of participants will receive at least one successful referral (ROA Data Summary) 
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Contract.Term: 07/01/2016-06/30/2017 

Fund;~og Soµrce(s): MH.SA/DCYF W9rk Orcier 

• 150 youth will recei'ie Intensive mentorship services (ROA 
Data Summary) . .. . 

• The Crisis Response Manager will respond to 100% of the ta.ses Within the 30 days bfa 
vioie:nl act perpetrated on an individual and will provide referral services fo CRT: a 
mental health program il1 the community, to the District Attorney's Victims Services or 
an identifiE?ci cornrnunity based agency (RDARepOrt), if needed. 

• 240yol.lth/yol1ng adults will receive conflict resolution mediations (RbAReport) 

8. C<>ntin1,1ous Quafity.Assurance and hnpre)vement: 
DPH staff will monitor contract compliance through the Business Office of Contract · 

· Compliance (BOCC), ensuring eompliance with Health Commission policies, and all 
contractor requirernents incluciing, but not litnitec:,i to, Harm Redµctiem, and Healtt1 
Insurance PortabUlty-andAcCQuntabilityAct (HIPM)~ HR3f30~s own CQl acth1itle$ wm 
mo.nitOr; enhance; and improve the quality of nscaf management and prograrn services 
delivered. 

9. Required L_anguage: NIA. 
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1. Method of Payment 

AppendiX:B 
·Calculation of Charges 

A. Invokes furnished by CONTRACTOR under this Agreement must.he in a fonn acceptable fo the 
Contract Administrator andthe CONTROLLER and must include the Contract Progress PaymentAuthorization 
number or C.oritract Prirchase N\unber. Ali amounts paid by CITY to CONTRACTOR shalLbe subject to audit by 
CITY The CITY shall make monthly payments as described below;. Such payments shall not exceed those 
amounts stated in arid shall be in accordance with the provisions of Section 5, COMPENSATION, of this 
Agreement·· 

Compensatfon for all SERVICES provided by CONTRACTOR Shall be paid in the following :maoo~. For thei 
purposes of tliis Secition, "General Fund" shall mean all those funds which ate not W orkOrder or GraI1f :fun:ds. · 
"General .Fund Appendfoes" shalf mean all those Appendices which fuclµd~ General Fund monies.· .. · · 

(1) Fee For Servfoe (fyfonthly Reimbursement by Certified Units at Budgeted Unif Rates):. 
CONTRACTOR shall sub:mit monthly invoices fa the format attached, Appendix F, and in a fo11:i:l 

acceptable to the CoritractAdmiriistrator~ bythe fifteenth (15th) cii.lendarday ofeaclimont~ ba~equp(lti die 
mimber of units.of serVice that were delivered.ill the preceding month .. .f,.lldeliveral)l~s ·a:sso.ciated w.ith {he 
SERVICES defined in Appendix .A ti:mes the unit rate as sliOW!lin the Appepdice:s cited in this par~gr;:ipli 
shall be reported on the invoice(s) each month: All charge~ inpurred uhder ~.Agre~ment shitll b~ 4ile and 
payable only after SERVICES have been tendered and in.no case in advance of S\lCliSERVIC:ES; 

(2) Cost Reiinbtll-seinent (Monthly ltei:inbursement for Actual Expenditures within Jludget):· 
CONTRACTOR shal1 subnut monthlyinvpices in tb,e f()rmat !lttached, AppeJiqix :F; @di* a fqrrn 

ac:ceptable to the CoritractAdmffiis.tratot, b.Y the fi:ftfienth (lSili)calendat ciay ot ea,ch mpnth fo.r 
reimbursement of the actualcost:5 for S"ERVICE~ of the preceding month. Ail costs a.ssod~ted. with tlie 
SEity:J:CES shall be teport~don the invoice each month, All costs incutt~d under tbiS A,gr~ment shaJl be 
due aiid'payable only after SERVICES ha ye been ren<;I.er~d and. in no case·in;a,dva:rice of sµch sERVIC:ES. 

B. Final Clcismg Hivoice; 

(D Fee Foi Ser\rfoe Rei:inbiirsei:nent: . . .. . .. . . 
A.finaldosirig ht:Voice; clearl)rmark~d"FINAL/! shall b!=l sU.hiitl~ci i1olater thaµ forty~f!ve (4?) 

calendar days fo1I()Wi:rig the closirig date of each fiscal year of the Agreement, an4 sliail inclµde 011ly those 
·SERVICES rendered during J:herefereilced penod ofpeifoi:riuince. If$ERVICESiµ:e not fu.voiced4uringthis. 
period, .au UJiexpeiltled fri,ndfug set aside fot this Agreement wi1Lieveit fo crty., GUY; s :fii:iai 
reimpili:sement to the CONTRACTOR at the close of the Agreement penod shall be adjU.sted to cqilfoo:p. to 
actual urrits Qertified multiplied by the u:riit rates identified in Appendix :B attached hereto1 and shaUni;>t 
e~ceed the .to4\l anioilntauthorizedand .certified fo.i" this Ai:V,~ment. 

. :: 

(2) c6st Reimbursement: . 
A.final closfug invoice, dearly marked ;'l'INALtshall be Subriritteci no iate(than forty.:. five ( 45) calendai 

days following the cfosillg date of each :fiseal year of the Agreell1erit, and shall incill,de only those costs 
.incurred during tl:ie referenced period ofperforillarice. 1fcosts are,;not in:voiCed d1lrfug this period, all 
unexpended funding .set aside foi this Agreell1erif Will revert :fu CITY. 

C;, Paymenfshali be made by the CITY to CONTRACTOR at the addiess speCified in the section 
entitld "Notices to Parties}' 

. . . D; · Upon executfon of this Agreement, confuigent upoll"prior approVaI by the CITY'S Department of 
Public Health of each year's revised Appendix A (Description of Services) and each year's revised Appendix :B 
(Program Budget and Cost Reporting Data Collection Form); and \\r:i.thin each fiscal year; the CITYagree$ to·ma1ce 
.an icitial payment to CONTRACTOR not to exceed twenty-five per cent (25%) cif the General Fillid and Prop63 · 
pcirti()n of the CONTRACTOR'S aUoi;;atiori for the applicable fiscal year. , 

HealthRIGHT360 - FI 
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CONTRACTOR agrees that within. that fiscal ye:ar; this illitial payment ~hall be recovered by the CITY 
throug}J. a reduction to monthlypayll1ents to CONTRACTOR dm:irtg the period of October L 2016 through June 30; 
20l1 of the .applicable fiscal year, Uilless and. until C:ONTRACTOR chooses t9 return to the CITY: all or part of the 
init~alpayment for thi:tt fiscal year. The amount of the initial pa:ymentrecoyered each month shall be calculated by 
dividitig the tot:a.l initial payment fotthe fiscal year by th~ total ii.umber of1nonths for recovery. Arty termination of 

· this Agreement; wliether for cause or for c~mvertience; wilt.result :in the total outstanding amm.mt of the ioitia} · 
payment for that fiscal year being due a:nd payable to the CITY within thirty (30) calendar. days following written 
n.otice oftermination from the CITY. · 

2. Progra1ll l3udgets and Final Invo.ic~ 

A Program Budgets ar:e Ii*d below ?.m:i are ati{ic}ied hereto: 

Appendix; B-1 CBHS CYF Care managenieiJt 
Appendi~ :s~.2 CBHS CYF Family Mosaic .Project 
Appendix B-~ CBf!SCYF Foster Care Migr11tio11 
AppendixB-4 CBHS CYF·SPMP FosterQfire 
Appendix B-5 CBHS BiiS Mental Health Services 
Appendix B-6 CBHS BHS Sub~tartce Abuse (SA) Service~ 
Appendix B_-7 CBHS J)rug (:;ourt Treatm(;lnt Center 
Appendix B~8 CBH$ Treatment Ac«:ss Program (TAP) 
Appendix B~9 Projectl:lmneless Connect · 
Appendix B~ 10 Tiie Anchor Program. 
Appendix B-11 Community Oriented~rimary Care (COPC) fi Services 
Appendix B-12. Street Violence Interv()ntion & Prevention 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 301ii day after the DIRECTOR, in his or 
her sole discretion, has approved the invoiee:submitted by CONTRACTOR; The breakdown of costsarn;l.sources.of 

·revenue associated with this Agreement appears ill Appendix B, CostReporting/DataCollection(CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein.. The niaxin:luni 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Sixty Two Million Seven 
Hundred Ninety Seven Thousand Seven Hundred Ninety Six Dollars ($62,797,796) for 1he period:of January l, 
2014throughDecember 31, 2018. 

CONTRACTOR understands that; of this maximum dollar obligation; $6, 728,335 is included as a 
contingency amount and is nei1her to be used in Appendix B, Budget:, or available to CONTRACTOR \Vithout a 
modificatiOn to this Agreement executed in 1he same manner as this Agreement or a i:evisfon to Appendix B; 
Budget,. which has been approved by the Director ofHeafth. CONTRACTOR furthe;i; 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 applicabk CITY and Department of Public Health laws, 
regnlations and policies/procedures and certification as to the. availability of funds. by the Controller, 
CONTRACTOR agrees to fully comply with these laws, reguiations, and policies/procedures. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submitfor appr:oval of 
the CITY's Department of Public Health a revised Appendix A, Description of Services;. and are\rised.: 
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITYs 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 Agreemerit only 
upon approval by the CITY, · ·· 

(2) CONT1lACTOR understands that, of the ;maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and <wailable to CONTRACTOR for the entire term of the contract 
i.s as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and 
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availabl~ to CONTRACJ'OR for that fiscal ye¥ shall.qqilfpnn with the Appendix.A, Description of$ervices, 
and.~ Apperidix: B, Program Budget and Cost Reporting Data Collection fonn, as;approyed by the qTY's 
Department of Public Health based cin the CIT¥'.s al1ocation of fiwding for S.gRVICES for that fiscal year. 

Januar)rl,2014thtoughJmie30,2014 .. ·. $5;829,820 
July 1, 2014 throughJUn.e 30, 2015 $10,992,618 
Jllly 1, 201s tbrciughJune30,2016 .. $9,828,156 

. 

July l, -2016tln:ough JUne30; 2017 $9,205,:335 
July 1, 2017 throughJun~ 30, 2018 $13.475~688 

··July I,'.2018 tbioughDecemher~l; 2018 $6,737,844 
'.Januarv 1,·2014 through December 31, 2018 $56,069,461 
Contingency $6,128,335. 
January 1, 2014 tbniu2h Dec.ember 31, 20).8 $62;797,796 

• · (3) CONJR.t\C:::TOI{. unifei:Sbillds that the CITY may need to adji.ist scifil:c~s of reve1lqe ,art4 agrees fuat 
• tl).es~ 11~ded: 11.~j~nnents will be1:fo)lle part of @s Agreement .by"Wiitten mod$cation to CONl'RACTOR, ID. 
even;t that such re@bursement is terimm1ted or redUced, thls • A!?;reeme0,t·sha1l;be. term:iillitedot 
proportionately redµced a.ccordingly. fa ho event Will CONTRACTOR btj:e1ititied to cotn~atio,4 hi excess 
OftheS~ mno~nts fot th~se petfods without thefe fust b~ing a rnodillcation oftli.e Agreement or a tevisfon to 
Appc;jncliX, J3, Bµdget, as proVided f9r,fu tfris sc;)cttori of this Agree~nt, . 

C. t()NrRACTOR agrees to comply with i~ Budget as shown iriAppem:Ux B ln the ptoviSion of 
SER VICES, Qmnges to the budget thatdo not increase or reduce the ma;x:imum dollar obligation 'of the CITY ar~ 
~bject to the pi:;6visions of the bepart:I;n.ent of Public Health Polley/Procedure Regarding Contract Budget Changes. 
CONTRACJORagrees to comply fufly with thatpolfoy/procedurc;i. · · 

p. . No .costs or charges shall be incurreciunder this Agreementnor shall anypaymei:Jts become due to 
,CONTRACTOR untihepm:ts; SERVICES, or both, required under thi& Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being m accordance with.this Agreement. CITY may 
withhold payment to CONTRACTOR in any i®tance in which CONTRACTOR has failed or refused to satisfy. filly 

· niateJi<ll 9biigatio11 prmrj.de4 for µnder this Agreement. 

E. · In no eve11tshall 1he CITY be liable foripterest orlate. charges for anY late pa}imetits. 

F.CoNTRA.croRun.cierstands arid agreesthatshouldthe CITY'S inaxlrriilin dollar. obligation under thiS 
Agreer.nent include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the 
provision ofSERVIQES to :ty:l;edi-Caleligibie clients in accor:ciance with CIIY, State, ,and Federal Medi-Cal 
regulation~. ·Sho.uld 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. Iri 

· . no event shall State/Federal Medi':C.al revenues be used for clients who. do not qualify for Medi~Cal reimbursement 
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DPH 1: Department of Public Heaft'1 contract Budget summary 

~ .iCS Legal Eniity Number.: .00348 Prepared By/Phone#:. Pal.ii Kroger/ 415-912-1820 

CMS#7429 Contractor Name: Health RIGHT 360 (Fiscal Intermediary) . Summary Page 1 of 2 F1 
. . . 

App!:lnciix Numl,Jeri--'--'~B--~ 1.,.-'-.-,--•... -. +-.-..-..,.B_c2-' . ...,· -,--+---,-,-B ...... -_3_· _,..--1---B_-4_· -'--. ~-r----B_-5_ 

. I· CYF Ca~ CYF family • GYF fo!Jtercare CYF Sf'MP BHS Mli 
Progroim Name J-,.-Ma,__na~i9._,.·,e_m_e_nt_r-M.,.,· _os_a...,ic_P..,.r..,,oj_,ect_-r-,.~M~ig..,.1ra_li_on,_' · -;--F,...o_st..,.e_rc_a.,_re~. -+-_.,__s_e..,.rv,...ice-"'.'-s 

I 

Provide.r Number1----'-oc..00'"'3'"'8'---+---·-'-··.:..:0c:.0..::..03"'8:...' --'-+--o'"'"'o-'-0..::..38"---"---+---"-oo"-'o""3-'-8--1--~-'"0"""00'"'3a"'-• 
I:.... .. . • . .. FUNOING TERM 7f1/16-6/30/1i 7/1hS.:6/30/1't '• 7/1/1f:ic6(30/17 . 7/1/16-6/30/17 7/1116c6/30/' 

.. Salaries & Err1Pi0vee Benefits • · · · 421) 722 508,874 397;220 .518,i 

... Ooefafing Exoerises 3,001 2,341 12a,04a 

ea1Jml1 i:Xoenses 
Subtotai birect.EXpen5es · .· •. 424,723 511,215 . . . . 128,048 . 397;220 518,j 

lndjrei:I: EXpehses · 46,720 ····· . 56,234 ... 14;085 I.• . 43,696 ··· 57,c 
. . . Indirect%. 11.00% 11.00% .· · 11.00% . · 11.c 

TOTAJ.,: FUNDING USES 471.443 .. 142,133. •. 440,916 575,i 

· ..... ••·FAMIS •.. '. .. /.· ,.' 1· •••. ·.'·.· 

MH COUNTY~ General Fund HMHMCC730515 · 
. 

471 ( 
· • MH STATE" 'l'viH Realiannient HMHMCCfa0515 - ·: ....... . 

... 

MH STATE - lviHSA WET t=>ro1ecr PMHSl:i3-170B· . ·- ...•.. · .... ······ .. 

. - .... .. 104~i 

MH STATE- Family Mosaic Capitated. HMHMCP8B2BCH : . • .• . . 337,626 .• . 
MH COUNTY:.: G~neral Fund CYF HMHMcPfo1594. 385 393 34,705 .: 65,305 

.· 

. MHCoLiNTY-.Generai Furid CYF WO eoba HMHMCP7515s4 3,467'. 9,161 
• MHWORKORDER ~.CFC Pre-School HMHMCH!'FAPWO . 26,QSO 

••. MH WORK ORbER,c HSA Fosteruare' . HMHMCHFOSTwO 138;666 ' .. 

MH WORK ORDER c HSA EPSDT GF Match · · . HMHMCHMTEPWO ..•. .366,45() 

·· MH WoRK ORDER- SFCFCFirst Five HMHMCHPTINWO 60,000 
.... 

MH FEo:.sAMHSAFMP.Grant, CFDA93:958 HMMcioM7ci2 . 195;118 
.. ... :: ..... .. · . : 

TOTAL BHS MENTAL HEAi.TI! FUNDING SOURCES 471,443 567,449 · .. 142,133 440,916 575,7 

• ~-•.. : ·,.•· . . cL.· , .- . . i : ,•., .· • •. •, . 

SASTATE~PsRbruaeourt:. HMHSCCRES227 

SA COUNTY. General Fund HMHSCCRES227 . . 
TOTALBHS SUBSTANCE ABUSE FUNDING SOURCES. .· .. 

- ./:-. 
. 

:· ,. ·- ·' .. ., 
.. QlHER DPH FUNDING :?(>URGES - ·· ·· •. ·.·.·· :. EAM(S ... • . ,- ......... : : ,.·. . . ' 

'Community Health - OCYf;CRNWorkOrder HCHCCHCCRNWO 

CoPC~TornWaddellGeneialFund · . • HCHAPJWUHCGF ··• .-
. -COPC ~ MecJical Respite GEirierai Fund HCHAPMEDRESP • ... 

····· .. 
TOTAL OTHER OPl{FUNDING SOURCES. 

:···· . ... 

TOTAL DPH FUNDING SOURCES' ..... 471;443 567,449 142,133 4;40,916 575,7 
... .... 

: . : 
: . 

~-·-
.. .; .... : . :. . . ' • -.FMlllS · ... -- c .>· _ 

HOM-DHsri General Fund. HOMELESSCPGF ........... 
TOTAL t)ION-DPH fUNDING.~OURCE$ .. . . :·::·· ... -
TOTAL FuNDING .501.JRCES (DPl:j AN.D NONcDPH} .471,443 "567,449 · 142,133 440,916 . 575,7 



... 



CMS#7429 
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::;s Legal Entlty Number. 00348 ~repared By/Phone#: Paul Kroger /415-912-1820 

Contractor Name: l::fealtb~IGHT 360 {Fiscal mter:mediatY) Summary Page 2 of 2 F 

Appendix Number· B-8 B-9 · 8~10 13-1.1 B-12 

Treatment ACcess Projeef Homeless 
Progrcim Name Proararri · · · Connect ... 

. 
Anchor core 
Program FI Ser'vices 

StreetVloler 
. int~rvention 

Prav'erifior 

Prqvid5{Number1-'·-·-···..;..38'"'-.3'""8.;:..00.:...:__.-+~--M_a~~·~--+---'-···_3_8_ao_ .. --'--+---·-n/_·a-----+~-Se_e_C_·_R_DC 
FUNDING TE~M 711116-6/ao/tl 7/1/16-6/30/17 .7i1i16~/30!17 if1/1S-6/3ri/17 7/1/16C6/3Qf 

.. . .. · · : Salaries & Employee Benefits 796,686 1.022123 177,184 1,948,i 

. boeratina Exoenses 34,240 10,343 18,11a 197,342 666;: 

· caoita1 Exoenses " 00,1 
Subtotal Direct Expenses 832,926 1,032,466' 195,902 197,342 2,704;i 

...... lndireCtl:xpeiises ....... · 91,622 · 113,572 .. ·•....... 21,548 21;707 297,l 
Indirect% 11.00% .......... 11.00% ... n.00% 1 11.00% ...... 11.~ 

TOTAL FUNDING USES 

MH COUNTY- General Fund 

MH sTATE - MH Reaiianmenf .. HMHMCC730515 44,890 

MH :STATE: MHSA WET Pro;<:id PMl-ISGS:.170S .. 107,E 

MH STATE- MHSAINN Proiect PMHS63'-17f3 
.. . 

......... 

·MH STATE.• Family Mosaic Capitated . HMHMCP8828CH 
.. 

· MH COUNTY• General. Fund CYF . 
..... 

HMHMcP751594. ·"·' ~ .... ,. 

Mi'! COUNTY~ General i=uiid CYF WCfCODB .· • f.JMHMCP751594. 

MHWORKORDER-CFCPre-School ·· · HMHMcHPFAPWO 

MH WORK ORDER- HSAFasforcare HMHMCHFOSTWO i.-

MH WORK ORDER- HSA EPSOT GFMatch HMHMCHMTEPWO 
MH WORK ORDER~ SFCFc First Ftve HMHMCHPTINWO 
MH FED - SAMHSA FMP Grant, .CFDA 93.956 .. -· ... 

·····' 

TOTAL BHS MENTAL HEAL TH FUNDING 'SOURCES ' - 217,450 188,5 

~ll~~:@W,alfMP.1~.- ·.·~·': ~~~-::·~1N..W&':·:~/; ~)!7,/ ,'}:'.~;''::-' ;;,.{,:;~::X":c'.V .> ')~:::~\, '2')':.'e ';~ ,,.,·:·~·c·:•:,::-• ;_::;-.\~:;_:f:/.~"7;; 

SA.STATE~ PSR Drug Court. HMHsCCRES227 

.SA COUNTY ,.General Fund HMHSCCRES227 

TOTALBHS SUBSTANCE ABUSE FUNDING SOURCES 924,54& 
~W§ .:_ · : 1:~~h ··- .:: · ~~~~~~;,;$::.:f:';/~r;.:•,,::;·.~~~~t.~~$\f:0, -~,J(}(~r;;~:~~J:' ::c~.-;_,'.~~;-::-,·;~+;'L) ·.~,~·- .. :c > · 

Community Healih- DCYF CRN Work Order . : HCHCCHCCRNWo 

.' :· >D. '-+ · /,:L:'.0::.·: ·l:·:\ ,_.),:;'}:.'.·~·,.;r:, 
2,814,() 

COPC-T0m W;;iddell General Fund HCHAPTWUHCGF · ............... . .... .. _ ......... . 
..... 

.. 

TOTAL OTHER DPH fUNDING SOURCES .-
TOTAL DPH FUNDING SOURCES .. 924,548 ·217,450 

~-:. - .. ,_~ ·+- ~.~s' ... i ..... -~.r-:c-~?/~_;. ·~~.._J._,/~~<1~ ~>?~-'D~:~':--~~.,; ~.~~;,.~~-\;::~: .~:!~~i ~· ~,.:..'. ~.~~~·: .. ~~t~~~~~~-~=::~~-;:·:,~· 1~;-}:~- .~:j··~::-:-~;:.; ;.--~~:f "':· 
HOM ~ DHSH General Fund 

. 

. HOMELESSCPGF HOMElESSCPGf \146,038 

TOTAl NON-OPH FUNbiNG SOURCES ·. ' ·• •·• • .. ... ;,· 1;146,038 

TOTAL FUNDING SOURCES (DPH AND NON:.OPH). .... 924,54& 1,146,038. ..•. .. . ... 217,450 

·.·· ..... 35.ooo 

21£},D49 2,814;0t 

219;049 3,002,5• 
·.;:;::,~.:~,~,,.,~,i·k'!.:; '·~t~s:;...;m,~;t'f.·.\, .. , 

219;049 ····.3,002,5' 
. ..•... 
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DPH 2: Department of Public Heath· Cost rteportingfData Collection (CRDC) 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

ProvidedPrO.gtam Name: CYF Care Management• 

... Proyider Number; 00038 

CBHS CYF Care CBHS CYF Care ' CBHS CYfCare 
Proor~mNatne Management Management' l'vlanaaeOierit. 
Prociram Code • • 38CX 38CX 38CX 

Mode/SFC IMH l or ModalltV ISA' 60/78 60/78 60i78 

. Serilce Descrip!iOn 

. Other Noh~ 
Medlcat Client 

· .. Support.Exp . 

Other None 
Medical client 
Support Exp 

Other Non:, 
· MediCal Client · 

Support Exp 

Page.1 .. 
. 

I· 

FUNDING TERM .. 7{1/16-6(30!17 . 711/16~6{30/17 7/1/1~6/30/17 .· ...•.. 

Salaries &. EinrilnvAe Benefits · 344,200 · 23,488 .·,. . 54,054 •. 

OperatiM ExPfin~es 3,oo1 .. ... 
··· .:.Caoi~l.ExPertses ··· 

Subtotal Direct Expenses ..••. ··· 347;201. 23,468 54,054 

Indirect Expenses 38.192 .• .. . .· 2,582 . . 5;946 
TOTAL fUNDING USES 385;393 26,050 60,000 · · ..... ·. . •... · · '° 

.. 

F 

',' ·' 

.. 

~~:..... -~--· ·~..,..;._, ..... _ .~vSQUR~~.·~.:~' .. ':f: :.C'::?'F~$ •·~0• .,_,; • '.'.•;·.: •·.-, " ~. • /:.;p-•··",. '.'.} :,•: .. ,.',',: r" .. -1:•; "tt:?.i·?..,;:::;, :,;s""'_l\{t:Y:'·'if;J;~!::· · ~,·'-',;;'j-,K'.;;;; .-
MH .COUNTY - General Fund CYF HMHMCP751594 ' 385,393 .... · .. 

MHWORK ORDER-CFC Pre-School HMHMCHPFAPWO 26,050 ·· ·. · .. ·.··•.· 

MH WORKORDER-SFCFC First Five HMHMCHPTINWO 60,000 ... 

... 
TOTAL BHS.MENTAL HEALllf FUNDING SOURCES . ·· ... · .. •.· 385,393 26,050 60;000 

B.tflit'~l)a,Sl{~~AJWS);:~D.JN(3:$01JR~~f:·:_/ ..•.. :;· ;•, •,·· . ; .. .'' >~ •:• ... _ .. ;·;;-;,:: :.;.~ ''.'?'. ;,,,".,.,. " ;c":.,,~f.- ·: ::~-.-;·:·«?;:"•:.,::?..,'};~'~ ,:·~;;~:;~;'-.'_;'.~~ 

, ..... 
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCE$ · •... ·· . 

.... . ... 

TOTAL OTHERDPH FUNDING SOURC~S _, ·. 

TOTAL OPH FUNDING SOURCES. ··.. .. .. 385,393 26,050 .60,000 ·., • 

... _ ·::. ·._ .·.' 
TOTAL NON-OPH FUNDING SOURCES · ..... .. .. .. . - .... 
TOTAL FUNDING SOURCES (DPH ANO NON-OPH) ... .• . 385;393 .• 26,050. • 60,000 • . . ....• 

Number of $eds Purchased (ifaoolicablel 
.. .. 

:··.··· : .· 

SA On Iv - No0:.Res 33 " ODF #Of Group Sessions (classes' .. . ... ·· . 
·. 
,,. SA Onlv;; Ueensed. Caoacltv for Medi.{:;af Provider with NTP 

.. 
... ... Cost Relnibi.Jrsement (CR) or Fee-For-Service (FFS1 CR CR . .... 

.. . . . . '· 

• UnitS of Service 9;273 .• 6.07 
. . •· 

UriitTvoe · Staff.Hour Staff Hour. Staff Hour 
Cost Per Unit,. DPH Rate (DPHFUNDING SOURCES Only) 41.56 42.92 I . • 32,61 

Cos\ Per Unit· ContradRate IDPH & Non-DPHFUNDING SOURCES' . • 41.56 42.92 • • . • . 32.61 . . . " ... .· 

Published Rate (Medi-Cal Pi'oviders oi:ilvl 
.. I ..... ·.· ......... . 

.. Unduplicated Clients (UDC) 0 . ·, 0 .·.· .. . 0 . .. 
·::: ··. 



DPH ;J: Salaries & l;lenefits D.etail 

Co.ntractor Nan\e:. HeaJihRIGHT 3E\O (Fiscal Intermediary) 

prajrarr:i Name; CYF care Management 

·General Fund 
TOTAL H¥¥Hef751G94 

Term: 7/1/16-ei30l17 Tenn: 711/16-6/30/17 

Position Title FTE .. Salaries FTE Salarleii 

Adniinistrati\le Analvst 1.00 56,375 o:s1 38;oe9 
Admiriisiralive Assistant· 1.00 45,414 1.00 45,414 

.. 
Clerk TvolsV R""""tionist· ;I.DO 34,338 rno 34,338 

lnoatient DisCharoe Coordinator· 1JJO 58,054 1.00 68;054· 

Mental HealitrCase Manaaei ITBS1 1.iiO 62,265 1.cili 62,265 

Secretarv 0.37 28,38!) 0.37 28,385 

Parent Trainino Institute Coordinator 1.00 44,126 ·1,962 
·- ..... 

: 

··, : 

: . :. I• 
,. 

: 

.. ._ .. Totals: 6.37 " . 328,957 ' 5.04 268,487 
: .. : : ~ 

EllipfOyee Fring<i Benefits: 2820o/, ·92;765 28.20% 75,713 

TOTAL SALARIES & BENEFITS. .[' 344jo()I 

CFC Pre-School 
Work Order 

f;f;1H,MCHPfAPIJVO 

Term: ... 7/1/16-6130117 

FTE 

0.33 

0;33 

28'.20% 

: 

:: 
: 

18,306 

.. 

•'. 

18,306 

5,162 

23,4581 

SFCJQo First FWe 
Work Order 

HMHMCBPTJ~() 

: 

PageZ 

Term: . 7/1/16-6/30/17 , Tari 

· FTE 

·-· ... ·:· ..... . 

: : 
' 

1.iili "" 42,164 

: 

• 

. ... ,. 

. . . : : : ' 

1,00 .. 

28.20% 1 i;89o #DIVIO! 

1: 54;o54 I. 



Expenditure Categorr 

Occupancy: 

Rent 

Utilities (Telephone, Electricitv, Water, Gas} 

Buiding Repair/Maintenanrie 

Materials & Suppltos: 

oifoce Supplies 

Photocopying 

PrintirtQ 

Proaram Supolies .. 

Computer Hardware/SOftware 
. 

Genera! Operating: 

Tr:;iinino/Staff Developmer)I 

Insurance. 

Professional License 
.. 

Permtts 

Equipment.lease & Mainienaroce 
... 

Staff navel: 

Local Travel 

Out-of-Town· Travel 

Field Expenses 

Consultant/Subcontractor:·· 

.. 

Other: 
.· 

" 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Confractor Name: f-!ealthRIGHT 360 (Flscal lntennediary) 

Program Name: CYF Care Management 

CfG P,rE>-School 
General Furd War!< Order 

TOTAL, HMMHCP751594 HMHMCHPFAPWO 

Term: 7/1/16:.S/30/17 Term:c7/1/10-6/30/11 Term: 7/1/16-6/30/17 

.. 
.. 

2,500 

.. 
. . 

' 

501 
' 

-
. 

3;001 3,001 

Page3. 

Ft 

9FCJ.C.Firstfive 
Work Order 

HMHMCHPTINWO 

Term: 7/1/16-6/30/17 1 

I 



.... ··· 

..... 

DPH 2: Department of Public Heath Co,,, ReportingiData Collection (CRDC) 
.. 

... 

... •· •. 

Con.tractor Name: He(llthRIGHT 360 (Fiscar Intermediary) 
ProvrderiPrograrn Name: CYF Family Mosaic Project 

Provider Number: 00038. 

CBHS CYF Family CBHS CYF Family CBHS cYF f;arnily 
Prol:lram Narrie Mosaic Pm)ect Mosaic Project Mos;;iic Project 

. .Program Code . 8957 8957 8957 

Mode/SFC (Mi-ll or Modality (SA' 60178 60/1EJ 60/78 

Servfoe Description 
FUNDING TERM 

Other Non
MediCal Client 
Support Exp 

7/1/16:.0/30117. 

Other None 
MediCaI cnent 
Support Exp .. 

• 7/1/16-6/30/17. 

Other Non-
. MediCai'Client 

Support Exp ·· 

. 7/1/16~6}30/17 

Page 1 

.• ·:·.:. . .. · •. J•· . 
. . ······ Salaries & Emolovee Benefits 31;265 . 302,998 174611 

........ Ope~irici Expenses 1,170 1,171 
Capital Expenses 

Subtotal Dired Expenses 31,265 . 175;782 

lndireCt Expenses · 3,440 33,458 • 19;336 

.. 

. • 

.. 
- ... 

. ... 

TOTAL FUNDING USES 34;705 337,626 195,.1.18 ... . .. '..;., .... ·: 

MH STATE- Familv Mosaic Capilated • HMHMCP8828CH 337,626 

MHCOUNTY~GeneralFund CYF HMHMCP751594 34,705 

MH FED• SAMHSA FMP Grant, CFDA 93:958 HMM007-1702. 195,118 
..... .·· 

TOTALBHS l'AENTAL HEAL TH.FUNDING SOURCES . 34,705 337;62£j 195, 118 •• ·.· .. ' -

.. 

. · 

TOTAL BHS SUBSTfl.NCEABUSE FUNDING SOURCES. ·····. .... _ .. -
OTflER DPtf FUNDiNG ~OURCE~ ' , . _ • 

: .:. ~, .. 
'i..' E ER DPH FUNDING SOURCES 

URCES . s '· 34,(_D5 ... . 337,626 195,118 
·:: :' _ .. 

TOTAL NON~DPH FUNDING SOURCES ... • 
TOTALfUNDING SOURC.ES (DPHAND NON-DPH) 34,705 . _337,626 .. ··. '195,118 

- . 

. .. · 

: ·Number of Beds PurchasB<l (if aoolicablel 
.. ;.• ..... 

SA Only'~ Ncifl..Res 33~ ODF #of Group ses5lons (Classes) · .. " 

•SA Oritv- Ucensed caoacltVfor Medi~Cal Provider WiihNrP 

Cost Reimbursement {CRJor Foo,For-Seivice (FFS ··. • CR CR CR .. 
... 

. Units otService .: ·.· • 2,364 7,065 {608 : 

u nlt T '/Pe Staff Hour ·. !3tafftto6r. Staff Hour 
,,. · ..... ·.·. ··.· .. · Cost PerUnit-: DPH Ra(e(DPHFUNDING SOURCES Olilv! 14.68 42.34 

Cost Per Unit" Contract Rate (DPH & Noii~DPH FUNDJNq SOURCES) .14.68 47;79 42.34 1 
•. 

Publishe(! R<ite (Medi~Cat Proiiiders Onlv1 . -. 
. ····· •.... ; ; ... 

-0 
· ....... 0 

.Undt.iplii::ated Clients (UDC) .. 0 ·::: :•• 
... 

... .... .... .. . . .. :: 

-. ' :;:" -- ' -. ~ 

. ... 

.... ·. 

..... 

. ... 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HeallhRIGHT 360 (Fiscal Intermediary) 

Program Name: CYF Family Mosaic Project 

General Fund 
TOTAL HMMHCP751594 

Term: 7/1/1{):6/30/17 Term: 111!fe:.ei130111 

Position Title FTE Salari..S FTE Salaries 

Business Off!Ce Admiristrator 1.00 69,086 0.05 3,386 

Senoir Accountant 1.00 •71,85.1 0.05 3,407 

Operation & Faciitv Soecialist 1.00 48,527 0.04 8,525 

Office & Claims Specialist 1.00 58,045 0.07 4,189 

Business & Ooeration SUper\tlso!'. 1.00 60;081 0.08 4,881 

Caoitation Coordinator 1.00 47,348 1.do 

Secretarv 0.63 .42,000 ... 
.. 

- -.. 

- ·-.· 
... - ····· 

- -
- -
c . -
" -

-
- - .. 

- -
- -

Tofals: 7.63 396,938 1.29 .. .24,388 

Employee Fringe Benefits: 28.2% 111,936 28.2% 6,877 

TOTAL SALARIE_S & BENEFITS 508,8741 31,2651 

Capitated Med~Cal . 
HMHMCP882~C:fi 

.. 

Jerm: 7/1/1&:.6/30/17 

FTE Salaries 

0.96 65,700 

o:9s ·sa.444 

- " 
OA1 23,856 

0:52 31,000 

1.00 47,348 

.. 

... 

.. 

.. 

3:84 . 236,:\48 

28.2% . 66,650 

)02,9981 

Page2 

SAMHSA'FMP Grant 
i:IMMOD7-1702 

Term: .111ne-'3/3D111 Term: 

FTE ... Salaries FTE 

- ·- . 

0.91 40;002 

0.53 30,000 

0.43 24,200 

..... 

0.63 42,000 
.. 

... ... ....... 

. .. .. 

.. 

.. .. 

2:so 136,202 . -

28.2% 38,409 

114,s11 I [ 



Expe".'!liture_ Category 

-O_ccupancy:· 

Rent 

Utllities (Teleptr:me, ElectriCitY, Water; Gas) 

Bufldina.RepalriMairitenance 

Materials & Supplies:_ 

-Office Supplies 

Phctci<;ooVina 

Printing-
- __ .: 

ProQram Supplies · 
. :: : 

Computer Hardware/Software 

Generai.Operating; 

Trainili\'.J/Slaff.Develo·pment 
··.: ::· . - -

Insurance: 

Professional License . 

. Perniits 

EciiJipment lease & Maintenance• 

Staff Travel: 

Local Travel 
: 

Out-of-TbwOTravel 

Fleid Expenses 

ConsultantiSubcontf"Ctor:·.- · : : 
: 

Other: 
... ::: .. :· 

DPli 4: Operating Expenses D.etail 

Co~tra~pr Naf11~' Health RIGHT 360 (Fiscal Intermediary) 

Prbgram Name: CYF Family Mosaic Project 

...... -

-· ...... . 

- -

Generai. Fund 
TOTAL . HMfvlHcf>15ts$4 

Term: 711/16'6130117 Tenn: 7/111~130117 

··: .. 

-__ :·:: :. .. 

670 -

. - :: 

:.: _·-

: 

. : .. - -

•-•--- .: :· 

-- ·-· - -

: 

500 

·2,34f-

· .... : .. · 

.. 

... 

-. -

-

I· 

Capttated Med~Cal 
HMHMCP!\828CH _ 

Term: 711116-6(30117 

670 

.. : 

500 

1,170 -

SAMHSAFMP-Grant 
t-iMMJ07-1702~ 

Term:711/16-6/30117 

1;171 



DPH 2: Department of Public Heath Coi:H Reporting/Data Goiiection (CRDC) 

. ,' : • Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 
' 

Provider/Program Name: CYF Fostercare Migration Page1 
' 

'' 

· Provider Number:· 0.0038 : 
'•'• ,•, 

.. 
CBHSCYF 

,, 

. • 

Fi:isl€J(care ': 

: .: : ProQram Name ~1igration 
'• 

· PrOoram Code 8997" .. .'' 

Mode/SFC (MH} or Modality (SA' 60118 : : 

Other' Non~ 
MediCalClient 

• serviee Description SupportEXp ' : ,' 

FUNQiNG TERM > '7 /1116-6/30/17 
''• ': ... , 

FUlllDINGJISES 
., - - ,- .. ~· '. ·: _ .. -

--+· .. - I I " 
- • ... -- . ' - '- " .. 

--
_Salaries & Emolovee Benefits '' -

. . .. ·.·:·•. Operatina Exoenses '' 128,048 ''' 

'' 
,, Capital El<Penses -. ' ' 

Subtotal Dirajt Expenses 128,048 -. - ·-
,', 

· · Indirect Expenses 
.. 

14,085 ,, '' - : 
,•- ·- TOTAL FUNDING USl:S : 142, 133 ·-."'· - -
~!iS.ME!ffft.t.HEALTH FUNDl~GS0URCE5 -, ...• . ··· Fi\MIS - ' .--_ ._ - : -.. 

MH COUNTY. General Fund CYFWO CODB HMHMCP751594 3,467 
,•, 

I• MH WORK ORDER - HSA Fostercare ·· HMHMCHFOSTWO 138,666 
.. ' ' '' 

,,., 

'' ' I 
',, ... ...... - .. ,_ 

TOTAL BHSMENTAL HEALTHFUNDING SOURCES .: 142,133 -. . ~ 
'' .. 

B.HS SUBST/iNCE ABUSE FUNDING SduRCES ·_ ,· :-
.. ,· . -· ,· -- .: ·- - .-: __ 

',' -- · .. _- - - ~ ~. - - ·;c 

-
''' ,,, 

TOTAL EiHS SUBSTANCE ABUSE FUNDING SOURCES - .. - " .,, ,, 

QTHER D!>H FUNDING SOURCES. :• • ·.: -. ,. - ', 
. .. ,:. •· ... ' ' .. ;,, - .. 

-· '·' 
--

' .. , -
I '' 

TOTAL OTHERDPH FUfl!DING SOURCES -· '' 

~ .. "' '• ,. - ' .·. ·: 
' ' 

TOTAL DPH fUNDING SOURCES ,," 

1'42,~33 '• " ' 
~ 

'' 

1-JON~DP.H fUNDING S()ljRCES 
.-

' ' 
,'' - .. -

_. .'· . •-,·- ._ 
,·: 

. ' 

','' '" ' 

TOTAL NON-DPH FUNDING SOURCES " - - '· . .. 
'• 

TOTALFUNDING SOURCES (OPH AND NON"DPH) 142;133 . - " 
~HS UNITS Of. .SERVJCEAN[) UNIT COST .. ; 

.. 
.-. ·:, 

,, 

' -· .. 
.' " - ,· .. ·.· 

Number of .Beds Purchased (if aobHcilble '' '• 

SA Onlv" Non-,Res 33 • ODF # of Gr0up Sessions (classes' 
. · .. ' .. ,.·., 

' '' ' ' 

SA dniv- Licensed t:aoadtvfor Medi~Cal Provider with NTP 
' .... I· 
"" 

··Cost Reimbursement (CR) or FeecFor.:Servlee (FF$) CR 
. 

' '' '' . 
: ' ... ·. Uriits o(Service 3,530 

' 
" : ........... : 

•·staff Hour ... ·. ''" 
' UnitTvoe 

" Cost Per Unit· DPH Rate.{DPH FUNDING SOURCES Oniy) 40.26 '· ,, 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) 4o:2a 
,•, ' 

Publlshed Rate IMedi'-Cal Providers Onlv\ 
' " ,,', . .. 

: Unduplicatei:I Clients (iJDC) 0 
'' ,•, 

' " ' 

',' " : ,', 



DPM 3: Salari.es B. '3enefits Qetail 

Contractor Name: HealthRIGl-IT 360 (Fiscal Intermediary) 

Program Name:, CYF F<;istercare Migration . 

JOT AL 

.. Term: .7J1i16:B/30/17 

Posftion Title FTE Salaries 

AdministrativeAssislant . 

Clinica! Case Manager' 

Receptionist 

Admlnistrf!ave Assistant 

.. .. 

.. .. 

Totals; 

Employee Fringe Benefits: WDIV/Of: 

'TOTJ\LSALARiEs & BENEFITS. -I 

l:lSA F:ostercare WO 
HMHMCHFOSTWO. 

& 
Gi'WcicooEi 

H¥MHCP7?t594 

Tenn.: ih/16-6/30/17 

'FTE 

... 

. ... 

ilbiVIO! 

[ 

Term:' 

.FrE Salaries 

. -

l..._.....,__ ...... -1 

page;? 

Tenn: Term: 

Fte Sahiries FTE 

. .. 

r [ 



DPH 4: Operating . anses Dotail 

Contrac:tor.Nam"': HealthRIGHT 360 (Fiscal lntennedlary) Page:i 

Pro11ram Nam~: CYF Fostercare Migration •.· 

: 

HSA Fostercaie wo 
·.HMHMCtJFOSN/O 

Experiditure Category TOTAL & 
GFWOCODB 

HMMHCP751594 

Term: 1/1/16-e/30/.17 Terin: 7/1/16-6130/17 Term: Term: 
... • . ... .... 

Occupancy: . -
· .. .. 

: 
Reot .... '!' 

Utiities {Teleohone, Electrlriity, Water, Gas) -
.. .. 

Bulldina Raoalt/Malntenlirice: . 
.... 

Materials & Supplies: . .. .. 

······ 
Office S• iimlies .. 5,000 5,000 

.. •.: 
Phbtocoovina - .. 
Priritina .• 

Proaram $11nn11<>s 10~000 10,000 
.. . 

Comouter Hardware/SoftWare· -
.... ... 

General Oper.iting: -
Trainina/Staff Develonmen.\ -

: . ·. 

Insurance .. . 
Profession<il LICense -
Permits -
Eauip~ent Lease & MalntenaO<:e 

·. ... I: 
.. ,. : 

· Staff 1 ravel: -
: : : : : 

toe a Ii ravel . 
.. . . : . . 

Out-of-Town Travel - . 

Field EXoanses .· ... 5,000 5,000 
: ·: ··. . .. .. ··: 

Consultant/Subcontractor: : -
.... 

... .. . 
other: -.. 

: : .: :.:: .. . : : .... 

Temp Agei:icy-2 Temp P~ltion-at FCMHP (Crystal Cremeir & Sabrina Su) 
$30.60/hr paid to Temp Agency IJul\r 2016-June 2017) · · : 108,04$. 108,o48 .... :.·:· . · .. : :· · . . .. 

TOTAL OPERATING EXPENSE 128,048 128,048. 



.. •' 

DPH 2:· Department of Public Heath Cost Mporting/Data Coiiection (CRDC) 
Contrac:tor Name: HealthRIGHT 360 (Fiscal lhterinediary) 

Provider/Prograrri Naine: CYF SPMP Fosterpare 

Provider Number: 00038 

. CBHS CY.FSPMP C13HS CYF SPMP 
Program Name Fi>stercaie 
Pi"ooram Code . 8997 

Mode/SFC(MH} or Modality (SAl •.. 60/l8 

.. . . 

. Ser¥ice D~cription. 
FUNDING.TERM 

Qt11e~ Non- .· · 
MediCal .Client. 
Support Exp .. 

' 7J1/1ff6/30/17 

Fostercare 
8997 
60/l8 ·· 

Otli~r ,Ni:m· · 
MediCal Client : 
Support Exp 

7/1/16-6/30/17 

Pag~J· . FiJ 

... 

17U~(ff~ U,S~f( . .-7·:r;;:l· .~~c,_~;:; > :~:::"··-~."~ :.' .< -.;··. ~· =, 5·' xv: ·;; '•·"·;•'.· ,; ;-:-"i,;·~it~:;;{~·:'c'.'' ·<.: ,.; ?£.::·:.:.•;,:;:':';;-, i\ '>''.;'.~·'il": :·:ff•')::. :(:.:·; __ , .;. ·;::. •·. ,·.:<- ·.:" ·.:r?S::' .• >'.:: :<i.'. 
Salaries & Emplo¥ee Beneflis . 58,832 338,388 

.. 
' 

. ..... 
· Capital Bioenses · 

Subtotal Direct Exiienses 58,832. 338;388 
..•. ·.·. •. .••. Indirect Eicpenses . o,473 37,223 ······ ... , ... 

. TOTAL FUNDING USES . 65,305 .375,611 
ltHS'Mf!tf!'Af.~-""~ .,-.,, 'SOU1{~,~~'~;;:y' .;f·::·f~!S;;;;-".F .. ~.;.'.L·;_ )i ;· ' / .. :,•:•.:::~; ·1<'1.· ~\''J:::·::f<.)/;;{t-:';' ~·:..!< ..... ,.,.,_.·:·:~ ... <.\0:»/'"i'-'.:0:-; 

MH COUNTY" GeneralFund CYF I-iMHMCP751594 65,305 ' 
Mi-I COUNTY - General Fund CYF wci CODB HMHMcP75f594 9,161 
MH WORK ORDER- HSA EPSDTGF Match HMHMCHMTEPWO . 366,450 

TOTAL BliS MENTAL HEALTH H!NDING SOURCES '• 65;~05 .. 375,61.1 

... 
·.··· .. ······· 

TOTALBHS SUBSTANCE ABUSE FUNDING SOURCES . ·: ._ 

TOTALOTHERDPH.FUNDING SOURCES. 
.. ' .... · . 

TOTAL DPH FUND.ING SOURCES 135;305 :· 375,611 .. 

. . ... ·:· ........... . 

TOTAL NON-DPH FUNDING SOURCES. · •,• 
. . : .......... . ·' 

TQTJl.L FUNDING $0U!WES (DPH.AND NON~DPH) 65;305 :375,611 --····-·-····-·-··-··---·:..,i_ 

NumberofBeds Purchased·(if aoolicablel · 
,., .. •,•' .... 

.... SA br\ty" Ncirl-Res 33 - bD'F# df Grou1:r sessions (classes 

SA Onlv >Licensed Caoaci!V for Medi~Cal Provider With NTP 
··... ... Cost Reimbursement( CR) rir r=.ee-For-SeiVice (FFS CR ·CR 

....... ·. · ·•···· ·· ' Units.of Se'riiide .. . '825 4,696 
.·.·. ··· ·· unit Type · Staff Hour . sta# I-iour 

Cost Per Unir.:: DPH Rate:{DPH FuNDING SOURCES ciriivl 19.16 .. 79.99 . .. 
Cost Per Unit• Contract Rate {Of>H & Non-DPH FUNDING SOURCES\ 79.16 79.99 

Published Rate (Medi-Cal ProViders.Onlv~ 
..... '. 

Urldliplica!ed Clients (UDC) •. 0 



DPH 3: Salaries & Benefit$ Detail 

Contractor .Name: HeatthRIGHT 360 (Fiscal Intermediary) 

Program Name: CYF SPMP fostercare 
.... 

General Fund TOTAL HMHMCP751594 

.. 

Tenn: 711111>'6130/17 Term:. 711/16-6/30117 
: .. 

Position Tit!<> FTE SalariiJS FTE Salaries 

Early Childhood Senior CommiJnit'i Coordinat6r 1.00 : .. 103,281 0.15 15;297 

E:arlv ChildhoocfSenior Communi!V .Coordinator 1.00 1ro:2a1 I: 0.15 15,297 
-

Early ChildhooifSani6r Cominunilv COOrdlnator 1.00 103,282 0.15 15,297 

,.,,., - ... 

- ·-
' .. .. ' - -... 

- - .. .. 

- -
... .. -- . . . .· 

- . 
.. 

- -.. 

- -
- -

...... 

- -. ... 

. :-, i• .... -· 
Totals: 3.00 309,844 . 0:45 45,891 

.. .. -

Employee Fringe Benefits: 28.2% 87;376 ·28.2% 12,941 

TOTAL SALARIES & BENEFITS I 397.220 I 58,8321 

HSA Children's Match WO 
HMHMCHMTCHWO 

& 
GFWOCODB 

1;MMHCP751594 

Tann: 7/1/16-6/30/17 : 

FTE saiarles· 

o.as 87,984 

0.85 87,984 

0.85 87,985 

-

. 
.. .. 

-2.55 263,953 
.. 

28.2% 74,435 

338,3Bil 1 

Pag<>2 

Tem 

FTE Salaries FTE 
: :·: 

... 

- -·· ·. 

. ·· . -

··. - .. 

. - -
.. .. 

-I 



Expenditure Caie'g_or)' 

Occupancy:· 
· .. ' 

Rent 

Utilities (Teleohone, Electricitv, Water, Gasl 

. Eiuildinq Repair/Maintenance 
. 

Materials'& Suppli11s: 

Office Supplies . 

Photocoliving 
. .. ' 

Prlntinil 

, Program Supplies· 

Com pUter HardWare/Sciitware:. 

General: Operating; 

Training/Staff Delielopment 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel:. 

Local Travel 

Out-of-Town Travel 

FiSld Expenses 

Gonsu!tan!/Subcontractor: 

Other: 

JOTALOPERAT!NG EXPENSE 

. 

DPH 4: Opera~ing Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CYF SPMP fostercare 

TOTAL Genera!Fund: 
HMHMCP751594 

Term: 7/1/16-6/30/17 Term: 7/1/16-6/30/17 

.. 

. 

\isA thildren;s ~tch WO 
HMHMCHMTCHWO 

&: 
GFWOCODB 

Hrv!MHCPI51!/94 

Term: 7/1/16-6/3Dtl.7 

... ·.· 

Page3 

F• 

Term: 



DPH 2: Department of Public Heath Co:.., K.eporting!Data Collection (CRDC} 

Contractor Name: HealthRIGHT 360 .{Fiscal Intermediary) 

I Provider/Program Name;. BH$ MH Services Page 1 Fu 
. 

Provider Number: 00038 
: 

Sunnydaie 
Comm9oity Medi-Cal Billing 

Pro.Qram Name Facility·• Clerks Crisis Intervention MH Administration 

Program Code ··. n!a n/a nla n/a 
ModeisFC (MH)-Or Modalttv (SAl 60178. 60(78 60/78 40100 

.. .. . . . 
Other Non" OthefNon" . (,)the( Nori-

MediCal Cli~nt 
: 

Me<;liCal Clien~ . MediCaf Client.• MHSA 
Seriice Description Support EXp Support Exp' I Support Exp Admihistratioh 

FUNDING TERM 7/1/16"6/30117 7/1/16-6/30/17 7/1116.:e/30/17 . 7111.16.:e/30/17 
Ft)Nl:)lNG l1$!;S . . ; .·. - .. . 

... ·.•.·· .... •':· ... .. 
:.: :><· ·. - . . ..• .. -.·- . • .... · . .. 

S~laries & Emplovee Benefits 88,862 319;11T 16,346 94,380 
. 

OoeraiJnq Expenses 
.. - . - - -

Capital Expenses - - - " 
subtotal Direct Expenses .88;862 319,117 16,346 I 94,380 

.. Indirect EXpenses 9,774 35,103 1,798 10,381 : :: 

TOTAL FUNDING USES 98,636 354,220 18,144 
• 

·: : 104,761 ·:. 

. ~J-fS PJIElilTAL HEAl,;TH FUNDING SOURCES-
.. FAIVIIS - . 

.. , .. .. . .... ... ':::: · . 
-. ·····. .-. . 

MH COUNTY• General Fund. HMHMCC730515 98,636 354,220 18,144 

MH STATE- MHSA INN Proiect PMHS63-1713 
·: 

104,761 .... : .. 
: : 

: 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 98,636 354,220 18,144 104,761 

aHs SUBSJ~CE AfJUSEFUl\!DIJl!G SOURCES - ·~· ... . -- ',~ . ,:·- .. ·. 
- .: . ... ··· .. .. 1· •. ·. 

~-

. 1---·: .-
... 

TOTAL BHS SU.BSTANCE ABUSE FUNDING SOURCES .. .. . -· . -
OTHER DPH Fl}NDING SOURCES ·· · 

_. --·-. ·.·. . .. .. - ·. 
•. ·•. .· :·.• .. 

,. 
:·: 

TOTAL OTI-IER DPH FUNDING SOURCES - - ·- . .. -· : 

TOTAL DPH FUND.ING SOURCES 98,6'.36 354;220 .: 18,144 104,761 

lilPN-DPH FUNDING souRC.ES . " ·-·· . · 
· . .. 

. .... -· 
I·· : .: . : . 
TOTALJl!ON~DP.li FUNDING S.OURCES· - ·-

.. - -: ·:: 

TOT AL FUNDING SOU.RCES (DPH .AND.NON~DPH) 98,636 354;220 I 18,144 104,761 

~.HS UNITS. OF SERVICE AND lJJl!IT co~n · .. · ··. 
·.: · .. ···· •· .•... ·> ... .... - -i 

., 
Number of Beds Ptirchased lif aPolicable l 

·.•. .. SA Only~ Non~Res 33 •·ODF #of Group Sessions {classes' : .. 

SA Orilv • Lieensed Gapacitvfor Medi.Cal Pro.vider with NTP ... .. 
·. 

Cost Reimbursement (CR) or Fee-t=or~Senlice {FFS GR CR CR• CR. 

Units of Service 1,840 12,881 
.. 

221 1;840 .. .. 

... .. llnltTvpe Staff Hour siaff Hour· . Staff Hour • Staff Hour· 

. CC>St Per Unit- DPH Rate(DPH FUNDING SOURCES Only} 53.61 27,50 82.10 56.94 
Jst Per Unit~ Contract Rate (DPH & Nori~DPH FUNDING SOURCES) 53.61 27.50. 82'10 56~94 

Publish~ Rate (Medi-Cal Provider$ Only) .. - - ~ -
.... Undupilcated Clients (UDC) 0 0 0 0 

, 



Contractcir Name: HealthRIGHT 360. (Fiscal Intermediary) 

Program Name: ·BHS MH Services 

·sunnydale·Communify 
. FaCility 

General Fund 
TOTAL HMMMCl'.:73051 q 

.Tenn: 711/16:6/30/17 Term: 7/1/16-6130/17 

PositioiHitle . fi'E Salaries ne Salaries . 

Cammunilv Facility Manas:ier too 139;315 1;00 69,315 

Crisis Intervention Counselor 0.12 1·2,750 

Medi:.Cal Billlns:i Clerl<S 7.00 ·248;921 

Lead Evaluator 1.00 73,619 

' -
- -· . 

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

·- -. 
~ -

.. 

- !'.. 

- -
- . 
- -.. 
- -

-
Totals: 9.12 404,605 1.00 .. . 69,315· 

Employee Fringe Eienefits: 28.2% .114,100 ZB.Z')'o f9,547 

TOT AL SALARIES & BENEFITS 518,7051 . 88,862] 

Df>H 3: Salar.ie~ & Benefits Detail 

Page2 

.. .. 

Medi'Gal.Bilfing Cl.arks Crisis Intervention MH Adminisvatio.n 
General Fund G~nef1l1Fund . MH1?AINN. 

HMHMCC(3Q515 HrV.lHMCC'/'30515 PMHS63-1713 

Term: if1i16-6/30/17 Term: 7 /.1 l1&-6/3tili7 .Tenn: 7j1J16-6/30/17. 

Fie . Salarjes• FTE Salaries FTE sa1ai:ies 

0.12 12i750 
.. 

7.00 .248,921 

.. 1.00 .. 73;619.00 
.. ... 

. 

.... 

. .. .. 

... 
.. 

.. 
.. 

. 

.. 

7.00 248,921 •0;12 12·,750 t.Oti 73,619 . 

28.2% 70,196 .. .28.2% 3,59& 28.2% 20,761 

.. 

I 319;11tl r 16.34s. I 94,380 I 



.DPH 4: Operatin9 ~enses Detail 

Coniractor Name: HealthRIGHT 360 (Fiscal Intermediary) Page 3 

Program Name: BHS MH Services 

.. 

Suimydale 

l:Jcpenditure Category 
Comm!JriitY Fac;ility Medi-Cai Billing Clerks Crisis Intervention Ml{Administral:ion 

·General Fund .. General Fu.nd · General Fund MHSAINN 
TOTAL HMHMCCISoS15 HMHMCC730515: HMHMCC730515 PMHS63-t713 

.. .. . .. 

Term: 711/16-6/30/17 Term: 711/16-6/30/17 Term:?/1/16-6130/17 Terrn:. 7/1/16-6/30/17. Tenn: 1/1/16-fJ/30/17 

:>ccupancy; . -
.. . . 

Rent -: .. 

Utilities (Teleohone. E:lectrlcllv, Water; Gas) ... . . ·-
.·· 

Buildina Repair/Maintenance -
... 

l'laterials & Supplies.: - .. 

Office Suoolies .. .. -· .. 

.J'hotocopyin;i -
.. .. 

Printing :- .: .... 

Program Supplies -.. 

Computer Hardware/Software - .. 
.. 

lenera.1 Operating: - : 

TraininQ/Staff DevclOoment ·. 
·: ·. ': :· 

- . 

Insurance. .. - : -.. .. .: 
Proressionill License . : - : ... . .... 

.. : ..... .. 

Permits .. -
..... : 

Equipment Lease & Malritenance .. - . 
-

.taff Travel: - : .. 
: . 

Local travel .... . .; .• 
: 

.Out-of-Town Travel .. - : 
. .. · . 

Field. E:xoenses - .... 

onsultant/Subcontractor: · 
: 

... - ..... . .. 
·' 

-. ·• 

- .. 
.. .. '. 

ther: .... -· 
.: . 

-
.. .. .. .. : 

- .. 

)TALOPERATING EXPENSE 



. : 

..... 

.. ·· ....... . 

: .. 

.. 

... 

DPH 2: Department of Public Heath Cost keporting/Data Coilection (CRDC) 
CCintractor Name: HealthRIGHT 360 (Fiscal Intermediary) .• •. ·· 

Provider/Pmgrarn Name: BHS SA Se.rvices ·• P9ge 1 

. . . . . . . · · · Provider Number: 383~00 · · · 
.,..... :.. 

: 
Program Natne 

. ·Program Code 
lvkicieiSFC (MH) or Modat!tv ISAl . 

OBOT 
Methadone 

van 
'n!a 

Supt-Oo · 

•s:A.~ounty 
ser\iice Desenption :· suf.illorl •·· 

FUNDINGTERM '. 7/1/16.;6/3Cii17: 

saraiies & Ernolovee aenents 
:Opera:trnJ'JExoenses . 54,845 

.OBOT 
Harrrt Reduction 
Thearapy Center· 

:n/a 
Supt.,00 

SA-County 
.Support 

: 111/1~/30/17 

..... 

34,534 

Bi-IS Support : 
.• .· .. n/a . 

.. . Supt.::00. 

.SA~Counly 
Support 

1i1n6-a13011t 

.166,033 . 
· ·. capit~i Eir:krises ·~ . .. . . 

. .• su~atiirolreet EXJ>enses · _54,845 34,534 Hm,033 
.. JndirectExpens8$ . ·· ··· ···· ······ 6,033 3,799 ·· 18,264 

. .. 
. 

:'• :. 

· .. ·. 

: . 

· 1: 

: 

I• . TOTAL FUNDING USES . . -60,878 38,333 184,297 . ~· 

.. 

TOTAL BHS MENTAL HEALTH FUNDING SOURC:ES ............ · .. ·· .·· ·.: ... ·· · • 

. 

· BJ'.f§_.su.~t~~:~l;IS~~~~·fiCJv~~ , .. '':FAri;,$; .• ':. h ::· '\:.;,·;:;~.~/)::(\'~i.•· .. :~::.-';' . ,'~~< ·-.· '· ~:t:>v:: .. ~::.'' .,;; ,,::'.··::;f. <;~~-,,c~'.\ 

'SACOUNTY-GeneralFuitd HMHSCCRES227 :· .... ··• .. 60,878 ..... 38,333 .·• 184,297 
:· .... ; . .. :: .... , .. , :· ... .·.·.·::· ··:. 

rroTAL BHS SUBST,ANCE ABUSE FUNPING SOURCES : 60,878 38,333 ' . 184;:?97 ·.:. . . -

.·....... ·.··· · ... ·. 
TOTA.L OTl1ERDPH FUNDING SOURCES, 

TOTALDPH FUNDING SOURCES 60,878 . 38i333 184,21}7 

... . .. ·: .: .... 

TOT~L NON.·DPH.FUNOINGSQURC:ES : .. :-
. .· 

.::-: 

TOTALFIJNDING SOURCES (DPH AND NON-OPH) .... ·• : . ,.. 1)0,878 . 38;333 184,291 ·. 

· Number of Bed!;> Ptirch::ised (ifapplicable) , .. . ' 

SA Onlv r Noii~Res 33 ~ ODF# of Grouo Sessions (classes l · · : · · · · : . 

. . . • sAdnrv -Licensed Gai:>acitY fiir Medi:.cal t=>roviderWilh NTP . . .· •............. . • .·· 

.costReimbursernent(CR.)orFee-For~service(FFSJ.' .. · , .. cR: ···•·.·• ·cR .··.······· ....•. CR . 

. .,.· ..... '• ... 368. ······· ... 
. . . . . . . Unit Tvoe · . . Moriitis ·····staffHc:ii.tr ... . · .. start Hou~ .· 

... · ... 

. dost Per Unit~ DPHRBte (DPH FUNDING SOURCES OnlYl • . . 5,07337 . : ·.·:: 66:17 :·.... . ...... 
............ 

66;77 .. ostPer Unit c COntraCt Rate (DPH & Non-DF'.H FUNDiNG SOURCES)' 5,073. 17 
.. :. ····· '• ......... ,. ;· 

::·.:.:·:··:. ::· ... :.·: 

Published Rate IMooi.:Cal Providers onivl · · .... ... . .. : .. ,:.···: ··.·:.· 

. • Unduplicated Clients·(UDC) · .0 0 ···.o .. : .... :.:·. :·· 

,.: .. 



IPH 3: Salaries & Benefits Detail 

., . 

contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: BHS SA Seivice~ 

Term: 
.. 

Position Title FTE 

- : 

...... 

.. 

' 

- ' 

Totals: 

. Employee fringe Elenefrts: I ... , . 

TOTAL 

' .. . 

.. 

OBOT MethadorieVan 
· General Fund 
HMHSCCRES227 

7i1/16-6/30/17 . Tenn:· 7/1/16-6/30/17 
... 

Salaries FTE salaries 
: 

. .. ' 

- ~· .·. 
i 

:· 

.: :. 
: 

,. : 

-

' 

··. 

... -

-1 

I 

-1 

TOTALSALARIE.s& BEN.EFITS I ~ I I ~ I 

OBOTHRTC 
Gerierai Fund' 

HMflsGCRES227 

... · 

BHSSupport 
GeneralFutid 

HMHSCCRES22i 

Term: 7/1/16-6/30/17 ·Term: 7/1./16.fJ/30/17 
.. : 

HE Salaries. FTE Salaries 

I 

I: 
-. :c 

. 

• 

... 

: 

= 
·: .. 

.: 
... .. 

. 

...... : 

I 

I -I -l 

I . I I " I 

Page: 

Term; 

... · 

.. . 

: 
.: : : 

-
.: 

·.: 

.... -

:: 

I 

I --



DPI-! 4: Operating Exp(!ns~s D(!fail 

Contrac.to.r Name: HealthRIGHT 360 (Fiscal Jnterm~diary) 

Program Name: BHS SA Services· 

Expenditure Category' 

Occupancy: 

Rent 

Utilities {Telephone, Electricitv, Water, Gas) 

Buiklinii RepairtMalnteinance 

Materials & Supplies: 

office Supplies 

Pho\ocopvfnCJ 

Printing. 

Pror:iram Supplies 

compt.iier Hardware/Software . 

General Operating: 

Traininf!IStaff Deveiooment 

Insurance 

Professioiiai License 

Permits 

J;:ouipinent lease & Mai'nienance 

Si:affTravel;, ... 

LocalT ravei 

o'ut-of-T owri Travel 

Field EX6enses 

Consultant/Subcontracior: 

Harm Reduction Theraov Center· 

BHS Support Consultanis 

Other; 

OBOT Methadone Van 

TOTAL OPERATING EXPENSE 

TOTAL 

.. Term: 711/16-£/30/17° 

166,033 

54,645. 

.. 255,411 

oaot Methadone Vari 
General Funa 

HMHSCC~ES.227 

Term: 711/16,.S/30/17 

54,845 

. 54,845 

. 

OEiOJHRTC 
General Fund 

.Hr.JH.SCCRES227 

Term: 7/1/16-6/30/17 

34,534 

... 

34,534 

8Hssupport 
General Fund 

Hfyil-iSt;CRE922? 

.Term: 7 /1 /16'6/30117 

166,033 

166,033 

Page.3 



DPH 2: Department of Pubiic Heath .Cos .. rl.eporting/Data Coilectioh (CROC) 

Contractor Name: Health RIGHT 360 (Fiscal Intermediary) 

Provider/Program Name: Drug Qourt Treatment Center Page 1. . 
. .. 

Provider Number:· 383804 .. .. 

. Drug, Court, 
. . . . Proaram Name Treatinent Center 

.. 
Program Code 38041 

Mdde/SFC IMHl or Modalitv ISA AnrH37 
.... 

Ori.Jg Cour't~Other 
Service Description 'Tx Related Svcs .·. I·· 

FUNDING TERM 7/1/16-'6/30117 
... 

.. . 
FUJ',IDINGtJ~ES 

-_J -1 I ··-1 ·l 
. _ .. .. ·o . I .-

Salaries & Emolovee Benefiis . 803,814 
. OperatlnQ Expenses 290;350 

. 

Capital Expenses 
·. 

. - .. 

suotcitai Direct EXpertses 1,094,164 
. 

... .. . . .. 

Indirect EXpenses 120,359 
.. ... 

.. . 
.. .. 

TOTAL FUNDING USES 1,214.523 - . - .-.. 

~liSfi'!Ei'4I~H!;AlTH FUNDING _S()URCE$ ··- ;.· .. ·. ---- . '; .... : ·_ .. <_· _1.-.:.:.:;··· . . "' ·~·. -- -- ·: -
._. . .. 

.. ... . .. 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - ·'-
.. 

BHS. SIJ~.~ANCE ~USE FUN.DING'SO~~c.ES . t=:M/118 
.. .- . --· 

. - ._· c 
-· ."·' . 

SASTATE-PSRDr'ug Court .·· HMHSCCRES227 777,096 
SACOUNiY- GerieralFi.md . HMHSCCRES227 437;427 ... 

. .. 
.. .. . ..... 

TOTALBHS SUBSTAf':ICE ABUSE FUNDING SOURCES . 1,214,523 .. .. ·h - . 
0 . . 

OTHER DP.ij.FONDING SOt)ltCES _. - .. - .. -·'. .- -
.. .. . _ . .- .·• •· 

; . .... .·. ." . · __ -_, . 
.. . . . · . . · .. ·. 

. .. 

TOTAL OTHER DPJI FUNDING SOURCES . - - -. -
TOTAL DPH FUNDING SOURCES. .. ... 1,214,523 ~ ~: . - . 

NPN-DPH FUNOING~OljRCES. ·._: ·' ··:. . .... 
' 

-·-
-._ ... -. ,.· .- . .- ·.- . 

.... . .. ... .. . . .. 

TOTAL NON-DPH FUNDING SOURCES - . - -
TOTAL FUNDING.SOURCES(DP!-IAND NON-DPH) • 1,214,523 . - -... 

BtJS UNITS OFSERVICEAND.UNIT COST ' . . . 
. · '-·. •' -- .. 

' ... - .· .· .. · ' 
· . . . 

Number of Beds Purchased (if applicable) 
.. , ... .... .... . .. . 

SA Onlv; Nori-Res 33 ·~. ODF #of Groi:ic sessions (classes) 
. .. 

. 

sA. Onlv" Lieeiised Catiacltv for Medi~Cal ProVider with NTP 
. .. ... 

Cost ReirrtbllrSement. (CR) or FeiH'cit-Service (FFS) .... ... CR : 

Uriits ofSer\lice 
,. 

19,024 
. -. .. . .... .. 1· . ....... 

.... 
UnitTvoe Staff Hour· 

.. .. . . 
.. , . . . .. 

• ··.· . Cost Per Unit•.DPH Rate (DPH FUNDING SOURCES Ohlv1 63.84: 
. .. '. .. 

CostPer Urilt- Contract Rate <DPH & Non-DPH FUNDING SOURCES' 63;84 . .. 
. ... . .. 

.. 

Published Rate (Medi~cai Providers Onl\i' 
. . 

·. - .... .. 

Unduplicated Clients (UDC) 360 
.. : . . . .. 



DPH 3: Salaries & Benefits Detail 

contractor Name: HealthRIGHJ 360 (Fiscal Intermediary) 

. Program Name:_ Drug Cou_rt TreatmentOenter 

TOTAL 
PSR br.ug Court & 
· General Fund 
HIYIHSCCRES227, 

Term:. 711116-6130/17 Term: 7/1/1e,.f,/30/17 

Position Title FTE Salaries FTE Salaries. 

PrOQrani COordiriator 1.00 82,000 1.00 82,000 

Asst Praaram Coordinator .. 1.00 70,000 1.00 . 70,000 

Treatment Coordinator "1.00 60,000 1,00 60,000 

CoUns"elor/Case Mariaaer 6.00 .330,000 6.00 330,000 

Senior Administrative Assistant 1.00 .52,000 1.0ci 52~000 

Senior Implementation Engineer 0.34 3"3,000 "0;:14 33,000 
.. ... 

- -
- -
.. -. 

- -
- -

-. 
.. 

- -

- -. 
- -

~ -
.. .. 

- -
- - .. 

rota IS: 10.34 627,000 10.34 627,000 

Employee Fringe Benefits: 28.2% 176,814 

TOT.Al SAL<\RlES & BENEFITS I 803,8141 603,814. r 

Term~ 

FTE Salaries• 

.. •" 

-

Page_2 

Term:. Term: 
.. 

FTE "Salario$ FTE· 
.. 

··" 

.. 

- - - -

[ 



EXpenditure C;itegory 

Occupancy: 
.. 

Rent:•. . .. . . 

DPH 4: Operating E:iq .. __ ,ses Detail 

.Contractor N'ame: HealthRIGHT 360 (Fiscal lntennediary) 

Program Name: Drug Court Treatment.Center 

PSR Drug Court & 
TOTAL General Ftind 

HMHSCCRES227 

Term: 7/1/16-6/30/17 Term: 7/1/1&-6/30/17 Term: 

100,800 10o;aoo 

Utilities 1Teleoh6ne, Electricitv, Water, Gasl 30,000 30,000 

Buildill!l Repair/Maintenance 18,000 18,000 

Materials & SUPPiies: -
Office Suoolies 15,000 15,000 

. .. 

Photoconviria -. 
Pnntim:i ... -
Proi:irarri Supplies 15,000 15,()00 

Computer HardWare/Software .. ~ 
... 

Gene~al Operating:· .... -
Training/Staff Development 9,000 9,000 .. 

ln5urance .. 4,500 . 4,500 

Professional.Lii:ense .. . . -

Permits c 

Equi~rnent Lease & Maintenance .... .. .. 18,000 18,000 

Staff Travel: -
Local.Travel 3,000 ~.OOO 

out-ot-Towh Travel .. ........ 5,050 ·5,050 
.. 

Field E:xoenses -
GonsultantlSubcontraeior: -

. 

···:· ·: .. .. . .. -
-

Other: - ...... 

Clierit Drug Testing .. . ... 36,000 36,C>Oo 

Client E:xoenses .. 36,000 36,ooo 

" 

TOTAL OPERATINI) EXPENSE . 290,350 290,350 

Page3 

Fund 

.. .. 

... : 

Term:. Terr 
.. 

.· 

. 

. 
.... 

. 

.... . . . . .. 

.. 

.. 

. . 

· . ::· ·.· 

. . . 

.. ·•·: 

. 

.:.·· . : .. 
:. 



' " 

' 

'' "' 

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

c6ntra6tor Natnez HealthRIGHT 360 (Fiscal lnt$ilediary) 
Provider/Program Name: Treatment Access Program .. ·Page1 

Provider Number: 383800 · 

Jreatment,Aci;ess 
. Program Name . Program 

Ptoaram Code 99089 
Mode/SFG tMH) orModa]itv <SA' Se6Prev~zf 

·' ..... ' 

SA.Sec Prev. 
Referra!Stscreeiiln 

"'. .. Sedrice Descriptibh g/l.ntake 
FUNDING TERM 711/16-6/30/11 

Salaries & Emolovee Benefits . · .. ·798,686. · · .,. 

.. ·orieratinil Expenses 34,240 
....... 

caortat EXoe-n~es 
' . . .. :Sµbte>tal Direct Expenses ·· 892,926 ' '• 

, .... - - "f' 

_: ·indirect ·Expense$ .. ·'· · .. Q1 ~622 ··: 
· ·.·•. •·. ·.. TOTAL FUNDING .USES . . ... 9~4.548 • 

'""' 
· .... . .-= 

SA COUNTY - Geheralfund . .. HMHSCCRES227 924,548 ' 
·. ,._. '' 

TOTAL BHS SUBSTANCEA8USE FONPING. SOURCES ,, 924;548 .,. 

TOTAL OTHER OpH FUNDING SOURCES .·. ~ .... ·.• -

., 

··::. 

.. :.-.. 

TOTAL DPH FUNDING SQ4RCES .924,548 . • . 7 .. , 

' 

'' 

TOTAL NON-OPH FUNDING SOURCES,· •... · . '" I. 

TOTAL FUNDING SOURCES (DPH AND NON-OPH) . ''' ,.· I 924,548 .. •· • ·, ...•. 

. Number.of Beds Purchased (if applicable) · '' 

SA Oril~" Non-Res 33 :.. 6bF #of Groub Sessions (dasses 
' .. , 

'' 

- ,._ .. 
SA Oriiy - Ucerised Capadty for Medi-Cal Provider with NTP '' ' 

' 

'' 
. .. ::. : .••. ::· .. 

' CostReimbui'Semerit (CRl ot Fee-For-Service (FfS CR ',.,. .. ,, . . ~. 
.,,,. " ',• ... ' 

' ' · · . , .· .· .· .. ·. . Uriits of Seri\Ce '21,456 ' 

'" '"' 

....... ..• , , •• .. . UnitTvhfi ·Staff Hour ,, " 

,. Cost 'Per Lit.it" DPH Rate (bPH FUNDING SOURCES bnlv: ' 43~09 .. ·.· .. 
"""' '•"' 

Ci:isf Per llriit• Contrad Rate (DPl1.& Nori-OPH !=UNOING'soURGES) '' ' 

·Published RateJMedi-Ca1Prov1ders Onrv: · ' ' 

Undupilcated Clients (UDC ' 2,010 ' .... ..... ' 
· .... '.·.'.·.·''·' 



DPH 3: Salari.es & benefits Detail 

Coirtraqi:ir Name: J-lealthRIGHT360 (Fiscai Intermediary) 

Program Name; Treatment Access Program 

TOTAL 

Tenn: .. 7/1/16-$/30/ff 

Gell<l!1!1Fuhd 
HMHSCCRES227 

Teim:. 7/1/16..6130/i 7 Tenn: 

Position Title FTE Salaries FTE Salaries FTE · 

Assistant Ptooram COordinatiir 

CounseloriCas<;) Manage( 

Administrative Assistani. 

Senior Implementation Engineer 

. 
.. 

. 

.. 

. 
... ·To.tals: 

Emp!Oyae Frtngo Benefits: 

TOTAL SALARIES & EiE~EflTS 

. 

.. 

too 

7.00 

'3,00 

0.66 

.. 

. :_ 

11.66 

. ' 

... 

. 
75,000 1.00 . 75,000 

i.oo 
. 

350,000 350,000 

3.oo 1s2.o00 

66,000 0.66 . . .. 66,000 

.... 
- : 

.. . . .:. 

.. 

. .. 
, . 

.. .. "': 

., 

5ij,boo 11:66 623,oiio 

175,686 28.2% 

7s8,sas J 798,666 [ .·I·· 

Salaries·. 

... 

.. 

Paga2 

.. 

Tenn:. Tenn: 

.. FTE FTE 

1 ... 
. 

. 

. 

. -I · ...... 1 _.........__.-! 



)oxpel)diture :Categc;iry: 

Occupancy: 

Rent 

Utttities (Telephone; Electricity, Waler, Gas) 
··'···· 

Buiidin!l Repair/Maintenance 

Material~ & sul>l>ries: 
Office Supplies .. 

Photocoovina 

Printing 

Proorani Supplies, 

Corrfpuier. Hardware/sOftWare 
. . . 

General Operating! 

TrainiriCl/Staff Development 

' Insurance 

• Professional License 
Permits ..... 

Equipment Lease & Mai~l~na~~ .· 

staff Travel;. 

Local Travel 

but-of-Town Trav~t' 

Fl8id Expenses .. 

consultant/Subcontractor: 

· other. ., 

client ExD<inses 

TOTAL QPERA TING EXPENSE 

DPH 4: Operating Expenses Detail 

COntiactor Nar:ne:. HealtlJ~IGHT 360 (Fiscal Intermediary) 

Program Name: Treatment Access Progr;i,m 

JOT AL 

Tehn: 1/1/16,6/30/17 

6,000 

6.000 

6,000 

3,000 

3,000 

10,240 

34,240 

General Fupd 
HMHSC.CRES227 

Term: 7/1/16-6/30/ff 

6,000 

6,000 

6,000 

3,000 

3,000 

10,240 

34,240 

Term: 

Page3 

F 

.. Term: 



DPH 2: Department of Public Heath Co-.. Keportlng/Dafa Collection (CRQC} 

.. Contracto[ Name: 1-fealthRIGHT ~60 (Fiscal Intermediary) 
.. 

Prcivider/Prograhl Name: Project Horneies$ Conned Page 1 

Provider N1Jmber: n/a .. 
.. .. .. .. . . 

Project Homeless 
Pro0rani Name Connect Everyday Connect 

Prograni Code n/a n/a 
ModefSFC IMHl or ModalitV iSA nfa 

.. 

nia 
. 

: Service Description .. nfa n!a 
.. ... FUNDING TERM 7(1 (1 ~6(30/17 . 711 /16-6/30117 ' 

1PdNDJNG-.USES.~ - -·_.:: ·,, . -, --:· ~. . ' 
.... ·-.· ·: ..... __ : . 

· ... ,. . 

: Salaries & Einolovee. Benefits 427 526 594,597 

Orieratiriq Expenses 4,017 6,326 .·· 

·. Capital Expenses .- -
Subtqtal Direct Expenses 431,543 1. ... 600;923 1 - - .. 

Indirect Expenses . 47,470 66;102 
. .. 

TOTAL FUNDING USES 479,013 66i',025 - .. -: . . : .. 

LTHFUNQIN~ $(;fURCES :• 
.·': .. .. -.· ·"· ~. · ..... . : •<:·: . .,, 

··-.. -c .. . . ·.· . - . .. 
: .. I 

.!§:TALBHS MENTAL HEALTH FUNDING SOURCES 
,. - .. - - - .. 

-·. 
~.HS SUBSTAN.CE AB.USE FUNDING SOURCE!) ' .I :· _. :, · ..... ·. .. : : 

- ·-
.... 

TOTAL BHS SUBSTANCE.ABUSE FUNDING. SO(j~CES :· ... .. " - -
OTHER DPHFUNDING.SOURCES·. c -· :·,_·· ·. : .. :······. :•· · ... ' .. :. . :, .. ·:· ...... ... .-. ;-. ~ .\ : . .. . ·- .. . 

· .. . 

TOTAL OTHER DPH FUNDING SOURCES . - .. - -~'. 

TOTALDPHFUNDING-SOURCES.: ..... - - - -
NON·DPH FUNDING SOURCES .' ···FAMIS · : 

. ., ..· · .. ·. . ·-· .. ' 

I· HOM - DHSH General Fund HOMELESSCPGF 
... 

479,013 667;025 
... .. 

·····. ... . 
. .. 

TOTAL NON-D.PH FUNDING sou~c:;Es .. 479;013 13s:1;02s .- ·• 
.· 

.. 

. TOTAL FUNDING SOURCES (DPH AND NON-DPH) 479,013 667,025 - -
~HS UNITS OF'SERVICE~D UNIT COST . ·. .. .. ' ·. 

.' . . . :•» . - '_. -· ... .. ... 
.. 

Number of Beds Purchased (if applicahlel 
. . 

.. .. 

SA .Only -Non-Res 33 •·ODF# of Group Sessions {classes' 
.. 

• .. 
.. 

sA dnlv- Licensed Caoac11Vfor Medi.Cal Provider Witti NTP 
. 

Cast Reirnbursemenf(CR.). or Fee-For-Service ( FFS' CR CR . 

I.· . ·.Unit$ bf Service nfa n/a 
. . 

... 
. . 

Unit Type nla n/8. 
. . .. .. ... ' ... 

Cost Per Unit• DPH Rate (QPH FUNDING SOURCES Ohlvl n/a nra .·: ' .. : ... 

. . ·.··Cost Per Unit - Contract Rat~ (DPH & Non~bPH FUNDING SOURCES) nfa' . nla 
: 

Published ruite (Medi~Cai Providers Only) nfa ': nia. 
·: 

.·. : : . 

Unduplicated ·cuents · (UDC) n/a· .... nla 
.. . 



DPH 3: Salaries & Benefits De.tail 

CQntractorName: HealthRIGHT 360 (Fiscal Intermediary) 

program Name: Project Homeless. Conn~ct 

Project fjon\el.es~ Conoect 
TOTAL c;e·fleral Fund 

HOMELESSCPGF 

Term; .. 7/1/1e-:e/30/1i ·Tiiim:. : . 7/1/16,6130/17 . 

P0silfon Title FTE Salaries FTE Salaries 

EXeictitive Director 1.00 117;304 0.50 .58,652 

Deputv Dir.ector too 90,000 6.50 45,ooo 

Director of Resources. 1.00· 71,9.84 0.50. 35,992 
. .. 

Drector of Ser/Ices 1.00 75,000 o:so 37,500 

· Services Manaqe·r 1.00 52,000 0.25 13,000 

Volunteer Manager 1.oa 52,000 0:60 •31,200 

Loalstios Mana!ler 1.00. 52;000 0.80 41,600 

Marketlna Assoi:iate . 1.00 45,000 0.50 22,500 

Resource s·oecialist 4.00 192;060 o,48 23,040 

Operations Manaqer . 1.00 so.oob o.:50 . 25,QOO 

.. 

Totals: 13.00 5,13 333,484 

. Employee Fringe Benefits: ::28.2% 224;835 

TOTAL SA.u\RIE!;l & BE.NEFITS 1,oti,1i3 I ·•· 42t,s2s I 

Eiter'fday Connect 
Geneial Fund 

HQMELESSCf'.GF. 

Term: 7/1/16-6/30/17 

FTE . Salarie5 

. 0.50 58,652 

· O.!iO 45,000 

0.50 35;992 

0.50 37;500· 
.. 
0.75 39,000 

0.40 '20,000 

. 0.20 10,400 

0.5.0 22,500 

3.52 168,966 • 

a.so· 25,000 

' . 

:463,804 

p 

Term: Term:·. 

FTE .Salaries . . FTE 

. . 

.... 

.... ·. 

. ·- ·-

.. 

· . 

.. .. .... 

. .. .. 

' 

I 



DPH 4: Operating l .mses Detail 

Contractor Name: HealthRlc:;HT 360 (Fiscal lntermediar)') Page 3 

Program Name: project Homeie.ss Connect 

.. 
: 

Project Homeless Connect Everyday Conhect 
Expenilitµre Category TOT/\L General Fund General Fund 

HOMELESSCPGF HOMELESSCPG;F 

... 

Term: 7/1/1&<1/30/17 Term: 7/1/1!Ml/30/17 Term: 11111s:.6/a0111 Term: 
.. , . : 

Occupancy: ' -
.. 

Rent -
Utillties ITeleohona, Electricitv, W~. Gas) ·-

... .. 

. Buttding Repair/Maintenance '·"'· .. 
: ... 

M.,terlals & Supplies: .-
.. .. . 

'' I 

Office Suoolies 2;210 860 1,350 
.. :: .: : 

Photocopvina :· - ,. 
. " 

Printin;i -
Proaram SunnlleS 1,980 : 770 1,210 

: .: 

· Computer Hardware/Soitwai:e -
: 

General Operating; . ~ ··, 

Training/Staff Development 3;790 1.470 2,320 
. . . : .: . 

Insurance -
' 

Professional License - : 

"'' : .: 
Perm ifs -

.. : ··;; ....... 
Equipment lease & Maintenance - .. , 

Staff Travel:: - . 
,. " 

Local Travel 2363 917 1,446 ,, 

.. ' 

Out-of-Towo Tra\iel - ... , 
.. 

Field Excienses -... 

Consultant/Subcontractor:· ._.,,. -
.. .. . ..... 

-.. " . 

Other:· . ~. - " 

·. 
' -

.. ''"' .. ' 

TOTAL OPERATING.EXPENSE 10,343 4,017. 6;326 



DPH 2: Department of Public Heath Cost h~portlng/Data Coilecticin (CRDC) 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 
proyider/Prograni Name: Anchor' Program · Page 1 .. ···•· F1 

Provider Number: 3880 
... 

Prooram N<m1e AnchOr Pr0gram Anchor Program Anchor Proqram 

Prociram Code 38803 38803 38803 
·'· ...... . 

·· ......... · ··. • Mode/SFC <MHl otModalitY (SA) . · 15110-57 15/01 ~09. 15/6l:M39 ....... 
.. 

case Mg{ Medication 
service Description MH Siles Brokerage Support: ··.· 

' . .. FUtilDiNG TERM 7/1l16-6/30/17 ,. · 7/1/16-6/30/17 · .. · 711116~6/30/17 

·Salaries& Empfo\iee Benefits 129 345 · 40,752 ·· ·· 7,087 
· Ooeratlno Expenses 13,664 4,305 749 ' ·. 

. Capiial EXpenses 
.. 

... 
· · •· · subtotal Direct Expenses 143;o09 .7.836 

Indirect EJ(penses 15;730 ... 4;956 . 862 

TOTALFUNDING USES ' · 158,739 .. 50,013 ·,··· .. ·8,698 ·· ... 

MH COUNTY ~Genera!Fund HMHMCC73051S 125,970 . . 39,688 .6,902 ·· .. 
MH STATE-MHRealiqnment l-IMHMCC730515 32,769 .. 10:325 . J;lBS ..•. · .•. · .••••.... ' . 

. .... ,. .. ,.;;.:::. 
.... , ... · . 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES .. ·······, .158;739 .. 50,013 i. ·8,698 -

~ .. ~'~lJS~f:A.ff~~.~B(JSSF.tJ.~J~(,l$Q_~~PE!L;;,·~:- :~:;'.:''·~';<~>~·;c<. > :\t·>-67':· :X~.J',.'.' ·0 /·~···::~;S;b··~::.:. · ,...,::;.: --::_. . ·.·".:s :.~: .. ~>' : .. ~ ,:~-~· ..... 
TOTAL BHS SUBSTANCE ABUSE Fl,JNDINGSOURCES ·· •· - - ·. 

... . . . .. . ·'' •· ... . ······· 
TOTAL OTHER DPH FUNDING SOURCE.S ... ':I 

TOTAL DPH FUNDING SOU~CES . ... ·. ..·. . .... • • .158,7:39 ·so,0.13 8,698 . .... 
. . . . . .. 

TOTALNON,DPH FUNDING SOURCES - · -~. 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) ... • .. 158,739 1 50,013 . 8,698 :. . 

. . Numberof Bects PurChased (if applicable) ... •· ....... . ...• .. .. . . 
. ... 

. · ..... , .. .............. ··· . 

. . · .. SA Onlv. Non-Res 33 • ODF # of Group Sessions (classes l ' ··: •' .: .. · .. . ..... 
. .......... · .. 

• · · •· SAdnlv - Licensed Oaoacit\i for Mecii-'Cal ?rovider Witi:t NTP 
... . . .... 

· ·· ···· · ·· Cost ReimbursenienHCRl or Fee-F6r~SeiViee CFFSl CR CR .'····· 

. . ·. .. . .. Uniis of ServiCe • ....•. 42,6()1 1.461 
·· un1tl-iroe · staff Minute . · ... staff. Minuie ·· · · st:ifi M1iii:i1e. · 

. Cost Per Unit- DPH Rate ibPH FUNDING SOURCES Onlvl 3.73 · . •··. 2.89 . 5;95 
Cost Per Unit~ Contract Rate (DPi-i .& Non-DPH FUNDING SOURCES) '. 

' . 

·• ....... . · • · · Published Rl:ite (Medi-Cal PrOitiders onivl .... .. ...... 
. ... 

. .. . ·.c; ... 

• lindiJplicated Clients. (~DC) ·. 55 •• 17 .... 



DPH 3: Salaries & b.,nefrts Detail 

Position Title 

Therapist 

Contractor Name: Health RIGHT 360 (Rscal Intermediary) 

Program Namo: Anchor Program 

.. 

!\AH Realignment 
TOTAL & General Fund 

HMHMCC730515 

. 
Torm: i/1{16-6/30117 Tarm: 7/1/16-6/30/17 

FTE Salaries.· FfE Salaries 

1.00. 56.499 1.00 56,499 .. 
AdministiatiVa Assistant 1.00 43,632 1.00 43;632 

P-eer Advocate 1.00 38;078 1.00 38,678 

- -
- -

.. 

- -
- --

- -
.. ... .. 

.. - - .-
~ -

- ~ 

- -.... .. 

- - .. 

- -
- -

.. .. 

- - .. 

- -.. 
- -

- -
Totals: 3.00 138,209 3.00 138,209 

Employee Fringe Benefits: 28.2% 38,975 28.2% 38,975 

TQTAL SA!:J\RIES & BENEFITS I 177.1~ I I 177;1841 

Term: 

HE Salaries 

-

.. .. 

-

.. 

-

I 

Page 2 

.Term: .. .Term: 

FTE Salaries 
. 

FTE 
-. 

- .. 
I 

.. 

- -

.. 

.. 

.. 

., - .. - -
.. 

·I I · I 



Bcpimditure Category 

Occupancy: 

Rent 

UtlWeoi (Teleph6ne, Electrfoitv, · W~ier, Gi:is) 

Building R~oalr/Maintenance 
' . • . r 

Materials & Suppli..S: 

Office Supplles. 

Photocbpvino 

..... 

DPH 4: Operating Expenses Detail 

eontractcir Name: HeaitliR.iGHT 360 (Fiscal Intermediary) . 

Prqgram Name; Anchor Program 

TOTAL 

Tarin: 7/i/16-6130117 

MH Realiifnfnenf 
.• (General Furid 

HMl-iMCC730515 

.. 

Term: 

.. : ... ·.·. 
.. 

.. 

.. 3,600 

1
' Printing· .. ····,. .. 

Praorarri Supplies 5,518 5,518 .. 

Coniputer·HardWareiSottwaiil: 

General .Operating: .·. ·. 

Trainioo/StaffDeveloprrient 4,800 

Insurance 

Professional License> 

· Permits. 
,, 

Equipment Lease & Mairitenimce i 

Staff: Travel:. . , 

Local Travel . 4,800 4;iioa 
. 

. Oul--0f-Town Travel 

Field Expanses ... 

Consultant/Subcontractor:. . .... · ... 
... ..... 

·. 

. ... 

TOTAL OPERATING EXPENSE 18,718 18,718 

Pa~e3 

F 

I 

.Term:. 

... 

.. 

.· ... 

·. : . . 



DPH 2: Department of Public Heath Co~. r{eporting/Data Collection (CRDC) 

Contractor Name: HealthRIGHT360 (Fiscal lntennediary) 
.. Provider/Program Name: COPC FI Services Page 1 

.. 
Provider Number: nfa 

' 
.. 

Prooram Name Shelter Nutritionist Medical Respite 

. Promam Code n/a n/a 
Mode/SFC (MHfor Mcidalify (SA1 n/a n/a .... 

.. .. 

Service Description nla .. n/a• 
.. FUNDING TERM .7/1 /16-6/30117 .. 7/1/16-6/30/17 

FU~.ptNG:JlSl::S 
. 

. ·::· ,· . ·. •. : ... 
~> .. 

-·'" ·.•··· . ·'c:> ... .. 
·. .. · .. 

. ·· . : . . .•... . :· .. .. 
Salaries & Employee Benefits .. - . .. 

OoeratinQ Exoenses 3f532 165,810 
.• 

Capital Expenses .. - ,_ 

subtotal Direct Expenses 31,532 .165,810 - : - .. 

·.· 
•Indirect Expenses 3,468 18,239 . .. 

.··· TOTAL FUNDING .USES '35,000 184,049 - -
BJ:l~ MEtf(Jlt, liEJ\l TH. Fl)f.it;>ING :sou.e.ci:s . · 

•: :. . ·-- . 
. 

. .:•· : ···.·;: ··. ... _,_ ., : ··.,· :: 
: .. : 

TOTAL BHS.MENTAL HEALTH FUNDINGSOURCE:S · ... -.:.;, - ·: : :- : .. .. .. 

~HS SU~TANCE Af!USE FUNQJNG SOURCES - ·' :. ·. < .. : ·• . · .. . : . ... 

'•. .. 
' 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - .. -: .. ·· .. 

PTI:lER D,PH,F.UNOINGSQIJ~CES ·. -r,· ·:. ·' FAMIS 
. . : : .. ,- ··: ·.· . · ···: . .... ,- : ..... :· : ': .. ,. .:·· 

COPC ~Tom Waddeil Genera( Fund · HCHAPTWUHCGF 35,000 
.. 

·: : . 

cope - Medical Respite General Pund HCHAPMEDRESP. : 184,049 ... 

" . .. : 
• 

TOTAL OTHERDPH FUNDING SOURCES .. 35,000 184,049 - -
TOTAL DPH FUNDING SOURCES .· .. 35,000 184,049 - ·:·. . - ... 

NON~DPH FUNDING SOURCES ,:: ' 
. .: -- -' ,-- ··· .. • .. : 

.· .. '·· 
: . .. . . : . 
..... 

: : : 

TOTALNON-DPH FUNDING SOURCES - ,-.· . -
TOTAL FUNDING SOURCES (DPH AND ttON-DPH) 35,000 184,049 - - .. 

SHS uNrrSOF,SERVJCE,AND UNIT~OST > .''',. J: •·· ·. ,··· ':·. ':" >. ·:;e .. 
' . . -: . 

Number of Beds Purchased (if applicable) : .. 
: SA Orilv. Non-Res 33.~ ODF #ofGrouo Sessions (clasiies) : 

·SA· Only. Ueerised Capacity f6r Medi.Cal Provider With NTP 
.· 

Cost Reimbursement (CRl or Fee-For~Service iFFSl 
·: 

CR. CR 
.. ·' .. 

i.Jriits Dr Sero/ice 
... 

ri1a ii Fa ... :: .. 
. 

i·,· .. UnitTvoe ri/8 n/a ... . .. 

. . .. . Cost Per Uriit-DPH Rate {DPH FUNDING SOURCES Only) . nla .. nla 
•Cost Per Unit• Contract Rate <DPH & Non~DPH FUNDING SOURCES' 

•. 

nia n/a 
.. . .. 

Published Rate (Medi::Cal Providers On1V: .... nta n/a 
Unduplicated Ciieiits (UDC nla· .n/a 



DPH 3: Sal;:1ries & Benefits Detail 

ContraclorNarne: HealthRIGHT 360 (Fiscal Intermediary) 

Progranj .Name:. COPC Fi SeiYices 

TOTAL 

lerm: . 71111G:S/30/11 

Position Title . FTE Safarles 

I 

Tot~ls: 

Employee Fringe Benefits: I .itoiV/01 

TOTAL~ALARIE$ &.BENEFITS I 

=I 

~I 

Shelter Nutrmoni~t 
Genera.I fund 

HCHAPTWUHCGF 

Teim: 7/1/16,6/30117 

FTE Salaries 

. 

... 

-1 

-I 

Medical Respite 
:General Fund 

HCHAPMEDRESP 

Term: 7/f/16-6/30/17 

FTE Salaries 

Pag<>2 

Term: rerm; 

FTE ' Salaries FTE. 

. . 

c 

-1 -1 I .. 

· I I -I [ 



Expenditure Category 

: : 
Occupancy: 

Rent ''' 

Utiities (Teleohone, Electricitv, Water, Gas) 
', 

Bufidina Repalr/Malntaname 

Materials·& Supplies:: ', 

OffiCe Supplies 

rhotocoovioo 
: : .: 

Printii1Q ' 

Proaram SuPJllioo 
: 

Computer Hardware/Software 
''· 

General Oper;.tlng: 
1.: 
1 TraininQ/Slaff D<Welopment 

'',' 
Insurance 

'' ' 

Professional License ' 

Permits. 

, Equipiiient lease & Maintenani:e 

Staff Travali 
'' 

L0ca1 Travel 
' 

Out-of-TOwil Travel 

Field Expenses ' '' 

Consul!anUSubcontractor: 

Sholler Nutritionist . 

Medical Re..OOe Director trom UCSF Schbol of Medicine 
' ' '' '' 

other: 

'" 

TOTAL OPERATfNG EXPENSE 

OPH 4: Operating E 

Contract.o.rName: HealthRIGHT360 (Fiscal Intermediary) 

Program N<ime: COPC FI Services. 

iSes Detail 

Shelter Nutritionist Medical Respite 
TOTAL General fund General Fund 

l:lCHAPJWUHCGF HCHAPMJ::DR.ESP 

Term: 7/1/16.{3/30/17 Term: 7/1/16'6/30/17 Term: 7/1/1~0117 

-
'' ''' : ·: 

- : 

I: : . '' 

. : 
• 

- '' 

- '' 

: : . 
. 

: : 

-.. '' ''' : -
', ·:· 

- ,, ' :· 
.: 

-· 
' 

-

: ' '' 

. ' ' 

' ' 
,, '' ' ' ' 

. 

. 
" 

-
' ' 

·-
'' 

• 
' 

-
-

' 

- ''''' 

31,532 31,532 

•,, 165,810 '165,810 
' 

_. 

'''' 

-

197,342 31,532 165,810 

Term:· 
'' 

i 

,,, 

' 

' '' 



DPH 2: Department of Public Heath Cosl i<eporting/Data CoHection (CRDC) 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)· 
Provlder/Pi:ogrprri Name:.StreetViolerice Intervention &'Pr~ventio.11 . Page1 

··. ProvlderNumber: .. ;oci038 00038 n~a 
.:c 

• Street Violence siieetl.iiolence . Street Viol!)nce · 
lnterverii\qri & lnteryenti.on./l< • h\tervertion ~···. 

Program Name PreventiOn · Preveniiori · Prevention 
· Prciar~in Code · · · · · riia n/3 

MOde/SFC iMHl 6r Modality (SA 6008 40/00 Na 
··Other None 

. Med!Cal .Client .MHSA 
:se~ice Description Suppoif.J:xp .. Adminii>tration ..... n/a. . . · ..... . 

FUNDINGTERM 7i1/16:.Si30/17 · 111116-6130117 • . 7/1/16~6/30117 .·· ... , .. ,. 

Saiaries & Emi:iiovee Benefits . 1 948,640 ! 

Ooeratiilg Exoerises · 21.'013 01,021 548,300 
.. 

·Capital Expenses eo,ooo 
Subtotai Direct Expenses · · 21,013 ..•. 97,021 ... 2,586,940 

· · · · · • iridi!licit EXpenses · · . 2,a11 10,672 284;560 ......... ·. 

TOTAL FUNDING USES 23,324 . 107,693 • . 2,871,()00 ·· . 

MH COUNTY· General Fund HMHMCC730515 23,324 ···•· 5l,500 •... 
MJ-i STATE- MHSA WEf Proiect 107,693 

.. 

. TOTALBHSMEfllTAL HEALTH FUNDJNGSOURCES ... .. . ..... 23;324 .. 107,~93 57,50Q 

TOTAL BHS SUBSTANCE.ABUSE FUNDl.NG .SOURCES 

Conimunlfy Health - DCYF CRNWork Order HCHCCHCCRNWO .... . 2,814,000 

TOTAL OTH~ DPH FUNDING. SOURCES 2,814;000 .. 

TOTAL DPH f.UNDING SOURCES . 23,324 1()7,693 2,871,500 

..... 

TOTAL .NON-OPH FUN PING SOURCES .. 

TOTALFl,JNDING SQURCES(DPHAfllD NON-OPH) •. .•.. 23,324 I •. 107,693. 2,1:171,500 .-

Number of Beds Purchased (ifapplicablel ·•· 
.... 

SA OnlV- JiJcin:.Res33- bDR#ofGrouo sesslonsfClasses) •· 
SA Only~ Licensed CapacltY fur Medi-Cal ProVlder with NTP • 

.... · ...... · · d6st Reimbursement(CRJ or Fee-For~Serliice cFFS) ·• CR CR CR. 
...... ···Units ofSeiVice · . 4 ... . ....... .. 

1,bti nia. 
. · ·· • unitType .· · cuent oav .· · . ··. ·•·Staff Hour · . ·n/a 

Cost Per Unit- DPH Rate (DPH FUNDING.SOURCES Onlvl · ·· · ·· '5,831.00 100.00 .. n/9. 
Cost Per Unit~ Contract Rate IDPH & Non'-DPH FUNDINGSOURCES) . ... .. 5;831.oo 100.00 · · n1a: . 

. ·PubiishedRate (Medi-Cal Providers onlvl .· 
··- ........ , . : 'UndOj:>JiC~ifed Clj~nts (UDC') n/a n/a nla 



DPH 3: Sa!aries & Benerrts Detail 

.. 

Contractor Name: Health RIGHT 360 (Fiscal Intermediary) 

Program Name: SireetViolence Intervention & Prevention 

General fond 
TDTAL 

HMHMCC730515 

Term: 711116-6/30117 Term:. 7/1/16-ll/30/17 

·.Position Title FIE Salaries FTE Salarles. 
.. 

SVIP Director 1.00 90,000 

Street Outreach Mariager 1.00 75,000 
.. 

Crisis Response Manaaer 1.00 a5;ooa 

Community MediatoP• 2.00 .. 130,000 ... 

Violence Prevention services COOrdinatOr 4.00 240,000 

Stroot OUtreach Worker Ill - Jrilervener 4.00 200,000 

Street OutreachWoiker II • Facilitator· 4.00 '192,0oci 

Street Outreach Worker I 12.00 .. 528,000 
. ' . · ·:: . 

- - ' 

- . -· 
.. 

·. ~ .. ~ 

-. -
.. - ... 

.. . -· . -
... 

" -
-· - .. 

'-· ... -
.. ... 

. 
' - - ' 

' 

.. 

Totals: 29,aa· 1 1,520,000 - ... 

Employee Fringe Benefits: 28.2% ' 428,640 

TOTAL SALARIES & BE1'!EFITS 1,948,640 I I 

MHSAWDET 
PMHS63-1606 

Term: 7/1/16-0/30/17 

FTE S<ilarias 

.. 
.. . 

.. ' 

, .. . 
.. 

.. 

.. . . ... · 
.. 

. ' 

.. 
.. 

- -

Page 2 

.. 

DCYF CRN Work Ord.er 
HCHCCHCCRNWO 

& 
GFWOCODB 

HMHMCC73051!:i• 

Term: 7/1/1~30/17 .rarm 

FTE Salaries· FTE 

1.00 . . 90,000 

1:00 75;000 

1.00 65,000 

'• 2.00 130,000 
. ·. ·.'. · .. 

4.00 240,000 

4~od 200,000 

4.00 192,000 
.. 

12.00 528,000' 

.. 
.. ' 

..... .. 
... . . 

' 
.. ' 

. 
.. 

' .. 

- ... 29.00 1,520;6o6 -
' 

28.2% 42a:a4o· 

-1 · · 1,948,s.w I 



E;xpancllture Category 

Occupancy: 

Rent 

Util~ies (Teleahone, Electricity, Water, Gas} 

BuildinQ Repair/Maintenance 

Materials & Supplies; 

Office Supplies 

PhotocopvinQ 

Prinlina 

Pror1ram Supplies 

Computer Hardware/Software. 

General Operating: 
.. . 

Trainin<i/Staff Development 
.. 

Insurance 

f'rofessional License 
.. 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of~Town Travel 

Field Expenses 

Comiultanl/Subcontractor: 

Sal Nuriez PtiD, cumculum neveloper 

Mental Health Consultants· 

Evaluation Consultants. 
.. 

Otha[; 

Vehicle Expense 

t:lierit Crisis 

Client· Bereavement 

Client Incentives 

TOTAL QPERATIN._G EXPENS_E 

DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscal fn.tennediary) 

Program Na.f11e: Street Violence lnterverition & Preven.tion. 

General Fund MHSAWDET TOTAL 
HMHMCC730515 PMHS63-1608 

.... 

Term:-?/1/16-6/30/17• Term: 7/1/16-6/30/17 Tenn: 7/1/16-6/30/17 

' 
120,000 

30,000 

9,000 

-
.-

- .. 
~ 

. .. . 

19,000 

3,000 

.- · . 
\ 25;000 

25,000 

-
I• -. · .. .. 

18,0DO 
.. 

" 
6,000 

.. 
-
-. 
-

107,021 97,021 
... . . -

45,000 

30,000 

-
2a,300 

.. 

20,000 

121,013 21,013 
... .. 

60,0DO 

666,334 21;013 ))7,021 

f1 

DCYF CRN Work Order 
HCHCCHCCRNWO • 

& 
!3FW() CODB. 

liMHMCC7305.15. 

Term: 711116-6/30/17 

120,000 

30,000 

9,000 

.. 

19,000. 

3,000 
.... 

25,000 

-25,000 

18,000 

6,000. 

1. 

10,000 ... 
45,000 

. 36,00cl 

28,300 

20,000 

100,000 
. . 

60,000 

548,300 



Contractor Name:. HealthRIGHT 360 (Fiscal Intermediary) 
Program Name: Street Violence lnterventi.ori & Prevention 

1 Equipment 

Item Description Quantity 

Van. to transport clients to and from trearnent and medic:?! 
appointments.· 

Total Equipment Cost 

2. Remodeling 
Description 

.. 

Total Remodeling Cost 

Total Capital Expenditure 
{Equipment plus Remodeling Cost) 

. 

2 

.. . 

DPH 5: Capital L ,Jenses Detail 

Page 4 Appepqix #: 
Funding. Notification Date: 

Serial#NIN # Funding Source 
Purchase I• 

·. Cost.Each 

DCYF CRNWork Order 
(HCHCCHCCRNWO) 45,000 

I 
... 

.: .: 
.. 

.. 

. .. 

.• : 

= 
.· .. 

• 

: 

.. ·: 

.· . 

-



DPH 6; Contract .. \'Via.e Jr-direct Detail 

Contractor Name HealthRIGHT 360 (Rscal Intermediary) 

Fundin~ Notification Date:_9~/9~/f_6_· -------~P_a_g~e_1 _______ _ 

1 · SALARIES & BENEFITS 
Positk>n Title· FTE Sal;lries 

Chief Executive Officer 0.224 46905 
Chief Financial Officer 0.247 42,346 
Chief Information Officer 0.247 33,660 
ChiefOoerama Officer 0.124 8,470 
VP of Quality and Comnliance · 0235 12379 
VP of Devek>"""'nt' 0.165 10 858 
Research and Evaluation Director 0.156 10951 
Workforce Develooment Director 0.021 1,516 
Controller 0.247 24,613 
Grants Direc!Or 0247 16,939 
Budael Manaaer · 0.107 8,4-03 
Fiscal Proie=t Director ... 0247 '13,029 
BudaeVFlscal Analvs! .. 0.230 12445 
Pavroll Ma·naaer: 0.247 16 026 
Eiudaet Coordmatot · 0.247 

.. 
10.858 

General Ledoer Accountant 0.046 2,324 
Accounts Pavabfe 0.491 21,679 
Billino Soedalist 0.247 13029 
Billina ·Assistant. 0247 8,770 
Human RE)souiees Director 

.. 
0.12210. 7,467 

Human Re5ources Analvst· 0.24T 10,858 
Human Resources Coor<linator 0.247 8,780 
Electronic Medlcl'l Records Manaoer 0.245 10 750 
EMR OPs·so1tware Develoomant DireClor·. 0.247 19544 
EMR TrainillQ and Oata Analvst 0.170 6,032 
Client Proaramrilet II 0.061 ·3,634 
ITManaoer,• Data.Control 0.247 11631 
Senior.ff SllSlPJTIS Analvst. 0.137 .. 

·6948 
IT Analvst 0.247 10,531 
PC Suooort Analvst 0.247 10 531 
IT Srieclalist-Data Saaciallsl 0272 7894 
IT Soeclalist" Data Entrv 0.247 . . 7,177 
IT Soecialisl- Data ContrDI · . .. 

0247 7,177 
IT Data Analvst 0.085 2.634 
Donations Manaaer .Q.247 11943 
Traver Coordinator 0.124 5,815 . 
Administrative Assis!ant · · - ... 0.203 . ·5559 
Procurement Mamme( 0.247 10,858 
Driver/Procurement Assistant O.o45 1332 
Facility Operations Direct0r· 0.014 1 049 
Transoortafion·and Facility Manaqer . 0.011 656 
Maintenance Staff 0.056 1,593 

... 
. • 

150 53; . EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS'. 636,127 

.. .. 

2 OPERATING COSTS 
Expenditure Category · Amount 

· Renr · 67,573 
Ualttiesffeleollcine, Ehictricitv. Wat...,.Gas\: . -

24294 
Buildinq·Reo·air/Maiolenance 2,042 
Office Sucioiies 16619 
Insurance _. ·31 640 
Trainlnnl":taff Development· 4,009 
Staff Travel (Local & Out of TO'M1\ 26,049· 
Rental ofEduioment . 20,662 
PavroirService 7,231 
IT Licenses 22;613 
Proaram Licenses 53,379 

. TOTAL OPERATING COSTS. . ·276,111 

TOT AL INDIRECT COSTS 912,236 
(Salaries & senefits ~ ()peratin9 Casis) 



AppendixD 
Additional Terms 

I. PROTECTED ]IEALTH IlVFORMATiON AND BAA 

HealthRIGHT360 
AppendixD 

7/1/16 

Theparlies acknowledge that CITY is a Covered Entity as defined in the Healthcare Irisilt~ce 
Portability and Accountability Act of 1996 ("HJP AN') and is requited to comply with the illPAA Privacy 
Rule. govemmg the access, transmission, and storage of health inf otmation. ' 

the parties acJmowledge that CONTRACTOR is one of the following: 

[8J CONTRACTOR will render services under this contract that hwlude possession or 
know ledge of identifiable Protected Health Information (PHI), such as health status, 
health care history, or payn1ept for health care history obtained froJ.ll CIT,Y .. 
Specifically, CONTRACTOR will: . 

• Cr(fatePID 
it RecbiVe PHI. 
• · Maintain PIU 
• TtansUiitPHland/or 
• AccessPHI 

The Bu~iness Associat~.Agteement (BAA) in AppendiX :E is requfred. Please note 
that BAA requfres attachments to be completed. · 

D CONTRACTOR will not have knowledge of, createiteceive; maint~ transmit, or 
have acqess to any Protected Health Information (PW), such as health staws~ health 
~are history;. or payIDent for health care history obtained frol11 CilY, 

The Business Associate A.greement is notrequir~d. 

2.. THIRJ) P ARTYBENEFIC14J1IES 
No third parties are intended by the.parties hereto to he thlrd party beneficiaries under this 

Agreement; and ho action to• enforce·the terms of thls Agie~m(fut may be brought against either party by 
any person;who is nofa party hefeto. · · . 

1 



Appendix E 

San Francisco Departnient of Public Ilealth 
Busirie~s Associate Ag;feen;tent• 

This Bminess Associate Agreement ("Agreement;') supplements and is made a part of the contract 
or Memorandum of Understanding ("CONTRACT'')] by and between the City and County of San 
Francisco, Covered Entity ("CE''}and Contractor, Business Associate ("BA"). To the extent that. 
tlie ter.ms. of the. Contract ate inconsistent with the tenns. of this Agreement, the tenns of this 
Agreement shallcontroL ·· 

RECITALS 

A. CB· wishes. to disclose certa1n W.oriri~titjn _t() BA pµrsµ~t to the;terms of the Co~t, 
. . some of Whfoh may cnnstitut<? Prote~ted B:~i:tlth hifcmnation (''PHI")(defin~d below), 

R . CB ancl BA intend to proteet the pr,ivai;y .anctproviqe for t,he security of P,ID dis~fosed 
to. BA pw:Stiaritto the CO~TRACT fu conipliait9eWith the Health Insurance Portability 
anc:l Aceolilltabil#y Act . of 1996, Puplic Law 104.;191 ("HIP AA"), the Health 
Infom1atiori. Technology for Bconomi9 and Cli,nical Health Act, ~blic. Law 111~5 
(''the I1JTECH Abt"), an,d regUfations ptolliulga~d thete under by the U$. Depaitriient 
.of Health and Burnari Services (tlie "IDPAA Regulations~') and othet applicable laws, 
in.duding; butnofliillitedto, CiliforbiaCivilCode §§ 56, et seq~; California Health and 
Safety COde § 1280.15, CalifohliaCivilCocle §§ 1798; et seq;, CalifomiaWel:fani & 
Institutiorui Code §§5328~ et seq.; and the regUlati0ns promulgafod there 1Uider (tlie 
"CalifotniaRegtilations'')~ . ·. .·.. . .. . .. .. · 

C. As pait of the HIP AA RegUlation8; iJ?.e Privacy Rule and the SecUrity Rhle ( defilied 
below) ~ite CE to: ent~r into a contract oontlrinirig specific> reqUiiemeilJs with .BA 
prior to .t]ie cfisclo~ tlf PHI, as set forth in, but hot limitaj to, 'fitle 45, . Sections 
164.314(a), l64.504(a) apd (e) and 164.504(e) Of the Code ofFooeral R,egulati,ons 

. . {"C.F.R.") i:md ~ol)~in~ ip:thisAgreement.. .• ·.... . .. .. · _ .. 
D. BA enters futq agt@ments with CE th.at r.~llire the CE to· cli$yfose certain identifiable 

hefil.th informatjqn to BA, Th~ patties desire h> enter into this Agreement ttj pem:µt aA 
to b4ve acc;es$ to such infonnatiop, and co:µlply with the)3A r~Uirei:Ilents · ofHlP AA; 
the HITE.CH Act, and theHIPAAR~gulations . 

.;. ' -~~- . 

In c;onsid~ratiori of the •mutwil promises below ·and .the excharige.of iiifofiilatio:ri pursuant fu this 
Agreement, th!f parties a.gr~ asfollows; · 

t Definitions~ 

a; Breach rile811S the lllJ1ll1tho~.tjl acquisitioll, aqcess, us~, or discl()sut:e ofi>ID that 
compronrise~. the sectuity or piiv~cy of 'suc;h info:rrµa,tio:n, ex;cept wb,~ .<111 
tlD.a\lthoriZed person to whqtil sueb, iilfonn~tion is disc;lc;>sed would ript reaso~bly 
hayebeen~ble t<:)retain Stiel! infpnri~tiQ~. ~d sl).all have the meaning giyenfo ~eh 
terniunderthe IIlTECH A.ctarid HWMRegulatiol1S, [421J.S;c. Section 17921 
and 45 CJ' .R. Section l64A021~ as well as California Civil Code Sections 1798.29 
and.1798._82. ... . .. . . .. 

b. Breach Notification Rule sball mean the-HIPAARegltlationthat is codified at 45 
C:F.R Parts 160 and 164;, SubpartsA and D. 

c. Business Associate is a person or entify ihatpeifo1111S certairi functions or activities 
thatinvolye. the use or discfosure of protected health infoni:lation teceive<l from a 
cove@ eiitity, ru:Ld shall have the Il1~g givciJ to sU,ch t~ l1nd1;:r the Priy~y 
RuJe, the Sycurjty ~ule, and th~ IIITECH: Aqt, inclµding; but not liniit,ed to, 4.2 
U~S:C Section 17938and 45 C.F.R Section 160:103; . 

d~ C~rv~red Entity Illeans a health plan, a health care cleariiighoU:se, or .I:\ health care 
provider who transmits any information in electtorifo form in coJJ.neqtion with a 
transaction covered under HIP AA Regulations,. and shall.have the meaning given 

l I p a g e . . .. . . SFDPII Office ofCompliance & J:>rivacy Affairs - BAA version 10/29715 
:., __ - .. r: __ ,_;._ ··-·----:-: _.,__ ,:------ ·' -;·. -··•·-,.-- -· -:·~- ----:-:-·-· --,--··--"·• ·-· .. ~--·:--·:---··----·----··:·"·--.-.·.·~.----~-.,··-·~-- -~-~-.-··-·;;'"· 



San Francisco Department of Public Health 
Bu8iness Associate Agreement 

to such term undei: the Privacy Rule and the Secllrity Rule, including, but not 
limited to~ 45 C.FJ~ .• Section 160.103. . · · 

e~ Data Aggregation m~ans the combining of Protected Informationby the BA with 
the Protected Infortnation r~eiyed by the BA in its capacity as a BA of an.other CE, 
to permit data analys~ that relate to ·the health care operations of the respective 
covere.d e11tities, and shall have the mejltling given to sl.lch temi U!lder the Pr.ivacy 
R\lle, inclu<iing, butnotlimitedto, 45 C.F,R. Section 164.501.. . . 

f D~signated ]lecord Set means a group of recor<is 1.mri:ritained by or for a GE, arid 
shall have the meanirlg given to su.ch tenn Ul1det the Privacy Rule, including; but 
not limited fo~45C.F.R.~ S~tion 164.50L ·. . . . .. ·· . 

g. Electronic Protected Health Information II1eans Protected Health Tufor11latio11 
that is m,ain«ifued in or tr:a'nsmitted by electronic media and shall have tlie me<mfug 
given to s:qch term .under 1IlPAA .and the mP AA Regulations; including, liut nqt 
limited to, 45 G.f,R. Section 160~103 .. ·For the purposes of this Agreenierit, 
Electronic PIII in,ch1des all coll1puterized data; as defined in Califqrnia Civil Code 
Sections 1798.29 and 1798.82. 

h. Electr()nic ]Iealtlt lle~ord Il1eans aI1 . e1ectrop.i9 record. of health.:.re1ated 
information on. an fudividµal that is created, gatliered. managed, and coruiulted by 
authorize<l healt]J care cliriicians and statf; andshallhiwe tb.e,me<Uring given to Sl!ch 
tennunderthe HITECTAct~ including, bµt not limited to, 42 U. S,C. Section) 7921. 

i. Health Care Operations: m,eans any of th~ following actiYities: i) conductiilg 
guality assessment and Improvement activities; ii) reviewillg the competence or 
qualificatjons of health care professionals; iii). ajt9erwriting, eirrollment, premium 
ratiilg, ;µid other activities :relate<! to the creatjon, re1lewa1, or replacement of a. 
contract of health :i:tisurance .or health benefits;. iv) conductirig or arrangllig for 
medical review,. legal services, and au<).iting function$; v) business plalllling 
develop111ent; vi) business manage111ent and general adniinistrative activities of the 
entity. This shall have the meaning given to such term under the Privacy Rule, 
inciuding, bl1t not limited. to, 45 .C.'.F.R Sectio11 l 64,5.0L . . .. . . · 

j. Privacy Rule sqaU mean the HIPAA Regt:llation.tb.at is c9dified at 45 CF.I~.; Parts 
160and164, Subparts A and E. · . . . . . 

k. Protected . I!e.alth Itif ormation or PHI nieanf) fillY iilformation, in:chiding 
electronic PH.I; whether oral or recorded in ariy form or medium: (i} that relates to 
the, past; present or future physical or ll1enfal ()().nditio11 .of ari· iri.dividual; the 
p;rovision of health care to an individual; or th~ past, present or futiire payment for 
the: provision of :health c~e to an individual; <md (ii} that identifies the i:ridividllal 
or with respecttc>which there is l:l reasonable basis t() belieye the iilforl1latio:ll can 
be used to identify the individual, and s]laU have t:he 1Ileaning given. to such ~rm. 
under the Privacy Rule, including, but not limitedto,.45_CF.R. Sections 160.103 
anp 164.50L For the purp()ses .of this Agreenien4 PHI i:ricludes all med.ica1 
informatfon and .health insurance iilformatfon as defined in California. Civil. Code 
Sections 56.05 and i798.82. · · ... · . · · ·· · · · · · 

i. ProtecteiJ Information Shall . meaµ pm pfovideq py C:ij to BA or created, 
m,aintained, re<;eived or transmitted by BA ol) CE's behalf; .. 

ID· Security Incidcmf means the attempted. ()r succe~sful unauthorized access, use~ 
discfosure, mOdifi,cation, or destruction of i:riformation or in,terference with system 
operations ll1 an iI1formati011 system,, and shall have the meiuling given to such tenn 
undei: the Securjfy Rqle, including, put 11of 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 an<l C. 

o. Unsecured Pm means PIU that is not secured by a technology standard that 
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals 



San Francisco Department of Public Health 
Business Associate Agr~ent 

and is <ievelqppd ()f Ylld.orsecl_ by a stan:cfatds deyelopiiig organization that is 
11c9re<lite,d by the. AmericaJ.1 National Standards Institute, and shall have the 
meaning. given.to: suph. tenn undet.the•HITECH Act•and any.gtridance issued 
purfiliant to suchA:ctinducling; butnot1imited to, 42 U.S.e Secti.onl7932{h) and · 
45 C.FJL S~tion 1§4.402. . . .. . .. · 

2;. . Obligations of Business As~o~fate;; 

a,. Permitted U~es. aA maytise, acc~s, ai1d/ordisclose PI:I.l only fQrthe purpbse of 
Pe.rfonnilig J3A"$· obligations fot qt on behalf of the City a:b,d as· petmittoo or 
req_l.iired undettheC<;>ntract[MOU] andAgreement,e>t ~ rnquirooby law. Fllrtb.er, 
BA shall not usel'HI in any mru:lJle.rthat wotJ.ld constitute ayfolatioJ1 o~tge Privacy 
Rule or the• ;H.ITECI:I · Act· if so •.1:J$ec;l by· CR · !Ic:>wever; BA pll;ly tise Protected 
Wo.nnation as n~~Saty (i) f()t the pro~ wanag~inent and a<hninistration ofBA; 
Cm to carry out the fogalrespcmsibj_lities ofB,A; (iii) as)·ajlrired by law; or{iv} for 
Pata Aggregati_pnpUtj?oses rylating to· tlie Healtli Car~ Op'*ations of ci<: [4S{\F.R'. 
S~tionsl 64.502;.l 64.504(e )(2); fui4164~504(e)(4)(i)J. · ·· · · · · · · . · · •. · ·• · 

l:>. PermittetJ.·Disclc>swes. BA shall dis;Clcise· Pi'otected 1nfon:Jlajion oitly for the 
p\lrpose of perfonrifug BA:~s obligatio11S for or on be.half 9f ~e Gity and as, 
permitted. orreqµired i.uJ.dc# the Conmtct [MOUJ and Agreeme11t, or {ls reqrt.irtxfby 
lmy. BA shall :Q.of disclose J>roteetaj Iiiforina#on in: any nµmn~r that would 
c6ns1;itute ~vfofa.tio1t of the PrivacyRUle or the IUTEGH Act if so <liscfose.d.})y CR 
However; BA may disclose Protected Iriformatiqn, .as necessary (i)Jor the proper 
management arid admiriisttiltion ofB.A; (ii) fo carry outthe legal tesponsilJilities of 
BA~ (iii) as requifedby la:w; o((iv}fqr'DataAggi:egation pllrJ?qses telatiiigto.the. 
Health Care Operations of CE. If BA Qisdoses Pl;'Otected Iiif0Ill1ation t() a third 
party~ BA rr1rist ob@ri, ·prior to making any such disclosure, {i) :reasonable written 
assunm.ces . frolll, Stieb:· tJ#td· party· tb.af ~eh l}'owcw.4 · !Ilf Qri,nati()11 will•. be held 
cqn:fideJ:ltial llS PI'()vi.ci~Q: P~antt~:i thi~ Agr~ep.ient 'and ,~s~ci pr discJos~ oitly fl.B 
reqajraj by law o:r forth~ p1JIPoses fqr wJ:ri9h. it was discl0sec1:to ~~h thi:J:d pi;ufy, 
i:µid(ii) ~ Writte11 agr~mentfro111 suc;h third party to :immediaJely notify BAof any· 

. breaches, security in.dde11ts, ()r UJl.aµthorized. \lS~S or disclosures <)f th~ Proteeted' 
Inforrµatio11 in ~cq<)rdance wifll paragraph 2. k.. of th~ Agreem~ fo. the ex.tent it. 
b.~ol?\4ine<l.k'nowl~dgeofsu.ghoccill-reilce.i:i·[44U.S.c:·sectfo:rfl7932;45G;f',R 
$eq:io:i;i.164.504{e)].. BA m.ay disclose PIDto a BA thatis a subedntracfor arid:inay 
allow, the~ sµbcontr)lctor to create, receive; maintain~ or ·transmit Protected 
llifotmation oil;its behalf, if ihe BA obtai:d.S satisfactory assnrances,. in accordance. 
with 45 C.Elt Section 164.5()4(e)(l),. ~tth~ suboontrac;tor '¥.ill ~propric1tely 
safeguard th~ infortnation [ 4? G,F.R. Secti()il. 164,502(e )(l)(ii)]. . . . ··· . 

c. Prohibited Uses and Disdosures. BA shall not useor'discfose PHI otherthan as 
Perrriltted.or r~qqiraj by the-Contract@.d Agte~!tlen1:, of ~· requ1r~ by. iaw .. · 134 
Shall not use or di~ok>$e Protec~~d :rnf <;>nri~tiqn f'o.r furi.dtjrlsii:ig or lllarl.cetjng 
purposes,. BAshall :not disclOse l,lroteeted. Iµfof,lllatj:on t() a health pllill for p~yine:nt · 
or health care 0 eratioriS . . . . . oses ll. the atient has r uesfud this . ecial . . . . . .. . p . PP!P. . . ··.. . ... · P . .. .·· ·.. . eq ... ·. sp . 
restriqtion; an<;l has. paid out o( p(j~ket in full for the heaJt)i care item. or s~ryice to 
which the PHI solely relates [4Z U,S.C~ Seetion 17935(a) a.nd 45 C,f:Jt Section 
164.522(a)(l)(Vi)];. BA sfuiU .riot: c:fu:ectly qr. indir~tly receive remutieration ill 
exchange for Pr0te6fod Irrformati.on, except with the prior written con:sentof CE 
and as permitted by. the HITECif Act, 42 u.s,c~ Section 17935(d)(2); and the. 
!IlPAAreg\llations, 4$ C.RR. Section l64.502(a)(5)(ii); 4owever, t.hls prolnlJi#.on 
sh1tll not ajfect payment by CE to -BA for. services provided pllfSuant to the 
Contract. · 

·,.:· 
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San Fnuicisco Depru::trnent of Public Health 
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, d; Appropriate Safeguards •. BA shall take the appropriate.security measwes to 
protect the eonfidentiality, integrity, and availability of PHI thatit creates, receives, 
maintains, or 1ransnrits on behalf of the CE, and shall prevent any use. or cllsclosure 
of Pill other than as permitted by the Contract or this Agreement, including, bµt 
not lirnitedto, adininistrative~ physfoal 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 164316, and l64.504(e)(2)(ii)(B). BA shall 
comply with the polides and procedures: .and documentation ·requirements of the 
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 peWtlties assesst;d due to an 
audit or inveStigationofBA,in acc0tdancewith 42 U.S.C. Section l7934(p), 

e~ Business .Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subco:iitractprs that create, receive, :maintain or transmit Prot.ected 
fufonhation cm. behalf of :BA, agree in writing to the same re.stricticm$ and 
conditions thatapply to BA with respect to 84ch PHI and implement the si:tfoguan:ls 
required by paragraph 2.d. above with respect to Electronic PHI [ 45 C.F ;R Secticm 
164.504( e)(2) through (e)(5); 45 C,F.R. Section 164.308(b )]. BA shall :mitig!lte the 
effeets of any such Violatfon. . · 

f. Accounting of Disclosures. Within ten (lO) calendar days of & request by CE for: 
an accounting of disclosures, of l'rotected. Information or upon any. disclosure of 
Protected Information for which CB is required to accountt<> an fudividual, BA and 
ifs agents and Silhconfu:lctors shall .make available to CB the information requfyed, 
to provi4e an accol]hting ofdisclosmes to enable CE to fulfill its obljgatious .mid~ 
the :Privacy Rule, fucluding, hut not limitecl to, 45 C.F.R Section 164.528, lll1d the· 
HIJECH Act, in.eluding hut not llinited to 42 U.S.C. Sectfon 17935 (c), iis 
determined by CB. :BA agrees to implement a, process that allows for an accounting 
to be collected an:d maintained by BA tmd 'its agents and subccmtr<J.ctors for at lt~ast 
six, (6) years prior .to the request. However; a,ccounting of disclo!)ures from an 
Electronic Health Record for treatment, payn:iellt or liealth care operations purposes 
ate required to be ~ollected and maintained for o:nly three (3) years prior to the 
request, and only to.the extentthat BA maintains fill Electronic Health Record. At 
a mlliimum, the information collected 81ld maintained shall include: (i) the da,te of 
disclosw:e; (ii) the name o(the entity orp~rson who received Protected IJ:ifonrn1tion. 
mid, if lmown,. the address of the entity or person; (iii} a brief desGription of 
Protect.ed Infortnatioh disclosed; and (iv) a. brief statement of purpose of the 
disclosure that reasonably informs the individµal of the basis for the disclosure; o:r 
a copy of the incHvidual' s authorization) or a. copy of the written n~quest ·for 
disclosure [45 C.F~R. 164528(b)(2)]. · If au mdividµal or an individual's 
representative submits a request .for an accounting directly to :BA or its age11ts Qr 
subcontractors, BA shall forward the request to .CE ll1 writing within five (5) 
calendar days. . 

g. Access to }lrotected Jnf ormation. BA shall make Protected Infor:mation 
maintained by BA or its agents or subcontractors in J)esigµated Record Sets 
available to CE for inspection and copying within (5) days of request by CB to 
enable. GE to fulfill its obligations wder state law [Health and. Safety Code Section. 
12311 O] and the Privacy Rule, including~ but not limited. to, 45 C.F .R. Section 
164524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)J. If BA maintains Protected 
Information fu electronicformat, BA shall provide such information in electronic 
format as necessary to. enable CE to fulfill its obligatio11s :mider the HITECH Act 
and IIlPAARegulations;including, but notlimitedto~ 42 U.S.C. Section 17935(e) 
and 45 C.F.R. 164.524 . 
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h, AJI1~ndment 9f PrQte~te.d In{ormation. Within 'ten (10) days 9f a: request by CE 
for an amendment of Protected Information or a record ·about an individual 
contained k a Designate().. R®rd Sh, BA. and its. agents an'.d. subc0ntractors shall. 
make such Protected Information available to CB for amendment. and incorporate 
any $UCh amendnient, or ()ther docUn1entatio11to enable CB to fulfillits obligations 
under the Privaqy RUle, including; but hot limited to, 45' C.F ;R Section 164.526. If 
anindiyidualrequests an rune]J.dment of Protected Informatfort d,ireetly from BA or 
its agents or :S:Ubcontraqtors, BAmust notify CB iri writing within five{~) days of 
the reque:st and of any approval or denial of l'.!lftendme;ilt of :P:ro.tected. I1rfotmation 
maintained .. by. BA or . its ag~ts or s:Uboontractbrs [45 nF.R. Section 
164~504(e)(2)(ii)(F)J, . ... . .. . .· ... · .·. . ·· .· 

i. Govertnilen~I Acc~ss to ReC!()rds;· BA shall make its internal praGtites; bo()ks 
and IecQJ'dS ~el~ to the iIBeancJ. disclo,sUr.e Of Prqte'*OO ·lnfotnJ.ation ayaifal:>le to 
· GEanil to the. S~tary of :fueU ;S, Departn:ieJJ,tof:Jlealtl\ and'Huir@l Services (the 
"S~cr.e:tary") for purposes' of de{eµnining BA'$ 9ompli;tnce with HIP M[4S C.f :R. 
Syctioii 164;504(e)(2)(ii)(I)]. BA.shcill pnJvide CE a copy of any Frot~ted 
Jnfonru;ition·and·~th.er dbcuments and reeo:rds that BA pr.ovides·to the S.,ecretary 

, . conctirrently with providing such Pfotectedinforniatipri to the Secretiey. . 
j. Miiii:mum Necessary. BA; its agents arid 8ubcont:raefors s¥.Il request; use and 

. clisclQse< only the minimwn amount. Qf Protected; In{or:tfl~Ql,i 1100.essary to 
accqinJ?lishthe.iriterided·purpose.of such.1.l.se; disclpsur({,. or recil1est [42 u..s.c. 
Section 17935(b);45 C.F'.R Section 164~514(d)J. .BAunderstands .and agr~.that 
the .defiriition of "fuitiimum ilece~sary" is :m flux and. shall ]ceep its~lf; illfotn1ed o~ 
guidance issued by the Secretary, with respect to. what con.Stitrit~$ "minimum 
iieeessacy'' tO acc0mplish the intended pl1rpose in. aeco.rdance With f:IIPAA and 
HIP M RegUlatioris~ · · · . . 

k.. Da,m pwn~rship. BA ackn<;>w1edges thatBl\.h8$ ll,o ownership rights witli respect 
fothe Protected Information. . · · 

l N9tHicati~m of 13xea_cli. J:JA shall notify· CE within ,·~ «!ale.ml11r ds..ys 9f atny 
breach pf Protected Information; 311y '1.se qr cliscl()sur<" of Protec.t~d fuformatiqn · 
not permitted. by tlje Agreem,ent; any Sypurity InCident(eX<;ept as otlienyis~ 
pr9~de<fhel<:rw}relat,ed to Proteoted]nfortnation, and;any use or discfosllte.ofda.ta• 
in viplation ofany applicable federal or state laws by BA or its agents or 
~boontractors: • . · The · notifi.catfon shall include;. ·to the . extent · possible, the . 
identification Of each indiV:idlial whosetJnSecuted. Protected Information has been, 
or is. teaso~ably believed by the BA to: have beeri, accessed,. acquired; used; ot 
.discfosedi. ~.well as 311y oth~ available infotmation that CE is required t(). include 
in notification to the indiVidual,the mOO,ia, the Secretary~ and anY othet. entity under 
tb,:e Breach Notifi~atio.n Ru1e al:l,d. any. other applic~ble state orJecieral Jaws; 
including; but riotliliiited, to45 (2;F.R. S~tionl64.404 tb:rough45 C .. E.R. ~ection · 
164.40,8, at.the tlln:e of the nottlicaiiori. requiryd by this p~agraph o.r·profuptly· 
thereafter as irifonriatiori beeonies ava:ilab1~. ]3A shllil take (i) profupt corr~tive 
.·aqtiorito ctire.anydefiGiencies arid.(ii) any action pertaining to UI1authorizeduses 
or disdbsl1res requite.d by applie<able fedeya~ aricl sfate laws. [42 U.~.C, S~tion 

17921; 42 U.S.C. Section 17932; 45 C:F.R. 164Al0; 45 C.F.R. S~tion 
J64.504(e )(2)(ii)(C); 45 C.F.R. Section l 64.3ff8(b )l . . 

m. Breach ~attern or Pramce, by Bnsmess Associat~'s .Subcontractors and 
Agents. Purauallt fo 42 u.s.c, Section. 17934(b) and. 45 C.F.R. Section 
l64504(e)(l)(iii), if the 13A knows. of a .pattern of· activity or practice. of· a 
s~bcontn1ctor or a,gent that constiture.s ·~ .. material breacJi or violation ()f. the 
subcoµtractor oi;age11t's obligations i:in:der the Contract or this Agree:rnent, the BA 
must take r~sonable steps t() cure tQ.e breaeh Qr t;md the violation. If the steps are 

- ·- -,•,, ··---· .,_, . SFPl'H Office of Coinplian.<!e & Privacy Affairs - BAA. version 10/29/15 . 
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unsuccessful, the BA must terminate the contractual, arrangement with its 
subcontractor or agent, if feasible. BA shall provide written nQtice tQ. CE of 3JlY 
pattern of activity or practice of a subcontractQr or agent that BA believes 
constitut~ a material breach or violation Qf the subcontractor or agent's 
obliga tioris under the Contract or this Agreement within five (5) calendar days 
of discovery and. shall meet with CE to discuss and at(:empt to resolve the. 
problem as one of the reasonable steps to .cure the breach or end the Violation. 

3. Termination. 

a. Material Breach. A breach hy BA of any provision of this. Agreement, as 
determined by CE; shall constitute a material breach of the CONTRACT and this 
Agreement and shall provide grounds for . immediate termination of the 
CONTRACT and this Agreement, any provision in the CONTRACT to the C<mtrafy 
notwithstanding, [45 C£ILSection 164.504(e)(2)(iii)], . ·. · 

b. Judkial or Administrative J>roceedings. CE may terminate the CONTRACT and 
this Agreement, effective immediately, if (i) BAis named as defendantin a crilnjnal 
proceeding for'a -\riolation of HIP AA, the HITECH Act, the HlP AA Regulations or 
other security orpriyacy laws or(ii) .a· finding or stipulation thatthe BAhas violated 
any standard or reqµirement of HJI>AA; the HITECH Act, the HIP M Regulations 
or other security or privacy laws is made in any administrative or civil proceedllig 
in which the party has been joined; · 

c. Effe~ of Termim1ti~n. Upon wm:rination of the CONTRACT and this Agreement 
for .any reason, BA shall~ at the option of CE, J:"etum or destroy all Protected 
Information that BA and its agents and subqontractors still maintain in any fonn, 
and shall retain no copies of such Protected Infonnation~ If return or destiucti()n is 
not feasible, as determined by CE, BA shall continue. to extend the protections an<l 
satisfy the obligations ofSection2_ oftbis Agreement to suchinfonnatio~ and lli.nit. 
further use and. disclosure of s:ucl! .PHI to those purposes that make the return or 
destruction of the infonnation: infeasible [45 C.F.R Section 164.5Q4(e)(2)(ii)(J)]. 
If CE elects destruction of the PHI, BA shall ctmify in writing to CE that $1,ich PID 
bas been destroyed in accprdaiicewith the Secretary's guidance regarding proper 
destruction of PHI. ·· · 

d. Civil and CriD1inalP~nalties. BA µndetstands and agrees thatit is subject to civrl 
or criminal penalties applicable to BA for unauthorized µse, access or disciosure or 
Protected Information. in accordance with the HIP AA Regulations and the IDTECF{ . 
Actincluding, but notlimited to, 42 U.S.C.17934 {c). . . . 

e~ Disclaimer.. CE n:iakes no' warranty or representa.tiouthat cowpl:iance by BA with 
this Agreement; HIP AA, the HITECF{ Act,. OJ'. the BIPAA Regµlations ol'. 
corresponding CaliforniaJawprovisions will be adequate or satisfactory for BA's 
own purposes. BA is solelytesponsible for all decisions .wade by BA regarding 
the safeguarding of Pill. · · 

4. Amendment.to CQmply With Law. 

The parties acknowledge that state and federal laws relating to data security and privacy 
are rapidly evolving and. that·amendment -0£ the CONTRACT or this Agreementmay 
be requited to provide for procedures to en,sure compliance wi:th s11ch developments. 
The parties specifically agree to take such action as is necessary to' implement the 
standards and requirements ofHIPAA,.the HITECH Act; the HIP AA regulations and 
other applicable· state ot federal laws relating fo the secmity or confidentiality of PID. 
The parties understand and agree that CE tnll;St receive satisfactory written ass.urance 

SFDPH Office of Compliance & Privacy Affairs - BAA version 10/29/15 
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from BA that ;t3A will adequately safeguard. all Protected Information. Upon the 
request of eithey party, the other party agrees to promptly enter into negotiations 
concel'lling the terms of an amendment to this Agreement embodying written 
assuran~s consistentwith the standards. and requirements of HIP AA, the HITECH Act, 
.the HIPAA regulafiorui or other applicable staw or federal laws. CE mayterrrtinate the 
Contract upon thirty (30) days written notice in the event (i) BA does' not promptly 
enter into negotiations to amend the CONTRACT or this Agreement when requeSted 
by CE pursuant to this section o:r. (ii) BA does n()t enter into an amendment to the 
Contract or this Agreement proViding as5qrances regardin:g the safeguarding of PH1 
that CB, jn its sole disGretion, deems sufficient to satisfy the standards and requfrenientS 
of applicable laws. . . . . 

5~ Reini.,ursel'll,e:i;ttfOr Fines or Penalties. 

I:i1 the eventthat CE pays a.fine to a state or federal reg1liatoty age11cy, and/or fa assessed 
chil penalties or damages tlu;ough private rights of actiori, based Qn an impermissible 
· :use·or discfosureof pm :by BA or its·subcontractors or agents, then BA shall reimburse 
CEin the aniount of such fine or penalties or damage& within thirty (30) calendar Qa.ys; 

Office of Compliance and Privacy Affairs. 
Sari. Ftaricisco Deparlmerit of PUblfo Health 
lOLGrove Street, ROom 330, SanFnuiciSco, CA 94102 
Eniail: cbmpliance.privacy@sfdph;org · · 
Hot],i:rie (Toll,.Free):· .I-85 5;;729~6040 
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APPENDJ:XL 

ASSET MANAGEMENT AND REPORTING REQUIREMENTS 

In2016,Jhe .San Francisco Board of Supervisors approved a tesolutionthatauthorized 
the subordination of two existing Seismic arid Safety Loan Program loans; secuied in. part by real, 
property c:ommotily _known as 890 Haye!; Street and. 214 ffi,tlght Street,· to a new loan from. the 
Nonprofit finance Fund to HealthR1G1IT $60 il1 thean10unt of $8,~Q0,000 for the wnstruction 
of HealthRIGHT 3 60' s new headquarters artd clmic located at 1563 Mission Street. In 
consideration of the City and County of San Frnncfoco having subordiuµted its Deeds of Trust on 
890 Hayes Street and 2l4 H1;light Street to theNoppi;ofitFinance Fund, Hea.lthRIG:fIT $60 
hereby agrees as follows: . 

So 1011g aS the N onptofit Ffoance Fl1nds peeds of Trust remain on til.e 214 fiaight and the 890 
Hayes Street Properties (the ''Effective Period''), f{ealthRIGHT 360 agrees as follows: 

L .HealthRIGHT 360 shallprovide quarterly financial statements fotthe entirety of 
HealthRIGHT360 Withiil sixty (60) days of the period's end for the calenc1at quarters ending 
Septeni1Jer: 3 0,. Dec~II1ber 31, Marc:h Jl, arid. JUrie 30 to the San Frandsco Department o( Pu,blic 
Health, Chief Fina.I),cial Officer located at 1 oi Gtove, Room 308, San Francisco, CA94l1 o. 

2. HealthRIGH'f 360 ~ball provide notice to the SanFrajidsqo Department qf Pl:ll:>lic Health 
("SFDPH'') of any propqsecl. n1erger negotiations in tt. timely manner. A timely manner shall 
mean t:hatHealthRIGHT 360 will notify SFDPH with regard to potential m~gers by informing 
SFDPH withfu three business days of the execution any·docfunents regardinganiiltent to· enter 
into m~rger negotia#ons o:ran inte11tto merge. · · 

3. HealthRJGHT 360 shall obtain prior consent from SFDPH before filing any merger 
agreement With the California Secretary of State or any othet Secretary of State, and such 
C()nsent shall be timely, shall l:>econ5idered ill; good faith, ;md shaU 11oi be unreasonably withheld 
by SFDPfL SFDPH's s~lrespond withW30 days from the date that HeaithRIGHf 360 
provides a merger plan to SFDPH .. If the response from SFOPH exceeds 30 days:fHealthRIGIIT 
360 shall provide notice to SFDPH that its resp0n:se is overdue and provide SFDPH with an 
additional ten days to r~spond. If SFbPB cc:mtiilues tq fail t9 respom:l this will be considered 
implied approval and HealtbRIGH:T360 shall proceed whh the merger. 

4. Heah:hRIGHT 360 shall not pfaee any additional dee.ds of trust on 890 Hayes Street and 214 
Haight Street without the prior Written approval of the Mayor;s Office of Housing and · 
Commuillty Develop!llent ("MbHCIY'). 

5. Health RIGHT 360 shall maintain compliance With updated MOH CD asset management 
:equitements including; without limitation> maintaining capital reserves and required property 
msurance. 



6. Hea1thRIGBT 360 agret:s theJailure to comply with any provi§ion of this Appendix L shall 
be,amaterial breach of this ,A..gree!1ient. , , , 

APPROVED: 

itka EiSt;in~ MSW, EdD , 
Presi.dent& CEO' 
HealthRIGHT 360 

Date: 



FILE NO. 140748 

AMENDED IN COMMITTEE 
7/23/14 

RESOLUTION NO. 304-14 

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

2 

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

4 Health and HealthRIGHT360 for fiscal intermediary services for Behavioral Health 

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

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

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

8 

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

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

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

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

13 and Substance Abuse Treatment, Drug Court Treatment Center, Behavioral Health Access 

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

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

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

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

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

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

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

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

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

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

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

25 the period of January 1, 2014, through December 31, 2018. 

Department of Public Health 
BOARD OF SUPERVISORS Page 1 

7/24/2014 
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~ -~~ia· 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED· 

;:~ 
Secretary, Health Commission 

Page 2 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 1407 48 Date Passed:· July 29, 2014 

Resolution approving an amendment to the contract between the Department of Public Health and 
HealthRIGHT360 for fiscal intermediary services for Behavioral Heajth Services and Primary Care 
Programs, extending the term by four years, from January 1, 2014, through December 31, 2014, to 
January 1, 2014, through December 31, 2018, and increasing the total contract amount of 

· $9,700,495 by $53,097,301 for a total contract amount of $62,797,796. 

July 23, 2014 Budget and Finance Sub-Committee -AMENDED 

July 23, 2014 Budget and Finance Sub-Committee - RECOMMENDED AS AMENDED 

July 29, 2014 Board of Supervisors -ADOPTED 

Ayes: 11 -Avalos, Breed, Campos, Chiu, Cohen, Farrell, Kim, Mar, Tang, Wiener 
and Yee 

File No. 140748 I her.eby certify thaHhe foregoing
ResoiUtion-was ADOPTED on 7/29/2014 by 
the Board of Supentisors of the City and 
County ofSan Erancisco . 

Mayor 

City and County of San Francisco Page30 

. r Angela Calvillo 
Clerk of the Board 

I 
· Date Approved 

Printed at 2: 15 pm on 7/30114 



City and County of S;m Francisco 
London Breed, Mayor 

November 5, 2018 

San Francisco Department of Public Health 
Greg Wagner 

Acting Director of Health 
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Angela Calvillo, Clerk of the Board 
Board of Supervisors 

1~ 
I 

~~'~ _.,, .... c:r .~ i -

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

Dear Ms. Calvillo: 

__:.'.:.... .~~· . :· ,! 

~? 
1 . .'' ' ••• :. 

(,.,) 

Please find attached a proposed resolution for Board of Supervisors approval of an amendment to 
the Department of Public Health's agreement with Health RIGHT 360, in the amount of 
$79,058,563. 

This contract amendment requires Board of Supervisors approval under San Francisco Charter 
Section 9.118. 

The following is a list of accompanying documents: 

o Proposed resolution; 
o Copy of Resolution 304-14, File No. 140748, approving previous amendment; 
o Copy of proposed amendment; 
o Copy of original agreement, first amendment, and second amendment; 
o Form SFEC-126 for the Board of Supervisors. 

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

Thank you for your time and consideration. 

Si~~erely, /). 

·7 ··~--/~ ' / 
/~~l<t<tt:-U( .. , ~.: 7 

/Jacquje Hale 
Mani;i:ger 
Of:&ce of Contracts Management and Compliance 
DPH Business Office 

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall - Assess and research the health of the community- Develop and enforce health policy- Prevent disease and injury-

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

Jacquie.Hale@SFDPH.org - office 415-255-3508 - fax 415 252-3088 

1380 Howard Street, Room 421B, San Francisco, CA 94103 



File No. 181074 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information <;Please print clearly.) 

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

Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
HealthRIGHT360 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 
1. Board of Directors: Trisha Walsh, Chair; James McElwee, Vice Chair; Bryan B.C.I. Graham, Secretary; Dr. Yener Balan, 

Deborah Koski, Barbara Kostick, Jemma Lavarias, Anji Mandavia, Ann McClanathan, Melyssa Mendoza, Paul Pitts, 
Karen E. Pointer, Ramona Shewl, Members 

2. CEO: Dr. Vitka Eisen; CFO: Tony Duong; CIO: Jegan Anandasakaran; Chief Healthcare Officer: Dr. Ana Vales 
3. (non-profit organization) 
4. None 
5. None 
Contractor address: 
1735 Mission Street, Suite 2050, San Francisco, CA 94103 

Date that contract was approved: I Amount of contract: $79,058,563 

Describe the nature of the contract that was approved: 
Behavioral Health Fiscal Intermediary Services 

Comments: 

· This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0a board on which the City elective officer(s) serves __ ___;S=a=nco...=..F=ra=n=c=is=c'--'o'--'B=-=-o=ar=d:::..=of=-=S=up,,,._e=r'-'v-=is=o=r=s _____ _ 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name ofBoard 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board ( 415) 554-5184 

Address: E-mail: 
City Hall, Room 244. 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

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

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 




