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1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco 94102-4689
Tel. No. 554-5184
Fax No. 554-5163
TDD/TTY No. 554-5227

BOARD of SUPERVISORS

MEMORANDUM
BUDGET AND FINANCE COMMITTEE
SAN FRANCISCO BOARD OF SUPERVISORS

TO: Supervisor Malia Cohen, Chair

Budget and Finance Committee
FROM: Linda Wong, Assistant Clerk
DATE: December 10, 2018

SUBJECT: COMMITTEE REPORT, BOARD MEETING
Tuesday, December 11, 2018

The following file should be presented as a COMMITTEE REPORT at the Board
meeting on Tuesday, December 11, 2018, at 2:00 p.m. This item was acted upon at the
Committee Meeting on Thursday, December 6, 2018, at 10:00 a.m., by the votes
indicated.

Item No. 52 File No. 181074

“Resolution approving an Amendment No. 3 to the agreement 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.

RECOMMENDED AS A COMMITTEE REPORT
Vote: Supervisor Malia Cohen - Aye
Supervisor Sandra Lee Fewer - Aye
Supervisor Catherine Stefani - Aye

C: Board of Supervisors
Angela Calvillo, Clerk of the Board
Jon Givner, Deputy City Attorney
Alisa Somera, Legislative Deputy Director
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FILE NO. 181074 RESOLUTION ..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 agreement 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.

WHEREAS, The Department of Public Héalth selected Health RIGHT 360
through competitive solicitation to provide behavioral health fiscal intermediary Ser\/ices;
and

WHEREAS, The contract enables fiscal intermediary services to the Children, Youth
and Families Care Management, the Family Mosaic Project, Mental Health and Substance
Use Disorder Treatment, Community Oriented Primary Care, Project Homeless Connect, and
San Francisco Street Violénoe Intervention Prevention; and

WHEREAS, A copy of the original agreement, the first amendment, and-the
second amendment are on file with the Clerk of the Board of Supervisors in File No.
181074, which are hereby declared to be a part of this Resolution as if set forth fully
herein; and

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

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

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

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

Department of Public Health
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exceed $79,058,563, and extend the term by five years, for a total term of January 1,
2014, through December 31, 2023;"and, be it ’ |

FURTHER RESOLVED, That the Board of Supervisors éuthorizes the
Department of Public Health to enter into any amendments or modifications to the

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

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

materially increase the obligations or liabilities of the City, are necessary or advisable to

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

and, be it

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

inclusion into the official File No. )&\g]ﬁ )

RECOMMENDED:

@w%\

Greg Wagner .
Acting Director of Health

£y

Department of Public Heailth

BOARD OF SUPERVISORS | Page 2




BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 6, 2018

Item 3 Department:
File 18-1074 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

e 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

payers, such as Medi-Cai, Miedicare, and private insurance companies.

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

e 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

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

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

e 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 $16,260,767 more than the current not-to-exceed amount of $62,797,796.

Recommendation

e 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

 MANDATE STATEMENT

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

BACKGROUND

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 able 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 foliowing 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. '

DETAILS OF PROPOSED LEGISLATION

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 1o
$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.

FISCALIMPACT

Sources of funds for the proposed contract amendment include City General Funds and 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 percent® 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
2015 8,763,714 ' 8,763,714
2016 8,140,466 8,140,466
2017 : ' : 8,814,027 8,814,027
2018 7,798,016 ’ 7,798,016
2019 $6,169,301 6,169,301
2020 - ' 6,315,387 6,315,387
2021 6,464,932 6,464,932
2022 6,618,018 6,618,018
2023 ) 6,774,730 6,774,730
Subtotal $42,835,113 $32,342,366 $75,177,479
Contingency (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)
New Total Increased Amount. $16,260,767

‘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.

RECOMMENDATION

Approve the proposed resolution.

* 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 of San Francisco
Office of Confract Administration
Purchasing Division

Third Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2018 in San Francisco, California, by
and between Health Right. 360, 1735 Mission Street, San Francisco, CA 94103 (“Contractor”), and the City-and

County of San Francisco, a municipal corporanon (“City™), actmg by and through its Director of thie, Oﬁice of .
Contract Administration.

A\
)

RECITALS

WHEREAS this Agreement was. competitively procured as required by San Francisco Admmxstrahve Code Chapter
21.1 through RFQ- 16-2013, Request for Proposals (“RFQ’s™) issued on-June 11, 2013 in which City selected
Contractor as the hlghest qualified scorér pursnant to the RFQ; and ,

WHEREAS, there is no Local Rusiness s Entity L BE”) subcontracting participation requirement for this
Agreement; and a

WHEREAS; Contractor represents: and Warrants that it is quahﬁed to. perform the Services rcqmred by: City as set
forth under this Agreement; and:

'WHEREAS, approval for this Amendment was obtained when the Civil Service Commnission approved Contract:
numbers 2011-08/09.and 41279-13/14 dated May 3, 2013 and April 4, 2016 respectively;

WHEREAS, City and Contractor desire to ,modlfy-t_he, Agreerrient on the terms and conditions set forth herein to
add Appendicés A and B for 2018-19, increase compensation, extend the term and update standard contractual
clausesy

WHEREAS, approval for this Amendment was obtained when the Board of Supemsors approved. Resolunon
number on :

. NOW, THEREFORE, Contractor and the City agree as follows:
L. Deﬁhiti’oﬁs.- The following definitions shall apply to this Ameﬁdmen't:

a.  Agreement. Theterm “Agreement” shall mean the Agreement dated January 1, 2014,
Contract Numbers BPEM14000011, 1000003037 between Contractor and City 4§ amcnded bythe -
First Amendment Contract Numbers BPHM 14000011 1000003037, the Second Amendment Contract
Numbers BPH{\/[lZlOOOOll 1000003037 :and this Third Amendment.

b.  Other Terms. Terms used and not deﬁned in th1s -Amendment shall have the meanings
assigned to such terms in the Agreement ’

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

a.  Section2 of the Agreement currenitly reads as follows:
1|Page ' o
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2. Term of the Agreement 4

Subjectto Section 1, the term of thls Agreement shall be from January 1, 2014 to' December 31, 2018,
Such{'s.e;:ﬁon is hereby amended in its entirety to read as follows:

2. Terin of the Agreement. |

Subject to Section 1, the term of this Agreement shall be from January 1, 2014 to December 31,,2023.

b Séction 5 of the: Agreement currently reads. as folloves:
5. ‘Compensation, ‘

Compensation shall be madein. monthly payments on or'before the 15th day of each month for work, as set.
forth in Section 4 of this Agreement, that the Ditector-of the Departinent of Public Health, in his or her solé:
discretion,.concludes has been performed asof the 30th day of the: immediately precedmg month, Inno event
shall the amount of this Agréement exceed Sixty-Two Million Seven Hundred Ninety Seven Thousand Seven:
‘Hundred Ninety: Six Dollars ($62,797,796). ‘The breakdown of costs associated with this Agreement appears:in
Appendix B, “Calcuiation of Charges,” attached heteto and incorporated. by teference as though fully set forth
herein, No ¢harges shall be incurred under this Agreement nor-shall any payments. bécome due to Contractor until

reports, services, or both; reqlured under this Agreement are received from Contractor and. approved by
Departmient of Public- Health as being in accordance with this Agresment. City may withhold payment to
Contractor in any-instance in which Contractor has failed or refused to satisfy any. maferial obligatiofi-provided for
under this-Agreement. In.no: event shall City be liable for interest or late chalges for any late payments,

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

Section 5 is hiereby amended in ifs entirety to read as follows:

5.  Compensation:

forth in Section 4 of this Agreement; that the Director of the Department of Pubhc Health, iti his of her sole
discretion, concludes has been. perfo:med as of the 15t day of the: 1mmed1ately precedmg month. Inno event shall

, the amount of thls Agreement exceed Seventy—Nme Mllhon Flfty—Exght Thousand Fwe Hundred Slxty-Three
costs assoclated Wlﬂl this Agreement appears in Appendix B “Calculatlon of Charges ” attached hereto and
incorporated by reference.as though fully set forth herein. No. oharges shall'be-incurred-under this Agreement hor
shall any payments become due to Contractor until reports, services, or both; required under this Agreeinent are
received from Contractér and approved by Department of Public Health as bemg i accordance with this
Agreement. ‘City may withhold payment to Contiactor in any instance in which. Contractor has:failed orrefiised
to satisfy any’ material obhga‘uon provided for under this Agreement

Infio event shall City be liable for iriterest or late charges for anylate payments.
€.  Section 15 of the Agreement currently reads as follows: |
15. Insurance
a.  Without in any way liniiting Contractor’s liability pursuant to the “Indemnification” section of this

Agreement, Contractor must maintain in force, during the full term of the Agreement insurance in the followmg
amounts-and coverages:

July 1, 2018 : : ' Amendment Three
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1)  Workers® Compensatlon in statutory amounts, with Employers® Liability Limits not Jess than
$1,000,000 each accident, mJury, or illness; and

2)  Commercial General Liability Tnsurance with limits not less than $1,000,000 each occurrence
and $2,000,000 general aggregate for Bodily Injury and Property Damage, moludmg Contractual Liability,
Personal Injury, Products:and Completed Operations; and:

.3)  Commercial Automobile Llablhty Insurance with limits not less than $1,000,000 each

occurrerice; “Combined Single Limit” for Bodily Injury and Property Damage, including Owned, Non-Owned:
and. leed auto coverage; as applicable.

4)  Blanket Fidelity Bond (Comimercial Blanket Bond): Limits in the dmount of the Imtlal Payment
provided for in the: Agreement ‘ .

t

5) . Professional liability insurance, applicable to-Contractor’s profession, with limitsnot less than
$1,000,000 each claim with respect to neghgent acts, errors or omissions in connection w1th the Services.

b.  Commeércial General Liability and Commerc1a1 Automobile Liability Insuranee policies must be
endorsed to provide:

1)  Nameas Additional Insured the City and (fbunty:of San Francisco, its Officers, Agents, andi
Binployees..
2) That such policies are primary insurance to any othet insurance available to the Additional.

Insureds, with r&epect to any claims.arising out of this Agreement, and that insurance- apphes separately to each
insured against whom claim is made or‘suit is brotght.

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

d.  Should any of the required insurance be provided under a claims-made fotm, Contractor shall
‘maintain such coverage’ continuously throughout the'term .of this Agreement and, without lapse, for a period of
three years beyond the expiration of this Agreement, to the effect that, should.occurrences during the contract

term give rise 1o claims made afteréxpiration of the Agreement; suoh claims shall be covered by such claims~
made p01101es

e.  Should any requiréd insurance lapse during the term of this Agreement, requests for payments:

originating after such lapse shall not be processed-until the City receives sat1sfactory evidence of reinstated
coverage as required by this Agreement, effective as of the lapse date. If insurance is not reinstated, the Clty may,
at its sole option, terminate this Agreement effective on the date of such lapse of insurance.

f. . Before commencing any Services, Contractor shall furnish to City ceértificates of insutance and
additional insured policy endorsements with insurers with ratings comparable to: A-, VIII or hlgher, that are
authorized t6.do business i the State of Cahforma1 and that are satisfactory to City, in form evidencing all

coverages set forth above. Approval of the insurance by City shall not relieve or dectease Contractor's Liability’
hereunder

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

3{Page '
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h. M Contractor will use any subcontractor(s) to provide Services, Contractor shall require the
subcontractor(s) to provide all niecessary insurance and to name the City and County of San Franmsco its officers,
agents and employees and the Contfactor as additionial insureds.

i.  Notwithstanding the foregoing, the following i insurance requirements #re waived or modified in
accordance with the terms and conditions stated in Appendix C. Insurance.

Section 15'is hereby amended in its entirety to read'as follows:

15, Insurance.
a, Without in any way limiting: Contractor’s ligbility pursuant to the “Indemnification”

section of this Agreement, Contractor must maintain in force, during the full term. of the Agreement,
insurance in the following amounts and coverages:

1) Waorkers® Compensation, in statutory amounts; w1th Employers” Liability Limits
not less than.$1,000,000 each accident, injury, or illness; and

2) Commercial General Liability Insurance with limits not less than $1,000,000 each
oceurrence and $2,000,000 general aggregate for Bodily Injury and Property Damage, mcludmg
Confractual L1ab1hty, Personal Injury, Products and Completed Operations; and

"3) Commercial Automobile Iiability Insurance with limits not less than $1,000,000.
each occurrence, “Combiried. Smgle Limit? for Bodily Injury. and Property Damage including Owned
Non~0wned and Hired auto coverage, as applicable. =~

‘ 4) Blanket Fidelity Bond or Crinie Policy with limits of in the amount of any Tnitial
Paymerit included under-this Agreement covering employee theft of money writtén with 4 per loss
limit.

5) Profess1onal liability insurance, applicable to. Contractor’s profession, with litits
not less than $1,000,000 each.claim: with respect to. neghgent acts, errors or omissions in connection
with the Serwces :

b. Commercial General Liability and Commercial Automoblle L1ab111’ty Insurance’ pohc1es
niust be endorsed to provide:

: 1) Name as Additional Insured the City and County of San Francisco, its Officers,
Agents; and Employees.

2)  That such policies are pnmary insuranice to.any other insurance available to the
Additional Trisureds, with respect to any claims arising out of this Agreement, and that insurance applies
separately to each insured against whom claim is made orsuit is; brought.

C. All policies shdll be endorsed to proy;de thirty (30) days” advance wntten notice to the

City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be
sent to the City-address set forth in the Section entitled “Notices.to the Parties.™

d. Should any of the required insurance be provided under a clmms»made form, Contractor
shall maintain such coverage continuously throughout the term of this Agreement and, without lapse, for
aperiod of thiee yeats beyond the expiration of this Agreement, to the effect that, should occutrrences
during the contract term, give rise to claims made after expiration of the' Agreement, such claims shall be
covered by such claims-made policies.

& Should.any required insurance lapse during the term of this Agreement, tequests for
payments originating after such lapse shall not:be processed until the City receives satisfactory evidence
of reinstated coverage as reqmred by this Agreement effective as of the lapse ddte. If insurance is not

4|Page :
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reinstated, the City may, at its sole optmn, terminate this Agreement eﬂ'ecuve on the date of such lapse
“of insurance:

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

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

h. If Contractor wﬂl use auy subcontractor(s) to prowde Services, Contractor shall reqmre

i ' '-Rfﬂewcd :
d.  Section 20 of the Agreement currently reads as follows:

2,0‘. " Default; Remedies. |
. Fachof the Iouowmg shail constltute an. event.of deiamt ("J:wcnt of Default®) under this Agreemcm.

1) Cornitractor faﬂs or refuases to perform or obServe any; term, covenant or condmon
contained in any of the following Secugns of this Agreement:
8.  Submitting False Clauns, Monetmy Penalties. 53 Compliance with laws
10.  Taxes , © 55 Bupervision of minors
15.  Insurance - 57. = Protection of private information
24.  Proprictary orconfideritial mformatxon of City’ 64. ‘Protected Health Information
30.  Assignment Add item 1 of Appendix D attached to this

. o S Agreeinient
37  Drug-free Workplace policy

.- 2) Contractor fails-or: refuses to- perform or. observe any other term; covenant orcondition
contamed in this: Agreemerit, and siich default continies fora period of ten:days after wntten notlcc thcreoi‘ from
City to Contractor h

3) Contractor (2) is generally not paymg its. debts as they becoiie dug, (b) files, or consents.
by emswer or otherwise to the filing against it of, a petition for relief or reorganization or afrangement ot anji'éther
petltlon in bankruptcy or for liquidation or- 1o take advantage of any: bankruptcy, insolvency of other debtors’
rehef law of any Junsdmnon, (c) makes an ass1gnment for the beneﬁt of 1ts crcdltom, (d) conscnts to. the

substantlal part of Contractor £ property of (e) takes actmn for the purpose of any of the foregomg

4) A gourt.or government- authonty ehtets, ari ‘ordeér (a) appointing a. custodian; receiver, -
trustee of other officer with similar- powers with respect to Contractor or with respect to any. substantial part of
Contractor’s property, (b) constxtutmg an order for telief or approving & petition for relief or reorganization or
arrangemient or any other: pétition in bankruptcy or for hqmdatlon or to take advantage of any bankmptcy,
insolvency or other debtors” relief law of any Junsdmtlon or (c) ordenng the dlssolutton, wirdin g-up Or
11qmdat10n of Contractor.

mcludmg, wzthout lnmtanon, thie nght 10 tenmnate this Agreemcnt of to scek spemﬁc performance of all o any

5|Page '
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part of this Agreement. Tn addition, City'shall have the right (but no obligation) to cure. {or cause to be cured) on
behalf of Contractor any Event of Default; Contractor shiall pay to City-on démand all costs and expenses incurred
by City in effécting such cure, with interest thercon from the date of incurrence at the maximum rate then
permitted by law. City shall have the right to offset from any amounts due to:Contractor under this Agreement or
any other agreement between Clty and Contiactor all damages, losses; costs or expenses incutred by C1ty asa
tesult of such Event of Default and any liquidated damages: due from Contractor; pursuant to the terms of this.
Agreement or any other agreement.

¢, All remedies provided for in this: Agreement may be exercised md1v1dually or i combinationt w1th any
other remedy available heréunder or under apphcable laws; rules and regulations. The-exercise-of any remedy
shall not preclude or in any way be.deemed io waive any other remedy.

Section 20'is hereby amended o read as follows:
- 20. Default; Remedies.. A
Each of the following shall constitute an event of default (“Evéent of Defauit”y under this
Agreemenit:

Contractor fails or refuses to perform or'obsetve any term, covenant-or condition. contamed in
any of the. followmg Sections of thig Agreement

3 Submlttmg False: Clmms Moiietary - . 37. Drug-free workplace policy

Penalties. o ‘ .

10.  Tages ' 53.  Compliance with laws

15. TInsurance - 55:  Supervision of miinors

24.  Proptietary.or conﬁdentlal mformatmn of 57: Proteo’uon of private mformatmn
City ,

30.  Assignment ‘64.  Protected Health Informatton: _

: Add item 1 of Appetidix D-attached.
to this: Agreement

Contractor falls or refuses to: perform or observe any other tezm, covenant or. condmon

thereof from C1ty to Contractor

Contractor (a) is genérally tiot paying its debts as they becomi¢ due; (b) files, ot consents
by answer OF otherwme to the ﬁ]mg’ agamst it of, a petmon for rehef Or* reorgamzatlon or arrangement or:

oonsents 10.the. appomtment of a custodlan, recelver, trustee or other oﬁicer w1th snmlar powors of

Contractor or. of any substantial part.of Contractor’s property or (¢) takes action. for the purpose of any
of the fore_gomg

A court ot governinent authority entefs an order (a) appointing a custodian,
receiver,. h*ustee or other officer with similar powers with respect:to: Cotitractor or with respect to any
" substantial part of Contractor’s property, (b) constituting aii order-for relief ot approving a petition for
relief or reofganization or arrangement orany other petition in bankruptey or for liquidation or'to take
advantage of any bankruptcy, msolvency or other debtors’ relief law of any Junsdlctlon or (c) ordering
the dissolution, winding-up or tiquidation.of Contractor;.

On and after any Event of Default, City shall have the: nght to exercise its legal and. eqmtable
remedies, including, without limitation, the: nght to terminate this Agreement or to seek specific
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performance of all or any part of this Agreement In addmon City shall have the nght (but n0 :
obligation) to cure (or cause.to be cured) on, behalf of Contractor any Event of Defatilt; Contractor shall
pay to City on‘demand all costs and expenses incurred by City in effecting such cure, with interest
thereon from the date of ihcurrence at the maximum rdte then permitted by law. City shall have the right
to offset from any amounts due to Contractor under this Agtesrient or any other agréement between:
City and Cornitractor a1l damages, losses, costs or expenses incurred by City as a result of such Event of

Default and any 11qu1dated damages due- from Con'a'actor ‘pursuant to the terms of this Agreement orany

other agreemetit.

All remedxeé provided for in this Agreement may. be exermsed individually or in combmatlon
with any other remedy available hereunder or under applicable laws, rules and. regulatlons The exercxse
of any remedy shall not preclude orin any way be deemed to waive any other, rc:medy =

- Sé(;tion 22 of the Agreement curr’enﬂy‘ reads as follows:
22.  Rights and Duties upon Termmatmn or Expn‘atmn.

This: Section and the followmg Sectmns of this Agreement shall survive termmatlon or explratxon of this
Agreement;

8. Submitting false claims ' 24, . Propnetary or conﬁdenhal mformatmn
, o : of City:

9. D1sallowance : o ' 26 . Ownership-of Results

{0: Taxes - 27.  Works for Hire

Il. Paynient does not imply’ aoceptance of work: 28.  Auditand Inspectmn of Records

13, Responsibility for equipment - 48.  Modific:

14.  Tndeperident Contiactor; Payment of Taxes © 49
and Other Expenses. o L Int

15.  Tnisurance R 50, Agr

16. Indemmification 5L,

17.  Incidental and Consequential Damages 52.

18. L1ab111ty of City , 56 V¢
c : . 3. Protectmn of private information
64 Protccted Health Information
Add 1tem l of AppendeD attached to-

Sectmn 22 is hereby : amended to read as follows'
22.  Rights and Duties upon Termmatmn or Expiration.
“This Section and the followmg Seotwns of th1s Agregment shall survive termmatlon or expu‘atxon of thm

tesment; et

8_., Spbmitting false claims - 7 24, :’Propnetary or confidential information
) . ofCity :
9, Disallowance. 2 26.  Ownership of Results
10. Taxes 270 Works forHire S }
11.  Paymient dogs not Jmply acceptance. of work' 28. Audlt and Inspection.of Records
13. Responsibility for equipment 2 48.  Modification of Agreement, :
14.  Independent Contractor; Paymeént of Taxgs. 49.  Administrative Remedy for Agreement
and Othier Expenses : Interpretation.
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15. Insurance - o ' ) 50, -Agreement Made in California; Venue :

16.  Indemnification. ' 51,  Construction
17. . Incidental and Consequential Damages 52.. FEntire Agreement

18,  Liability of Clty . . 56.  Severability ‘
. 57.  Protection of private information.
64.  Protected Health Information
Add item 1 of Appendix D attached to
this Agreement.

‘Subject-to the lmmedJately precedmg sentence, upon termination of this Agreement pnor to expxratmn of thr:: ferm
specified in Section 2, this Agreement shall ferminate.and be of no furfhér force-or effect; Contractor shall
transfer title to City;.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 produced as a‘part of, or acquired.in
gonnection with the performance of this Agreemient, and any complefed of partially completed work-which, if this
Agresmenthad been completed, would have beenrequued tobe furmshed to C1ty Thls subsection shall survwe
termination: of this Agreement.

Sectmn 65 is hereby added to the Agreement and reads as follows‘

hat collect; transmit or

a. Apphcauons shall be compliant with the Paymient Application Data Security.
Standard (PA-DSS) and validated by & Payment Application Quahﬁed Security Assessor (PA-QSA). A
Contractor whose application has achigved PA-DSS. certification imust then be listed on the PCI .
Council’s list of PA-DSS: approved and validated payment applications.

b. .. Gateway provxders shall have appropriate Payment: Card Industry Data Securlty
Standards (PCI DSS) cerhﬁcatmn as service providers
~(https //www pclsecuntystandards org/mdex shtml) Comphance mth the PCI DSS shan be. achwved

Secunty Program (CISP) and MasterCard Site: Data Protectlon (SDP) pro grams

c. For any Contractor that processes PIN Debxt Cards payment card devmes supphed by

€. Coni:ractor shall be respons1hle for funnshmg Clty with an updated PCL
compliance certificate 30 days pnor to- 1ts explrahon

£ Bank Accounts ColIectlons that represent funds: belongm gto the City¢ and
County of San Franc1sco shall bé deposited; Wlthout detour to a third party’s bank account, into a City
arid Couitity of San Francisco bank account designated by the ‘Qfﬁce of the Treasureér and Tax Collector,
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g. Appendix A and A-1 to A-12 datéd.07/01/17 (i.e. July 1, 2017) are hereby replaced in their entirety W1th
Appendix A and A-1 to. A-7 dated 07/01/18 (i.e: July 1, 2018).

h. Appendix B and B-1 to B-12 dated 07/01/17 (i.e: July 1, 2017) are hereby replaced in their entirety with
Appendlx B and B-1 to B-7 dated 07/01/18 (i.e: July 1, 2018):

i. Appendix E, Business Associate: Addendum to the Original Agreement dated 10/29/15 (i.e. October:29
1,2015 is herehy deleted in its entirety and réplaced with Appendix E dated 04/12/18 (i.e. Aprll 12,
2018).

j. Appendix F, Invoices dated 07/01/18 (July 1, 2018) are hereby added for 2018-19.

3.  Effective Date.. Each of the modifications set forth-in Section 2 shall be effective on and after the effectlve

date of the agreement.

4, Legal Effect. Except as: expressly modlﬁed by this Amendment, all of the terms and condxtlons of the
Agreement shall remair iinchanged and in full force-and effect.
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IN WITNESS WHEREOF, the partics hereto have executed this Agreement on the day first mentioned above.
CITY CONTRACTOR

Recommended by; . : Health Right 360

K
t5res Wagner ,
Acting Director of Health Chief Executive Director
Depariment of Public Health .

Supplier TD: 0000018936

Approved as to Form:;

Dennis J. Herrera
City Attorney

Dcputy City Attorney

Approved:

Dlrector of the Office of Contract Adnnmmatmn, and:
Pl]l‘chaser
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Appendix A -
Community Behavioral Health Services
Services to be provided by Contractor

1. Terms

A, Contract Administrator:..

In-performing the Services hereunder, Contractor shall report to John Fordham, Contract.
Administeator for the City, or his / her des1gnee

B. Reports:

Contractor shall subrit written réports as requested by the C1ty The format for the content of such
reports shall be determined by the City. The timely submission of all reports'is a neessary ard material term and
_ condifion of thls Agreement, All reports, including ary copies, shall be submitted on recycled: paperand prxnted ‘on
double—s1ded pages to the maximum extent possible;

c. Evaluauon

Contractor shall participate as requested with the City, Staté and/or Fedeéral governmentin
evaluative studies: des1gued to show the effectiveness of Contractor’s Services, Contractor agrees tomeet the
requirements of and participate in the evaluation program and management information systems of the City. The

City agrees that any final written reports generated through the evaluation | progiam shall be'made available to.

Contractor within thn’ty (30) working days. Contractor may submit a written. response within thirty working days of
receipt of any evaluatiofi report and sach response will become part of the oﬂicxal Teport: X

D. Possessmn of Llcenses/Pemnts

Coritractor warrants the possession, of all licenses and/or permnits required by the laws and
regulations of the United States, the State of California, and the City to provide the Services. Faﬂure 10 mamtam
these licenses and permits shall constituté a material bréach of this Agreement;

E. Adequate R&sources

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

F_, Admmsmn Pohcx

Admission policies for the Services shall be in writing and: avaﬂable ‘tothe public. Except to the.
extent that the: Services are to be.rendered fo.a spec1ﬁc population as described in the programs listed in Section 2.0f
Appendix A, such policies must inclide a provision that clients are accepted for care: without discriminationi on the

basis of race, color; creed,; religion, sex, age, national origin, ancestry, sexual orieritation, gender identification,
disability, or AIDS/HIV status,

G. San Franclsco Residents Onlv

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

H, .ergyance:P;qcedu:e_;:

Contractoragrees to establish and maintain a written Client. Grievance Procedure which shall
in¢lude the following éléments as well as others that may be appropnate to the Services: (1) thé name or title of the
person of persons authorized to make a determination regarding the grievance; (2) the opportunity for the awgrlcved
paity to discuss the griévance with those who - will be making the determmaﬁon and (3) the right 6f a client
dissatisfied with the decision to ask for a review and recommendation: from the: community advisory board or
planning council that has purview over the: aggneved $ervice. Contractor shall prov1de & copy of thxs procedure, and.
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any amendments thereto, fo each.client and to the Director of Public Health or his/her deSIgnated agent (hereinafter
referred to as' "DIRECTOR") Those clients who-do not receive direct Services will be provided copy of this
procedure upon: request.

L Infection Control. Health and Safe i

(1) Coittactor: must have a Bloodborne Pathogen (BBP) Exposure Contro] plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathiogens
(httpiliwiww:dir.ca, gov/t1t1e8/5193 hitml), atid. dsmonistrate compliance with all requirements moludmg, biat
16t limited to, €xposure-determination, trammg, immunization, vise of personal protective equipment: anid safé
needle devices, maifitenance of a shaips injury’ log, post-exposire medical evaluations, -and recordkeeping:

2) Coritractor must deronstrate personnel policies/procedures for protection of staff and clients from
ottier conimunicable diseases prevalent in the population served, Such policies 4nd procedures shall include,

but not b lifiiited 16, work practices, personal protective eqmpment, staff/client Tubérculosis (TB)
surveillince, trdining, €tc.

(@) Contractormust demonstrate personnel pohc1es]procedures for Tuberculosis (TB) exposure:
control consistent with the Centers for Disease Control and Prevention: (CDC) recommendations for health

care facilities and ‘based on the Francis J. Curry National Tuberculosis Center: Template-for Clinic Settings;
‘as’ appropnate

(4) Contractor fsresponsible forssite condmons eqmpment, health and saféty of their employees, and.
all.other pérsons who work or visit the job site,

(5) Contractor shall assume liability for any-and all work-related mjunes/lllnesses mcludmg mfectlous
exposures such as BBP and TB‘and demonstrate appropriate policies and procedures for reporting: such. events

and providing appropriate post-exposure med1ca1 managementas required by State workers' compensation.
Taws and'regulations.

(6) Contractor shall complywith all applicable Cal-OSHA standards including maintenance of the
OSHA.300 Log of Work-Related Injuries and Ilinesses.

(7). Contractor assumes:responsibility: for procuring all medical equipment and. supplies for tise by
their staff, including safe.needle. devices, and- prowdes and documents all: appropnate training,

(8): Contractor shall demonstrate cornpliance with all state arid local regulations Wlth regaxd 1o,
handhng and dxsposmg of medical waste.

(h’ctp //WWW .dir.ca.; gov/T 1ﬂeS/5199 himl), and demonstrate comphance Wlth all reqmrements
including; but not limited to,.exposure determination, screening procedufes; source control measures,
use of personal protective equ1pment referral prooedures trammg, itnfiunization, post-exposure
medical evaluatlons/follow—up, and recordkeepmg

{2) Contractfor shall.assume liability: for any and all work-related injuriés/illnessés including infections
exposures such as. Aerosol Transm1ss1ble D1sease and demonsuate appropnatepohmes and procedures

OSHA 300 Log of Work Related In_]unes and Illnesses

{4): Contractor assumes responsibility for procuring all medical equipment- and supplies foruse by
their staff, including Personriel Protective Equipment such as respirators, arid provides and'documents
all appropriate training.. . . '
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K. Acknowled@ment of Funéhng

Conh‘actor agrees to acknowledge the San Francisco Department of Public Health in any printed -
material or public:announcement describing the San Francisco Department of Public Health-funded Services. Such
documents or announcements shall contain a credit substantially as follows: "This program/serv;ce/actlvny/research
project was funded through the Department of Public Health, City and County of San Francisco."

L. Client Feosand Third PaftyRevenue:

® Feesrequired by Federal, state or City laws or regulations to be billed to the client, client’s family,
Medicare orinsurahce company; shall be determined in-accordance with the client’s ability to pay-and in
conformance with all applicable laws. Such fees shall approximate actual cost: No additional fees may be
charged to the client or the client’s family. for the Services. Inability to pay-shall not be the basisfor denial of
any. Services prov1ded under this Agreement.

@ Conittactor agrees that revenues or fees received by Contractor related to Services performed and-
‘materials developed or distributed with funding under this Agreemem shall be used to increase the gross
program funding such that a greater number of persons may réceive Services, Accordingly; these revenues
and fees shall not be-deducted by Contractor from ifs billing to the City, but will be settled during the
provider’s setflement process. ' ‘

M. .CBHS Electronic Health Records System,

Treatuient Service Providers use the CBHS Electronic Health Records System-and follow datd reporting:

procedures set forth. by SFDPH Information Technology (IT), CBHS Quality Management and CBHS Program
Administration.

N. Patients Rights:
All apphcable Patients Rights laws and procedures shall be xmplemented
103 Under—Unhzaﬁon Remorts

Fot-any quarter that CONTRACTOR maintains Jess than ninety percent (90%) of the total agreed
upon units of service for ahy mode of service hereunder; CONTRACTOR shall 1mmed1ately notify the Contract-
Administrator in writing and shall:specify the iumber of underutilized units of service.

P Quality Improvement:

CONTRACTOR ‘agrees .tddeve’lop -and implement.a Quality Improvement Plan based ‘o intetnal
standards established by CONTRACTOR applicable to the SERVICES as follows:

(1) Staffevaluations:completed onan annual basis:
(2) Personmel policies and procedures in place, reviewed and updated annually:
(3) Bodrd Review of Quality Improvemient Plan.

Working Trial Balance with Year-End Cost Report

If CONTRACTOR is a Non-Hospital Provider as defined in the Staté of California Deépartinent of
Mental Health -Cost chortmg Data: Colleotlon Maial, it agiees to submit & working trial balance with the yéar-end
cost report.

R.. Hamm Reduc’uon

The program has a written internal Harm Reduction Policy that includes the guiding prmmples per Resolution
#10-00.810611 of the San Francisco. Department of Public Health Commission.

S. Compliance with Community.B ehavioral Health Services Policies and Procedures.
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Inthe prov1s1on of SERVICES under CBHS contracts, CONTRACTOR shall follow all applicable policies
and procedures established for contractors by CBHS, as. apphcable and shall keejy itself duly informed of such
policies. Lack of knowledge of such policies and procedures shall not bé an allowable reason for noncotiipliance.

T.Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health provxders including.
satellite sites, and used by CLIENTS or STAFF shall meet local fire codes: Providers shall undergo of fire safety
inspections at least every three (3) years and documentation of fire safety, or corrections of any deficiencies, shall be
made available.to reviewers.upon request.”

2. Description of Services
Detailed description of services are listed below and are attached hereto
Appendix-A-1 CYR Care management
Appendix A-2 CYF Family Mosaic Project.
Appendix A-3 BHS Menfal Health Services
Appendix A-4 BHS Substance Use Disorder Services
Appendix A-5 Community Oriented Primary Care (COPC) FI Services.
Appendix A-6 Project Homeless Connéct
Appendix A-7 8an Francisco Street Violence Intcrventxon Prevention (SFSVIP)"
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Contractor: HealthRIGHT 360 Appendix A~1
City Fiscal Year: 2018-19 Contract Term: 07/01/18-06/30/19
Contract ID#: 1000003037 ' ‘Funding Sources: General Fund, CFC Work Order

1. Program Name: CYF Care Management
Address: 1380 Howard Street
City, State, Zip: San Francisco, CA 94103
Telephone: 415-255-3400

Contractor Address: 1563 Mission Streeét
Cit’y-, State, Zip: San Francisco, CA 94103

2. Nature of Document:
[ ] New ) ] Renewal [X| Amendmient. Three

3. ‘Goal Statement: HealthRIGHT 360 (HR360), 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 the Children,
Youth, -and Families (CYF) Care Management program.

4. Priority Population: CYF Care Management leads and oversees the strategy ‘
development and implementation of children & youth behavioral health services. In
addition, it provides infrastructure support to implement services through its civil service -

clinics, including administrative; fiscal, budget contract, training, quality assurance and
compliance.

5. gModal|ty(s)llntervent|on(s) HR360:will prowde administrative support to
subcontractors, consultants and staff engaged in the. CYF Care’ Management activities.
HR360 is: responSIble for its subcontractors'; consultants’, and staff performance.
Subcontractors, consultants, and staff will work toward CYF Care Management’s goals

'~f'-;|n close collaboratlon wnth DF’H stéff ln addmon HR360 wnli use Generally Accepted

Procedures to

Protect the assets of the organization and of the contract;

Ensure the'maintenance of accrate records of HR360’s financial activities;
Provide a framework for HR360's financial decision making;

Establish and enforce operating standards and b&havioral expectatlons
Serveas a training resource for financial staff; and

Ensure compliance with federal, state, local, and DPH legal, contractual, and
reporting requirements.

& . o o @ L

6. Methodology
HR360 will provide fiscal management/intermediary admmlstratlve services,
subcontractors, consultants, and staff to support the CYF Care Management team. This
will be a collaborative project with close coordination W|th the DPH and the CYF Care
Management Program Director.
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Contractor: HealthRIGHT 360 8 N ~ Appendix A-1
City Fiscal Year: 201819 ' ' Contract Term: 07/01/18-06/30/19
Contract ID# 1000003037 Funding Sources: General Fund, CFC:Work Order

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 reimbursements according to budget plah; executing
contractual agreements and maintaining all prograri documentation as related 1o this:
contract. HR360 will also be responsible for compliance and adherence with the City
‘and County of San Francnsco fund management: pohcles to ‘ensure project success:

Staff Management for this program consists of primary human resource:management
processes and will be coordinated with the CYF Care Management 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 dlsmphne when necessary. .

7. Objectives and Measurements:
Fiscal Intermedlary Objectives: All objectives, and descriptions of how objectives will be
measured; are contained in the document entitled DPH Fiscal lntermed|ary
Performance Objectives.

Service’ Objectwes These are: admmnstrat:ve posmons providing infrastructure support
Service dehverables measured in staff hours ,

8. Contmuous Quality Assurance and lmprovement DPH staff will mionitor contract

- compliance through the Business Office of Contract Compliance (BOCC), ensuring
comphance W|th H_ealﬁh Commussnon pohcnes and a]l contractor requ:rements |ncludmg,
Act (HlPAA) HR360’S own cal activmes will monltor enhance ancl |mprove the quahty
of fiscal managerment and program servicés delivered. .

9.. Required Language: N/A,
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Contractor: HealthRIGHT 360 ' Appendix A-2

City Fiscal Year: 2018-19 | | Confract Term: 07/01/18-06/30/19
Contract ID#: 1000003037 Funding Saurces: General Fund, SAMHSA Grant, Capitated Medi-Cal
1. Program Name: CYF Family Mosaic Pro;ect

=)}

Address: 1380 Howard Street
City, State, Zip: Sah Francisco, CA 94103
Telephone: 415-255-3400

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

Nature of Document:
[] New [ Renewal [X] Amendment Three

Goal Statement: HealthRIGHT 360 (HR360), in ¢ollaboration with the San Francisco
Department of Public Health (DPH), will provide fiscal and human resource
management services, subcontractors, consultants, and staff in support of the Children,
Youth, and Families ('CYF.) Family Mosaic Project (FMP). R

Priority Population: The Family Mosalc Prolect is a capitated Medi-Cal program
wheré the San Francisco Mental Health. Plan is paid a capitated monthly rate via a
contract with the State Department of Health Care Services for enrolled youth up to 21
years, The purpose of this program is to provide intensive case management.and wrap-
around services to high risk 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 emotnonally disturbed children and youth who are at risk for out-of-home
placement. ; .

. Modallty(s)llnterventlon(s) HR360 will prov:de admmlstratwe support to

responSIble for lts subcontractors consultants and staff performance Subcontractors
consultants, and staff will work toward FMP’s goals'in close collaboration with DPH
staff. Inaddition, HR360 will use Generally Accepted Accounting Prmcnp!es (GAAP)
and the agency’s own, Accountmg Policies and Procedures to:

Protect the assets of the organization and of the contract;

Ensure the maintenance of accurate records of HR360's financial activities;
Provide a framework for HR360's financial decision making;

Establish and enforce operating standards and behavioral expectatlons
Serve as a fraining resource for financial staff; and

Ensure compliance with federal, state, local, and DPH legal contractual, and
reporting reqwrements

s o € ® & %

. Methodology:

HR360 will provide fiscal managément/intermediary administrative services,
subcontractors; consultants, and staff to support the FMP team. This will be a
collaboratwe prOJect thh close coordination with the DPH and the: FMP Director.
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Contractor: HealthRIGHT 360 “ ' Appendix A-2
City Fiscal Year: 2018-19 Contract Term: .07/01/18-06/30/19
Contract ID#: 1000003037 Funding Sources: General Fund; SAMHSA Grant, Capitated Medi-Cal

Fiscal Management for this program consists of developing and monitoring the budget;
managing employee payroll and benefits; managing programmatrc expenditures such
as:invoice payments and travel reimbursements according fo 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 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 FMP Director: It will include managing,
HR360 employee benefits; monitoring HR360 employee training, skill development, and
performanice evaluations on regular basis, and rmplementrng HR360 employee
discipline when necessary.

7. Objectives and Measurements: o ‘

Fiscal Intermediary Objectives: All objectives, and descnptlons of: how objectives will be

measured, are contained in the document entitied DPH Fiscal Intermedlary

;Pwﬂ‘un mance Objectives,

Sen/rce Objectives: These are-administrative positions providing lnfrastruoture support
Service deliverables measured in staff hours.

8. Continuous Quality Assurance and Improvement:
DPH staff will inonitor contract compliance through the Business Office of Contract
Compliance (BOCGC), ensuring compliance with Health Commission pollcres and all
contractor requirements including, but not limited to; Harm Reducfion, and Health
Insuranice Portability and Accountability Act (HIPAA) HR360’s own CQl activifies will
monitor, enhance, .and improve the qualrty of fiscal management and program. services
delivered,

9. Regquired Language: N/A,
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Contractor: HealthRIGHT 360 Appendix A-3
City Fiscal Year: 2018-19 ' Contract Term: 07/01/18-06/30/19
Contract ID#: 1000003037 Funding Sources: General Fund .

1. Program Name BHS Mental Hea'lth’se‘rvices

Clty> State le, San Francnsc,o CA 94103
Telephone: 415-255-3400

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

2. Nature of Document:
] New g Renewal. Amendment Three

3, Goal Statement: HealthRIGHT 360 (HR360), 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 Services. (BHS) Mental Health Services,

4, Drinrﬁ?fu Ponulation: Clients served by D DPH Behavioral Health Services.

5, Modality(s)llntervention(s) HR360 will provide administrative: support to
subcontractors, consultants and staff engaged in the: BHS Mental Health Services
activities. HR360 is responsible for its subcontractors’; consultants’, and staff
performance. Subcontractors, consultants, and staff will work toward the BHS Mental
Health Services! goals in close coliaboration with DPH staff. In addition, HR360 will use

Generally Accepted Accounting Principles. (GAAP) and the agericy's own Accounting
Policies and Procedures to;

Protect the assets. of the organization and of the contract '
Ensure the maintenance of accurate records of HR360’s financial activities:
Provide a framework for HR360's financial decision making;

Establish and enforce operating standards and behavioral expectations;
Serve as a training resource for financial staff; and

Ensure compliance with federal, state, local, and DPH legal, contractual, and
reporting requrrements

° ° 5 L3 a -3

6. Methodology:
HR360 will provide fiscal management/intermediary administrative services,
subcontractors, consultants, and staff to support the BHS Mental Health Services team.
This will be a collaborative project with: close coordination with the DPH and the
Behavioral Health Servuces Dlrector

Fiscal Management for this program conS|sis ot developmg and momtonng the Dudget
as invoice payments and travel reimbursements accordmg to budget plan executmg
contractual agreements and mamtannmg all program documentation as related to thls
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Contractor: HealthRIGHT 360 ‘ : Appendix A-3
City Fiscal Year: 2018-19 . Contraet Term: 07/01/18-06/30/19
Contract ID#: 1000003037 o Funding Sources: General Fund

contract. HR360 will also be responisible for compliance and adherence with the Cnty
and County of San Francisco fund management. pohcnes to- ensure project success:

‘Staff Management for this program consists of ‘primary human resource management
processes and will be coordinated with the BHS 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. :

7. Objectives and Measurements:
Fiscal Intermediary Objectives: All objectives, and descriptions of how objectives will be
measured, are contained in thé documeiit entitled DPH Fiscal Intermediary '
Performance Objectives.

~ Service: Objectwes These are administrative positions providing infrastructure support.
Service deliverables measured 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, and all
contractor requirements including, but not limited to, Harm Reduction, and Health
Insurance Portability and Accountability Act (HIPAA). HR360's own CQl activities will -
mohitor, enhance, and improve the quality of fiscal management-and program services
delivered.

9. Required Language: N/A.
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Cohtractor: HealthRIGHT 360 | Appendix A-4
City Fiscal Year: 201 8-19 Contract Term: 07/01/18-06/30/19
‘Contract ID#: 1000003037 Funding Source: General Fund

1. Program Name: BHS Substance Use Disorder Services
Address: 1380 Howard Street
City, State, Zip: San Francisco, CA 94103
Telephone: 415-255-3400

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

2. Nature of Document:
[] New [ ] Renewal X Amendment Three

3. Goal Statement; HealthRIGHT 360 (HR360), in collaboration with the San F'ra,nc'i,s'co»?
Department of Public Health (DPH), will provide fiscal and human resource ~ -
management 'services, subcontractors, consultants, and staff in support of Behavioral

- Health Services (BHS) Substance Use Disorder (SUD) services.

4. Priority Population; Substance Use Dlsorder clients served by DPH Behavroral Health
Servuces

5. Modahty(s)llnterventton(s) HR360 will provrde administrative support fo
subcontractors, consultants and staff enigaged in the BHS SUD: Services activities..
HR360.is responsible for its subcontractors’, consultants”, and staff performarice:
Subcontractors, consultants, and staff will work toward th_eiBHS_ SUD Services goals in
close collaboratlon wrth DPH staff In addrtlon ‘HR’360 wrl’l use Generally Accep'ted,.

Procedures to

. Protect the assets of the organization and of the contract ;

« Ensure the maintenance of accurate records of HR360's financial activities:

s Provide a framework for HR360’s financial decision making;

« Establish and énforce: operatrng standards and behavioral éxpectations;

+ Serve as a training resource for financial staff; and

« " Ensure compliance with federal, state, local, and DPH legal, contractual and
reporting requirements,

6. Methodology:
HR360 will provide fiscal management/intermediary administrative services,
subcontractors, consultants, and staff to support the BHS SUD Services team. This will

be a collaborative project with close coordiniation wrth the DPH and the Substance Use
Disorder Services Director.

Fiscal Management for this program consists of developing and monitoring the budget;
managlng employee payroll and benefits; managing programmatrc expendrtures stich
as invoice payments and travel réimbursements according to. budget plan; executing
contractual agreements and maintaining all program documentatron as. related to thrs
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Contractor: HealthRIGHT 360 ‘ Appendix A-4
City Fiscal Year: 2018-19 C ‘ Confract Term: 07/01/18-06/30/19
Contract ID#: 1000003037 Funding Source: General Fund

contract. HR360 will also be responsible for compliance and adherence with the City
and County Q_f’-_San,'Fr‘anciscq 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. It will,
include managing HR360 employee benefits; monitoring HR360 employee training, skill
development, and pérformance: evaluatlons on regular basis, and implementing HR360
employee discipline when necessary.

7. Objectlves and Measurements: ‘
Fiscal Intermediary Objectives: All objectives, and descriptions of how objectwes will be
measured, are contained in the document entltled DPH Fiscal Intermediary
Performance Objectlves

Service Objectives: These are administrative positions providing infrastructure suppoﬂ-.
Service deliverables measured in staff hours.

8. Continuous Quality Assurance and Improvement:

DPH staff will monitor contract compliarice through the Business Office of Confract
Compliance (BOCC), ensuring compliance with Health-Commission policies, and'all
contractor requlrements including,:-but not fimited to, Harm 'Reduction; and Health
Insurance Portability- and Accountablllty Act (HIPAA) HR360's own CQI activities will
monitor, enhance, and improve the quality. of fiscal management and program services
dellvered

9. Reqmred Language: N/A:
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Contracter: HealthRIGHT 36 ' Appendix A-5
City Fiscal Year: 2018-19 Contract Term: 07/01/18-06/30/19
Contract ID#: 1000003037 , Funding Source; General Fund

1. Program Name: Community Oriented Primary Care (COPC) Services
Address: 25 Van Ness Avenue, Suite 500
City, State, Zip: San Francisco, CA 94102
Telephone: 415-437-6346

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

2. Nature of Document:
] New ] Renewal. Amendment Three

3. Goal Statement: HealthRIGHT 360 (HR360), in collaboration with the San Francisco
Depariment of Public Health (DPH), will provide fiscal and human resource

management services, subcontractors, consultants, and staff in support of COPC
services. -

4. Priority Population: DPH shelter clients.

5. Modality(s)/Intervention(s): HR360 will provide administrative support to
subcontractors, consultants and staff engaged in the COPC Services activities. HR360
is responsible for its subcontractors’, consultants’, and staff performance:
Subcontractors, consultants, and staff will work toward the COPC Services’ goals in
close collaboration with DPH staff. In addition, HR360 will use Generally Accepted
Accotinting Principles (GAAP) and the agency’s own Accounting Policies and
Procedures to:
¢ Protect the assets of the organlzatnon and of the contract;
Ensure the maintenance of accurate records of HR360's financial activities;
Provide a framework for HR360’s financial decision making;
Establish and enforce operating: standards and behavioral expectatlons
Serve as a training resource for financial staff; and
Ensure compliance with federal, state, local, and DPH legal, contractual, and
reporting requirements.

¢ e @ ¥ &

6. Methodology:
HR360 will provide fiscal management/intermediary administrative services,
subcontractors, consultants, and staff to support COPC services. This will bea

co!laborat!ve pro;eot with close coordination with'the DPH and the Chief Operations
Officer of COPC.

Fiscal Management for this program consists of developing and momtonng the budget;
managing employee payro!l and 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

1| Pa ge
July'1, 2018 ‘ Amendment Three
_FSP #1000003037 Health Right 360 (FI)



Contractor: HealthRIGHT 360 Appendix A-5
City Fiscal Year: 2018-19: : Contract Term: 07/01/18-06/30/19.
Contract ID#: 1000003037 : Funding Source: 'General Fund

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 forthis program consists of primary human resource management
processes and will be coordinated with the Chief Operations Officer of COPC. It will

include managing HR360 employee benefits; momtormg HR360 employee training, skill

development, and performance evaluations on regular basis, and implementing HR360
§ Aen'_i_ploy_ee; discipline when necessary.

7. Objectives and Measurements:

'Fiscal Intermediary Objectives: All objectives, and descriptions of how objectlves will be

measured, are contained in the document entitled DPH Flscal Intermediary
?Performance ObjeCtIVBS

fServ:l,ce‘ Objectives: These are administrative positions: providing infrastructure support.
Service deliverables measured in staff hours.

8. Continuous Quality Assurance and Improvement:

- DPH staff will monitor contract compliance through the Business Office of Contract
Comphance (BOCC), ensuring comphance with Health Commission policies, and all
contractor requirements including, but not limited to, Harm Reduction, and Health
Insurance Portability ahd Accountability Act (HIPAA). HR360's own: CQl 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: HealthRIGHT 360 Appendix A-6

City Fiscal Year: 2018-19 . Contract Term:-07/01/18-06/30/19
Contract ID#: 1000003037 Funding Source: General Fund
1. Program Name: Project Homeless Connect

e 6 B @ € 9

Address: 25 Van Ness Avenue, Suite 340
City, State, Zip: San Francisco, CA 94102
Telephone: 415-503-2123

" Contractor Address; 1563 Mission Street

City, State, Zip: ‘San Francisco, CA 94103

Nature of Document:
[] New  [] Renewal [X] Amendment Three

. Goal Statement: HealthRIGHT 360 (HR360), in collaboratioh with the San Francisco
Department of Public Health (DPH), will provide fiscal and human resource:

management services, subcontractors, consultants, and staff in support of the Project
Homieless Connect (PHC) program

Priority Population: Homeless individuals in San Francisco. PHC served over 5,000
individuals in the last fiscal year. Demographics, overview:

+  60% between the ages of 25-55 years old '

* ~40% African-American, 30% Caucasxan 10% Latmo 7% Asraanacrfrc Islander

*  70% Male12% Veteran

«  50% self-identify as homeless

. Modality(s)/Intervention(s): ‘HR360 will prewde -administrative support to

subcontractors, consultants and staff engaged in the PHC activities. HR360 is
responsible for its subcontractors’, consultants’, and staff performance. Subcontractors,
consultants, and staff will work toward PHC'’s goals in close collaboration with DPH

~ staff: In'addition, HR360 will use Generally Accepted Accounting Principles (GAAP)
and the agency's own Accounting Policies and Procedures to:

- Protect the assets of the organization and of the contract,
Ensure the maintenance of accurate records of HR360's financial activities;
Provide a framework for HR360’s financial decision making;
Establish and enforce operating standards and behavioral expectations;
Serve as 3 training resource for financial staff; and
Ensure comphance with federal, state, local, and DPH legal, contractual and
reportmg requrrements

Methodology:

HR360 will provide fiscal management/mtermedrary administrative services,
subcontractors, consultants, and staff to support the PHC team. This will be a
collaborative project with close coordination with the DPH and the PHC Director.

Fiscal Management for this program consists of developing and monitoring the budget
managmg employee payroll and beriefits; managmg programmatrc expenditures such
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Contractor: HealthRIGHT :360. Appendix A-6.
City Fiscal Year: 2018-19 Contract Term: 07/01/18-06/30/19
Contract ID#: 1000003037 Funding Source: General Fund

as mvmce payments and travel relmbursements accordmg to budget plan executmg
contraéf HR360 will also be respons;ble for comphance and adherence w1th the Clty
and County. of San Francisco fund management policies to ensure project success.

Staff Management for this program conisists of primary human resource management.
processes and will be coordinated with the PHC Director. It will include managing
HR360 employée benefits; monitoring HR360 employee training, skill development, and
performance evaluations on regular basns and implementing HR360 employee
dlsmpllne when necessary. :

7. Objectives and Measurements:
Fiscal Intermediary Objectives: Al objectives, and descriptions of how objectives will be
meastired, are contained inthe document entitied DPH Fiscal Intermediary
Performance Objectives.

Service Objectives: These are admlmstratlve posmons providing infrastructure. support,
Serwce deliverables measured in staff hours.

8. Continuous Quality Assurance and Improvement:

- DPH staff will monitor contract compliance through the Business Offi ice of Contract
Compliarice (BOCC), ensuring:compliance with Health Commission policies,-and all
contractor requirements ircluding, but not limited to, Harm Reduction, and Health
Insurance Portability and Accountability Act (HIPAA). HR360's own. CQl activities will
monitor, enhance, and improve the quality of fiscal management-and program serwces‘
delivered. .

9. Reduired Language: N/A.
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Contractor: HealthRIGHT 360 - ' Appendix AT
City Fiscal Year: 2018-19 Contract Term: 07/01/18-06/30/19
Contract ID#: 1000003037 Funding Sources: General Fuind, MHSA, DCYF Work Order

1. Program Name: San Francisco Street Violence Intervention and Prevention (SFSVIP)
“Address: 150 Executive Park, Suite 1180
City, State, Zip: San Francisco, CA 94134
Telephone: 415-255-3400 |

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

2. Nature of Document:
[ New [] Réenewal [X] Amendment Three

3. Goal Statement; HealtthGHT 360 (HR380), in collaboration with the Mayor's Office
and the San Francisco Department of Public Health (DPH), will provide fiscal and
human resource management services, subcontractors, consultants, and staff in

support of the San Francisco Street Violence Intervention and Prevention (SFSVIP)
program. :

4. Priority Population: At-risk, highly at-risk, and in- rISk systems-involved youth ages 10~
30. These youth may receive: outreach services, diversion/intervention services or
aﬂercare sérvices as a result of hanging out in known hot spots, schools or community
based altercations; support community events and wounding /vioclence incidence.

5. Modality(s)/Intervention(s): HR360 will provide administrative support to
subcontractors, consultants and staff engaged in the SFSVIP activities. HR360 is
responsible for its subcontractors’, consultants’, and staff performance. Subcontractors,
consultants, and staff will work toward SFSVIP’s goals in close collaboration with-DPH
staff. In addition, HR360 will Use:. Generally Accepted Accounting Principles (GAAP)
and the agency’s.own Accounting Policies and Procedures to:

Protect the assets of the organization and of the contract;

Ensure the maintenance of accurate records of HR360's financial activities;
Provide a framework for HR360's financial decision making;
__Estabhsh and enforce operatlng standards and behavioral expectations;

e & @ e ‘e 8

Ensure comphance wuth federal s'taie local and DPH legal, contractual, and
reportlng requirements.

6. Methodology: The SFSVIP program isa street outfeach and crisis response program
created to reduce and intervene.in youth related street violence for the City-and County
of San Francisco. The program’s vision is to successfully intervene and reduce youth
related street violence by providing crisis response and street outreach to youth and
young adulifs ( (ages 10 —30) impacted by street violence. SFSVIP provides street
outreach, crisis response; and community mobilization services.
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Contractor: HealthRIGHT 360  Appendix A7
City Fiscal Year: 201819 - ~ Contract Term: 07/01/18-06/30/19
Contract ID#: 1000003037 Funding Sources: General Fund, MHSA, DCYF Work Order

HR360 wil| provide fiscal management/intermediary administrative services,

subcontractors, consultants, and staff fo support the SFSVIP team. This will be a

collaborative prOJect with close coordination with the DPH and the SFSVIP Program
. Director. .

Fiscal Management for this program consists of developing and monitoring the budget;
‘managlng employée payroll and benefits; managing programmatic expenditures such
as’invoice payments and travel réimbursements according to budget plan; executing
Qon‘tractual 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 projéct success.

Staff Management for this program consists of prrmary human resource management
processes-and will be coordinated with the SFSVIP. Program Director. lt-will include
managrng HR360 employee beneflts monrtormg HR360 employee trammg, skrll

iempioyee drscrphne whe.. it cesear‘,
8. iObjectrves and Measurements:

Fiscal Intermediary Objectrves All objectives, and descriptions of how objectives will be
measured, are contained in the document entitled DPH Fiscal Intermediary &
Performance Objectives.

Service: Objectrves

« 100 youth will receive SFSVIP referral services (RDA Data Summary)

« 85%of partrclpants will receive at least ohe successful referral (RDA Data:
Summary)

= 150 youth will receive Intensive mentorship services (RDA Data Summary) :

« The Crisis Response Manager will respond to 100% of the cases within the 30 days
of a violent act perpetrated on an individual and. will provide referral services to CRT,
a mental health program in the community, to the District Attorney’s Victims Services -
or.an identified community based-agency (RDA' Report), if needed.

240 youth/young adults will receive conflict resolution mediations (RDA Report)

8. Continuous Qualrty Assurarice and Improvement:
DPH staff will monitor contract compliance through the Business Office .of Contract
‘Compliance (BOCC) ensuring compliance with Health Cotnmission policies, and -all
contractor requirements including, but not limited to, Harm Reduction, and Health
Insurarice Portability and Accountability Act (HIPAA). HR360’s own CQI activities will
monitor, enhance, and improve the qualrty of fiscal management and program services
delivered.

9. Required Language: N/A.
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Appendix B.
Calculation of Charges
1. Method of Payment

A.  Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to.the Contract:
Admlm'strator and the CONTROLLER and must include the Contract Pro gress Payment Authonzanon number or’ Connaet

: monthly payments as descnbed below Such payments shall not exceed those amounts stated in and shall be in. accordance
with thie provisions of Section 5, COMPENSATION of this Agreemment.

Compenisation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the:
_purposes of this Section, “General Fund” shall niean all thoge funds which-aré not Work Order or Grant funds. “General Fund.
Appendices” shall nean allthose Appendices which mclude Genéral Fund thonies.

{1y  Cost Rembursement (Monthlv Relmbursement forr Actual Exnendltures W1th1n Budcvet}*

CONTRACTOR shall subrmt monthly i invoices in the format attached Append:x F and in a form acceptableto
the Contract Adtmmstrator by the ﬁfteenth (15my: calendar day of each month for reimbursement of the actual costs for
-SERVICES of the. ptecedmg month. All'costs assocrdted with the SERVICES shall be reported on the invoice each
month, Allcosts incurred under this Agreement shall be due and payable only after SERVICES h#ve been.réndered
and in 1o case in.advance of snch SERVICES.

B. Fmal ,Clo_'s'tné' I’nVole_e

€] Fe‘e For Service Reimbuirsement:

followmg the closmg date of each ﬁscal year of the’ Agreement, and shall mclude only those SERVICES rendered durmg the
referenced period of performance. If SERVICES -are not invoiced during this period, all unexpended fanding 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 excegd the total amount authrized and certified for this Agreement.

(2) Cost Re1mbursement

:followmg the closmg date of each ﬁScal year _'the Agreement and shall mclude only those costs mcurred durmg the
reférenced period of performarice. Ifcosts are not invoiced duritig this period, all uriexpended furiding set aside for this
Agreement will tevert to CITY.

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

D. Upon the effective date of this Agreement, contingen't upon prior-approval by the:CITY'S Department 'of Public
Health of an invoice or claim submitted by-Contractor, and of each year's revised Appendix A (Description of Services) and
edich year's revised Appendix B (Program Budget and Cost Repoiting Data Collection Form), and within each fiscal year; the
CITY dgrees to make an initial payment to CONTRACT OR not o exceed twénty-five per cent (25%) of the General Fund
and MHSA Fund of the CONTRACTOR’S. allocatlon for thie applicable fiscal yeat.
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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 through March31 of the applicable fiscal
year, unless and until CONTRACTOR chooses to feturn to the CITY all or part of the initial payment for that fiscal year,

The dmount of tlie initial payment recovered each month shall be caleulated by dividing the total initial payment for the fiscal
year by the total number of months for recovery Any termmatlon of this Agreement Whether for cause or-for- convemence

_th_1rty 3 O) ca_lendar _days follo_wmg written potlce of termmaﬁon_ﬁom the CITY

2. Program Budgets and Final Invoice
A, Program Budgets are listed below and ate'attached hereto.

Appendix B-1 CYF Care Management

Appendix B-2:CYF Family Mosaic Project
Appendix B-3 BHS MH Setvices

Appendix B-4'BHS SUD Services

Appendix B-5-COPC Services

Appendix B-6 Project Homeless Connect
Appendix B-7 Street Violence Intervention Project

B.  COMPENSATION

Compensation: shall be made in monthly payments ori.or before the 30™ day after the’ DIRECTOR, in his or her sole
dlSCX'StIOIl has approved thei mvome subnutted by CONTRACTOR The breakdown of costs and sources of revenue
' attached hereto and mcofoofated by reference as though fully set forth herem The maxunum dollar obhgauon of the' CITY.
under the terms:of this Agreemerit shall 1ot exceed Seventy-Nine Million Fifty-Eight Thousand Five Hundred Slxty
Three Dollars (879,058,563) for the period of January 1,:2014 through December 31, 2023,

CONTRACTOR understands that; of this:maxinitim dollar obhganon $3,881,084 is included a8 4 contmgency amount:
and ismeither to beiised in Appendix B, Budget; oravailablg to CONTRACTOR: withiout a modification to-this Agreement
executed in the same manrier as this Agreement of & revision 16, Appendix B, Budget ‘which has beer approved by the
Director of Health. CONTRACTOR furthér understands that no paymient 6f any portion.of this contingency dnicant will be
made unless and until such modification ot budget fevision has been fully-approved and executed i actordance with
applicable CITY and Depaitment of Public Health laws, tegulations and policies/procedures and certification as to the-
availability of funds by the Controller. CONTRACTOR agrees o fully comply with these laws, régulations, a.nd
=pohc1es/procedures

(1) For each fiscal year of the term of this Agreement, CONTRACT OR shall submit for approval of the
CITY's Department of Public 'Health a revised Appendix A, Description of Ser\qces, and a revised Appendi‘x B,
for the appropnate ﬁscal year CONTRACTOR shall create these Appenchces in complieﬁce w1th the mstruc’uons of
the Department of Public Health, Theése 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 undetstarids that, of the maximum dollat obligation stated above; the fotal amount to be
used in Appendlx B, Budget and available to CONTRACTOR for the éntire terim of the contract is as follows, not
withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to CONTRACTOR
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for that fiscal year shall conform with the Appendix A, Description of Servmes, and a Appendu( B, Program Budget
and Cost Reporting Data Collection form, as approved by the CITY's Departinerit of Public Health based on the
CITY's allocation of funding for SERVICES for that fiscal year.

Jan 1,2014 10 Jines0,2014 m_li‘;w 4631 076

iJuly 1, 201410 June 30,2015 1§ 9,375,630 |
Wy 1, 20160 Jne 36,2016~ |$ 8,151,798
Juy1, 201616 June 30, 2617 |§ 8129134}
July 1,2017 16 June 30, 2018~ TS 9,498,919
July1,201810June 30,2019 1§ 097,112
July1,2019t0une 30,2020 " [$ 6241489 |
July1,2020to June 30,2021 |$ 6,389,284
Ljuly 1, 2027 fo June 3, Bez T 6,540,579 |
(Jly1,202210June 30,2023 1§ 6895467
July‘l 2023toDec 31,2023 1§ 3,497,001

|Subtotal Jan 1, 2014-Dec 31, 2023 TS siATIATe
{Contingency Jan 1,2014-Dec 31,2023 1§ 3,881,084 |

[TOTAL Jan 1, 2014-Dec 31,2023 e _8;;7 79,058,563 |

CONTRAECTOR understands that the CITY may need to adjust sources of revenue and agrees that these needed
adjustments will become-part of this Agreement by wiitter modification to CONTRACTOR. In event that such
reimbursement is terfninated or reduced, this Agreement shall be términatéd or proportionately fediiced accordingly. Inno
event will CONTRACTOR be entitled to compensation in excess of these amounts: for these periods withiout there first being
. amodification of the: Agreement or:a revision to Appendix B, Budget, as provided for in this section of this Agreement.

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

4, State or Federal Medi-Cal Revenués

A. CONTRACTOR understands and dgrees thatshould the CITY’S maximuin dolfar obligation under this
Agteement include State or Federal Medi- Cal revennes, CONTRACTOR shall expend such revenues: in the provision of
SERVICES to Medi-Cal eligible clients in accordance with CITY, State; and Federal Medi-Cal. reg_ulz_mons Should.
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maxirium: dollar obligation to
CONTRACTOR shall be proportlonally reduced i the aniount of such unexpénded revenugs: Ini 116 gvent shall State/Fedetal

'Medx-Cal revenues be used for clients-who do not quahfy for Medi-Cal reimbursemerit.

B, CONTRACTOR ﬁlrther understands and agrees that any State or Federal Medi-Cal funding in this Agreement
subject to authonzed Federal Financial Participation (FEP) is an estimate; and achial amounts will be determmed based on
actual services and acthal costs, subject o the total compensation amount shown in this Agreement.”

5.  Reports:and Services
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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 bemg in accordance with tlns Agreement CITY may w1thhold payment to CONTRACTOR in any insta'njee, '

6. Monthly Financial Statements, Notification of Proposed Mergers and Notification: of Intent to Sell or Lease 890.
Hayes Street and/or 214 Haight Street.

In considération of City’s subordination of CONTRACTOR’S Seismic and Safety Loan Program liens on 890 Hayes Street
and 214 Ha1ght Street, in.2016, and asa material term of this Agreement, CONTRACTOR shall:

A. Comply with all CITY"s asset managenient and reporting requlrements including; but not limited to, providing
SFDPH with monthly financial statements to the Chief Finaricial Officer located at 101 Grove, Room 308, San Francisco, CA.
94110,

Aproposed merger negotlauons pnor to executmg any documents regardmg an mtentto enter mto merger negohatlons oran

intent-to merge. SFDPH shall résponid within: 30 days from the dafs that" CONTRACTOR provides a merger planto SEDPH..

€. Provide written notification to SFDPH and the Mayor’s Office of Housing and ‘Community Development no less
than one. hundred twenty (120) days prior to any intent to sell or leass CONTRACTOR s properties located at 890 Hayes.
Street and/or 214 Haight Street, and obtain City’s prior written approval of any sale or lease of such properties. Within thirty

(30) days of executing this: Agreement, CONTRACTOR shall record a restrictive covenant against the propexties’ ‘located at

890 Hayes Street.and 214 Halght Stréet settmg forth City’s rights and CONTRACTOR s obligations set forth in this Sectlon
6(C):

4|Page
Tuly 1, 2018 Amietidment Thiee -
P.550 (8-15; 4-16); FSP #1000003037 Health Right 360 (FI)



DHCS Legal Enuty Number

00348

Gontractor Name, HealtthGHT 360 (Flsnal lntermediary}

Contract lD Number ‘1000003037

350, 0145

Appendrx Number
Provider Number}:
: s Project | Street)
o ] are: i) CYFFamilly | BHSMH BHS 'SUD. COPC . Homeless' | Interve
Program Name|. Management. .| Mosaic Project.| . Services . . |'. Services Serwces i, Connect 1 . Prew
Program Code| -38CX . ° 8957 . | nla- | SeaCRDC | . na . O
Funding Term "7/118-6/30119: | 71 '7/1/136130/‘19 7/1/18-6/30/19 18030118 - 7/1/18-6/30/1 T

Ocraratmq Expenses

Salanes & Employae Beneﬁts

19 500, )

" Subtotal Diréct Expenses

"~ Capital Expenééé ] .

369514" »

ndirect Expenses

. Indprect %

MH Adult Coun\y Gene al Fund

¢ |MH MHSA(WET) i . - X “ i ’ N

{MH CYF Family Mosaic Capitated Medi-Cal ' =l 1307251 2 -1

[MH GYF County General Fund- _ 81875 1121981 - = - -
{MH WO CFC First Five PTH . eoooal BN - - :
MH Grant SAMHSA'SOC Famny Mosalc. CFDA 93 958 - . 139;63’2".' - -

; TOTAL. BHS MENTAL HEALTH FUNDING sounces R 241,875 | 301,008 | 410,160 . ‘

" 38,850 |

38,850 |

{TOTAL NON-DPH FUNDlNG SOURCES - A f P i o L bR -
TOTAL FUNQING‘ SOURGES (DPH AND NQN-DPH) ,,,,,, 241875 391,005 410,160 | 260,545 | 28850 | 1,204086) 3
) Prepared By|Lola Wong. __| Phione Number|415-967-7047- .



Appendix B - DPH 3:'Salarles & joyse Benefits Detail

B : N CFC First Five PTI

7M18-6/30119 " 7/1118-6/30/19 - 718-6/30119 ... . .- .
.- Salaries....|. .FTE 4 .Salarles... .| FTE | = Salaries. " |° FIE _ Salaries - .| - FTE.. . .
© 752954 dbno] . o 528541 N I P M N

65265 .100]. " 65265
478431 . 042 ... 6,

LT position Titlg

jatient. Discharae Coordifiator ..
intal Health Case Manager{TBSY'
rént Training.Institisle Coordinator

X

124,868

TAL SALARIES & BENEFITS




_Appendix B - DPH 2; Department of Public Heath Cost’ Reportmngata Collectlon (CRDC)

Pravider Name CYF Care Management N
Provider Number 00038 B

" Contractor Name HealthRIGHT 360 (Fiscal lntermedlary)

~_Fund

. Program Name

~CYF Ca 7
. Management:~.]. .|

. Service Description

.  Program Code] | ssex. . L7
o B . Mode/SFC (MH) or Modality (SUD) 60/78 | o
‘5§-Other Non- | SS-Other Noms |
MediCal Client | MediCal Client
Support Exp :

" Funding T&

Salanes & Employee Beneéfits| .

Operating Experises| . -

- Cépital Expenses|

Subtotal, Direct Expenses| .

Indiféct Expenses

%OfAL FUNDING USES| -

MR County Ceneral Fund 25195230000-100016‘{0—10001

MH WO CFC First Fn/e PTI

'251962-1'0002-10001_8d04)‘002

—wian |

TéTAL OTHER DPH FUNDING SOURCES| -

' TOTAL DPH FUND]NG SOURCES

TOTAL NON DPH FUNDlNG SOURCES

: TOTAL FUND!NG SOURCES (DPH AND NON DPH)

Number of Beds Purchased|

"'SUD Onl:y-- umber of Outpahént Group Counseling Sessions|

__SUD.Only - Licensed Capacity for. NarcothreahnentPrograms‘{"f.'-."-'-::v.' T SRR
it | Reimbursement

\.Pavm‘ent Method -

Cosl Per Unit

e - el
PH Rate {DPH. FUNDING SOURCES Gnly)

~ CastPer Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)|

Pubhshe_d Rate (Medi-Cal Providers Oniy)

Unduphcated Cl|ents (UDG . i




Program Name_CYF Care Management
Program Code SBCX e

Appendix B -DPH 4: Oper.

, Expenseés Detail

Expense Catagorles & Line ftams:

TOTAL

CFC Firsi Five FTI

CYF General Fund. Work Order

Funding Term

71186130119

7MnesRNg.

7Hi8613018

‘ent

!talmes{talephon aiectnc‘ty water; gas).

xwldnn,q Repmr/Mamtenance

L Occupancy Total

rfﬁce» St_.lb'b!_igs .

[surance e

}of'e's' i

qufjmant Lease & Maintenance

‘General Operaﬂng Tota

>cal Travel

efd Exgenses

T Staff Travel Tofal:

“TOTAL OPERATING EXPENS




Appéendix B - DPH 2: Departmen! of Public Heath Ccst Reporting/Data Collectlon (CRDG)

Frovider. Name CYF Famuly Mosalc Proje
-Provider, Number 00038

lame HealthRIGHT 360 (Flscal lntermedlary)

~|CYF Fam»ly Mosalc
' P

CYF:Family ! Mosaic
: Prqect

CYF Famﬂy Mosalc

SS—Other Non~

Med:CaI Client. |

MediCal Client

|. MediCal Client -
SupportExp :

i $S-Other Nari- -

“Support | Exp

7HABE30/19

TAE-6/30119

Salanes & Employee Beridfits

Operatmg Expenses| o

T

Capltal Expenses|. B

101078

125,878

1,120

B

TVHove FamNy Mosaic. Capsta ed Medr-CaI 251 962-1600(#%0001 7940001

IMH CYF County General Fund-.. | 251562-10000-10001670-0001

M"i Grant SAMHSA SOC Fam'}y Mosau; CFDA b?) 958 '251 962—1 0001-10032554-0002

i

: TOTAL BHS MENTAL HEALTH FUND!NG SOURCES U

112,198

139,082

g TOTAL OTHER DPH FUNDING SOURCES '
g TOTAL DPH FUHDING SOURCES .~

{12198

139,082

Number'of Outpat:ént Group Counseling Sessnons 7

SUD Oniy Lloensed Capacuy for Narcotuc Treatment Programs i

"Payment Method| ...

‘DPH Unlts of Servica|

. Unit Typel.

" "Staff Hour .

Cost Per Unit - DPH RateT(DPH FUNDING SOURCES Only)

S Y N

" Cost Per Unit = Confract Rate (DPH & Non-DPH EUNDING SOURCES)

5104

Publlshed ‘Rate (Medi-Cal Providers, Oni .

_ Unduplicated Clients(UDC)|_.___/a




Program Name CYF FameMoaalc Prgect

Appendix B - DPH 3: Salariés & L

oyee Benefits Detall

Program Code 8957
o © Family Mosal B | SAMHSAS(;C
‘ A 7 i -amily Mosalc’ P
TOTAL CYF General Fund Capitated Med:—Cal . Famxly Mosaic Grant
~ FundingTerm-_ 7/1/18—6/30/19 -_,7:/1118—6/'30/»19Am 7/1/‘18—6/30/19 7/1.’18—6;‘30/19 G - o
- Posiﬁon Title . T Salarles ] Salaries- - ”FTE...‘. .. Salaries | FTE’ ,Salaries‘ “FTE Salaries .
smessOﬁiceAdmlnlstrator et i R B - o
noir Accountant = :76‘,785v e 048] . 0 367851 0821 40 000 .
eratlon&FacihtySpacxansi’ 252,000 24,378 |- .0.06:|.. . _. 3,000 047 24622 |
siness & Qperation Suﬁemsar» 66,202 |- R M s 34,000 ... 0.49 _ 32,202 1
p»tatlon Coordinator” . 77957 | ‘54,466 | 0.89 | 23 - L e

‘Tcws:

Empmy siBenef = } 2,8526%} -

TAL éALARu'«:s & BENEFITS |



Program Name: CYF Family. Mosalc Pm)ect :

Program Code_8957 .

Appendix B - DPH 4: Operating Expenses Detail

1
. _— . W (S ; Family Mosaic SAMHSA SOC:
Expense Categories & Line ltems TOTAL CYF General Fund Capiiated Medi-Cal Family Mosele Grant |
: Fiiﬁdmg erm anpserzong, | 7/1/186/30/19 " TANSBI309.
:lent : T e

Jtilities (telephone electncntsr. wat

Bulldmg Repairl%llamtenance

) Occupéncy Total‘

Drﬁce Supplie:

Shatocopyir

Drogram Supphes

uomputerHard nelScftware A

T Materials & Supphes Total

instirance. .

Proféssional License’

Permits

Eﬁumment Lease & Mamtenance -
- : _General Oparaﬂng Total

Qut-of- Town Travel .

rField Expenses

" Staff ;rra\iel';rowl.é )

" Consultant/Subcontractor Total:

. OtherTotak .

TOTAL OPERATING EXPENSE




Anpendux B~ DPH 2 Department of Pubhc Heah

sst Repoiting/Datd Collection (CRDC)

Provider Name BHS MH Services N

Provider Number n/a

Sunnydale

N Medl—CaI lellng,'

Whole Person.

. Community. Facility  Clerks Crisis Intervention: _Care-....

""""""""""""""""""" *_Program Code nfa n/a owa .| __.na. 7
Mode/SFC (MH) ar Modamy{sua) ] "80/78..... - T ] 60/78

§S-Other Non- -| SS-Offier Noi- | SS-Otfier Non- | SS-Other Non-

MediCal Client | MediCal Clignt: MediCal Clrént MediGal Client.

Service Description|.  SupportExp SupportExp . | . Support Exp:

“Funding Term| . 7/1718-6730/18,1 | 778613019 ~7AB-6/30019-

|FUNDINGUSE
‘Salaries & Employee Benefits

23948

0

4 _Operating Expenses| L
e CapIaL Expenses o R N R
B . Subtotal Direct Expenses 93,360 239,480 | 17,974 19,500
. o e T ./ Indirect Expenses| 40.270 |. 26,342 | . 1,889 Tl 2,145
TOTAL FUNDING USES| ] : .

e BEANLETOEACHUL

__103630]

25193441’6600—190017925001

- _103 530}

| ?HS?SMQMDJNF&SQURQE&

; TOTAL’ BHS SUD FUNDING SOURCES

“HLFBNDIHG‘SOURCES‘

TOTAL OTHER DPH FUNDING SOURCES T

|TOTAL DPH FUNDING SOURCES

,.103,630 :

. NON DPH: EUNEI&@QQURQEQ

SUD Only Number of .OUmatlent Groug Counseling Sessions|

SUD Only Lxcensed Capacﬂy for Narcothreatment Programs L

g & G

{ Reimbursement RelmbursemEni : R_eimbursemept i Reambursement [

_Payment Method|- .. (CR ___ACRY:. ). _.::,-r,rcm'i;, . ACRE. |

'DPH Umts ‘of Service| T840 -

""""" o _ 7 Unit Type StaffHour Staff Hour .. Staff Hour .

: Cost Per Unlt DPH Rate (DPH FUNDlNG SOURCES Onlp)l-$.. T 56.32 :$ T .89 Q$:’ : e 18875 |
3 ”Cost Per Unlt Contract Rate (DPH & Non-DPH.‘FUNDING ‘SOURCES)| $ T 5832 | % 28.89 | $ T 13875

: ubl hed Rate {Medi-Cal Providers Only)i: e ; :

- . Unduplicated Clients (UDC) ‘nla C pla nfa




Appendix B - DPH 3: Salaries & Employee Benefits Defail

Program Name BHS MH Servnces
Program Code n/a T

Sumyee Communy | oo g i | s nenton | el Poson Care

TOTAL Facility:
- T - "1&&56119 1 7/1/18~6/30/19 | 7AAEe80A9 ;ﬁ;;' 7]1/18-6/30/19' . TAABERNY
Posntlon Tntle X = =

| Salares._.|
72,824
713,396
. 186,802.| .

Salaries 1 FTE. " Salaries
,ommumty Fat:ﬂltyManaq ; e
srisis interventiony Counselor
./ledl al lelqulerks

72824 y ” 1868(]2 =

52 678 | 2820%]

TOTAL SALARIES & BENEFITS:




Anpendix B - DPH 4: Operat,, _ £xpenses Detail

Program Name BHS. MH Serwces RS
Program Code nla o "

Expense Categories & Line ltems:.  ° TOTAL : Sunnyd?:l:‘:ﬁgyn?munit_y Medi-Cal Billing:Cierks Crisis infervention |- Whole Person Care

’Fh'nalﬁg"re{rﬁ;};' 7/Mssisony | 711/18—6/30/19 1 7nsenmone | znmessmons . | 7iiisslaofe

ities: (telenhone, elec&nc:t\f water, gas)
ntqu Repanr/M:untenanca

quam Suppnes N
mputer Hardware/Soﬁwara -

UI‘EDCB
sfessional License:

g o :
urpment Lease & Maintenance

t—of Town Travel o
1d Expenses ) e

fhiatric Consultant :

FETy

T otherTotal| .. W

. TOTAL OPERATING EXPENSE:




Appendlx B.-DPH 2: Department of Public Heath Cost ReporungIData Collectmn (CRDC)

Provnder Name BHS: SUD Services

Con niractor Name HealthRIGHT 360 {Fiscal. intermediary)

Provider Number 383800 for OBOT & TAP;; 383804 for Drug Court

Fund

—OBOT |

~Drug Gourt | Treatment Adces:
‘ OBOT . Harm Reduction °| Treatment, Center‘ " Program.
. Prodram Némé] Methadone Van | TherapyCenter |: (Fl Close-6uty +{El Close-out} .
3 L ProgramGodell onfal L] . . nla. 38041 nla
Mode/SFC (MH) or Modality: (SLD) ] Supt-00 Supt00 . ] T Supt0gl ’.."J'SécPrev-ziif,{
- County Admin, | County Admin, ‘| SA-Support’ | SA-SecPrev
Mgmt, Support, ‘| Mgmt, Support ©|  Alteration/ | Referrals/Screeni

] . Service Description| - 1 _Services |i Renovation glintake:
,Fund’ 'Term 7(1/18-6/130/19" T7AT18-6I30/19 711/18-6/30/19

Salanes & Employee Benefiis|

" Operating Expensesf'flf" ) 57{622 46604 48,000 L 16;50(

Capital Experises!

Subtotal Direct Expenses|- i

~ sTe2z|

82,500

Andirect Expenses

140646 10000710001b81-0003

|TOTAC OTHER DPH FUNDING SOURCES|

] TOTAL DPH FUNDING SOURCES

; HHS‘,UN[T S,OE SERVICET- ND. UNI‘FCOST

Number of Beds: Purchased

_SUD Oy - Numberof Qutpatient Group Counseling Sessions] . .~ ...

.. SUD Orily~ Licensed Capacity for Narcotic Treatment Programs R
o | Reimbursemenit:|
_PajmentMethod| . {CR). . |.
DPH Unilsof Service| 12
] ) ' j - UnitTypel “Monthis. .|
e i Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onby)i: 5:330.00
Cost Per

Unlt Contract Rate (DPH & Non-DPH FUNDING SQURCES)
o .. Published Rate (Medi-Cal Providers Ohly)

“Unduplicated Clients{UDGY] ™ ~




Appendix B~ DPH 3: Salaries &  .ployes Benefits Detail

Program Name BHS SUD Servicas
Program Code See CRDG .~ oA

OBOT I Drug Cour Treatment §
Harm Reduction Center
Therapy Center, (F1 Close-out).
LTMB-6I30118 7863019 T | 7/A186/3019 "
“Salarles....| FYE | - Salarles
oo B0.006

oBOT
Mathadons Van

711863018 | 7
s | FTE_ | Salarles” .| FTE |~ Salarfes’ | FTE

T ~ Fanding Term|
‘ “Position Tifla__ -
ounselor/Case Manafger ’

 —pioyes BeneE

JTAL SALARIES & BENEFITS!




Appendix B - DPH 4: Operating Expenses Detail

- Program Name. BHS SUD Services .
Program Code: See CRDC

o o OBROT OBOT ) ; Drug Court Treatment Treatmient Access’
Expense Categories & Lins ltems ) TOTAL Methadarie Va Harmi Reduction & - Center i Program
F A done Van Therapy Center [z Closeout) ] (Ft Close-out)

mpssone | riMsepone | 7imeesons. 7/111845/30/19 7I1I18—6/30/19

Rait 24,000 I . o 24000 |
Unlmes(telephone,esctnclt\?‘water.nés)4 i ~fzo00) ] D U R 12000 |

Bu:ldmg Repmr/MaTntenance '.1’1'2’_',‘006' L

[nstirdnce .
Professional Llcense .
Perrmts ;
Equmment Lease & Mamtenance _

N . .. Gaeneral Operaling Total:

Locaf"r'ra ol
0ut~of Towfr Trave!
Fneld Expenses . .

Methadone ' Van Expenses
Chant Expanses




_Appendix B - DPH 2: Department of Public Heat.. 3 ..Os* Reportmg.’Data Co!Iectaon {CRDC) _

:.:’Contractor Name HealthRIGHT 360 (Flscal Intermediary)
Provider Name COPC Semces
Provider Number n/a

“FWHG Shelter T

... Fund

' “‘:* . Program Code

. Nufritionist

 Wode/SFC (W or Modaliy (SUD)|

. Service Descnptxon .

““Funding Temm|

_ Salanes& Employee ene yts

I=Operat|ng Experises!| ’

.Capital EXpenses

Subtotal Direct Expenses

- Indirect Expenses s

[ToTAL BHS éi)n Fﬁﬁbméfs‘duncss

. [OTHERDPH FUNDING SOURGES

DapLATRLPoRACHVE

JCOPC General Fund (Tom Waddell).

. |.261905-10000-10001993-00 18"

'[TOTAL OTHER DPH FUNDING SOURCES)|_

TOTAL DPH FUNDING SOURCES

TOTAL NON DPH FUNDING SOURCES

5

TOTAL FUNDING SOURCES (DPH AND NON- DPH)

EHS UNITS:OF; SERVICETAND UNITE COS, :

Number of Be

Purchased L

Cost .
1 Reimbursement .
Payment Method}.  (C '

7 DPH Umts of Service|

. Unit Typel... '

o CosE Per Unif - DPH Rate fDPH FUNDING SOURCES Oniy)|-

v Cost‘Pér Urut ‘Contract Rate (DPH & Non-DPH FUNDING SOURCES)

Pubhshed Rate {Medi-Cal Providers Only)]
» Unduphcated Cllants {UDC)




Appendix B - DPH 3; Salaries & Employee Benefits Detail

Program Name. COPC Services
- Program Code, nia

TOTAL : FTWHC Shelter Nutritionist,

TAABGI30A8 "~ 7HABBI0AE
“ETE |”  Salares. | ETE_ | Salares

TOTAL SALARIES & BENEFITS




Appsndix B - DPH 4: Opera,, _ Expénses Detail

Program Nare COPC Servnces o
Program Code n/a . .

Expense Categories & Line ltems ' TOTAL ' TWHG Shelter Nutritionist]

. FundingTerm,' 7/18-6/30118 711118°6/3019

eiephone elecﬁmtv water, gas)

ilding” Repaxr/Mamtenaﬂce
) Occupancy Total

lice Supplies -
otocopying o
yaram Suppliss’ . .
mputer Hardware!Sofiwara .

{-of- Town Trave!
Id Expanses

éffe'r' N'Jiﬁmmist.:

Vcorisulktantléubccrpvnt,réctér'Tétal; B

_Other Tofal:|

TOTAL OPERATING EXPENSE.




Appendix B-DPH 2: Department of Public Heath Cost Reportmngata Collectlon (CRDC)

= ﬁ-'Contractor Name HealthRIGHT 360 (Flscal Intermediary)
Provider Name E_rojiec‘:tr_l-iomexless Connegt_
Provider Numbér nfa .

. Proqram Name ;

S Pi_;qj:ect Homeless: |

. Fundi

Capstal Expenses|’’

e |

~ Subtotal Dlrect Expenses ]

119321

1,204,056

TOTAL B85 SUD FUNDING SOURCE

[OTHERI DPH FUNDING: QOURCE

HOM General Fund '

|TOTAL.OTHER DPH FUNDING sounces

. TOTAL DPH: FUNDING SOURCES

: TDTAL NON—DPH FUNDINGSOURCES ‘

|TOTAL FUNDING SOURCES (DPH AND NON-DPH) ~

SUD Only Lmensed Cabacu‘y for Naroohc Treatment Programs

" Pament Method




Program Name Project Home|ess Connect
Program Code'n/a .

Appendix B - DPH 3: Salarfes & .

.oyee Benefits Detail

TOTAL Project Homeless Connect
L . Funding Tenn “71A8-8/30/19 T T 7/1/18-6/30/19 T ] N
Posiﬁan’l’iﬂe {._FTE | .__Salarles ... wF'I'E - Salarles . | FTE _Salaries | FTE. | Salaries . | FFE | ' Salaries -
»f Operations Officer’ ™ ) ) : 97,375 1000 197,375 - & e
sctor of Special- Events _TTATZ L 1.00. CTrar2 |
wtor.of Services... . . B0, 749.1....1.00.). . .....80,719 }. _
nmunltleevebpmem Dsrecto 55,000 1.00 . 55000 -
vices Manager” ) 559657100} ‘55865 ) ~ -
istics Manafer. ... . ... . 546331 1001 546331
elopment Managoar .56,375:]..1.00| ... 66375} . .. RN P _
mteer/CommumtyCoordmator . 52275 1.00 52275
ource-Soedalist . . B 208 277 400 [ 208,277 1. . ...
~aAdmmrstratorIGperatfon Manager 46,000 | . 1. ds000 ] o Lo T b

AL SALARIES & BENEFITS:

=

1 005,204 }




Program Namé' Project Homeéless Connect

Program Code nla el

Appéndix B - DPH 4: Opérating Expenses Detail

Expense Categories & Line Items

TOTAL

Project Homeless:

Connect

“"i-*'a}xd'mgfexﬁ

7/1118-6/30119

L zinssiaene T

et

;mmes €'(e!ephone elactnctt "water. gas)

)fﬁce Supphes '

>'roqram Supiplies

..omputer Har;fwarelSoﬂware

‘Materials & Supplies Total.» L

<ra|mngIStaff Develo;'ment )

nsurance

>mfesswna Llcense

>ermvts

_ampment Lease 8. Mamtenmce

General Operatmg ‘l‘otak

J)cal Travel

Zonsuitant

Delivery. Driver .




Apps-ud-x 2 - DPH 2: Departmept 'of Public Heatl.

st Reporting/Data Collection (CRDC)

: Contmcto Name HealthRIGHT

360’ (F|sca| Intermediary) A
Provider Name Street V‘o!ence Interventicn & Prevention
Provider Number 00038 for MH Adu!t & MHSA n/a for PHWO
,,,,,,,,,,, _Funding -

T "k '”Street Vlolence Street Volence Street Volenoe
intefvention & -1° Intervention & Intervention &
rogram Name! ... Prevention . 1. Prevention Prevention. .4 .. .. ...
il , ’ _ Programi Codel ™ ja U] oA nla_
~ ModelSFC(MH)‘ rMcdahi’y(SUL.} 60/78 .. ... 0021 _I. ila . |
| ’ | Ssowernon |
MediCal Client ;|  MHSA
~ Service Description| . ..Support Exp | | Administration . na.

Funding Term|

~77i/18-6/30/19

Salanes & Employee Beneiits|

2,431,634°

_Operating Expenses) 21,538 90,230 .. 655356 | ..
. CapitalExpenses| . ... .7 L SR
Subtotal Direct Expenses| 21,538 3,086,950

Indirect Expenses 2,369 L ...339569 )

" 3,426,559

MH Adull County General Fund o

MH MHSA WET)

BHS gpi,lguyutuefsaum

TOTAL BHS SUD FUNDING SQURCES

OTHER.BPH, FUND’IN&SQURCES

PHWO DCYF Chnldren Commumty Reﬁponsa Network

|TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

&QM:QEH@NDH@SQMRQ_

TOTAL NON-DPH FUNDING SOURCES

{TOTAL. FUNDING SOURCES (DPH AND NON- DPH)

Ama uun:ceaﬂ .

‘— ‘ SUD Only - Number of Outpahent Group Counseling. Séssions T
. SUD Only Lxcensed Capadity for Narcofic Treatment ngrams e

o e Cost ~ Cost - Cost o
_ | Reimbursement. ‘Reimbursement |. Reimbursement
....... . Payment Methioal (CR) '5fC'R)" {CRY: .o
DPH UmtsofSennce .4*..._ ... 1002) . .. nla -
Unlt Type ) Cllent Day Staff Hour
$. .. 597675[% 10000 .
$  5976.76

Pubhshed Rate (Medi-Cal Provxders Only)

1§77 "7"10000)

, Undup lcatedichents (UDC) -

o




Appendix B - DPH 3: Salaries & Employee Benefits Detail

Program Name- Street Vlolence Interventlon & Prevention
Program Code’ nla :

MH Adult . | PHWO DCYF CCRN
TOTAL | County General Fund MAMHSAMWETY | & MH GF WO coDB
" Funding Term 7/1/13-6/30/19 7/1/18—6/30119 L 7I1/18—6/30/19 7]1/18 6/30/19 . e NN
Post’uon Tltle 1 Salanes Salanes 71',FTE : Salanes "1 FTE "I Salan
P Dnrector ) 93,000 e e o .
reef Outreach Manager i S 00 80,600 L
isis Response Manager . e 100 . 70,000 _
olence Preventioh Services’ Courcmator - 4.00 266,600 .
test.Quireach Worker Il - Intervener © 10000 B2 750 | T "
reet Outreact Worker Il - Fagilitator .~ | .325500. . i =
reet Quireach Worker 1 L . 440,000 : - 3
ssisting Crisis; Respanse Manaaer 87,000 {° ]
imin Assistab . 42,000

OTAL SALARIES & BENEFITS:
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Contractor ‘Namé HealthRIGHT 360 (Fpscal !ntermedlary) A ) ,Pag’g Number. ] e
Contract 1D Number 1000003037 e ' ) ' FiscalYear_ ... 201819

Furiding Notification Date ____ 7/20/18,

1. SALARIES & EMPLOYEE BENEFITS

Chief Executive Officer.
Chief Firiancial Officer ...
Chief Information Officer
Chief Operating -Officér
Ivpof Quality and Compliance
JVPof Development - ..

Research and Evaluation Dnrec )

[Worldarce: Deve!opment Dlrector A
“|Controller ™~ " 16,363
| Grant$ Director 11,262
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Budget Manager .. J
.|Fiscal Projects Director ...
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Payroll Manager .
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|Billing Assistant . ,
‘{Human Resources Director. ~ .00/
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“|Human Resources Coordinator. .
[Elecironic Medical Records Manager
|EMR OPs Software Development Dxrector
‘|EMR Training and Data Analyst ~— 7
Clienl Programmer ]

IT Manager - Data Gontrol.

|Senior IT »Sys't'en‘\s Anal')'i'sl )
’ WM&IVéf
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T Sbeﬁalis’ta.batac?h

Donations Manager
1Travel Coordinatér-
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Procurement Managsr .
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ArPENDLA B
y San Francisco Deyartment of Public Health

Business Associate Agreetnent

This Business Associate Agreement (“BAA”) supplements and is made a part of the contract by and between the C
and County of San Fraricisco, the Covered Entity (“CE”), 4nd Contractor; the Business Associate (“BA”) (t
“Agreement?), To the extent that theé terins of the Agreement ate inconsistent with the termis of this BAA the terms
this BAA shall- control

RECITALS

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

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

C. - CEandBA ;nfeqd to protect the privacy and provide for the security of PHI discloged to BA pursiand
to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law
'104-191 (“HIPAA?*), the Health Inforiation Technology for Economic and Clinical Health Act, Public Law 111-00:
(“the HITECH Act”), and regulations pioniulgated there under by-the U.S. Department of Health and Human Servic
(the “HIPAA Regulations”) and other applicable laws, including, but not limited to, California Civil Code §§ 56, et
seq.; California Health and Safety Code § 1280.15; California Civil Code §§ 1798, et seq., Califomia Welfare &
Institutions Code §§5328, et se., and the regulations promulgated there under (the “California Regulations”).

D.  As partofthe HIPAA Regulations; the Privacy Rule and the Security Rule (defined below) require C
to enter into a contract containing specific requiremients with BA prior to, the disclosure of PHI; as set forth in, but n¢
limited to, Title 45, Sections 164.:314(a), 164.502(a) and (g)-and 164.504(¢e) of the Code of Fedéral Regulatmns
(“CF. R.”) -and contained in this BAA.

E.  BA enféis into agreements with CE that tequire the CE to disclose certain identifiable health
informationto BA. The parties desire to enter into this BAA to permit BA to hiave access to such: mformauon and
comply with the BA requitements of HIPAA, the HITECH Act; and the cortesponding Regulations.

Ifi consideration of the rhutual promises below and the eXc;hange of informatfion pursuant to this BAA, the paities
agree as follows: .

1. Definitions.

security or pnvaqy of such mfonnauon _expept Where. an un_auttmnzcd pers,on to Who_m .such .mformatl_o_n is dlSQlOSQ(
wotild not reasonably have been able to retain such information, and shall have the meaning given to such term unde
the HITECH Act and HIPA A Regulations [42 U.S.C. Section 17921 and 45 C.E.R. Section 164.402], as well as
California Civil Code Sections 1798.29 and 1798.82.
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b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 :

164, Subparts A and D. )

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 covered entity, but other than in'the capacity of a
member of the workforce of such covered entity or atrangement, and shall have the meaning given to such term und
the Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 U.S.C. Section 17938 an
45 C.E.R. Section 160.103.

~d. Covered Entity means a health plan, a health care clearmghouse or a health care provider who
transmits. any information in electronic form in connection with a transaction covered undér HIPAA: Regulations, ar
shall have the meaning given to such térm under thé Privacy Rule and the Security Rule, including, but not limited 1
45 C.F.R. Section 160.103. |

e. Data Aggregaﬁon means ~the‘~combi1ﬁng of Protected Information by the BA. with the Protected .
Information received by the BA in its capacity as a BA of another CE, to permit data analyses that relate to the heall
care opetations of the respective covered entities, and shall have the meaning given to such term under the Privacy
Rule; including, but tiot lirhited to, 45 C.F.R. Section 164.501.

f. Designated Record Set means a group of records maintained by or for a CE, and shall have the
theaning 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 Iniformation that is maintaified it
or transmitted by electronic media and shall have the ‘meaning given to such term under HIPAA and the HIPAA
Regulations, including, but not limited to, 45 C.F.R. Section 160.103.. For the purposes of this BAA, Electronic PH
includes aﬂ computenzed data, as. definied in California Civil Code Sections 1798.29 and 1798.82.

he Electromc Health Record means an electromc record of health-related information on an individual
that is created, gathered ‘managed, and consulted by authorized health care clinicians and staff; and shall have the
meamng given to such terr under the HITECH Act,’ including, but not limited to, 42 U.S.C. Section 17921..

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

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

k. Protected Health Informatmn or PHI means any information, including electronic PHI, whether o
ot recorded in any form or medium: (i) that relates. to the past, present or future: physical or mental condition of an.
individual; the provision of health care to-an individual; or the past, present or future payment for the provision of
health careto an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis
‘believe the information can be used to identify the individual, and shall have the meaning given to such term under-
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Privacy Rule, including, but not limited to, 45 C.E.R. Sections ’160-.1',03 and 164.501. For the purposes of this BAA,
PHI inicludes all medical information and health insurance information as defined in California Civil Code Sections
56.05 and 1798.82.

L. Protected Information shall mean PHI provided by CE to BA. ot created maintained, received or
transmiitted by BA-on CE’s behalf. :

m. Security Incident rieans the attempted or. suctcesstul unauthorized: access, use, disclosure,
modification, or destruction of inférmation or interference with system operations in an information system, and sha
have the meaning given to such term under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.3(
n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 1 6’0’? and 164,
Subparts A and C.

0. Unsecured PHI means PHI that is not secured by a technology : standard that renders. PHI unusable
unreadable; or mdempherable to unauthorized individuals and is developed or endorsed by a standards developing
organization that is accredited by the America National Standards Institute, and shiall have the meaning 51"7;,;1 16 sw
term under the HITECH Act and any guidance issued pursuant to such Act mcludmg, but not hmlted to, 42 U.S.C.
Section 17932(h) .and 45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

a. Attestatmns. Except when CE’s data privacy officer exempts BA in writing, the BA shall complete
‘the following forms; attached and mcorporated by reference as though fully set forth herein, SFDPH Attestations for
anacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from. the execution of the
Agreement. If CE makes substantial changes to any of these forms during the term of the Agreement, the BA will b
‘required 'ito‘ c‘omple"te CE'S' updated 'fomis wi'th‘in ‘sixty (60)‘ calendar days' fm'm t"he date that‘CE provide's BA with

PHI privacy an_d s&pur.l.ty_, mcludmg HIPAA .and HITECH and its rqgulanons; to e_a.,ch cmploy.ee. or agent t_ha.t will
access, use or disclose Protected Information, upon hire and/or prior to accessing, using or disclosing Protected
Information for the first time, and atleast annually thereafter during the term of the Agreement. BA shall maintain,
and shall ensure that BA subcontractors maintain, records indicating the:name of éach employée or agént and date o
which the PHI privacy and security trainings were completed. BA. shall retain,-and ensure that BA subcontractors
retain, such records for a petiod.of seven years. after the Agreement terminates and shall make all stich fecords
available to CE within 15 calendar days of a written request by CE, '

¢. Permitted Uses. BA may use, access, and/or disclose P‘Utccted Information only for the putpose of
performing BA’s obligations for, or on behalf of, the City and as petmitted or requlred under thé Agreement and
BAA, or asrequired by law, Further, BA shall not use Protected Information in any manner that would constitute a
3|Page OCPA & CAT v4/12/2018
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violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected Information a
necessary (i) for the proper management and administration of BA; (i) to carry out the legal responsibilities of BA;
(iif) as required by law; or (iv) for Data A ggregation purposes relating to the Health Care Operatlons of CE [45 C.F
Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(0)].

d. Permitted Disclosures. BA shall disclose Protected Iriforination only for the purpose of performing
BA’s obligations for, or on behalf of, the C1ty and as perrmtted or required under the Agreement and BAA, 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;
(iii) as required by law; or (iv) for Data Aggregation purposes relatmg 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 pursu
tothis BAA and used or disclosed only as required by law or for the purposes for which it was disclosed to such thi
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security inciden
-or unauthorized uses or disclosures of the Protected Information in accordance with paragraph 2 (n) of this BAA, t0
the extent it has obtained knowledge of such occurrences [42 U.S.C.. Section 17932; 45 C.F.R. Section 164.504(e)].
BA may disclose PHIto a BA that is a subcontractor arid may allow the subcontractor to ¢create, recetve, maiiitain, ¢
transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 CF.R

Section 164.504(e)(1), that the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502(e)(1)({1)]-

e. Prohibited Uses and Disclosures. BA shall not nse of disclose Protected Information other than as
permitted or required by the Agreement and BAA, or as required by law.. BA shall not use or disclose’ Protected
Tnformation for fundraising or marketing purposes. BA shall not disclose. Protected Triformation to a health plan fot
payment or health care operations purposes. if the patient has requested this special festriction, and has paid out of
pocket in full for the health care itém or service to which the Protected Information solely relates [42.U.8.C. Sectior
17935(2) and 45 C.E.R. Section 164,522(a)(1)(vi)]: BA shall not directly or mdlrectly receive remuneration in
exchange for Protected Information, except with the prior written consent of CE and as permitted by the. HITECH 2
42 U S C Séction 1793 5(d)’(2), and the HIPAA regul‘ationg 45 C. F R. Secﬁon 164. 502(&)(5)(ii)' hé‘wev@r‘, this

f. Appropriate Safeguards BA shall take the appropnate sécurity measures to protect the
confidentiality, integrity and availability of PHI that it creates, receives, majntains, of fransmits on behalf of the CE
and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA, including, bu
not limited fo, administrative, physical and technical safegnards in accordance with the Security Rule, inicluding, bu
1ot limifed to, 45 C.F.R. Sectiotis 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(i)(B).
BA shall comiply with the policies and procedures and documentation requitements of the Security Rule; including,
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but not limited td; 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responisible for any civil penaltie
assessed due to an audit or investigation of BA, in accordance with 42 U.8.C. Section 17934(c).

g. Business Associate’s Subcontractors and Agents. BA shall ensure that any agents and

+ subcontractors that create, receive, maintain or transmit Protected Inforiation on behalf of BA, agree in writing to
same restrictions and conditions that apply to BA: with respect to such PHI and implement the safeguards required b;
paragraph 2.f. above with respect to Electronic PHI [45 C.F.R. Section 164.504(¢)(2) througl’} (e)(5); 45 C.FR.
Section 164.308(b)]. BA shall mitigate the effects of any such violation.

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an aécounting of
disclosures of Protected Information or upon any disclosure of Protected Information for which €E is required to
account to an individual, BA and its agents and subconttactors shall make available to CE the-information required t
provide an accounting of disclosures to enable CE to fulfill its obhgauons under the Privacy Rule, mcludmg, biit 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 & process that allows foran accouniting to be collected and maintaine
by BA and its agents and subcontractors fot at'least seven (7) years prior to the tequest. However, accountmg 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 -
Electronic Health Record. At a rinimui, the information collécted and maintained shall include: (i) the date of
disclosure; (ii) the name of the entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of {
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the: individual’s
authiotization, of a copy of the written request for disclosure [45 C. F.R,164. 528(b)(2)] If an individual or an
individual’s representative submits 4 request for an accountmg directly to BA or its agents or subcontractors, BA: she
forward the request to. CE in writing within five (5) calendar days.

i. Access to Protected Informatlon BA shall make Protected Information. maintained by BA or its
agents ot subcontractors in Designated Record Sets. avallable to CE for inspection and copying within (5) days of
request.by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 123110] and th
Privacy Rule, including, but not limited to, 45 C.F.R. Section'164.524 [45 C.F.R. Section 164. 504(6)(2)(H)(E)] IfE
maintains Protected Information in electronic format, BA shall provide such information. in’electronic format as
necessary to enable CE to fulfill its obligations under the HITECH Act and HIPAA Regulations, including, but not
hmlted to, 42 U.S.C. Section 17935(e) and 45 C.FR, 164,524,

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

k. Governmental Access to Records, BA shall make its internal practices, books and records relating
the use-and disclosure of Protected Information available to CE and to the Secretary of the U:S. Department of Heal
and Human Services (the “Secretary”) for purposes of détermining BA’s compliance with HIPAA [45 C.F.R. Sectic
164.504(e)(2)()(D)]. BA shall provide CE 4 copy of any Protected Information and other documents and records th
BA provides to the Secretary concurrently with providing such Protected Information to the Secretary.

1. Mininmuwm Necessary. BA, its.agents and subcontractors shall request, use and disclose only the

* minimum amount of Protected Information necessary to accomplish the intended purpose of such use, di’sﬂél'o‘suie, 01
request. [42 U.S.C. Section 17935(b); 45 C.ER. Section 164.514(d)]. BA understands and agrees that the definitior
of “minimum 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 accordarice with HIPAA and HIPAA
- Regulations.

m. Data Ownershlp. BA acknowledges that BA has no ownershlp nghts Wlth respect to the Protected
Information. ‘

v n. Notification .of Breach. BA shall noﬁfy CE within 5 calendé'r days of any breach of Protected
Tnformation; any use or disclosure of Protected Information not permitted by the BAA; any Security Incident (excey
as otherwise provided below) related to Protected Information, and any use or disclosure of data in violation of any
‘applicable federal or state Jaws. by BA orits agents or subcontractors. The notification shall include, to the extent
possible, the identification of sach individual whose ufisecured Protected Information has been, or is reasonably
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available information
that CE is requiréd to include in notification to the individual, the media, the Secretary, and any other entity under
Breach Notification Rule‘and any othier applicable state or federal laws, including, but not limited, t045-C.F.R,
Section 164.404 through 45 C.F.R. Section 164.408, at the time-of the notification required by tlns paragraph or
promptly thereafter as information becomes available. BA shall take (f) prompt corrective action to cure-any
deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required by applicable federal and staf
laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F. R 164.410; 45 C.F.R. Section 164. 504(6)(2)(11)(
45 C.F.R. Section 164.308(0)]

, 0. Breach Pattern or Practice by Busmess Associate’s Subcontractors and Agents. Pursuant to 42
U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), if the BA knows of a pattern of activity or practic
of a subcontractor or agent that constitutes a miaterial breach or violation of the subcontractor or agent’s obligations
under the Confract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the st
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, if feasible. B4
shall provide written fiotice to CE of any pattern of- act1v1ty or practice of a subcontractor or agent that BA: believes
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constitutes a material breach or violation of the subcontractor or agent’s obligations under the Contract or this BAA
within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as o
of the reasonable steps to cure the breach or end the violation.

3. Termination.

- a. Material Breach. A breach by BA of any pr0v1s1on of this BAA, as determined by: CE shall
constitirte a métérial breach of the Agreerrient and this BAA and shall provide groumds for immediate termination of

the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwﬂhstandmg [45 C.F.R. Sectic
164.504(e)(2)(ii).]

b. Judicial ox Admmlstratxve Proceedings. CE may terminate the Agreement and this BAA effective
immediately, if (1) BA is named as defendant in a criminal proccedmg for a violation of HIPAA, the HITECH Act, t
HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations of other secutity ot pnvacy lawsis -
made in any administrative or, civil prou—:cdmg ini which the party has been joined.

c¢. Effect of Termination. Upon termination of the: Agreement and this BAA for any-reason, BA shall,
the option of CE, returfi or destroy all Protected Information that BA and its agents-and subcontractors still maintain
any forin, and shall retain no copies of such Protected Tnformation. If return or'destruction is not feasible, as
detenmned, by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA1
such information, and limit further use and disclosure of such PHI to those putposes that make the return or
destruction of the information infeasible [45 C.E.R. Section 164.504(e)(2)(i))()].. If CE elects destruction of the PH
BA shall certify in writing to CE that such PHIhs been destroyed in accordance with the Secretary’s guidance
regardmg proper destruction.of PHL

d. Civil and Criminal Penalties, BA understands and agrees that it is subject to civil of crifinal
penalties applicable.to BA for unauthorized use, access or disclosure or Protected Information in accordance with th
HIPAA Regulations and the HITECH Act including; but not limited to, 42 U.8.C. 17934 (c).

e. Disclaimer, CE makes no warranty or representation that compliance by BA with this BAA, HIPAA
the HITECH Act; or the HIPAA Regulatiotis or corresponding Californialaw provisions will be adequate or
satisfactory for BA’s own purposes BA is solely responsible forall dec151ons made by | BA regarding the safeguardi
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 amendient of the Agreement or this BAA may be required to provide for procedures to ensure. comipliance
with such,developments. The parties specifically agree to take such action as is:necessary to mplement the standarc
and requirements of HIPAA, the HITECH Act, the HIPAA regulations and other applicable state or federal laws.
relating to the security or confidentiality of PHI. The parties understand and agree that CE must receive satisfactory
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‘written assurance from BA that BA will adéquately safeguard all Protected Information. Upon the request of either
party, the other party agrees to promptly entet into negotiations concerning the terms of an amendment to this BAA
‘embodying written assurances consistent with the updated standards and requirements of HIPAA, the HITECH Act
the HIPAA regulations or other applicable state or federal laws, CE rhay terminate the Agreement upon thirty(30)
days wntten notice i the event (i) BA does not promptly enter into-negotiations to amend the Agreement or this B/
‘when requested by CE pursuant to this section or (i) BA does not enter into an amendment to the Agreement or thi
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to sati
‘the standards and requirements of applicable laws.

5. Relmbursement for Fines or Penalties.

In the event that CE pays a fine to a state:or federal regulatory agency, and/or is assessed civil penaltles or
damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA orits
subcotitractors or agents, then BA shiall reimburse CE in the amount of such fine or penalties or damages within thir
( 20\ calendar days from CnLv s written notice to BA of s su_ch_ ﬁnegs penalties or damages.

Attachmient 1 — 'SFDPH Privacy Aftestation, version 06-07-2017
Attachment 2 — SFDPH Data Security Attestation, version 06-07-2017

Office of Complianice and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 04102,
Email: compliance.privacy@sfdph.org

Hotline (Toll-Free) 1-855- 729-6040
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San Francrsco Department of Pubhc Heal. JFDPH) Oﬂ"ce of Compllance and anacy A 'S (OCPA)
| C°““a°t°'Na"‘e Healt; ;nght 36.3(Fl) R T EIAELR P ) C,-CQ‘
| - PRlVACYATTESTATlON

INSTRUCTIONS: Contractors dnd Partners who receive or have access to health or medical information or electronic health recordisystems main
fori, Retain completéd. Attestations in your-files for a period of 7 years. Be prepared to submit. completed attestations, along with eviderice reli
to'do so by SFDPH:
xcep_tlon If you believe that a requirement is Not Applicable to'you, see instructions below in-Section IV an how to request clarificati
L Al Contractors e .
‘| DOES| YOUR DRGANIZATlO ‘, ’

YE , Have (or will have |f/when apphcable) Busmess ‘Associate Agreements wlth subcontractors who create, recalve, mamtam transmlt, or acce
-1 health information?

F | Assure that staff who r:reate, of transfer health mformatlon (wa laptop, USB/thumb dnve, handheld), have prlor sup

efviso orizat o1
AND that health lnformatlon is only transferred or. created on: encrypted de\uces approved by SFDPH Informatlon Secunty staff? _

ll Contractors who serve patients/chents and have access to. SFDPH PHl must also complete this: sectlon
1 If Appllcable DOES YOUR ORGANIZATION:.. . .. . i

-G | Have (or will have if/when: appllcable) evidence that SFDPH Serwce Desk (628~206~SERV) was notlf' ed to:de-prowsmn‘employees who have
|| SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to caus
H Have evxdence in.each: patlent's / cllent s chart or electromc f‘ ile that a. anacy NOth that meets HlPAA regulatrbn; was provuded in the pat

i

Je= i

. .‘Document each chsclosure ofa patlent's/chent’s'health lnformatlon for purposes other than treatment payment or operatlons'?
CKT1 When requrred by law, have proof that signed authorization for disclosure forms {that meet the: requurements ol‘ the HIPAA Privacy Rule) al
| PRlOR to. releasmg a patlent's/cllent's health in rmatlon?

bmd Ccmtractor llsted above.

ATTESTED By anacy Ofﬂcer Né‘?“?i?z
or designated pers

Signatureé

s *EXCEPTIONS: Ifyou have answered ”NO»-- 'to any questron or believe a question is Not Applicable, please contact OCPA at 1-855
_compliance: pnvacv@sfdph org for a consultatlon .All "No .or "N/A” answers must be reviewed and approved by

EXCEPTION(S] APPROVED | " e o e
..by OCPA

|- signature.

FORM REVISED 06072017 SEDPH, Office of Compliance and Privacy, Affairs:(OCPA)



San. Francisco Department of Publlc He

a

SFDPH) Ofﬁce of Compllance and anacy I S (OCPA)

' Contractor Name:

| Health ngh_jiaeo ®y R

City

DATA SECU RITY ATI’ESTATION

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 7 years, Be prepared fo submit completed attestatioris, along with evidenice rel,

to do'sa by SFDPH.

Excegtuons. If you believe that'a requirement is Not Applicable to you, see instructions in Sectlon 1l below on how to réquest clarificati

L. All Contractors. .

g DOES YOUR ORGANIZATION |

" Date of last Data Secunty RlSk Assessm nt/Audlt

“Nameé'of firm or person(s) who performed'the
_Assessment/Audit and/oF authored the final report

.C_| Havea formal Data Security Awareness Program?

D | Have formal Data Security Policies and Procedures to. detect contam, and correct security violations that comply Wlth the Health l 15U
,and Accountablllty Act (HIPAA) and the Health Informatlon Technology for Economlc and: Clmlcal Health Act (HITECH)?

| yes: | Title:

-y

Require Data Sectrity Traln...g upon hi

ireand qn.,ua..‘, thereafter for = all employeeswho have aecess to heal*h -nfnrmaf*on'? [Retain do«idr.nl
sk tralmngs fora penod of 7 years ] [SFDPH data secunty trammg matenals are avanlable for use, contact OCPA atl 855-729 6040 ]

; ,,have recelved data secunty tramlng? [Retaln documentatlon of acknowledgement of tralmngs for a: penod of 7 years ]

* .4 healthi information? .

{l’-’l Have (or will have if/when appllcable) Business Associate Agreements with: subcontractors who create, receive; maintain transm '

Facct

I 4 Have {orwill have if/when apphcable) a dlagram of how SFDPH data ﬂows between your orgamzatlon and subcontractors or vendors’ (mclu
.| users, access methods, on-premise data hosts; processing systems, etc.)? .

“bind- Contractor hsted above

1. ATTEST: Under peénalty of pe‘rjury‘, I'hereby attest that to the best of my knowledge the information herein s true and.correct:and that1h

ATl'EST ED by Data Security
: Ofﬂcer or desxgnated person

Slgnature

1l *EXCEPTIONS: [f'you have answered “NO” to any question or believe a; questlon is Not Applicable, please contact OCPA at1-85!

comphance onvacy@sfdph org for a consultatlon All ”No" or ”N/A"

answers must be rewewed and approved by

| EXCEPTION(S) APPROVED by | ©
oceA |

| signature | .o

FORM REVISED 06072017 SFDPH Office of Compllance and Prlvacy Affairs’ {ocea)
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' COST REIMBURSEMENT INVOICE

COST REIMBURSEMENT INVOICE N
Appendix F
PAGE A

{ o Con{r_ol Numbeér ...
' T T INVOICE NUMBER: |~ -
Contfactor: HealthRIGHT360 - FI Ct.Blanket No.: BPHM[TBD ) ’
Address:, 1735 Mission St San Francisco; CA 94{03 Ct PO No: POHM [l
Tel. No.i (415) 692-8225 Fund Source: WH Gt
Fax No.. (415) . BHS S ‘
Invoice Period: [ Juy2018.
Funding Term: Q7/01/2018 -06/30/2019 Final-Invoice: [ F iCheckifyes|.
PHP Division: .Behavioral Health Sérvices ACE Control Number:
' T ROTAL .. DELNERED | DELNVERED ] %OF RERANING T % OF
i CONTRACTED THIS.PERIOD . 7. . TODATE .. TOTAL 'DELIVERABLES |! TOTAL

ProgiamiExhibit 1 UOS”

~U0S | UDC ] "UOST{UDC |~

“UbD

~upc "} Uos -} Ubc.| UOS “upc’

B-1GYF Care Managemient. PC# - 3BCX; (HMHMCP751594) 251962 -10000-0001- 10001670 Y R P

650 i

60/7_8,.OtherNon-Med)Cal o B 3901 ,

o50. | drl | sost| . | 83

quuplidated Counts or A’i’Dé»U_s,e Only. :

Description:

P RENG
. BALANCE _.

“EXPENSES | EXPENGES

" Total Salaries.

CBUDGET | THISPERIOD, b .. TODATE. . .|, BUC
124868000 % . - 1%

.".124,868.00

" Fringe Bengfits. ...

..38,984.00'(: :38,984,0

Total Personnsl Expense‘s“

7 163:852.00 1% . .163,852.0(

'Operatmc Expenses """ S

‘Oceupancy
T Materials @nd Supu!(es.

General Operatmg

i StaffTravel ... oo 0 T e . NS e e 000%18 - -
" chsutfanUqucontféé N
Other: e

{Total Opérating Expenses T
: ,Capital.Expénditu'reé; ) T LI
ITOTAL DIRECT EXPEN,‘SES}Z; 63,652.00 163,852.0

Indirect Expenses

18,023.00 | ~ 18,023.01

|TOTAL EXPENSES.

|- Less:. Initial Payment Recovery.

—181,675.00 | § T 7 181.875.01

_Other Adjustiments IDPH uise only)” - o

] REIMBURSEMENT

] cerhfy that'the. mformatlon prowded above is, tothe best cf my knowledge complete and accurate; the:amount requested for reimborsementis-in

accordance with the coritract-approved for services provided under the provision of that contract Full ;ushﬁcahon -and backup records for those

'claxms are mamtamed in-olr office at the, address mdlcated

Signature:

Printed Name.

« Date? |

Tifler .. . .

Phane

: Send to

Behavioral Health.Services-Budget/ lnvo&oe Aralyst
: 1380 Howard St., 4th Floor
§an Francisco, CA 94103

i DPH Authonzatuon for Payment

e

"~ Authiorized Signatory.

Jul BOS 10-19

Prepared:  10/19/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

 Appendix F

PAGE B
. Control Number _ _._lnvoice Number
T ] [ w25 JL. -
CTPONo, [ 50
Contractor; HealthRIGHT380 - Fl B
Tel, No.:
DETAIL PERSONNEL EXPENDITURES
BUDGETED | EXPENSES | EXPENSES | %OF ~REMAINING
NAME & TITLE, FTE §ALARY THIS'PERIOD TO DATE BUDGET BALANCE
1.00|$  52,954.00, fs‘“ S - . 0.00%| § .. 52,954.(
10018 65 265.00 | $ - 1% - 0.00%| § _65,265.(
| 012($ "~ 6649.00|% $. - 5 6,849

[roTaL SALARIES

177242,

§ 124 868 oo

.. 0,00%

! certlfythat the information prowded above is, to thé best of my knowledge; complete and accurate; the. amount requested for reimbursemgnt is in
‘secordance with the contract approved far services provided under the provision:of that gontract. Full justification and. backup récords for those

claims are maintained in our office at the address indicated.

Signature: .

Printéd Name__

Jul BOS10-18

Date: ..

$ 124,868

Prepared;

104912018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE ;
\ ' Appendix F'
PAGEA

Control Number

INVOICE NUMBER; [ M2
Contractor: HealthRIGHT360 - FI .. CtBlanketNo. BPHM[TBD

Address: 1735 Missjor St., ‘San Francisco; CA 94103 ) Ct. PO.No.;. POHM TfTBD

Tel. No.: (415) 682-8225

Fax No.. (415) ' CB}:IS

Fund Source: {MH W 0= CEC MH First F;vePTl’ ]

v , Invoice Period; E Julv2018 BN
Funding Term: 07/01/2018-.06/30/2019 ) . Final Invoige: ], )

" (CheckifYes) ]

PHP Divisiof: Behavioral Health Services . ACE Contro} Numbéf: ‘

o T JOTAL || DELIVERED | DELWVERED |-~ %OF | REMAINING | % OF
CONTRACTED | . ‘THISPERICD . | = TODATE TOTAL ... . | DELIVERABLES | .. TOTAL
Program/Exiibit ___Uos ["ubc ] vos | ‘upc | wos | Unc | uos | uUDC vos | up¢ | vos | ubc
1B CBHS CYF Care Mandtiément PCH - 38CX - (HMHMCHPT!NWO) 251962-100024002400:31soo;’* S ‘ = N
60/ 78 Other Non~MedlcaI Chent 3 1619 .

) Support Exp: | :

TO%| - | te19] | d00%]

: Unduphcated Counts-for AIDS Use Only

%OF | REMAINING
;- BUDGET BALANCE |
- .41,194.00
"~ 12,861,007
""54,055.00

[ T EXPENSES S TR
Descriptior o L L ). BUDGET . _THIS PERIOD _TODATE
. Total Salaries, ..o . o - 41,194.00 »$ REY
Frlnge Beneﬁts ‘ T12861.00 | §. . . - |
Xpi } ..:5405500_ )

| star Travel .
' ConsultantlSubcontractor’

n || lwlnle | e

Total Operatmg Expenses
Capltal Expefiditures..
: TOTAL DIRECT, EXPENSES
“Indirect Expenses. .
TOTAL EXPENSES o
Less lmttal Payment Recovery

54.055.00°
= 5,945.00
60,000.00

~ 54,055,00
| .'5,945.00
A SN L .,5000000

FLARZAEZ IR AR

'- Rffu‘\naukseM‘sm

1 oemfy that the information provided above'is; to the best of my knowledge, oomplete and accumte the-amount requested for reimbursement isin
accordarnice with the contract approved for services provided under the provision of that contract, Full justif ication-and backup records for those
claims are maintained in our office atthe address indicated:
Signiature: o . . . e Date:
Printéd Name: _ .

Phone: . ... ...

Send o ’ ] » S DPHAuthonzanonforPaymenl

Community Programs Budget! Invoice Analyst
1380 Howard St., 4th Floor
San Francisca, CA 54103

_, - Aol Saaey T T T e
RO ] ' T o j “Prepared: 10/19/2018




Contractor: HealthRIGHT360 - Fi

Tel, No.i

DETAIL PERSONNEL EXPENDITURES

DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
COST REIMBURSEMENT INVOICE

] Cogtrol'Numb;r

Appendix F
PAGE B

Invoice Number

CT PO.No. } -

_NAME&TITLE

FTE

BUDGETED

SALARY.

T EXPENSES
. THIS PERIOD

Toor
BUDGET

EXPENSES
TODATE

T REMANING
BALANCE.

Parent Training '!‘hstctpte Coordinator ..~~~ 7}

4116400

"0.00%]

K ";‘ii‘i41 ,184.00

‘fToTAL SALARIES

0.88

$

~AT,194.00

bfoo%

5 ALABA0C

| cedify thet the mformaﬂon provided above s, 10 the best of my knowladgs, complete and accurate; the amount requested for reimbursement i isin
‘actordance with the contract approved-fof services provided under the provision of that contract, Fultjustifi catton and backup records for those
clalms aré faintdined in our office at the address md»cated

-~

Signature:

Printed Name: .

Title: L T S A AN

Jul

Date:

Phone:

Prepared:

101912048



DEPARTMENT OF PUBLIC 'HE,J\LTH CONTRACTOR

COST REIMBURSEMENT INVOICE

.. Control.Number ... .

Contractor; HealthRIGHT360 - F

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

Tel, No.: (415) 692-8225

Fax No.: (4185)

Funding Term: 07/01/2018 - 06/30/2019

Behavioral Health Services

PHP Division:

ACE Gontrol Number:

Appendix F
PAGE A
INVOICE NUMBER:  [L... . M29°  .JL' 18 .

Ct. Blanke! No.; BPHM[TBD:. N
' - Usercd

Ct. PO No.: POHM

Fund Sodrce:

[N State - Fam Mosaic Cap Medi-Cal

Invoice Period;

Final Invoice:

S

‘ ? ; - B i REMAIN!NG . . OF
P . . _CONTRACTED .. .| ‘THIS PERIOD. . - _DELWERABLES | . . TOTAL . .
Proaram/Exhlbnt . ~uos . ... [.UDC. UOSA ] UDC . ..., UOS.. ..)...UDGC:*1...UOS. ... UDC’
-zch Famitly Mosalc Project. PC# 8957-(HMHMCP8828CH) 251962-10000 0001-1000-1,794 e ) . S i
60/.78° “Other Non-MedlCal CHent 3,570 | - T 0% 3,570 .
Sunpori Exp " R 1 :
-Unduphcated Counts for, AIDS Use Only
i T TEXPENSES | EXPENSES % OF.- "REMAINING
Descript‘lon_,_ o ..., BUDGET.. ... .. THIS PERIOD-,»' .. TODATE { BALANCE
Total Salarie . 9727600180 = 1§ . U ©97.276.0(
Fringe Benefits 27432001 % - 1§ o 27,4320
Total Personnel Exnenses 124,708.00 |.%.... 19 . .- 124,708.0(
Lg 670.00 18" R 670.0(
v. $ . '$ 3 ‘.f - $ ) -
AL 500.00.18 e i .
_ $ - $ - §
. Materal§ and Supphe’s IR NE A8 . 13

tal opéraﬁ}@' Expenses .

*'Gapltal Expendltures’.

—7470,00

BEERICI

: TOTAL DIRECT EXPE ES

5878.00

13587600

. 'indlrect Expenses

~13,847.00.

. 13,847.0(

TOTAL EXPENSES

1139,725.00°

Hes[en e |on) s

é;eaa;enm'

' °139,725.0(

Less |nitlal Pavment Recovery

z

OTES

l cemry that the information provnded ‘above is; to.the best of my knowledge, oomplete and accurate; the amount: requested forreimbursemerit | IS in
aceofdance With the contractapproved: for services proyided under the prowswn of thatcontract, . Full justification and backup records for those:

claimis’sre maintained Tnour officé at the address indicated.

Slg_nat_ure; o

Printed Name:

Date:

A éeh_avloral Health Services?B_udgetl Invoice Analyst
11380 Howard St., 4th Floor
'|San Francisco, CA 94103

Jul

Authorzed Signatory

Prepared:  10/19/2018



DEPARTNENT OF PUBLIC HEALTH CONTRACTUR
- COST REIMBURSEMENT INVOICE
Appendix F
PAGE B
... Invoice’'Number:....
M29  JL 18
: -.UserCd...

——— .[.

crPoNo. [

'C‘o,n'tr.actor:v ‘HealthRIGHT360 - F

Tel: No.:

DETAIL PERSONNEL EXPENDITURES.

. NAME&TITLE

|- THIS PERIOD. |

TR

. BALANCE-

Senior Accountant

Specialist

36,785.00

1 $. . .36,785;

1Operation-& Fac

3,000.00

Busiriess & Operations Supervisor. . .

34,000.00 |

Capitation Coordin for

lenlenlen|enl

23,491.00

§
3 .
$

A

[TOTAL SALARIES

" §7.276.00

-V$ﬂ -

| certify that the information provided above is, to the bestiof my-knowledge, completeand accurate; the amount requested for reimbursement is in
-accordancewith the contract approved for services provided Under the provision of thatontract. Full justification-and backup records for those
claims are maintained in our office atthe address indicated.

Signature: .

Dater . ... . ..

Printed Name:

Title:

. Phong:

Jul

Prepared; 10/19/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE.

" " Appendix ¥

PAGEA
Control Number . L
INVOICE NUMBER: ‘;[ M46 JL 18 §
Contractor: HealthRIGHT360 - Fl Ct. Blanket No.: BPHM]TBD T
Address: 1735 Mission St., San‘Francisco, CA 94103 Ct. PO No.: POHM ;ETBD 7
Tél. No.: (415) 662-8225 Fund Sotirce: fMH cQunry General Fund CYF I
Fax No.x (415) BHS . . _
: ‘ Invoice Period:
Fuhding Term: 07/01/2018'- 66/30/2019 Firial Invoice;
PHP Division: Behavioral Health Services _ACE Control Number:
""" —VGOTAL BELVERED 'bEux'/ERéAtji”f‘. % OF
CONTRACTED..- THIS PERIOD: - TODATE .., TOTAL \
----- : Program/Exhibit. uos UDC Uos ] UDC VoS T UpcT UOS’ “UDE T ) ugs”
82 CYFFamIly Mobsaic Project PC# - 8957 - - (HMHMCP751594) 251962 10000 0001~1DDD157D 1T » . o
8 T :1 N S D IR B 0%

.]60/ 78 OtherNon:Medical Client .
1 SUpport Exp S

[N PO RS IR

T === == = TREVAINNG, |
Describtion;_,w BUDGET | THISPERIOD: TO DATE BALANCE: *

Tolal Salaries

.. 78,844.0018%

i .. 7884400

Fringe Beneﬁfs

222340018

T 22.234.00|

T A01 07800

- 101;078:00°

T mtai Parsonnel Experxses

Uparaunc EXpenses:
T -Oceupancy:

| Materials and Supp es T

‘General Operatm g

.. Staff Travel. . R
' ConsultantlSubcontractor ________ W
. ._,.'Other L e -
‘| Totaf Operating Expétises N 18 i
- Capital Expenditures T ] ).00%| $= . -
TOTAL DIREGT EXPENSES 1§ .101,078.00°] % - - = =0:00%1% - -104,078.00.)
| Indirect Expenses AAAAA L% 114200071 % - 0.00%} §  11,120:00
‘| TOTAL EXPENSES - '§. . ..112198.00: § . . - 0.00% ‘s 112 108; oo

Less: Initial Payment Recovery

Other Adjustments (DPH usé only):

. REIMBURSEMENT

| certify that the mfcrmatmn provnded above Js, to the best of my knoMedge complete and accurate; the amounl requested for relmbursement is in
accordance with the contract:approved. for services provided under the: prowsxon of that contract.. ‘Full; ;ushﬁcsﬂon and backup records for those:
clalms are maintained in‘our office at the addréss indicated;

Signature: . . .

Prinfed Name: , . .. .

Date: ...

11380 Howard: St., 4th Flaor
San Francisco, CA 94103

Behavmral Heaith Sevxces—Budget/ Invoice Analyst

Jai

‘Prepared: 10/19/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix £
) PAGE B
e Control Number . .. ... e Invoice Number..., . . ...
i - 1] 1 M4 JL 18 - ]
T T T P e e e e P T T Useer e

Contractor:: HealthRIGHT360- Fi

CTPONo, [

Tel. No,:v' V

DETAIL PERSONNEL EXPENDITURES

v. - R R »‘f“ff‘:"‘“"‘liBUDGETEDI‘ ‘EXPENSESJ —BPENSES T RO REVANING
o o NaveemmiE .. L FTE  SALARY . | THISPERIOD | . TODATE .. .| BUDGET: | BALANGE .

Operation & Faclity Specialist | -OAT|§. . 2437800 % .- 0§ . - ] "000%|§ _ 24376.00
Capitation Coordinator - - o ek 011§ 54466.0018 - 13 e m 4 0.00%) § 54,466,00

TOTAL SALAR!ES

05815 . - 78,844.00

“78,544.00.

| certify that the ‘information provided:above is, to the best of my knowledge, complete and. acciirate; the amount requested for reimbursement’is’in

- dccordance With the coritract: approved for sérvices prov:ded underthe provnslon of that contract, Full justificaion and backup recards for. those :
¢laimg are maintained in our office at the address indicated,

Signature: ...

Date:

Ptinted Namie:
Title: o ) ; Phone: . _ 3

Wl Piepared: 10719/2018



Contiagtor! HealthRIGHTIG0~ FI

Address: 1735 Missian St., San Frandisco, CA 94103 e Ct. PO No.: POHM [TBD

Tel No. (415)y692-8225
Fax: No.; (4-5)

Funding Term; 07/04/2018 - 06/30/2015:

- PHF Division: Belisvioral Health Services

CEERT 06-21
COST REIMBURSEMENT INVOICE .
) Appendix F
PAGE A
Control Number

INVOIGE NUMBER: ; ,
Ct.Blanket No:: BEHM]"TBD( 0

CBHS ! Fiind Source: IMH State - SAMHSA WP Grant '1

Invoice Period:

F}ha’I Invoics:.

ACE Control Numbe 3

T T T AOTAL | CDELVERED | DELNERED |~ %OF | REMANING | - %OF .
_CONTRAGTED. .| . THSFERIOD .| - TODATE | __TOTAL ‘| DELIVERABLES TOTAL ;

gl . ProgramiExhibit. [T700§ - [UDCT{-U0S | UDE {7008 | UDG | J0S | UDG | UOS-] UDG| UOS [ UBG |
K BZCYF amily Mosalt Prajsct PC#- 8957 (HMMQOT»‘IBO?.} 251962-10001 -0003- ‘10(‘129548 R R . L Rt &
i SO[ 78 Other Non- MediCaI Client . 25 .. : - 0%y 72.7,25 B 100%
: Suppurt Exp " % K N e B IO I
' Unduplfcated Counts for AiDS Use Only T e .
[ ' o EXPENSES EXPENSES" REMAINING |,
|Descrigtion. _BUDGET . THIS PERIQD . TODATE - BALANCE. . {.

~Total Salares ......

..96,824.00 3 06,824.00 |

ancre Benefj ts

|

3 .. 27.304.00,

8
C.27,304.001% 0
$

2

‘Frotal Pérsunnel Expenses 124,128.00 - 1§ 5 “”124 128, OD f
: Operaﬂng Expenses.. ] : 3
A ‘Ocguganey: Y T Rk
-1..... Maferials and Supphes . 1,171.001 § - s A
__General Operating” ™~ """ ™~ R R T k E
StaffiTravel., ... . .- s - 1'% 0%1'§
’.Consuliant/Subcontractor AR 00%.%.. .. :

.. Other: - 1% -8 E 0.00%| % -
TTotal Operatxrg Expenses 1 171 .00 '3 0.00%| $ 7 1,171.00
| . Capital Expendltures‘ = % 0.00%] R
’ (OTAL DIRECT- EXPENSE 125,299.’00 § e 0.00%1.$ . .125,299.00
_ lndfrectExpenses 13,783.00 | $ : 2 C U R.00%)$ . 13,783.00 |
-TOTAL EXPENSES , ©.139,082.00.1 8. ... e 0.00%].%  139,082.00 |

Less hxﬂa! PaymentRecove ] B T i T

. REIMBURSEMENT

| cerlify that the information prawded above Is, to the best of rmy knowledge, comp!ete and accurate;the amount requested for teimbursement is i
accordaitoe Vith the contract approved for séivices pravided underhe. provision of thist contract. Full justfication-and backip records fof those:,
claims are maintained i our office at the address indicated,

Signaturet )

o ] Dater . ... ... .

Printed Name!

Title:

Phoner

1 Send” to;

:|Behavioral Health Services-Budget/ Invoice Aralyst;
11380 Howard St.,4th Floor
San Franciscp, CA 94103

~DPH Authorization for Payment ~

T Aulhorized Signatorys - " Date

Jut BQS 10:19

Prepared: 1071972018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

[ certify that the information providad above is, to the bestiof my knowledge complete and accurate, the amount requested fof reimbursement is-in

accordante with the contract approved forsefvices providéd under thé provision of that contract Full justification and backup records for those
claifs are maintained in our office at the address indlcated

Signature: . .. ~ Date:

EXHIBIT C-1
PAGE B
e .. . Confiol Number ... o o INVOICE Nu"mber
' e I L M2g JL 18"
At T v Useer
, ) : CT'PO No.{ i ]
Contractor: HealthRIGHT380 - F( . :
Tel. No.x
DETAIL PERSONNEL EXPENDITURES
T BUDGETED | EXPENSES | EXPENSES % OF “REMAINING
FTE. SALARY 1" THIS PERIOD TO DATE BUDGET BALANCE
[Serior Acsointant - 052§ 40,000.00 | & s 0.00%] & 40,000.00
|Operation & Facility Specialist- .. .. . 047§ ..2462200! $ - $ - 0.00%] % 24,622.00
, Buemess&Operanon Superwsor— __ 049:% 3220200 % - 18 POUE R 0.00%] § ... 32,202.00
1 T . )
[ N
TOTAL SALAREES 515 S50 oo 5 o 18 _000%| S 8682400

Printed Name: .,

Title:

Phane:

Jul BOS 10-18

Prepared: 1011972018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
INVOICE NUMBER: |~ M50 _JL. 18
Contractor: HealthRIGHT360.- FI Ct, Bianket Noi: BPHM[TBD
Address: 1735 Mission St.,-San Frandisco, CA 94103 Ct'PONo: POHM  [TBD
Tel. No.: (415)692-8225 - Euind Sourcer [MH County - General Fund
Fax, No.: (415} BHS e
: L ‘Invoice Perind:
Fundirig Term; 07/01/2018 ~06/30/2018 Final ivoice: “'-'-»ﬁcché‘ckiwés};d'
PHP DIVISiOm BehavloralHeauh Ser\”ces ACE Control Number; |
T T FOTAL | DELWVERED | DELVERED '] %OF | _REWANING | % OF
__CONTRACTED | -THISPERIOD | TODATE TOTAL - DE(IVERABLES : | TOTAL
.. Prottam/Exhibit UOS ] UDC | U0S ]~ UDC | UOS ] UDG |, UOS | UDG | UOS | UDC_|. UOS_].UDC..
B-3_Medi-Cal Billing Clerks - (HMHMCCTBDS'IE) 251ga4~1oooomo1-1ooo1792 E R T S I N
[60/78 Other NonMedical Client [ 8,200 [ - - 0% .. |- 100%]| -
T T EXPENSES “EXPENSES %OF | REMANING
,___10,541. __| THISPERIOD | TODATE .. | . BUDGET | , BALANCE
' N N “0.00%] $___186,802.00
0.00%| § 52,676.00
{Total Personnel Expenses S 239,480,00
Op’eratmg Exp'e'nses ] o

. Occubancyi ... S : z
. Materials and. Suppﬂes A g x
" Geéneral. Dpérating: 13 - .
.. Staff Travel.. S BEIEE - -
Consultant/Subcontracto o 1 5. ol 2
+ Ed . : . N .
{Total Operating Expenses nEs i I 2 - 1% - ,_’-0.',00% "$ -
"’CapitEI‘Ex;Se'hdntu'r‘eé ‘ LS ] § B e - 0.00%]-$ -
| §:230.480.001 8 s - .0.00%/.§.... ..239,480. 00
1% 26342008 kA - . o 0.00%°8. . 26, 342.00,
1§ 2658220018 - 3 -~ 0.00%/| % 265.822.00
= TNoTES . = = =
....... $‘ "

i cemfy that: the mformat:on prowded above is, to the best of my. knowiedoe complete ‘and accurate; the amount requested fot relmbursement isin

-a¢cardante with the contract approved forsevices provided under the: provns;on of that contract. ‘Full justification and backup records for those:
‘claims are; malntamed in our office at the address inidicated.

Signature: . o

Pririted Name:

Titles .. ..

[Sendtor

1380 Howard St., 4th Floor
San Francisco, CA $4103

|Behavioral Health Services-Budget/ Invoice Analyst

Jul BOS 10-19

Date:: .

Phone:

B DPH Authqrizatiéﬁ for Paynjenf

" Adthorized Sighatory .~

Prepared;

10/19/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSENENT INVOICE

Appendix F
PAGE B

.o ...Controf Number ... : e InvonceNumber

CTFO NO..-“;I — l -

Contractor: HealthRIGHT360 - FI:

Tel. No.

DETA!L PERSONNEL EXPENDITURES.

" T BUDGETED EXPENSES |~ EXPENSES | %oOF | REMAINrNé“
_FTE | SALARY | THISPERIOD | _ TODATE BUDGET BALANCE _
| 50005 186802005 - "Ao.oo‘% § 186,802
fdﬁ[é)gﬁmgs - | 50015 1868020018 -  0.00%[5 166,802

I cartify thiat the information provided above is, fo the bist of my know!edge complete and accuraté; the amount requested for reimbursement is,in

accordance with the contract approved for services' prowded under the- pmv«snon of that contract. ‘Full Justiﬁcatson and backup records; for those
claims are ma:ntamed in our office at the address indicated:

Signature:

Printed Name:

Title:

Jul BOS 10-19

Date: ...

Phone: ...

Prepared:

101192018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE.
Appendix F
. PAGE A
Control Number

l“‘ R |

INVOICE NUMBER[ WMo il R

Contractor; HealthRIGHT360 - FI Ct.Blanket No.: BPHM[TBD ‘

. Usercd

Address: 1735 Mission St, San Francisco, €A 94103 : Ct. PO No.: POHM ]TBD

Tel. No.;.(415) 692-8225 , O | Fiind Sources ,i_MH—CoUﬂtift-_‘Génére;i Fund

Fax No. (415) 1 BHS |

Invoice Period; [J uly 2018

Funding Term:  07/01/2018 - 06/30/2019 ' Final Invoice: (Check i Yes)

PHP Division: Behavioral Health'Services. _— ACE Control Number!

T%OF | REWANING ] %OF .
L ... DELIVERABLES| *. TOTAL

TOS | UbG | Uos |
T X

L DELIVERED ;
CONTRA,CTEQ, THIS. PER!OD‘ _TODATE.. .,
IRy Profram/Exhibit. . ... - U0S . [UBG. UO,S Iung: ,UOS' +UDC” ]
B-3 Sunhydate CommunltyFacm‘y {HMHMCC730515)’ 251984»10000-000140001792; NN T R e e
'60/78 Other Non-Med!CaI Chent | 1840 o , =l 0% o %840

; SupPort EXp N T Y ' T

iU..dupllcated Counts for AlDS Use Onl

EXPENSES ™| "% OF " " REMAINING™™

“TO DATE ¢ BUDGET BALANCE:
i A ©0.00%: . 72,824.0(
U 0:00%} $- 77 20,536.00

'00%‘ $. 93 360. 0(

‘Descri'p.t'ion -

77 824,008
20.636.00 | §
"93.360.00

e les

e

:_Fringe Benefits .
Total Personnel Expenses: )

Gﬁ‘ €]

il

, m‘{_ﬂ,w

,Operatmg Expensss )
i Occupancy

Jen|oslenienienlen|

. 0.00%}
__0.00%
_0.00%].

Tota! Operatmg Expe
- Capital Expenditures
TOTAL DIRECT EXPENSES
¢ .Indirect Experises
~TOTAL EXPENSES . . .
- Less: Initial Payment Reccvery
i. " Other Adjustments {DPH tise. onlyy.

7 753,360.00
~10.270.00_
103,630.00 |

93,360.0(
- 10.270.01
. 103,830.0(

P N O O o I O T PO Y o |

llesleslen|en|es| "l

_RE:MBQRS’EME&?

1.certify that the information. provided. abovi s, to the best of my knowledge complete and accurate, the amount. requésted for relmbursementis in
accordance with the contract approved for services provided urider the provision:of that’ contract “Full justification and backup records for those’
claims are'maintained in.our office’ ‘al the address Indicated.

Signature?” i . o Date: . .

Printed Name: .. ... .

Title: B e e Phorme:, .. .

Send to; DPH Authorization for Payment
'Behavmral Health Services-Budget/ Invoice Analyst -

1380 Howard St., 4th Finor :
San Francisce, CA 94103

Aufhorzed Signatory T “pae

Jul'BOS 10-19 ' ' Prepared.  10/19/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE B

Invoxce Number

_Cpnt,rfcliNumbe'r 3

W27 JL

18

. Usercd.

(@)
i
o
Q
=z
Q

Contractor: HealthRIGHT360 - Fi

Tel. No.:

DETAIL PERSONNEL EXPENDITURES

T BUBGETED | EXPENSES | EXPENSES

e

“ REMAINING -
BALANCE

o NAMESTITLE . oo SALARY . | THISPERIOD.|  TODATE.. .|.. BUDGET .

Too1s Taszac0

0. oo%

72,824,

$..

TOTAL SALAREES 1 T00[§ 72824003 ~ I3 . _0.00%|S 72,874

i certlfy 1hat 'che information- prov:ded abcve is, to the best of my knowledge, complete and accurate the amount requested for relmbursement Is in

c!alms are mamtanned in our office at the address mdlcated

Signature:. . Date! . -

Printed Name:

Phong;

Title: .

Jul BOS 10-19.

Prepared:

10/19/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOQICE ,
' Appendix F

PAGE A

A Control Number .

INVOICE NUMBER: 5{

Contractor: HealthRIGHT360 - FI ' Ct Blanket No,; BPHM[TED

. " UserCd
Address: 1735 Mission St., San Francisco, CA 84103 Ct. PC No.; POHM :,hTBD i

Tel: No.; (415) 692-8225 ' Fund, Source: [MH County General Fund T

Fax No. (415) | I BHS |

Funding Termy  07/01/2048 - 06/30/2019 , Final Invoice:

Invoice Period: ] July 201

“{Check f Yes)

PHP Division: Behavioral Health Services ACE. Control Number:

TTHOF | REMAINING | % OF
TOTAL DELIVERABLES TOTAL
"UDC. | UoS | Ubc| UGS [ UDET

T TOTAL. | DELIVEREDT
CO’NTRA'C'TED )
Program/Exhlblt . A7uos T ubciTuas | T uos [ unpGTl u0osT
B-3 Crisis Interventlon—(HMHMCC‘{zOMS) 251984-10000-0001-10001792 S R S T
60/ 78 .Other Non- MednCaICllent 221 L S i Y R 3
SupportExo B | ] KR | ) -

Unduphcated Counts 1' A[zJS Use

T — —EXPENSES ] EXPENGES | %OF T REMATNING —
Desofiplionn ‘ 1 ‘BupGeT ¢ THISPERIOD |  TODATE. |  BUDGET | _ BALANCE
_Total-Salarjes .. L Co e e ) §ee 18,396.00 ) S B 0.00%] 13,386.0
Frmge Beneﬂts ] 78.00°] I TD00%] $ e 3,778.0)
Total Personnel Expenses 7. 0.00%). L A7,174.0
Operating Expenses- N

0.00%| §

Occupancy $ -

" Materials @nd. Supphes o’ 0.00%] § -

-~ General Operatmg : T 0.00%).5. -
Staff Travel. - = _0.00% -
.. Consultant/Sub 0.00% -
Other: LUL000%) S oo -

—0.00%]
0.00%

Total Operatlng Expanses B ., . $

o e 0.00%! § -
g
$

.. Capital Expenditures .
TOTAL DIRECT. EXPENSES

Indliract Expenses
TOTAL EXPENSES -

.Less:, lnltial Payment Recuverv P

. A7174.0
. 1,889.0
- 19,063.0

TB89.00( S . . .- |

v 0.00%
"~ 19,063.00 |

R 0.00% 8

3
1% '
$ . 17,474.00.
$

i cemfy that the informatlon prowded aboveis, to the best of my knowledge complete and accurate; the’ amount requested for reimbursement’is.in.
accordanice with the contract. approved for.services_provided ynder the provision of that contract.. Fuill justifi jcation and backup records for those.
ciaims are maintained in our office at the address indicated,

Signature: . oo o oo e Date: ...

Printed Name:

Tit!e:v . L e Phone: ... ... ...

Serdtor , '_:: T T DPHAuthonzahonforPayment

Béhavioral Health Services-Budget/ Invoice Analyst.
1380 Howard St,, 4th Floor I
San Francisco, CA 94103 1 i R T ) :

L 1 . . Authorized Signatory .. oo Datel oo
T T e e i T




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

‘Appendix.F
PAGEB

{nvoice Number

T m32. JL 18

Contractori HealthRIGHT360 - Fl

eTPONG [ .

—_UserCd

T

Tel.: No.:

DETAIL PERSONNEL EXPENDITURES

“BEUDGETED

1 " EXPENGES.
©  SALARY

__TODATE

— " EXPENSES, % OF
NAME & TITLE |_THIS PERIOD

_ BUDGET

~REVANRG

BALANCE

|Crisis Intervention Counselor... . v~ T 43,396,000 8. -l -

13,396,

TOTAL SALARIES ' 04219

13.396.00 ] $ s

e 000% $

‘| cattify:that the information provided above s, to the bestof my knowiedge, complete and accurate;iie amount requested for réimbursemerit s in
accordance with the:cantract approved for services provided under the provision of that conlract, Full justification and backup records for those
claims are maintained in our office at the address indicated. -

Signature:

- Date: |

Printed Name:

Title: . ..

Jul BOS 10-19

Prepared:’

1011812018’



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

... :Control Number

Contractor: HealthRIGHT360 -Fl
Address: ‘1735 Mission St., San Francisco, CA 94103

Tel. No.r (415) 692-8225
Fax: No.: (415)

COST REIMBURSEMENT INVOICE

INVOICE NUMBER: [
CtBlanket No; BAHMTED

Ct. PO No.: POHM [TBD

Fund Source:

Invoice’ Period;

Appendix F
‘PAGE A

" UserGd .7

|IMH ounty= G j

Funding Term: 07/01/2018-- 06/30/2019 Final Invoice:

PHP Division:, Behavioral Health Services ACE Control Number;

EERCTIER TTOTAL. ] DELIVERED | DELVERED . % OF T REMAINING ] " OF

‘.CONTRACTED, 1 THIS E’ERIOD ‘. _TopATE } _TOTAL. . | DELVERABLES|  TOTAL .

Pragrai/Exhiit-..-.._._[".~~008 "] UBC | UGS " UDC. |..UOS. . ~UDC. | ..00S. .| “UDG | .U0S | UDC | U0 [. UDG

-3 Whole Peracn Gare < '('HMHMCC730515) 25198410000-0001‘10001792 o P C I ]

60/ 78 Othgr: Nan:MediCal Chent . - S 100% /.. . _

Supnoﬂ Exp . e T R Tl T
:Unduphcated ‘Counts for AtDb Use Only ——
' “EXPENSES | EXPENSES | | %OF ] REMAINING -

Descrigtion. ...

‘| THIS PERIOD -

TODATE ...

BALANGCE - |

" Total Salatigs’

Fringe Benefits

Total Personnel Exfienses | ...

Operatmg Expenses’

" Ocoupancy

" Materials and Supphes

General Operatmg

" Staff Travel

”'."ConsultantlSubcontractor 2 o

19,500.0

Othe )

Tdtarope’faung'axpéﬁgés

~19.500,0

" Capital Expenditiires.

TOTAL DIRECT EXPENSES

19,5000

Indirect Expenses

15500007 8
214500 | %

. 2,145.0

TOTAL EXPENSES ...

21,645.00.}.

Less:. Iniflal Payment Recovery

" Other. Adjustments (DPH iige. only), L

REIMBURSEMENT

.. 21,645.0

{ certify:that the iiformation provided dbove is, to'the best of my knowledge, complete.and accirale; the améunt requested for refmbursement Is in
accordance with the contract-approved for services provided under the provisxon of that confract. [Full justification-and backup records for.those

claims are inajntained in our office at the address indicated,

Signature!

Printed Namer .

T

Title:

Date:

Phone:

St

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

t:[lu! BOS 10 19

"7 DPH Authofization for Payment

f.

Authorzed Sratony

Phone:

‘Prepared:

10/119/2018




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Cortrol Number .. .

Appendix £
PAGE A

INVOICE NUMBER: [ S18
Contractor: HealthRIGHT360 - Fl Ot, Blanket No.; BPHM: [TBD
Address: 1735 Mission St., San Francisco, CA 84103 Ct. PO No: POHM  |TBD. i
Tel: No.i (415) 692:8225 TS Fund Source: T "1SA'Cb’l)‘nty—fG'é-narélﬁFi)hdﬁ o
Fax Noy (415) BHS ' . :
g invoice Pariod: T July2018
Funding Term: 07/01/2018 - 06/30/2018 Final Invoice: I T (Checkiers}
PHP Division: Behavioral Health Services R ACE Control Number i
S § “TOTAL - "DELIVE‘_RED‘““""»* DELNERED TTYOF “REMAINING - ,
_CONTRACTED ‘| _ THISPERIOD | . TODATE . TOTAL. | DELIVERABLES - TOTAL
: e PrOGrAmEXHIbIL. o oo ~U0S .1 UDG.| . UOS_]_UDG. |__U0S. |- UDC I UOS.|  UDC._. |- UOS. I UDC | UOS | UD
:. 8-4 BHS sSuUD: Servlces HMHSCCRES227: {240648 10000 10001681-0003) o i o ' - . Lo S [
:OBOTMethadoneVan - O 12 . S 0%] .~ 12 -100%
ASU;‘ti -00 SA County Suppo : : [ T
""" 0% 345 ~100%!
v Supt 00 SA: County Suoport . ‘
'u}iéhﬁiié'aié‘éf'ébbrﬁs for'-Aucsiﬁsg‘thy;:' e - e
T T T TTTTEXPENSES ] EXPENSES T | T % OF | REMAINING
|Deseription oo oes BUDGET .. | THISPERIOD | . TODATE . .|, BUDGET. . .| .. BALANCE
- Total Salaries ..~ = 5 . . | 000h S
Fringe Benefils - REN Rl (e L 0.00%LE .
[Total Personnel Expenses s S T
+|Opérating Expenses ; L. . B
1.Occupancy - .o o EE er ol T 000% S
‘| _Materials and Supphes o $ - 0 0.00%1 $
/1. General Operating : L8 - 0.00%]'%
~ Staff Travel — E $ IR - 0.00%1'8 - - .
| Consultant/Subcontrator. . oo oo e LS {3 oo b v . 0O0%F$ . 46.604
{_Other: OBOT Nethadone Van____ oE s~ Is - Q00§ b7602
R e T :, ry T i I Y,
‘|Total Operating Expenses ... R 104 226. 00 $ - 1% e 000%‘ ‘$ 104,226
Capital Experiditures. HERE R - 18 I T o00%s
TOTAL. DIRECT. EXPENSES 1% -104,226‘001 §. L - 18 e 0.00%].§ .. 104,226
| Indirect Expenses™ ™ $ 0 111,464,008 = 18 - T Tono%| s . 11,464
TOTAL EXPENSES .- 1§ .. 1156%. 00.['S ). =l 000%[$ 116,69
“Leas: Initial Payment Recavery . ] LT

i Other Adjustiments (DPH use onm

NOTES

REIMBURSEMENT T

[ certify that the |nformahon prov:ded above Is; o'the: best ofmy knowledge compiete and accuraie he amount requested for reimbursement is int

‘accordance with the contract approved for services provided under the provision-of that contracl, Fulljustification and backup recoids fof those

Claimis aré maintained jn our office 4t thié address indicaled.

Signature: .,

Printed Name; _ ,

Behavioral Health Services-Budgel/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 84103

Phone

Dater .,

) DPH Authonzatlon for Payment

Jul BOS 10-18

Auth(l)ﬁzéd_-Signa:tor.j.‘ .'

Prepared: -10/19/2018



DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
COST REIMBURSEMENT INVOICE

Control Number . .. ..

" Appendix F
PAGEA -

Contractor: HealthRIGHT360 - Fi

Address: 1735 Mission St, San Francisco, CA 94103
Tel. No: (415) 692-8225

Fax No. (416)

Funding Term: 07/01/2018 -.06/30/2019

PHP Division: Behavioral Health Services

INVOICE NUMBER: [ =523

Ct.Blanket No.: BPHM[TED.

Ct PO No: POHM [TBD

‘BHS |

- Fund Source;

gSUD State-PSR Drug Cour!lSUD County-GFa

Invoice Period:

Final involce: S

- {Checkf Yesy - .

ACE Control Nuriber: [

T T YG7AL | DELNERED | DELNERED | %OF T REVMAINING [ % OF
{ CONTRAGTED |- THIS PERIOD. TODATE | ° TOTAL' . |"DECVERABLES |* ™ TOTAL
: _ Program/Exhibit 0S|, UDC | UOS |~ UBC | UGS T Ut | Uos .| .UbG T ~UDC| _UOS [~ UDC

B4 Drug Court Treatment Cen:t.érPC# - 38041 - - HVHSCCRES227 | 240545-1oooo-wnmem-oooa)

Supt-09 SA- SupportAlterahon/ 1,066 |

oWl #DlV/O'

ETIV

‘Renovatton -

T A00%

UrndupTosted CoUnts'fo'r_Aibs Use Oy, T

Description: . .

" EXPENGES
TODATE. ..

- Total Salaries

.- Fringe Benafits. .

Tbtal Pe‘rsb‘nnel Ex;‘}"eff'séé" §

‘Staff Travel: |

" Consultant/SUbSontractor..

Other; - Client Drig: Testmr ‘

. Chenl Expenses

Total Oper:iting'Expenses

48,0000 %"

~ 48,0000

‘Capital Expenditires . -~ L & - v =
TOTAL DIRECT EXPENSES . 48,000.00.] §. - - 48,0000
~Indirect Eip‘ehé’é’s""‘""" LU R280.00° 8 L T - ... 5:280.0
TOTAL EXPENSES '53,280.00 - - 53,2800

‘ess: Initial Paiment Recovery’

OTES:

..OtherAd;ustments(DPH use mo

REIMBURSEMENT

| certify that the information- provnded ‘above is, to the best of iy Knowledge, complete and accurate; the amount. requested for re(mbursement is inl

accordance with the'corifract approved for services provided under the provisionof that contract, Fulf Jushﬁcat(cn and backup records for those

claims are maintained in our office gt the address indicated,

Signatures

Printed Narme:.

Title:

Date:

Phone::

Send to‘ T

Beha\noral Health Sewlces-Budget/ Invoice Analyst
1380, Howard $t., 4th Fioor
San Francisco, CA,94103:

" DPH Authotization for Payment

AutAhérri"zea#Smiéga{tpTy

Er—

claimg are rﬁéihlainéd in our office at the address indicated,

Jul BOS 1019

Preparad;

10/1912048



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE i
Appendix i
PAGE A

__ Contro! Number

INVOICE NUMBER: [ 820 JL 18 _
Coritractor: HealthRIGHT360 - FI Ct. Blanket No.: BPRMTBD . . . .

" User Cd

Address: 1735 Mission St., San Francisco; CA 94103 : Ct. PO No;: POHM  [TBD_

Tel. No.: (415) 692:8225 i e
Fax No.: (415) v BHS »
R Invoice Period:

Funding Term:  07/01/2018 =-06/30/2019 ' - Final Invoice:

Find Source; l SA Countv General Fund

T {CheckifYes)

PHP Di\‘x‘ision: Behavxoral Health Serwces ACE Control Numbe ‘

: TOTAL. " DELIVERED || DELIVERED ;"" “%OF | REMAINING %OF
B ’!» CONTRACTED ‘' THIS PERIOD. ¢ TODATE;M_L . TOTAL . c" DELIVERABLES TOTAL

Program/Exhitit .. .. .. |7 U0S. [."UDC [ "UOS]TUDC | UOS. | UDC Ji"UOS | 'UDC: ] _uos 1 upC |"Uos | UL
B4 Treatment Access Program PC# - 99089 HMHSCCRE3227 (240645-1000040001581.ooos I . o

SecPrev-21 SA-SecPrev Referrals/ | 21,455] 2,010 — T 0% f CE s 2,010, ,;100% K
Screening/ _Intake- A o i ‘ i o :

Unduplicated Couts for AIDS Use Only. .~~~ e T T

"~ EXPENSES TEXPENSES |- % OF REMAININ
BUDGET AAAA __THS PER!OD _ TODATE . .} BUDGET .| BALANGE
50‘0_00.00 L - T 0.00%] 50,00(
16:000:00 {°¢ ~0.00%] § 7 16,00¢
"es,:ooo.oo ] . 0.00%].5.......56,00(

Description. . ...
“Total Sajaries”
" Fringe Benefits
Total Personnel EXpensés’
Operatmg Expenses: ...
“'Occupancy. o
_...Matérials and Supplies-
" General Qperating
Staff Travel! o -
" ... Consultant/Subcontracter ..
{7 Other: Client Expenses ~~ "

16

nlen
<f

€7

;ééﬁea'

P S YT
| 0.00%|

1
Tlenlenlen on [ [n|en]en ]

o $ $
" 6,000.00 |'$ - $ s
. 3,000.00[$ 1s" o n e = 0.00%1
_ 1500008 - |§ = b 000%
e T T L s T T T 0.00%
$ - -3
$ $
[ $

7 6,000.00 |; S 0.00%)
- A .0.00%
8.00%

- i

p [en [en 1en|en 40 00 en |

£

Total Operatmg Expenses
Capital Expendnures
TOTAL DIRECT EXF’ENSES T
1 Indirect Expenses
TOTAL EXPENSES ; e :
_Less: Initial Payment.RECOVERY: ..., oo oo

Other Adjustmeﬁts”(DPH"Use only)

16,500.00'} & $ - 0.00%
S P TTTTU0.00%)
U 825000018 . L. 0% oL TT0.00%

9,075.00 | § - |8 - , 0.00%}
91,5750018 . T 1§ T e e 000%

15501

<

8250
9,07!
. 91,571

el enlen
lenlenlenlenen

~; REIMBURSEMENT "

i cemfy that the information provided above'| is; to the-best-of my knowledge complete and ‘accurate; the'amount requested for reimbursementisin ...~

accordance with'the contract approved for services, prov;ded under the provtslon of that contract, Full )ushf ication and backup records for those
.. claims are malntanned in-oUr officé at fhe &ddress mdlcated

Signatire: 7 e » e ’ Datet = =

Printed Name: ...

T!tle Phoner

Send to

e 'Dl’v“»iﬂfﬁutﬁof‘lzétibri for Pa:yr'hehtv

Béhavibral Health Services-Budgel/ invoice Analyst:
1380 Howard §t., 4th Floor
San Francisco; CA 94103

I R O e ____ Auihorized Signatory - ~ Date

o

Jul BOS 10-19 Prepared; - 10/13/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE :

Appendix F
PAGE B

... Control Number: .. ... .. .. Inyoice Number. ...
[ ———— T R

Contractor: HealthRIGHT360 - FI : _ ) CT.PO No, .’r

-Tel, No,:

DETAIL PERSONNEL EXPENDITURES

“REMAINING

NAME & TITLE . .. . . BALANCE .

Counselorf Case Manager -

TOTAL SALARIES .. T ] T00]$ _ 8000000]% - [§ T T h00%] 50,0008

| cértify that the information provided abiove is, to'the best of my knowiedge, complete and acturate; the amotint requested for relmburserient is in
accordance with the contract approved for services. provided under the provislon of that contract, Full justification and backup records:for those
clalis:aré mainitained in olir.office atthe address indicated. '

Signatwre: . o , . Dater

Printed Namey. .

Title:

Jul BOS 10-19 Prepated: 10/18/2018



' DEPARTMENT OF PUBLIC HEALTH CONTRALTOR
COST REIMBURSEMENT INVOICE

_Control Number

Contractor: HealthRIGHT360 - Fi

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

Tel. No.; (415)
FaX No.: (415)
Funding Term:
PHP Division:

692—8225‘

07/01/2018 « 06/30/2019

Gommunity Oriented Primary Care

Appendix F
PAGE A:

INVOICE NUMBER: | PC1___JL_

AT

Ct. Blanket No.:

_UserCd 7

Gt PO No: POHM [TBI

Fund Source;

Invoice Period:

Final Invoice: -

ACE Control, Nurnber

T TOTAL DELIVERED BELVERED | % OF  RENWAINING |-
__CONTRACTED | THIS PERIOD . TODATE. . | TOTAL | DELIVERABLES | .
Program/Exhibit UOS | UDC | UOS- I UDC | UOS.]..UDC.| _UOS [ .UDC [.UOS | UDC [ .UOS: ..

B 5 Shelter Nutrionist - HCHAPTWUHCGF {251905-10000-10001993- 0018‘)‘.?'ﬁ"‘

"Unduplicated Counts forAlDS'UsevOnly," ‘ . . - , )
T T EXPENSES EXPENSES 1, % OF " REMAINING
'|Description 4. BUDGET . | THISPERIOD _TODATE____. .. BUDGET | _ BALANGE _
... Total Salaries - 3 o R - S S A

~ Fringe:Benefits: .. .. .. $ . = . |3 = - 0.00%] 3 -

Shelter Nufrion _ 150736 B ] A o N

-|Total Personnel Expenses 1% S I = 1% - 000% ‘$ -

“1Operating Expenses | T

f : ,Occupancy i N -

3 f‘_,, Staff Travel .

,:_Consultant/Subcontractor il's 350000018 . -
| Other- 1% - 1% u

Total Operating Expense

35,000

" Capltal Expenditures

TOTAL DIRECTEXPENSES "~

3500000 | §

35,0004

-_Andirect Expenses

385000 |5

_..3:850.

TOTAL EXPENSES 3

3885000 |5

Other Ad;ustments (DPH use onm

REIMBURSEMENT

T 738,850,

{ gertify that the information provided abave is; to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract, approved for services provided under the provision ‘of that contract, Full jusnf cation and backup records for those,

claims are maintained inour office atthe address’ indicated;

Signature:

Date: -
Printed Name:
- Phone:
[ T e

Cormmunity Programs Budget/ Invoice Analyst

1380 Howard St., 4th Floor
San Francisco, CA: 84103

= DPH Authonzatxon forPayment B

Authorized Signatory

Date_

JulBOS10-18 -

" Prepared: 10/19/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR : i
COST REIMBURSEMENT INVOICE h e

, Appendix F

PAGEA ..

... Control Number .

INVOICE NUMBER: HOM1
Contractor' HealthRIGHT360 - Fi : Gt, Blanket No.: BPHMTBD

Address 1735 Mission St,, San Francisco, CA 94103 ' ' * Ct,PO No;: POHM 1IBD

Tel. No,: (415) 692-8225 ~ e

Fund Sourcs? [_HOM - DHSH General Fund__
Fax ‘No.. (415) ' L L

_Invoice Period:

- [Ty 2018

Funding Tefm: ~07/01/2018- 06/30/2019 o ' Final Involcs:;

PHP Division; Behavioral Heglfh;SeNicé's, ‘ ACE Control Nummber:
N TYOTAL 1| DELVERED | DELWERED ] ®%OF | REMAINING_ | . . %OF .
¢ |.CONTRACTED...|' THISPERIOD | - -TODATE- . |- ... TOTAL ... | DELIVERABLES | . ‘TOTAL..
G ProgamiExhipit "U0S | UDC /| U0S T, UDG® | _UOS |- UDC | .UOS | ~ UDG | "U0OS - UDCT]"T0S [: U6
B6 ProjectHomeless Conngct= HOMELESSCPGF (203545-10000-1002674070001) T o T

I VIo OV

““EXPENSES:
BUDGET. .|  THISPERIOD.: ... ...TO.
ff)784,091,005 g
$ 221413.00(% 7 -
'$...1,005,204.00 .

“REMAINING

" Total Salaries
'r[—‘riggé‘Bénéﬁtéfw .
Total Fers'onnel' Eiqjensg’s' i

221138

"~ 5,000.00°
misio ]

$ 231310
$.... .. 2,400.0
$ 76,0000
-$
$
§

;:i_fGerleral Operatmgf
. _Staff Travel . _
o .‘Consultant/Subcontracto =

- sooo ooa i

... 32,0000

ealen les [0 |eafenlen
€
lenlenlen]enlen el len

TotalOperatmq Expenses S
Capital Expenditures .. " .00
TOTAL DIRECT EXPENSES
Indirect Expenses.,
TOTALEXPENSES e
| Less:, Initial Payment Recovery.
‘ OtherAd;ustments |

79,531C

1,084 735,
. T o b - 119,321.C
ETETANE DR 00%°$ ~1:204;056.C

$ 1.084.735.00
$ 7 119.321,00 |
1$.1.204,066.00 |

-%ww¢wl._f_

l certn‘y that the information provided.above I, to:the best of hy knoWledge, comiplete: arid accurate; the-amotnt requested for reimbursémént is in
-accordance with fhe contract-appraved for services provided under the pravision.of that contract. Full justification and backup records for those
¢laims are. maintained In our-office atthe address:indicated,

Signatures e Date! ... o

Printed :N'ame;::,..

Tite: . - o phomer =

Sendto R T T 47 TR e DPHAuthonzatlon for F‘ayment

Behavjoral Health Services-Budget/ Invoice Analyst : 1. -
1380 Howard St., 4th Floor 1
'San Francisco, CA 94103 o .

— Authorized Signatory ' — Date

Jul BOS 10-19. ' ‘ Frepered: 10/18/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

_Control Number

“Appendix f
PAGEB

lnvonce Number

[ - u]
Contractor: HealthiRIGHT380 - Fi
Tel. No.:
DETAIL PERSONNEL EXPENDITURES .
N — BUDGETED | EXPENSES | EXPENSES % OF REMAINING
NAME & TITLE . FTE SALARY THIS PERIOD -} - _TO DATE B BUDGET BALANCE
|Chief Opérations Officer.. T 100|$  era750008$ . - | S . 97,375
Director of Special Events:- 1.00:] § 77,472.00 $ - 18 § 77,472
ADirectorof Services e e 1.00/$. . .B0,718.00.1 . o -$. 80,71¢
JCommunity/ Development D:rector 1,001 %  755000.00.1'$ " Pl I §i U 65,00C
"IServices Manager o ) . 1.001% 5596500 | § i - |'s ol § _55,96¢
|Logistics Manager - 1.001 § 54633.001 % . . h$ $ 54,633
Developrrient Manager 1001$ 5637500 |8 S § 56,37
1Volunteer/ Community Coordmatg;-' o 1001% 52, 2751001 §. = 1% 518 52,27¢
Resalrce ‘Specialist” 4.00{§7.208:277.000 ¢ A g §.. 208,277
Oche Admlmstrator/ Operatlon Manager A 1008 4600000 $ S $ 46,00C

TOTAL SALAR!ES

784.091‘.00. S

T cemfy that the information provided abcvé is, to the best of my knowledge comipleté-and atcurate, the'amount requested for reimbursertient is in

accordance with the contract approved for sérvices provided’under the‘provision of that-contract, Fiil justificationand backup records for those,

¢lairris are mamtamed in ouf ofﬁce at the addrass indicated, .

Signature:

Prirted Namie; _

Titles

Jul BOS 10-19.

Date: ..

Phone:

Preparet:

10/19/2018



DEPARTMENT OF PUBLIC HEALTH GONTRACTOR
COST REIMBURSEMENT INVOICE

B Control

Number

Contractor: HealthRIGHT360 - Fi

Address: 1735 Mission S, San Francisco, CA-84103

Tel. No.:
Fax Na.:

{415) 692-8225:
(415)

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Healfh Services

Appendix £
PAGE A

Fund Sodrce:

Invoice Periad;,

Final Invoice:

AGE Control Number: |

i YOTAG T DELIVERED " DELIVERED | % OF REMAINING " . % OF
_CONTRAGTED ... " _TODATE | TOTAL .... .| DELIVERABLES. AL .
.. Program/Exhibit, “uos | UDC - uos ["ubc | wos’ UDC Uos, "|:UDG | UOS ubC.

. B 7 Street Violence Interventldn & Preventlon -HMHMCC730515 (251984-10000-10001 792-0001
60[ 78 Other Non-| Medrcal Cllent L O R

Sunport Exp

'Uﬁd‘&iiii‘cﬁéiéafb'ouhts' for DS Uss Only.

{Description” .

" EXPENSES | XPENSES. |
| THIS PERIOD...

BALANC E .

[ TomiSalaries.

Fringe Benefits

Total Personnel Expenses;

IOperating Expenses . ..

Oceupancy

.. Materials. and. SunDhes o
- Generdl Operatlnq o

| staft Travel ..

Consultant/Subco

, Oth_er:

'Cl‘iber]tA B_gg’eaverp_e'n(

21538.00

1538.00 | §

~71,638.00

TOTAL DIRECT EXPENSE

2

TSsme s Ty

21,538, 00

" Indirect Expenses .

2.365.00 [ §

.2,369.00

TOTAL EXPENSES ... ..

2

3,907.00

T 23.907. 00

. Less:

Initial Payment Ri

Othér.

Adj__qs_tmen (DPH use.onl )

RE:MéUR"S‘EMEN

| certify that thé information provided abové is, to the best of my: knowledge complete and accurate the amount requested for reimbursement is in
accordance with: the contract. approved for services provided; tinder the provnsnon of that contfact; Full justification and backup records for those
cldims are mamtamed in our office at'the-address indicated.

Signature: _

Printed Name: .

Title: ... ..

Date:

Behavio

Senvd:tof' T T T T

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

ral Healih Services-Budget/ invoice Analyst.

~Date

Jul BOS 1019

Prepared: 10/19/2018°



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE :

Appendix F
PAGE A

INVOICE NUMBER: F' M4z~ L A8,

Contractor: HealthRIGHT360 - Fi CtBlanketNo BPHMTBD

. Usercd .

Address: 1735 Mission St., San'Francisco, CA 94103 Ct.PO No:: POHM [TBD .
Tel. No.: (415) 692-8225 o e Fund Source: l‘YMSQVSta\’te-vMHVSRWE:f'éro‘jecf ,
Fax No... (415) BHS S
. : e Invoice Period:
Funding Term: 07/01/2018 - 06/30/2018 Finallnvoice: . [ [ {(CheckitYes)

PHP Division: Behavioral Health Services ACE Conirol Number{_

- DELIVERED | DELVERED |~ OF F
K LTHISPERIOD.. | .. TODATE.. .l TOTAL..... DELIVERABLESY| __ TOTAL ..
'Program/Exhibit : : : ~UOS™] T uUDg "“UOS [-ubc | UOS:: ‘UDG‘--‘ ‘Uos Ubg | UOS ubc
B-75treet Violence Intervention &Preventlcn HMHMPROPSS-PMHSSS-WOB (251984 17156 10031199}0(}22)' A B
OO~21 MHSA Administration 1,002} : 0% : 100%]

VUnd.upﬁfc’aJteé Codnts: TorA

: TEXPENSES || EXPENSES ] % OF T  REMAINING

Description . . . ! THIS PERIOD ___TO DATE: ~ BUDGET | .. BALANCE

Fringe Benefits.

Total Personnel Expenses. ..

Operatlng Expenses
Occupancv N

"~ Waterials and Supplies

....General Op’eratinc.f

" Staff Travel .
Consultant/Subcontractor

" 00.230.00 | §

50,2300/

TotélOpe'raﬁng Expenses 1 90230.00| % & 90,230.0!
.. Capital Expenditures. e 5 3 e aT

: TOTAL,D!RECT EXPENSES’ B 0:230.004' § i T 80,230.01
1 Indirect Expenses = 1%  092500i% R ] 9,925.01
{TOTALEXPENSES: 1§ 100,155.00{¢ - |§% - 0:00%/]. $- - .. 100,155:01
v 'Less' Initlal Payment Recovery. _ ) T ' ) NOTES: T foorE e e R '

...Other Ad}ustments (DPH use only) -

REIMBU,RSEMEN,T’

| certify that the information provided above is, ta the best of my knowledge, complete and accurate; fhe amount requested for reimbursementis Tn:
accordance with the contract approved for services provided under ihe provision of that contract, Fulljustificationand backup records forthose
claims are maintainied in ouf office at the address indicated..

Signature: _ - . _ e Date:
Printed Name: _ .. - s
Title: S . | Phone:
Tsendter T — T S A for Payment

|Behavioral Health Services-Budget/ Invoice Analyst,
11380 Howard St 4th'Floor N

oL,

|San.Francisco; CA 94103 | ‘ e L
’ B BOS104g . i A ‘ Authorized Signatory”  _° R e SN ﬂa\sfl

i Ein




Dt. ART'V'::NT OF PUBLi" HEALTH CO R, ~TOR
COSsT REIMBURSEMENT lNVOlCE
Appendlx F
PAGE A
...Control Number -

INVOICE NUMBER: [ "M35__JL_18 . I
Contractor: HealthRIGHT360 - Fl : Ct. Blanket No.: BPHM|TB
‘Address: 1735 Mission St, San Francisca, CA 94103 Ct PONo:: POHM  [TBD"

Tel.-No.: {415) 692-8225

Fax No.: (415) - - BHS

Fund Souirce:

[nvoipe».‘Period':

Funding Term: 07/0172018- 06/30/2019. Final invoices-

PHP: Division: Behayioral Health Services:

A "DELIVERED % OF = REMAINING
CONTRACTED ______ . THIS.PERICD-_ |} .'TO DATE.. | .  TOTAL_ . _.. | DELIVERABLES
ProgramlExhlbu U0S G..] . UOS...|.. UDC.. Uos [ ubc. |, I ] J-.U0S..[. UDE! | .

BT Street Violence |nterven ' CHCCHCCRNWO (25192971000,2-10001976_—0002)

I N 011/ (*)]

T ERPENSEST | EXPENGES |

|Description. ... 4l BUDGET ... |, THISPERIOD..|  .TODATE . .. ..| ~~BUDGEL

| Total Salaries .~ oo T T e 18967500018 - T§ L T 1896750 00|
A7 Fringe Benefits. 15 '534,884.00 |.§ - | 534,884.00
Total Personnel Expenses e . . 15 243163400 (% ... $ . 2,431,634.00 ]
'[Operating- Expenses e R N ot

206,869.00
$  47,000.00

39,000.00,
12,000.00 .
- 23,500.00.

" 206,869.00
" Materials and. Supphes 47,000.00 |
. Géneral Operating .. 7739,000.00

‘Occupancy '$
$

- o5 A

Staff Travel ' 12,000,00 F
- S
$
$
$

oltnlenlinlwie ||l

|7 ConsultantSubcontractor L% .. 23,500.00
i Other; Vehicle Expense™ . 48.000.00 |

. Video Production... - 40,000.00
U ClientCrisis. .00 )

~178,987.00

: Client Bereavement S - " 178,987.00
... .. ClientIncentives . ....60,000.00.{!$ - "2..160,000:00°

: Total Operating Expenses
“: Capital Expenditures™ "

$ '655,3,56.0_0_!' y

o TOTAL DIRECTEXPENSES s 3086 990 00 3
, —1
s

;s! 655,356 oo

00% 3 *;3,086 350,00
339,569.00:

Indirect Ex’p'enses‘ o

: TOTAL EXPENSES

3476, 558.00 f

,,,,, 11'$3,426,559.00°
Less: Initial Payment Recovery _______ v 3 e
Other Adjustments (DF’H use only) - S - _ .. ... |DCYF CRN WO HCHCCHCCRNWQ-$3,342,884,
i T T T iGeneral Funds HMHMCCT30515 - $83,575
[REIMBURSEMENT T _ § - B )

1 certify that.fheinformation provided above s, o the best of my knowledge, complete and accurate; the amount requested for reimbursement is in.
accordance with the contiact-approved for services provided under the prowsnon of thét contract, Full justification and backup-records-for those,
claims are maintained in our office’at the address indicated. .

Signateee: Date: o
Printed Name:
Tme sl ‘ s SRR | Phone:
TSend tor BN 1. — "DPH Authori

Beha\noral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
‘|San Francisco, CA 94103

RN Lotk o TR

 Authorized Signafory”__




JEPARTMENT OF PUBLIC HEALTH CONTRA. R
COST REIMBURSEMENT INVOICE

Appendix F
PAGE B:

Conlrol Numb .

{,
Contractor: HealthRIGHT380 - Fi
Tel, Nog:
DETAIL PERSONNEL EXPENDITURES
e e T BRSSO REVANNG |
NAME & TITLE e | ETE L . SALARY: ,? THIS PERIOD.. . TODATE = . BUDGET : BALANCE: ,3,
-{SVIP-Director - - , 3 | . 0.00%| § . .93,000.00
‘{Street Outreach Manager - SRS By § ' . $ . 0.00% 80,000.00]
C(l§p§'ﬁgsponse ‘Manager- © 10018 "70,000.00 $ __0.00% 70,000.005\
‘IViolence Prevention Services Coordmator 1 400|% ....266,500.00.(% o 0.00%)$. ..266,500.00
/| Street Outreach' Worker |1l - Intervener .| 1000}¢ . 522750.00|% 0.00%| $  522,750.00 !
Street Outreach Worker I - Facthator o ro0ls 32550000 |'§ 0.00%] $: 325,500,00
“|Streét Outreach Worker |~ ) 11.00 1§ ~440,000.00.1'% ... 0.00%]|:$:  440,000.00:
Asststmq Cnsns Response Manager ~ 1.00 % _57,000.00%'$ 0.00%] 8% 57, 000.00,
U - 100157 42 000.00.1.% ... ©p.00% ! $. . 42.000.00]

‘TdTALSALAR‘tés' T | 37.00 1.8 ";IM896.7SO.00 T I 0.00%] § T.886,750.00

1 cartify that the information provided‘above is, to the best of my knowl edge, complete and accurate; the'amount requested for repmbursement |s in K
-accordance with the contract approved for-services pravided under the: provisionof that contract: Ful| justification:and backup records for those
claims are maintaired in‘our officé at the addréss indicated. .

Signature: ¥ Datel ...
~ Printed Namie: }
Titler . . . . o L . Phone:

Jul BOS 10-18 Prépared:. 10/19/2018



ﬁwﬁg

Copure  LERFCOIFHCGATER OF LIABILLLY PNSURAGNGE A
; SUEDA. JBTTER OF INFORMATION ONLY AND CONFERS "& .:HfS UPQN THE (ERT)FICATE HOLDER, THIS

OERTIFICATE DRES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR AUTER THE COVERAGE AFFORDED BY THE POLICIES.
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEENTHE ISSU]NG INSURER(S), A UTHORIZED
1. REPRESENTATIVE ORPRODUCER, AN THE CERTIFIGATEHOLDER, .+ - . .. . o o e )
'WGRTANT #f the cerlificate holder s an ADDITIONAL INSURED, the poﬁcy(ias) mual be endomed lfSUBRO;!iTlON ]8 WANED sunjectto the terms

;’;‘&; condniomv ofﬁmlpolicy. oertaln poncias requlre an endorsemert}\statemem on this certificate ‘doss not confér nghts {6 the carﬂﬂaaie hoider n Hau of
: md&)‘e&m pRt{e). [ I

S

: ’Hefreman Insurance Brokers §: ;"i’j’gﬁE
1350 Cailback Avehus o __Q,'ﬁ:.}éa Exd:
Walrut Creek, CA 94598 s m
| QA Llcense #0564249 - —',55—3-5-—35—
: HeaiﬂtRIGHT 360 _ Ptiladdphlahdamﬁylmmam C(m\psmy
: 1533 Mission Su'eat 5 GrantAmaﬂau lnsm:anaa mer.aﬁ e
San Franglsco, | CA 94103 _ INBUF 1 '
5 COVERAGES o CERTIEICATE. NUMBER. v LT REVISIOH NUMBE!L

THEIET0. GERT':FY‘IHAT POLiClEE OF JNSURANCE LISTED BELOW HAVE BEEN ISSUED "‘G THE U ED D ABDVE FOR THE POUC\’ PERIOD INDICATED.
| NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER ‘DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY.
- BEISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DEBCRIBED HEREIN 18 SUBJEGT TO ALLTHETERMS EXCLO )DNS AND*
CﬁNDI‘HOﬂS OF SUCH PQLID!ES. L!MITE SHOWN MAY HAVE BEEN REDUGED Y PAID.CLAIMS. .

;Z'L,'TR]F T WPEDT SURACE, | A 1 e | POUGYNIMGER | ‘Sm S
A oENERAL LLASITY L , "s‘tmo.oou :
E COMMERGIN, GERERAL LASLITY X MPAGOOCGHSISOAL | Tmme | o7ibte ... | $1om.00
S I - - GOCUR, BN : R EIRIC
: ) 31.009.01».;
i i ] | $3,000,000
: i o Ao 43,000,000
A I: j TR " | romoiom
5 bx .o BAOOUDODSSSRAL. | O7/04MB o7iotie s
. Te
. i Lo ST, JO P e e Lt ) A FE— ; 5“
| x| wereiiane ] x| ooour. | L CMBODIOOOSSSTAL | 07018 | 07/0MM8 monuum,
T Vexcessus [ 7] cihmsannor ‘ ‘ ‘ | '#10000,000
oEp 1 X | mETeNrON © sidoso
WORKERE COMPENEATION .
, AND ENPLOYERS' LIRBLITY R
: | OFFCERM EXCLUDED? WA )
Bendetmy BBy . . ’
Hi ] Ry, debofite undir DESCRIPTION OF .
i ogunom.' ¢ o NN BENRE : TN Es S SIS PRI
Tia | edsssions Liatily | . | MPAbOOUQSSS9AL, pow wis | oouns i
1A i Excess Proféssional Liablitly. S g " gToie |, SamimAS3ine
da ! Sﬁm{ Misconduel - orpie. | Edch dalminggr |, $fenmigme
1B Vo |G- - ] stoconmx
1’:__',(:. BcaessCrma 01!01718 1 bt - | #13,000,00(
| R AT . ﬂ.!fmuopa*rhhmd) e e
‘kmmmyu,mﬂﬂmmmmvmmsm._

mymacmyofs.nm mmmmmomwcmnummmmm whﬂu&dunﬂdﬂmﬂmmvd(ﬂdmmﬂm&muﬂmhﬂnymd
Amxnabﬂnbﬂxihtypohmspuﬁ»uﬁedwduﬂmm i rocmived: .

EANGELLATION

B SHOULDANY OFTHE .&BOVE DESBR[BED POL|CIES BE CANCELLED BEFORETHE .
| BXPIRAYION DATE THEREOF, 'NOTICE WILL BE DEUVERED NACCDRDANGEWITH THE
~P01JCYF‘ROV!SIONS¢ S

ACORD 25 {2010/05) The AcORn name and Iogo mmgl:baradmar]cs ofACORD
©1-4-2010 ACORD GORPORATION. All Hghts réserved,



Policy Number: MPAODO00(S959AL..

cG-?
(Ed. 8~

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

HUMAN SERVICES LIABILITY ENDORSEMENT

This endorsement modifies insurance provided by the ‘foliowiﬁg:‘
COMMERCGIAL GENERAL LIABILITY COVERAGE PART

- g understood &nd agréed thet the foﬂo‘mng extensions only epply iri the everit that rio other riore spaciﬁc coverage for
the- Indicsted lose exposure is provided: by your policy in addition te the coverages provided by the Comimercial General
Liability Coverage Part: If such cthier more speciiic coverage applies, the terms, conditions and limits of such ofher more
speific covetage are the solé-and exclusive soverage applicable uidst this polfcy, uniess otherwise expressly stated on
this endorsemsnt. The following i§ a.simtmary of the Limits of Insurance and additional coverages provided by this
endorsement, For oomp!ete details on specrﬁc coverages, consult the pollcy‘s and this endorsement's contrdcet wording
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, ) f"_"_v:mri of !nsurance Page Numbet o}
: Damaus 1o Prémises Rented to You $1.000,000 o
Extended. Propety Damage T lrcluded A
| Non-Owned Watercraft _Less'than 58 'feet,f : L2
| Medical Payments. s
| Medical Pagmentsfxtended Reporﬁng Period .3
| Athletic Activities "~ -
: Supplementary Pa\,menis Baﬁ Bonds s
Supplementary Payment — Loss of Eamings 1,500 perday =y
-Employée lndemmﬂcaﬁon Defetisé. Coverage for Emgoyee §25000 Y
‘Named Insyred = Newly Acquired ... _Included ..., 3
| Named Insured ~ Broadened Named Insured e included 4
i Additional Insured = Medical Dirsctors and Admlmstrators . lncludedv_: 4,
| Additional Insured ~ Funding Source _ | 4
‘|- Additional Insured — Home Caré Providers i 4
| Additional Insured — Menags: diords, or Lesscr‘s of Premises | 4.
Additional Insured — Lessor'of Leased Equipment~ Autorriatic Included 4
Status When Requlrad inlease {\greementWKhYou SRS, S
. | Additiohal Insured -~ Grentois of Pefin . Cincludes. L4 T 4
| Additional nsured — Broad Form Vendo ) __Included 5
| Additional Insured = Grantot of Franchise . Included . 5
| Additional Insured - As Regquired by Contract L " included e
| Additional Insured — Stafe or Political Subdivisions. " included . T
{ Limited Rentai Lease Agreement Coniractusl Lisbility. 00 8.
|:Damage to Property You Own, Rentor Ocoupy B ..
Transferoqughts of Recovery ‘Agalnst Others To Us' ) s -
| Duties in the Evént of Oceurencs; Clalm of Suit.. . Indjrid -
:{ Unintentional Fllure to Disclose Hazards: ) _. - Included - L9
‘| Liberalization . .. .. Jnduded 8
,, ‘Bodily ln}ury—lnciudes Mentaf Anguish . Lndided ~ L g
| Personal and Advertising lmury»mc!udesAbuseofProcess, lncluded g
| Discrimingiion . - e R
L Key: and Lock: Replacemerrt;eJanﬁpf‘ai Servioes Cilent Coverage I #sooolimt ] 0.
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A: Damage to Premises Rented ta You

1. If damage by-fire. 1o premises rented 16 you is nof otherwise axduded from this Coverage Part; the word "firs” Is

changed:to fire, I}’ghtmng. explodon, smoke orlaakage fmm putometic fire pmtecuve systerns” where it appears ini

a, The last parsgraph of SECTION 1 — CGVERAGES COVERAGE A BODILY THNIURY AND  PROPERTY
DAMAGE LIABILITY, Subsecton 2, Exclusbns,

b. The. ﬁrst paragraph immediately fo!lcwmg Excluslori. ;(6) of SEC'I'ION | — COVERAGES, COVERAGE A
BODILY INSURY, AND PROPERTY DAMAGE LIABILITY Undar Subsediion 2, Exclusfons

e. SECTION lif ~LIMITS OF INSURANCE, Pamgraphs ’

d. SECTION YV - DEFleONS Paragraph S.a. .

2. If damage by fira fo- premlsas yented fo you'is not otherwise excluded from this Coverage Part, the’ temn “Fire
insurance” is changed 16 insurence for: fire,- lightning. explosion; smoke; o !eakaga frofiv-atitomatic fire protective
systems™ Where it appears in:

a. SECTION. IV ~ OOMMERCIAL GENERAL LIABILITY CONDITIONS, Subssction 4. Other Insurance,
Paragraph b- Excess Insurance, themsb;(‘l)(a)(i’)

3. The Damagé to Premises Rented 1o You! Lt shown en the Declarations is deleted and mplaoed by $1.000, 000;
$1,000,000 is tie. only lirriit of Fabiliy for Damage fo Premises Rented to.You and this limit will not be combined.
with the lirit shown on the’ Declarations for this coverage. This Is the mostwe will pay for all damsge proximately
cauged by the same event, whether such damaga resifta from firs, Iighmmg, ‘explosion, smoke, or leake from
aubomaﬂc fire pmtecl!ve systems or any comblnation terécf.
.Pro\rided hcwewer. that & you: essume Habiiy In a contract or agreement regarding the rental or fease of &
premlses on hehalf of your client, this Damage to Premises Rented by You limi is superceded and replaced by the
fimit of insurance provided by Sectlon i, Limited Rentaf Lease Agmement Confractual Liability of this
endorsement. The lerm client as wsed ifi this ection: hes the same meaning &s provided by Section & Limited
Rental Laisse Agteemem Conftractual uabiﬁty fiarain;

B, Extended "Property Damage”:

SEGTION [ COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions, Paragraph 2. s deleted.and replaced by the following:
& Expectzd or Intended Injury
“Bodlly injtry o property damage” expscied of intended from the standpoint. of the insured ‘This axcluglon

does nict apply to “bodily injury” or “properly’ damage” resuling from the: se of reasoneble force-to protect
parsons or propérty.

C. NonOwned’ Wateruaﬁ
SECTION {~ COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE UAB!LITY Subsechon 2.
Exclusions,, Paragr@h 8.(2) lsﬁalste& and feplated by the following:  ©
@ Awawwmﬁ you do’ nc':t own that is:
) ngsihan szeet  longy; and .

(b) Not being tsed to camy pemcns or propertyf for a charge
'nﬁs provision nppl\es 1o arly pérson; who with your-consent; elther uses or Is réspensible for the use of such a.
watarcraft. This ingurance Tz excess over any other valid #nd colféctible lnsurancs sveilable to the instred whether
pnmary. £XCe5E af oorrungem.
o. Medm! Ea)*mems Limnit Ingreaged fo szo,non Extended Reporting Period
lig GOVERAGE G MED!GAL PAYMENTS f& ot ofienvive sxcluded from ﬂﬂa Gﬂvemge Part:

. The Medml Expensa Lifmit shown oh the Declarations s deléted and réplated by.$20,000. $20,000 I the only

fimit of instirarice for Medical Ekpensés and this Timit Wwill ot b combiihed with the il showi on the Dedaramons
for this-coveragh.

2. COVERAGE € HEDIGAL PAYMENTS, Subseclion 4. Insuring: Agreement. Paragraph a(3)(b} s amendad to read!
providadrﬂtat'
(b)The expenees are Incimred and teported o.us. within three years of the date of the actident; and
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E. Athlefic Activities _ A |
SECTION | - COVERAGES, COVERAGE C MEDICAL PAYMENTS, Subsection 2. Exélusions, Exclusion e. Athl
Activities Is deleted and replaced with the following:
e, Athletlc Activities _ ,
To & person injured while practichg or participating In any physical exercises or games, sports, or athletic
contests, This exclusion shall not apply to an Insured while providing Instruction with respect to any physical
exetcis@s or gatnes; spons, or athletic contests. -
F. Supplementary Payments.
* Under the SUPPLEMENTARY PAYMENTS — COVERAGE A AND B provision, iteme 1.b. and 1.d. are amended
‘g follows: ‘
1. ‘The limit for the cost of ball bonds Is changed ffom $250 to $7,500; and
2. ‘The limiit for loss of eamings is changed from $250 & day to $1.500 &' day.
G. Employee Indemnification Defense Coverage ‘ :
Under the SUPPLEMENTARY PAYMENTS — COVERAGES A AND B provision, the following is added:
3, W8 will reimblirse you for defeise costs fhat'you frcur in the defense of an “employee” who'is directly involved
i & criminal, procesding that arises Sut of such “employee's™ acts or omissions within the stope of thelr
employment by you or whils performing duties related to the- conduct’ of your business and which would
otherwise be covered by this insurance.. B
The: mpst we will reimburss you for defense costs that vou Incur in the defense of an “amployes” who Is alleged
fo. be directly. involved in a criminal’ prosseding. is: $26,000, subject o an aggregate fimit. of $25,000 for all
relmbursements that we miake during the policy. petiod on behalf of all “employees”, regardiess of the numbers
of “employees”, clalms or “sulfs™ brought or persons or organizations making clalms or bringing “suits™
H. SEGTION lf - WHO IS AN INSURED is amended es follows: _ , - |
1. If coverage. for newly -acquired or fofmed organizations it not otherwise excluded from this. Coverage Part, .
Paragraph 3.a. is deleted and replaced with the following:: »
a. Coverage unider this provision is' afforded unfil the end-of the policy. period during which you acquired or formed
the organization. . ,
2. Ezch of the Tollowirg s also an instred: - ‘

‘Broaderied Named Insured ~ Any organization and subsidiary thersof which you control and actively manage.

{whether through: ownership of voting. securitles, by tontract or otherwise) on: the effective date. of this

Coverage Part which fs. rict named In the- Declarations as' & Named Insured, and which Is also hot insured

under another similar policy, or would not have' been Insured but for such policy's termination or’ the

sxhaustion of its limits of insurance. :
3. Each of the following Is also an additional insuret: ‘

& Medical Directors and Administrators — Your medical directors: and: administrators; but only while acting within
the scope of and during the.course of their duties a5 such. Such duties do not include the furnishing or failure to
furnish professional services as a physiclan or psychiatrist in the treatment of a patient.

b, “Fundirig Seurcs ~ Any person of erganization wilti Tespect to thelr iabllity arising out of:

{1) Their finantlal control of you; or _
(2) Premises they own, maintsin or confrol while you lease or ocoupy these premises.
This insurance does not-apply 103 ) -
(=) Any “occltrence” of offense which takes place after you coase to lease or occupy thet premises; or
{b) Structiyral alferations,:new constriction or demolition operations perfomed by or on behalf of that person
or crganleation. o

o. Home Care Providers — At the firsti Named Instréd’s option, any petson or orgenization: under your direct
superisioh ‘and .cohtrol while providing on your behalf private. hotie respite or foster home care for the
developmentally disabled.

d. Managers, Landlords, or Lessors of Premises = Any person or organization with respect to their liabllity. erising

* out of the ownerehip, maintenance or tse.of that part of the premises leased or rented fo. you subject to the
Jollowing additional exclusions:
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(1)Any “oce 1ce” which tekes plecs afier you cessetobeate  Inthatpremises; or

(2) Structural silterations, new consfruction or demelition operations performed by or on behalf of that person
or organization :

. Lessor of Léazed Equipment —~ Automatic Status When Required in Legise Agreement With You ~ Any person

-orcrgantzaﬁon from whom you leasé equ[pment “When you ‘and such orgamzaﬁbh or parsen have agreed in
wdtlng in & confract of agreement that auch person or omanwation io'to be added a5 an additlons! instred on
-your polk:y. Such “parstn of. arganlzaﬁcn {6 &N Insured only with respect to liablitty for “bodily injury”, "property
damae” or “perstingl and advertibing Injliry” csused, in whole or in part,. by your melntenancée, operation or

‘use.of squipment Jeased to you by such pefson &organl:aﬁon and prly 85 $pecified by such written confract
or agreamant.

' A person's or organlzation’s status as =n additional Insured under this endorsement ende when their contract or
sgreement with you for such leased equipmant ends.

With respect fo the insuraince: sfforded to these additiohal insureds, this. insurance does not app!y to any
*otciiménce” whlch {aKes- place aﬂer the’ equlpment {ease expires;

. Grattors of Permits — Any slate or poiiical sa.nbdlvxs%on gmntlng you a perimit In oonneotlon with your premlses
subject fo the following addifional provision:

{1) This fhsurance -applies only with respedt to the following hazards for which the &tafe. or political

‘subdivislon has Issued & permit iri connettion.with the premises you own, rent, or contml and fo which
thxs insurance applies:

{a) The enistencé, malmsnance, repalr, construction, erection, or remova! of advertising signs, awnings,
canop%es. cellar enirances, coal holés, dnveways. manholes; rearquess, holst away bpenlngs sldewalk
vauits, street banners or decorations end similar exposures; or

{b) The construction, érection, or removal of elevators; or

{c). The ownership, maintenatice, or.use of any elevators covered by this msuranca

9. Broad Form Vendors — Any person(s) brorganization(s) which or who is or éré a vendor of “your products” with
* “whom You egread Under a waitten contract o agreemem -3 sidd as an additional insured 1o your policy, but only

with bespect 1o "bodily mjury*’ or “property giamage ~grising ot of “your. products” which sre distributed or sold in
the regular course of the vendor’s business, subject to tha fallowing additional exclusions:

The insurance, afforded thevendor does not applyto;

1. "Bodlly injury” or-“property damage™ for whichi the vendor is obtigated to pay damiges by reason ¢f the
‘assumption of lmbxlxty in a coritract of agrésment. This exclusion does not 2pply-to lizbllity for damages that
the vendor would have I the Bbsence of the tontract or agresment;

2, Any: expross warrardy unatthorized by you;y
3, Any’ physical or chemicel change the, wéndor’ Intetitionally. féde to the. produtt;

o Repackagﬁ'tg ‘eXcept whan unpacked solely for the purposa of inspection, demonstration, testing, ‘or the
substlmtmn uf paris-under instructions from the. manufwtumr. &nd then rapackagad n the otiginal contalner;

B, ‘Any failure to-make such: inspécticns, anﬁughnems tersls or serviting as. the vender hag-agreed to meke or

mnns:gr undertakes to mhake Ih the usial colree:of business, In connection with the distribiition or sale of
the p u&a ‘

8. ,Demonsuaﬁon installétion, servicnng or repalr operetions, Except such operations performed at the vendor’s
‘pt‘el‘tﬁses in connaction with: the cals 6f ths produd: ‘

7.. Products which, after distribution-or sale by you, have’ bheen labeled or relabaled or used asa oonlainer. part
or irigradient &f eny other thing or substancs By, arfor the-vendor; o
8. “Bodily injury” or “property damage arising out of the negligence of the vendor farrﬁs own auts or om:ssions
or thoss of its amployeas or anyone elée eicting on s behalf and which was not caused in whole orin part by
. yolsor.eny person or o:ganization»aumg o yowbehalf ‘However, this exciusion dogs ot app]y to:
{a) The exieptions contéined in‘Subparagraphs 4.6t 6, 0f

(b}Such inepeptions, adju:tmqnts, tosts of sénvicing asithe vendor hise-agreed to make or nprmally Undertakes
4o ke in the ususl colirss of busihsss, in connection with the disiribirtion or sale of the products.

g
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The insurance provided to such additional insured vendor by this endorsement is further limited as Tollows:

1. The additional Insured is covered only for such sums that such additional insured is legally obligated fo pe
as damages under fort faw principles to the injured parly because of “bodily injury”, “properly damags” o,
“personal and rdvertising injury” to which this insurance applies, and in accordance with the steted policy
limits, sxcluslons, limitations and cohditions except as:expressly. modified by this endorsement,

2. 'The limits of insurance are thoss set forth In the policy Declarations or those specified In the written confract
or agreement referenced above in the first paragraph of this subsection g, whichever is less,

This insurance does not apply fo any Insured person or organization, from whom you have scquired such
~ products, or any ingredient, part or contalner, entering Into, accompanying or containing such products.
Other Insurance: ” .

1. If specifically required by the written contract or agreement referenced above In the first paragraph of this
sukssction g., any coverage provided by this endorsement to an additionel insured shall be primary-and any
other valld ard collectible insurance available to the additional insured shall be non-contributory with thls
insitfénce. If the writtén contract doés not reguire this coverage fo be primary ‘and the additional insured’s:
coverage 1o be nén-contributory, then this insurance will be excess. over any other valid -and collectible
Insurance. available to the additlonal insured.

2. Eveén if the requirements of peragraph 1. imnediatély above are met establishing this coverage as’ primary
and-the. additional Insured's coverage as bsing non-sontributory, this coverage will be excase over any other
insurence' available to the additional insursd which is conferred ento said person or organization by a
separate additional insured endorsement. 4

. Grantar of Franchise — Any person(e) or organization(s) with whom you agreed under a written: contract or
agreement to add as an additional insured to your policy but only with respect to: their liability as grantor of a-
franchise:to you. : i : ‘

4. The additional insured is covered only for such sums that such additional Insiired is legally obligated to pay
as damages under tort law principles tothe injured party because of *bodlly injury”, “property.damage” or
“parsonal. and :advertising injury™ fo. which this insurance applies, and In accordance’ with the:stated policy
limits, exclusions, limitations and conditions except as expressly modified by this endorsement,

2. The linits of insurance are those set forth in the.policy Declarations or those epecified in the wrifen contract

The insurance provided to such additional insured franchisor by this endorsament is further limited as follows:

oragreement referenced above, whichevers less.
Otherlrsurance
1. 1 specifically required by the writien confract or agrestment referencad above in the first paragraph of this

subsection h., any coverage provided by this endorsement to an additionhal insured shall be primary and any
other valid and collectible Insurance available fo the additional insured shall be' non-contributory with this
Insureince. If the wiitten contiact does not equire this coverage fo be primary end the additional insured's
coverahe to ba non-contributory, then this ‘fhsurance. will be excess. over any other valid and collectible
insurance available to the additional insured. '

2. Even if the requiremerds of paragraph 1. immedietely sbove ére met establishing this coverage as primary
-and the additional insured's coverage as bsing non-contributory, this coverage will be excess over any.other
Insurance avallable fo the. addltional insured which s conferred onto sald person or organization by a
separate additional insured endorsement. ' '

. As Required by Contract — Any person or ofganization for'whom "you™ are performing oparations, -or to whom.
you are leasing, subleasing or otherwise entrusting the use or occupancy of premises owned by or rented fo
“your', only as specified under a written contract, lease, sublease or egresment that requires that such person ar
‘orgahization be added s an additional insured on “your* policy. Such person or ‘organization Is en additlonal
insuret only with respect to liability eaused, In whole orin parl, by the acts or omlssions of the "Named Insured*
in the performance of the “Named, insured's” ofigoing operations for the additional insured or In connection with
such. premises ‘owned by or fented to & “Named Insured”, but in both instances only ae specified under the
wittten contract; leass, sublease. or agreement. A person’s of organizafion’s statiss as an additional insured:
under this ‘endorsement ends the:eariier of when “your™ on-going operations for that additional insured ‘ara
completed or when “you” no longer are conffectually. required to include such person or orgenization as an
aeditional insuted under “your” policy. ;
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The Insurance - “ided to an additional insured by this enderserer ~ ™~ limited a8 foliows:

1. The addition.... maured i Govered only for such damégss which «. cuuwed iu whola or In pat, by the atls or
omisslons of the “Named Instired® to which the additional Insured fs entitied o be indemnified by, the *Named
Insured” pursuant 16 the waitten coritract, leate, silblsase-of agresment referentad in the first paragraph of
this subsection. I, above. and only for those sums that the edditional insured Is fegally obligated 1o pay as
daagés under fort Taw principles to the lnjured party because of "bmd;ly injiiry™, “property damage™ or

“pergonal arnid advexﬁsing injury” to which this insurance epplies, end I acoordance with the stated policy
limifs and pofioy conditions, This covarags does not mpply for defanesl ot indefmnity of the additional insured

If state orfedsral law does not permit lndamniﬁm’aon of the agditionalinsured by the: *Named, lnsured“ forthe
“claim| of’chs fhirdt partr

2 “Thie Uimits of theurance are those- set forth in_the peficy. ard Dedaritions or those: specified. In the nitieh
-Coritract; loase, stibleass oragneemem rsferencad in the first paregraph of this subssétion 1., whichever is less:

With fespect to the insuranoe afforded to an adiditional Insured under this subsection: I the following excluslons
are added;

1. This i insurance does. riot apply- if the: writtert contfact, legse, sublease or agresment referenced in the first
paragraph of {hls subsecton i. ‘above was not axaouled by e “Named Insured” prior fo the “occurrerice”
givirig rise to the additional’ nsured's potamia! labllfty, -

2. Thhl; Insurance does not apply to.the: ‘additional Insured's fizbility to indemnify, defend or hold harmiess a.
third party.

3. This insurenée does not appiy to “bidity. lnjury”, “proparty damage or “personal and advertisihg mjury“ for
which the additional insured is obligated to pay damages by resson of the. assiimption of fiabillty ine contract
or agreement. This exclusion does not apply to fiablilty for damages that the additional insured would have
In the absence of the contraict or agreament.

4, “Bodﬂy Tnjury’; pmperty darmage® or parmnal and adverhslng mjury’ arlsing - out of the rendefing of, or the,

fallure o rende¥, any professxonal architectural, englheering or, surveymg servicés, including:
f(a)The ptepaiing, spproving, or faxlmg 6. prepare.or approve. maps, shop drawhwgs, opinions, réports;
surveys, fisld orders, changs orders or dravings and spscifications; and
fb) Suparvisary, lnspem{on amhitactdra! or englneering ar;ﬂviﬁes
&. "Bodily Injdry ™ or property damage -occurring after:

(a} Al Work. ineludir ing inaténisls, paﬁs or equlpmant fwmshad in conniection 'with suich work, on'the project
{other thein'service malntensnce or: epalrs) 16 b performed by or on behalf of the additional Inured(s) at.
the site of e covered. operations has beeh completed; or -

(b)That portion of * ‘Your work™ oitt of’ whlch ‘the Infury or damage arjses has been put 16 ibs intended uisé by
dny pefson oF omaMﬁon ‘other than: gnother- dontractor or subconiracter ehgaged in performing.
‘operations for'a principal as'a pétt of thesama pm;ac’e.

Other Instirance

1K speciﬁcally required by thewriiten contract, jsgss, sublease or agresment referenced in the first paragraph
of fhls subséction L. shave, any coverage provided by this endoreement to an additional Insired shall be
:pnmaty and.any aﬂzer vafid ‘and coliéctible Insurance availablg 1 e additional insured shall be.fioh=
ocnﬁibutmy ‘With thxs insiirance, | tfth‘é waitten contract, lease or sublease daes ok require this coverage to
be primary and the additionat inkuréd's coverage to bo nan—oomrwbry then this insurance will be.excess
qver any. cther valid en _cdiauﬁlﬁla irancs ‘avallable fo the: &dditional insured:

2. Even i the regulrements of paragraph ummdia‘tely ‘above ara mel establ{shing ih:s coverage as primary
and thé sdditicnal ineured’s coverage as'bemg non—aonmbutory this coversge Will.be: eXcoss ovar other
Insurdnce. avallable’ to the additional nsuted ‘which s conferréd. onto sakd: pérson or organlzahon by a
separate addifiohal msurad endorsemmt. :

‘Definitions:

fSolelyfor purpoﬁs of tha Insuranaa afforded to ai additional insured by this endorsement; 4
“Named Insured™is.defined o8 ﬂ\eenﬁtyto whem the lnsumnoe puucy Isbsued 88 shown én the Declarations.
*Your or. "your meahs & “Named hawmd’ a8 defiied ‘abbve.

j.. Stets or Political Subdivislon_q — Any. stéto or goliial atbdwﬁsian with whom you agreed tinder a written contract

or agresment fo.add ‘as an edditional insyred fo your. poticy bt only with respect to thelf liabifity. with respect to

on-geing. operaﬁons performied by you or ‘onyour behialf for which the stats or political subdlvision hes lested &
permit or license.

i
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- This Ihsuranice does hot apply o .

4. “Bodily injury”; “property damage” or “personal and advertising injury” atising out of operations perform

the state of polttical subdivision; or ‘ ‘

2. “Bodily injury® or “property damage" included within the “produtis-completsd pperations hazard™.

The inslrance providéd to-such addifional instired state or political sitbdivision by this endorsement is furth

limited as follows: . 4

4. The additional insured s covered only for such sunis that such additional insured is legally obligated o pay.
as damages under tort. law princlples to the injured party because of "bodily injury”, “property damage” or

“spersonal and sdvertising injury” to which this Insurance applies, and in accordance with the stated poficy
limits, exclusions; limitations and conditions except as expressly modified by this éndorsement,

2. The limits of Insurance are thicse set forth In the policy Declarations or those specified in the wrltten. contract
or agreement referenced above, whichever s tess.

Other Insurance

1. 'If specifically required by the written contract or agreement referenced above, any coverage provided by this
subsection k. fo an additional insured shall be primary and any other valld and collectible insurance available
to the additiona) Insured shall be non-contributory with this insurance. If the wiitten contract does nof require
this coverage to be pritmary and the additional Insured's coverage to be non-contributery, then this Insurance
will be excess over any ofher valid and collectitle insurance available to the additional Insured.

2. Even if the requirements of paragraph 1. immiediately abové are met ‘establishing this coverags as primary
and the additional insured’s coverage as being non-coniributory, this coverage will be excess over any other
insurance available ‘to the additional insured which is conferred onto 'said petson or organization by a
separate additional insured endorsement.

The following. is. dded to paragraph (2) of Exclusion b. Contractual Uiability. of SECTION 1 — COVERAGES,
COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY, under Subsection2. Exclusions:

We agree to Indemnify thé Named Insured or their liabifity- expressly assumed in‘a confract or agreemeént regarding
the rental or lease of a premises on behalf of their effent, up to $100,000 per “occurrence”. “This Timit-of insuranos is

“the. only limit 6f Inéurance for your liability expressly assumed in a contract or agreement regerdinig the rental or lease

of & premises on behalf of your clisnt whether or not siich contract qualifies as an “insured sontract”. This: firmit will not
be combined with the Each Occurrence: Limit gst forth in Section i — Limits of Insurance and s incuded within and
niot-in-addition o the Each Ocsurrence Limit. This covérage extension only applles to rental Jedse agreements. This
coverage s excéss over any renter’s liability insurance of the client. o

Any and all damages paid under the terms and-conditions.of this provision will further bé applied apainst and wil
radiice the Aggregate Limit of Insurance shown on the Declarations: page, & provided in the Commercial General
Liabliity. Coverage: Form in'the same manner and in addition o all other coverages of the Commercial Gerefal Liability
Coverage Form that are also sbject 1o the Aggregate Limit. ' '

Damage to Property You Owh, Rent or Occupy : .
SECTION 1~ COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.

‘Excluslons; Paragraph i. Damage ta Pmpeﬂy Her {1} Is deleted in its entirety and ig replaced with-the following:

Property you own, rert, of oceupy: including any costs of expenses ineumed by you, or any other person, organization
or entity, for repair, replacement, enhancement, restoration or maintenance of such property fot any reason, including
prevention of injury to & person or damage % anvihier's property, unless the damage to property s caused by your
client, In which case we will provide coverage for such “property damage” for which you are legally cbligated to pay up

1o & $50,000 fimit per-"eccumence”. This limit is the only imit of insuranice for such “property dameige” and will niot be

combined with the Eath Octurrence Limit set foith in Section 1l — Limits of Insurance and will be inciuded within and

" not be-in addition to thé Each Occurrence Limit. ‘A-cllent; as sed-in this provisicn, Is defined as 2 person under your

direct care and supervision far whom you are providing goods and/or services:

Any and all damages pald under the terms end conditions of this provision will furiher be applied against and wili
reduce the Aggregate Limit of Insurance shown on the Declarations. page, aé provided in tHe Commiercial General

Liebility-Coverage Form in the same manner and in addition o all other coverages of the Commercial Gerieral Lisbillty
Coverage Form that are also sublect 1o the Aggragate Limit.

K. Transfer of Rights of Recovery Against Others To Us

As & clarification, the following Ts added to SECTION IV ~ COMMERCIAL GENERAL LIABILITY CONDITIONS,

Paragraph B, Transfer of Rights of Recovery Agalnst Others To Us;
Therefore, e insured can waive the insurer's Rights of Recovery prior ta the-occurrence of a loss, provided the walver

Is expressly mads in'a written confract.
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k. Duties in the Event of Occurrence, Claim or Sult’

1. The requiremei  Paragraph Z.a. of SECTRGN W - OOMMERC&AL ‘m L!ABILH'Y GOHDITIOHS that you
must seeto it that we are nofified ag ston &s pracmcable of én “aocurrence” or an offense which may resutt In &
clalm or a “sull”™, eapplies on!ywhen the “occtmmence” or offensé which may result in a dlaim or & "sult” Is known fo:

a. You, if youare an indjvidual;

b. A patiner, you dre @ pamershlp. ar
¢. A exeouﬁw offigar orinsuiance manager, if you eré & cotporation.

2. The requiremant In Paragraph 2.b. of SECTION IV ~COMMERCIAL GENERAL LIABILITY CONDITIONS that you
must see to it that we receive notiée of a dlalin or “siill” a8 $oon ae pracicable will not be considered breached
unless the breagh ocours after such claim ar sult‘ is mwmto

‘a. You, if you are:an individusl;
‘b. A partner, if you are & partnership; or
e. An executive officer or Insurance manager, i you aré & corporation,
M. Unintentional Failitre to Disclose Hazards

ti2 egreed that, based on our: reliancs on your representafions as bc existing hazards, i yoit should unintentionally fall

1o disclose sll:such hazhrds prior to the baginining of the polley period .of this. Coverage Part, we shall not deny
Loverage under this Coverags Part bacauss of such feilure;

N. Liberaiization
ifwe miake & changé Which broadéns coverage under this edibon of ih[s ehdarsement withoul additional | prefium change,

that change will: automatically apply to your insurence ag of the date we imiplemsnt the change in your state, provided that
‘this imiplementation date falls within 45 days prior o of during the poliey pericd stated In the Dedlarafions.

This Uiberaflzation Clause does not epply: to changas inpleronted with 2 'fleneral proftarm reviston that includes both
broadenings and msmmons in‘coverage, whether that general program revision §s implemented through Introduction of:
1 A suhsequent; ed‘mon of this endorséiment; or

Anmhar amendatory endorsement
0. Bod:ly In}ury - Mental Angulsh

SECTION V - DEFRTIONS, aragrapb 3, Is deletsd in s 9n'-m and replaced by the follcding:
"Bodily Injury™;

&, Mearis bodily injury, sickness or dlsease gustained by a pe«fson. and incliydes ments] anguish resultmg from anfof
‘these; and; -

~b. Except for mental ahguish, intludes death resuling, from the. foregoing (tarn a. abdve) at any.fime,

P. Peisonal and Advetﬁsmg Tajury - Abuse of Process, Discrimination

If COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE Te niot othenwiss excluded fior
this Coverage Partithe deﬁnitcon of "personal and advertising njury™ i amendsd as fallows:
1. SECTION V=~ DEFINITIONS, Paragraph 14.b. Is amended to read:
b Mellcious prosecution or. thuse of process;
2. SECTION V — DEFINITIONS, ‘Paragraph 14. 1s-amerided to includé the following:

*Personal and advsriising injry” also means: Injury; mdudmg consequennal “hodily lnjury" anising out of

d;scﬁnﬂnatnon bawd on raoe‘ oolor. reﬁglon, sax, ageor naﬁmal crigin, axcaeptwhen'

(b) Any executwe oﬁicer, direcior, stockhelder, partnef ¢ or refvberof the msured or

{2) Dirgctly or indirectly related to the employment, fofmer or prospeciive employment, termination of employment _
dernotitn, feilurs to promute or ‘application for employment of any-person of pereons by an nsured; or

-{8) Directly or Indirectly mlated to {he sala, rental, lease or subleass of prospactive sales, rental, lsase or sub-lezse
of any-room, dwalling or premises by or’at the dirbction of any insured.

{4) Instréince: for such discriminstion is prohibited by ‘or held in vno!ahun of Jaw, publis pol(cy, legisiation, court
dadision or administrative rling.

This coverage does not apply 1o fines or penafties imposed because of distrimination.
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. Key and Lock Replacement — Janiforial Services Client Covetdage

1. We will pay for the cost to replace keys and locks at the “client's” premises’due to theft or other loss tas
entrusted ta:you by your “client’, up-to & $15,000 limit per oosurrenca/$15,000 polioy aggregalte:

2. We will not pay for loss o damage resulting fron theft o any other dishonest or-criminal aict that you or any of yol
partners, members, officers, “employaes®, “managers”; directors, irusices, authorized repfesghtativés or any-oneé e
whom yout entrust the keys of & “client” for any purpose commit, whether acting slone-or in'collusion with other

. persons. .

3. The foliowing, When used in this coverage only,.ate defined as follows:

a. “Client” means en individual, company or erganteation with whom you hiave a Wiitten contract or work order for
your services for & deseribed premises and you have billed for'your services.
b. “Ernployee” means: V 5
‘(1) Any nattral person:
(&) Whilé In your sérvices or for 30 days after termination of service;
(b)) Who you compansafe directly by salary, wages.or commissions; and
{€) Who you have the right to-direct and contrel while performing services for you or
(2) Any niatural person who s furiished termporarily.to you:
{8) To substitite foran"employse" as defined in Paragraph 1. above, who is oh ledve; o
{b) To-meet seasonal.of short-term workioad conditions;
-‘while that person is subject fo your direc’tion-’and -control and performing services for you..
{8) “Employee” does hot rean:
(a3 Atiy agent, broker, person leased to you by a lebor leasing fimn, factor, convission merchant, consignes,
independent contractor or representative of the same general character; or
{b) Any “manager”, director or frustee except while perfortalng ‘acts’ coming within the.scope. of the usual
duties of an "smployse”, ‘
¢. “Manager’ meals a pérson serving In a directeria! capacity-for a limited liability company.
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Policy Number; BA.  JOD5938A1, COMMERCIAL AUTO

CA-T200
(Ed. 12-14}

THIS ENDORSEMENT CHANGES‘ THE POLICY. PLEASE READ |T CAREFULLY
COMMERGIAL AUTOMOBILE BROAD FORM ENDORSEMENT
This ;endnrs_amentmod‘riies instrance provided Lmé‘éf‘ﬂ'@ following:

'BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

.Wﬂh respect to coverage provided by this endorsement, the pmvxsions of the Coverage Forrm apply unless miodified by -
‘the endmsement. ,

Schedule
Thie premivm for this endoisement is $.

{lf 'no-entry appears above, ifformation required to complete this -endorsement. wul be shiown in‘the Declarations as
applicable fo this endorsement)

SUMMARY OF COVERAGES

l. . Section 1t ~ Liabifity Coverage
A, Broad Formn fhsured’
B Emplayees ay Insureds
C. Lizbliity Coverage’ Extenslons — Supplemmtary Payments
D. Prefudgnierit interest Coverage ,
E, Amendment of ‘Eefiow. Employee Liablify Exclusion A
F. .Additional insured by con‘(ract. Permit or Agreement P .

_ hyéleal Damage Coverage
A, ‘Hired Car Pﬁyslml Damage
B. Physmai Daihage Coverage Extensions
‘a. Transporiation Expenses
b.. Loss 6f Use Expelises
c.. Exfra Expense :
6, ParsonalEffects ' Covera)
B, Mciden!al Bischarge ofAirbag

G Towmg and. Labur
H. Ramt Rembu(smnt

A Nohce ofand Knowle-dge of Or;eurrence '
B, Umn’tentaonal Failuie 1o Dlsclose Hazaids
€. Hired Cat< Goverage Temitory '

L= Walverorsuhmgaﬁon

k M&a&l Anguish .
-3 Additmnal Bafinifions:

V. Cancellation COnd_i_ﬁuns

CA7200 (Bd. ,12*14?” ; . e e A _ Pageiof 8
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I, SECTION Il - LIABILITY COVERAGE is amended as follows:
A, BROAD FORM INSURED

Peragraph 1. of the BUSINESS AUTO COVERAGE FORM =nd paragrapi 8. of the GARAGE COVERAGE FO}
under Coverage A-Who ls An Insured, are amended as follows; .

1. For coverad “autes”, the Named Insitred shown in the Declarations Is-amended to Include:

a. Anyiegally incomporated subsidiary in which you own more then 50% of the voling stock on the effective date
of the. Coverage Form. However, the Named Insured does Aot Include ary subsidiary thet is en *insured”
under any other automobile policy or weuld be an "insured” under such a policy but for its termination or the
exhaustion of its Limits of Insurance, ' -

b, Any orgenization that Is newly aeguired or formed by you during the pelicy period and over which you raintaity
‘mgfority ownership. However, the Named Instired does rict inchede any newly formed or acquired orgenizetion:
(1) That s a joint venture or parihership, : '

(2) That is an “insured” unider any other automablle pollcy,
(8) That has exhaiisted its Limits of Insurance under any cther automebile policy, or

{£) That has beeh acquired or forrned by you for mors then 180 days unless yois have glvan Us written notice of the
-aoquiisttion or formation by the end of such 180 day:peried 6t the end of the policy period, whichever ocours first,

Coverage does not apply to “bodily injury” or “property damage” thet resulis from an "accident” that occunred before
you formed or acquired the organization, or an "sotident” that ocours before or after the-end of the policy period.

B. EMPLOYEES AS INSUREDS

For coverad “eutos”, paragraph 1. of the BUSINESS AUTO COVERAGE FORM and peragraph 3. of the GARAGE
COVERAGE FORM, under Coverage A ~ Who Is An insured, are ametided as follows:

Any "employes” of yours while using a covered “sutc” you don't own, hire or bomow in your business er your
personal affairs. ’

©. LIABILITY COVERAGE EXTENSIONS — SUFPLEMENTARY PAYMENTS

Supplementary Paymetits (ZEiﬁd {4) undet paragraphs A2.a of the BUSINESS AUTO COVERAGE FORM and
-A4.a of the GARAGE COVERAGE FORM, zire replaced by the follewing: '

(2).Up 10 $2,500 for'cost. of bail bonds (incluging bonds for related traffic law vipléti'ons) required because of
an.“accident” we tover. \We-do not have to fumish these bonds: .

14) Al reasonable expenises incurred by the “insured” at our request, irncliding actuel loss of eamings, tp 1o
" $500 3 day because of time off from work, ’ ) A

D. PREJUDGWMENT INTEREST COVERAGE

The: following paralsraéah I atided to Section I, LIABILITY COVERAGE, Supplementary Payments under Rems
A2.a. of the BUSINESS AUTO COVERAGE FORM and Ad.a. of the GARAGE COVERAGE FORM: ™

(7) Prejudgment Interest awarded against the “nsuned” on that part of the judgment we pay. If we make an
-offer to pay the applicable limit of insutatice, we will nof pay any prejudgment Interest based on thet

period of time after the offer.
'E. AMENDMENT OF FELLOW EMPLOYEE LIABILITY EXCLUSION

Pearagraph B.5, Exclusions — Fellow Employee does not apply if the *bodily injury” results from e use of & covered
“aitc” you own of hire. The ihsurance provided ufder this provision Is excess over any other collectible bhsurance:

F. ADDITIONAL INSURED BY CONTRACT, PERMIT OR AGREEMENT

The following Is-added fo A4, Who Is An Insured of Section Il — Liability Coverags of the BUSINESS AUTO
COVERAGE FORM and A.2.a. and A.3.b. if Section | - Liabllity Coverage of the GARAGE COVERAGE FORM:

Any person oF organization that you are required. fo-name ag. an additional insured .in a-written contract or
agreement that is exetuted or signed by you priof to 2 “bedily Injury” or “property demage” occumrerice is an.
“insured” for liabillty coverage; However, with respect to-covered “autos”, such person or organizedion is an
insured only fo the extentthat person or organization qualifies == an “insured” under A.1. Who s an insured of
Section I - Llability Coverage of the BUSINESS AUTO COVERAGE FORM or A.3. of Section Il — Liability
Coverage of the GARAGE COVERAGE FORM,.

It specifically required by the writién contraictor agresment referenced in the paraggﬁh_abqve. “ENy COVErage.
provided by this endorsement to- an.additional insured shall be pmﬁg and eny other valld and collectibla
insurahee available to the additional insured eiall he non=contributory with this Insurance. If the written contract
does not require this covarage o be primary and the additions] insured’s coverags 1o be non-contributory, then
this Insurance will ba exness overany other valid and collecfible insurance evailable to the sdditionat insured.
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i SECT IDN ill -P¥  CAL DAMAGE GOVERAGE ofthe BUSINESS "0 COVERAGE FORM ar‘ia 'SEGT ION_N -

A HIRED CAR PH\’S!CAL DAMAGE .

K hired *autos” are covered “sutos” for Liabllity Coveragé gnd 'if Cornprehenslv Specifiad Causss ‘of Loss or
Collision Coverages are provided under fhis Coversge Fomm for mny “auto” you own, then the Physlcal Dameage
Coveragés provided .gre- extehdad fo "auitos™ you hire, xubxw( to the followlng iimit afid spplicabla deductible:

Themiost we will pay for any one “accident” & “loss” to any hiredl “auto” is the Iésser of:

A, the actial cash valué of the hired "aulo”. An ad;:simant for deprécistion and physml oond:ﬁon wilf be made In,
determining actual cash vallie in the event of a total Joss"

2 {ha cokt to restoré the hlred “atrfo” to its “pre-accident physkal condition™; er
. '$56,000.

a repait of feplacenisnt part restores the hired “aute” to better thari its “pre-acoideit phy‘stca! candition” we will nat
‘pay for the amount of the: “batterment”.

The' deductible: will be equal ta. the. largest deduciible applicable to .any owned “sufo” for thet coverage. No
deductible applies to-joss" coused by fire or lightning. Hited Auto' Physical Damage coverage 8 'excess over any
other collectible nsurance, Subject to the shove limit, dsductible and excess provisions, we will provide coverage
equal fo'the broadest coverage applicable to any covered Taito™ you own.

‘B. PHYSICAL DAMAGE COVERAGE EXTENSIONS

. Paragraph 4.~ Oovemge Exfenslorn of A. Goverage of the BUSINESS AUTO COVERAGE FORM ahd patagraph

. 3, = Coverage Extenslon — Loss of Use Expenses of Coversgs: A. Coverage of the GARAGE COVERAGEA
FORN is.replaced by the follcmnng

Coverage Extensxons

* a. Trangportation Expenses
We will-pay up 16950 par day o & maxinium of $1 500 for femporary expense incured by you becsuse of
the totsl theft of & covered “autd”, We will pay enly. for those covered “autos”. for which you cary éfther:
Comprehaxsive or Specified Causes of Loss Coverage, We will- pay for temporary trensportetion-expenses:

ircurved diing the pesiod. beginning 24 holrs after the lheft and endlng regardless of the policy's explfation,
‘When the otvered “auto® 18, retumad io usw of wa pay for Ite “lossé™

b. Loss of Uze. Expenges

For Hired Auto, Physical Demage, we wﬂ pey expenses for which an “insured” becomes: !egaily responsibls
to- pay for loss of use of a vehicls Tented or hired without a driver, under a witten' rehtal contract o

agresmeant Wa will pay for lnss of use expenses if caused by
11} Oﬂaermmmlis!on ifthe Dedlaretions hdicate hat Comprehensive Cwerage is piovided for eny cavered auto‘

{2) Specified Causes of Lose: only if’ the Dedarahms mdlcate that Specxﬁed Cesses of Loss Coverage ls
providéd for any-covered “auto’; or

(3) Collision only if the Dedamﬁons lndlcate that Colﬁsion Cavarage Is pmwdsd for ahy coversd "auto."

However, the. st Wé il paiy for any expetises for loss of use i §50 pear day, t6 & meximurn of $1,500. The
Ingurante pmvided by this provision I8 axcess Gver any. athier colladib!e Instrancs.

Extra Expense
We will also pay for the expense of retuming a stolen sovered "auio"ta yoll,
PERSONAL EFFECTS COVERAGE

The followinh paregraph Is added a& A5 of the BUSINESS AUTO COVERAGE FORM and’ A.d. of tha GARAGE
COVERAGE FORM, Personal Effécts coverage.

& ,We Will pay tip 1 $500 for oss™ to wearing apparel and othar persona! effects which are:
&. owiedbyen’ msured" and
b in or-on your covered “auto’.
This coverage applies. only in the event of atnhs} theft of your oovared “afe.” No deductible spplies to this soverage,
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D.

ACCIDENTAL DISCHARGE OF AIRBAG
The following {8 added to Section B. Exclusions:.
However, the exclission relating 16 mechanical breakdown does not apply to the aocidental discharge of an &irbag

. LEASE!LOAN GAP COVERAGE

_Ifa long term leased or financed "aute™is.4 coverad “aiia”, wewill pay, in'the event of & total “loss”, your sdditional

ki

fegal obligation to the lessor or financigl Institution for any dtfrerence between the actual cash value of the “aute” at
the time of the *joss™ and the, “outstanding balance" of the lease or loan.

“Outetaiding balanse” meahs the amotnt you ows on the leése or loan at the fime of “loss" lase any amounts:
1. representing taxes;

2. overdus.payments;

penalties, Interest or charges resulting from overdue payments;

‘4. additional mileage charges;

5. excess wear and fear charges;

o
b

lease termination fees;
7. security deposits ot fefurided by the lessor or financial institution;

8, costs for extended warranties, Credit Life Insurance, Health, Accident or Disability insurancs purchased vith the:
logn or lease, :

9. cary-overbalances from previous loans. o leases;

10.5inal payment due undsr & "balloon loan”;

144hé dollar amount of any unirepaired damage which otclirred prior to-the “tetatfoss™ of & cavered "auto’; and.

12.any refunds payable or pald to you 2s a result of the early tem]maﬂun of & lease or loan agreemeni oras a8
result of the early termingtion of: anywananty or exterided agreement on a'covered a “auto.”

Total bs;s; means a "loss* i which the cost.of repairs plus the satvage valire exceeds. the actual cash value:

“Balioon loan™ i6-a Joan with periodic payments that are-insufficient to repay the balance over the term of the foan,
théreby requiring 2 large final payment.
" DEDUCTIBLE AMENDMENTS

The followmg are added. tc paragraph o Deductxbie of the. BUSINESS AUTO COVERAGE FORM:

to the: same acc:dent" the follc:wmg apphes
1. f the-deductble urider this coverage 16 the smeller (or smallest) dedﬂcﬁble‘ it will be waived:

2, Kfthe deductible under this coverage Is not the smallef (or smaﬂest) dadugﬁb!s it will be reduced by the amaing
of the Emaller (or smallest) deductible.

lfaComprehmsheorSpecxﬁedCaus%afLossCovemgﬂm from cnié aoctdem’hvdmi\wormoreoovemd“amns :
onlythehlghestdedud&:!eapprnabietoﬁmoseco\rermas%lbeappﬁedmm dent.tfthﬁcauseofﬂ\elossiscovamd
forthase vah%:%&: Thts prcmsmn only applies i you carry Gompmhenslve orSpamﬁed Causes of Loss. Coverage for those.

No deductible appﬁes io g!ass if the glass ls Iepaxred !n A manner. aooepiab!e fo us. rather than, replaced

. TOWIMG AND LABOR

We will- pay up to the following limits for towing and Jabor costs incurred each time & covered “auto” of the private
passenger type or light truck Is disabled:

1.- $100 for a covered “auto” rated aind classtied es:a private passenger type vehicls,

2. $150 for e covered “auto” rated and:clessified as & fight truck fype. For the purpose of this coverage llght trucks
-are- defined as-a iruc:k with-& gross. vehicle weight of 10,000 |bs. or less as defined, By the manufecture as the
madmum Joaded weight the aufs is designed to cany.

However, the labor must be performed af the place of disablement: _
CA-T200-(Ed. 12—14gn Page 4.of &
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H. RENTAL REMBI” “EMENT

Section Il — Phyweal Damiage Coverage ftam A, Coverage of the SUSINESS BﬁTﬁ' COVERAGE FORM of
Section IV — Phyzical Damage Coverage lfem A, Coverage of the GARAGE COVERAGE FORM is amended by
-adding the following: ’

Thiz coverage appiss onlyto a covered “autd” rated and classified as & pivite passéngsr or light tnick type s Tollows:
1. We will pay for rental reimbursement expenses ihcurfed BY you for e fental of & private passenger or light
1rizeK ype “atits® because of Sloss™ io a toversd private passenger or light ruck type feuto®. Payment applies in

‘addltion: 16 the.ciherwise. gpplicable arfiount of sech coverage you have on.a coverid private passafiger or light

truck typd “duip™. We will pay cnly for- thoss covered “autes” for. which you camy cemprehensive and collision

coverage, Payment applies in addition to the otherwise applicablé amount of esch coverage! you have on 8

covensd “auta”, No deductibles apply o this.coverage. :

2, We Wil pay only for those éxpenses Incured duting fHie policy. peried beginning 24 hoisrs after the *loss™ and
ending, regerdiess of the policy's expiration; with the lesser of the following number of days:

a. The huribér of days reasonably requied to répaif or replace the covéred private passenger o Tight fruck
type “aute’, If "loss” is calised by ineft, this number of days fs added fo the number of days it takes to locate
the covered private passenger or iight tnick type “aute” and refum itfo you; or

b.: 30'days.

3. Our payrieiit I imted to the lesser of the following emicunts:

2. Necessary end ot expenses incurfed, of

b. $50 per day, upto 8 maximiim of $1,500.

4. This coverage does ot apply while thers are spare o resetve private passenger or light truck type “auios”
available to you for your operations..

B. If “loss” results from fthe total-fheft of a covered “autc” of the privite passentyer or light truck type, we will pay
under this coverage only that aviount of your rental relmbursement expenses which ls not already provided
under Section L Physical Damage Coverage, A, Coverage, 4. Goverage Extension.

"For puiposes of this Rentel Reimbursemeént eoverage, ight truck I8 defined as d triick vt a gross vehicle welght of

10,000 Ib=. or less, 28 defined by the manufadiure as the meximum loaded weight the auls Js desighed to carry.

il. SECTION IV — BUSINESS ;gwd;cbﬁqmé&s and SECTION V.~ GARAGE-CONDITIONS are aiended as follows:
A NOTICE OF AND KNOWLEDGE OF OCCURRENCE

1, Your obligation in paragraph A.2.8i, Loss Conditions ~ Duties in the Event of Accident, Claim, Sult or Loss,
felative to notfication requirements apples onlywhen the “accldent™ or foss™ s knewn'to: '
3. You, I you &% n individual;

b. A perther, if you are-a panmeiship; .
c. Adneinber, if you aré a Liiited Liability Comipany; or
d. An exadiitive officer of Insurshos maneger, f Yol are a corporetion.

2. Yeur obligation in patagraph A.2.5., Lioss Conditions — Duties in the Everit of Acéident, Claim, Sultor Loss
telative to providing Us With dogumishts Gonceming:a claim ot “sult” will not be considersd breathed unless thé
breach-oteurs efter suich claim or “sult” is Known to: . ~
2. You, if you éré an indfvidual;

b. A partner, If you-are & partnership;
. Amember, i you ire & Limitted Lisbilty Company; or
. ‘An execuive officer or insurence menager, Ifyou are & corporation.
B. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS :

The foliowing is atided to paragraph B.2. Gensrsl Conditfons = Concealinert, Mistepresentation or Fraud:
tf youl uniftentionally fell to disciose-any hezards existing at the inception daté of your policy, we will not deny
coverage uhder this Coverage Form because of such fallure. ’
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C. HIRED CAR - COVERAGE TERRITORY
tem (5).(a} of ps‘r’aéra'phB.T. General Conditions ~ Policy Period, Coverage Territory. Is replaced by the followi,
(5).{a) A covered “guta™ Is leased, hired, rented or borrowed without a driver for 2 perii;d of 30 days or less; an |
D. WAIVER OF SUBROGATION.
The Transfer of Rights of Recovery Against Others To Us Loss Condmon is amendad by addmg the following:

We walve any right of recovery we may have agalnst any person o organization to the extent raquired of yoit by
& written contract or agresment executed prior to any “accident” because of payments we make for damages .
underthas coverage form.

"IV, SECTION V — DEFINITIONS of the BUSINESS AUTO COVERAGE FORM afid SECTION VI — DEFINITIONS of the:
GARAGE COVERAGE FORM are amended es follows:
A. MENTAL ANGUISH S
Thie definition of "bodily injury* in-the DEFINITIONS section is raplaced by-the following:

”Bodﬂy Infury" means.bodily injury,: .sickness or disease sustained by any parson, including mental anguish ahd
death resufting from' any of thess,

B ADDITIONAL DEFINITIONS
The: followlng definitions are added:

“Betterment” means the amount of Increase to the pre-damaged or pre-loss cash valug of an *aute* attributed to.
the yse of replacement paris. whilch are of-a type that are notmally subject fo repair: and replaaement during:the
iseful Jfe of an “aute’ indluding. but not limited to tires and batteres:

“Pre-aceldent physxcal condition” tneans the. operational safety, function -and appearance of the - “aute”
immediatsly prior to when the damags ih question was sustained: ‘

Y. CANCELLATION GONDITION .
‘Paragraph A2, of the CDMMON POLICY CONDITION — CANCELLATION app!les except as follows!

If wé caneel for any reason other than nonpayment of premium, we will mait or deliver to the First Named Insured
written notice: of canceliation at least 60 days before the effective date of cancellation. This provision does not apply
in those states that require more than 60 days prior notics of cancellation:

CA-T200 (Ed. 12-14)
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, Clty and County of San Francisco.
Office of Contract Admlmstratlou
Purchasing Division:
-City Hall, Room 430
- 1. Dr. Carlton B. Goodlett Place
San Francxsco, Cahforma 94102-4685

Agreement between the Clty and C‘ounty of San Franusco and

HealthRIGHTb‘GO
Thxs Agreement is made th1s 1st day of January, 2014 in the Clty ‘and County of. San Francxsco State of
California; by and ‘between: HealthRIGHT360, 1735 Mlssmn Street,; San Francisco, CA 94103
‘hereinafter referred to as “Contractor,” and the City and County of San F rancisco, & municipal -
corporation, heremafter referred to-as* Clty,” acting by and through its Director of the Office of Contraet
- Admlmstratron or the Du ector S des:guated agent herelnaftel zererred to as “Purchasmg .

Lo jz':: Reatals

(“Department”) w1shes to Flscal Intermedlmy Servmes, and

jWHEREAS a Request for Proposal (“RFP”) was 1ssued on June 11 2013 and Clty se]ected Contractor
.as the hlghest quahﬁed scorer pursuant to the RFP “afid :

Clty as set forth under th1s Contract and

" "WHEREAS, approval for this Agreement was obtamed when the le Servme Commxssron approved
Contract number 2011- 08/09 on May 6, 2013; ' v 3 .

Now, THEREFORB the partles aoree as follows

1. Certlﬁcaﬁon of Funds, B “ nd Fxscal Provxsmns, Termmatlon m the Event of Non-
Approprlatlon “This Agreement’i 1s subject to the budget:and fiscal provmons of the.City’s Charter, - -
Charges will accrue only aftér prior writf uthorization certif ed by the Controller, and the dmount of
City’ s_obhgation hereunder shall not at’ “exceed the amount certified for the. purpose and period,
stated in‘such advance ‘authonzatxon This Agreement will terminate: without penalty, liability‘or expense
of" any Kind to ‘City at'the end of any fiscal year if funds: dre ot appropnated for the next succeedmg fi scal
year. If funds are approprlated for a portlon of the fiscal year, this Agreement will terminate; without -

penalty, [iability or expense of any Kind at the end ‘of thié term for which funds are approprxated City has -
no obligation to make-appropriations for this Agreement in lieu of approprlatlons for tiew or other-

_agreements, City, budget decisions are subject to the: discretion of the Mayor and'the Board of

Supervtsors Contraetor 'S assumptlon of risk of possxble non-approprxatlon is: paﬁ of the consxderatlon for

. AGREEMENT
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2. Term of the Agreement.
Subject to Section 1, the term of this Agreement shall be: from January 1, 2014 to December 31, 2014:
3, Effective Date of Agreement. V

This Agreement shall become efféctive when the Controller has certified to the availability of funds and .
Contractor has been notified in writing.

4. Services Contractor Agrees to Perform.

The Contractor agrees to perform the services provided for in Appendix A, “Description of Services,”
attached hereto and incorporated by reference.as though fully set forth herein.

5. Compensation,

- Compensation. shall be made in monthly payments on or beiore 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 hér sole discretion, concludes has been performed as of the 30th day of the
1mmedlately preceding month. In no-event shall the amount of this Agreement exceed Nine
Million Seven Hundred Thousand Four Hundred Ni mety Five Dollars (89,700,495). The
breakdown of costs associated with this Agreement appears in Appendix B, “Calculation 6f
Charges;” attached hereto and incorporated by referenice 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 A greement are received from Contractor and
approved. by Department of Public Health as being in accordance with this Agreement. City
may withhold payment to Coritracfor in any instance in which Coniractor has failed or refused to
satisfy any 1 material obligation prov1ded for under this Acreement In no event shall City be

“lable for interest or late charges for any late: payinents.

6. Guaranteed Maximum Costs.

. TheCity’s obligation héreunder shall not at any time exceed the amount certified by the Controller for the
purpose and perxod stated in such certlﬁcatxon Except as'may be. prov1ded by laws governing: emervency
procedures officers-and employees of the Cxty are not authorized to request, and the City: is not required
to réimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope unless:
the:changed scope is authorized by amendment and approved asrequired by law. Officers and employees
of the City are not authorized to offer or promisé, nor is the City required to honor, any offered or
promised additional fundmcr in excess of the maximum amount of funding for which the contract is
certified without certification of the additiorial amount by the Controlier, The Controller is not authorized
to make payments on any contract for which funds. have not-been certified as available in the budget or by
supplemental appropriation.

7.  Payment; Invoice Format.

Invoices furnished by Contractor under this Agréement must be in a form acceptable-to the Controller,
‘and must include a unique invoice number and must conform to Appendix F. All amounts paid by Cxt} to
‘Contractor shall be subject to audit by City. Payment shall be made by City to Contractot at the address
specified in the section entxtled “Notiges to the Parties.””

8. Submitting False Claims; Monetary Penalties,

_ Pursﬁhant‘ to San Francisco Administrative dee §21.35, any contractor, subcoritractor or consultant who
submits a false claim shall be Hiable to the City for the statutory penalties set forth in that section. The

P-500 (1-13) CMS# 7429
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text: of Sect1on 2135, alonor wrt (he entire San Franclsco Admlmstratwe C!o\w is avarlable on the web at
http:/fwww. amlegal com/nxt/ oateway. dll/Callforma/adm1mstrat1Ve/admmlstratlvecode’?f—templatesftifn*d
efault.htm$3.0$vid=amlegal:sanfrancisco. _ca$sync=1. A contractor, subcontractor-or consultant will be
deemed to have submitted a false olaim to the City if the contractor, subcontractor or consuitant: (a)
;knowm gly presents or causes to be presented to an ofﬁcer or. employee of the City a false claim or request
- for payment or: approval (b) lcnowmoly makes, uses, or causes to be made or used a-false record or
statement to geta false claim pald or. approved by the City; (c) conspires to defraud the Ctty by geftinga
false claxm allowed or paxd by the Cxty, (d) knowmgly makes uses, or causes to be made or used a false
the Cxty, or (e) 1s a beneﬁc:ary of an madvertent subrmssron of a false elalm to the. Ctty, subsequently
vdlscovers the falsuty of the. claim, and fails: to dtsclose the false clalm to.the Ctty w1th1n a reasonable tlme
after dlscovery of the false claim.:: : :

9;;5 Dlsallowance. C

lf Contractor olanns of. recewes payment from Ctty for a servwe relmbursement for wlnch is later :

from any payment due or to become due to. Contraetor under thlS Agreement or any. other Agreement By )
executing this Agreement, Contractor certifies that Contractor is not suspended debarred or otherw1se
excluded from participatior in federal assistance provrams ‘Contractor acknowledges; that this .

‘ certtﬁcatlon of ehglbxhty to recewe federal ﬁmds isa matertal terms of the Agreement

: 'Taxes.

Payment of any taxes, mcludmg 'p_ossessory interest taxes andCaltforma sales and use taxes levxed upon
or asa result of this Agreement o1, the services. dellvered pursuant hereto shall be the obhgatlon of

for property tax purposes Generally, sueh a possessory mterest is not created unless the
) prwate aam If

"‘change in ownershlp” for purpos_ N4 o
any possessory. interest created: by‘thts Agreement Contractor aocordmgly agrees on behalf of ltself and
its perm1tted sticcessors and assigns zto report. on behalf of the C1ty to'the County, Assessor the mformatxon

requxred by Reyvenue and Taaatnon Code seetlon 480.5, as amended from fimeto. fime; aud any successor ,
: provxsxon - o

from ttme to tlme) Contractor accordmcly agrees on behalf of 1tself and 1ts penmtted sucoessors and
assigns to report any change in ownersh1p to the County Assessor the State Board of Equallzatxon or:
other publle agency as requlred by lav. ‘ .

4) Contractor further agrees to prowde_such other mformanon as’ may be. requested

by the C1ty to'énable the C1ty to eomply w1th any reportmg requlrements for possessory interests
that are imposed by apphcable law.

P-500. (1-13) CMS# 7429 »
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11. - Payment Does Not Irnply Acceptance of Work:

The granting of any payment by City, or the réceipt. thereof by Contractor, shall in' no way lessen
the liability of Contractor to replace unsatisfactory work, equipment, or materials, although the
unsatisfactory chardcter of such work, equipment or materials may not have been apparent or
detected at the time such paymernt was made. Materials, equipment, cotnponents, or
workmanship that do not ¢onform to the requirements of this Agreement may be rejected by City
and in such case must be replaced by Contractor without delay.

12.. -Qnaliﬁed Personnelj.,

Waork under this Agreement shall be performed only by competent personnel under the supervision of and
in the employment of Contractor. Contractor will comply with City’s reasonable requests regarding
assignment of personnel, but all pefsonnel, including those assigned at City’s request, must be supervised
by Contractor. Contractor shall commit adequate resources to: complete the project within the project
schedule specified in this Agreement,

13. Responsibility for Equipment.

Clty 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 of it§ employess, even though such equipment be
furnished, rented or loaned to Contractor by City.

14. Independent Contractor; Payment of Taxes and Other Expenses

a.  Independent- Contractor Contractor or ariy agent-or employee of Contractor shall be
deemied at all times to be an independent contractor and is wholly responsible: for'the manner ini which it
performs the services and work quuested by City under this Agreement Contractor or any agent or
employee of Contractor shall not have émployee status with City, nor be entitled to participate in any
plans, arrangements, or distributions by City pertammg to or in ‘connection with any retirement, health.or
other benefits that. City may offer its employees. Corfractor or any agent or employee of Contractor is
liable for'the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for
all obligations and payments, whether imposed by federal, state or local law, including, but not limited to,
FICA, income tax withholdings, inemployment compensatlon insurance, and other similar’
responsibilities related to-Contractor’s performing services and work, or any agent or employee of
Contractor provndmg same. ‘Nothing in this- Agreement shall be construed as creating an employment or

agency relationship between City and Contractor or any agent or émployee of Contractor. Any terms in
this Agreement referring to direction from City shall be construed as providing for direction as to policy
and the result of Contractor’s work only, and not as to the. means by which such a result is obtained. City
does not retain the right to control the means or the'method by which Contractor performs work under this
Agreement.

b.  Payment-of Taxes and Other Expenses. Should Clty in its discretion, or a relevant taxing -
authority such as the Internal Revenue Service or the State Employment Development Division, or both,
determine that Contractor is an employee for purposes of collection of any employment taxes, the
amounts payable under this Agreement shall be reduced by amounts equal to both the: employee and
employer portions of the tax due (and offsetting any credits. for-amounts already paid by Contractor which
~-can be applied against this liability). City shall then forward those amounts to.the relevant taxing
authority. Should a relevant taxing authority determine a liability fot past services performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such, amount
due or arrange with City to have the amount dire withheld from fitire payments to Contractor under this ‘
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit
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_ against such xablhty) A deten ~ation of employment status pursuant to th» peceding two paraoraphs

~  shall be solely for the | purposes of the particular tax in ques‘uon and for all other purposes of this-

- Agreement, Contract :shall not be considered an eimployeé of City. Notw1thstandmg the foregaing,
should aniy couit, arbitrator, ot'edmmlstranve authorxty detérmine that Contractor is an eniployee for any
~ other purpose, then Conifractor agress to'a reduction in City’s. financial liability so that City’s total -
expenses under this Agreement are not areater than thiey would have been had the court, arbltrator or;

admmlstratlve_authonty determmed that Contractor was. not an employee

15, Insurance‘

|, Wlthout in any- way hmltmg Contractor S lxabxllty ‘pursaant to the “Indernmﬁcatlon “section
of tlus Aoreement iContractor must. rnamtam m force durmfr the full term of the Agreement msurance in

- the folIOng amounts and cover es:

A : 3) Commerolal Automoblle Llablhty lnsuranoe w1th lrmlts not less than $1 000 006 each
: ,occurrence Combmed Smgle Lmut for Bodﬂy Injury and Property Damage, 1nclud1ng Owned Non—

e Regardmg'V\/ orkers-,f ‘mpensatxon, Contractc ,

any msurer ' of Contractor may acquire from Contractor by virtue of the payment of : any loss Contractor i
',aorees to obtamdny endorsement ,at may be necessary to effect tlns waiver-of subroga’aon ‘The -

“ Workers’ Compensatlon ‘policy shall be-endorsed with a waiver ‘of subrogatlon n favo‘” of the Cxty for all 3

‘work perfonned by the Contractor 1ts employees agents and. suboomractor. .

Cod All pohcxes shall provxde thv‘ty da;s advance wrrcten notxce to the uty of reductlon or’
. nonrenewal of coverages or cancellation of coverages for any reasom: Notxces shall be sent to the Clty
o address in the “Notlces to the Partles sect1on S S » :
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e.  Should any of the: uired insurance be provided under a claims _.ade form, Contractor shali
maintain such coverage contmuously throughout the term of this Agreement and, without Tapse; for a
petiod 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 claims shall be
covered by such claims- made policies. “

f. Should any of the requlred insurance be provided under a form.of coverage that includes a
geneial annual aggregate limit or provides that claims investigation-or legal defense. costs be included in
stch gerieral annual aggregate limit, such general-annual aggregate limit shall be double the occurrence or
claims limits specxﬁed above.

g Should any required insurance lapse during the term of this Agreement requests for
payments originating after such lapse shall not be procéssed until the City receives satisfactory evidence
of feinstated coverage as required by this Agreement, effective.as of the lapse date; 1f insurance is not.
reinstated, the City may, at its sole option, terminate ‘this Agreement eflectlve on the date of such lapse of
insurance.

b, Before commencing any operations under this Agreement, Contractor shall furnish to City
certificates of instranice and additional insured policy endorsements with insurers with ratings comparable
to A-, VIIL or higher, that are authorized to do business in the State of California, and that are satisfactory

to. Cxty, in form evidencing all coverages set forth above. Failure to nlainitain insurance shall constitute a
material breach-of this Agreement.

i, - Approval of the insurance by City shall nof relieve or decrease the liability of Contractor
hereunder.

16. Indemniﬁcation’

Contractor shall mdemmfy and save harmless City and its officers, agems and employees from,
and, if requested shall defend them agamst any and all loss, cost, damage injury, liability, and claims
thereof for i mjury to or death of a persoii, including employees of Contractor orloss of or damage to
property, arising directly or indirectly. from Contractor’s performance -of this Agreement, including, but
not limited to, Contractor’s use of facilities or equipment provided by City or others, regardléss of the
negligence of; and regardless of whether liability without fault is imposed or sought to be imposed on
City, except to the exfent that such indemnity is void or otherwise unenforceable under apphcable law i
effect on or validly retroactive to the date of this Agreement, and except where such-Joss, damage, injury,
liability or claim is the result of'the active: neghgence or willful misconduct of Cify and i is not contributed
to by any act of, or by any omission to perform someé duty imposed by law or agreement on Contractor
its' subcontractors or either’s agent or employee: The foregoing indemnity shall include, without
limitation, reasonable fees of attorneys, consultants and experts and related costs and Clty s costs of
investigating any claims against the City. In addition to Contractor’s obligation to indemuiify City,
Contractor specifically acknowledges. and agrees that it has an immediate and independent obligation to
defend City from any claim which actually or potentially falls within this indemnification provision, even
if the allegatxons are ormay be groundless, false-or fraudulent, which obligation arises at the time such

claim is tendered to Coritractor by City and continues at all times thereafter. Contractor shall indemnify
and hold City harmless: from all loss and liability; including attorneys’ fees, cotrt costs and all other
litigation expenses for any 1nfrmgement of the patent rights, copyright, trade secret or any other
proprietary right or trademark, and all 6ther intellectual property claims of any person-or persons in
consequence of the use by City, or any of its-officers or agents, of articles or services to be- supplied in the
performance of this Agreement

17. Incidenta) and Consequential Damages.
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' Contractor shall be responsrble u- mcrdental and consequentral damages reo , ung in whole or'in paxt _
. from Contractor’s acts or Oimissions. Nothmg in this Agreement shall constxtute a walver or hmrtatron of B
any rlghts that Ctty may have under: apphcable law R S RERIE o

18, Llabdxty of Clty .

CITY s PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE LU\/IITED TO THE
’NOTWITHSTANDING ANY OTHER PROVISION OF THIS. AGREEMENT IN NO EVENT SHALL
CITY BE LIABLE; REGARDLESS OF WHETHER ANY CLAIM 1S BASED ON CONTRACT OR
TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES,”

B INCLUDING BUT NOT LIMITED TO LOST PROFITS ARlSING OUT OF OR: IN CONNECTION

) ,;d1ssolutlon, wmdmg—up or hqmdatron of Contractor

(1) Contractor fa1ls or rerSes to perfonn or observe any term covenant or’ condltlon
contamed in any of the followmg Sections of this Agreement: 2

g - Submlttmg Talse Clalms Monetary Penalties.” ©+37. iDrug-free workplace pohcyl,‘
:IOF, ‘Taxes . - 53, Compliance with laws = ="
15. Insurance ® : : 5‘5.‘,5-_,;Superv1smn of minors =
24, Proptietary or. eonf dentral mformanon of Crty »»»»»» .57, “Protection of pnvate mformatlon
30 A531gnment Co o 58, Graffiti __removal : ‘
SR "~ And,item.1 of Appendrx D attached to-this
- 55Agreernent :

, 2) Contraetor farls or refuses o perform or: observe any: other term eoven .t?;or condl‘non
:contamed m: thls Agreement ; te
%thereof from Ctty to Contractor

v 3) Contractor (a) is generally not paying its debts as they become due (b) ﬁles or
_ consents by ; answer or other\mse to the filing against it of, a peétition for relief or ‘reorganization.or
: arrangement or any other petition. in. bankruptcy or for liquidation or to take- advantage of any bankruptcy,
insolvency or other debtors’ relief law of any jurisdiction; (¢) 1 makes ar asmgnment for the, benefit of its
~ creditors, (d eonsents to the appomtment of a custodian, receiver; trustee or other officer with siinilar -

' .powers of Contractor or of any substanttal pa:t of Conn'actor s property or, (e) takes action for the purpose

4)
- trustee or other ofﬁcer wrth snmlar powers wrth respectto Contractor or wrth respect to any substannal
part of Contractor s property, (b) constrtutmg an’ or_det for relief or: approvinga petltlon for relief or E

“ réorganization or arrangement or any « other-petition in bankruptey or for liquidation or to take advantage E
of any’ bankruptcy, insolvency or other debtors” relief law of any Jurrsdlctlon or (c) ordermg the

b, On and after any Event of Default, C1ty shall have the rrght to exermse 1ts Iegal and equltabl
remedies; Jincluding; without hmltatron ‘the right to terminate this Agreement or to seck specific ” _
performance of all or arly. part ¢ of this Agreement. .In addition, City shall have the right (but no obhgatlon) 2
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to Cxty
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on demand all costs and expens _curred by City in effecting such cure, w. . .iterest thereon from the
date of incurrénce at the maximuit rate then permitted by law. City shall have the right to offset from any
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any
liquidated damages due from Contractor pursuant to the terms of this Agreement or. any other agreement..

¢.  All remedies provided for in this Agreement: miay be exercised individually or in combination
with any other remedy available. hereunder or under applicable laws, rules and regulatlons The exercise
of any remedy shall not preclude or in any: way be: deemed to waive any other remedy: ‘

21.  Termination for Convenience

a.  City shall have the option, in its sole discretion, to terminate this Agreement, at any time
during the tefm heteof, for convenience and without cause. City shall exercise this- optien by giving
Contractor written notice of terminatiosi. The notice shiall specify the date-on which termination shall
become effective.

b, Upon recgipt of the notice, Contractor shall commence and perform, with diligence, all
actions necessary on the part of Contractor to effect the termination of this Agreement on the date
specified by City and to minimize the Hability'of Contractor and City to third parties as & result of
termination. All such actions shall be subject to the prior approval of City. Such actions shall include,
without limitation:

1)  Halting the performance of all services and other work under this Agreement on the
date(s) and in the manner specified by City. ‘

2)  Not placing any further otders ot subcontracts for materials, sérvices, equipment or
other items.

)

3)  Terminating all existing orders and subcontracts.

4)  AtCity’s direction, assigning to City any or all of Contractor’s right; title, and interest-
under.the orders and subcontracts terminated.. Upon such assignment, Cxty shall have the right, in its solé
discretion, to settle or-pay any or all ¢laitns arising out of the termination of such ofders and subcontracts.

: 5y Subject to-Cify’é;approvaL settling all outstanding ffabilities and all claims arising out
of the termination of orders and subcontracts.

6)  Completing performance of any sétvicés or work that City designates to be.completed
ptior to thedate of termination specified by City.

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

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

1) The reasonable cost to Contractor, without profit, for all services and othér work City
directed Contractor to perform prior to the, specified termination date, for which services or work City has
not already tendered paymerit. Reasonable costs inay include a reasonable allowance for actual overhead,
riot to exceed a total of 10% of Contractor’s direct costs for services or other work. Any overhead
allowance shall be separately itermized.. Contractor may also recover the reasonable cost of preparing the
invoice.
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. 2) A reasonable allowance for prof it on the cost of the servrces and’ other work. descrxbed '
in the rmmedlately preceding subsection (1), provided that Contractor can establish, to the satisfaction of -
Crty, ‘that Contractor would have made a profit had all services and other work under this Agreemert been
'completed and provxded further, that the proﬁt aIlowed shall in'nio event exceed 5% of such CC wt.?" L

. J) - The reasonable cost to Contractor, of handling material or equipment. returned to-the
vendor del 1vered to the. C1ty or otherw15e drsposed of as dlrected by the Clty

| 4) A deduetlon for the cost of materlals for be retalned by Contracto a_mounts reahzed
from the sale of matenals and not otherwrse recovered by or credited to City; and any other appropnate
credits to Clty aoramst the cost: of tbe serv1ces or. other work , = B

d. In no event shall City. be habIe for costs meurred by Contractor ar. any of 1ts subcontractors
after the termmatron date specified by City, except for those costs specifi ically enumerated and described
in the 1mmed1ately precedm ubsection (c). Such non-recoverable costs include, but are not limited to,
antrclpated profits on this Agreement post~tem11natron employee salaries, post-tetmination admrn_rsj:atlveg :
expenses, post—tetrn_ ation ¢ overhead or. unabsorbedi overhead, attorneys’ fees or other costs relating to the
prosecution ¢ of a‘claim or lawsnit, prejudcment mterest, or any other expense whlch 18, not reasonable or

‘ uthonzed under such subsection (c)

A Agreement is excessrve]y hi gh due 6 costs mcuned to remedy or replace s .
other work, the dlfference between the mvorced amount and Crty s estlmate of the reasonable cost of

f . Clty s payment obh"a on‘ under thrs Sectron shall surv1ve termmatlon of th;s Agreement

22 nghts and Dutres upon Termmaﬁon or Expxratxon ' Thls Seetron and thie fo[lowmg Sectrons of
this Agreement shall survive termmatron or explratlon of thrs Agreement: . :

8., Submrttmor fdlse clarms N e 26, Ownershlp ofResults .
9. Drsallowance I ' - o727, “Works:for Hire." . ¢ ¢ '
28. " "Audit and. Inspectlon of Reoords

10, Taxes - R :
11 _Payment does not 1rnply acceptance of work © 48, Modification of Agreement
13.: - S 49, Admmlstratrve Remedy for Agreement
E:'Interpretatlon S _
4. 150, Agreement Made n Cal 1forma VenUe :

Expeﬂsés o R
15. Insufance-:.

5T ,Constructron ;

16. Indemmﬁcatlon - ' L o o 52. . Entrre Agreement

1 7 Incrdental and Consequent1a1 Damages S 56.. Severabthty T ' .
18. Liability of City: " . 57, - Protection of prlvate mformatron -
24, Proprletary or conﬁdentral mformatron of Clty o And item 1 of Appendrx D attaehed to this
o R B : i S Agreement

‘ Sub_] ect to the 1rnmedrately precedlng sentence upon tennmatlon of this Agreement pnor to exprratlon of
‘the term specified in Section 2, this Agreement shall terminate and be of no further force or effect,
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent if any,
directed by Crty any work in progress, completed. worlx, supphes eqmpment and other materials
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produced s a part of, or acquirc .. m connection with the performance of this . .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 termination of this Agréement.

23. Conflict of Interest.

Through its éxecution of thts Agreement, Contractor acknowledges that it is familiar with the provision of
Section 15.103 of the City’s Charter, Article I11, Chaptér 2 of City’s Campaign and Governmental
Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government Code of the State

. of Cahforma and certifies that it does not know-of any facts which constitutes a violation of said
provisions and agrees that it will immediately notify the City if it becomes aware of any such fact during
the term of this Agreement.

24. Proprietary or Confidential Information of City

a.  Contractor understands and agrées that, in the performance of the work or services imder this
Agresinent or in ¢onitemplation thereof, Contractor may have access to private or confidential information
which may be owned or controlled by City and that such information may contam proprietary or
confidential details, the disclosure of which to third paities may be damaging to Clty ‘Contractor agrees
that all information disclosed by City to Contractor shall be held in confidence and used only in
performancs of the Agreement. Contractor shall. gxeércise the same standard of care'to protect such
information as a reasonably prudent contractor would use to protect its own proprietary data.

b. * Contractor shall. maintain the usval and customary records for persons recelvmg Services
undet this Agreement. Contractor dgrees that all privaté or confidential information concerning persons
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves,
shall be held in the strictest confiderice, shall be used only in performance of this Agreement, and shall be
disclosed to thifd parties only as authorized by law. Contractor nnderstands and agrees that this duty of
care shall exfend to confidential information contained or conveyed in any form, including but not limited
‘to:documents, files, patlent or client records, facsimiles, recordings, telephone calls, telephone answering
machinies, voice mail or other telephone’ yoice recording systems, computer files; e- mall or other
computer network communications, .and computer backup files, including disks.and hard copies. The City
Teserves the right to terminate this Agreement for default if' Contractor violates thie terms of this section.

¢.  Contractor shall maintain its books and records in accordance with: the generally accepted
standards for such books and records for five years after the end of the fiscal year in which Services are
* furnished under this Agreement. Such access shall include making the books, documents and records
available for inspection, examination or copying by the City, the California Department of Health
Services or the U.S. Department of Health and Human Services and the Attorney General of the United
States af all reasonable 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 undér this Agreement and to any
contract between a; subcontractor and related orgamzatlons of the subcontractor, and to their books,
documents and records. The City acknowledges its duties and responsibilities regarding . such records

under such statutes and regulations.

d.  The City owns-all records of persons receiving Services and all fiscal records funded by this
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all
these records if Contractor goes out of business. If this Agreement is terminated by eitlier party, or
expires, records shall be submitted to the City upon request.

¢, All of tlie reports, information, and other materials prepared or assembled by Contractor.
unider this Agreement shall be submitted to the Department of Public Health Contract Administrator and
shall not bedivulged by Contractor to any other person of entity without the prior written permission of
the Contract Administrator listed in Appendix A. ‘
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25.  Notices to the Parties. '

Unless. otherwme md]eated elsewhere in thrs Agreement all wrxtten commumcatlons sent by the partles
may be by Uu.s. mall e-mail or. by fax, and shall be addressed as: followg - v

To CITY L ’Ofﬁee of Contraet Management and Comphanee
.. .. Department of Public Health o B
V ..',;11380Howard Street; #419¢ - S U FAX: {415)255-3088
R - Sari Francisco, Cahfomra 94103 o« o Ue-maili Junko.craft@sfdph.org,
And: . John Fordham. - o LT
: - 'BUDGETDIVISION * ~ = © \ ' o
1380 HOWARD STREET - . o FAX: -l 5)255—3529 R
. SAN FRANCISCO CA. 94103 e emaily John fordham@sfdph oro
To.CONTRACTOR:: : VITKA- EISEN - [ S
T i 5 MISS]ON STREET e PAX: T (41:)) 69 82’23 : :
SAN FRANCISCO CA 9-&1(}3 Lo 0L e‘mailr C ,vcrsenﬁhealthrlghGGO org

Any notlce of default must be sent by recrxstered ma11

26 : 0wnersh1p of Results

Any mterest of Contraetor or 1ts Subcontractors ini drawmgs plans specxﬁcatrons blueprmts studles
reports, memoranda, computation . shiéets; computer files and media orother documents prepared by
Contractor or its subcontractors in. connection with services.to'be performed under this Agreement, shall”
become the property of and will be transmitted to City. However, Contractor may retain, and use COplCS
~ for reference and as documentatlon of its experlence and capabrhtles :

: If id cormectlon thh servxces performed under thls Agreement, Contractor of: 1ts subcontractors create
artwork, copy, posters bdlboards ‘photographs, videotapes; andiotapes; systems designs, software
reports, diagrams; surveys, b]ueprmts source: codes or any’ other original - works: of authorshlp, such: works

‘of atithorship shall be-works for hire as: defined under Title 17 of the United States Code, and all

~copyrights in ‘such works are the property. of. the City. If i it i ever defermined that any’ works created by

- Contractor or its: subcontractors undet this Agreement are notworks for hire under U.S: law; Contractor -

' hereby assigns all copyrlghts to’such works to the: City, and, 3 agrees to provrde any materlal and execiite: -
any documents necessary to effectuate such: a351gnment -With the. approval of the Clty Contractor may:
rétain and use copxes of sueh works for, reference and as; doeumentatlon of 1ts expeneuee and capab1 htles

28;, Audlt and Inspect ¢ n of Records

aecurate books and accountmg records relatmg to rts work under thls Agreement Contractor wrll permrt
© City to audit, examine and make excerpts and transcripts: from such-books and records, and to make audits:
of all invoices; materials, payrolls, recotds or personnel and other data related to all other matters covered:

by:this Agréement, whether funded in wholg or in part under this Agtéement.. Contractor shiall maintain. -
such data’and-records in an accessrbie Jocation and condition, for a: penod of not Iess. than ﬁve yearsafter .
* final payment under this Aoreement o_, ntil after ﬁnal audit lias been resolved, whichever is later, The
State of California-or any. federal agency havmg an mterest m the Subject matter of thlS Aoreement shall

have the same rrghts conferred upon Clty by thls Sec’uon

b. Contractor shall annuauy have its books of aecounts audlted by a Certlﬁed Pubhc Accountant
and a copy of said audit report and the assocxated management letter(s) shall be transmltted to. the ‘
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Director of Public health or it .. designee within one’ hundred eighty (16  _alendar days following
Contractor’s fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year,
from. any and all Federal awards, said audit shall be conducted in accordance with OMB Citcular A-133,
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at
the following website address: http://www.whitehouse. gov/omb/eirculars/al33/a133 html. I Contractor
expends less than $500,000 a'year in Federal awards, Contractor i is exempt from the single audit
requirements for that year, but records must be available for review or audit by approprlai:e officials of the -
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the
City any cost adjustments necessitated by this audit report. Any audit-report Whl(}h addresses all or part
of the period covered by this Agreement shall treat the service components identified in. the detailed
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete
program entities of the Confractor. -

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

d.  Any financial adjustments necessitated by this audit report shall be made by Contractor o the
City. If Contractor is under contract to the City, the adjustment may be madé in the néxt subsequent
billing by Contragctor to the City, or may be made by another written schedule determined solely by the
City. In the event Contractor is not under contract to the City, written arrangements shall be made for
audit adjustments.

29, Subcontracting.

Contractor is prohibited from subcontracting this Agreement or any part of it unless such subcontracting
is first approved by City in writing. Néither party shall, on the basis of this Agreement; contract on behalf
of or in'the name of the other party. An agreement made in violation-of this prov151on shall confer no:
rights on any party and shall be’ riull and void.

30." Assignment.

The services to be performed by Contractor are personal in character and neither this Agreement nor any
duties or obligations. hereunder may be assigned or delegated by the Contractor unless first approved by
City by written instrument executed and approved in'the same manner as this Agreement.

31. Non-Waiver of Rights.

The omission: by either party at any time to enforce any default or riglit reserved fo it, or to-require
performance-of any of the terms, coverants, or prowsxons hereof by the other party at the time designated;
shall not be a waiver of any such default or-right t6 Which the party is entitled, nor shall it in any way
affect the right of the party to enforce such provisions thereafter.

.32,, - Earned Income Credit (EIC) Forms.

'AdmmxstratWe Code sectxon 120 requires. that employers provide their employees with IRS Form W-5
(The Earned Incomte Credit Advanee Payment Certificate) and'the IRS EIC Schedule, as set.forth below.
Employers-cari Jocate these forms at the IRS Office, on the Internet, or anywhere that Federal Tax Forms
can be found. Contractor shall provide EIC Forms to each Eligible Employee at each of the. followmo
times: (i) withid thirty days following the date on which this Agreement bécomes effective (unléss
Contractor has ajready provided such EIC Forms at least once during the calendar year in which such
effective date falls); (ii) promptly after any Eligible Eployee is hired by Contractor; and (iii) anniually
between January 1 and January 31 of each calendar year during the termi of this Agreement. Failtire 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 Contracfor receives
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(
written notice of such a breach _utractor fails to-cure svich breach or, if suc.. ureach cannot reasonably

. be cured within such period of th1rty days, Contractor fails to commence efforts to cure within such

period Of thereafter fails to diligently pursue such ¢ureto completion, the City may pursue any rights or
remedies available under this Agreement or under applicable law., Any Subcontract entered into by
Contractor shall require the subcontractor to comply, as to-the subcontraetor 5 Eligible Employees; with
‘ach of the terms of this section. Capitalized terms used. in this Section and not defined in this Agréement
shall have the meamngs assrgned to such terms in- Sectlon 12@ of the San Francxsco Admlmstratwe Code. .

33. Local Busxness Enterpnse Utlilzatmn, qumdated Damages S “

_ - The LBE Ordinance, Contractor, shal comply Wwith. all the requlrements of the Local:
Busmess Enterprtse and N on-Discrimination in Contracting. Ordmance set forth in Chapter 14B: of the. °

San Francisco-Administrative Code as it now éxists or as it may be:amended in the future (collecttvely the. o

“LBE Ordmance” ’ prov1ded such amendments do not materially. increase. Contactor’ s oblwatnons or

Tiabilities; or materrally diminish Contractor’s rights, inder this Agreement.. Such provisions of the LBE
+Ordinance afe iiicorporated by reference and miade a part: of this Agreement a5 though fully set forth i

this section: Contractor’s willful failure to oompl with any apphcable provisiotis of t the LBE. Ordmance

is & material breach of Conitractor’s obligations under this Agreetent and shall entitle City, subject to any

.. applicable notice and ture provisions set forth-in this Agreement, to exercise any ¢ of the remedi s
~ provided for under this Agreement; ‘under the LBE Ordinance or otherwise available at-law or in'eq mty,
which remedies shall be cuinilative unless this. Agreement expressly provides that any remedy 1§,
exclusive. In-addition; Contractor shall comply fully with al] other appheable local, state and federal laws
: prohibmn g dxscrmmatlon a.l'ld requn ng equal 0pportumty in contractmg, mcludmg subcomractmg

A Comphance and Enfo;‘ ement -

Sy 1) " Enforcement, I Contractor Vﬂllfully‘farls fo comply wrth any of the
provrsmns ofthe LBE Ordifiance; the rules and regulatmns unplementmg the L BE Ordiniarice, or

the provisions of thls Agreement pertalmng to LBE participation, Contractor shall be liable for-

hqmdated damages 1n an amount equal to: Contractor s net proﬁt on thxs Agreement or 10% of

‘Contracts Momtormg D1v1s1on of any other pubhc ofﬂe1a1 authonzed for enforce the: LBE
Ordinance (separately : arid collectwely, the “Diréctor of CMD?) ‘may also impose other sanctions

~  -against Confractor. authorized in the LBE Ordinance; including declaring the Contractor to be:

irresponsible and: mehg1b1e to contract with- the: City fora perxod of up to five years or revocation
of the Contractor’s LBE ceitification. The. Director of CMD.will determine the sanctions to: be

. 1mposed 1nc1ud1ng the amount_of 11qu1dated damages after i mvestl ga‘uon pursuant to ‘
agrees that any hquldated damages assessed by the Dlreetor of the CVD shall be' payable to Clty
upon demand. ‘Contractor further acknowledges and agrees that any liquidated damages asseSsed 3

may be withheld from any. mionies due to Contractor on-any contract with City: Contractor = "

agieés to mamtaln records necessary for momtormg its corpliance with the EBE Ordinance for ar

'penod of three years followmg termination or expiration of this Agreement; and: shall miake such

: records avaﬂable for audit and mspectlon by the: Dlrector of CMD or the. Controller upon request . )

34, :.sNOhdlscrlmlnatmn; Penalties -

a.  Contractor Shall Not Diseximinate, In the performance of this Agreement, Contractor

agrees not to discriminate againstany employee, City and County emp]oyee working with- suoh contractor' S

or subcontractor, applicant for employment with such contractor or subcontractor, or against any person
seeking accommodations, advantages, facilities, prwﬂeges services, or membershlp in all business;
-social, or other estabhshments or organizations, on the basis of the fact or perception of a person’ § race,
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color, creed, religion, national o..gin, ancestry, age, helght weight, sex, séxiw. urientation, gender
identity, domestic partner status, marital status, disability or Acquired Immune Deﬁcxency Syndrome or
HIV status (AIDS/HIV status), or association with menmbers of suoh protected classes, orin retaliation for
opposition to discrimination against such classes.

b.  Subcontracts, Contractor shall incorporate by reference in all subcontracts the provxslous of
§§12B.2(a), 12B.2(c)- (k), and 12C:3 of the San Francisco Administrative Code (coples of which are
available from Purchasing) and shall require all subcontractors to.comply with such provisions.
Contractor’s failure to comply with the obligations in this subsection shall constitute a materlal breach of
* this Agreement.

c¢.  Nondiscrimination in Benefits. Contractor does not as of the date of this- Agreement and
will not during the term of this Agreement in any of'its operations in San Francisco, on real property
owned by San Francisco, or where work is being performed for the City elsewhere in the United States,
discriminate in the provnsmn of bereavement leave, family medical leave, health benefits, membership or
membership discounts, moving expenses, pension and retirement benefits ot travel benefits, as well as
any benefits other than the benefits specified above, between employees with domestic partners and:
employees with spouses, and/or between the domestic partners and spouses of such employees, where the
domestic partnership has been registered. with a governinental entity pursuant to state. or local law
authorizing such registration, sub}ect to the conditions set. forth in §12B. 2(b) of the San Franolsco
Administrative Code.

. d.  Condition to Contract. As a condition to this Agreement, Contractor shall execute
the “Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits” form (form CMD-
12B-101) with supporting documentation and : secure the approval of the form by the San
~ Francisco Contracts Monitoring Division (formerly  Human Rights Commission’).

e. Imcorporation of Administrative Code Provisions by Reference. The provisions
of Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this
Section by reference and made & part of this Agreement as though fully set forth herein.
Contractor shall comply fully with and be bound by all of the provisions that apply to this
Agreement under such Chapters, including but not limited to the remedies provided in such
Chapters. Without limiting the foregoing; Contractor understands that pursuant to §§12B.2(h)
.and 12€.3(g) of the San Francisco Administrativé Code, a penalty of $50 for each person for
each calendar day during which such person was discriminated against in violation of the
_ provisions of this Agreement may be assessed against Contractor and/or deducfed from any

payments due Contractor.
35 MacBnde Prmcnples——~Northem Ireland.

Pursuant-to San Francisco Administrative Code §12F.5, the City and County of San Francisco urges
companies doing business in Northern Ireland to move towards resolving: employment inequities, and
encourages shch companies to ablde by the. MacBride Principles. The; City and County of San Francisco
urges San Francisco companies to do business with corporations that abide by the MacBride Principles.
By signing below, the person executing this agreement on behalf of Contractor aoknowledoes and agrees
that he of shie has read-and understood this section.

36, Tropical Hardweod and Virgin Redwood Ban.
Pursuant to §804(b) of the San Francisco Environment Code, the City and County of San Francisco urges

confractors not to import; purchase obtain, or usg for any. purpose, any tropical hardwood, tropical
hardwood wood product, virgin redwood or virgin redwood wood. product
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37 DruU-Free Workplace . dcy

| Contractor acknowledges that pursuant to the Federal Drug~Free Workplace Act of 1989 the unlawfu]
manufacture, dtsmbutron drspensatlon possessron oruse. of a controlled substance is prohlblted on Crty

assr gns w111 be- deemed a materlal breach of th1s Agreement

38, ‘Resr)urce‘Coriservatior‘r -

Chapter 5 of the San Fran01sco Enwronment Code (“Resource Conservatlon”) is mcorporated herem by
reference. Failure by-Coritractor to comply with- ariy of the. apphcable reqmrements of Chapter 5 wrll be
_V_deemed a materlal breach of contract e P S

L _9 Comphance wrth Amerrcans wrth Dlsablhtles Act

- services and other actwmes provtded by a pubhe entlty to the pubhc whether dlrectly or through a

.contractor; must be accessible to the disabled public.. Contractor shall provrde the services specified-in-
‘this Agreement in a maririer that comphes with the ADA and any and all other. apphcable federal; state -
and, local dlsablhty nghts 1ecrrslat10n Cintractor agrees not to discriminate against. disabled personsin.
the provision of services, benefits Gf activities provided under this Agreement and further agrees thatany
violation of this prohrbxtron of thie part of. Contractor its emplovees agents of assrgns will constitute a.
'materlal breach of thls Agreement ' .

contracts shall be open to mspectlon 1mmed1ately after a:_ tract has been- awarded Nothmg n thls
prov1sxon requlres the drsclosure of a prn ate. person or orgamzatron s; net worth or other proprretary

wﬂl be made avallable

41, Publlc Access to Meetmgs and Records

Ifithe Contraetor recerves a-cumulative total per year of at least $250 000 in Clty funds or City- -

. -administered funds and isa non—proﬁt organization as defined in Chapter 12L of the San Francisco:

Adriinistrative: Code Contractor shall comply with- -and be; bound by .all the apphcable provisions of that.
Chapter By executmg this Agreement, the, Contragtor-agrees to open its meetin; gs “and records to the
‘public in the manner set forth in: §§12L: 4 and12L.5 of the Administrative Code. Contractor further:
‘agrees to make- good faith efforts to: promote ‘community membershrp on its Board of Directors in the
inanrier set forth i §12L 6 of the'Administrative Code: The. Contractor acknowledges that its material
failure to comply with any-of the provisions: of this ‘paragraph shall constitute a material breach of thik:
Agreement. “The Contractor. further acknowledges that such’material breach of the Agreement shall:be
nrounds for the Crty to termmate and/or not renew the Agreement pamally or in its entirety: '

42 errtatrons on Contrrbuuons

Through execution of this Agreement, Contractor acknowledges that 1t is: faxmhar with section 1. 126 of
the City’s Campaign and Governméntal Condrict Code, which prohrblts any person ‘who contracts with
the City for the rendition of personal services, for the furnishing of any material, supphes or equipment,
for the sale or lease of any land or bur]dmg, or for & grant, loan of loan guarantee,. from making any
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campaign contrlbutlon to (1) an .saividual holding a City elective office if the confract must be approved
by the individual, 4 board on which that individual serves, or the board of a state agency on which an
appointee 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 1ater of either the termination of negotiations for such contract or six months after the
date the contract is approved, Contractor acknowledges that the foregoing restrlotlon applies only if the
contract or 4 combination or series of contracts approved by the same individual or board in a fiscal year
have a total anticipated or actual value of $50, 000 or more. Contractor further acknowledges that the
prohibition on contributions applies to ¢ach prospéctive party to the contract; each member of
Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief financial officer
and chief operatm g officer; any person with an ownership intérest of more than 20 percent in Contractor;
. any sitbcontractor listed in the bid or contract; and any committee that is sponsored orcontrolled by
Contractor. Additionally, Contractor- acknowledges that Contractor must inform each of the persons
described in the preceding, senténce of the prohibitions contained in Section 1.126. Contractor further
aprees to provide to City the names of each person, cn‘nty or comuiittee described above.

43, Requiring Minimum Compensation for Covercd Empioye,es

a. Contraétor agrees 10 comply fully with and be bound by al] of the provtsxons of the Minimum
Compensation Ordinance (MCO), as set forth in. San Franicisco Administrative Code. Chapter 12P
(Chapter 12P), includingthe remedies provided,.and 1mplementmv guidelines and rules. The provisions
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this
Agreement as though fully set forth. The text of’ the MCQ is available on the web at :
www.sfgov. org/olse/mco A partial listing of some of Contractor's obligations undei the MCO is set forth
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the
listing of obli; gamons in tlns Section..

b,  The MCO requires Contractor to pay Contractor's employees a minimum hourly oross
compensatxon wage rate and to provxde mininuim compensated and uncompensated time off. The
minimym wage rate miay change from year to-year and Contractor is obligated to. keep informed of'the
then-current requirements, Any subcontract entered into by Contractor shall require the subcontractor to
comply with the requirements of the MCO and shall contain contractual obligations substantially the
same as those set forth in this Section. It is Contractor’s obligation to ensure that any subcontractors of
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this
Agreement fails to comp]v, City may pursue any of the remedies set forth in this Section agamst
Contractor.

c. - Contractor shall not take adverse action or otherwise discriminate against an employee or
other person for the exercise or attempted exercise of rights under the MCO, Such actions, if taken within
90 days of the exercise or attempted exercise of'such rlghts w1ll be rebuitably presurned to be retaliation
prohlblted by the: MCO.

d.  Contractor shall maintain employee and payroll records asrequired by the MCO. If
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage
required under State law.

e.  The City is authorized fo inspect Contractor’s job sites and conduct interviews with
employees and. conduct audits of Contractor

_ f  Contractor's commitmeént to provide the Minimum Compensation is a material element of the.
City's consideration for this Agreement. The City in its sole discretion shall 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 Contractor fails to comply with these requirements. Contractor
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a peénalty, but

P-500 (1-13} CMS# 7429
16.0f 28 Janpary 1, 2014



are reasonable estimates of the s that the Clty and the pubhc wrll incur fo; ~uontractor's noncomphance
_The procedures governmor the- assessment of llquldated damages shall be those set forth in Sectlon
12P.6.2 ofChapter 12P : S SR :

g Contractor understands and agrees that 1f 1t falls to comply w1th the requrrements of the
MCO, the City shall have the. rlght to pursue any rights or remedies ayailable under Chapter 12P:
(xneludmg hquldated damages), under the terms of the contract, and under’ applicable law: If, within 30
days after recervmg wrltten notlce of a breach of this Agreement for Vtolatmg the MCO Contractor falls

Contraetor faxls to commence efforts to Giire w1thm such per;od or thereafter fails dlhcrently fo' pursue )

sich-curé to completxon the City shal] have the right to pursue any nghts orremedies available tnder

; apphcable law, including those set forth i Section 12P.6(c) of Chapter I2P. Each-of these remedies shall
‘ be exermsable md1v1dually or in-combination with any other rlghts or remedxes avaxlable to the Ctty

. ‘A i.Contractor s, exernpt from the MCO when thlS Agreement lS executed because the .
cumulatwe amount of agreements w1th thls department t‘or the ﬁscal year 1s less than $25 000 but

fiscal year Contraotor Qhall thereaﬁer be requxred to comply w1th the MCO under thts Agreement ThlS

“obligation arises on. the: effective date of the agreement that causes the cumilative: amount of agreements —

be‘ween the Contractor and this. deparm‘ert toex ceed $25, 000 in the ﬁscal year
: 44 Reqummr Health Beneﬁts for Covered Employees

Contraetor agrees to comply lly: wrth and be bound by all of the prowsmns of the Health Care

part of this Agreement as though fully set forth hereln The text of the HCAO is avarlabl
web -at www.sfgov.org/olse.- Capxtahzed terms used in'this Sectlon and not deﬁned m this Agreement
4 shall have the meanmgs assroned to such' terrns it Chapter 12Q o

4 a; F or each Covered Ernployee, Contractor shall pTOVIde the appropnate health benefit set forth : |
n Sectxon 12Q.3 of the HCAO I Contractor chooses. to offer the health plan optlon such health plan
- Eshall meet the m1n1mum standards set forth by the San isco Health SO,

c. Contractor s:failure to comply with the HCAO! shall constltute a materral bredch, of thxs
-agreement; Clty shall notlfy Coniractor ifisuch a breach hias occurred. If; w1th1n 30, days after recejving-
Clty s written notice of a breach of this Agreemient for violating the ‘HCAQ, Contractor fails to cure such A
breach’or, if such bréach cannot: réascriably be cured within such’ perrod of 30 days, Contractor fails to
~ ¢ommence efforts to cure within such period, or thereafter fails dlhgently to purSue such cure’fo. L
iioompletron City shall iave the nght 1o pursie the refiedies set forth’ m’.12Q 5.1 and 126Q; S(f)(l -6). Each o
.of these remedics shall be exe 1sab1e mdlvrdually or in combmatron ¥ lth any other rxghts or remedles o

available to City. ' o

d.. Any Subcontract entered into’ by Contrdctor shall requnre the Subcontractor to comply with
fhe requireiments of the HCAO dnd shall ‘contain contractual obligations substantially the. same as those
set forth in this Section. Contractor shall notify Citys Office of Contract Administration when it enters
into such a Subcontract and shall certxfy to the Office of Contract Administration that it has notified the
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Subcontractor of the obligations .adet the HCAO and has imposed the requu .aents of the HCAO on
Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors’
compliance-with this Chapter. If a Subcontractor fails to- comply; the City may pursue the remedies set
forth inthis Section against Contractor based on the Subcontractor’s failure to comply, proyided that City
has first. provxded Contractor with notice and an opportunity fo. obtain a cure of the violation.

e.  Contractor shall not dxscharcre reduce:in cormpensation, or otherwise discriminate against any
-employee for notlfym g City with regard to Contractor’s moncompliance or anticipated noncompliance
with the réquiremnents of the HCAQ, for opposing any practice proscribed by the HCAO, for participating
in proceedings related 1o 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 rot an entity that was set up, or is bemg used, for
the: purpose of evading the intent of the HCAO.

g.  Contractor shall maintain employee and payroll records in compliance. with the California
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has
worked on the City Contract. '

h,  Contractor shall keep itself informed of the current requirements of the HCAO.

i Contractor:shall provide reportsuto the City in accordance. with anj; teporting standards
promulgated by the City under the HCAO incliding repor‘fs on Subcontractors and Subtenants, as-
applicable,

j-  Contractor shall provide City with access to records perfaining to compliance with HCAO
after receiving.a written request from City fo do so and being provided at least ten busmess days to.
respond. :

k. - Contractor shall allow City to inspect Contractor’s job sites and have access to Contractor’s
employees in order to monitor and determine compliance with HCAO.

L Cxty may conduct random audlts of Contractor to ascertam its compliance with HCAQO.

cm. If Contractor is exempt from the HCAO when this Agreement is executed because its amount
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements
that canse Contractot’s aggregate amount of all agreements with City to reach. $75,000, all the agreements
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that
causes the cumulative- amount of agréeinents between, Contractor and the City to be equal to or greater
than $75, OOO in the ﬁscal year.

45. Flrs,t, Source Hx_rmg Program

a.  Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapter 83 of the San Francisco Administrative Code are:incorporated in this Section by refererice and
made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with; and be
bound by, all of the provisions that apply to this Agreement under such Chapter, inicluding but not limited
to the remedies provided therein. Capitalized terms used in this Section and not defined in this
Agreement shall have the meanings assigned to such terms in Chapter 83.

b.  First Source Hiring Agreement. As an essential term 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 hmn g agreement ("agreement") with the City, on or before the effective date of the contract or

P-500 (1-13) CMSH# 7429
18 of 28 January 1, 2014



, property contract Contractors v. .t also enter into an agreement wrth the Crt y L0T any other work: that 1t
performs in the Clty Such agfeemient shall:- ' : : :

0 ‘Set approprxate hlrmg and retentjon: goals for entry. level posrtrons The employer shall
agree to achieve these. hiring and retentlon goals, or, if unable to- achieve these. goals, | to establish good' -
 faith efforts as to its attempts to do.so, as set forth in the: agreement The agleement shall take into _

consideration the employer's paiticipation in existing job. traininig, referral and/or’ ‘brokerage’ programs '
‘Within the discretion.of the“FSHA ‘subject 1 to approprlate modlﬁcatlons partlolpatlon insuch programs -
'maybe certified as meeting the tequirements of this Chapter. Failure eithet to achievé the specrﬁed goal,

) orto estabhsh crood farth efforts wrll constrtute noncompllanc:e and wﬂl subJect the employer to the

2) Set first. source 1nterv1ew1ng, recrultment and hmng requlrements whlch wxll provrde
the San Francxsco Workforc:e Development System wrtb the ﬁrst opportumty to provxde quallﬁed ‘

‘the System for empl Pre howe
crrtena, the’ employer shall have the sole dlscre’uon to mtervrew and/or hrre mdrvxduals referred or
: "1cally

. Set approprrate requlrements for provrdmcr notrﬁcatlon of av allable entry level :
force g'System may tram and. refer an

experrence requrred, the?hours requlrcd wage scale and duratlon of employment 1dent1f catxon of entry
level and training positions, ideritification of English language proficiency. requirements; or abserice "
~ thereéof, and the projected schedule and procedures for hiring; for each occupation. Employers should.

. provide both long-term:job need proyectlons ‘and notice before mrtxatmg the interviewing and hlrmg
process. These notification requrre : ents will tak _nsrderatlon any need 1o protect the employer‘s -

’ propnetary 1nformat'on : P : S 4

mformatlon and refen‘als L - ; ;55;:';.‘ B TR ETRED

. 5) Estabhsh Umdelmes for employer good fa1th eﬁorts to comply w1th the first source
hn’mv requlrements of this Chapter “The FSHA will work with City: departments to develop einployer: -
’ good falth effort requirements approprrate to the types of contracts and property contracts handled by
each départment. Employers shall appoint a Tiaison for: dealmg with the development and rmplementatlon
‘of the employer's agreement. In: the event that the. FSHA finds that the- employer undera City conitract or
property contract has taken actions primarily-for the purpose of circimventing the: requrrernents -of thi is

Chapter that employer shall be subJect to the sanctrons set rorth in: Sectlon 83 10 of tms Chapter o |

6) Set the terrn ofthe requrr_ements._» .

7)  Set appropriate énforcement and sanctionitig standards consistent with this Chapter.
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8)  Set forth the'u.cy's obligations to develop training prograns.; Job-applicant referrals,
technical assistance, and information systems that assist the employer in complying with this Chapter.

9)  Require the developer to include natice of the requirements of this Chapter in leases,
subJedses, and other occupancy contracts,

¢.  Hiring Decisions. Contractor shall make the final determination of whether an
Economically Disadvantaged Individual referred by the System is "qualified” for thie position..

- d.,  Exceptions: Upon application by Employer, the First Source Hiring Administration may
grant an exception-to any or all of the requirethents of Chapter-83.in any:situation where it conclides that:
compliance with this Chapter would cause economic hardship.

.e.  Liquidated Damages. Contractor agrees:
13 To'be liable to the City for liguidated damages as provided in this section; -

7). To be subject to the procedures govérning enforcement of breaches of contracts based:
on violations of contract provisions required by this Chapter as set forth. in this section; ‘

3)  That thé contractor's commitment to.comiply with this Chapter is a material element of
the City's consideration for this contract; that the failure of the contractor to comply with the contract
provisions required by this Chapter will cause harm fo the City and the public which is significant and
substantial but extremely difficult to quantity; that the harm to the City includes not only the financial
cost of funding public assistance programs but also the insidious but impossible to quantify harm that this
community and its families suffer as a résult of unemployment; and that the assessment of liquidated
damages.of up to $3,000 for every notice of 'a new hire for an entry level position improperly withheld by
the contractor from the first source hiring process, as determined by the FSHA during its first '
investigation of a contractor, does not exceed a fair estimate of the financial and othér damages that the:
City suffers asa result of the contractor's failure to comply with its first source referral contractual
obligations.

4)  Thatthe continued failure by a contractor to cornply with its first source.referral
contractual obligations will cause further significant and substantial harm to thie City and the public, and
that a second-assessment of liquidated damiages of up o $10,000 for each entry level position improperly
withheld from the FSHA, from the time of the. conclusion of the first investigation forward, does not
exceed the financial and other damages that the City suffers as a result of the contractor's continued
failure to comply with its first souree referral contractual obligations;

5Y  That in addition to the cost of investigating alleged violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data:

(a) The average length of stay on public assistance in San Francisco's County. Adult
Assistance Program is approximately 41 months at an average monthly grant of §348 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 at feast the first six months of employment-was. 84.4%, Since
qualified individuals under the First Source program face far fewer barriers to employment than their:
counterparts in programs funded by the Workforce Investment ACt, it is reasonable to conclude that the
average length of employment for an 1ndividual, whom the First Source Program refers to an émployer
and who is hired in-an éntry level position is at least one year;. )
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Therefore liquidated damages ..t total $5,000 for-first v101at10ns and $10,Guy for subsequent violations
as determined by FSHA constitute a fair, reasonable, and’ conservative. attempt toquantify the harm -
caused to the City by the failure.of a contractor to. comply withits ﬁrst SOUrce referral contractual
obhgatlons , :

L 6) - That the faﬂure of contractors fo comply with this' Chapter except property contractors,
may. be subject to the debarment and monetary penalties set forth in Sections 6:80-et seq. of the San .
Francisco Admmlstratrve Code, as well as dny other remedles avallable under the confract or at law} and
Violation of the: requrrements of Chapter 83 is subject to an assessment of hqmdated damaoes ,
in the amount of $5,000 for every new hire for an Entry ) L evel Position improperly withheld from the.first’
source hiring process; The assessment of Tiquidated damages and the evaluation of- any defenses of -
mltrgatmg factors shiall be made by the FSHA. :

'-.f”f Subcoutracts Ay subcontract entered into by Contraetor shall rcqurre the SubCoRtraator 0
comp] with the requlrements of Chapter 83 and shall‘contain contractua[ cbhgatxons substantxally the
same as those set forth in thls Sectlon '

4'6; Prohlbltmn on. Pohtlcal Actnvrty wrth Clty Funds.

Chapter 1’7 G are. mcorporated herem by this reference In the event Contraotor vrolates the provrsmns of
this section, the Crty may, in additjon to any other- Tights or remedies’ available hereunder, (i) terminate
- '.thls Agreement, and (n) prohxbrt Contractor from blddmg 6h oF réceiving-any new Cxty contractfora .
Ontractor s useof' proﬁt asa vrolatron of this:

sectlon

47 -»Pres-erxzaﬁve:treated-W(md Cbnt:iiﬁing-'Ars'ehic

Contractor may not purchase preservatwe-treated wood products contannng arsenic m the
-performance of this Agreement. unless an exemption from the requirements of Chapter 13 of the
~ San Franctsco Env1romnent Code is obtamed from the Depart:ment of the Env1ronment under

copper ZIne arSenate preserva’m;e, or ammomacal copper arsenate preservatlve Contraetor may
purchase preservatlve—treated wood products on the list of environmeritally preferable , )
‘alternatives piepared arid adopted by the Depattment of the Erviroriment: ‘This provision’c does
not preclude- ‘Contractor® from purchasmg preservatwe—treated Wood containing arsenic:for
_saltwater 1mmersron The term saltwater unmersmn” sha.ll mean a pressure-treated Wood that is

48.. Modrﬁcatron of Agreement

ThlS Agreement may ot be modrﬁed for thay comphance w1th any of 1ts terms be Walved ‘
except by written’ mstrument executed and approved inthe same manner as this Agreement. [If
the contract amount is $50,000 or more, then add the following’ sentence:] Contractor shall
cooperate with Department to submit to the Director of CMD any amendment, mo d1ﬁcat10n ‘
supplement or charige order that would tesult in a cumulative increase of the ori gmal amount of .

this Agreement by more than 20% (CMD Contract Mod1ﬁeat1on Forrn)
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49. Administrative Remed} _r Agreement Interpretation — DELETEx. 3Y MUTUAL
AGREEMENT OF THE PARTIES .

50. Agreement Made in California; Venue.

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

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

52. Entire’ Agreement.

This contract sets-forth the entire Agreement between the parties, and supersedes all:other oral or written
provisions. This contract may be modified onily as provided in Section 48, “Modification of Agreement. g

53. Compliance with LaWs

Contractor shall keep itself fully informed.of the: City’s Charter, codes, ordmances and régulations of the
City and-of all state, and federal laws in any manner affectmg the performance of this Agreement, and.
must at all times comply with such local codes; ordmances, and regulations and all applicable laws as
they may be amended from time to time.

54. Services Provided by Attorneys.

* 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 provided by law firms of attorneys, including,
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 of the parties. (Supervision of Minors).

'56.  Severability.
Should the apphcatxon of any prov151on of this Agreement to any partlcular facts or circumstances be
found by a court of competent jurisdiction to be invalid or urienforceable, then (a) the validity of other
provisions of this’ Agreement shal] not be affected or impaired thereby and (b) such provision shall be
enforced tothe maximum extent possible so as to effect the intent of the parties and shall be reformed

without further action by the parties to the extent necessary to make such provision valid and enforceable.
57. Protection of Private Infol_‘,mationj,

Contractor has read and agreesto the terms set forth 1 in San Francisco Administrative Code Sections
12M.2, “Nondisclosure of Private Information,” and 12M.3, “Enforcement’” of Administrative Code
Chapter 12M, “Protection of Private Information,” which are mcorporated herein as if fully set forth.
Contractor agrees that any faiture of Contactor to comply with the. requlrements 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, bring a false claim action against
the Contractor-pursuant to Chapter 6 or Chapter 2] of the Admmlstratlve Code, or debar the Contractor

58. Not Used.
59, | Food Service Waste Reduction Requirements,
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Effeotwe June ¥, 2007 Contraewr asrees to comply fully with and be bound by all of the: prov1s1ons of the
Food Service Waste Réduction Ordinance, as set forth in San Francisco Environmeit Code Chapter 16,
including the remedies prov1ded -and 1mplement1ng guidelines and rules. The: ‘provisions of Chapter 16.
are mcorporated herein by reference and made a part of this Agreement as though fully set forth. This
provision is a material term of this Agreement, By entering into this Agreement, Contractor agrees that if
it breaches this provision, City will: I'suffer actuat damages that will be impractical or extrernely dxfﬁcult toi
detefmine; further; Contractor agraes that the sum of one hundred dollars ($100) hquxdated damages T Ior
the first breach; two hiundred dollars ($200) liquidated damages for the second breach {n the same year,.
and five hundred dollars ($500) liquidated damages for subsequent ‘breaches in the same year is ;
reasonable estimate of the damage that City will incur based:on the v:olatlon, established in: light of the
circumstances exxstmg at the time this Agreement - wasmade. Such amourit.shall not be: considereda
penalty but rather agreed monetary damages sustamed by City because of Comractor s failure to comply

E WIth this' provxslon

“60. Left blank by a«rreement of the partxes (Slavery erg: dlsclosure)

61y Cooperaﬁvel)raftmv i

This Agreemenl has been drafted through- a cooperanve effort of both partles aiid both partxes have. had
. an opportunity to haye the Agreement reviewed and revised by legal counsel. No party shall be ,
considered the drafter of this Agreement; ard no présumption or rule that an amb1gmty shall be construed
agamst the party drafting the clause shall apply to.the mterpreta’non or enforcement of thxs Agreement

62. Dlspute Resolutlon Procedure. .

A DlSpute Resolutlon Procedure is attaehed under the Appendxx G to address issues that have not been E
‘ -resolved admlmsu'atlvely by other departmental remedies. .

163'; Addlhonal Terms

Addmonal Terms afe attaehed hereto as Appendm D and arg mcorporated into this Agreement by
?referenee as’ though fully set forth herein.
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IN WITNESS WHEREOF, the partles hereto have executed this Agreement on the day first mentioned

above.
- CITY : CONTRACTOR
Recommended by: | HealthRIGHT360

By signing this Agreemient, T certify that I
comply with the requirements of the Minimum:
Compensation Ordinance, which entitle

: Covered Employees to certain minimum hourly
Appioved as to Form: : wages and compensated and. uncompensated

time off.
Dennis J. Herrera I have read and 1indérstood paragraph 35, the
City Aftorney City’s statement urging companies doing

business in Norther Iréland to thove towards
resolving employment inequities, encouraging
compnance with the MacBride Principles, and
urging San Francisco companies to do business
with cofporations that abide by the MacBride
Principles.

By: Kathy Murphy |

Depity City Attorney ‘ j
Vitka Biseh, MSW, EdD Déte
. Chief Execufive Officer
Approved: 1735 Mission Street
. San Francisco; CA-94103

City vendor number: 08817

:@\1 Foﬁ v N

, tor ofthe Ofﬁce 0_; -

f‘%_ dntract Administration and
~ ‘Purchaser

Appendlces

Services to be provided by Contractor ;. Declaration of Compliance
Calculation of Charges S
Insurance Waiver (If not used insert Reserved)

_Additional Terms

Business Associate Ag*eement

Invoice

Dispute Resolution

Private Policy Compliance

Emiergency Response

TERQTRIQEE,
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Contractor: HealthRIGHT 36 (4 waCal Inténnedia;fy) ' ST . Appendix A-1
Program: .~ CBHS CYF Car¢ Management ' Document Date: 03/19/14

_Fiscal Year: ~2013-14 ‘ o : Téerm: 01/01/14-06/30/14

1, Confractor and Program Identification

Contractor Name: HealthRIGHT 360 (Fiscal Intermedlary)

Address: 1735 Mission Street
: San Francisco, CA 94103
Phone o 415-762-3700 i
Program Name: ~ CBHS CYF Care Management
Addressy 1380 Howatd Street, 5th Floor
San Francisco; CA 94103
Phone: 415-255-3439 ’
- Contact;: ,_Kenneth Epstem Director, CBHS CYF SOC

2. Nature of Docum.e,nt (check one)
CRINew  [ClRemewal L] Modifeation

3. Goal Statement ' :
1) To prov1de approprlate ﬁscal over31 ght and management and fulﬁll all fiscal reportmg

2). To mamtam personnel ﬁ

4 Target POpulatmn } =
As:an administrative. modahty, there tsmo target popuiatlon

5. Modahty and Program Description
This- appendlx provides funding for the following admmlstratlve activities: -
« CBHS CYF carc-managenient support funded by San Francisco General Funds with funding.
C term01/01/14-06/30/14
. CBHS CYFE care—manaoement support funded by Federal SAMHSA FMP grant W1th fundmg
term: 01/01/14 06/30/14

01/01/14 06/30/14

6. N[ethodology
_As an. admlmstratwe function, pohcles of both HRB 60 and CBHS apply

7. Outcome Ob;ectlves
As-an administrative modality, outcome: ob;ectlves are as follows:

D To prowde appropnate fiscal. oversxght and management and fulfilt all fiscal leportmg
requirements , : :
2) To maintain pe..rso,nnel-:ﬁles

§. Continuous Quality Improvement
_Coutract evaluatlon is the joint responsibility of HR360 and CBHS.
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Contractor: Hcalth"RI',GH’; 6.« Fiscal Intermediary) . G Appendix A-2
Program: CBHS CYF Family Mosaic Project Doc¢ument Date: 03/19/14

4 Fiscal Year: 2013-14 , , L _ Teriis 01/01/14-06/30/14

1. Contractor and Program Identification

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street:

Sari Francisco, CA: 94103
Phone 415-762-3700"
‘Program Name: ~ CBHS CYF ‘Family Mosaic Project
Address; 1309 Evans Avenue

San Francisco, CA 94124
Phone: 415-206-7600 / 415-255-3439
Contact: Jariet Avila, Executive Director, FMP

Kenneth Epstem Director, CBHS CYE:SOC
2. Nature of Document (check one)
New [] Renewal [] Modification

3. Goal Statement
1) To provide appropriate fiscal oversight and management and. fulfill all fiscal reporting
requ;rements
2) ‘To maintain personnel files

4. ‘Target Population
As an administrative modality, there is :1’1'0' target population,
5. ‘Modality and Program Description

This appendix provides funding for thie folloyving administrative actht]es

« CBHS CYF Faniily Mosaic Project funided by State FMP Capitated Medi-Cal with fynding
term 01/01/14-06/30/14

6. Methaodology
As an administrative function, pohcles of both HR360 and.CBHS apply.

4. Outcome Objectives
As an administrative modality, outcome objectives.ate as fo]lows

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

2) To maintain personne] files

8, Continuous Quality Improvement
Contract evaluation is the joint respon51b111ty of HR360 and CBHS
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Contractor: HealthRIGHT Suv G- aCﬂI Tntermediary), L S "~ Appéndix A-3
Program? CBHS CYF Fostercare Migration _ ' ©  Document Date: 03/19/14

Fiscal Year: 2013-14 e o - Term: 01/01/14-06/30/14
1.. Eontractor and:Prﬁgr‘am' Identification

COntraoior Name: HealtthGHT 360 (Flscal Intermedlary)

Address: 1735 Mission Street v

; - San Francisco, CA 94103
Phone. - 415-762-3700°
Program Name:  CBHS CYF Fostercare Migration-
Address: 3801 3rd.Street, Suite 400

: San Francisco; CA 94124

“Phone: - 415-970-3877 /. 415-255-3439.

o .Contact: ’ Thomias Maloney Procram Director, F ostercare Mental Health Proaram

Kenneth Epstem Director; CBHS CYF SOC .

2. Nature of Dowment (check: one) ,
X New L Ran’.e,wal’ - [ Modification -

3. Goal Statement

1) To provide approprlate f scal overswht and management and, fulfill all ﬁsca} reportmg
requxrements ' : -

2) To:maintain’ personnel fi] es

4. Target Populatmn :
Asan administrative modaht) there rs no target population.

5. Modahty and Program Descnptxon

As an administrative modality, there is no tarvet popula’uon Th1s appendlx provides ﬁmdmg for the
followmg administrative activities:

-« CBHS CYF Foster Care Mlgratlon funded by San Francxsco Gonera] Funds and HSA
Fostercare Work Order with fundmg term 01/01/14 06/30/ 14

6, Methodology
~Asan admlmstra’uve functlon pohcles of both HR360 and CBHS apply

2T 0utcome Objectives ‘
As an administrative modality, outcome objectwes are as follows:

1) To prov1de appropr:ate ﬁscal oversi ght and management and fulfill all fiscal reporting

- 2) To maintain personnel ﬁles

8. (’ontmuous Quahty Improvement
Contract evaluation is the joint responsibility of HR360 and CBHS
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Contractor: HealthRIGHT wo. discal Intermediary) e Appeiidix A-4
Program:  CBHS CYF.SPMP Fostercare Document Date: 03/19/14

Fiseal Year: 2013-14° -~ . _Term: 01/01/14-06/30/14

1. Contractor and Program Identification

Contractor Name: HealthRIGHT 360 (Fiscal Intermediaryy

Address: 1735 Mission Street

: San Francisco, CA 94103
Phone 415-762-3700
Program Name: CBHS CYF SPMP Fostercare
Address: 3801 3rd Street, Suite 400-

San Francisco, CA 94124

Phone; 415-970-3877 / 415-255-3439
Contact; Thomas Maloney, Program Director, Foster Care Mental Health Program

Kenneth Epstem D(rector C BHS CYFSOC..
2. Nature of Dociiment (check one)
<] New ] Renewal ["] Modification

3 Goal Statement :
- 1) To provide: appropmate fiscal overswht and management and- fulf II'all fiscal reportmg
requlremems
2) To maintain personnel’ files

4 Target Populatlon

-

3. Modahty and Program Descrlptxon
'Thxs appendlx provides. fundmg for the foilowmg administrative activities:

. CBHS CYF-SPMP Fostercare. funded by. San Francisco General Funds and HSA'SPMP
Fostercar & Work Order'with funding ferm 01/01/14-06/30714

« CBHS CYF SPMP Fostercare funded by HSA GF Match Work Order with funding term
01/01/14-06/30/14

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

'7’ Outcorie Objectives '
- As an administrative modality, outcome objectives are s follows:

1) ‘To'provide appropriate fiscal oversight and management and:fulfill all fiscal réporting
~ requirements: N
2) To maintain personnel files

| 8. Continuous Quahty Improvement
Contract evaluation is the joint responsibility of HR360 and CBHS.
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Contractor: HealthRIGHT 3uv (& —wcal lntermedlary) R Appenduk A5
Program: CBHS MH FI Services . ‘Documient Date; 03/19/14 -

Fiscal Year; 2013-14: - B ... Term: 01/01/14-06/30/14

1. ‘Contractor and Program Identification

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street.
Lo 4 San Franeisco, CA94103
Phone 415-762-3700
Program Name: = CBHS MH FI Services -
_ Address: 1380 Howard Street; 4th Floor
. : San Francisco, CA.94103 -
= Phone: 415-255-3416 iy ‘
Conftact; Shirley G;ang Budget Dlrector DPH Commumty Provralm

2.: Nature of Dooument (check one)
' | New I:l Renewal [:] Modification

3. Goal Statement _ : a

13 To provide appropriate fiscal overswht and’ manacrement and fulﬁll all ﬁscal reportmg reqmrements
- 2) To.maintain personnel files

- 4, Targefi"opulatnon E :

As an administrative: modality, tbere is o target populatxon

L5 Modahty and Prooram Descnptmn

This appéndix provides funding for the following admlmstratwe actw:tres ”
~»  MHFIServices funded by San Francisco General Funds with funding térm 01/01/14- 06/30/ 14

" Sunnydale Commumty Facility Services’ funded by San Francisco General Funds with: fundmg term:
01/01/14-06/30/14

¢ 'MHSAEl Serwces funded bv State MHSA (Prop 63) with fundmg terin 01/01/ 14 06/3 0/14.

6 Methodology
As an-administrative function, pohcles of both HR360 and DPH apply

7. ‘Outcome ObJectwes
As-an administrative modality, outcome objectives are as follows

1y To provxde dppropuate fiscal oversight and management and fulﬁll all ﬁscal reportmg reqmrements'
2) To mamtam petsonnel files

118 ‘Continueus Quahty Improvement ’
Contract ¢valuation is the joint responsxblhty of HR360 and DPH. .
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Contractor: HealthRIGH1 o. (Fiscal Intermediary) ’ oy ‘ Appendix A-6
Program: CBHS SA FI Services Document Date: 03/19/14

Fiscal Year: 2013-14 = o Term: 0L/0V/14-06/30/14

1. Contractor and Program Identification

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary,)

Address: - 1735 Mission Street
San Francisco, CA 94103
Phorie 415-762-3700 '
Program Name: ~ CBHS SA FIServices
" Address: - 1380 Howard Street, 4th Floor
_ San Francisco, CA 94103
Phone! 415-255-3416
Contact: Shirley Giang, Budget Director, DPH Community Programs

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

3, ‘Goal Statement
1) To provide approptiate: ﬁscal oversight and management and fulfill all fiscal reporting
' requ1rements
2) To maintain personnel filés

4, Target: Populatmn :
As anadministrative modality, there 18 no target population.

L Modahty and Program Description
This appendix provides funding for the following administrativé activities:
« Data Mandg“er services funded by ‘San Francisco General Funds with funding term 01/01/ 14~
06/30/14
« HIV Set-Aside Coordinator sewxces funded by SAPT HIV Set-Aside with fundlng term
01/01/14-06/30/14 )
« Methadorie-Van expenses. funded by San Francisco General Funds with funding term 01/01/14-

06/30/14

«  Quality Mariagement services funded by San Fraricisco General Funds with funding term
01/01/14-06/30/14

s Training services funided by Federal SAPT Primary Prévention furids with funding term 01/01/14-
06/30/14

»  Children’s Program services funded by HSA Children’s: Program Work Order funds with fundmg
term 01/01/14-06/30/14

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

7. Outcome Objectives
As an administrative modality, outcome objectwes are as follows:
1) To provide- appropriate- fiscal ovetsight and management and fulfill afl fiscal réporting
requirements
2) To maintain pérsonnel filés

8. Continuous Quality Improvement
Contract evaluation is the joint responsibility of HR360 and CBHS.
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Contractor: HealthRIGHT 3{(:\ W eal Intermediary) : Lot - Appéndix A—7
Program: CBHS Drug Court Treatment Center . S - Document Date: 03/19/14

Fiscal Year: 201314 .~ = . . . .. _ Term: 01/01/1406/;0/141»»

1. :Contraéfo,x‘ and Program Identification

Contractor Name: HealthRIGHT 360 (F is.c:‘il Intermediaty)

“Address: - 1735'Mission Street
o San Francisco, CA 94103
Phione. . 415-762-3700
Program Name:  CBHS Drug Coux’[ Treatment Center
Address: 509 6th Street:
“San Francisco, CA 94107
Phone: 415-222-6150/ 415-503-4732
Contact: Kate Godsey, Program Coordinator; DCTC. .

Craig Murdock, Health Program Coordinator, CBHS
2. Nature of Documient (check one) | ”
KNew  [JRenewal - [J Mqa}ﬁ‘caﬁoq_ |

3 Goal Statement ' : 8 .
‘ 1) To provide apprOpnate fi scal oVerS1 Oht aud manaoement and fulﬁH all fi sca] reportm0
requlrements
2) To. malntam personnel files

4.. Target Population i Co
Asan adm)ms‘cratlve modahty, thiete is no target populatlon

5. Modahty and Program Descnptxon S
Thxs appendix prowdes fundmg for the followmg admtmst_;ahve actnvxties

- CBHS DCTC funded by. § San Francisco General Funds with funding term 01/01/ 14- 06/30/14 .
e CBHS DCTC: funded by State Public Safety Reahgnment (PSR):Drug Court funds with fundmg term

' 01/01/14 06/30/14

6. Methodolouy
As an. admlmstratxve funcﬁlon pohmes of both HR360 and. CBHS apply
7. Outcome: Objectxves :
Asan admmlstratwe modality, outcome’ objectwes are as follcm ISt
I) To provide appropnate fiscal oversight and management and fu[f 1 all fi scal: repomng, .
requxrements ‘ :
2) To maintain personne files

8 Contmuous Quallty Improvement ,
Contract. evalua’uon is the. Jomt responsibility of HRB 60 and CBHS
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Contractor: HealthRIGH . o, ,fiscal Intermediary) v Appendix A-8
Program: CBHS Behavioral Health Access Center Document Date: 03/19/14;
‘foscal,Yéar; 7._20}344 ~ ( ‘ . ‘ _ Term: 01/01/14-06/30/14.

1. Countractor and Program Ideatification

Contractor Name: HealthRIGHT 360 (Fi‘séalflntcr'mediary)t'

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

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

3. Goal Statement
requn ements o
2): To maintain. p_ersonnc;l_»-ﬁl;:s ‘

4. Targel ‘Populatmn

5. Modahty and Program Description

This-appendix provides funding for the f0110ng admipistrative activities:
. CBHS BHAC funded by San Franicisco General Funds with funding term 01/01/14- 06/30/14
. .CBHS BHAC funided:by State BASN funds with funding term 01/01/14-06/30/14

6. Methodology
As an administrative function,. pollmes of hoth HR360 and CBHS apply.

7. Outcome: ObJectlves ;
As an administrative modality, outcome-objectives are as follows:

1y To prov1de appropriate:fi scal oversight and manavement and fulfill all fiscal reporting
requiremnents
2) To mamtam personnel files

8. Continuous Quality Tmprovement
Contract evaluation is the Jomt responsxblhty of HR360 and CBHS.
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~ Contractor:  HealthRIGHT 3u._ (. .scal Intermediary) : Appendix A-9
Program;: -Project Homeless Connect ' : Document Date: 03/19/14

Fiscal Yeai: _2013’-1'47’ - e ... . Térm: 01/01/14 06/30/14

1. Contractor and Program Identification

Contractor Name: HealthRIGHT 360 (Ftsca Intermedlaxy)‘ :

Address: 1735 Mission Street
’ © San Francisco, CA 94103
Phone: 415-762-3700 ‘
Program Namie:  CBHS Project Homeless Connect
Address: 1380 Howard Street, 4th Floor
. San.Francisco, CA 94103
Phone: © 415-355-3416.
Contact:, - ‘Shirley Giarg, Budget, Dir ector, DPH Commumty Proorams

‘®New . [IRenewal  [JModification

3. ‘Goal Statement
1) To prowde appropriate fi scal OVGFSIDht and maragement and fulfill all fiscal reportmor
requlrements :
2) To raintain: persormel files

" 4. Target Population :
- Asan admmlstratwe modality, there is no tdrget popﬁulatxon
5.. Modahty and ngram Descrxptmn
This appendix prov1deb funding for the following admmlstratxve act1v1txes
+  PHC furided by San Francisco General Funds with fundmo term 01/01/14-06/30/14. -

& PHC Everyday Connect funded by San Francisco General Funds with fundmg tem 01/01/ 14-
06/30/14 : ‘ o

. 6. Methodology
As an admlmstratlve function, pOllCleS of both HR360 and CBHS zpply;.

7. ‘Outcome Objectives
Asan adm inistrative moda 1ty, outcome objectzves are: as follows

) To provide app'rqpnat‘es ﬁscal oversi ght»and' management and 'ﬁ;lﬁ_}l' all fiscal reportinig
requirements.
2) To maintain personnel files

8, Continuous Quallty Improvement
‘Contract evaluatxon is the JOII‘IT. responsxb:hty of HR360 and CBHS
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Contractor: HealthRIGH’i. .o+ Fiscal Intermediary) Appendix A-10
Program: Minority AIDS Initiative Document Date: 03/19/14

Fiscal Year: 2013—1_4 , e ‘ . ~ “Termy 01/0'1/14-09/__2’9/14 »

1. Contractor and Program Identification

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

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

Phone . " 415-762-3700

Program Name: Minority AIDS Initiative

Address: 25 Van Ness Avenue, 7th Floor

: San Francisco, CA 94102

Phone: 415-554-9126.

Contacty : Dara Geckeler, Project Coordinator:

2. Nature of Document (check one)
X New [ ]Renewal [ Modification:
3. Goal Statement

1) To provide appropriate fiscal ‘oversight and hanagement and fulfill all fi scal repor,tmg requirements

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

5. Modality‘and Program Description.
This appendix provides funding for the followiiig administrative activities:
«  Minority AIDS Initiative funded by Federal SAMHSA grant with funding termi 01/01/14- 09/79/ 14:

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

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

8. Continuous Quality Improvement.
Contract evaluation is the joint responsibility of HR360 and DPH.
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Contractor: HealthRIGHT 3. (. ooal Intermediary) N Appendix A-11
Programl -Primary & Behavioral Health Care Integranon ' Document Date: 03/19/14.
Fiscal ' Year: 2013:14. . o . R o Term: 01/01/14-08/31/14

1. Contractor and Program Identification

Contractor Name: HealthRIGHT 360 (Fiscal Tntermediary)

Address: 1735 Mission Street:
" San Francisco, CA 94103
Phone 415‘—762—3»7,00'
Program Name:' | ‘anary & Behaworal Health Care Integratlon :
Address: 1380 Howard Street, 4th Floor
. : ‘San Francisco, CA 94103
Phone:: 415-255-3940:
Contact Janal Rxckerson Prolect Coordinator

2 Nature of Document (check oriey
New [l Renewal [ Modification

3. Goal Statement
1)/ Toprovide appropnate ﬁscal oVersxght and management and ﬁﬂﬁn all ﬁsca] repomn g requlrements

4 Target Popula‘uon
As an administrative modahty, there is no target popuiatnon

- ,5. Modahty and Program Descuptlon
“This appendix provides funding for the following admmlstratwe activities:

+  Primary & Behavioral Health Care Integratlon funded by Federal SAMHSA grant thh funding term
01/0]/14-08/31/14

6 Methodology k
Asan administrative function; pohmes of both HR3 60 and DPH apply

7. Outcome Objectives

. Asan administrative modality, outcome objectives are as follows:

1) To provide approprlate fiscal oversxght and management and fulﬁll a]] ﬁscal reporting’ requlrements ‘

8. Continuous Quahty Improvement
Contract evaluation i is the Jomt respon51b1 1’cy of HR360 and DPH
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Confractor: HealthRIGH . _t. «Fiscal Intermediary) SR e ' Appendix A-12
Program:  COPC FI Services ‘ Document Date: 03/19/14
Fiseal Year; 2013-14 L o » Term: 01/01/14-06/30/14

1. Contractor aind Program Identification

Contractor Name: HealthRIGHT 360 (Fiscal Intermediaty)

Address: 1735 Mission Street.

: San Francisco, CA 94103
Phone 415-762-3700.
Program Namé:  COPC. FI Services
Address: 1380 Howard Street, 4th Floor

Sari-Francisco, CA 94103

Phone: 415:255-3586 / 415-255-3416
Contact: ‘ Bill Blum; Director; COPC

Shirley Giang, Budget Di rector, DPH Comimunity Programs
2. Nature of Dociment (check one)
X New [IRenewal [ Modification

3 Goal Statement

4. ‘Target Populatlon
As anadministrative: modahty, tere is no target: population..

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

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

i Tom Waddell Health Center (TWHC) Shelter Nutritionist funded by San Franmsoo General-funds
with funding term 01/01/14-06/30714 A

«  Southeast Health Center (SEHC) Salesforce funded by Salesforce;com Grant finding with funding.
term 01/01/14-06/30/14

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

7. QOutcome Objectives
As an administrative modality, outcome objectives are as fo]lows
1) To provide appropriate fiscal overswht and management and fulfill all fiscal repomng Tequirements

8. Continuous Quahty Improvement
Contract evaluation is the joint responsibility of HR360 and DPH.
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Contractor: HeallhRIGHT 3. ..cal Intermediary) R Appendix A-13
‘Programy Children Community Response Network v Document Date: 03/19/14

Fiscal Year: 2013-14 e Term: 01/01/14-06/30/14

1. Contractor and Program Identification

Contractor Name: HealthRIGHT 360 (Fiscal Intermedlary)

Address: 1735 Mission Street

.* San Francisco, CA 94103
Phone 415-762-3700
Program Name:  Childreri Comimunity Response Network.
Address; © 1380 Howard Street, 4th Floor

San Francisco; CA 94103

Phone: 415-554-8959 / 415-255- 3416
Contact: ~Taras Madison, Budget Director; DCYF

Shirley Giang, Budget Director, DPH Community Programs

2. Natureof DOcument (check one) -
& New ‘ '[:] Renewal [:] Modiﬁd'ation

' 1) To provxde appropmife f'scal over51ght and management and fulfill al fiscal reportmg requirements

4, Target Populatlon
-Asan admmxstratxve ‘modality, there is no target populatlon

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

«  Children Community Response Network funded by Commumty Health CRN Work Order funds with
fundmg term, 01/01/14-06/30/14

: ~6 Methodology :
"As an admxmstratlve function, pohcles of both HR360 and DPH. app]y

7. 'Outcome. Objectwes
As an.ddministrative modality, outcome objectwes are-as follows:
1) To provide appropnate fiscal oversight and management and fulfill all fiscal reporting requirements

8. Continuous Quahty Linprovemiént -
Contract evaluatxou is the joint. résponsibility of HR360 and DPH.
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~ AppendixB
Calculation: of Charges
1. Method of Payment -

A, ' InV01ces ‘ﬁrrrnshed by CONTRACTOR under thxs Agreement naust be in'a form acceptable:
Authonzatton number or Contract Purchase Number. All amounts pa1d 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 sha]l bein accordance thh the provrsrons of Section 5,.
COMPENSATION of this Agreement : . ~

Compensat10n for.all SERVICES prov1ded by CONT RACTOR shall be paxd in the fonowmg manner.
For the purposes- .of this Section, “General Fund” shall mean all those funds which are not Work Order or '

Grant funds. “General Fund Appendlce shall mean all those Appendlces whlch include General Fund
momes

(l) Pee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates):

'CONTRACTOR shall submit. montbly invoices in the format attached, Appendlx F,and ina
formi acceptable to the Contract Administrator by the fifteenth (1 5“’) calendar day of each month,
based upon the number: of units of. serv1ce that were delivered in the preceding month. All dehverables
assocmted with the SERVICES defined in Appendix:A times the unit rate as shown in the Appendlces
cited inthis: paragraph shiall 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. B

(2) Cost Reimbursement (Monthly Reimbursement fbr Actual Expenditures Withiii Budget):.

CONTRACTOR shall submit monthly invoices in the format ‘attached, Appendix F, and in‘a,
form acceptable to the Contract Administrator, by the fifteenth (15 ) calendar day of each month for .
reimbursement of the actual costs for SERVICES of thie precedmg month. All costs associated with-
the SERVICES shall be. reported on the invoice each mionth; All.costs mcurred 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 closmg invoice, clearly marked “FINAL;” shall be: submitted no later than forty-five (45)
calendar days following the closing dsite of each fiscal year of the:Agreement, and shall include’ only
thiose SERVICES rendered during the referenced period of performance: If SERVICES ‘are not.
invoiced during this period, all unexpended funding set-aside for this. Agreement will revert fo 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 ratés identified in Appendix B
attached hereto, and shall not exceed the total amount authorized and certified for this: Agreement;.

(2) Cost Relmbursement , -

‘A final closing invoice, cl early 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: durmg this:
penod all unexpended ﬁmdmg set aside for thlS Agreement will-revert to CITY.

C. Payment shall be made by the CITY to CONTRACTOR at the address spemﬁed in the
section entitled “Notices to Pames
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D. Upon execuhon 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 January 1, 2014- through
‘March 31. 2013 of the applicable fiscal year, unless and- until CONTRACTOR: chooses to return to the CITY,
all or part of the initial payment for that fiscal.year, The amount of the initial payment recovered each month
‘shall be calculated by dividing the total initial payment for the fiscal year by the total number of months for

" recovery: Any termination of ‘this Agreement; whether for cause or for convenience, will result in the total

.outstanding ‘amount of the:initial payment. for that fiscal. yeat. being due and payable to the CITY within thirty:
(30). calendar days-following written notice of termination from the CITY:

2. Program Budgets and Final Inyoice
A. Program Budgets-are listed below and arg attached Hereto.

Appendix B-1CBHS CYF Care management
Appendix B-2 CBHS CYF Family Mosai¢ Project
Appendix B-3 CBHS CYF Fostercare Migration
Appendix B-4 CBHS CYF SPMP Fostercare:
Appendix B-5. CBHS MH, Admimistration
Appendix-B-6 CBHS SA Admifiistration

Appendix B-7 CBHS Drug Court Treatment Centet
Appendlx B-8 CBHS Béehavioral Health. Access Center,
Appendix B-9 Project Homieless Connect

Appendix B-10:Minority AIDS Tnitiative

Appendix B-11 Primary & Behavioral Health Care Intepration
Append1x B-12 COPC Fl1 Services

Appendix B-13 Children Commumty Response

B. COMPENSATION

Compensatmn shail be-tnade i monthly payments oit.or before the 30 day after the DIRECTOR, in
his or her sole discrétion, has approved the invoice:subtiitted by CONTRACTOR.. The breakdown of costs
and sources of revenue assoc1ated with this. Agreement appedrs in Appendix B,.Cost Reportmg/Data
Collection (CR/DC)-and Program Budget, attached hereto and incorporated by reference as though. fully set
forth herem The maxinzum dollar obhgatlon of the. CITY under the terms of this Agreement qhall not exceed

T anuary 1, 2014 through I)eeember 31 ‘,2_0 14.

CONTRACTOR understands that, of this maximum dollar obligation, $993,684 is included as a
contingency amount and is. neﬁher 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 ora revision to Appendix B,
Budget, which has been  approved by the Director. of Health. CONTRACTOR further understands that no
payment of any pertion of this contingency atount will be made unless and until such modification or budget
revision has been fully- approved and executed in accordance with apphcable CITY and Department of Public
Health laws, regulations and pohcles/procedures and cemﬁcaﬂon as to the availability of funds by the
Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and pol1c1es/procedures
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(1) Foreach ﬁscal year of the term of this Agreement, CONTRACTOR shall submit.for
aapproval of the CITY's Depariment of Public Health aevised Appendix A , Description of Services,
and a fevised Appendix B, Program Budget and Cost Reporting Data Collection form, based on the
CITY's allocation of finding for SERVICES for the appropriate fiscal year: CONTRACTOR shall
:create these, Appendwes 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 Appendlces 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 Appendlx B, Budget 2 and available to: CONTRACTOR for the entire term of the
Gontract 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,
Descnp’uon of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form,
as approved by the- CITY's Department of Pubhc Health based on the CITYs allocation of funding for

SERVICES for that fiscal year.
“~Jamaary 12014 through June 30,2004 | $5.829,.820
July 1, 2014 through December 31,2014 o $2,876,991
"'Jan‘uary 1, 2014’thr—oug}i’f])eccmber 31, 2014 _— $8,_7_()6,811

(3) CONTRACTOR understands:that the CITY" may need to: adjust sources of revenue: ‘and.

* agrees that these needed. adjustments will become part of this Agreement by written modification to
CONTRACTOR. Ini event that such reimbursement is tenmnated ot reduced, this' Agréement shall be’
terminated or proporhonately reduced accordingly. Ini ; 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 ota revision to Appendlx B Budget, ag provided for in this section of this Agreemerit:

C CONTRACTOR agiees to comply w1th its Budgst as shown in Appendix B in the provision:
of SERVICES.. Changes to the budget that do not incréase of reduce the maximim dolar obligation of the
CITY are subject to the prov131ons of the Department of Pubhc Health Pohcy/Procedure Regarding’ Contract

' D. No costs'or charges shall be incurred under this Agreément nor shatl any payments become
dueto CONTRACTOR unti] reports, SERVICES or both, reqmred under thlS Agrcement are reoelved from.

Wlthhold payment to. CONTRACTOR in any mstance in which CONTRACTOR has failed or reﬁlsed to
satisfy any matenal obligation prowded for under this Agreement.

E. In no event shall the CI'I_'Y e liable for interest of late charges for any latepjayments.

F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under:
this Agréement inchide State ot Federal Medi-Cal revenues, CONTRACTOR stiall expend such revenues ini'
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-
Cal regulations, Should CONTRACTOR fail to e*tpend budgeted Medi-Cal févenues herein; the CITY’S
maxiniin dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such
unexpended revenues. In no'évent shall State/F ederal Medi-Cal revenues be used for clients who'do not
qualify for Med1—Ca1 reitribursendient..

HealthRIGHT360 —FI -3 January 1,2014






DPH 1: Department of Public Hea!th Contract Budget Summiary:

DMH Legal Ermty Number 00348

HealthRIGHT 360 (Flscal lntermedlary)

Pregared By hcme#' Paul Krogerl 415-918-1820"

. Contracior Name: . . .
-Apipaidix Number B B2 L B4 je. B .
L . CBHS GYF R HR B
. | CBHS CYFCare | Family Mosaic CBHS CYESPM@|! CBHS MHF: | ¢
Program Narie} - Management” | . . 'Project: . M’nrahon : Fostercafe {7 Sérvices-
Fravider Number| ;- 00038 00038 - | . 00038 00038
FUNDING TERM| . 1/iiasisora_| 1iiasmong | 1irsabisona: | 1nad-emons.| -1 1
_Salaries & Employee Benefits!’ 354300 | 77,059 | 128,219 309,227 |+
. Opérating Expenses 21,023 | 5419 " oo 7,226 5A12Y
Capital Expenses L : S U S o N
Sublotal Diredt Expenses 375323 ¢ 82478 | " . 136446 314,639 428174 |.
7 indirect Expenses| 41,286 _sor2 | - 15,010 34610 45438 -
o indiract % 11.00% - 1100% 11.00% 211.00%] v A0T7%]
TOTAL FUNDING USES

416,609

3492491

474,308

84H COUNTY - Genersl Fund - HMHMCC730515

IMH FED = SAHMSA PBHC] Grant 93243 |HMADO3-1400 - : s
MH STATE - MHSA CSS Projict "o |PMHSB3-1407 I B 76414
MH STATE - MHSA WDET Prolact : - | PMHS63-1408 csoooo| 5 : 42,600
MH STATE - Fainily Mogalc Cepitated . - HMHMCPBRZBCH S Y Y e -
Mt COUNTY ~General Fund CYF . . = |HMMHCP751594 . 236,588 | L A2276 [ :
#H COUNTY - Gefiéral Find CYE WO CODB'- - - HMMHCP751594 i U B
MH WORK ORDER - DCYF . ] - HMHMCHPRPJWO | = - - 5
MH WORK ORDER = HSA Childcarg HMHMEHCDHSWO | P o

MH WORK ORDER : HSA Eostercars - . HMHMCHFOSTWO | - 149599

MH WORK QRDER  HSA SPMP Fostercare. HMHMCHSPMPWO | < e 281354 |0 ;
MH WORK ORDER + HSA GF Match HMHMCHMTCHWO R - - 64026 . . . -
MH WORK ORDER ~SFGFC First Five < JHMHMCHPTINWO | T R

MH STATE— SAMHSA FMP G‘ant

HMMOD7-1402:

52555 [N o)

TOTAL CBHS HENTAL HEALTH FUNDING SOURCES, .

415 609

SA FED - SAPT Primary Prevenhon Set-Asxde

HMHSCCRES227

SA FED - SAPT HIV SetiAside” . 03.959 - |HMHSCCRES227 |+ vy i3 2 % B
SA STATE - Paro!eeSemcesNetworkBASN T IHMHSCCRES?227 | - -
SA STATE - PSR Drug Coirl HMHSCCRES227 | - -
$ACOUNTY - General Fund = |HMHSCCRES227 - -
SA GRANT - Fed SAMHSA MAI- 93.243 |HCSA10-1400 = =
SA GRANT - Fod SAMHSAMA! .~ 93,243 [HCSA1D-1401 - -
SA'GRANT - Fed SAMHSA MAI 93.243 - |HCSATD-1402. B -
SA STATE=~SAGPA Project . oon - {HMHSPROP38 |- B B
SAWORKORDER HSAChiden's Prbg@m < IHMHSDIFFERWO - E

TOTAL CBHS SUBST ANCE ABUSE FUNDING SOURCES

ﬂ??*

ommun[ty Health - CRN Work On:lar ‘. HCHCCHCCRNWO B -
COPG'- Central Admin General Fund’ - HCHAPADMINGF - . H ~
COPG - Tom Waddell General Fund i HCHARTWCLGE - g = ~ N
COPC = Salesforce.com Grant - <. |HCGSAL-1400 - B - - -

*ITQTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

TOTAL HON-DPH FUNDING SOURCES.

TOTAL FURDING SOURCES (DPH AND NON-DPH) -

- 416,609 N

349248 | - .







DPH 4: Department of Public Health Contract Budget Summary

DMH Légal Enfity Number: 00348

“Prepared By/Phone & Paul Kroger /415-9184 820

Contracior Name: HealthRIGHT 360 (Fiscal Intermediary) )
Appand‘!xNumbar' B-8 BY v B-10 : 'B-11 _ ‘B}‘12:"‘ i
: CBHS Betiavioral | . Primary & :
. Health-Accéss, - | Project Homeless | Bghavioral Hefath] B

‘Program Narie Center Connect I Care Integration |COPC Fl Services|Re;

Provider Niimber| . 383800° | .-363600 383800 00038 | e "

FUNDING TERM| 111714673014 | 1n14-6530084 | 1nndspeeina | annasisisie | vika-siong |

3 A ¢ X ok Py 3 R
- ‘Salaries & Employee Benefits| 343229 449,054 663,527 201,382 . 89,702
‘Operafing Expenses 24,000 32,932 A U ssEtr] 353604
"""" __ Capital Expenses i -1 - R -
_Subtotal Diract Expenses 367,229 -481,986 |- 663,527 256,899 - 443,306
lndlrectExpenses ) 53,018 72,987 28259 | 48,762 1
el Indirect %] 11.00% 11.00% “11.00%| ' 11.00%
TOTALFUNDINGUSES o : 535,004 . 285,158 482:088 | -
. Contract-Wide Employes Frirr
csusumummpumwe URGES ;

MH COUNTY:: General Fund L.

HMHMCC730515

MH FED ~SAHMSA PBHCI Grant 93743 ' [HMADO3-1400" - < - =
MH STATE - MHSA CSS Project i |PMHSe3-1407¢ o w 5 -
MH,.STATE - MHSA WDET Project . ) - |PMHSB3-1408 . f - : - - - .
MH STATE - Famlly Mosalo Capitatsd =~ -~ - IHMHMEPABZRCH | Tt e e - = -
MH COUNTY: General Fund GYF - |HuMECPTS1S941 - - - -
JmMH COUNTY - General FundCYFWOCODB o IHMMHCPTS1504 . - . P -

EA_H WORK ORDER - DCYE . . . = . |HMHMCHPRPIWO - - . -

MH WORK ORDER - HSAChiIdcare SR B - [HitdichicDHsWO < - -
K4H WORK ORDER - HSA Fostercare . "~ "1~ 2o~ IHMHMCHFOSTWO. < . B K B
MH WORK ORDER < HSA SPMP. Fostercana : - HMRMCHSPMPWO - . - - -
MH WORK ORDER - HSA GF Match-- b I HMEMeHMTCHWO | B - - B
Mi WORK ORDER - SFOFC FirstFive | © = |HMHMCHPTINWGO < B B E
MH‘STATE-SAMHSAFMP‘G"ém | 93ess s [HMsoo7-1402: H “ B =

TOTAL CBHS MENTAL HEAL’IH FUNDING SOURCES *

g7

SA FED < SAPT. Primary Prevention Set-Asids: 93.959 |HMHSCCRES227

SA FED - SAPT HIV Sei-Aside. . 93959 |HMHSCCRES227] . .
SA STATE - Parolee Services Network BASN - lHMHSCCRESZZ7 |7 .. -84,
SASTATE- PSR Drug Court ~_ * 7 < HMHSCCRES?227 |-

|SA COUNTY - Genéral Find o | HMHSCCRES227

SA GRANT - Fod SAMHSA MA!: 93243, [HCSA10-1400 . |.

SA GRANT - Fed SAMHSAMAL 93243 |HCSAT0:1401 .

SA GRANT - Fed SAMHSAMAI 93:243: ' |HCSA10-1402:

SA STATE: SACPA Projoct: - 7 [HMHSPROP36!

SAWORK ORDER - HSAChlldrenstgram HMHSD'FFERWO

Commiinity Haalth CRN Work O:dsr

- IHCHCCHCCRNWO | =

COPC - Central Admin General Fund. ) = HCHAPADMINGE . = - - 375,000
COPG - Tor Waddell Genaral Fund. = |HCHAPTWC-GE J - - 47500 -
COPC Salesforcecom(srant . . - HCGSALMOO = - - .99, 568 )
TOTALO’IHERDPH FUNDING SOURGES __~ - - iy - ‘ 492,053

TOTAL DPH FUNDING SOURCES

492,068

TOTAL NON-DPH FUNDING SOURCES:

TOTAL FUNDING SOURCES (DPH AND NOR-DPH): |

407,825 |- -

736,514

"482,068.

285,158



DPH 2: Department.of Public Heath Cost Reporting/Data Collectlon (CRDC)

B DMH Legal Enhty Name (MH)/ConfracIor Name (SA): HealthRIGHT 360 (Fiscal Intermediary)

Prowder/Program Name: CBHS CYF Care Management

valderNumbeL 00038

CBHS CYF Care

' CBHS CYF Care CBHS CYF Caré | CBHS CYF Care GBHS
: . Prograrti Nameé| Management Management Management Management Man:
_Program Code (formerly Reporting Unit)| 38X BBCX: oescxl o SO T
‘Mode/SEC (MH) or Modality (SA)| : 60/78 go7e: " 6078 . BOMT8. €
. " OtherNon- | OfheérNon- . |, OtherNon. "|- . OtherNon< . | Ofh
|’ MediCal Client” | MediCal Client” MedlCal Client: | Med:CaIQ nt: |, Medit
_Service Description| - Support Expi: SupportExp- |~ SupportExp | Support Exp:: | Sup

“FUNDING TERM|: 4/1/14-6/30/14. | 1/14-6/30/14 |: 1114630114 | 1/1/14—6/30/14

_Salaries & Employee Berefits|' 200,614 11,275 |- 42,‘306‘ o
""" Opgtating Expensesl. 12,527 1,387 | 459 | 6,650.
Capltal Expenses (greatei than $5,000):. .. - ok - o Ly -
. .Subtotal Ditect Expenses|: . . . 213141 | ... 56446 | 734 48,956 |
Indirect Expenses| . 93447 | 6,200 | . 1,201 5385
. TOTAL FUNDING USES 236,588 | 54341 | .
: ENTALHEALTH & FAMS
il STATE - MHSA WDET. Project - PMHS63-1408 - |- I
- [MH COUNTY:- General Fund CYE_ - |nmmHcprsisea | ossmes | : :
IMH WORK ORDER - HSA Childcare HMHMCHCDHSWO [+ i R
|MH woRK ORDER 'SFCFCFI‘rétFIVe = {HMHMCHPTINWQ - . L c B34
MH STATE - SAMHSA FMP.Grant 9'3‘;953: HMMOO? 1402 ‘52,655 | L

: TOTAL CBHS MENTAL HEALTH FUNDING SOURCE

'>‘236,588

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING 5 URCES (DPH AN NON-DPH 3

Number of Beds' Pun:hased (if apphcable) L

Substanc.e Abuse Only- Non-Res 332 ODF # of Group Sessions (cIasses) g

" SA Only - Licensed Capac;ty for Medi-Cal Provider with Narcotic. Tx Prognam L

Published. Rate {Medi-Cal Providers Only)|{-

Cost Relmbursement(CR) orFee—ForSerVIce(FFS) i CCRE : CR . "CRL TR CR
T Unlts of Service | L Y > e e
: ‘Uit Typel.  StaffHour_ |° StaffHour. | Staff Houi: 5 Sk
" Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onty)| 4947 | a3ga|” ~ ~ ~ doss)
CostPer Unit- Contract Rate (DPH & Non-DPH FUNDING SOURGES)]. 4947 | © 43.94 L 40.45 |

“ Unduplicated Clients (UDC)|

al:




Contractor Nanie: HealthRIGHT 360 (Fiscat Infermediary)
Program Name: CBHS CYF Care Management
Dacument Date: 9/29/14

DPH 3: Salaries & Benefits Detail

SAMHSA FIMP' HSA Childeare SF
General Fuid Grant ‘Work Order N
TOTAL HMMHCP751594 HMMOO7-1402 HMHMCHCDHSWO: HMH
Term: 1/1/14—6/30/14 ‘ _Yerm: “1/1114—6'/30]14 Term: 1/1/'14‘6(30/13- i Term: 1/1/14-6/30/14 Term;
" Position Title FTE Sal'arite:s’. FTE Salaries FTE Salaries FTE Salaries FTE
Admiristiative Analyst. 190 26,228 0.65 19,433 0.35. 8,785
Administrative Assistaint 100§ 18255 1,00 18,255
Clerk Typist/ Receptionit. 1.00 18,820 100 | 18;820 i
Inpatient Discharge Coordinator _ 1.00 32470 100 | i 32470 |
| Mental Health Gase Manager (TBS) 075 aisd2| 07| atsa2.)
Secretey .00 |. 37,865 0.45.} 17,725 0.55 20,140
Serior Administrative: Assistart 4.0 22,808 |. | o 22,608
Traiver (Title IV E) 0.38 18,240 0.38 18,240
Parent Tralning institute Coordinator _1.00 . 33,000 ‘ 100
Trauma Informed System P'rojedthbordiF:a(or 1.00 35,137
Totls: 813 276,365 523 156,485 1.55 | 42,948 0.35 ‘g79s | 1.00
Employes Fringe Behe'ms:l. 28.20%]L 77‘,935'|. ’2&20%[ B 44,129’] 28":20%! , 12,111.l< 2‘&26%[{ ) 3,480 ] - 28.00%

TOTAL SALARIES & BENEFITS"

[,_

' 354,306 |

5

200,614 }

‘ B 5‘5,0‘59,l

—. 11,275



.

DPH 4: Operatmg Expenses Detall
Coritractor Name: HealthRIGHT 360 (Fiscal intermediaty) .

“ Program Namer CBHS CYF Care Management
Documem Date 9/29/14
S— ] e | mne | o
TOTAL : HMMHCP751594 HMMDO7—140}2‘ HMHMCHCDHSWO
____ _ Term: 1/14-6/30/14_ M:Term ya1eaRe | Term /11465014 | Tea: 1/1/14-6/3014 _
Occupancy . ) )
Rent A B e .. - =
 Utliés (Teélephone, Elacmmty Water, Gas) -2:270 20| -
. Buliting RepakiMainteriance o e )
Matenals&Supphg;_{‘ ...... =
Ofﬂce Suppﬁ% ----- ]
Photocopymg ) S T .
xipﬂmng T N -
|._pibgrar Supplies - ot ... .. Bo20 387, 4
C Computer HardwarélSoftware ----------- = i ;
Genéral Opemﬂng' o A -
’”TralmnglstaffDevelopment 2800 |- 1,000
: lnsurance . -
5 Professional Llééns:e
Permxts 7 . -
Equlpment Lease & Malntenanoe N
Staff Tiavek:, : - s
: Logal Teavel ' 3437 1337 |
] Ou’tochwnvael ..... .
i Field Expensas . -
B ConsultantISubcontractor ...... I
Other: I - ......
 TOTAL OPERATING EXPENSE.. 24,023° 12,527 4387 - 459.




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

DMH Legal Entity. Name (MH)/Contractor Name (SA). HealthRIGHT:360 (Fiscal Intermediary)’

Provider/Program Name:. CBHS CYE Family Mosaic Project

FUNDING USES

) Prowde_r Number: ‘00038
CBHS CYF Family| CBHS CYF Family
) Program Name!: Mosaic Project |- Mosaic Project:
Program Code (formeﬁy Regorting Unit) © U o8esT 8957
" Mode/SFG (MH]) or Modality (SA}|: 6078 _BO/78.

. |' MediCal Client. | MediCal Client: |

... 'Service Description| - Support Exp_ ‘Support Exp:
_FUNDING TERM 1/1/14—6/30/14 - A/114-630114. |

Salaries & Employee Benefits|

36293 V

40,766 |

Opérating Expenses 1,794 3,628 |
_Capital Expenses {greater than $5,000)} =L ] N R
Subtotal Direct Expenses | 36,087 44,391 |+
‘Indirect Expenses| " 4,189 | 48831
TOTAL FUNDlNG,USES , 42,976 49,274 |

CBHS MENTAL HEALTH FUNDING SOURCES. | G

T

CBHS SUBSTANCE ABUSE EUNDING SOURCES

MH STATE - Family Mosaic Capitated - IHMHMCPA828CHE: v 49.274
IMH COUNTY - Generat Fund CYF' - - |HMMHCP751594 |- . 42278 | e R T
TOTAL GBS MENTAL HEALTH FUNDING. souncés 5 42276 | . 49,214

DlNG SOURCES: ...

TOTAL OTHER DPH FUNDING SOU RCES

TOTAL DPH FUNDING SOURCES

NON-DPH FUNDING.SOURCES .

49274 |

TOTAL _NCN-DPH FUNDING SOURCES

TOTAL FUNDING SOURGES (DPH AND NON-| DPH)‘ 42,276 S49274. el
: CBHS UNITS. OF SERVICE ANBUNIT COST- Shma E o B
: Number of Beds Purchased (lf apphcable)
Substance Abuse Only :Non-Res 332 ODF # of- Group Sessions (c!asses)
SA Only Llcensed Capamty for Medi-Cal Provider with Narcotic Tx Program . S
] Cost Reimbumement (CR) or Fee-For-Service (FFS) ‘CR CR
Umts of Service O esa L o0 e
”””” G UnitTypel  StaffHour: . | Staff Hour:
Cost Per Unrt DPH Rate (DPH FUNDlNG SOURCES oniy){ 65.65 53.56 |.
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)} . ... 65864 . . 536l
..... . ... . .Published.Rate (Medi-Cal Providers Only) = - I
_ Unduplicated Clients (UDC){ k8 0}




DPH 3: Salaries 8 Benefits Detail
Confracior Name; HealthRIGHT 360 (Fiscal Intermediary).
Program Name: CBHS CYE Family Mosaic Project . .
Docisriert Date: 9/29/14. .

 Gerieral Fund. Gaphated Medii-Cal:
TOTAL® S HMMHCPT51594. " HMHMCP8828CH

e i | ome. annaesott, | Temm:_tidsiona. | e iMmacnod | Tem: . | Tem
PositionTitle . .. ... | FTE | . Selaries. .| 'FTE. | Salares . | FIE. _salarles | FTE' Salaries . . | . FTE.
Looaoe|  sae| Sl teof o stasel .
e vt R I ke e I B
.. {ContractfProvider Relations, ___ ] e asa| com|  asml|

4‘. OO USSP UOVOPPUPN LTSy S {5 IOV VTRV UIOUTOUNP VRN EPSS PR

A  Totass} €70l . - evdoe| “ozo| © esme| foo| ~  m7e9) oo ) ... . ol &

Empioyee Fringe Banefits:| 282%|

rotaLsaiResssenerrs | mew] [



DPH 4: Operating Expenses Detail

Contractor Name: HealthRIGHT ‘3_60 (Fisc_ai Intermediary) 7

Program Name: CBHS CYF Family Mosaic Project

Document Date: 9/29/ 14

Expenditure Catégory

TOTAL

General Fund
HMMHCP751594

‘Capttated Med:-Cal
HMHMCP8828CH

Term: ‘1[1/14'«6/30/14

Qccupancy:

Term: 1/1/14-6/30/14_

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

_Term:

Rent

“Utifities (Telephone, Electricity, Water, Gas)

Building Repair/Maintenance

Materials & Supplies:

Office Supplies

-Phétocopying:

Printing

‘Program Supplies

594 |

2425

-Computer Hardware/Software:

General Operating:

Training/Staff Development

600

. Insurance’

500 |

Professional License

Permits

Equipment Lease & Maintenance

Staff Travel!

Local Tr;wel

600

800

Out-otTown Travel

] Field Expenses

consijtantSubcontractori

Other:

TOTAL OPERATING EXPENSE.

1,794

3,625.




DPH 2: Department of Public Heath Cost Reporting/Data Collectton (CRDC)

. DMH Legal Entxty Name (MH)/Contractor ‘Name’ (SA) ‘HealthRIGHT 360 (Fscal lntermeduary)

~Provider/Program Name:. CBHS CYF Fostercare Mlqratlon .

Prcwdar Numbar 00038

Program Narie|: ..

/CBHS CYF: r
Foster.ca_re
Migrationr'

Prograrn Code {formerly Reporting Unit)}-

‘Mode/SFC | (MH) oF Modallty (SA)

_Servite Description}:

FUNDING TERM

FUNDIN

Salanes & Emp!oyea Bensfits

) Operatmg Expénses

ltal Expenses (greater than $5, 000)

Subtoial Direct Expenses

136445 |

- Indirect EXpenses|:

5010

- 151,455 |-

CEHE MERTAL FEALT FUNDING SOUREES

L .JTOTAL FUNDING USES|:

MH COQUNTY - Gerieral Fund CYE. WO CODB

HMMHCP751 594

...1,856

MHWORK ORDER HSAFosIercare . B

 |HmemMcHEOSTWO |

149,598

'.151,455"

TOTAL OTHER DPH .FUNDING.SOURCES

TOTAL DPH FUNDING SOURCES:* ™+

%N:nmwaM@mn@

JTOTAL NON-DPH FUNDING SOURCES .

TOTAL FUNDING SOURCES (DPH AND NON-DPH)

SA Only:- Llcensed Capacny for Medn—Cal Provider with Narcatic Tx ngram 5

- Cost Rembursement (CR) arFee—For‘Ser\nce (FFS) e g
: Unitsof Servies]

 UnitType]:

~“Cost Per Unil- DPH Rate (DPH FUNDING SOURCES Only)| -

“Cost Pe‘r‘ Uriit= Confract Rats (DPH & Non-DPH FUNDING. SOURCES) S

Pubrshed Rate (MediCal ProvidersOniy)|. = -

Unduphcaied Clignts (UDC)|:




DPH 3: Salaries & Benefits Detail

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)
Program Name: CBHS CYF Fostercare Migration
. Document Datés: 9/29/14

"HSA Fostercare WO

e "HMHMCHFOSTWO.
TOTAL. -
[GF WO CODE;
HMMHCP751594.
» v Tem: 1/1/14-6/30/14 Term: 171114—6130/14' . Term: Term: Term:
Positiori Title FTE. | ‘Salaries’ FTE | Salaries FTE Salaries: FTE Salaries FTE.
AdmihistrativeAss’iéta’nt 1.00 28,314 100 | 28:314
Cliriical Case Manager’ 100! 34,018 1.00 34,018
Receptionist 1.00 18,554 | 1.00. 18,554
Receptionist 1.00 19909 100} . .. 19,908
Totals:| 4,00 100,795 4001 100785 - - .
Eviployee Fringe Beriefis:|_ 28.2%[_ owa2d] 28.9% ._2Bax L
TOTAL SALARIES & BENEFITS [ 129.219.| | . zez19| "



DPH 4: Operating Expenses Detail
Contractor Name: H’ealthR'lGHT 360 {Fiscal Intermediary)ﬂ. .

Program Name: CBHS CYF Fostercare Mrgraﬁon . e

. Do,cumar&Da_te

9/29/ 14

Expenditur Catégory

TOTAL

HSA Fostercare WO
HMHMCHFOSTWO

&

GF WO cODB

HMMHCP751594

" Tery 1MA4SE014:

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

Occubancy:' )

| Rent .

_Utiifies (Teiapﬁéné. Elecircty, Water, Gas) :
Burldmg RepalrIMalnterance I Tt DO

Matenals&“ li . T

... Office Supplm A

00 |

B Photocopymg
Pnntmg B

Program Supplies .

,:ComputerHardware/Software
i General Dperatmg )

BE TralmggIStaffDevelopmentAb o

liisurance A e
Professional License -
Perits- =

Staff Travel:

Equlpmert Lease & Mamtenanoe ................ D TSP U O PO O “

Local Travel

600"

Out-of Town Travel 3
Field Expenses: S [ T T LT v OTv VT v TR PP rppr
Consultant/Subcontractory o

Other: i )

TOTAL OPERATING EXPENSE -

i




. DPH.2: Department of Public Heath Cost Reporting/Data Collectlon (CRDC)
DMH Legal Enfity Name (MH)IContractor Narne (SA): HealthRIGHT. 360 (Eiscal lntermedlaw)
Providér/Program Name: CBHS GYF ‘SPMP Fostercare.
Provider Number: 00038

CBHS CYF SPMP| CBHS GYF SPMP

"Program Name Fostercare _ Fostercare
) Program Code (formerly Reporting Unif) 8997 | 8997
Mode/SFC (MH) or Modality (SA)} - 60/78 60/78
o _OtherNon- | Othér Non-
. MediCal Client MedICal Chent
Service Description]  Support Exp’ Support Exp’

' 'FUNDIN'GTERM 1/1/1%/30114 4/1/14-6/30/14

FUNDINGUSES . T i e - B
‘ ' Salaries & Employes Beneﬁts 251 546 57,681

Operating Evpensés] . ... . 54121 = . -]

""" Capxtal Expenses (greater than $5,000) - ) ek ) . ]
) Subtoial Direct Expenses " 956,958 B Y Y
Indirect Expenses|. .. ‘28,265 6345

i SRR j _TOTAL FUNDING USES| 285223 ‘ 64,026 | T
CBHS MENTAL HEALTH FUNDING SOURGES | eFbA | eams [~ ~° [ =~ b
MH COUNTY - General Fund CYF WQ CODSB- L4 |HMMHCP751594 3,872
MH WORK ORDER - HSA SPMP Fostercare = |HMHMcHSPMPWO] 281351 j
MH WORK-ORDER - HSA GF Match ] e HMHMCHMTCHWO ' ~ 64,026

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES
CBHS SUBSTANCE ABUSE FUNDING SOURCES . |

64,026 R

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES R
OTHERDPHFUNDINGSOURCES' ol e e

JTOTAL OTHER DPH FUNDING SOURCES: L e -
TOTAL DPH FUNDING SOURCES® o ) . S .
NOR DP‘_" FUNDING SOURCES

64,026 - -

TOTAL‘NON DPH. FUNDING SOURCES S ‘ T ) 1 ]
TOTAL FUNDING SOURCES (DPH AND NON-DPH) IR S
. CBHQUMTS OFSERVICEAND UNITCOST Cho o lienerneemnte e T
Number of Beds Purchased (if applicable) v o
Substance Abuse Only Non-Res 33.-ODF #.of Group Sessions (classes)|' =

“SA Only - Llcensed Capacity for Medi-Cal Providér with Narcotic Tx Program

64,026 L . --.- LT

Cost Relmbursement(CR) or FeeFor-Service (FFS)| . ... CR_. .| €R
""""" Units of Service 5,520 920G |
‘UnitType|.  StaffHour _{.  StaffHour |
__Cost Per Unit-.DPH Rate (DPH FUNDING SOURCES Only) 51671 e9B9
Cost Per Unit - Contract Rate (DPH & Non- DPHFUNDING-SOURCES)|: &i67 [ 89591

- Published Rate (Medi-Cal Providers Only) ] T -
" Unduplicated Clients. {UDC)} ’ Q0 ol




DPH 3: Salaries. & Benefits Detail

Contractor Name: HealthRIGHT 360 (Fiscal Iftermediary) ‘
Program Name: CBHS CYF SPMP Fostercare.
Doturient Date: 9/29/14: '

HSA SPMP.Fostercare WO, | .
HMHMCHSPMPWO © HSA Children’s Match:
TOTAL : K & : Work Ordér
: : GFWOCODB .. '|. ' HMHMCHMICHWO
Lo . HMMHCP751594 :

_— Torm: _ {/i/ic6m0it4 | . Term:, Afaeiofid |  Temw: _irineesoia | . Temw: . . ... | Temm
_ ‘PositighTits .. .. | FTE | . Solories " Fre..|.  satories. | FTE | . Sataries. .| FTE . |. . Solaes. . |. FIE
CoseMansger . - © .| 100l 31876 | 100 L SUETE |
¢ casoMenaper "l el ssrel  qo0f - meme|
B T T T 1
ewicas . . [ oaoo| ... . 29s| o0} o fezes).
Clinician (CANSY - 5 o e L '1_0().1 L ’.53;905" . 1.00 L 33905 | . . . D
Early Ghidhood Senior Community Goordinator | 100~ #4ges| | B EE Y 1 R Y.
Poyohoogist | ool . . sraes] 100 A ’ '

37383

el Tofas OOl oazor]. eool . dospial a0l . sl < | -] .

Erployes Fringe Beneﬂis:l: 28.2%

B ‘_és,oédlth ‘és.z%l ‘ “55;3;32:|§ 282%

) IO.‘i'ALzéA,LARI_ES_.&‘BELNEVFITS, L {509,227-lf [ ::2_517546] r 57,681 } [ ]




DPH 4: Operating Expenses Detail

Confractor Name; rHealtthGHT 360.(Fiscal Intermediary)
Program Name: CBHS CYF SPMP Fostercare. '

Document Date: 9/29_} 14

1

HSA SPMP Fostercare WO
HMHEMCHSPMPWO HSA Children's Match
Expenditure Category- TOTAL & Work-Order
’ GF W0 COoDB HMHMCHMTCHWO
HMMHCP751594
Term: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 Term: 1/1/14-6/30/14 Term:
Ogicupaqcy:- -

Rent

Utilities (Telephorne, Electricity, Water, Gais)

Building Repair/Maintenance

7 |Materials & Supplies:

Office Supplies

1.200 T

: Photocopying

: Printing

. Program Supplies

1.812

Computer Hardware/Software

General Operating:

Training/Staff Development

1,200

Ifnsurance

Professional License

Permits

Equipment Lease & Maintenance

St_aff Travel:

Local Travel

1,200

Out-of-Town Trave!

Field Expénses

iConsultant/Subcountractor:

Qther:

TOTAL OPERATING EXPENSE

5,412




_DPH 2: Department of Public Heatti Cost Reporting/Data Collection {CRDC)
' '"DMH Legal Enmy Name (MH)IContractor Name (SA):. HealthRIGHT 360 (Fiscal’ Intermediary) .
] Provnder/ngram Name CBHS MH FI: Sewlces ) :

Sunnydale _ DPHHSA Heath|” ‘
‘ MH -Community” iling” |- Worker Pilot- |- MH information
. .... . Program Name|:. Admlmsﬁabon ... Facility . . Pro]ect . .} Administration.- | Technology
ngram Code {formery Reporting Unit)|: " "h/a: ~‘nia ‘nla’ - S -
MDdeISFC (MH) orModaﬁty (SA) i eore oeofr . | 4000 L 40/00°
[ OffiérNoR=" | T Other Noi CUUOtherNan= | Other Nons Ty TR T T T
) . . | MediCal Glient. MediCal Chent. |, MediCal Client! - MediCal Clierit | .. MHSA: © . MHSA.
Service Description|: . SupportExp: . | SupportExp-~ | SupportExp " | -SupportExp-. | Administration . | Admilnistratic
T FUNDING TERM| /1114630114 |1 1/114-6/30114 | 1/1114-6/30114 |- 1114-6/30/14 | . 1/1/14-B/3014 ™| 111114-6/30/"

i : : i L =
Salanes&Employee Beneﬁts Lo 46,047 1 - 149,385 . 18139 . 55,3271 -
OpemhngExpenses 41,720 S ”'1',800» e s R e sl
Capntal Expenses {(greater than $5,000)] - Ll =k B =
o SubmtalerectExpenses-:' eraer | 5081 . o 449485 | agasg | es@ar s A3k
. Indirect Expenses| - 9854 - .5587] .. 16432 . 1,995 6,087 | 14
TOTAL FUNDINGUSES|" : 165,817 : 61,414 |
MH COUNTY GenemIFund b - [HMHMCCT30515...
MH STATE - MHSA CSS Project: ; - PMHS63-1407'
MH STATE - MHSA WDET Project - PMHS63-1408
MH WORKORDE’R‘-DCYF: - ) ~  |HMHMCHPRPJWO!

. 165,817

cetmals ¢

‘165817 15

BHS SUBS‘EKNEE ZABUSE FUNDRIG EGURG‘ES

165,817

Tl“'\O"I‘AL NON-DPH FUNDING SOURCES. ~ ~ | Coo T
TOTAL FUNDING SOURCES (DPH AND NON-DPH

165,817

- 451

% o ) ‘Purchased (if applicable) ) ) ‘ R i
" Sibstance Abiuse Only Non-Res 33 -\ODF#omeup Sessions {classes)|” " L N PO o N N
SA Only Llcensed Capadity for Medi-Cal Provider with Narcotic Tx Program)|- T : == EEEE

T CostRmeursemant(' R) orFee—For—Samce (FES). i'CR» . ‘ GRS CRTT s eRy CR ;
» _.._..Units of Service| - - 820) e} ¢ BsA0f o736 B 920 :
_UnitType| .. Skaﬂ‘Hour - StaffHour.. |. . StaffHour . [ SfaffHour  Seffour__| . StaffHour
CostPerUmt DPH Rate(DPHFUNDING SOURCESOniy)’ 105, 89' ' 61.97 30,04 ’ 6875, . .82
 GostPerUnit- Contract Rats (DPH & Non-DPHFUNDING SOURCES)|. . 105801 ' &tz . : . 3004| = Coless | L @2
Pubﬂshed Rate(Medr—CalProvndersOn!y)‘ - . N R T L o e
L Undupﬁcated Clients (UDC). Y Y T DO Y v




Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

Program Name: CBHS MH Fl-Services

Docuinent Date: 9/28/14

DPH 3: Salaries & Benefits Detail

Sunnydale Communlty. ‘ DPH HSA Heslth Worker
:MH Administration Facility Medi-Cal Biling Clerks " Pilot Project MH Administration Informatiot
General Fund General Fund " " General Fund . :General Fund MHSA CSS MHS
i TOTAL HMHMCCT30515 “HMHMCC730515 HMHMCC730515 HMHMCCT30515, PMHS63-1407- PMHE
Term:  WAUA4GBOA4 | Term: {MM4-S/30M4 | Term: 41M4830/4 | Term: 1MA48/0M4 | Term: 4/1/146/3004 | Term: 1/114-6/30114 | Tenm: 1
Position Title _FIE __Salaries FTE Salarles FTE Salaries- FTE Salaries FTE Salaries FTE | - Salarles FIE
Health Infarmation Techrician 1.00 35918 | 1.00 35918 | i
Community Facility Manager. 1.00 38,207 1._00 38,207
Consumer, Empioyment Manager 1.00 43,457 1.00 43157
Programmer Analyst 100 10,541 i 1.00
Medi-Cal Biing Clerks £.00 116,525. 600 116,525
P+ Service Aide/Program Ceotdinatar - 0.80 14,149 0.80 14,149
i P B .
i . )
Toials:| 10.80 o547 100 35918 | 100} d8207 | 600 116,525 | 080 1449 | 100 43457 1,00
Em_gloyeeFﬁngeBeneﬁts:l' '28.2%1 72.8'96‘ '28.2%! 10.1291 28"2%! 10.7.741 :2&2%| '32.35()1 2'8.2%} 3.990| 28.2% =12.17ol 23.2%T
© . TOTAL SALARIES & BENEFITS -331,393] ‘ 4‘6,047] i .48,981} r . 149,385] l 15’.'139] [ . 55,327J E




Contractor Namie? HealtthGHT 360 ( Flscal Interrnedlary)
Program Name: CBHS MH Fi Semces

DPH 4; Operating Expenses Detail

Docpment Date: 9/29/14
o _ Sunnydele e BPH HSA Heaith. e ‘ ]
- . MH Adriiinistration’ Communtty Faciity Med -Cal Billing Clerks: Worker Pijot Project 'MH Administration: | Informati
Expenditure Gategory Genéral Fund ‘General Fund General Fund. General Fund, M f Mt
o HMHMCCTS0515 HMHMCCT30515 HMHMCC?30515 HMEMCCT30515 PME
. Térm: 1/.1/14—5/’30/14‘ Tem‘l 1I1I14r6/30l14 Term 1/1/14—6/30/14 . Terrn‘ 1/1/14—6I30/14 Tem: 1

Tem: 1/1/14-6/30/14.

Tem: 1A14-6/30/14

: Oﬂice Supphes

-v Pho!ocopylng

: Pnntmg

. Program Supphes

600 |

: Compuler HardwareJSoﬁware )

Genera! Operatmg

’Traln!nglstaff Development

..A,‘lnsurance

B Professmnal License .

Perm!ts

: Equ:pment Lease & Malnlenance
Staff Travel )

) anal Travel .........
Out of- Town Travel . b e e
_{ 1Expenses SRPR -
Cm::.ultantlSubcontractur =
© &al Nunez, Curriculum Developer 11,261

) Appalliclous LLC Websde Development .

43000 |

Ottiers =
 CeriswHEgemss - L s vzl
TQTAL OPERATING EXPEN’SE 98,781 41,720 1,8ﬂ0 “ -




DPH 2: Department of Public Heath Cost Reportmngata Collection (CRDC)
DMH Legal Entity Name (MH)IContractor Namie (SA): HealthRIGHT 360 (Fiscal Interiediary)
) : F’rovxderlProgram Name: CBHS SA Fl Services
] Erdvider Number:. 383800

Qué_,!it_y Mgmt-= ”Quality Mgmt -

Methadone | Consumer | Data
Program Name Van . OBOT.. . Specialist Manager . |’ Training . Training
Program Code (formerly Reporting Unit) na | i ) nfa nfa . n/a  nla
" Mode/SFG (MH) or Modality (SAY| .. Supt00_ - | .. Supton |  ‘Supt0t Supt-01 ‘Supt-00: PriPrev-1;
o . SA-Goirty. SA-County’ SA:-Support. SA-Support SA-Colinty PriPreventi
. .-Service Desgription Suppori:” Support QA's QA's - Support Educatior

"FUN'DING TERM 1/1/1%/%/1’4 '111/1445/30/114 1/1/14—6/30/14 T111114-6/30/14 1/1/14~6/30/14 1/1114—6/301
FUNDINGUSES: 0 e T 3

Salanes&Employee Benefts . = - ) 52 566, - 51,236.| sl »
___Operating Expenses|. _ 268280 16302 . ..37800(. . 3000} 104,767 178

Capital Expenses {greatet than $5,000) N I S S R
- Subtotal Direct Expenses| 26,828 16,192 90,366 54,236 |: 104,767 . 17E
----------- " Indirect Expenses 2,051 1,78 ... 9940 ... 5966 | 11,524 18
» T " TQTAL FUNDING USES| 29,779 17,8731 100,308 ‘60,202 | . 116,291 19,
CBHS MENTAL HEALTH FUNDING SOURCES: EEnT e B =T e P\

TOTAL CBHS MENTAL HEALTH FUNDING SOURGES | B P T T -
RIS SUBSTANCE ABUSE FUNDING SOURCH. CEDA | FAMIS. | .. . | . 1.

SA FED - SAPT Primary Prevention Set-Aside’ | 93.958 |HMHSCCRES227}. 19t
SA FED - SAPT HIV Set-Aside. .| 93.959 |HMHSCCRES227|. T |1 - :

SA COUNTY - Gernieral Fund ' & = |dmHscereszer| . 2apmal| U 47073 100,306 | 60202 " 416291

SAWORK ORDER - HSA Ctildren's Program__|. = |HVHSDIFFERWO|* ' I ' o
TOTALCBHSSUBSTANCEABUSEFUNDINGSOURCES e gy 7,973 1 T 400,306 C 80202 118,201 | 19,8
OTHER DPH FUNDINGSOURCES i Sl P e P G E e

TOTAL OTHER DPH FUNDING' SOURCES’
TOTAL DPH FUNDING SOURCES
NON-DPH FU NDING SDURCES

" 100,308 CU60,202 ) . 116291 ] 198

;[F\.TAL'NON-DPH-FUNDING‘SOURCES- L _ o B , % R S
. L FUNDING SOURCES (DPH AND NON-DPH) - | | 29,779 100,306 | 60,202 116,201 19;¢
CBHSUNITSOFSERVICEANBUN!TCOST S T - T e T e

Number of Beds Purchased (rf apphcable) B
Substance Abuse Oniy = Non-Res'33 - ODE # of Group Sessions {classes) i
SA Only Lucensed Capamty far Medi-Cal Provider with Narcotic Tx Program]. -

CostRexmbursement(CR) of Feé-For-Sefvice (EFS)| . "CR e S R < oere D T erR Ul eRr
. Units of Service ' 8 R R . 1 T 1 -l DU
. L UnitType] . Months - | SteffHour (| StaffHour' | Staff Hout Staff Hour. | Staff Hou
B CostPerUmt DPH Rate(DPH FUNDING SOURCES OnlyY|* " 4,863.47 1 130.24 |- 109.03]. ... esaa |l 8497 [ 86
CostPer Unlt Contraict Rate(DPH&Non-DPH FUNDING SOURCES) 496347 13024l " doges]| . es44) U T84n7i T 86
- Pubhshed Rate (Medi-Cal Providers Oniy)| - BNE - e N :
o Unduphcaied Chents (UDC) ' ) o) I ) S O )




: V‘ame HEaIthRIGHI’ 360 (Fiscal lntermedlary)
Program Name- CBHS SAF Serwces
Document Date: 9/29/14. .. ..

DPH 3: Salaries & Benefits Detail

TOTAL.

" Methadonie Van Parking
General Fupd-
HMHSCCRES227.

OBOT Sgyvices:
“General Fund
HMHSCCRE8227

" General Fund.
HMHSCQBESZZ'/

Quaﬁty Mainagerfient -
jalist

Data Manager
General Fund K
-H MHSOCRESZZT

Quiality Mapageinent = |

Traning.
GenerlFund |

: :HMHSCCR'E3227

T

SABT B

se

HMHS}

114673014

Torm::  1/1/14-6/3014

Term: 1/111443/30/14

Terint . ﬁ1/14-é'/50)1¢

Term: /14630114

Termi:

14/114-810/14.

Term: .

1

Position Titlé:

Salarles

FTE Salailes

ETE Salaries

Salanes

FIE Salanes

FTE

| SaladEs:.

ETE | ..

Data Ma ger

39966 i

Aoq00)

39966 :

HIV Set- A5|de Coordmatpr

48208

4603

i;,:\/loleﬁée'Spéizlaﬁs;t

Era

Totais:| 400 | 154088 | _ - I | doel . #iees] 4000 Goes -

i

TOTAL SALARIES & BENEFITS,

. 'i{ém L

[ .. 197,502

r




DPH 4: Operating Expenses Detail

Contrattor Name: HealthRIGHT 360 {Fiscal Intermediary)
Program Narne: CBHS-SA Fl Services
Document Date: 9/29/14

‘Expenditure Category

TOTAL

Methadone Van
" Parking

General Fund

HMHSCCRES227

OBOT Services
General Fund
HMHSCCRES227

Quality Managetént:-
| Consumer Specialist
.General Fund
HMHSCCRES227

Quality Managemerit-
" Data Manager
Geneéral Fund
HMHSCCRES227

Training
General Fund
HMHSCCRES227

SAl

Preven
HME!

Temi: 1/1/14-6/30/14

'Te_nmj. 1/1/14-6/3011 4

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

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

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

Term: 1/1/14-6/30114

Term:”

Occupancy: ]

Rent

Utilities (Telephone, Electricity, Water, Gas)

Ruilding Repair/Maintenance

dals-& Supplies:

Office Supplies

9,000

Photocopying

Printing

i Program Supplies

9.000:

Computer Hardware/Software

General Operating;

Training/Staff Development

128,840

6,000

104,767 -

Insurance

. Professional License

Permits

Equipment Lease & Maintenance

Staff Travel:

Local Travel

3,000

1,800 |

Qut-of-Town Trave!

- Tig Expenges

Cuusultant/Subcontracior:

Harmm Reduction Therapy Center-

16,192

16,192 |

Eiba Rosales, Domestic Violence Specialist

Otheny

Vehicle Expense

26,828 |

26,828

Client Expense

21,000

12,000

TOTAL OPERATING EXPENSE

-228,660

26,828

16,182

37,800

3,000

104,767




. . DPH 2: Department of Public Heath Cost Reporting/Data Collectlon (CRDC)
. DMH Lega! Ent:ty Name (MH)/Contractor Néine (SA): HealthRIGHT-360 (Fiscal lntermedaary)
o Prowder/Program Name: CBHS. Drug Court Treatment Center™
_Provider Number: 383804

“Drug Court :
Program Name Treatment Center |
Program Code {formerly Reporting Unify] 38041

Mode/spc(MH)orModamy(SA):."‘ Ancsr . Lo bt S

. Drug (fouri—dfher :
Servick Descrption|. Tx Reélated Sves. |
FUNDING TERM| 1/1/14—6/30/14

R B . ... . Stlafies & Employee Benefits| . ~ '395,368
R D o B ‘ Operatngxpenses T mprpon Ly o
Caprtal Expenses (greaterman$5000) p
Subiotal Direct Expenses|: 696,368
‘Indirect Expenses|.. . . ., 76,800 ... ... Koo
o ’ :_TOTALFUNDING_USE 2 S

[TOTAL CBHS MENTAL HEALTH FUNDING SOURCES
[CBHS suasmc&mus*ammm SOURCES CEDA
" |SA STATE - PSR Drug.Court N HMHSCCRES227 .. 418,140
SACOUNTY GeneralFund S HMHSCCRES2'27 ... 3568280 . .. . ...

TOTAL OTHER DPH FONDING. soum:es
JTOTAL DPH FUNDING SOURCES - -
Né b' ?uNmNGSGURGES

o’ [TOTAL NON-DPH FUND]NG'SOURCES‘ T A T Y N |
TOTAL FUNDING SOURCES (DPH AND NON-DPH ' ‘ T
ICE?HSUWGF WVR’JEWWIT EGQT

Number of Beds Purchased (i appllcable)

Substance Abuse. Only Non:Res 33='0DF # of Group. Sesstons( 2] IR T
SA Only Licensed Capaclty for Medi-Cal Provider with Narcotie'Tx Progfam DR
‘Cost’ Re|mbursement (CR) of Fee-For-Séivice (FFS):- CR "~ :
: Uniits of Service|: 9512 ]
UmtType Staff Hour.. | ..
Cost per Umt DPH Rate (DPH FUNDINGSOURCES ony . R
Cost Per Unit- Contract Rale (DPH &Non-DPH FUNDING SOURCES)]: 81.26
o Pubhshed Rate (Medl-CaI Providers Only)): R L I
Unduphcated CIIents (UDC) : L 1 R



DPH 3: Salaries & Benefits Detail

‘Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)
Program Name: CBHS Drug Court Treatment Center
Document Date: 9/29/14

PSR Drug Court &
TOTAL Gengral Fund
HMHSCCRES227
Term: __1/1/14-6/30/14 Term: _1/1114-6/30/14. Term: _  Term: Torm
_ Pos_ition Title FTE Salaries FTE Salaries FTE ‘Salaries FIE Balaries FTE
Priogram Coordinator 1.00 38,058 1.00 39,058
Asst Program Coordingtor 1.00 28,963 1.00 28,063
Counselor/Case Manager 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 1:00 23,791
Senior Implementation Engineer 0.34 .. 15,598 0.34 15,598 |
Totalsy| _ 10.34 308,399 10:34. 308,399 - - .
Employes Frings Benefits:| _ 28.2% 66060 |  28.2% 86,960 l I
TOTAL SALARIES & BENEFITS ( " 305,368 | [ ass3cs]



DPH 4: Operahng Expenses Detall
Contractor Name: HealtthGHT 360 (Flscal Intennedlary)
Program Name: CBHS Drug Court’ Treatment Center .
Documént Date:, 9/29/14 e .

_ v L ) . .PSR Drig Court&
Expéndituié Category: : TOTAL. General Furd..-
- R : : HMHSCCRESZZT

| Torm: 114630014 U TermAfriAenomd | Teme. .| Fem .. . ... | Tem:

Rent: i R P LR -1 ] SR - 1 |
* Utilitlss (Telsphone. Elaclnmty‘ Water, Gm) N . 24,000 | G 021,000,
) ’ - 24,0000 71,000

Buidmu RepalrlMamenance

Materials&Supphes:‘. R . - L ~ |

. Office Supplies’. ... ... . IR Rl I 42000 - b 12,600 |

: Photocopymg i

Priting - %:'” T SO T - — - _- =

ProgramSupphes . I e R 12,000 . . .
...Compu!erHardwareJSoﬂware e TP (NP PV LIPSRRIL 0 B PRI e e

'GeneraIOperatmg o

) Tralmng/StaffDevelopment s T . Bo0D |

Irsurarx.e . Z. ) e 3,000 [

- Professional Lx:ense

: Pemms

EQUIpmemLease&MamSnance . T 18,000
Statt Travel - — T -
Lb&alTrave! _ ) . 00 |
: outotTownTevel |0 osel " spool
- . Field Expenses’ .. e § . R ) .
ConsultantlSubconh'actor - SRTR R
‘CJC Subcontractor:. SF Study Center
__DDC Consuitart: Dora Miraiida ‘
DDCSubcon{ractcr Hamrlton Fam:lyCenter ‘ R D
__DBC Subcortractor: Harbor House' ... . L
.DDC Subcortractor: Haneles Prenaial
' DDC: Subcontractor Jetani! House
. OBOT Subcontraclor Harm ReducluonTherapy Ce »
Other: L . . : . -

s000

CllentDrugTestiog'. . . .. . .4 . 240000 ... . - 24000 |
Client Experises . A A R Y. . 1 C 20,000 |

e NN ™ R

TOTAL OPERATING EXPENSE

‘55301.606: o 301000 S

X



 DPH 2: Departmént of Public Heath Cost Reporting/Data Co!lectlon (CRDC)
'DMH  egal Entity Name (MH)IContractor Name (SA): ‘HealthRIGHT 360 (Fiscal Intermediary) .
' Provider/Program Name: CBHS Behavioral Health Access Center
Provider Number: ‘383800

B Program Name BHAC' BHAC BASN 'BHAC SACPA:
' Program Code (formerly Reporting Unif) 99089 99089 i 99089
' Mode/SFC (MH) or Modality (SA)| . SecPrev-21 SecPrev-21 SecPrev-21

SA-Sec Prev SA-Sec Prev | SA-Sec Prev
) Referrals/Screem Referrals/Screeni ReferralslScreEm
Service Description]  -ng/intake ng/intake- ng/intake
B FUNDING TERM 1/1114-6/30114 " | 1MHA-6/30M14" | 1/111 443/30/14 ‘

FUNDING USES_" = S G o
’ B " Salaries &.Emproyee Béneﬁts 228,831 38 288
Operating Expenses C .. 240000 .. ' - -
Caprtal Expenises (greater than $5, ODO) L I - ‘ -
Subtotal Direct Expenses| 252,831, 76110 387288 ) -
Indifect Expenses} . .. .. 27,812 ' 8,372 | 4,212 _
TOTAL FUNDING USES| . 280,643 . Tga4ag2) 42500 0 -

CBHS MENTAL REALTH FUNDING SOURCES

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES : } 3 } -

CBHS SUBSTANCE ABUSE FUNDING SOURCES " [ " CFDA | 0 BAMIS o] mie o e v :
SA STATE - Paroles Services Network BASN ' L HMHSCCRES227] ] "7 84482 |

SA COUNTY - General Fund , ]  _ |amasccres2zy| ... 280,643 ] S

SA STATE - SACPAProject  *. 5 - " £ HMHSPROP36 . . L 42500 |

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCIES‘
OTHER DPH FUNDING SOURCES: o

TOTAL OTHER DPH FUNDING SOURCES!, N R L
| TOTAL DPH FUNDING SOURCES - : N 1 .. ... 280,643
NONDPHFUNGNG SORGES — —~ ~ S e R

TOTAL NON—DPH FUNDING SOURCES . L NN )
TOTAL FUNDING SOURCES (DPH AND NON- DPH)
GBHS. umrs OF SERVICE AND. UNIT ‘COST

Number of Beds Purchased (lf appllcable)
Substance Abuse Only ‘Non-Res 33 = ODF # of Group Sessions {classes)
SA Oniy Lroensed Capacrty for Medi-Cal Provider.with Narcotic Tx Program

Cost. Relmbursemenl {CR)-or Fee-For-Service (FFS) . CR B ‘CR : CR
Units.of Service! . .. ... 6679 [ 2868 | 13801
__UnitType|  StaffHour | StaffHour . |  StaffHour
- Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) a2 | 0 3ies Y 30.60 |
" Cost Por Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 4202 ¢ Cses . . .. dosob
Published Rate (Me#i-Cal Providers Only)| .. I s

Unduplicated Clients (UDC)|, 640 e[ 540




‘Contractor Name; HealthRIGHT 360 (Fiscal Intermediary)

Program Naime: CBHS Behavioral Health Access Center

. Document Date; 9/29/14 e

DPH 3: Salaries & Benefits Detall

TOTAL

BHAC
Generd] Fund
- HMFSCCRES227

BHAC
BASN:

'HMHSCCRES227

BHAC
SACPA.

HMHSPROP36

: . AMfideBYie |

Term:

. 1/114-6/30/14.

Term::

1463014

Term

i position Title . .

... Salaries . .

FTE .

. FIE

Salaries

__FTE

Salaries . -

. FTE.

Assistant Program Coordinator

28446 ..

100 |

[

Couns‘elor/Case'Mariager’-

» :29,866'

62258 |
46,747 |

36| raom
_200] 46,747 |

. 1.50

"t [Administrative Assistant

L 30,278

Senior Implementation Engineer ..

066} . 30,278 |

... Totals:

.2:80

. bo'3gd

1.50

o). . . tisdes]

saz|

TOTAL SALARIES & BENEFITS

_ Employee Eringe Behéﬁts:l‘ 28.2%]'

" gssoo|  oaow| ‘s'u,:‘sas‘l‘-”',,‘z‘&z'%l.v.  tezaz| mmaw|

I - 343,229 I

—|

L

76,110 I

‘ ;a;zsa];



DPH 4: Operating Expenses Detail

Contractor Name: Hea!tthGHT 360 (Flscal lntermedlary)

Program Name: CBHS Behavnoral Health Access Center

‘Docurmént Date: 9/29/14

Expenditure Category.

TOTAL

BHAC.
. Gerieral Fund
HMHSCCRES227

BHAC
BASN
HMHSCCRES227

BHAC
. SACPA
HMHSPROP36:

Term: 1/114-6/30/14°

Term: 1/1114-6/30/14

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

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

Occupancy:

Rent

Utllmes (Telephone, Electnmty Water. Gas)

Bundmg Repatr/Maintenance

‘| Materials & Supplies:-

Office Supp!tes

4,500

Photocopymg

,Pnnﬁng C e

Program Suppfies.

4,500

Computer HardwarelSoﬁware

General Operatmg

Training/Staff Development

.- 6,000

Insurance

: Profassnonal cherse i

Permns

B Eqmpmer\t Lease & Mamtenance

: Staff Travel:

Local Travel '

200] .

200 |

Out-of Towrl Travel

2.800;

2,800 |

‘Field Expensés .

Consultant!Subcontractor;

Other

Cheni Expenses

6,000

6000

TOTAL OPERATING EXPENSE!

24,000

,24,000




. _DPH 2: Department of Public Heath Cost Reporting/Data. Collectlon (CRDC)
DMH Legal Ent:ty Name (MH)lConlractor Naifie (SA): HealthRIGHT 360 (F‘scal Intermedlary) )

S ) va:der/Program ‘Narne: Project Homeless Connect
Prowder Number 383800 ‘

PrOJect Homeless :
o e . ProgramNams| - GNNe _|Everyday Connect

Program Code (formerly Reportmg unit). e L e T
Mode/SEC (MH) or Modality (SA) SecPrev-21 _ SecPrev-21:

v . SA-Sec Prev* |’ SA—Sec Prey

: ) Refenals/Screenl Referrals/Screeni |-

Service Deseription ng/intake: figlintake’

FUNDING TERM[- 1/1/14-6/30114: | 1/1/14—6/30/14

Salaries & Employee Benefits| .. o
__. ...  Operating Expenses| 0420 . . Zesiz|
séé(greatertﬁah%,OOO)- e o x|
§ fSubtofél'Dlrédt Expenses|:. .. ’..2'04',—2",!4
.o Indiréct Expenses| o oo
OTAL FUNDING USES

""""" R 22 e
224631 .. 380555}
308,327

I Hmmﬁwmmsuu'bm smwss

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES

SACOUNTY General Fund :

] _|HMHSCCRES227 |~ 26677 308,327

! f.226 677

i TOTAL CBHS,SUBSTANCE"ABUSE FUNDING SOURCES . .. 308,327

) fOTALNONbPH'FUNISIﬁGSOURCES'-' R E Y
'TOTAL FUNDING SOURCES (DPHANDNON-DPH) || T 226,677

Number of Beds Purchased (rf apphcable) :
Substance Abuse Only ‘Non-Res 33 - ODF# of Group Sesstons (c|asses) :

SA Only Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program o S
" Cost Relmbursement(CR) or Fee—For—Servnce (EFS) - 'C'f | ‘GR:
e v UndsofSenncev.' L 4512 ... 59767 R T
UnltType Slaff Hour Staff Hour .....
Cost Per Unll DPH Rate (DPH FUNDING SOURCES Only) : 5024 | o 51 B0
Cost Per Umt Contmct Rate (DPH&Non-DPH FUNDING SDURCES) S T T - E e
 Published Rate (Med-Cal Providers Oniy)l """ "0 & |l . .0 0~ i

UnduphcatedCllents(UDC)":: I 1 e K



DPH 3; Salaries & Benefits Detail

Carfractor Name: HealthRIGHT 360 (Fiscal -I»ntermediaq) :

Program Name: Project Homeless Connect

Document Date: 9/28/14

. . ProjectuHomA'e!es_s Connect Everyday Connect
TOTAL Géneral Fund General Fund
HMHSCCRES227 HMHSCORES227
Term:_ 1MA483014 | Term: Aesa0d | Terms  tt146nona | Tem: Term
Position Title FTE Salaries FTE Salaries ” FIE Saléries‘ FTE V ‘Salaries FTE
Direictor _1.00 55000 |- 057 31428 | 043 _ mETT
Director of Programs 1.00 7500|043 s000|  osz 32500
Director of Events and Marketing 1.00 32,500 0.81 26,250 019 6,260
|Director of Operations ___ 1.00 3250|069 2500| o3t 16,000
Director of Housing Resources 1.00 33750 | 056 18750 044 15,000
Provider/Resource Coordinator _ 1.00 | 22500 | 044 1000|056, 12,500
Veluritesr Coordinator - 1.00 __zspw| 090 22500 010 2,500
Senlor Case Manager 1:00 28,506 - . 1.00 28,506
Floating Case Manager 0.80 21,704. - -] 080 21,704
Events Assistarit 0.80 19,740 - 0.80 18,740
éaseManager 5 1:00 26,600 ' - » ® 1.00 26,600
Prograrh Associate 0.80 14976 0.80 ag78| - .
Totals:] 11401 350,276 4.90 154399 | 650 198,877 - -
L Employes Fringe Benefits:]_ 26.2%) onrrs]  se2ul 265|280 56,083 |

TOTAL SALARIES & BENEFITS

—

449,054 I

l

194,004 |

‘ 254,960 l

I



Contractor Name: HealthRIGHT 360 (Fiscal lntennediary):

DPH 4: OPeraﬁ'ng Expensés_ Detail

Pidgréam Name:: Project Homeless Connect

Décumert Date: 9/29/1 4
s Project Homeless Coniiect Everyday Cornict
Expénditiire Category- TOTAL ' General Fund® General Fund’
’ HMHSCCRES227 HMHSCCRESZZT

" Termt AH4-6130014

. 3Tér_'rh£'1/1ii4psiso/'14

» Tem:
bccupancy:-; . = e
. Rent .. - i

i3 Utﬂrtzes (Teiephone Electnc;ty Water Gas)

Bulidmg ReparlMamtenance

Materials & Suppfies:: e L O
office Supplles 7_?'200 .7.200
Pﬁé.tocopymg .......................... e
.Prmtmg - !

. Program Supplies 12,632 8,120 4,512
3 Compu‘(er Hardware/Software " Caml

General Opemtlng v - _
'Traimng/SiaffDevelopment 11,000 {. ‘2>.(‘)‘0‘0'f- . ‘ 9,000
A‘InsAurance L T 1,200 ) . ~'1,200

__ Professional License s = '

,. b T I
EquipmentLease & Maintenance e L .

Staff Travek:. . . _
. Local Trawel ........... ...900 800
Out—ofTuwn Travel S I

. Field Expenses ' -

Constiltant/Subcontractor:

Others. -

TOTAL OPERATING EXPENSE’

32,932

U 22812

10,120 .




_ DPH 2: Department of Public Heath Cost Reéporting/Data | Collectlon (CRDC)
B DMH Legal Enhty Narne (MH)/Contractor Name (sa): HealthRIGHT 360 (Fiscal Intermediary) .
L ProwderlProgram Narfig: Minority AlDS initlative
o . Provtder Number 383800 )

. . ProgramName: MAISA WAL= Prev: . -
ProgramCode(formerlyReporﬁngUmt)? Tove L nfa |

CSupt00: .| Siupt00 :

_Mode/SEC (MH) or Modalify (SA); ... .-

) -SA- Cqunty SAth)unty
----- Service Description|: - Support  Suppert
“FUNDING TERM{: 1AA4-9009H4 | 11Ma-9/2014.

Salanes & Employee Beneﬂts

. _ Operating Expenses| . - e
Caplial Expenses (greater(han% OOO) s . e ) =1 T
Subtotal Direct Expefises| ~ 535, ars | 03485 T ssser| .. . S
T U ndirectExpenses) T 589027 10,1731 T 3012t :
L B843TT 102,658 39,

1 cans ‘SUBSTANCES ABUSE FDNDING SOURCES
{SA GRANT - Féd SAMHSA MA ] "93:
SA GRANT - Fed SAMHSA MAT e |, 93243 . |HCSAY (»1401-
SA GRANT - Fed SAMHSAMAL_ | ;93243 |HCSA10-1402 -]

 dozess |

39,479

TOTAL CBHS SU STANCE ABUSE FUNDING SOU

594,377:|.

TOTAL OTHER DPH FUNDING SOURGES ||
TAL DPH FUNDING SOURCES"
' FUNDING SOU

TOTAL NON-DPH. FUNDING SdURCES' s
. TOTAL FUNDING SQURCES (DPH AND NON SPRHY |

Number of Béds Purchased.(i .apphcable) P

Substance Abuse Only Non-| Res 33 - ODE#6f Group Sessions: (classes) o

: Ucénsed Capacity for Medi-Cal Provider with Narcotic Tx Program
‘Cost Reimbursemerit {CR) o ee~For Servtce (FFS) L

~ Units’ of Serwce

- 1871, 7
. o . " StaftHour: | Skff Hotir.
T CostPerUnits - DPH Raie (DPH FUNDING SOURCES Oriy)| ' 54,86, [ 5364 |
Cost Pér Unit - Contract Rate (DPH & Non-DPH FUNDINGSOURCES) L 54 88 S . 5368
__Published Rate (Medi-Cal Providers:Only)l: . .~ . 4 o 1

Unduphcated Chents (UDC) ; ) il S




‘ DPH 3: Salaries & Benefits Detail
Cortractor Name: HealthRIGHT 360 {Fiscal Intermediary) T

Progratii Namie:; Minority AIDS Initiafive. .

Document Dater; 9/29/14

MAI - MH : . MAL-SA MAL - Prév
HCSAf0-1400. | | HCSA10:1401 . . HGCSA10-1402.

Term: . {4isa-8i2ons | . Term: . iMi49ona | . Ferm: . 11/14.929114 .| Tem
| .. sataries:. | FtE | Salaries. . |. FTE | Salariés . | FTE
e T T
 onaa| :
adpes|  0sal . ATSTELLO0AE | 1,317
Coaeer| . o2a) ... ... 9354 . eael B3
sress| ozal  1ages|  odel __10,082°

 ‘PositionTitle. . . .| .FTE. | Salaries. .. |

Prograin Manager | dee| . eiggal .
| pehaviorat Health Specialist : 4.00 242,770 |-
-:,.__:';*CommunﬂyHeal‘t‘ﬁAWi)rker' | ooy mtpsa{

Evaluatiori Analyst . ¢ . ... . o 406y . C . 73gsel
Evaluation Assistant . .. e 100]i - 39585
Lead Evaiuator . teall . idos

- : 5

 totals:| . eooli i susm| | ras|  atrest|. 422 C aar| o4 s s

»lElﬁpIdYée Fri@e Eénefits;l ‘ ‘:7..82'4]

TOTAL SALARIES & BENEFITS [ 663,52"‘[‘1: i r 535;47>5,~J‘; ] .92483] [ asser




DPH:4: Operating Expenses Detail
Contractor Name: HealthRIGHT 360 (Fistal Intermediary) _

Program Name: Minority AIDS Initiative

Document Date: 9/29/1?1,

Expenditure Category

TOTAL

MAT - MH
HCSA10-1400

MAL- SA.
HCSA10-1401

MAI - Prey
HCSA10-1402:

Term: 1/1/14-9/29/14 . ‘

_Term: 17/14-9/29/14

Term: 1/1/14-9129114

Occupancy:

Term: 1/1114-9/20/14 .

Rent

| Utities (Telephone, Electricity, Water, Gas)

Building RepairfMaintenance

Materials & Supplies:

Office:Supplies

Pﬁotdéopyif\g

Printing

Program Supplies

Computer HardwarelSoﬁWare

General Opgréﬁng::

Training/Staff Development

Insurance

Professional License

Permits

Equipment Lease & Mainterance

|Staff Travel:

Local Travel

i)’b'é—of—fov)h Trave]

Fleld Expenses’

_Consultant/Subcontractor:-

Other:

"TOTAL OPERATING EXPENSE




DPH 2: Department of Publlc Heathi Cost Reporting/Data Collectlon (CRDC)
. DMH Legal Enhty Name (MH)ICDnh'actor Name (SA). HealthRIGHT :360 (Fiscal Intér medxary)
o " Providet/Program Namé: Primary & Behavioral Helath Care Integratm
Provider Number. 00038 '

. Program Name| . PBHCI .

Program Ccde (formedy Reporting Unil)* .. "__nfa
7 Mode/SEG (MH) or Modality (SA)| 60/78

- e T e

o _:|: MediGal Client,
- Service Description| _-Support Exp-

FUNDING TERM]: 1/114-8/31/14.

. Salaries & Employse Benefits|.~ ~ . . 201,382 | .. . )

] Operating Expenses| " 55517 | ) :

Capltal Expenses(greaterman$5000) Y
" -Subtotal Dirsct Expenses| .+ 256,899,

_Indirect Expensesj. .. . ... ..28,259

. TOTAL FUNDING USES}-... " ... 285,158.]7 ..

EAMIS

TR Ve TR TRy G SOURE

HMAD03-‘14OO : 285,158 .
. 285,158 |

TOTAL NON-DPH FUNDING SOURCES K
IETAL FUND]NG SOUR_(.IES {DPH AND NON-DPH)
GBS DRIS _;Qsﬂssawc&@gw'

Number of Beds Piirchised (if applicable)! - L S . ) o
" Substance Abuise Only.- Noh-Res 33 ODF.# of Group Sessions (classes)| . © ... | o0 e o0 o e e
SAOnIy Licensed Capacity for Medi-Cal Provider with Narcotic Tx Prograrh| O o '
L - Cost Relmburse’ ) Fee—For»Servlce (FFS) -
' "7 Unitsiof Service|
UnitTypsl:  Staff Hour:

" Cost Per Unit - DPH Rate (DPH FUNDING SOURCES ony)l el

Cost Per Umt Contract Rate (DPH. & Non:DPH FUNDING SOURCES) e oyrae)
o Publlshed Rate (Medi-Cal Providets Only)| " .

; Unduphcated Clients (UDC) 83 |:




DPH 3: Salaries & Benefits Detail

Contractor Naime; HealthRIGHT 360 (Fiscal Intermediary)
- Program Name:. Primary & Behavioral Helath Care Infegration
‘Document Date: 9/29/14 )

TOTAL SALARIES & BENEFITS [ _ .Azniﬁéeévl [ i 201,382 | [::] [::]

’ "'SAHMSA PBHCI Grant
TOTAL HMADO3-1400
» Term:  vA/481t4 | Term:  Yt1483114 | Yerm: Term: Term:
_ Positlon Title i oFEe | " Salares | FIE " salaries. | FTE. | salares . | FIE Salaries FTE
Project Manager. -1.00 58494 | ' 4.00 58,494 |
“|Lead Evaluator 100 63184 | .. 100) 63,184 .
Evaluation Assistant 100] 35408 | 400 35,406
Totals:|  3.00 157,084 2.00 157,084 . - .
T ‘Employes Fringe Benefits: 2s.z%| v 44208 ] . zazz%l ‘ w408 |



DPH 4: Operating Expenses Detail.
Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) ..
h Program Name: Primary & Behavioral Helath Care Integration
Document Date: 9/29/14

SAHMSA PBHC] Grart. | .

‘Expenditure Category ‘ TOTAL HMADO3 1200

_Term; *

Ocoupney: B S DR S
" Utites (Telephone, Electricity, Water, Gas) . | o

Métérials‘&“Supplies: R
- Office Supplies . /..
. Photocopying’ . .

.. 8,000

:Prirﬂing' e ) . ;- ) i L

__Program Suppliess . - . . . . . . 8B35| L B536 . A b
Cornputer Hardware/Software: .. & . ... . . . oo ). o - '

General Operating: ... . i s eeereeiieiieeee aiiiinis i .

 Training/Staff Dévelspment:

insukance e Tt VTN RO =

Professional License.

i Permiits

Staff Travel:
_Local Travel . ...

_Equipment Lease & Méb‘xr‘ﬁenanc‘e

Out-of-Town Travel e ‘ .. A3meT . Y
i _ Field‘EXPeﬂsﬁ,., e - . . L o s ' V. - - . ' :

= |consultantiSubeontractors .. . .. . o a .
__Peer Counselors. $15/hr x 520 hrs.each x 4 Peer Couselors S

TOTAE OPERATING EXPENSE. . ossE7 .. . 55517 o




DPH 2. Department of Public Heath Cost Reporting/Data Collection (CRDC)
‘DMH Legal Entity Name (MH)/Contractor Name (SA) ‘HealthRIGHT 360 (Fiscal Intermedlary)
Prowder/Program Name: COPC F| Services
Provider Number: nfa

Primary Care TWHC SEHC

] Program Name Encouniers Shelter Nutritibnist Salesforce .
Progrdm Cods (formeérly Reportinig Unit) n/a. na - /s
Mode/SFC (MH) or Modality (SA)|. - nfa nfa
-Service Description nfa . nfa’ ' n/a

FUNDING TERM 1/1/14 6/30/14 1/1/14-6/30/14 . : 1]1/1446/30/14

Salaries & Employee Beriefits - - 89,702
_ Operating Expenses| .- 337,838 15766 | -
‘Capiial Expenses {greaterthan $5,000)| . S s
Subtotal DlrectExpenses " 337.838 s7es 1T 0 a2 | -
Indirect Expenses U382 1,734 9,866
. - “TOTAL FUNDING USES . ..375,000 ) 17,500 | 99568 i
CBHSMENTA_E.HEAL‘IHFUNDING QOERCES O e e R S e e

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES
@EESSQESTANCE‘ABUSE FUND!N_,GL SOURCES | oo p e

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURC S

THER DPH FUNDING SOURCES Couaial oFpAT ) FAMIS: B :
COPC - Central Admin General Fund . - |HCHAPADMINGF ' 375,000 _
COPC - Tom Waddell General Fund ) o < HCHAPTWC-GF e .17,500
COPC - Salesforce.com Grant L . |HogsAL-1400 i I 09,568 B
TOTAL OTHER DPH FUNDING SOURCES 375000 | 7 17,500) 99,568, i
{TOTAL DPH FUNDING SOURCES 375,000 . 17,500 99,568 L -

JNONCDPH FUNDING SOURGES: - ©

[FOTAL NON-DPH FUNDING SOURCES
[TOTAL FUNDING SOURCES (DPH AND NON-GPH]

375,000 799,568, L
CBHS.UNITS OF SERVICE AND UNIT COST. . S - e analEeeiaannn
Number of Beds Purohased (lf apphcabie) e
" Substance Abuse’ Only - Non-Res 33 - ODF #of Group ‘Sessions {cl )
SA Only Llcensed Capacity for Médi-Cal Provider with Narcotic Tx Program e L
) Cost Reimhursement (CRyor Fee-For:Service (FFS). ~ CR - CR .. -] :CR
Units of Service]  nfa. s ) o
 UnitTyps] e ‘

. " Cost Per Uriit - DPH Rate: (DPH FUNDING SOURCES: On!y) )

Cost Per.Unit - Contract Rate (OPH & Non-DPH FUNDING SOURCES)|:
Publlshed Rate (Medi-Cal Providers Only) T :

o Unduphcated Clienits (UDC) ha ) n/a’

T




DPH 3: Salaries & Benefits Detail

Cantractar Name:; HealthRIGHT 360 (Fiscal Intermediary)
Program Narme:, COPC Fl Services . :

Document Dater

TOTAL

Priniafy Caré Encouriters;
General Furd
HCHAPADMINGF"

“TWHG: Shelter Nutritiorist
General Fund
HCHAPTWC-GF

SEHC Salesforce:
Salesforce.com Grant
HCGSAL-14

Form:

. Tert... 41/14-6/30014.

Term: . 1/1/14-6/30/14 _

__Term

o AFrAemoid.

L erm:. AA4-6ROA4_|

Position Title - .... . FIE . ... Salaries .FTE. .. Salaries . FTE . Safarjes . FTE. . Salariés . FTE ...
Pediatric Primary Care Behaviorist B ] ey A A ‘ ' ) .1.00 47,132 )
" |\Pedialric Primary Care Behaviorist Assistafit 1.00 22,838 1.00 22,838 |
“Totals:|. . .2.00| . . _ég.d70 - - 200 | ... 69,970 5

Employéé Fringé éeﬁeﬁtszl ig.z%l

TOTAL SALARIES & BENEFITS

E—




DPH 4: iOperating Expenses Detail
Contractor Name: HealthRIGHT 3860 (Fiscal Intermediary)
Program Name: COPC FI Services ‘
Document Date: ooM4

» ) Primary Care Encounters, | TWHC Shelter Nutritionist SEHG Salesforce
Expenditure Category JOTAL General Fund General Fund Salesforce.com Grant
HCHAPTWC-GF ‘HCGSAL-14

HCHAPADMINGE

_Term: 11114-6/30/14 _

Term: /1/14-6/30114

‘ Occupancy:

_Term: U1/14-6/30114

__Term: 1/1/14-6/30/14

Rerit

Utilities (Telephone, Electricity, Water, Gas)-

| :Building Repajr/Mainténanpe

. {Materials & Supplies:

Office Supp}ies

Photocopying

Printing

‘ Program Supplies

Computer Hardware/Software

‘|General Operating:

Training/Staff Development

insurance

Professional License

Permits

Equipment Lease & Maintenance.

Staff Travel:

Local Travel

_ Qut-of-Town Travel

Field Expenses

“Consultant/Subcontractor:

COPC Staff Caré 295,881 205,881

COPCM Hawkins 41,857 41,957

TWHC Shelter Nutritionist 15,766 ~ . 15,766-
Other: v - ‘
TOTAL OPERATING EXPENSE 353,604 337,838 15,766




, ~ DPH 2: Department of Public Heath Cost Reporting/Data Collechon (CRDC)
o 'D'M'H Legal Enhty Name (MH)/Contractor Naing (SA):- HealthRIGHT-360 (Fiscal Intermediary)

' . Provnder/Program Name:, Chlldl’eﬂ Commun;ty Response Network e
Y Prowder Number, ‘n/a".:..

Chlldren

Program Namé |
' .P‘rdgrém céde'(fo‘nﬁerly Repdrtih‘g U’mt) Ci

_Service Descnptmn ‘nfa .k
FUNDING TERM|: 4/1/14-6/30/14

FUNDING OSES: .

'463,424 N

Salanes &Employee Benefits| - ! .
AM7.000: ) .

) - Operating’ “EXpanses|:

Capxtal Expenses (greater than $5,000)(
i Subtotal Direct’ Expenses

“ndirect Expenses
TOTAL FUNDING USES

» TQTAL CBHS! MENTAL HEALTH FUNDING. SOURCES :
’ CBHS SUBSTAN(?EABUSE?BNDTNG SOUR@ES

TOTAL caus SUBSTANCE ABUSE FUNDING SOURCES
DTHER DRH FUNDING SOURCES '
Commumty Health .CRN Work Order '

TOTAL OTHER DPH FUNDING SOURCES
TOTAL DPH FUNDING SOURCES .
cm-nPH FUNDIN(“:I souﬁm :

o ToTAL 'NON-DPH FUNDING soum:ss B
i :TOTAL FUNDING SOURCES (DPH AND NON-DPH)
- r,_ggns UNITS OF SERVIC ﬂmmn O

: »Number of Beds Purchased (if apphcabka)
N Substance Abtise Only - Non-Res 43 ODF # of Group Sesslons (classes)
Lo SA On!y Lxcensed Capactty for Medl—Cal Provider with Narcotic Tx Programf

B , ' _ Cost Relmbursement (CR) or Fee-For-Service (FFS)|:

U “Unit Typs}’
. '”'c:ost Per Umt DPH Rate (DPH FLNDING SOURCES Only)|:
' COSt Per‘Umt ‘Contract Rate (DPH & Non-DPH FUNDING SOURCES)]..
B ~-Published Rale (Medi-Cal Providers Oniy)l":
- ) Unduphcated Chents (UDC) s




DPH 3: Salaries & Benefits Detail
Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)
Prograri Name: CHId"rén Community Resp_onée Networ,k
Document Date: 9/29/14 .

. CRN Work Order
TOTAL HCHGCHCCRNWO
- Term:  1M/14-6/30/14 Term:  1/1/14-6/30/14 Term: Term:

‘ Position Title FTE - Salaries FTE ] Salarieg FTE Salaries FTE Salaries
Violence Prevention Manager 1.00 . 3goon| o100 38,000 o

{violence Prevention Associate Manager i 1100 '29.00_0 100§ ..29,000
‘[ Coordinators 2.00 58,000 -2.00 58,000

Admin Data Support . 100] _f4goo}  teol . 14000

Line Staff AL 222,486 7.00 _ 2zma85)|

Totats:] 1200 361485 | 12.00 a61485| - B . .

f A . Employes FringeBene’ﬁfs:l 28.2%) 101939 | 28.2%] _ 101,939] | ] l

“TOTAL SALARIES & BENEFITS l _453,4g4l | o ‘453,424} r . ]



DPH 4: Operatmg Expenses Detail

-Contragtor Name? HealtthGHT 360 (Flscal Intermedtary)

. Program Name: Children Commum"ay Response Network_

Dobumént Date: 9/29/14_

Expenditure Category

TOTAL

s CRN Work Order:
- HCHCCHCCRNWO:

. Term: 1/1/14-6/30/14

... Terin: 111/14-6/30/14 ..

- Teraid

" Term: -

dccu’panc’:y:' .

- Rent-

wgz,q'n()‘ T

Uhlhlas (Te!ephone. Electncﬂy. Water Gas)

12,000

Buwldlng Repalr/Malntenance

3,300 .

Matenals & Supplies:

.. Office Supplies . - .

5000

" Photocapying

Prifing” B

Prograr Supplies ...

' Comnputer Hardware/Software

s000 . .

General Operaﬁng

TralnlnngtaffDevelopment L e

.. 2,300 ]

*_-Insutance

.. Professional License-. e T

4,200°0

Penmts

Equnpment Lease & Malntenanoe .

10,400 -

Staff Travel::

. “Local Travel . .. ... ~

: "o‘msﬁmrmvei” ' .
Fle\d Expenses T L o e w

Consultam!Suboontractor- ...... Lk

;. Ménlgue LeSarfre PsyD, Chnical Consultant

9,000 |

9,000 |

. Sal Nunez, Curricuiurn Devehper

" 14,600

14,000 |

Other; :

e vémélé Expense’

9,000 '

" Client lncenhv%

e ‘8,000 |
- B 12000 '

12000 .

Chent Ou!mgs and Groups

Agpee

TOTAL OPERATING EXPENSE

{17,000

_ 12,000

417,000







DPH 6: Contract-Wide Indiréct Detail
Conlractor Name HealtthGHT 360 (Flscal lntermed;ary)

. DocumentDale 9]29114

1 ‘SALARIES & BENEFITS

{Salarias & Bengfits + Operahng Cosis)

Position Title FTE Salariés I
Chief Executive Officer ..0.09. 30,652 |
Chief Financial Officer 0.10 . 27672
Chief Information Officer. ... .. 010 21,995
Chief Operating Officer .. . -0.05 . 5,535
VP of Quality and Compliance . __010] .. 8,080 |
VP of Development: . . 0.07 . 7,098
Research and Evaluation Dlreckor 0.07 7156 |
Weorkforce Development Diréctor . 0.01 9 |
Donations Manager- 0.10 7.804 |.
Confroller . 0.10 16,084
Grants Director: . . . 0,10 11,069
Budget Manager e . X 0.05 . 5,492
Fiscal Projects Director . N D10 | .8,515.
Budgel/Fiscal Analyst .. . . = e ... 040 8,132
Budget Cogrdinator - o ] B XD 709}
" {Payroll Manages s ] R UE . 10,472
Billing Specialist 0,10, - 8516 T
General Ledgeercountant :0.02 ... 1,518
- 1Accounis Pdyable If -0.20 14,167
CJ Bllling Assistant . °0.10- 5,730
Human Resources Director . 0.08 | __AB79
Human Resources Analyst .. 040 . 7,096 F
Huiman Resotirces Coordinator: 010 | __.5,738
Electronic Medical Records Manager ) 0.10- .. 1,025
EMR:OPs Software Development Director 010 |. . A12.7972
EMR Training and Data Analyst 0.07' 3,941
Cliept Programmer Il . -0.03 . 2,378
IT Manager ~Data Cantro| . OAD ] . 7,600
SeniorrrSyslems'Analyst,” .-0.08 4,541 |:
IT Analyst 040 6,883 |
PC: SupportAnalyst [(RTAE - 6,883 1"
IT Specialist - Data Entry 004 L 4,691
iT-Spedialist - Dala Control- 00 . 469
|T Specialist - DalaSEclalI . 041 B89 |.
IT Data Analyst S 004 _1,720:|
Travel Coordlnatnr . N .. 005 ... L. 3,801
Administrative Assistant .. ... Lo . . e o .0.08 ... 3,633
Procurement Manager . L N . 010 .. . .T,096 |
Facility Operations Director . e L R T o) B - 685 1
Transportation and Facility Manager : o001 . 428
Mainienance Staff ... . . .0.02: 1,042
. DnvarlProcuramantAssistsnt 0.02: 870
EMPLOYEE FRINGE BENEFITS : _es3r2l:
TOTAL_ SALARIES & BENEFIT,‘S L 415,701
»2. OPERATINGCOSTS : o
Expendlture Category Amount L
: Rent ..... . 26,999
Utllities (Telsphone, Eleclncrty. Water. Gas) ‘9,704 |
- {Building RepalrlMaintenance : N 2,318
Office Supplies 6,639
Insurance . . 12,638
.. {Training/Staff Development 2,607
... |Staff Travel (Local & Outof-Town) 10,407
Equipment Lease & Malntenance "8,2566°
Profesional Services ;
General Operating;
: i_vTOTAL OPERAT[NG COSTS N
:'TOTAL lNDlRECT COSTS .




CBHSMODE CBHSSERVEDESCRIPT . Official DMH/ADP Unit

05/10-18 Hospital IP ’ ' Client Day e '

05119 Hospital IP Admin Day Client Day

05/20-29 PHF Client Day.

05/30-34: SNF Intensive Client Day

05735 _1IMD 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

05/60-64 . . |Residential Other Client Day

05/65-79- . |Adult Residential Client Day: .

05/80-84 Semi-Sup Living Client Day:

05/85-89 Independent Living Client Day

05/90-94 MH Rehab Center Client Day

10/20-24 Crisis Stab ER Client Hour.

10/25-29.  |Crisis Stab Urgent Care . Client Hour

10/30-39 Vocational ' Client Full Day

10/40-49  |Socialization’ “"|Client Full Day:

10/60-69 SNF Augmentation L _|Client Full Day:

10/81-84  |Day Tx Intensive Half day. __{Client 1/2Day .

10/85-89 iDay Tx Intensive Full day. "|Client Fuli Day

10/91-94 Day Rehab Half day ' Client 172 Day _

10/95-99 Day Rehab Full day’ ClientFull Day

15/01-08 Case Mgt Brokérage Staif Minute:

15/10-57 MH Svcs . |Staff Minute

15/68 TBS. . |Staff Minute:

15/60-69  |Medication Suppart . . |Staff Minute:

15/70-79: " |Crisis. Intervention-OP " |staff Minute: .

20/00 . {MH Administration _ Staff Hour... ...

2500 . |Research & Evaluation Staff Hour

40/00  |MHSA Administration. Staff Hour =~

45/10-19 " |MH Promotion Staff Hour

45/20-29°  |Cmmty Client Sves Staff Hour -

60/20-29 Conserv-investigation Staff Minute

60/30:39 . [Conserv-Adm Staff Minute: A

60/40-49: _ |Life Support-Bd&Care _ . |ClientFullDay

60/60-69. _|Case Mgt Support__ R “[Staff Minute. v
60770.. . .. |CS-Client Hsng SupportExp | Staff Hour or Client Day, depending on. contract, .
60/71 CS-Client Hsng Operating Exp-: Staff Hour or Client:Day, depending or contract,
60/72 . _|&S-Client Flexible. Support Exp |Statf Hour or Client Day, depending on contract.
60/75 " [Non-MediCal Capital Assets _ ~ |Staff Hour or Client Day, depending on contract.
60/78 Other Non-MediCal Client Support Exp | Staff Hour o ’ T
Supt-00 SA-County Stupport ‘ Staff Hour

Supt-01 SA:Support QA's: Staff Hour

Supt-02 + |SA-Support Training L ... |Staff Hour

Supt-03. . |SA-Support Prog Dev. . R .. |Staff Hour

Supt-04 SA-Support Research/Eval o Staff Hour

Supt-05 SA:Support Plénhing/Goord/Need Assess . | Staff Hour

Supt-06 . . |SA-Support Start-Up Costs. . - |Staff Hour . .

Supt-09.  _ [SA-Support Alteration/Renovation Staff Hour .

PriPrev-12__ |SA-PriPrevention Info Dissemination iStaffHour . , N
PriPrev-13  |SA-PriPrevention Education B StaffHour, o
PriPrev-14  |SA-PriPrevention Alternatives: StaffHour™ ‘ o
PriPrev-15  |SA-PriPrevention Probleni |d's/Referrals: Staff Hour

PriPrev-16  |SA-PriPrevention Ctnmty Based Staff Hour:

PriPrev-17  |SA-PriPrevention Environmental Staff Hour

SecPrev-18. [SA-Sec Prev Early Intervention Staff Hour

SecPrev-19 |SA-Sec Prev Outreach. Staff Hour

SecPrev-20 |SA-Sec Prev IDU or [IVDU. Staff Hour '

SecPrev-21 |SA-Sec Prev Referrals/Screening/Intake. Staff Hour

Nonres-30 . |SA-Nonresidnitl IO 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 Indv Staff Hour

SERVICE TYPES




DUI-80

‘ DnvmiUnderthe Influence

CBHSMODE CBHSSERVEDESCRIPT Official DMH/ADP Unit . -
Nonres-35  |SA-Nonresidtl Interim Tx CalWORKS Only |staffHour - e
NTP-41 " [SA-Narcotic Tx Prog OP Meth Detox (OMD) _ |SlotDays.
NTP-42 SA-Narcotic Tx Prog IP Meth Detox ' Bed Days
NTP-43 = SA-Narcotic Tx Prog Naltrexone ) ' ‘ Face—to-face wsxt
NTP-44 SA-Narcotic Tx Prog Rehab/Amb Detox (other than Methadone) . |Slot Days _
NTP-48 SA-Narcotic: Tx Narc Replacement‘[herapy - All Sves B " |SlotDays .
Res-50  ~ |SA-Reés Free Standing Res Detox |~ - " |Bed Days.
‘|Res-51 .. SA-Res Recov Long Term (over 30 days) Bed Days
Res-52 . |SA-Res Recov Short Term {up to 30 days) Bed Days
Res-53 . SA-Res Hospital IP Detox (24-Hr) |Bed Days
Res-54 __ |SA-Res Hospital IP Residential (24-Hr) - ~ |BedDays
Res55 _  |SA-Res'Chemical Dependency Recov Hospltal (CDRH) ‘|Bed Days.
Res-56 __.|SA-Res Transitional Living Center (Perinatal/Parolee Only) iBedDays U o st
Res-57 SA-Res Alcohol Drug Housing (Pennatal/Parolee Only) ] " |Bed Days N
Anc22 " |SA-Ancillary Sves Perinatal Outreach StaffHour . ..~ e o
Anc-63  |SA-Ancillary Sves Cooperative Proj .~ © A Staff Hour . © ' L
Anc-64" SA-Ancill’ar’y Svcs,aVocational» Rehab' o . T o StaffHour . ..~
Anc-66. SA- Ancx!lary Svcs 1B Sves | L Staff Hour
Anc-67 “1SA-Ancillary Sves Intefim Sves (wrthm 48 hrs) Staff Hour: ‘
Anc-68 . |SA-Ancillary Svcs Case Mgmt ~ . lStaffHour ™~ o
Anc69 SA-Ancillary Sves Primary’ Medlcal Care (Pennatal Only) StaffHour " T T
Anc-70-. SA-Ancillary Svcs Pediatric Medical Care (Perinatal Only) "~ IStaffHour L - 5
Anc-71 ~ |SA-Aricillary Svcs Tr‘éhspoi'talori(Périnatél/Parble'e'O‘hly)'!. T 7 |staffHour ¢ e T
Anc=72  |SA-Ancillary Sves HIV Counseling Services ~ |NumberServed v " L
[Anc=73. " ISA-Ancillary. Sves HIV/AIDS Education Counsehn&Servlces : Number Served = =" 07T L
1Anc-74 SA-Ancillary. Svcs: Infectious Disease Services:: . o INOmberServed
{Anc-75 " - [SA-Ancillary Svcs Therapeutic Measures for People vamg wuth HlV Number Served
|ARC-76 SA-Ancillary Svcs HIV Referral/Lmkage to Care Servxces Number Served:
1Ane-77 SA-Ancillary Svcs Outreach ‘[Number Served" o
Anc-80 . .. |SA-Ancillary Svcs SACPA Literacy Trammg Staff Hour’
Anc-81 . |SA-Ancillary Sves SACPA Family Counsetmg Staff Hour’
{Anc-82 _ :ISA-Ancillary Svcs SACPA Vogcational Trainirig. . iStaffHour’
{Anc-83  |SA-Ancillary Svcs SACPA Case Mgmt ' StaffHour. "~~~ o
Anc-84 |SA-Ancillary Svcs SACPA Other Sves StaffHour ™ o
{Anc-85 | SA-Ancillary Svcs SACPA Testing " |Staff Hour &
1Anc-87 ' |Drug Court-Other Tx Related Svcs Staff Hour . ... : e T
“Persons Served .. 0T

SERVICE TYPES




MH

SA

MH FED -.SDMC Regular FFP (50%)
MH EED - Health Families/Enhanced Children FFP (at 65%),
MH FED - Refugee FFP (at 1 00%):
MH FED - SAHMSA PBHCI Grant
MH STATE - CTF Fund (Cmmty Tx Facility)
MH STATE = MH Realignment-
MH STATE - EPSDT Realignmient
MH STATE - Family Mosaic Capitated
MH STATE - IDEA Furid
MH STATE - MAA :
MH STATE - MHSA Pl’OjeCt
MH STATE - Managed Care
MH STATE - Mirior Consent
MH STATE - SAMHSA FMP Grant
MH STATE - RWJ
MH STATE - PSR Managed Care
MH STATE - PSR EPSDT
MH PRIOR YEAR - SEP-Special Assessment Program
MH PRIOR YEAR - SB 163 - Children's: Wrap—Around/Foster Care
MH PRIOR YEAR = SB 90
MH PRIOR YEAR - MH Managed Care
MH STATE - MHSACSS. Project
MH STATE - MHSA PEI Project.
MH STATE - MHSA INN Project
MH.STATE -~ MHSA.CF Project
MH STATE - MHSA Tech Project
MH STATE - MHSA WDET Project.
_MH STATE - MHSA WET Project
MH PRIOR YEAR - Other (please identify)
MH WORK QRDER = Colinty Work Ordef Fund
‘MH WORK ORDER - Clty Attomey
MH WORK ORDER- District Attorney.
MH WORK ORDER - ,DCYF
MH WORK ORDER --Fire Department
MH WORK -ORDER - H$A Childcdre
MH WORK ORDER HSA Fostercare:
MH WORK ORDER - HSA SPMP Fostercare
MH WORK ORDER - HSA GF Match
MH WORK ORDER Hurriari Serv:ces Agency
MH WORK ORDER - Human Services.Agency {(Match)
MH WORK ORDER - Library- ’
MH WORK ORDER - Juvenile Probation.
‘MH WORK ORDER:+ Mayor's Office
MH WORK-ORDER - Police Department
MH WORK ORDER - Sherrif's Department
MH-WORK ORDER - SFCFC First Five:
MH WORK ORDER - CALWORKS
MH 3RD'PARTY - Insurance Fees
“MH 3RD PARTY ~ Medicare
MH 3RD-PARTY = Patient/Client Fees
MH COUNTY - General Fund
MH COUNTY - Géneral Fund WO CcoDB
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 - Prowders Fund

NON.DPH - Provider's Granxs

NON. DPH - In-Kind

NON DPH - Fiind Raising -

NON DPH - Other (pleasé identify)

SA FED - SAPT Fed Discretionary

‘SA FED - SAPT Adolescent Tx Svcs

SA FED - SAPT Friday Night Live/Club Live
SA FED - SAPT Primary Prevention Set-Aside
SA FED - SAPT HIV Set-Aside

SA FED - SAPT Perinatal Set-Aside

SA FED= Drug Medi-Cal

SA FED - Perinatal Drug Medi-Cal

SA'STATE - PSR Non Drug Medi-Cal

SA STATE - PSR Drug Medi-Cal

SA STATE - PSR Drug Medi-Cal carryforward from FY1 2-13
SASTATE - PSR Perinatal Non Drug Medi-Cal
SA STATE .- PSR Perinatal Drug Medi-Cal

SA STATE - PSR Women/Children Residential Tx Svcs
SA STATE - PSR Drug Court

SA STATE - Parolee Services Netivork BASN
SA STATE - SACPA Project

SA COUNTY - General Fund.- CIC GF

SA COUNTY - General Fund

SA GRANT--Fed DOJ Safe Havens

SA GRANT - Fed DOJ Second Chance

SA GRANT - Fed SAMHSA MAI

SA GRANT - Féd SAMHSA SHOP

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

SA WORK ORDER - HSA HUD-SHP

BA WORK ORDER - HSA'PAES/SS! Advocacy
SA 3RD PARTY Medicare

SA 3RD PARTY Insurance Fees

SA3RD PARTY Client Fees

FUND SOURCES



Appendix C
Insurance Waiver






Appendix D
Additional Terms

1 HIPAA
' The partiés acknowledge that CITY is a-Covered Entity as. ‘defined in the Helthicate Insurance Portability

a.nd Accountability Act'of 1996 (‘"HIPAA).and is thierefore required to abide by the Privacy Ruile contained therein,
Thé parties further agree that CONTRACTOR: falls within the- followmg definition under the HIPAA regulations;

:A :Bus‘mess Associate sub_]ect torthe terms set forth in Appendlx E;
:» Not Applicable, CONTRACTOR will not have access to Protected Health Information.
2 THIRD PARTY BENEFICIARIES |

No third parties are intended by the partles hereto to be third party beneﬁclanes under ﬂuS Agresment, and
‘no;:action t0 enforce the terms. of this Agreement may be brought agamst either-party by any person who i§ not'a
party hereto:






Appﬂendix' E

BUSINESS Assocmiz ADDENDUM.

ThlS Business Ass001ate Addendum (“Addendum”) supplements and is made a part of the contract

(“Contract”) by and between the Clty and. County of San Francisco, Covered Entxty (“CE”) and
Contractor, Business Associate (‘BA”)

RECITALS

‘CE wishes to chsolose certam information to BA ‘puisuant to the terms of the Contract, sonie

of which may const1tute Protected Health Information: (“PHI”) (deﬁned below)

CE and BA intend to protect the pnvacy and prov1de for the secunty of PHI dlsclosed to BA
pursuant to the Contract in comphance w1th the Health Ingurance Portabxhty and

. Accountablhty Act of 1996 Public Law 104—191 (“HIPAA ), the Health Information

Technology for Econonnc and Chmcal Health Act, Public Law 111-005 (“the HITECH

TAct?), and regulatlons promulgated thereunder by the U.S: Department of Health and Human
.'_Servmes (the ‘HIPAA Regulahons”) and other applxcible laws,

| require CE to enter mto a contract conta.mmg spec1ﬁc requlrements W1th BA prior to the

dlsclosu:e of PHI, as set forth m, but not hnuted to, Tnle 45 Scctmns 164, 314(a) 164 502(a)

Addendum

In. cons1derat10n of the: mutual promlses below and the exchange of mformauon pursuant ‘to-this
Addenduin, the parties agree as follows:

Definitions

a. Breach shall have the meanmg glven to such term under the HITECH Act aiid H[PAA

b. Breach Notification Rule shall mean the HIPAA Regulatlon that is codified at 45 CF.R.
Parts 160 and 164, Subparts A and D. :

c. Busmess Associate shall have the meaning given to such. térm under the Privacy Rule
the Security Rule, and the HITECH Act, mcludmg, but not {imited fo, 42 U.S.C. Section
17938 and 45 C ER, Sectlon 160 103

the Secunty Rule, mcludmg, but not hnuted to 45 C F R Secuon 160 103

e. Data Aggregatlon shall Have the meaning given to such fterm under the anacy Rule;
including, but not limited to, 45 C.FR. Section 164.501.

f. Designated Record Set ‘shall_have':{the meaning g;ven. to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501.



g. Eléctronic Protected Health Information means Protected Health Information that is
maintained in of 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.

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

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

k. Protected Health Information or PHI means any information, whether oral or récorded
m any form or medium: (i) that relates to the part, present or future physwal 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.FR. Sections 160.103, 164.501].

1 Protected Information shall mean PHI provided by CE to BA of created, maintained,
teceived or transmitted by BA on CE’s behalf.

m. Security Incident shall have the meaning given: to such term under the Secunty Rule,
including, butnot limited to, 45 C.F.R. Section 164.304.

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

o. Unsécured PHI shall have the meaning given to such term under the HITECH Act and
 any guidance issued pursuant to such Act including, butnot limited to, 42 U.8.C. Section
17932(h) and 45-C.E.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 anid as permitted or required under the Contract and
Addenduri, or as requited by law. Further, BA shall niot use Protected Information in any
mannet that would constitute.a violation of the Privacy Rule or the HITECH Act.if so
used by CE How::ver BA may use Protected Informatwn as necessary (1) for the proper
(iii) as reqmred by law or (1v) for Data Aggregation purposes relatmg to the Health Care
Operations of CE [45 C.F.R. Sections 164. 504(6)(2) and 164. 504(6)(4)(1)]

b. Permii:ted Disclosures. BA shall disclose Protected Information only for the purpose of
performing BA’s obligations under the Contract and as permifted or required under the



Contract and Addendum, or as requlred by law. BA shall niot 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 s
necessary (i) for the proper management and’ adm1mstrat1on of BA; (11) to carry out the

: legal responsrbﬂrnes of BA; (11) as fequired by law, or (1v) for Data ‘Agpregation purposes
relating to the Health Care Operatlons of CE. If BA discloses Protected Information to a
third party, BA must-obtain, pnor to making any such disclosure, (1) reasonable written
ﬁassurances ﬁ'om stich thlrd party that such Protected Informatton wﬂl be held conﬁdentlal

for the pnrposee for Wthh 1t Was d1sclosed to such thlrd ‘p.arty, and‘(n) a wntten
agreement ﬁ:om such third party to 1mmed1ate1y nottfy BA of any | breaches suspected
breaches, securtty mculents or unauthonzed uses:-or dlsclosures of the Protected

obtamed knowledge of such occurrences [42U S C Sectlon 17932 45 C F R Sectron
, 164 504(e)]

1not use of: d1sclose Protected Information for ﬁmdrausmg or marketmg purposes BA
shall not disclose: Protected Information to a health plan for payment or health care
‘operatioris purposes if the patient has tequested thi§ spécial restriction, and has paid out
of pocket in full for the health care item or service to which the PHI solely relates [42
US.C. Sectron 17935(3) and 45 G.ER. Section 164:522(a)(vi)]. BA: shallnot directly or
mchreotly receive remuneration in exchange. for Protected Information, except with the
prior wntten consent of CE and aspermrtted by the HITECH. Act, 42 U S.C. Section

17935((1)(2) and the H]PAA regulatlons 45 C. F I»L Sectlon 164 502(a)(5)(11), however,

the Contract

d. Approprlate Safeguards BA. shall nnplement appropnate safeguards to prevent thee use
or dlsclosure of Protected Informatlon other than as permltted by the Cont:ract ot

| C F. R Sectron 164 308(b)] BA shall comply wrth the pohcres and procedures and
documentation: requnements of'the Secunty Rule, mcludmg, but not hm1ted to, 45CF. K
Sec’non 164 316. [42 US.C: Sectmn 17931]

e Busmess Assoclate s Subcontractors and Agents. BA shall enstire. that any agents and

" of BA agree in wntmg to the same restnctlons and condmons that apply to BA W1th
Tespect to such: Protected Information and implement the safeguards required by

. paragraph:2.d. above w1th respect to Electronic PHI [45 C.F.R. Section
164. 504(e)(2)(11)(D) 45 CFR. Section 164:308(b)]. BA shall nnplement and maintafr:

sancuons against agents and subcontractors that violate such restrictions and conditions



1

and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(f) and
164.530(e)(1)). ) '

Accountmg of Dlsc'losures Within te’n (1 0). e‘alendar day‘s ofa reque‘st by CE fo‘r an

mcludmg, but not hnnted to 45 C F R Sectlon 164.528, and the HITECH Act, mcludmg
buit ict limited to 42 U.S.C. Sectioni 17935 (c), as determined by CE. BA agrees to
ithplement 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
héalth 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. Af a minimum, the-information collected and mamtamed shall mclude
(i) the date of disclosure; (ii) the name of the entity or person who received Protected-
Tnformation and; if known, the address of the entity of person; (m) a brief descnptlon of
Protected Informatmn dxsclosed and (1v) a bnef statement of purpose of the: dlsclosure
md1v1dual’s authorlzatlon ora copy of the wntten request for dlsclosure If a patlent
subinits a request for an accounting directly to BA ot its agents or subcontractors, BA:

. ghall forward the request to CE in wrltmg w1thm ﬁve(S) calendar days.

G0vernmental Acces's to Records BA shall make its mternal'pract'lces ’books and
the,Secretary of the U.S...De_partment of Health.and Hu_man Servxces (the “Secreta__ly %) for
putposes of determining BA’s compliarice with HIPAA [45 C.E.R. Section
164.504(e)(2)(i)(D]. BA shall provide CE a copy of any Protected Information and-other
documents and records that BA provides:tothe Secretary concurrently with providing

_ such Protected Ihformation to the Secretary.

only the minimum amount of Protected Informatlon necessary {0 aocomphsh the purpose
of the request, use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section
164 S5 14(d)] BA understands and agrees that. the deﬁmtxon of « mlmmum necessary lS in

what constltutes “mlmmum necessary

‘Data Ownership. BA ackrowledges that BA has no ownership rights with respect to

the Protected Information

Notification of Possible Breach. BA shall notify CE within twenty-four (24) houirs.of
any suspected oractual breach of Protected Information; any uise or disclosure of
Protected Information not permitted by the Contract or Addendum; any security incident
(i.e., any attempted or successful unauthorized access, use, disclosure, modification, or



destiuction of information or interference wrth system opera’aons in.an information
system) related to Protected Information, and any actual or suspected use or drsclosure 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 poss1b1e ‘the identification of
each individual who unsecured Protected Information has been, or is reasonably beheved
‘by the business associate to’have beer; accessed acquired, used, or disclosed, as-well as
any other available information that CE is required to include in notification to the
‘vmd1v1dual, the media; the Secretary, and any other entity under the Breach Notification
Riile and any other apphcable state or federal laws, including, | but:not lmnted., to45:

,C F R Sectron 164 404 through 45 CE. R Section 164 408 at the time of the notlﬁcatlon

;shall take (1) prompt correctrve act10n to cure any deﬁcxen(:les and (11) any. actlon
pértaining fo unauthorized uses or disclosures required by: applicable federal and state
;IaWS ('Ilns prowsmn should be negotlated) [42 U.S.C. Sectlon 1’7921 45 C.F R
Section 164. 504(e)(2)(11)(C), 45 C.FR. Séction 164. 308(b)]

Breach Pattern or Practrce by Busmess Assocrate s Subcontractors and Agents

or Addendmn c‘sr other arrangement the BA must take reasonable steps to cure the breach
or end the violation. If the steps ate unsuccessful, the BA must terminate the Contract or

- other arrangement if feasible. BA shall prov1de written notice to CE of s any pattern of

aotmty of practice of a subcontractor or agent. that BA beheves constitutes a material
‘breach or violation of the subcontractor or agent’s obhgatrons under the Contract or
Addendum or other arrangement within five (5) days.of dlscovery and shall meet Wlth CE.
to discuss: and attempt to resolve the problem as one of the reasonable steps 1o cure the:
'breach or end the violation: '

3. Termmatron

.

Material Breach A breach by BA of any prov:lsron of this Addendum, a$ determined by
CE shall constitute a material breach of the.Contract and shall provide grounds for
1mmed1ate termination of the Contract, any prowsmn in the Contract to the contrary

' notWIthstandmg [45CFR. Sectlon 164 504(e)(2)(1u)]

~ Judicial or Admmlstratlve Proceedmgs CE may terminate the Contract effectwc

11mned1ate1y, if (i) BA is named as defendant in'a criminal proceeding: for’ a violation of
HIPAA, the HITECH Act; the HIPAA Regulations or other secunty or pnvacy laws or
(n) a; ﬁndmg or stlpulanon that the BA has molated any standard or requlrement of

made in any admimstranve or c1v.11 proceedmg in which the partyhas been Jomed :

Effect of Termination. Upon termination of the Contract for any reason, BA. shall at
thé option. of CE, return of déstroy all Protected Information that BA. and its agents and
subcontractors still maintain in any form, and shall retain no copies of such Protected



"

Information. If return or destruction is not feasible, as determined by CE, BA shall
continue to exfend 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 réturn or destruction of the information infeasible [45 C.F.R:
Section 164.504(e)(i)(2)(T)]. If CE elects destruction of the PHI, BA shall certify in
writing to CE that such PHI has been destroyed in accordance with the Sectetary’s’
guidance regarding proper destruction of PHI..

d. Disclaimer

CE makes no‘warranty or representation that compliance by BA. with this Addendum,
HIPAA, the HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for
BA’s own purposes. BAis solely responsﬂ:]e for all decisions made by BA- regardmg the
safegnarding of PHL

4. Ameéndment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privdcy are:
rapidly evolving and that amendment of the Contract or Addendum may be required to provide
for procedures to ensuré.compliance with such developments, The parties specifically agree to
take such action as is necessary to implement the standards and requirements of HIPAA, the
HITECH Act, the HIPAA regulations and othér applicable state or federal laws relatmg to the
security-or confidentialify of PHI. The parties uniderstand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information. Upon the request of either party, the other party agrees to. ‘promptly enter into
negotiations concerning the terms of an amendment to this Addendum- embodying written
assurances consistent with the standards and requirements of HIPAA, the HITECH Act, the
HIPAA 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 amend the
Contract or Addendum when requested by CE pursuant to this section or (i) BA doeg not enter
into an amendment to the Contract or Addendum prov1d1ng assirances regarding the safeguarding
of PHI that CE, ifi its sole discretion, deems sufficient to satisfy the standards and requirements of
a_pphgable laws.

5. Reimbursement for Fines
Tn‘the event that CE pays 4 fine'to a state or federal regulatory agency based on an 1mpermlss1ble

use.-or disclosure of PHI by BA or its subcontractors or agents, then BA. shall reimburse CE in the
amount of such fine w1thm thirty (30) calendar days. .
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Appendix G

| Dispute Resolution Pr rocedure
For Health and Human Services Nonproﬁt Contractors
9- 06

Introductmn

The Crty Nonproﬁt Contractmg Task Force subrmtted its ﬁna_l report to the Board of
Supervisors in June 2003, The report contains thirteen recommendations to streamline the City’s
conttacting and monitoring process with health and human services nonproﬁts These
recomimendations include: (1) consolidate contracts, (2) streamline contract approvals, (3) make.
timely payment, (4) create rewew/appcllate process, (5) eliminate unnecessary requirements, ( &)
develop ¢lectronic processing, (7) create standardized and simplified forms, (8) éstablish
accounting standards; (9) coordinate Jomt program momtormg, (10) develop standard mionitoring
protocols (1), prov1de training for personnel, (12) conduct tiered assessments, and (b) fund
cost of living increases. The report is available on the TasL Force’s web31te at
- hitp:/fwww.sfgov. org/srte/npcontracungtf index. asp‘?rd—l'??O The Board adopted the -
recommendations in February ’7004 ‘The Office of Contract Administration created a
o RevreW/Appellate Panel (“Panel”) to oversee 1mplcmentatron of the eport: reoommcndatlons mn
o 'January 2005, 4

, The Boaid of Supcrv1sors strongly recommends that departments estabhsh a Dlspute _

* Resolution Proceduré to address issues that have not been resolved: administratively by other
‘ departmental temedies. The: ‘Panel has adopted the followmg procedure for C1ty departmcnts that
have: professronal service grants.and contracts with nonprofit health and human sérvice
*providers. The Panel recommends that departments adopt this procedure as written (modified if
necessary: to reflect edch departmcnt’s structure and trtl_c_s) and include it or make a reférence to it-

in the contract. The Panel also recommends. that departments distribute the finalized procedure
- -to their nonprofit contractors. Any questions for concems about thrs Dlspute Resolution

N Procedurc should be. addressed to purchasmg@sfgov org

Drspute Resolutmn Procedure -

contractors

Contractors and Crty staff should ﬁrst attempt to come to resolutron mformally through

. Ifinformal discussion has failed to. rcsolve the problem contractors and departments
should employ the following steps:

e Stepl The contractor will submit a written statement of the concern or dlspute addressed
" o the Contract/Program Manager who oversegs the agreement in questlon "The
writing should describe the nature of the concern or dispute, i.e., program,
reporting, monitoring, budget compliance or other concern. The



Conttact/Program Manager will investigate the concern with the appropriate
department staff that are involved with the nonprofit agency’s program, and will
either convene a meeting with the contractor or provide a written response to the
contractor within 10 working days.

s Step?2 Should the dispute or concern remain untesolved after the completion of Step 1,
the contractor'may requiest review by the Division or Department Head who
supervises the Contract/Program Manager, This request shall be in writing and
should describe why the concern is still unresolved and propose a solution thaf is
satisfactory to the contractor. The Division or Department Head will consult with
other Depaﬁment and City staff as appropriate, and will provide a written
determination of the resolution to the dispute or concern within. 10 working days.

¢ Step3  Should Steps I arid 2 above not tesult in a determination of mutual agreement, the
' contractor may forward the dispute 16 ‘the Executive Director of the Department ot
their de31gnee This dispute shall be in writing and describe both the nature of the:

dispute or coricern and why the steps taken to date are not satisfactory to the

contractor. The Department will respand in writing within 10 working days.

. In addition to the above process, contractors have an additional foruni available only for disputes
that concern implementation of the thirteen. policies and procedures recommended by the
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These:
recommendations are des1gned to improve and strearriline contracting, invoicing and monitoring, -
procedures. For more information about the Task Force’s recommendations, see the June 2003
report at http://www.sfgov.org/site/hpeoritractingtf mdex asp‘71d"1270

The Review/Appellate Panel oversees the implementation of the Task Force teport. The Panel is
composed of both City and. nonprofit representatives. The Panel invites contractors to submit
conicémns about a departinient’s implementation of the pohcles and procedures. Contiactors can
nofify the Panel after Step 2. However, the Panel will ot review the request until all three steps
are exhausted. This review is limited to a concetnregarding a dcpartment’s implementation of
the policies and. procedures in a manner which doesnot improve and streamling the contracting
process: This review is hot intended to resolve substantive disputes under the contract such as
change orders, scope, term, ete. Thé ¢oritiactor must submit the request in writing to
purchasmg@sfgov org. This request shall describe both the nature of the concern and ‘why the
process to date 15 not satisfactory to the contfactor. Once. all steps are exhausted and, upon.
receipt of the written request, the Panel will review and make recommendations regardmg any
riecessary changes to the policies and procedures or to a department’s administration of policies
and procedures: '



Appendix H

San Francisco Department of Pubhc Healih
anacv Policy Compliance Standards

As part of this Acroement, Contractor acknowledges and agrees to comp[y with the fol]owmg

- In City’ sF 1scal Year 2003/04 a DPH Privacy Pohcy was- deve]oped and contractors advxsed that they would
need to comply- with’ th1s po xcy as of JuIy 1,2005: .

As of July 1,,2004; contractors were subject to gudits to: detennme their comphance with the DPH Privacy
Policy using the six comphcmce standards listed below, Audit ﬁndmgs and corrective actions identified in City's
Fiscal year2004/03 were 1o be consxdered informational, ta estabhsh & baseline for the followi ng year.

Beginning in Clty s Fiscal Year 2005/06, findings of comphance or non—comphance and correctlve actions
were to.be mtegrated into the contractor’s. momtormg report.

Ttein #1: DPH anacy POlle is mtegrated in thc program's governing policies and procedures
regardmg patlent pnvacy and conﬁdentlallty

‘As Measured by: ux1stence of adopted/approved policy and procedure that abldes by the rules outhned in the:
DPH Privacy Pohcy -

Item #2 All staff “ho handle patlent health mformatlon are orlented (new hxres) and tramed in the

As Measured by: Documentatlon showmg mdmdual Wasftraiued'iexists

Item #3: A Privacy Notlce that meets. the requlrements of thie Federal Privacy Rule (HIPAA) is written
and provided to all patxents/chents served in their-threshold and other languages. If document is not
avallable in the patleut’s/chent’s relevant language, verbal trauslatwn is provided. -

As Measured by: Evndence in patlent‘s/chent s chartior electromc file that patient was "noticed." (Examples
in English, Canforiese, Vlemamese Tabalog, Spanish, Russian will be provided.)

Item #4; A Summayy of the above Prwacy Notice is posted and visible in reglstrahon -and common-
_areas of treatment Tacility.

As ‘\/Jeasured by: Presence and visibility of postmg in said areas (Examples in Enghsh Cantonese ‘
Vietnamese, Tagalog, Spamsh Russian will be prowded)

Item #5: Each, dlsclosure of a patient's/client’s health mformatlon for purposes uther than treatment
paymeut, or operatnons 1s documented

- As Measured by: ‘Documentation exxsts

As Measuréed by: An aitthorization form that meets the reqmrements of the Fedgral Privacy Rule (HIPAA) is:
avallable to program § staff and when randomly asked; staff are aware of clrcumstances when authorlzatlon form is
needed,



Appendix

Emerven cy Riesponse
(Apphcable to: 51tes and/or programs Jocated in San Francisco oniy)

CONTRACTOR will develop and maintain. an Agenoy Dlsaster and Emer vency )
Response Plar containing Site: Spemﬁo Emergency Response Plan(s) foreach of its service sites
_operating in: Sean Francisco. The agency-wide plan should address disasfer coordination betwéeti
.and among sorvu:e s1tes CONTRACTOR wﬂl update the AoenCV/31tc(s) plan as needed and

......

Acroncy/sue(s) CONTRACTOR wﬂl attest on m annual Commumty Programs Contraotor
Declatation of Compliance whethet it has developed and maintained an Agency’ Disasterand
Emercrency Response Plan, mcludmg a site specific: emergeriey response plan for. each of its
service sites. CONTRACTOR is advised that Community Programs Contract Comphance
Section staff will review: these plans dunng a compliance site review, Information should be
kept in an Agency/Pro gram Adrmmstratlve Binder along witht other contractual documentahon

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



THE DECLARAT[ON OF COMPLIANCE

'Each Fiscal Year, CONTRACTOR attests Wlth a Declaration of Comphance that.each program
site has an Administrative Bindet that contains all of the forms, policies, staterments, and _
~ documentation required by Community Behavioral Health Services (CBHS). The Declaration of _
Compliance also lists requirements for site postmgs of pubhc and elient information, and. chent
~ chart compliance if client charts are maintained. CONTRACTOR understands that the
Community Programs Busmess Office of Contract Compliance may visit a program site at any
time: to ensuré comph ance with all items of the Declaratlon of Compliance.
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Policy Number: NTPKG0068202 ’ COMMERCIAL GENERAL LIABILITY
Named Insured; HealthRIGHT360 . C-G 20 26 o7 04

THIS ENDORSYEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.,

~ ADDITIONAL INSURED - DESIGNATED.
PERSON OR ORGANIZATION

This endorsement modifies insUrance proﬂded under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Narlfiédf’Addiﬁvonal_ In‘su'r'e“d Pé:rsdn(s)idr (Jvirggu:l»z’étlén(slf' o

City and County of San Francisco, Its officers, agents & Employees, Offca of Coniract Managerment & Compliance |

Information rgsqp;rjed; o complete this Scheduls, if ot Shown above, will be shown n fhe Dedlaretions.

Secﬂon e Who is An Insured is amended to include as
an. additional insured ‘the person(s) or organization(s)
shown in the Scheduie, but only with respect to liabliity for
“bodily injury”, "pmperty damage” -or “personal and
advertising injury” ‘caused; in whole or in part, by your acts
or omissions or the acts or, omlsslons of thoge acting oh
- your behalf: '

A, In the parformance of yOur»ongoi_hg operaﬂons;.or-

B. ln connectlon wlth your prémises owned by or rented
toyou.

CG 20 26 07 04 . Copyright ISO Properies, inc. 2004 Page 1 of 1







POLICY NUMBER: NTAUT0026002

COMMERC!AL AUTO
CA 7 10 09 05

THIS ENDORSEMENT CHANGES THE POLlGY. PLEASE READ iT CAREFULLY.
ULTRA AUTO PLUS ENDORSEMENT

This sridorsement modifies insurance provided under the__fo!lowmg:

BUSINESS AuTo COVERAGE FORM
modified by the endorsement
EXTENDED CANCELLATIDN connmou

Paragraph 2.b. of the- CANCELLATION Common
Policy cOndxtlon is replaced by the following:

b. 60 days before tha: effecﬂve date- of ’

cancellation. If wa canca! for any other
_ reason.

TEMPORARY SUBSTITUTE AUTO ~ PHYSICAL
DAMAGE COVERAGE

Under paragraph. C. — CERTA!N TRAILERS,

MOBILE _ EQUIPMENT 'AND TEMPORARY

SUBSTITUTE AUTOS of SECTION 1/~ 'COVERED
. AUTOS the: followlng is added:

lf Physwal Damage coverage Is provided by thig '

Coverage’ Form‘ then you have aoverage for;

Any *ato® you do. not own while used with the
parmlsslon of its .owner as a temporary substitute

for a covered “auito” yoit ‘own that.ls aut of: service: ‘

bacause of its breakdown, repalr. semclng. “loss*
or deskuction,

BROAD. FDRM NAMED INSURED

SECT IDN I} — LIABILITY' COVERAGE LAt WHO?, :

IS AN INSURED provlston is ‘amended by -the
addition of the fallowl ng

d. Any: buslnass entlty newly acqulrad or
formed by you during the . policy period -

- provided you own’ 50% or more’ of the
business entily: and the business entity Is

not separately Insuréd for business auto’

Coverage. Coverage is extendsd up:to a
maximum of 180 *days followlng
acquisition or formation of the busingss
entity. ‘Coverage: undar this provision is

afforded. only until- the and of the policy -

period.
BLANKET ADDITIONAL INSURED

SECTION 1l — LIABILITY GOVERAGE +A.1, WHO:

CAT1 1000205

1S AN INSURED provisian Is. amended by thé
-addition of tha fallowing:: .

e Any parson or organization for whom yoti:
are raqulred by ‘an “Insired contract’ to:

provide insurance Is an’ “ingured”, subjact

o the following. addltlcnal pmvls(ons

(1) The “insuréd Contract’ must be- in

effect during the. policy perlod shown-
in. the Declarations, and must. have
been executed prior to the "bodiiy
.imury" or *property damage’”,. '

{2) This person or organization is an
“Ineired” only fo the extent you are
liable due to your ongolng operations’
for that insured, whether the work Is
parformed by you or for-you, and only

-{o the extent you are hald liable for an
*aceldent’ occurring, while a covared

*auto’ Is being driven by you orons of

youremployeea.

,,_(3) Theré. ls no eovarage provlded io this

person: ‘o organization for - “bodily-
Injury* to: Its - employees; mor for
"praperty damage foits property

‘(4)'.Goverage for this - person or

organlzatlon ‘ghall. be. limited to the
axtent. of your nagligence ot fault’
acconding to:the applicabla prinmples.
of _oompar_ativa nagligence or fault..

(5) The defense of any. clalm or “sult™
must be tendered by thls person or
organization ‘s soon as practicable fo-
all other insurers which: potentially
provide Insurance for-such claim or’
“guit”,

(6). The. coverage provided will fot
exceed. the lessar of”

{a) the coverage andlor limits of fhis
polley; or
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POLICY NUMBER: NTAUT0026002

(b) the coverage andfor limlts
raquiired by the lnsured cohtract”

(7Y A person’ s o orgamzations status as

an “insured” under this subparagraph

_d ends when your operations for that
“insured” are corplated.

FELLOW  EMPLOYEE
EXECUTIVE OFFICES

Exclusion 5. FELLOW EMPLOYEE of SECTION I
— LIABILTY COVERAG = B, EXCLUDIONS: is:
‘ amanded by the additlon of the followmg

“This axclusion does riof apply to llabmty incurred by
“your employees that ara executive officers. o

PHYSIGAL DAMAGE '~  ADDITIONAL
’ TRANSPORTATION EXPENSE COVERAGE

The first santance of paragraph A4 of SECTION il
— PHYSICAL . DAMAGE COVERAGE Is amended
" tosdd:

5. We il pay for the expense of retuming &

stolen coverad “auto” o yotf;
AIRBAG COVERAGE . |
Under paragraph B, - EXCLUSIONS o
f SECTION. il = PHYSIGAL DAMAGE
:GOVERAGE the fo|lawlng Is added:

The -exclusion relatmg to'- mechanlcal braakdown

doas not apply to tha accidental dxscharge of an,

airbag,
 LEASE GAP COVERAGE
‘Under paragraph G — LIMI[T OF INSURANCE OF

SECTION i~ PHYSICAL DAMAGE COVERAGE,

the fallowing is addad

any on aocident“ is ihe greater of the‘
following, subject to a $1,500 maximum

limit:

‘a. Actual cash valua of the damaged of

- stolen praperty as of the time of the “loss”,
Jjass an adjustmant for dapreclaﬂon and
-physlcal condition; or : :

b, Balance due undér the terma of the loan
orlease that'the damaged coverad “auto™
Is subject to at the time of the “loss”, less
any one or. all.of the Tollowing adjustments ;

CAT1 100205

. COMMERCIAL AUTO
CA 71 10 09 05

4y Overdue payment and financial
penaltios assoclated. with: those
payments as' of the ‘date of the
Yoss”,

- 2) Financlal penalties lmpoaed

© upder a lease due o' high

mileage, excessive use or
abnormal wear and fedr.

‘3) Cosis for extended: warranties,
Cradit ‘Life Instrance, Health,

. Acoldent: or Disabllity ‘Insurance
‘purchased with thé:loan or ledse.

"'4) Transfer or roflover balanoes from
"~ previous loans orleases:

5) “Finai_payment * dle inder
) "Balloon Loan®, :

8) The dollar amount of any: un-
repaired’ damage . that occurred:
prior o the total loss of a. oovared
“auta”,

7) - Securlty daposits not refunded by’
- alessor. - )

8} Al refunds payable or pald fo you
a8 a resuit of the' early termination:
of a lease: agraement, or any.
warranty ‘or ‘extended service
agresment.on a cavared ' auto"

9) Any amount reprasenting taxes

:10) Lodn or laase tarmlnatlon feas

GLASS REPAIR - WAIVER os.naoucﬂsus |
Under paragraph d. = DEDUCTIBLE of - SECTION

i~ PHYSICAL DA_MAGE COVERAGE the

_followlng Is added: -

-No deductible-applies ta glass. damage If the g!ass
Is repalred rather thain replacad :

AMENDED DUTIES IN THE EVENT OF'.

ACOlDENT CLAIM SUITORLOSS.

The raqmremenl ln 10SS CONDITION Zﬂ -

DUTIES: IN THE EVENT OF ACCIDENT, CLAIMS;
SUIT OR LOSS — of SECTION IV ~ BUSINESS

. AUTO.CONDITIONS that you must noﬁfy us of an

"accident’ applies only when the :accident: ‘I
known fo::
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POLICY NUMBER: NTAUT0026002

(1) You, if you are an |ndividual;

(2) Apariner, if youaré a partnership; or

{3) An execitive offlceror- msurance managar, If _

you are a corporatlon

UNINTENTIONAL FAILURE T0 DISCLOSE

HAZARDS -

SECTION IV =~ BUSINESS AUTO CONDITIONS -
B.2. Is amended by the addltion of the followmg

If you unmtenttonally fall to. dlsclose any hazards'

enlsting at tha inception date of you policy, wa will: ™
not deny coverage under this covarage. Form.
because of such. fallure. However, this provision’

dosa not -affect our rlght fo- collect -additlonal

premium or exercise our rlght of cancellation or‘

non-renewal,

RESULTANT MENTAL ANGUISH COVERAGE

"SECTION Vi DEFINIT!ONS C.ls raplaced by

the following: f

“Bodlly njury” means_bodily. injury._slckness or
disanse sustalned by ‘aparson including ‘mental -

anguish ar death result(ng from any of fhese.

- HIRED AUTO PHYSlCAL DAMAGE COVERAGE

If hired “autos” ara covered *autos” . for -Liabllity

‘coverage -and f comprehens Ve, spectﬂed ‘Causes’

of Loss or collislon coverages are provided under

this.coverage farm for any “aute” you own; then the -

Physical Damage = Goverages pravided  dre
extended -to - “autog™ you. hire "or: borrow: of the
. private passanger or light truck {10,000 (bs. Or lass

: nmlt.

The most we will pay for loss to:.any hired "éuto" is.

$50,000: or actuel Cash Value or cost of Rapalr,
whichever Is smalfest, minus & deductible. The

deductible will be equal.to: the largest deductible:

.appllcable to. any ownad "auto’ of the prlvate
passengar or Hght truigk type for: that coverage:
Hired Auto Physlcal Damage coverage is excess
over any other collectible insurance. Subject to the
above limit, deductible. and excess provisions; we
will provnde coverage equal to the broadest
covarage. applicable to any coverad “auto” you own
of the private passengar or light truck type.

HIRED AUTO PHYSICAL DAMAGE COVERAGE'

~LOSS OF USE -

SECTION lll = PHYSICAL A4.b Form does not

CAT1 100805

grass. vehicle: weight) fype, subject to the, followlngv

COMMERCIAL AUTO
"CA 711009 05
apply.

Subject to a maxlmum of $1,000 par accident, we
will ‘cover lcss of use of 8 hlred aulo if lt results

,lessor mcurs an actual ﬂnanc{al loss.

RENTAL REIMBURSEMENT CO\_{ERAGE

A. This coverage applles anly’ to a covered "auto”

Vof the private passenger of light | fruck (10,000 fobs.
“Or less gross vehlcle welght) type.:

B. We will pay for rantal reimbursemant expenses
incumred by you for:the rental.of an “auto” because
of a covered “loss" 1o a oovered “auto,” Payment
applies In addition to the otherivise: -applicable

-amount of each coverage you have on & covaered

“auto.” No deductlbla apply to this coverage.

C. Wewil pay only for those: expanses incurred

during the: policy. period beginning 24 hours- after -
the *loss” ‘and ending;. ragardless  of. the ‘policy's -

explration, with the. lesser: of the following numbar :
of days ‘

4. The number of days: reasonab!y requlred o
repalr or replace’the covered “auto.” If “loss” Is
caused. by theft, this number of days s added to
the number of days it takes to. locate the covarad
“auto" and return it to you.

2,80 days

g --followlng amounts

1. Nacessary and aciual expensas ‘incurred,

2. $50-per day
E. this coverage does not apply. while thére are
spare or-reserve “aulcs” available. to_you for your'
oparatlons..

F. If "loss" results from the total theft of a'coverad
*aulo” of the private passenger type, we will pay

- under this coverage-only that amount.of your rehtal

reimbursement expenses which s’ not already
provided for under -tha. PHYSICAL DAMAGE
‘COVERAGE _C_:ovarage Extansion

G. The Rental: Reimbursement Coverage

describad above does not apply to-a cavered

“aute” that Is described or designated as a coverad |
‘auto” on Rental Reimbursement coverage form

CA 9923

AUDIO, VISUAL AND SATA ELECTRONIC
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POLICY NUMBER: NTAUT0026002

‘A.tharage

1. We will pay with Tespact: fo & covered
‘agte”. for . “loss" to any alactronic’
aquipment that recelves ‘or fransmits.
audlo, visual of data slgnals and that Is not’
deslgned solely. for ‘the reproduction. of
sound. : Thig coverage applies only if the

equipment ls permanently installed in the.
-coverad “auto’ at the fima of the “loss" ar

‘the equlpmant is removable from &

“housing unit which Js. -permanently.,
“ingtalled in the covered 'auto" at the time. -

-of the :loss” or the equ!pmentls removable:

from & hausing unlt which' is parmanently -

Inatalled In- the covared “gutc” at the time,

“of the" "loss",”and ‘such equipment ls: .

:jdeslgnad fo be solely aperated by use of
‘the "powsr fromi the ‘“auta's’” eléctrical
system in or upon the covered auto

.2, iWe will' pay with reapect to a: coverad
““guto” for “joss" fo'any accessories used
with' the: electranic. equipmant described in
paragraph A1, above,
does not inciude tapas ‘tacords or discs. .

3, I aidio, Vistial and data Electronic_

Equipment Coverage form CA 89 80 or
CA 99 94 is attached to. this pollcy, then

the - Audio, visual ‘and Data Elactronic -

' Equipment. Coverage: described abaye
+  doss not apply '

B.Excluslons.

The exclusions that apply: to PHYSICAL DAMAGE
COVERAGE, except for the exclusion relating to
Audio, Visual and Data Electronic Equipment; also
apply to this: coverage. In additlon, the following

‘Jexcluslons apply‘

‘Wa will not pay | for wither any elactronic equipment
-Or  accessofies usad with ™ such electronic
-aquipment that is: '

- 1, 'Necessary for thie normal operation of the

covered ‘auto” ‘for the: monltoring of - tha

covared “auto’s” oparatmg system or

2; Both'

a, an. intagra! part of the same. unit

housing  any sound raproduc!ng

equipment. ‘designed solely' for the:
reprodiiction: of sound . if: the sound

reproducing squipnient | I§ permanenﬂy

CAT711008 05

Howaever, this -

 COMMERCIAL AUTO
CA 71 10 09.05

Instalied In theowemd;*auto"- and: .

‘b parmanently’ lstalled in the -opening
of the dash or console normally -used.
by the manufacturar for the lns(allatlon
Cofaradlo,

C. Limit of ln’surance

With ‘raspect to: this : coverage, the - LIM!T OF
INSURANCE: provision. ‘of PHYSICAL DAMGE«
COVERAGE Is replaced by the following

1. The most wo: will pay for “loss; fo audio;
.vlsual or data. electronlc aquipment ‘and
‘any accessories used with this equipment
;@8 g result of any: one accldenl" Is the
.lesserof' i

a. The actual cash value of the damagad
ar stolen property as of the time of tha :
foss’ or

;h_.,’ Thea cost -of repalring. or rep!acfng the
damaged or stoleny proparty with-other
property of like ktnd and quality :

c. .$1,000

1.. dn. -adjustment: for
depreciation and physical
condition ‘wil be. mada in
datermining actual cash value“
at the time of the. “Ioss '

if @ ropair or replacement results ln better than Iike
kind or quallty, we will not | pay for the amount of the
betterment;

D. Déductlblb

1.If "loss“ to the. audio. visual or- data salactronic

;equipment ar accessorles used wlth thls equipment

:tha Buslness Aulo poverage form 8 Comprehanslve '

or Colllsion coverage; then for- each covered "auto”

~our obligation to-pay for; repalr, return or teplace

damagad or stolen propery will be reduced by the
applicable deductible ‘shown In the': Declarations,

‘Any Comprehensive Coverage deductible shown In
* thé Declatations does not.apply to-“loss” 1o audlo,

visual or data electronio eqmpmant caused by fire

or Iightnmg,

. .2, If "ioss" to the ‘audlo, visual or data elecironic

equlpment or accessorles usad with this equipmant
is.the result-of g "oss" to the covered "auta” under

_ tha Business Auto Coverage - form's' spacifisd
. Causes of Losg covarage, then for each oovered ,
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POLICY NUMBER: NTAUT0026002

“autc® our obligation o pay for, repalr, return cr
raplace damaged or stolen property will be reduced
by & $100 deductible,

3. If "loss” dccurs solely fo the audio, visual or data
. elactronic equipment or accessories used with this
equipment, then for each covered ‘auto” our
obfigation to pay:for, repair; retum or replace
damaged or stolen. property will be. reduced by a
$100 deducthIe

4. In the. event that there Is more than che
applicable deducthIe. anly the- highest deductible

- will spply.  In- no event will wofe than one
deductible apply.

BLANKET WAIVER OF SUBROGATION

We waiva the right of recovery we may have for
payments ‘made: for “badily Injury" or “property
damage" on behalf of the persons or organizations
added as “Insureds™ under section: |l — LIABILITY
COVERAGE _ A:.D. BROAD FORM NAMED
INSURED  and A'l e. BLANKET ADDITION
INSURED..

PERSONAL EFFECTS COVERAGE

A. .SECTION  [I-PHYSICAL ‘' DAMAGE.
COVERAGE A4 COVERAGE EXTENSIONS Iss
amended by adding the-following:

IV Persbnal Eﬁects Coverage

For any, Owned auto that Is invoived In &

covered “Toss”; we.will pay up to: $500 for

“parsonal effects” that dre lost’or damaged
as: d result of the covered. “loss”, without
appIymg a deductible.

B. SECTION V = DEFINITIONS i8 amandad by
adding the followmg

Q, “Persanal affects” means your tangible -

proparty that 18 worn or carrled by you, excapt for
tools, _IeweIry. money. or securifles.:

CA 7100905

COMMERCIAL AUTO
CA 711009 05
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WORKERS COMPENSATION AND EMHLUYERS LIAB!L[TY INSURANCE POLICY - WC 9904 OZB (Ed 7-07)

AIVER OF QUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORN[A

We have the: rlghl 10’ recover our payments from anyone: hable for an injury covered by this po[icy We' wﬂl not enforce our
right against the person or organization named I the. Schedule. (I' his agreement applies only to.the extent that yoy ‘
perform work under-a wrltten contract that requires you to obtaln this agreement from us.)

You must maintain. payroll records: accurately segregaung the remuneratlun of your' employees while engaged in the work
described in the Schedule

The additional premium for this endorsement shall be.5.00 % of the total policy premium. othejwise due on- such

reémuineration subject to a policy:maximum charge for all such waivers of- 5.00 % of {otal. pohcy premiurt..
The mintmum premiym for this endorsement is $_350.00

B} Schedule: - ,
Person or Ofganization , ' ' Job Description
Clty aind Gotinty of San Francisco A All Callfornla Operations
1ts officers, agents & Employees: . )
Office of Contract Management & Cotripliance:

101 Grove Street; Room 307
San}Franclsg:oA CA 94102

This endc;rs'e"m‘énvt‘_'chdhgéxés” the policy to which Itis attached and s effective on'ths.date issued unless otherwise stated,

(The Infofmation below is requited only when this endorsement Is lsstied subsequen to pregaration of the policy)
Endorsoment Effective 07/01/2013 Poltey No. 3300064772131 ~ EndorsementNo. 1
Insured HEALTHRIGHT360 | i

Insurance Company. Countersigned by_
Cypress Insurance Company’

WG 99 04 02B
(Ed 7-07)
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Compliance Affidayit

This affidavit must be completed and notarized by the proposer, including a
separate form for each Jo1nt venture partner, ' ‘

The completed and notarized affidavit must be returned with the proposal or
the proposa] may be determined non-responsive and rejected

1.

I declare, before the Notary Public, under penalty of purjury and the

laws of California, that I will ensure that my firm complies: fully with
the provisions of Chapter 12B of the San Francisco Administrative Code?
Chapter 12D of the San Francisco Adm1nxstrat1ve Code and its

fimplementing Rules and ReguIations

I .acknowledge and am hereby advised that upon a finding of noncompliance
with the provisions of Chapter 12B, the City is duthorized to impose

penalties which may include financial penalties and disqualification
from providing goods and services to the City and County of San

';Francxsco for a period not. to exceed two years.

I acknow]edge and am hereby adv1sed that upon a finding of. noncompliance

with the provisions of Chapter 12D, the City ‘is authorized to impose
penalties: which may include any of the following: (a) refusal to certify
‘the award of a contract; (b) the. suspension of a contract; (c) the
withholding of  funds; (d) the revision of a contract for mater1a1 breach
of contract; (e) disqualification of my firm from eligibility for

providing: goods and ‘services to the City and County of San Francisco for

a per1od not to exceed five years

I acknowledge and am advised and hereby agree that it my. flrm fails ‘to.
comply in good faith with the provisions of Chapter 12D, .my firm shall

~ be: Tiable for liquidated damages for each contract in an amount equal to'
. my firm’s net profit on the -contract, or 10% of the total amount of the

contract or $1 000 whichever 15 the greatest The amount of 11qu1dated§

investigation pursuant to: Chapter IZD 14C

I acknowledge and agree that any liquidated damages assessed against me

by ‘the Diréctor of the HRC shalT’bE'payable to the City and  County upon

demand. I further acknowledge and agree that any liquidated damages

assessed may be withheld from any monies due to me on any contract with

the City and County of San Francisco:

Page 31
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' CITY AND COUNTY OF SAN FRANCISCO
CONTRACT MONITORING DIVISION.

 CHAPTER 148
- . CMD ATTACHMENT 2
 Architecture, Engineering, and Professional Services

FORM 3: CMD COMPLIANCE AFFIDAVIT

. Lwill énsure that my firm coimplies fully with the provisions of Chapter 145 of the San Francisco

Administrative Codz and its implementing Rules and Regulations and attest to the truth and accurdcy of
all information provided regarding such compliance.. : o o

* Upon request, | will provide the CMD with coples.of contfacts, subcontract agreements, certified payroll

records and other documents requested so the HRC and CMD (as applicable) may. investigate claims of .

discrimination or. non-compliance with either Chapter 12B or Chapter 148, -

i acknowledge and agree that any monetary penalty assessed against my firm by the Diréctor of the

Contract Monitoring Division shall be payable to the City and County of San Francisco upon demand. |

further acknowledge and agree that any monetary penalty assessed may be.withheld from any monfes.

due to my firm ori any contract with theé City and County:of San Francisco:

-. bdeclare and 'swear under penalty of perjury under the laws of the State of California that.the foregoing
statements are true and correct and accurately reflect my intentions.. -

Signature of Ownei/Authorized Representative

- ‘ SO

Owner/Authorized Representative (Printy _Vitca Eisen
- ' HealthRIGHT 360

g

Name of Firm (Print)

Title and Position

Address, City, zip 1735 Mission Street

Fe'ideral' Employer tde_ntiﬁcation Number (F,Ell%}l,):‘i ‘ 94-’“6«1_29071

Datei -q.f{"f{&@ls

=16
05/10/2013



City and County of San Francisco
Office of Contract Administration
Purchasing Division
First Amendment
THIS AMENDMENT (this “Amendment”) is made as of April 3, 2014, in San
Francisco, California, by and between HealthRIGHT360 (“Contractor™), and the City and
County of San Francisco, a municipal corporation (“City™), acting by and through its Director of
the Office of Contract Administration.
RECITALS

WHEREAS, City and Contractor have entered into the Agreement {as defined below);
and

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set
- forth herein to extend the contract term, 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 J anuary 1, 2014
between Contractor and City, as amended by the:

First amendment this amendment

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

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

2a. Section 2. Term of the Agreem;ant 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 entiréty 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 Agmem.éﬁt currently reads as follows;

| P-550 (7-11) HealthRIGHT360FT |~ 1of3 | : April 3, 2014 |
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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 Director of the Department of Public Health, in his or
her sole discretion, concludes has been performed as of the 30th day of the immediately preceding month.
In no event shall the amount of this Agreement exceed Nine Million Sever Handred Thousand Four
Hundred Ninety Five Dollars ($9,700,495). The breakdown of costs associated with this Agreement
appears in Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference as
though fully set forth herein. No charges shall be 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 faifed or
refused to satisfy any material obligation provided for under this Agreement. In no event shall City be
lable for interest or late charges for any late payments.

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

5. Compensation.

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 Direetor of the Department of Public Health, in his or
her sole discretion, concludes has been performed as of the 30th day of the immediately preceding month,
In no event shall the amount of this Agreement exceed 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, ot both, required under this Agreement are
received from Contractor and approved by Department of Public Health as being in accordance with
this Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed
or refused to satisfy any material obligation provided for under this Agreement. In no event shall City be
liable for interest or late charges for any late payments. . '

2c.  Appendix E to the Original Agreement dated January 1, 2014 is hereby deleted in it’s 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 termys and
conditions of the Agreement shall 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 CONTRACTOR
Recomimended by: HealthRIGHT360
’ T
? Pae P
.-/ e - "/ -
_Bathavk Garcia, MPA Vitha-Eisen, MSW, EdD
/ Diréctor of Health Chief Executive Director

{ _Department of Public Health ,
City vendor number: 08817
Approved as to Form:

Dennis J. Herrera
City Attorney

By _J gl o £, /= Y
Kathy Murphy s
Deputy City Attorney

Approved:

Nl LSS ) S LA AP
%’mj aci F oﬁg /@/ ‘
Directé{gf thetOffice of Contract
Administration, and Purchaser
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Appendix B
Caleulation of Charges
1. Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable
to the Contract Administrator and the CONTROLLER and must include the Contract Progress Payment
Authorization number or Contract Purchase Number, All amounts paid by CITY to CONTRACTOR shall be
subject to audit by CITY. The CITY shall make monthly payments as described below. Such payments shal
not exceed those amounts stated in and shall be in accordance with the provisions of Section 3,
COMPENSATION, of this Agrecment.

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix' F, and in a
form. acceptable to the Coniract Administrator, by the fifteenth (15" 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 SER VICES have been rendered and in no case in
advance of such SERVICES.

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):

CONTRACTOR shal} submit monthly invoices in the format attached, Appendix F, and in a
form acceptable to the Contract Administrator, by the fifteenth (15") calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with
the SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement
shall be due and payable only after SERVICES have been rendered and in no case in advance of such
SERVICES.

B. Final Closing Invoice

(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 closin g date of each fiscal year of the Agreement, and shall include only
those SERVICES rendered during the referenced period of performance. If SERVICES are not
nvoiced 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 tinal closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (43)
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 o 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 or for convenience, will resuft in the total
outstanding amount of the initial payment for that fiscal year being due and payable to the CITY within thirty
(390) 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-1CBHS CYTF Care management

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

Appendix B-5 CBHS MH Administration

Appendix B-6 CBHS SA Administration

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

Appendix B-10 Minority AIDS Initiative

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

Appendix B-13 SF Strect Violence Intervention Program

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30 day after the DIRECTOR, in
his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs
and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fully set
forth herein. The maximum dollar obligation of the CITY under the terms of this Agreement shall not exceed
Thirty Three Million Eight Hundred seventy Six Thousand Nine Hundred Seventy One Dollars
($33,876,971) for the period of January 1, 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, ot available to CONTRACTOR without
a modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no
payment of any portion of this contingency amount will be made unless and until such modification or budget
revision has been fully approved and executed in accordance with applicable CITY and Department of Public
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Health laws, regulations and policies/procedures and certification as to the availability of funds by the
Controller. CONTRACTOR agyees to fully comply with these laws, regulations, and policies/procedures.

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

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

Jamuary 1, 2014 through June 30,2014 $5,824,092
July 1, 2014 through June 30, 2015 $11,568,330
July 1, 2015 through June 39, 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 of revenue and
agrees that these needed adjustments will become part of this Agreement by written modification to
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to
compensation in excess of these amounts for these periods without there first being a modification of
the Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement.

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

D. No costs or charges shall be incurred under this Agreement nor shall any payments become
due to CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as bemg, 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 pxovxded for under this Agreement.

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

F.CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under
this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-
Cal regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S
maximum dollar obligation. to CONTRACTOR shall be proportionally reduced in the amount of such
unexpended revenues. In no event shall State/Federal Medi-Cal revenues be used for clients who do not
qualify for Medi-Cal reimbursement.

S
LI
l\)
<
et
S

April 3,






Appendix E

BUSINESS ASSOCIATE 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”Y} and Contractor, Business Associate (“BA”).

RECITALS

A. CE wishes to disclose certain information to BA pursuant to the terms of the

B.

Contract, some of which may constitute Protected Health Information {‘ PHI™Y
(defined bdow)

CE and BA intend to protect the privacy and provide for the security of PIII disclosed
to BA pursuant to the Contract in compliance with the Health Insurance Portability
and Accountability Act of 1996, Public Law 104-191 (“HIPAA™), the Health
Information Technology for Economw 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 promuligated there under (the “California
Regulations™).

As part of the HIPAA chulatxons, the Privacy Rule and the Secur 1ty Rule (defined
below) require CE to enter into a contract containing specific requirements with BA
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections
164.314(a), 164.502(a) and () and 164. 504((:) of the Code of Federal Regulatxons
(“C.F.R.”) and contained in this Addendum.

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

L.

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 HIPAA 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.E.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.E.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,

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

Page1of5 5/7/2014



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

k. Protected Health Information or PEEI 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].

. Protected Information shall mean PHI provided by CE to BA or created,
maintained, received or transmitted by BA on CE’s behalf.

m. Security Incident shall have the meaning given to such term under the Security
Rule, including, butnot limited to, 45 C.F.R. Section 164.304.

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

0. Unsecured PHI shall have the meaning given to such term under the HITECH
Act and any guidance issued pursuant to such Act including, but not limited to, 42
U.S.C. Section 17932(h) and 45 C.F.R. Section 164.402.,

2. Obligations of Business Associate

a. 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 of CE [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; (i) as
required by law; or (iv) for Data Aggregation purposes relating to the Health Care
Operations of CE. If BA discloses Protected Information to a third party, BA
must obtain, prior to making any such disclosure, (i) reasonable written
assurances from such third party that such Protected Information will be held

“confidential as provided pursuant to this 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 remuneration
in exchange for Protected Information, except with the prior written consent of
CE and as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and the

HIPAA regulations, 45 C.E.R. Section 164.502(a)(5)(ii); however, this prohibition
shall not affect payment by CE to BA for services provided pursuant to the
Contract.

. 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.E.R, Sections 164.308, 164.310, and 164.312. [45 C.F.R. Section
164.504(e)(2)(H)BY; 45 C.F.R. Section 164.308(b)]. BA shall comply with the
policies and procedures and documentation requirements of the Security Rule, -
including, but not iimited to, 45 C.F.R. Section 164.316. [42 U.S.C. Section
17931} : .

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)(1)). '

Accounting of Disclosures. Within ten (10) calendar days of a request by CE
for an accounting of disclosures of Protected Information or upon any disclosure
of Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R,
Section 164.528, and the HITECH Act, including but not fimited 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 and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and
(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure. If'a patient submits
a request for an accounting directly to BA or its agents or subcontractors, BA
shall forward the request to CE in writing within five(5) calendar days,

. Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available

to CE and to the Secretary of the U.S. Department of Health and Human Services

(the *“Secretary”) for purposes of determining BA’s compliance with HIPAA [45
C.F.R. Section 164.504(e)(2)(ii}(D)]. BA shall provide 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
mecretary,

Minimum 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
17935(b); 45 C.F.R. Section 164.514(d)] BA understands and agrees that the
definition of “minimum necessary” is in flux and shall keep itself informed of
guidance issued by the Secretary with respect to what constitutes “minimum
necessary.” ‘

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

Netification of Possible Breach. BA shall notify CE within twenty-four (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 successful 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 CE is required to include in notification to the
individual, the media, the Secretary, and any other entity under the Breach
Notification Rule and any other applicable state or federal laws, including, but not
fimited, 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 thereafier as
information becomes available. BA shall take (i) prompt corrective action to cure
any deficiencies and (ii) any action pertaining to unauthorized uses or disclosures
required by applicable federal and state laws, (This provision should be
negotiated.) [42 U.S.C, Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii}(C); 4
C.F.R. Section 164.308(b)} '
Breach Pattern or Practice by Business Associate’s Subcontractors and
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section
164.504(e)(1)(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. Ifthe steps are unsuccessful, the BA must terminate the Contract or
other arrangement if feasible. BA shall provide written notice to CE of any
pattern of activity or practice of a subcontractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent’s
obligations under the Contract or 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 CE, 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)(ii))].
Judicial or Administrative Proceedings. CE may terminate the Contract,
effective immediately, if (i) BA is named as defendant in a criminal proceeding
for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or other
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security or privacy laws or (i) a finding or stipulation that the BA has violated
any standard or requirement of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws is made in any administrative or
civil proceeding in which the party has been joined.

¢. 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.. If return or destruction is not feasible, as
determined by CE, BA shall continue to extend the protections and satisfy the
obligations of Section 2 of this Addendum to such information, and limit further
use and disclosure of such PHI to those purposes that make the return or
destruction of the information infeasible [45 C.J.R. Section 164.504(e)(i(2)(N)].
1f CE elects destruction of the PHI, BA shall certify in writing to CE that such
PHI has been destroyed in accordance with the Secretary’s guidance regarding
proper destruction of PHI

d. Disclaimer
CE makes no warranty or representation that compliance by BA with this
Addendum, HIPAA, the HITECH Act, or the HIPAA Regulations or
corresponding California faw provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all decisions made by BA regarding
the safeguarding of 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 HIPAA, the
HITECH Act, the HIPAA regulations and other applicable state or federal laws relating to the
security or confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information, Upon the request of either party, the other party agrees to promptly enter into
negotiations concerning the terms of an amendment to this Addendum embodying written
assurances consistent with the standards and requirements of HIPAA, the HITECH Act, the
HIPAA 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 amend 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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ALECCIRER

Céﬁ%’h. ICATE OF LIABILITY INSURANCE

RICHARE-01  VPPGOSWAM!
DATE (MM/DDIYYYY)

11212014

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSUREL, the policy({ies} must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. & statement on this cortificate does not confer rights to the
cerlificate holder n Hou of such endorsement(s),

FRODUCER | icenge # §726263 Frad
?géﬁ;ﬁ;r&aﬁgigﬁ?s’s ﬁf‘e;;“é ti)r‘:}suram;e Brokers of CA., Inc. j;f;g'ﬁ. sy (818} 536-2300 i mé’ no): (818} 539-2301
Glendale, CA 91203 FobREss:
INSURER(S) AFFORDING COVERAGE NAIC #
insureR A Scotisdale Insurance Company 41297
INSURED wisurer B : Riverport Insurance Company 36684
Richiond Area Multi Services iesurer ¢ : Quality Comp Inc
3626 Balboa St wesurer o Zurich American Insurance Company 116535
San Francisco, Ck 94121 | ISURER £ :
’ {NSURER F :
COVERAGES CERTIFICATE NUMBER: - REVISION NUNMBER;

THIS 18 TO CERTIFY THAT 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, LBVITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR T8
TR TYPE OF INSURANCE NSp W POLICY NUMBER (BRI YY) | (DO TS e) LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 3,000,000
X | cLamstaaoe | | occur X OPS0064825 07/01/2014 | 07/01/2015 | pRHE IO RE D ey |5 300,000
_& Abuse Liab $250k/$1m MED EXP (Any one person) | § 5,000
I PERSONAL & ADV INJURY | § 3,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
| X | poLicy D S [ Loc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: $
| AUTOMOBILE LIABILITY _ C[E ?\gngnsmme WMIT T 1,000,000,
B | X |awvauto RICO013911 07/01/20114 | 07/01/2015 | BODILY INJURY (Perperson) | §
n_{ AL SYNED SCHEDULED | BODILY INJURY (Per accident) | § |
K| wrep autos | X | AgToalNED sz?gﬁc‘zag DAVAGE s
$
| { UMBRELLALIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DD | i RETENTION § $
WORKERS COMPENSATION BER i
AND EMPLOYERS' LIARILITY YN X ’ stAnue | l ER
C | ANY PROPRIETORIPARTNER/EXECUTIVE 0158580714 07/01/2014 | 01/01/2015 | £1. EacH ACCIDENT % 1,000,000
OFFICER/MEMBER EXCLUDED? D NIA :
(Mandatory in NH) EL, DISEASE - A EMPLOYEE § 1,000,000
gég%gﬁfﬂ}?ﬁ ‘g‘é’ OFERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,008, 060;
3 Crime MPL576139700 0710172613 | 87/61/2016 |Limit 1,506,000
A [Professtonal Liab. OPS0064825 07/01/2014 | 67/81/2015 |Per Occurrence 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES - (ACORD 101, Additional Remarks Sct

le, ay be attached if more space is required)

City & County of San Franciscoe, its Officers, Agents & Employees named as additional insured but only insofar as the operations under contract are
concerned. Such policies are primary insurance fo any other insurance avaitable 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 Ontly.

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco Dept of Public Health
Comm. Behavioral Health Sves,
1380 Howard Street

San Francisco, CA 84103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELWERSD IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Y
e

ACORD 26 (2014701}

The ACORED name and loge are registered marks of ACORD

© 1988-2014 ACORD CORPORATION, Al rights reserved.
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CPS0084825 | 07042014 Richmond Area Multi-Servises, Ine. (RAMS)

in consideration of the premium charged the following is added to fortm GG 20 26 Q7 04:

GCity and County of San Francisco T e
Dept, of Public Health, Comm. MH Services (CMHS,

1380 Howard St., 4th Floor

San Franciseo, CA 54183

State Depariment of Rehabiitation/State of CA
its Officers, Emplovees, Agents & Servants
7271 Capital Mail

Sacramehto, CA 95814

The San F o Ciildren & Farmiies Cormmisston
1380 Market Street, Sulte 318
San Francisco, CA 84102

e o S Tk 0 T b i i S

“*San Franaiges Unified {
138 Van Ness Ave., Room #2068

San Frangisce, CA 84102 :

™ San Franefsco Unified Schoot District, its Board,
Officers and Employees arenarred as Additional
insureds, but only insofar as the operations under
canfract are concermed. Such policies are primary
insurance fo any other insured avallable to the
Additionsl Insureds with respects to any claims arising
out of the agreement. Insurance applles separate fo
Department of Human Services

1235 Mission 5Bt

San Francisco, CA 84103
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San Francisco, CA 84107
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INSURANCE SERVICES Workers’ Cam pensgtion Solutions

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 AM. 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: January 1, 2014
Expiration: January 1, 2015

Please contact me if you should have any questions or require additional information. Thank you.

Sincerely,
CaryrnA. ?Eiffz(y}v

Caryn A. Riffl, ARM A
Chief Operating Officer

CARsjh

200 | Malvern, PA 193558

65,8640 | FEIG.647.0667 | CA Licerses DDY4574 www.monumentiic.oom
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In consideration of the premium charged the following is added {6 form CLS-598 (4-10):
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City and County of San Francisco
Batt Franciseo Recreation and Parks
501 Stanyen Street

San Francisco, CA 84117

" City and County of 8an Francisco T e -
Pept. of Public-Headlth, Comum. MH Services (CMHS)

1380 Howard 81, 4th Floor

San Franciseo, CA 94103

State Depariment of Refabiiftation/Slate of CA o T

its Officers, Employees, Agents & Servants

727 Capial Mall

Sacramento, G 96814

The San Francisco Chiliren & Faimiies Gommission s T
1880 Market Streef, Sulfe 18

San Franciseo, CA 84102

“San Francisco Unified Schoo! District T ) T

135 Van Hess Ave., Roern #2086

Say Franciscs, CA 94102

¥ Ban Francisco Linified School Bistrict, ifs Board,

Officers. and Employees are named as Additional

Insureds, but only insofar as the operations under

contract are concerhed. Such policies are primary

irsurance o ahy other insured avaliabie o the

Additional Insureds with respects to any claims arising

aut-of the agreement. lmurance applies separate to

aa :

Depar eﬂi of Human Services T e .
1235 Misslon St

San Frangisce, CA 94103

"Ban Erancisee Comm lege Dishict ST -
Hs Officars, Agents and Empinyees

33 Gough Sireet

San Francisco, CA 84103
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STATE OF CALIFORNIA

DEPARTMENT OF INDUSTRIAL REL.. . IONS
OFFICE OF SELF-INSURANCE PLANS

11050 Olson Drive, Suite 230

Rancho Cordova,CA. 95670

Phone No. (918) 464-7000

FAX (916) 464-7007

Edmund G. Brown Jr., Governor

CERTIFICATION OF SELF-INSURANCE OF WORKERS COMPENSATION

TOWHOM IT MAY CONCERN:

This certifiesthat Certificate of Consent fo Self-Insure No, 4515 was issued by the Director of Industridd Relations to:

Quality Comp, Inc.
under the provisions of Section 3700, Labor Code of California with-an effective date of December 1, 2004. The certificate
is currently in full force and effective.

Dated a Sacramento, Cdifornia
This day the 21st of January 2014

i
Jon Wroten, Chief

ORIG: Jackie Harris
Underwriting & Operations Manager
Monument Insurance Services
255 Great Vdley Piwy., Ste 200
Malvern, Pa 19355
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City and County of San Francisco
Office of Contract Administration
Purchasmg Division

Second Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2016, in San Franmsco,
California; by and between HealthRIGHT360 (“Contractor™), and the City and County of San

Francisco, a municipal corporation (“City”), acting by and through its Director of the Office of
Contract Administration.

WHEREAS, City and Contractor have entered into the.Agreement (as deﬁned below);‘ and

WHEREAS City and Contractor desire to modify the Agreement on the terms and conditions set
- forth herein to extend the contract term, increase the contract amount, and update standard contractual;

WHEREAS, approval for. this Amendmient was obtamed when the Civil Service Commission approved
Contract nuribers 2011-08/09 and 41279-13/14 dated May 3, 2013 and April 4, 2016 respectively;

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

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

First amendment dated April 3, 2014, .contract Number: BPHMl4000011 and
Second amendment: this amendment

.....

with the except1on of Sectwns 14B 9(D) and 14B 17(F ), all of the dut1es and ﬁmct1ons of the Human
Rights Commission under Chapter. 14B of the. Admitistrative Code (LBE Ordinance) were transferred to.
the City Adminisrator, Contract Monitoring. Diyision (“CMD”). Wherever “Human Rights Commission”
of “HRG”. appears in thg: Agreement in reference to Chapter 14B of the Administrative Code or its

implementing Rules anid Regulations, it shall be construed to mean “Contract Monitoring Division” or
“CMD? respectively. :

lc. Othier'Terms. Terms used and not defined in this Amendinent shall have {he'meanings
- assigned to such terms in the Agreement.

2.  Modifications to the Ag_reeliient!: The Agreement is hereby modified as follows:
24 Section 2. of the Agréement currently reads as follows:

‘2. Terms of the Agreement. Subject to Seetmn 1, the term of this Agreement shall be from J; anuary I,
2014 through TJune 30, 2016..

~ Such seetlon is hereby. amen,ded in its entirety to _read as follows: , i

2. Terms of the Agreement Subject fo Section 1, the term of this Agreement shall be from January 1
2014 through December 31,2018, .

HR FI CMS #7429 10of15
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2b.  Services Contractor Agrees to Perform. Section 4 of the Agreement is hereby replaced
in its entirety to read as follows: :

4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services _
provided for in Appendix A, “Services to be provided by Contractor,” attached hereto and incorporated
by reference as though fully set forth herein,

2¢.  Section 5. of the Agreement currently:téads as follows:

5.  Compensation. Compensation shall be made in mionthly payments on or before the 15th day of
cach month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her'sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed 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 Agreemient 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. n no event shall City be liable for interest or late charges for any late:
payments.

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

5.  Compensation, Compensation shall b made in monthly payments on or before the: 15th'day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In nio event shall the amount of this Agreement exceed Sixty Two Million
Seven Hundred Ninety Seven Thousand Seven Hundred Ninety Six Dollars (862,797,796).. The
breakdown of costs associated with this Agreenient 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, Tequired under this Agreement are received from Contractor-and approved by Department of Public
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any
instance in which Contractor has failed or refused to satisfy any material obligation provided for under
this Agreement. In no event shall City be liable for interest or late charges for any late payments.

2d. Payment; Invoice Format. Section 7 is hereby replaced in its entirety to read as follows:

7. Payment; Invoice Format. Invoices furnishied by Contractor under this' Agreement must be in a
form acceptable to the Controller, and must include a unique invoice number. All amounts paid by City
to Contractor shall be subject to audit by City. Payment shall be made by City to Contractor at the
address specified in the section entitled “Notices to the Parties.” ’

2¢e, Submitting False Claims. Section 8. is hereby replaced in ifs entirety to read as follows:

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code
§21.35, ary contractor, subcontractor or consultant who submits a false claim shall be liable to the City for
the statutory penalties set forth in that section. A contractor, subcontractor or consultant will be deemed to
‘have submitted a false claim to the City if the contractor, subcontractor or consultant: (2) knowingly .
presents or causes to be presented to an officer or employee of the City a false claim or request for
payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or statement
HR FI CMS #7429 20f 15 July 1,2016
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to get a false claim paid or approved by the City; (¢) conspires to defraud the City by getting a false claim:

allowed or paid by the City; (d) knowingly makes, uses, or causes to be made orused a false record or

statement to conceal, avoid, or decrease an obligation to pay or transmit money. or property to the City; or
(€) is a beneficiary of an inadvertent submission of a false claim to the City; subsequently discovers the

falsity of the clairh, and fails to disclose the false claim to the City within a reasonable time after discovery’

of the false'claim. '

2f.  Disallowaiice. Section 9. is hereby replaced in its entirety toread as follows:
9, Disallowance. |

a, Refund. If Contractor ¢laims or feceives paymenit from City for a service, reimbursement
for which is Iater disallowed by the State of California or United States Government, Contractor shall.
promptly refund the disallowed amount to City upon City’s request. At its option, City miay offset the
amount disallowed from any payment due or to become due to Conitractor under this Agreement or any.
other Agreement, By executing this Agreement, Conitractor certifies that Contractor is iot suspended,.
debarred or otherwise excluded from participation in federal assistanice programs. Contractor .
ackiowledges that this certification of eligibility to receive federal funds is a material tetms of the
Agreement. s :

b GrantTerms. The funding for this Agreement is provided in full or in part by a Federal
or State Grant to the City. As part.of the terms of receiving the funds, the City is required to incorporate
some of the ferms into this Agréement. The-incorporated terms roay be found in Appendix K, "Grant
Terms." ' '

2g. Tndependent Contractor; Payment of Taxes and Other Expenses. Section 14 is bereby
replaced in its entirety to'read as follows:- o ' -
14,  Independent Contractor; Payment of Taxes and Other Expenses.

A TIndeépendent Contractor. -Contractor or any agent or employee of Contractor shall be
deéimed at all tises to be ati independent contractor and i§ wholly responsible for the manuer in which it
 performs the services and work requested by City under this Agreement. Contractor, its agents, and
employees will not répresent or hiold themselves-out to be employees of the City at any time. Contractor
of anly agent or employee of Contractor shall not have employee status with-City; nor be entitled to
participate in any plans, arrangerients, or distributions by City pertaining to'or in connection with any
retirement, health of other benefits that City may offer its eraployees. Contractor or any agentof
' employee of Contractor is liable for the acts and omissions .oﬁité.élf;‘ its employees and its agents.
Contractor shall be responsiblé for all obligations and payments, whether imposed by federal, state or
Jocal law, including, but not limited o, FICA, incorhe tax withholdings, unemployment compensation,
insarance, and ofher similar responsibilities related to Contractor’s performing services and work, or any
‘agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as
creating ani employment or agericy relationship between City and Contractor or any agent or employee of
Contractor, Any ferms in this Agreement referring to direction from City shall be construed as providing
for direction as to policy and the result of Coritractor’s work only, and not as to the means by which such-
aresult is obtained. City'does not retain the right to ¢oritrol the mearis or the method by whichi Contractor
performs work under this Agreement. Contractor agrees fo maintain‘and make available to City, upon
request and during regular business hours; accuraté books and accounting records demonstrating:
Contractor’s compliance with this section, Should City determine that Cosiractor, or any agent of
employee of Contractor, is not performing in accordance with the requirements of this. Agreement, City

shall provide Contractor with written notice of such failurs: Within five (5) business days of Confractor’s’
receipt of such niotice, and in dccordance with Conitractor policy-and procedure; Contractor shall remedy
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee
-of Contractor, wartants immediate remedial action by Contractor, City shall contact Contractor and
- provide Contractor in writing with the reason for requesting stich immediate 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 Development Division, or
both, determine that Contractor is an employee for purposes of collection of any employment taxes, the
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which
can be applied against this liability). City shall then forward those amounts to the relevant taxing
authority. Should a relevant taxing authority determine a Liability for past services performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount
due or arrange with City to have the amount due withheld from future payments to Confractor under this
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit
against such liability). A determination of employment status pursuant to the preceding two paragraphs
shall be solely for the purposes of the particular tax in question, and for all other purposes of this
Agreement, Contractor shall not be considered an: employeg of City, Notwithstanding the foregoing,
Contractor agrees to indemnify and save harmless City and its officers, agents and employees from, and,

if requested, shall defend them against any and all claims, losses, costs, _damages, and expenses including
attomey s fees, arising from this section.

15. Insurance

a.  Withoutin any way limiting Confractor’s habﬂlty pursuant to the “Indemnification” section.
of this Agreement, Contractor must maintain in force during the full term of the Agreement, insurance in
the following amounts and coverages:

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

2)  Commercial General Liability Iisurance with limits not less than $1,000,000 each
occurrence and $2,000,000 general aggregate for Bodily Injury and Property Damage, including
Contractual L1ab1hty,, Personal Injury, Products and Completed Operations; and

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

4)  Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the Initial
Payment provided for in the Agreement

5)  Professional liability insurance, apphcable to Contractor’s’ professmn, with limits not

less than $1,000,000 each claim with respect to negligent acts, efrors or omissions in connection with the
Services.

b. Commerc1a1 General Liability and Commercial Automobile Liability Insurance policies must
be endorsed to provide:

1) Name as Additional Insured the City and County of San Francisco, its Officets,
Agents, and Employees.

2)  That such policies are primary insurance to. any other insurance available to the
Add1t1onal Insureds, with respect to any claims arising ‘out of this Agreement, and thaf insurance applies
separately to each insured against whiom claim is made or suit is brought

c.  Allpolicies shall be endorsed to provide thirty (30) days’ ' advance written notice to the City
of cancel]ahon for any reason intended non-renewal, or reduction in coverages. Notices shall be sent to
the City address set forth in the Sectjon entitled “Notices to the Parties.”
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d- Should any of the requlred insurance be provided. under 4 claims-made form, Contractor shall
maintain such coverage contifiuously thronghout the term of this Agreement and, without lapse, for a
period of three years beyond the expiration of this Agreemert, to the efféct that, should occurrences

during the contract term give rise to claims made after expiration of the Agreement such claims shall be:
covered by such clanns—made policies.

¢.  Should any required insdrance lapse during the term of this Agreement, requests for
payments originating after such lapse shall not be processed until the C1ty receives satisfactory evidence:
~.of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not

teinstated, the C1ty may, at its sole option, termmate this Agreement effective on the date of such lapse of
msurance

f; Before commencmg any Servrces Contractor shall furmsh to City oertlﬁcates of insurance

Contrae:tor's habrhty hereunder. - _

g. The Workers Compensatlon pohey(res) shall be endorsed wrth a walver of. subrogatlon in

h. If Contractor wxll use any. subcontractor(s) to prov1de Services; Contractor shall require the
: subcontractor(s) to: prov1de all necessary insutance and to name the City and County of San Francisco, its
officers, agents' and empioyees and the Contractor as additional insureds.

1. Notmthstandmg the foregomg, the followmg insurance requuements are waived or modified
in accordance with the terms and condmons stated in Appendix C. Insurance.

2i. Ind‘enrnlﬁc‘atmnt Section 16., is h‘ereby‘ replaced in its entirety to read as follows:

16. Indemmﬁcatmn Contractor shall indemnify and save harmless City : and its oﬂicers agents and.
-employees-from, and, if" tequested, shall defénd them against any and all loss; cost, damage, injury,
'habrhty, and clarms thereof for mjury to or death of a persof; mcludmg employees of Contractor or loss

,apphcable 1aw in effect on'ofr. valrdly retroacnve to the date of th1s Agreement and except where such
loss damage mjury, hablhty or clarm 1s the result of the actwe neghgence or w111ful rmsconduct of Cl_ty

City’ s costs of 1nvest1gatmg any claims. againist the Clty In’ addltron to Contractor’s obhgatron to -
mdemmfy City, Contractor specrﬁcally acknowledges and agrees that it has an immediate and.

dependent obhgatlon fo defend Crty from any olaun whlch actua]ly or potennally falls Wlthl]l thrs
obhoanon anses at the tnne such clann is tendered to Contractor by City: and contmucs at all trmes
thereafter. ‘Contractor shall'indemnify and hold City harmless from all loss and hablhty, mchiding
attorneys’ fees, court costs and all other liti gation éxpenses for aity infringement of the patent rights,
copyright, trade secret or any other proprietary right or trademark and all other intellectual property
claims of any person or persons iri consequeticé of the use by City, or any of'its officers or agents, of
articles or services to be supplied in the performance of this Agreemert,
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2j. Default; Remedies. Section 20is hereby replaced in its entirety to read as follows:
20.  Default; Remedies.

a. Bach of the following shall constitute an event of default (“Event of Default”) under this
Agreement: . ‘

1) Contractor fails or refuses to perform or observe any term, covenant or condition
contained in any of the following Sections of this Agreement:

8.  Submitting False Claims; Monetary Penalties. 33 Compliance with laws
10.  Taxes 55 Supervision of minors
15.  Insurance: 57.  Protection of private iriformation
24,  Proprietary or confidential information of City 64.  Protected Health Information
30. Assignment Add item 1 of Appendix D attached to this

' Agreement

37  Drug-free Workplace policy

N 2)  Contractor fails of refuses to perform or observe any other term, covenant ot
condition contained in this Agreement, and such default continues for a period of ten days after written
notice thereof from City to Contractor:

, 3) ° Contractor (a) is generally not paying its debts as they become due, (b) files, or
consents by answer or otherwise to the filing against it of, a petition for relief or feorganization or
arrangement or any other petition in bankruptcy or for liguidation or to take advantage of any bankruptcy;.
insolvericy or other debtors® relief law of any jurisdiction; (c) makes an assignment for the benefit of its
creditors; (d) consents to the appointrent of a custodian, receiver, trustee or other officer with similar
powers of Contractor-or of any substantial part of Contractor’s property or (e) takes action for the purpose
of any of the foregoing. ’ o o ‘

4) A court of goverimeént authority enters an order (a) appointing a custodian,
Feceiver, trustee or other officer with similar powers with respect to Contractor or with respect to any
substantial part of Contractor’s property, (b) constituting an order for relief or approving a petition for
relief or reorganization or arrangement or any other petition in bankruptey or for liquidation: or to take
advantage of any bankruptcy, insolvency or other debtors” relief law of any jurisdiction or (c) orderiiig the
dissolution, winding-up or liquidation of Contractor.

b. On and after any Event of Default, City shall have the right to exercise its fegal and equitable
remedies, including; without limitation, the right to terminate this Agreemient or to seek specific
performance of all or any part of this Agreement. Tn-addition, City shall have the right (but ng obligation)
to cute (or cause to bé cured) on behalf of Contractor any Bvent of Default; Contractot shall pay to City
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the
date of incurrence at the maximum rafe then permitted by law. City shall have the right to offset from any
agiiounts dire to Contractor under this Agieement of 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 due from Contractor pursuant to the terms. of this' Agreement or anly other agreement,

6. All retriedies provided for in this Agreement may be exercised individually or in combination
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise
of any remedy shall not-preclude or'in any way be deemed to waive any other remedy:

2k, Rights and Dutieés upon Terinination or Expiration. Section 22 is hereby replaced in its
entirety to read as follows

22, Rights and Duties upon Termination or Expiration.
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~ This Section and the following Sections of this Agreement shall survive termination or expiration
of this Agreement:

8. Submiiting false claims: 24.  Proprietary or confidential information'
' of City

9. Disallowance » : "26.  Ownership of Results

10, -Taxes - ’ © 27, Works for Hire:

11.  Paymenfdoesnot nnply acceptance of work 28.  Audit and Inspection of Records;

13;  Responsibility for equipment: ' 48.  Modification of Agreement, -

14, Independent Contractor; Payment of Taxcs 49.  Administrative Remedy for Agreement:
and Other Expenses Interpretation. .

15, - Insurance : © 50.  Agreement Made in California; Venus.

16.. Indemnification 51.  Construction

17,  Incidental arid Consequerntial Damages 52.. Entiré Agreement

18, Liability of City 56,  Severability

57..  Protection of private information
64.  Protected Health Information:

Add item 1 of Appendix D attached to
this Agreement '

21, Proprietary or Confidential Informatmn of City. Section 24 is hereby replaced i its
entirety to read as follows

' 24, Propnetary or Conﬁdentlal Informatxon of City. Contractor understands and 2 agrees that, in
the performance of the work or setvices tndef this. Agreenient of in contemplation theréof, Contractor-
tiay have access to private or confidential information which may be owned or controlled by City and.
that such information may-contain proprietary or confidential details, the disclosure of which to thitd .
parties may be damaging to Clty Contractor agrees that all information disclosed: by City to. Contractor
shall be held in confidence and used only in performance of the Agreement. Contractor shall exetcise the:
same standard of care to protect such information as a reasonably prudent contractor would iise to protect:
its own proprietary data.

2m.  Section 25, Not_ic_e:to:'ﬂie Parties. Section 25 is hereby replaced in it§ enitirety to.read as
follows

25, Notices to the Partles Unless otherwise indicated elsewhere in this Agrcement all wntten

communications sent by the parties may be by U S. mail, e-mail or by fax, and shall be addressed

F

as follows:
To CITY: Office of Contract Management and ;
: Complianice
Department of Public Health : » o
1380 Howard Street, Room 419 FAX: (415)255-3088
San Frarcisco, Cahforma 94103 e-mail: Junko,craft@sfdph.org
- Ang: John Fordham . ‘ '
' 1380 Howard Street, 4th Floor FAX: - (415)2553529
San Francisco, Ca 94103 é-mail: John.fordham@sfdph.org
To CONTRACTOR: Vitka Bisen; MSW, EdD .
~ HealthRIGHT360 FAX: (415) 970-7500
1735 Mission Street . e-mail; Ve1scn@healthnght360 org’
San Francisco, CA 94103.
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Bither party may change the address to which 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 seiit by registered mail. '

In.  Audit and Inspection of Records. Section 28 is hereby replaced in its entirety to read as.
follows: ' '
28.  Audit and Inspection of Records. Contractor agrees to maintain and make available to the City, -
during Tegular businéss hours, accurate books and accounting records relating to its work under this
Agreement. Contractor will permit City to audit, examine and make excerpts and transcripts from such
books and records, and t6 make audits of all invoices; materials, payrolls, records or personnel and other
data related to all other matters covered by this Agreement, whether finded in whole ot in part under this
Agreement. Contractor shall maintain such data and records in an accessible location and condition for a-
period of not less than five years after final payment under this Agreement or uritil after final audit has:
been resolved, whichever is later. The State‘of California or any federal agency having an interest in the

subject matter of this Agreement shall have the sanie rights conferred upon City by this Section;

20. Replacing “Earned Income Credit (EIC) Forms” Section with “Consideration of
Criminal History in Hiring and Employment Decisions” Section. Section 32. “Earned Income Credit
(EIC) Forms” is hereby replaced in its entirety to read as follows:

32. Consideration of Criminal History in Hiring and Employment Decisions.

. a. Confractor agrees to comply fully'with and be bound by all of the-provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Criminal History in Hiring.and
Employment Deéisions,” of the Sani Francisco Administrative Code (Chapter 12T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The provisions
of Chapter 12T ére incorporated by reference and made a part of this Agreement as though fully set forth
herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. Apartial listing,
of some of Contractor’s obligations under Chapter 12T is set forth in this Section. Contractor is required
to comply with all of the applicable provisions of 12T, irtespective of the listing of obligations in this
Section. Capitalized terms used in'this Section and not defined in this Agreement shall have the
meanings assignedto such terms ifi Chapter 12T. '

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

) ¢.  Contractor shall incorpotate by reference in all subcontracts the provisions of Chapter
12T, and shall require all subcontractors to comply with such provisions. Contractor’s failure to comply
with the obligations in this subsection shall constitute a material breach of this Agreement.

d  Contractor or Subcontractor shall not inquire about, require disclosire of; or if such
information. is réceived, bise an Adverse Action on an applicant’s or potential applicant for
employment’s, or employeé’s: (1) Arrest not leading fo'a Conviction, unless the Arrest is undergoing an
active pending criminal investigation or trial that has not yét been resolved; (2) participation inor
completion of a diversion or a deferral of judgment programy; (3) a Conviction that has been judicially
dismissed, expunged, voided, invalidated, or otherwise rendered inoperative; (4) a Conviction or any
other adjudication in the juvenile justice system; (5)a Conviction that is more than seven years old, from
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the date of sentencing; or (6) information’ pertammg 10 an offense other than a felony or m1sdemeanor,
such as.aninfraction.

e.. Contractor or Subcontractor shall not inquire about or require applicants, potential
applicants for employmert, or employees to d1sclose on any employment application the facts or-details.
of any conviction history, 1 unresolved airest, or any matter identified in subsection:32.(d); above:
Contractor or Subcontractorshall not require such disclosure of make such inquiry until e1ther after the:
first live interview: with the person, of after a condmonal offer of employment

f.  ‘Contractor or Subcorntractot’ shall statein all solicitations or advertisements for:
employees that are reasonably likely to reach petsons who are reasonably likely to seek eniployment to be
performed under this Agreetnent, that the Contractor or Subcontractor will consider for employment:
qualified applicants with criminal histories in 4 mannef consistent with the requirements of Chapter 12T

g Contractor and Subconiractors shall post the notice prepared by the Office of Labor:
Standards Enforcement (OLSE), available on OLSE’s website, in a conspicuous place at every workplacc,
job site, or other location under the Contractor or Subcontractor’s control at which work is bemg done or
will be done in furtherance of the performance of this Agteement. The notice shall bé posted in Enghsh,

Spamsh Chmese and any language spoken by at least 5% of the employees-at the workplace; ]Ob site, ot

L.  Confractor understands and agrees that if it fails to ccomply with: the requuements of
Chapter 12T, the City: shall have the right to pursué any tights or remedies: available under Chapter 12T,
. including butnot limited to; a penalty of: $50 for a second violation and $100 for a subsequent. violation .

for each employee apphcant or-other person as'to whoma- violation ‘occurred: or continued, tetmination or
suspension in whole.or in part of th13 Agrecment

2p. Requiring Minimum Compensation for Covered Employees. Section 43 is hereby
replaced in its entirety to read as follows:

43,  Requiring Minimum Compensation for Covered Employees.

a. Contractor agrees to: comply fully with and be bound by all of the provisions of the
Minimiim Cotipensation Ordiniance (MCO), &s set forth in San Frarieisco Administrative Code Chapter
12P (Chapter 12P), including the remedies provided, and. jmplementing guidelmes and rules; The
provisions of Sections 12P:5 and 12P.5. 1 of Chapter 12P are: mcorporated herein by referenice and made a
part of this Agreement as though fully set forth. The text of the MCO is available on the web at’

WWW. sfgov org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is-set forth

in this Section. Contractor is required to comply with all the provisions of the: MCQ; urespcctwe of the
vhstmg of obligations.in this Section.

compensa’non wage rate and to. prov1de minimim compensated and uncompensated time. off. The
miininim wage rate may change from year to year and Contractor is obligated to keep informed of the
‘then-current reqmrements Any subcontract entered into by Contractor shall require the subcontractor to-
comiply with the requirements of the MCO -and shall contain contrachial obligations substantially the
same as those set forth'in this Séction. Tt is Contractor’s obligation to-ensure that any s subcontractors of
any tier undet this Agreement comply with the requirements of the MCO., If any subcontractor under this

Agreement fails to comply, City may pursue any of the rémedies set forth in this Section against .
Contractor: 9

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross

c. Contractor shall not take adverse action or otherwise discriminate agamst an employee or
other person for the exercise or attempted exercise of rights under the. MCO. Such actions; if taken within

90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retahatlon
prohlblted 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 minimum wage
required under State law.

e. The City'is authorized to inspect Contractor’s job sites'and conduct interviews with
employees and conduct audits of Contractor.

f. Contractor's commitment to provide the Minimim Compensation is a material element of
the City's conisideration for this Agreement. The City in its sole discretion shall determine whether such a-
breach has occurred. The City and the public will suffer actual damage that will be impractical or
extremely difficult to detérmine if the Contractor fails to comply with these requirements. Comtractor
agrees that the sums set forth in Section 12P.6.1.of the MCO as liquidated damages arenot a penalty, but
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance..
The procedures governing the assessment of liquidated damages shall be those set forth'in Section.
12P.6.2 of Chapter 12P.

g. Contractor understands and agrees that if it fails to comply with the requiréments of the
MCO, the City shall have the right to pursue any rights or temedies available under Chapter 12P
(inchuding liquidated damages), under the terms of the contract, and under applicable law. 1f, within 30
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails
o cure such breach o, if such breach cannot réasonably be cuted within such period of 30 days,
Contractor fails to commence efforts to cure within such petiod, or thereafter fails diligently to pursue
such cure to completion, the City shall have the right to pursue any rights or remedies available under
applicable law, including those set forth in Section 12P.6(¢c) of Chapter 12P. Each of these remedies shall
be exercisable individually or in combination with any other rights or remedies.available to the City.

h, Contractor represents and warrants that it is not an entity that was set up, or is being used,
for the purpose of evading the intent of the MCO:

i If Contractor is exempt from the MCO when this Agreement is executed because the
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but
Contractor later entefs info an agreemént or agreements-that cause contractor to-exceed that-amount ina
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement, This
obligation arises on the effective date of the-agreement that causes the cumnlative amount of agreements
between the Contractor and this department to exceed $25,000 in the fiscal year.

2q. 'ReQuiring.Heﬁlth[Beneﬁtsfdr Covered Employees. Section 44 is liereby replaced in its
. entirety to read as follows: :

44.  Requiring Health Benefits for Covered Employees.

Contractor agrees to comply fully with and be-bound by all of the provisions of the Health Care
Accountability Ordinance (HCAQ), as set forth in San Francisco Administrative Code Chapter 12Q,
incliiding the remedies provided, and implementing regulations, as the same may be amended from time
to time. The provisions of sectioni 120.5.1 of Chapter 12Q are incorporated by reference and made a part
of this Agreement as though fully set.forth herein. ‘The text of the HCAO is available on the web at
www.sfgov.org/olse. Capitalized terms uised in this Section and not defined in this Agreement shafl have
fhie meanings assigned to such terms in Chapter 12Q.

& For each Covered Employee, Contractor shall provide the appropriate health benefit set
forth in Section 12Q.3 of the HCAO. If Coritractor chooses to-offer the health plan option, such health
plan shall meet the minimum standards set forth by the San Francisco Health Commission.

b. Notwithstanding the above, if the Contractor is a small business as defined in Section
12Q.3(e) of the HCAQ, it shall have no obligation to comply with part (a) above. .
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c. Contractor’s failure to comply with the HCAO shall constitute a material breach of this
agreement. City shalI notify Contractor if such a breach has occurred. If, within 30 days after receiving
City’s written notice of a breach of this Agreement for violating the HCAO,; Contractor fails to’ cure such
‘breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to
commence efforts to cure within stich: period, or thereafier fails dlhgenﬂy to pursue: such cure to
completion, City shall have the right to pursuethe remedies set forthin 12Q.5.1 and 12Q 5(t)(1 -6).. Each

of these remedies shall be exercisable: mdmdually of in combination-with any other nghts or rernedies
available to City. :

d. Any Subcontract entered into by Contractor shall require the Subgontractor to comply
with the requirements of the HCAO and shall contain contractual obligations substantially the same as
those set forth in this Section. Contractor shall notify City’s Office of Contract Administration whein it
enters mto such a Subcontract and shall certrfy to the Oﬁice of Contract Admrmstratmn tbat it has

Subcontractors comphancc w1th thls Chapter If a Subcontractor falls to comply, thc Crty may ‘pursue the-
remedies set forth in this Section against Contractor based on the Subcontractor’s failure to comply,

provrded that City has first provided Contractor with notice and an opportumty to obtain a cure of the:
violation. )

e. Contractor shall not drschargc reduce in.compensation, or otherwise drscnmmate against
.any employee for notifying City with regard to Contractor’s noncompliance ot anticipated noncompliance .
with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating

in proceedings related to the HCAO, or for scckmg to assert or enforce any ‘rights under thie HCAO by
any lawful mears. .

f. Contractor represents and warrants that itisnot an entlty that Was setup, ot is bemg used;

g. Contractor shall mainfain employcc and:payroll records i iix cornphancc with the California

Labot Code and Industrial Welfare Commission orders; mcludmg the number of hours each employce has
worked on the C1ty Contract.

e Contractor shall keep itself informed of the: current requirements of the HCAO.
' Contractor shall provrde reports to the C1ty in accordance wrth any rcportmg standards .

apphcable

" j» . -Confractor shall provide. Clty with acéess to records pertaining to comphance with

HCAO after, recemng a wntten request from City to do so and being prov1ded at least ten busmess days
to: rcspond

ko Contractor shall allow City'to mspect Contractor 'S ]Ob sﬂ:es and have acccss to
Contractor’s crnployces in order to inonitor.and detcrnnne compliance with HCAO.

L City miay conduct random aundits of Contractor to ascertain its compliance with HCAO.
Contractor agrees to cooperate with City when it conducts such audits. -

m, If Contractor is exempt from the HCAO when. this Agreement is executed because its:
amount is less than $25,000-($50,000 for nonproﬁts), but Contractor later énters into-an- agreement or
agréements that cause Contractot’s aggregate amount of all agrecmcnts with City. to reach $75,000, all the
agreements | shall be thereafter sub_]ect to the HCAO. This obligation arises on the effective date of the

agreement that causes the cumulative amount of: agreements between. Contractor and thc Clty to be cqual
to or greater than $75,0001n, thefiscal: ‘year.

2r. | Modification of Agreeme_nt. Section 48 is hereby replaced inits entirety to 'rcad as
follows - : '
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48,  Modification of Agreement. This Agreement may not be modified; nor may compliance with
any of its terms be waived, except by written instrument executed and approved in the same manner as
this Agreement. Contractor shall cooperate with Department to siibmit to the Director of CMD dny
amendment, modification, supplement or change order that would result in a cumulative increase of the
otiginal amount of this Agreement by more than 20% (CMD Contract Modification Form).

2s. Sugar-Sweetened Beverage Prohibition. Section 58. is Liereby replaced in its entirety to
read as follows:

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

2t. TFood Service Waste Re_dl_l_cﬁon. Section 59 is hereby replaced in its entirety to read as
follows: ’

59. Food Service Waste Reduction Requirements. Contractor agrees-to comply-fully with and 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 implementing guidelines:
and rules. The provisions of Chapter 16 are incorporated herein by reference and made a part of this
Agreement as though fully set forth. This provision is a material term of this Agreement, By entering
into this Agreement, Contractor agrees that if it breaches this provision, City will suffer actual damages.
that will be impractical or extremely difficult to determine; further, Contractor agrees that the sum of one
‘hundred dollars ($100) liquidated damages for the first breachi, two hundréd dollars ($200) Liquidated.
damages for the second breach in the same year, and five hundred dollars ($500) liquidated damages for
subsequent breaches in the same year is reasonable estimate of the damage that City will incur based on
the violation, established in light of the circumstances existing at the time this Agreement was made:
Such amount shall not be considered a penalty, but rather agreed monetary damages sustained by City

because of Contractor’s failure to comply with this provision.
2u. Protected Health Information. Section 64. is hereby added as follows:

l64..  Protected Fealth Information. [DPH2]Contractor, all subcontractors, all agents and employees of
Contractor and any subcontractor shall comply with all federal and state laws regarding the transmission,
storage and protection of all private health information disclosed to Contréctor by City in the performance-
of this Agreement. Contractor agrees that any failure of Contactor to'comply with the requirements, of '
federal and/or state and/or local privacy laws shall be a material breach of the Contract. In the event that:
City pays a regulatory fine, and/or is assessed civil penalties or damages through private rights of action,
based on an impermissible use or disclosure of protected health information given to Contractor or its-
subcontractors or agents by City, Contractor shall indemnify City for the amount of such fine or penalties
or damages, including costs of notification. In such an event, in addition to any other remedies available '
{o it under equity or law, the City may terminate the Contract.

2v. Delete Appendix A (Description of Services), and replace in its entirety with
Appendix A (Services to bé provided by contractor) dated. 7/1/16.

Iw. Add Appendi‘ces.A-'I through A-12 dated 7/1/16.

2x. Delete Appendices B (Calculation of Charges), and replace inx its entirety with
Appendices B (Calculation of Charges) dated 7/1/ 16..

2y. Add Appendices B-1 through B-12 dated 7/1/16.
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2z. Delete Appendix D A(AddiﬁonﬁlTerm),gand replace in its entirety with Appendix
D (Additional Term) dated 7/1/16.

2aa, Delete Appendlx E (Busmess Associate Addendum), and replace in its enﬁrety
with Appendix E (Busmess Assoc1ate Addendum) dated 10/29/15

2bb. Add Appendix K (Federal Grants — DUNS#).
2¢e, Add Appendix L (Asset Manageme'nt and Reporting R_equirements).-

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

4 Legal Effect. Exceptas expressly modified by this. Amendment, all of the terms and
conditions of the Agreement shall remain unchanged and in full force-and effect.
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IN WITNESS WHEREOF, Contractor and City have executed this Aniendment as of the date

first referenced above
CITY

Recommended by:

CONTRACTOR

 HealthRIGHT360

"Barbara Garcl MPA » D
Ditéctor of Health—"

Department of Public Health

Approved as to Form;:

Dennis J. Herrera
City Attorney

Deputy City Attorney

. Approved:

Vitka Efédn, MSW, EdD
Chief Executive Officer
1735 Mission Street

San Francisco; CA 94103

City vendor number: 08817

Jact Fong

Director of the Office of Contract
Administration, and. Purchaser
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. Appendic_es.
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Sexvices to be provided hy'contra‘c'tor o

| A-1 through A-12 .| Scope of Work N ‘

B | Calculation of Charges

B-1 throughB-12 Budget Summary N
D | Additional Term _

E . .| Business Assocxate Addendum

X " | Federal Grants -DUNS Number . o

L Asset Management and Reportmg Reqmrements.
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Commumty Behavmral Health Services:
Seivices to be provided by Contractor

1. Terms.

A Contract Administ‘ator‘

Admlmsuator for the Cxty, or hlS / her des1gnee
B: Reports;

“Contractor shall submit written reports as requested by the City: The format for the content of such’
reports:shall be detérmined by the City. The timely submission of all reports is-a necessary and material terim and

condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and prinfed oni
double-sided pages to the maximum extent possible;

C.  Evaluation:

requxrements of and partzc1pate in the evalua’clon program and management mformatnon systems of the Clty The

City agrees that any final written reports generated through the evaluation program shall be made available to ,
Contractor within, thirty (30) working days. Contractor may submit a written TESPOTISE, wrﬂnn thirty workmg days of-
receiptof-aily. evaliiation report ? and such response w111 become part of the official report.

D. Possess1on of chenses/Penmts

. Coitractor warrants the possession. of all licenses and/or permits tequired by the laws and.
~ regulations of the United States, the State.of California; and the City to provide the Services, Faﬂure to maintain
these licenses and perrmts shall coristitute a matenal breach of this Agreerhent.

E. Adequate Resources:

Contractor agrees: that it ha§sécured or shall secure at its own, expense ‘all persons; employees and
equipment required fo perform the Services required under this Agreement, and that all such Services shall be-
performed by Confractor, or under Contractor’s supervision; by persons aiithorized by law to perform such Servxces

F. Admission Policy:

Admiission policies for the Services ‘shall be in writing and available to the public. Except to the:
extent that the Seérvices are to be rendered to 4 spe01ﬁc populatlon as described in the programs listed in Section 2 of
Appeudlx A, suchi policiés must include a provision. that clients are. accepted for care withiout discritination on the

basis of race, color, cieed; religion, sex, age; national ongm, ancestry, sexual onentatxon, gender identification,
dxsablhty, or AIDS/HIV statis.

G. San Francisco Residents Only

Only San Francxsco resrdents shall be treated under the terms of this' Agreement. Exceptxons must:
have the written approval of thé Conitract Admlmstrator

H: Gnevance Procedure

Confractor agrees to establish and maintain a ‘written Chent Grievance Procedure which shall
mclude the following elements as well as others that may be appropnate to the Services: (1) the.name or title of the
person or persons-authorized to-make a determination regarding the grievance;(2) the opportunity for the a.ggneved

party to discuss the grievance with those who will be making the determination; and (3) the right of a client
dissatisfied with the decision to ask for a review and recommendation from the community advisory boatd or
planning council that has purview over the aggrieved service, Coutractor shall provide a copy of this procedure, and
aiiy amendments théreto, to each client-and to the Diréctor of Public Health or his/her des1gnated agent (hereinafter
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referred 1o as "DIRECTORY). Those clieiits who do not receive direct.Services will be provided a copy of this.
procedure upon request: :

L Infection Control, Health and Safety:

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens’
- (http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but
not limited to, exposire determination, training, immunizatien, use of personal protective equipment-and safe
nieedle dévices, maintenance of a sharps injury log, post-exposure medical evaludtions, 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, staff/client Tuberculosis (TB)
surveillance, training, etc.

(3) Contractor must démonstrate personnel policies/procedures for Tuberculdsis (TB) exposure.
control consistent with the Centers for Diseas¢ Control and Prevention (CDC)-recommendations for health
care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic Settings,
a§ appropriate. '

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

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

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

(7) Contractor assumes respoisibility forprocuring all medical equipthent and supplies for use by
their staff; including safe needle devices, and provides and documents all appropriate training.

(8) Confractor shall demonstrate compliance with all state and. local _re‘gulations with regard to
handling and disposing of medical waste.

7. Aerosol Transmissible Disease Program, Health and Safety:

(1) Contractor must havean Aerasol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8; Section 5 199; Aerosol Transmissible Diseases
(http://www.dir.ca.gov/Title8/5 199.html), and demonstrate compliance with all requirements:
including, but not limited to, exposure determination, screening procedures, source control measures,
use of personal protective equipment, referral procedures, training; immumization, post-exposure
miedical: evaluations/follow-up, and recordkeeping,

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including infections
exposures such as-Aerosol Transmissible Disease and demonstrate appropriate policies and procedures
for reporting such events and providing appropriate’ post-exposure medical management as required by
State: workers" conmipensation laws and regulations: ' ' '

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

(4) Contractor assumes responsibility for procuring all medical equipment and suppliés for usé by
their staff, including Personnel Protective Equipment such as:respirators, and provides-and documents
all appropriate training.

K. Ackrowledgment of Funding:
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Contractor agrees to- acknowledge the San Francisco Departmerit; of Pubhc Health in-any prmted
material or public announcement describing t the San Francisco Deparlmcnt of Public Health-funded Services, Siich

documents or announcements shall contam a credlt substanﬁally 4 follow : "ThlS program/servxcel acnwty/rcsearch

L. Client Fees. and Tlnrd Partv Revenue

NeY) Fees required by Federal, state or City laws or regulations to be b111ed to the client, client’s faxmly,
Medicare or insurance compay, s shall be detenmned in accordance’ with the: chent s abxhty to pay and in:

conformance w1th all apphcable laws. Such fees shall approx1mate ec'mal cost. No, add1tional fees may be:

charged to the client or the chcnt’s famﬂy for the Serv1ces Inability to pay shall not be the basm for denial of
any Services prov1ded under th1s Agreemen‘c :

(2) Contractor agrees that revenues;or: feesreceived by’ Contractor related fo Services perfonned and
‘materials developed or distributed with funding under this Agreement shall be used to increase the gross-
‘program funding such that a greater number of persons may receive Services: Accordlngly, these revenues

‘and fees shall not be deducted by Contractor from its billing to the City, but will be settled. du.rmg the '
provider’s settlement process.

M. .CBHS Elecfronic Health Records System

procedures set forth’ by SFDPH Informatlon Technology (IT), CBHS Quallty Management and CBHS Program
Admlmstratlon

' N Patients nghts

All applicable Patients Rights Taws and procedures shall be implemented.
O. :Under-Unlmatxon Reéports:

For any quarter that CONTRACT OR miintains less than mnety percent (90%).of the total agreed
upon units of service for.any mode of service hereunder, CONTRACTOR shall umnedmtcly notlfy the. Contract
- Administrator in writing and. shall spec1fy the number of underutmzed units of service.”

P Quality Improvement;

CONTRACTOR agrees to develop and implement & Quahty Improvement Plan based on. mtemal
standards established by CONTRACTOR applicable to the SERVICES as follows:

(1) Staff evahiations completed on an anmial basis:

@) Personnel policies and procedures i in place; reviewed: and updated annually

3) Board Review of Quaht_ylmpr_ovement:}?lan.

Q. Working Trial Balancewith Year-End Cost Report

cost report
R, Harm Reduction

The' progmm has a writtén internal Harm Redviction. Policy that ineludes the guldmg principles per Resoluuon
# 10-00 810611 of the: San Fl‘aﬂCleO Department of Pubhc Health Commlsslon

S. Comphance with Commumtv Behavmral Health Servxces Pohcles and Procedures

_ In the provision of SERVICES under CBHS coni:racts CONTRACTOR shall follow all applicable pohc1es
and procedures established for contractors by CBHS, as applicable, and shall keep itself: duly informed of such
policies. Lack of knowledge of such policies and procedures shall not be an allowable reason for noncompliance,

T.Fire Clearance
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Space owned, Jeased or operdted by San Francisco Department of Public Health providers, including

satellite sites, and used by CLIENTS or STAEF shall-meet local fite codes. Providers shall undergo of fire safety

inspections at least évery three (3) yéars and documentation of fire safety, or corrections of any deficiencies, shall be
made available to reviewers upon request.”

2.

Description of Services
Detailed description of services are listed below and are attached hereto
Appendix A-1CBHS CYF Care management
Appendix A-2 CBHS CYF Family Mosaic Project
Appendix A-3 CBHS CYF 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 '
Appendix A-7 CBHS Drug. Court Treatment Center »
Appendix A-8 CBHS Treatment Access Program (TAP)
Appendix A-9 Project Homeless Connect (PHC)
Appendix A-10 The Anchor Program o
Appendix A-11 Community Oriented Primary Care {COPC) FI Services.
Appendix A-12 Street Violence Infervention & Prevention '
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Contractor: HealthRIGHT 360

Appendix A-1
City Fiscal Year: FY16-17 Contract Term: 07/01/2016-06/30/2017
CMS#: o Fundmg Source(s) MH County General Fund/MHSA/HSA

Work OrderlSFCFC Work Order

B. Staff Management/Human Resources: Human Resources management team
assigned to CYF Gare Management 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 timies be under the direction and control of HR360
management or other supervision as determinied by CYF Care Management Program
Director. They will provrde hands on, comprehensive tralmng toall employees so they
are famlhar wrth HR360 s HR pohcres and procedures in order to prowde

.admlmstra’uve staff and wrlI not be responsrble for progect work ordata:”
C. CYF Ca're' Management program sfaff:

1.0 FTE Administrative Analyst: Prepare check wntmg invoices; reconcrllatron and:
monitoring..

1 0 FTE Admm(stratlve Assistant: Performs admlnlstratlve and clerical tasks for

1.0 FTE Clerk Typist/Receptionist; Performs admrmstratrve and clerical tasks for
CYF Care Management team.

1.0 FTE Inpahent Discharge Coordinator; Coordinates & links referred clients to

services such as outpatient and intensive outpatrent services. Ensures. complrance
wrth contract requirements.

1.0 FTE Mental Health Case Manager (TBS): Coordinates & links referred clients to
services suich as School Based Services & Therapeutic Behavioral Services.
Ensures comphance with contract requirements.

37FTE Secretary Performs administrative and clerical tasks for SE Chlld Famrly
Therapy Center

1.0 FTE PTI Coordinator: Responsrble for énsuring the timeliness and quahty of all
_data collected from community partners delivering Triple P, the Incredible Years
~and other famuly—focused programs. i

7. Objectrves and Measurements:

Fiscal Intermediary Objectlves All objectives, and descrlptrons of how. objectrves will be

‘measured. are contained in the document entitled DPH Fiscal Intermediary Performarnice:
Objectives FY16-17.

Service Objectivés: These are administrative posmons providing mfrastructure support.
Service deliverables measured in staff hours.

8. Continuous Quahty Assurance and Improvement: DPH staff will monitor contract
compliance through the Business Office of Contract Compliance (BOCC), ensuring

Page 3 of 4 »
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Contractor: HealthRIGHT 360 Appendix A- 1

City Fiscal Year: FY16-17 Contract Term: 07/01/2016-06/30/2017
CMS#: : Funding Source(s): MH County General Fund/MHSA/HSA.
’ ) ‘ Work Order/SFCFC Work Order

compliance with Health Commission policies, and all contractor requirements including, but
not limited to, Harm Reduction, and Health Insurance Portability and Accountability 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; HealthRIGHT 360

g , ke Appendix A- 2
City Fiscai Year: FY16-17 Contract Term: 07/01/2016-06/30/2017
CMSH: , Funding Source(s): General Fund/SAMHSA Grant/FMP

Capitated Medi-Cal .

1. Program Name: CBHS CYF Family Mosaic Pro;eot
Address: 1380 Howard St.

City, State, ZIP: San Francisco, CA 94134
Telephone; 415-762-0216

Contractor Ad'd'ress 1735 Mission St.
City, State, ZIP: San Francisco, CA 94103

Person Completing this Narrative: Nick Hancock
Telephone 41 5-255-3776

2. Nature of Document:
[ New [X| Renewal [] Modification

3. Goal Statement HealtthGHT 360 (HR360) m collaboratlon wrth the San Francrsco

servrces subcontractors consultants and staff ln support of the Famlly Mosano program

4. Prlorlty Populatron The Famrly Mosaic. Pro;ect (FMP) isa caprtated Medl-Cal program
where the San Francisco Mental Health Plan is paid a capitated monthly rate via a contract.
with the State Department of Health Care Services for enrolled youth up to 21 years. The
purpose of this program is to provide intensive case management and wrap- -around
services to high risk youth up.to: 18 years of age and their families with a goal of stabilizing
the whole family by addréssing various needs. FMP seeks-to improve the well- -being of
emotionally disturbed children and youth, who are at risk for out-of-home placement

5. ‘Modality(s)/Intervention(s): HR360 will provide admmlstratrve support to subcontractors
- consultants and staff engaged in the FMP activities. HR360 is responsible for its
subcontractors’, consultants’, and staff performance Subcontractors, consultants; and staff
will work toward FMP's goals in close collaboration with SFDPH staff. In addition, HR360 will

use Generally Accepted: Accountmg Pnncrples (GAAP) and the agency's own Accountlng
Pollmes and Procedures to:

« Protect. the assets of the organlzatron and of the-contract;

+« Ensure the maintenance of accurate records. of HR360's financial aotlvrtles
» Provide a framework for HR360's financial decision making;

- Establish and enforce operatrng standards and behavioral expectations;

« Serve as a training resource for financial staff; and

» Ensure compliance with federal, state, local, and DPH. legal contractual and reportmg
requirements.
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Contractor: HealthRIGHT 360 Appendix A- 2
City Fiscal Year: FY16-17 . Contract Term: 07/01/2016-06/30/2017
CMSH: Funding Source(s): General Fund/SAMHSA Grant/FMP

‘ ’ ' : Capitated Medi-Cal

| Number |
- Units of of :
. Setvice | Contacts
(UOS) | (NOC)

Units of Service (UOS) Description

DPH Units of Service - Mode 60/SFC 78, Other Non-Medi-Cal | |
| Client Support _ ' | 14,307
Total Services Delivered - ] ‘ 14,037 | = N/IA

6. Methodology:

 HR360 will provide fiscal management/intermediary administrative services, subcontractors,
consultants, and staff to support the FMP team. This will be a collaborative project with close
coordination with the SFDPH and the FMP 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 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 Francisco
fund mahagement policies to ensure projéct success. '

 Staff Management for this program consists of primary human reseurce management
processes and will be coordinated with the FIMP Director. It will include managing HR360
employee benefits; monitoring HR360 employee training, skill development, and performance
evaluations on regulat basis, and implementing HR360 employee discipline when necessary.

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 HR360
Budget Manager, in collaboration with the SFDPH Program Administrator, will serve as
the lead team member assigned to the contract and will oversée 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 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 ovetsight 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 forfinal 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. |

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

Page 2 of 4
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Contractor: HealthRIGH ' 36U Appendix A- Z

City Fiscai Year: FY16-17 Jontract Term: 07/01/201 6406/'20'/20'1 7
CMS#: , Funding Source(s): General Fund/SAMHSA Grant/FMP
i - Capltated Medi-Cal

management or other supervision as determined by the FMP Director. They will provide:
hands on, comprehensive training to all emiployees so they are familiar with HR360’s
HR policies and procedures in‘order to provide comprehensive supervision to HR360

contracted employees. The staff on this project is admlmstratlve staff and will not be
resporisible for project work or data

C. FMP Staff:

1.0 FTE Busiriess Office. Admmlstrator Responsibilities lnclude overseelng the
administration of the business office, ensuring compliance with FMP Health Plan
regulations and requirements, capitation plan liaison, supervising staff, and provndlng
facilities management Leads and. oversees business office at FMP,

1.0 FTE Senior Accountant: Responsmllmes include monitoring expenditures, preparing
»monthlquuarterly expendlture reports, fiscal reports, MUNI erdering, and responding to
“vendorand provnder inquires. Performs accounting functions at FMP.

1.0 FTE Operatlon & Facnhty Spemallst Responsibilities include reception coverage,

ordering supplies and submitting city employee timesheets. Provides operations
-support at FMP

1.0 FTE Office & Claims Specialist: ResponSIblhtles include claim processing, client

dlsenrollment and client release of information. Performs administrative and clerical
tasks y

1.0 FTE Business & Operations Supervisor: Respansibilities. mclude service

authorizations, provider billing and chent enrollment. Performs administrative and
clerical duties.

1.0 FTE Caplta’uon Coordinator: Respons,lbllmes include: processmg enroliment and:
disenroliment information, submitting capitation data to DHCS, monitoring eligibility

requirements and overseeing client release of information. Performs administrative and
clerical duties.

63 FTE Secretary: Schedules appomtments and coordlnates connection between CYF
management and FMP-with respect to fiscal, administrative;, facilities, human resources,:

and other operational needs.

7. Objectives and Measurements:

Fiscal lntermedlary Objectives: All obJectives and descriptions of how objectives will be

measured, are contained in the document entitled DPH Fiscal Intermedlary Performance
‘ Objectwes_ FY16-17.

Service Ob'j'ectives:‘ These are administrative positions providing infrastructure support.
Service deliverables measured in staff hours. ‘

- 8. Continuous Quality Assurance and Improvement:

Page 3 of 4 , .
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Contractor: HealthRIGHT 360 Appendix A-2
City Fiscal Year: FY16-17 Contract Term: 07/01/2016-06/30/2017

CHSH: Funding Source(s): General Fund/SAMHSA Grant/FMP
§ Capitated Medi-Cal

DPH staff will monitor contract compliance through the Business Office of Contract
Compliance (BOCC), ensuring compliance with Health Commission policies, and all
contractor reéquirements including, but not limited to, Harm Reduction, and Health
Insurance Portability and Accountability 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: HealthRIGHT 360
City Fiscal Year: FY16-17
CMS#:

A i Ap‘p‘endix A-3
Contract Term: 07/01/2016-06/30/2017
Funding Source(s): MH General Fund, HSA Work Order

1. Program Name: CYF Foster Care Migration
Address: 1380 Howard St.
City, State, ZIP: San Francisco, CA 94134
Telephone: 415-762-0216

Contractor Address: 1735 Mission St.

City, State, ZIP: ‘San Francisco, CA 94103
Person Completing this Narrative: Nick Hancock.
Telephone: 415-265-3776

Email Address: nlck hancock@sfdph.org

2. Nature of Document:
[] New [X| Renewal[ ] Modification

Department of Publrc Health (SFDPH) will provnde fiscal and human resource management,

services; subcontractors ‘consultants; and: staffin support of the Foster. Care Mrgrairon
program..

The goal of Foster Caré Mlgratron program is to assess clients’ behavicral health needs
and to provide relevant and timely linkage to behavioral health services to all children;
youth and families served by HSA Family Children’s Services. In addition, Foster Care
Mrgratron provnders attend HSA Child and Family Team meetings focused on behavioral

health in order to engage families in services. Foster Care Migration receives, on’ average ‘
70 new referrals per month.

4. Priority Population: ‘Al children, youth and families served by SF County HSA Family and
‘Chndren s Servrces :

5. Modahty(s)llnterventlon(s) HR360 will provrde admlmstratrve support to subcontractors

~consultants and staff engaged in the Fostéer Care Migration program activities. HR360 is
responsible for its subcontractors’, consultants’, and staff performance: Subcontractors;
consultants, and staff will work toward the. Foster Care Migration program's goals in close
collaboration with. SFDPH staff. in addition, HR360 will use Generally Accepted. Accountung
Principles (GAAP) and the agency’s own Accounting Policies. and Procedures to:

« Protect the assets-of the organization and of the contract;

« Ensure the maintenance of accurate récords of HR36Q’s financial. actrvrtres
« Provide a framework for HR360's financial decision making;

- Establish and. enforce operatlng standards and behavioral expectations;.
= Serve as a training resource for financial staff; and

« Ensure compliance with federal, state; local, and DPH legal; contractual, and reporting
requirements.

Pagel of 3 .
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Contractor: HealthRIGHT 360 ) Appendix A- 3

City Fiscal Year: FY16-17 ‘ . Contract Term: 07/01/2016-06/30/2017
CMS#: _ Funding Source(s): MH General Fund, HSA Work Order
Number |

Units of of
Service | Contacts
. {(UOS) (NOC)

Units of Service (UOS) Description

Foster Care Migratlon DPH Units of Service - Mode BO/SFC 78,
1 Other Non-Medi-Cal Client Support L o 3,530

| Total Services Delivered B o 1 3,530 NIA

6. Methodology:

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 close coordination with the SFDPH and the Foster Care Migration
Program Director. :

Fiscal Management for this program conS|sts of developing and monitoring the budget;
managing employee payroll and benéfits; 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 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 Foster Care Migration 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 dlscqplme when necessary.

A. Fiscal Management: Fiscal management team as&gned to the Foster Care Migration
program 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
Foster Care Migration Program Director. The HR360 Budget Manager, in collaboration
with the SFDPH Program Administrator, will serve as the lead team member 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 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 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 Accounts Payable Specialist are responsible for
vendor management, including ensuring vendors are set up correctly with requ&red
documentation.

Page 2 of 3 »
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Contractor: HealthRIGHT 360
City Fiscal Year: FY16-17
CMSi#:

- Appendix A-3
» Contract Term: 07/01/2016-06/30/2017
Funding Source(s): MH General Fund, HSA Work Order

B. Staff Management/Human Resources: Human Resources management team
assigned to the Foster Care. Mlgratlon program will include a Budget Manager and the
Human Resolirces Gerieralist. -HR360 HR will oversee HR360 staff hired and assigned
to the project. HR360 staff will at all times bé under the direction and ‘control.of HR360
management or other supervision-as determined by Foster Care Migration Program.
Director. They will provide hands on, comprehenswe training to all employees so they
are familiar with: HR360 s HR policies and procedures in orderto provide
comprehensive supervision to HR360 contracted employees. The staff on.this project is
admlmstratlve staff and will not:be responSIbIe for project work or data.

C. Foster Care Migration program staff

3.0 FTE Administrative Assistants (hired through temp agency until cnvnl service

- conversion completes) Process the incoming referrals in the FCMH Data Management
System, log them in Avatar, open and close- each Avatar eplsode maintain the Avatar
Scheduler, mcludlng placirg reminder calls for appomtments to clients, assign clinicians
and track cllmclans attendance at all HSA Child and Family Team meetings.

7. Objectives and Measurements:

Fiscal Intermediary Objectlves All objectives, and descnp’uons of how 6bjectives will be
measured, are contained in the document entitted DPH Fiscal Intermediary Performance
Objectlve_s FY16-17.

Service Objectives:

« At least 50% of children or youth will show |mpr0vement in at least-one: of the following
‘CANS domams Presentatlon Impact on Functxonlng, RlSk Behawors or Chlld

‘lmprovement from the pnor year's score on this objectlve

s 100% of clients will have a. completed CANS reassessment in AVATAR within. 12
months from the ‘episade opening date.

s Atleast 50% of all clients. age 2 and over who receive médication services will have

height, weight, and blood pressure measured and recorded in the AVATAR Health
Monitoring Form at least once during the fiscal year

8. Continuous Quality Assurance and lmprovement

DPH ‘staff will monitor contiact compliance through the Busmess Office. of Contract
Compliance (BOCC), ensuring compliance with Health: Commission policies, and all
contractor requirements including, but not limited to, Harm Reduction, and Health
Insurarice Portability and Accountability Act (HiPAA) HR360's own CQl activities wm

monitor, enhance, and improve the quality of fiscal management and- program serwces
delivered. _

9. Required Language: N/A.
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. Contractor: HealthRIGHT 360
City Fiscal Year: FY16-17
CMSi:

Appendix A- 4
Contract’ |erm 07/04/2016-06/30/2017
Funding Source(s) MH General Fund, HSA Work Order

1. Program Name: CYF Skilled Professional Medical Personnel (SPMP) Foster Care:
Address: 1380 Howard St.

Clty, State, ZIP: San Francisco, CA 94134
Telephone; 415-762-0216

Contractor Address: 1735 Mission St.
City, State, ZIP; San Francisco, CA 94103
- Person Completmg this Narrative: Nick Hangock
Telephone: 415-255-3776.
Email Address: ‘nick.hancock@sfdph.org -

2. Nature of Document
[] New RenewalE] Modification

3. Goal Statement: HealthRIGHT 360 (HR360), in collaboration with the San Francrsco
'Department of Public Health: (SFDPH) will provide fiscal'and human resource management

services, subcontractors, consultants, and staff in support of the CYF SPMP Foster Care.
program.

The goal of CYF SPMP Foster Care program is to assess chents behavioral health needs
and to provide relevant and timely linkage to behavioral health. sefvices to all children,
youth and families served by HSA Family Children’s Services. Invaddition, CYF SPMP
“Foster Care providers aftend HSA Child and Family Team meetings focused on behavioral

health in orderto éngage families in. services. CYF SPMP Foster Care receives, on
average, 70 new referrals per month.

4. Priority Populatlon All chlldren youth and fammes served by SF County HSA Famlly and;
Children’s Services.

5. Modallty(s)llnterventlon(s) HR360 will provnde admmrstratrve supportto subcontractors
consultants and staff engaged in the CYF SPMP: Foster Care program activities. HR360 is:
responsible for its subcontractors’, consultants’, and staff performance. Subcornitractors;
‘consultants, and staff will work toward the CYF SPMP Foster Care program’s goals in close
collaboration with SFDPH staff. In addition, HR360. will use Generally Accepted -Accounting
Principles (GAAP) and the agency's own Accountlng Policies and Procedures to

« Protect the assets of the organization‘and of the contract; :

« Ensure the maintenance of accurate records of HR360’s finaricial activities;
s Provide a framework for HR360’s financial decision making;

» Establish and enforce operating standards and behavioral expectations;

» Serve as a training resource for financial staff; and

- Ensure compliance with federal state, Iocal and DPH Iegal contractual and reportmg
requrrements

1
1.
|
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Contractor: HealthRIGHT 360 ‘ ' Appendix A- 4

City Fiscal Year; FY16-17 Contract Term: 07/01/2016-06/30/2017
CMS#: ) Funding Source(s): MH General Fund, HSA Work Order
Nurmber |

Unitsof | of
Service | Contacts
(UOS) | (NOC)

_Units of Service (U’OS) Description

’CYF SPMP ’Foét'er’Care DPH Units of Service - Mode 60/SFC |
| 78, Other Non-Medi-Cal Client Support. 5,521 |
| Total Services Dehvered , o ' 5521 | NIA

6. Methodology

HR360 will provide fiscal management/mtermedrary administrative services, subcontractors,
consultants, and staff to support the CYF SPMP Foster Care program team: This will be a

collaborative project with close- coordrnatron with the SFDPH and the CYF SPMP Foster Care
Program Director.

Fiscal Management forthis program consists of developing and monitoring the-budget;
managing employee payroll and-benefits; managing programmatic expenditures such as.
invoice payments and travel reimbursements- accordmg to. budget plan; executing contractual
agreements and maintaining all program documentation as related to this contract, HR360. will
also be responsible for compliancé and adherence with the Crty 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
mclude managrng HR360 employee benef ts; momtonng HR36O employee trarnrng skrll

employee drscrpllne when necessary

A. Fiscal Managemenf Fiscal management team assigned-to the CYF SPMP Foster
Care program 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 CYF SPMP Foster Care. Program Director. The HR360 Budget Manager, in
collaboration with the SFDPH Program Administrator, will serve as the lead team
member 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 Prograri Administrator, will be responsible for monthly
expenses and annual cost réporting, including the tracking of all costs against each cost
center's budget, generating invoices on a monthly basis fo 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 Accounts Payable Specialist are
responsible for vendor management, including ensuring vendors are set up correctly
with required documentatron
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Contractor: HealthRIGHT 360
. City Fiscal Year: FY16-17

CMS#:

Appendix A-4
Contract Term: 07/01/2016-06/30/2017
Funding Source(s): MH General Fund, HSA Work Order

B. Staff Management/Human Resources: Human Resources management team

assigned fo the CYF SPMP Faster Care program 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:

management or other supervision as determined by CYF SPMP Foster Care Program

Director, They will provide: hands on, comprehensive training to all employees so they

ae familar with HR360' HR policies and procedures inorder to provide
comprehensive supervision to HR360 contracted employees. The staff on this projectis
administrafive staff and will not be responsible for project work or data.

. CYF SPMP Foster Careprogram staff:

3.0 FTE Early Childhood Senior Community Coordinators: Provide CANS .
assessments, treatment for small caseload, while also providing oversight and tracking
for Utilization Review for all (approximately 1,200) children, youth and families served
by HSA Family Children’s Services: They attend administrative reviews, provide clinical
consultation, provide data-and information to both child welfare-and to behavioral health
in order to track that all clients who need behavioral health'services are receiving the

appropriate and recormmended services and the rightlevel of care.

7. Objectives and Measurements: -

Fiscal I‘nte[lﬁédia_ty’_ijegtives:_,All_ abjectives, and _d[es'c';riptitms]of how objectives will be
‘measured, are contairied in the document entitled DPH Fiscal Intermediary Performance

Objeictives FY16-17.

[

Service Objectives:

At least 50% of children or youth will show improvement in at least one of the following
'CANS domains: Presentation, Impact.on Functioning, Risk Behaviors; or Child

Strengths; if not met, the program must demonstrate at least-a 10 percentage point

improvement from the prior year's $core on this objective.

100% of clients will have a completed CANS reassessmentin AVATAR within ‘112;

months from the episode opening date. | -

Atleast 50% of -all clients age 2 and over who receive medication services will have
heighit, weight, and blood pressure measired and recorded in the AVATAR Heaith
‘Monitoring Form at least once during the fiscal year.: -

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, and-all
contractor requirements including, but not limited to, Harm Reduction, and Health
Insurance Portability and Accountabllity 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: HealthRIGHT 360
City Fiscal Year: FY16-17
CMS#:

Appendix A- 5
~ Contract Term: 07/01/2016-06/30/2017
Funding Source(s): MH General Fund, MHSA

1. Program Name: BHS Mental Health Services:
Address: 1380 Howard St.
City, State, ZIP: San Francisco, CA 94134
Telephone; 41 5—762 0216

Contractor Address 1735 Mission St.
City, State; ZIP: San Francisco, CA 94103
Person Completing this Natrative: Nick Hancock
Telephone: 415-255-3776

Email Address: nick.hancock@sfdph.org

2. Nature of Document:
1 New [X] Renewal[] MOdificatidn

3. Goal Statement; HealthRIGHT 360 {HR360), in collaboration with the:San Francisco -

Department of Public Health-(SFDPH); will provide fiscal and human resource management.
services, subcontractors, consultants,.and staff in support of:

Commumty Facilities Manager:

‘Crisis Intervention.Counselor

BHS B|Il|ng and Claims Unit’
Transgender Health Servuces Evaluator:

4. ﬁPrlorlty Population: Clients served by DPH Behavioral Health. Semces

5. Modality(s)/Intervention(s): HR360 will provide administrative support to subcontractors;,

- gonsultants and staff engaged in the BHS Mental Health Services activities. HR360 is:
responsible for its subcontractors’, consultants’, and staff performance. Subcontractors,
consultants; and staff will work toward the BHS Mental Health Services: goals in close :
coliaboratlon wnth SFDPH staff In addltlon HR360 wnll use Generally Accepted Accountmg '

- Protect the assets of the organlzatlen and of the contract

- Ensure the maintenance of accurate records of HR360's financial activities;
« Provide a framework for HR360's financial decision making;

- Establish and enforce operating standards and behavioral:expectations;
« Serve as a training resource for financial staff; and.

- Ensure comphance W|th federal state, local, and DPH legal, contractual and reportmg
reqwrements :
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Contractor: HealthRIGHT 360 Appendix A- 5

City Fiscal Year: FY16-17 ' Contract Term: 07/01/2016-06/30/2017
CMSi#: Funding Source(s): MH General Fund, MHSA
Number

~ Units of of
- Service | Contacts
__(Uos) | (Noc)

Units of Service (UOS) Description

DPH Units of Service - Mode 60/SFC 78, Other Non-Medi-Cal
Client Support Expenses

Unit Type: Staff Hour L _ 16,782 NA
}'Tvotal_' Services D’e]i‘ye"red o . | o 1‘6,782’,' OONIA

6. Methodology:

HR360.will provide fiscal management/intermediary administrative services, subcontractors,
consultants, and staffto support the BHS Mental Health Services team. This will be a
collaborative project with- close coordination with the SFDPH and the Behavioral Health
Services (BHS) 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 reimbursements according to budget plan; executing contractual
agreéments 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 resource management
processes and will be coordinated with the BHS Director. It will include managing HR360
employee benefits; monitoring HR360 employee training, skill development, and petformance:
evaluations on regular basis, and implementing HR360 employee discipline when necessary.

A. Fiscal Management: Fiscal management team assigned to the BHS Mental Health
Services activities will include a Budget Manager, a Financial Analyst, and an Accounts
Payable Specialist. These staff will work closely with the SFDPH Program
Administrator. The HR360 Budget Manager, in collaboration with the SFDPH Program
Admiinistrator, will serve as the lead team member 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
Administrator, will be responsible for monthly expenses and annual cost reporting,
including the tracking: of all costs against each cost center's budget, geneérating invoices
on a monthly 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 respornisible 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. o
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Gity Fiscal Year: FY16-17
"CMSH#:

Appendix A- 5
<ontract Term: 07/01/2016-06/30/201
Fundlng Source(s) MH General Fund, MHSA

B. staff Management/Human Resources Human Resources management team
assigned to the BHS Mental Health Services activities 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. management or other supervision as determined by BHS Director. They will
provide hands on, comprehensive training to all employees so they are famlllar with
HR360's HR policies and procedures in order to. provide comprehensive supervision to
HR360 contracted employees The staff on this project is admlnlstratlve staff and will

C. :Mental Health Services Staff

1.0 FTE Commumty Facility Manager: Coordmate and supervise the. operations of an
..approxrmately 15, 000 sq. ft multr-tenant Clty and County of San Franmsco communrty

performs other related work as requrred

.12 FTE Crisis Intervention Counselor: Provides: tramlng on crisis intervention for DPH
crisis response team on delivering resolution-focused and person-centered crisis
intervention with adults and children/families that diminishes the need: for
51 SOIPES/mpatrent hospttahzatlon

7.0 FTE Medi- Cal Billiig Clerks: Provide data entry and ancillary claims processmg
support required to ensure accurate and compliant billing of behavioral health services
to various:third party payers. Duties include manual entries required in the CBHS
Avatar system maintaining external database files to track-and monitor electronic

transaction files, verify Clients’ eligibility and benefits information, processing Providers'
servrce error corrections and adjustments, other fotlow—up actions needed.

1.0 FTE Lead Evaluator: responsible for evaluation and reportrng activities requrred by:
MHSA and the Transgénder Health Services program.

7. Objectlves and Measurements

Fiscal Intermediary Objectrves All objectlves and descriptions of how objectives. wrll be

measured, are contained in the document entitled DPH Flscat lntermedlary Performance
Objectlves FY16-17. ‘

Service Objectives: These are administrative positions providing infrastructure support.
Service deliverables measured in staff hours.

8. Continuous Quality Assurarice and Improvement:
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DPH staff will monitor contract compliance through the Busmess Office of Contract
Compliance (BOCC), ensuring compliance with Health Commission policies, and all
contractor requirements including, but not limited to, Harm Reduction; and Health
Insurance Portability and Accountability Act (HIPAA) HR360’s own CQI activities will’
monitor, enhance, and improve the quallty of fiscal management and program services
delivered..

9. Required Language: N/A.
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Contractor: HealthRIGHT 360
City Fiscal Year: FY1 6-17
CMS#:

Appendix A- 6
Contract Term: 07/01/2016-06/30/2017
Funding Source(s): Substance Abuse General Fund

1. Program Name BHS Substance Abuse (SA) Services'
Address: 1380 Howard St.

City, Sta‘te_ ZIP: ‘San Francisco, CA 94134
Telephone: 415-762-0216

Contractor Address: 1735 Mission St. -
City, State, ZIP: San Francisco, CA 94103

Person Completing this. Narratwe Nick Hancock
Telephone: 415-2565-3776

Email Address: nick. hancock@sfdph org.

2. Nature of Document:
O] New [XI RenewalD Modlﬁcatlon

3. Goal Statement: HealthRIGHT 360 (HR360); in collaboration with the'San Francrsco

Department of Public Health (SFDPH) will prowde fiscal:and human resource. management
'services,; subcontractors consultants; and staff in’ support of

a. Methadone Van (Parking and Counseling Space)
b. ‘Office-Based Opioid Treatment (OBOT):

¢. BHS Support Compliance Consultant.

d: ‘CYF Substance Abuse Expenses

4. Priority Population: Substance Abuse clients served by DPH Behavioral Health Services:

5. Modal|ty(s)llntervent|on(s) HR360 will provide administrative support to subcontractors :
consultants ‘and staff engaged in the BHS-SA Services activities. HR360 is responsible for its’
subcontractors’, consultants’, and staff performance. Subcontractors, consultants; and staff
will work toward the BHS SA Services goals in close: collaboration with. SFDPH staff. In.

addition; HR360 will use Generally Accepted Aoooun‘ung Principles (GAAP) and the agench
own Accounting Pohcles and Procedures 1o:

. Protect the assets of the orgamza’non and of the oontract

« Ensure the maintenance of accurate records of HR360’s financial actwmes
« Provide a framework. for HR360's financial ‘decision making;

« Establish and enforce operatlng standards and behavioral expectatlons
«Serve as atraining resource for financial staff; ‘and

«’Ensure compliance with federal, state, local, and DPH legal, contractual and reportmg
requireéments,
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Gontractor: HealthRIGHT 360
City Fiscal Year: FY16-17
CMS#:

Appendix A- 6
Contract Term: 07/01/2016-06/30/2017

Funding Source(s); Substance Abuse General Fund
Number
1t . e Units of |- of
Units of Service (UOS) Description: Service | Contacts
‘ . __ (Uos) | (NoC)
Methadone Van — Supt-00 SA County Support 12, .
OBOT — HRTC Supt-00 SA County Support . 368
BHS Support— Compliance Consultant Supt—01 SA~Support QA s 2,760 o
Total Serwces Delivered ’ 3,140 N/A

Modality(s)/Intervention(s) Sérvice Detail:

A. Methadone Van (Parking and Counseling Space): Methadone 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 facmt:es

B. OBOT (HRTC Subgcontract): Goal is to reduce.opiate tise and move services
closer to subunit of population that does not come to other provider sites. We
purchase a limited number of outpatient counseling hours from a nonprofit in the
tenderloin (Harm Reduction Treatment Center) Mostly people addicted to opiates
who receive methadone from their primary care provider,.

C. BHS Support (Formerly Training Fund):

i. Compllance Consultant: Supporting the Business Office of Contract
Compliance, the consultant manages a complex database that tracks the
performance of nonprofit organlzatnons that provide services to DPH. The
consultant creates reports for approximately: 375 programs totaling' more than
$300M in spending. '

ii. Allows for subcontracting and/or direct payments for training activities and
~ technical assistance needs of Substance Use Disorder Prevention providers.

6. Methodology:

" HR360 will provide fiscal management/mtermedlaw administrative services, subcontractors,
consultants; 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;
,managmg employee payroll and benefits; managing programmatlc expenditures such as
invoice payments and travel reimbursements according to budget plan; executing contractual
agreements and mamtammg all program documentation as related to this contract. HR360 wil
also be responsible for compliance and adherence with the City and County of San Francisco
fund management policies to ensure project success.

Staff Management f for this program consists of primary human resource management

processes and will be coordinated with the Substance Abuse Services Director. It will include
managlng HR360 employee benefits; monitoring HR360 employee training, skill development,
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City Fiscal Year: FY16-17
CMS#:

Appendix A-6
Contract Term: 07/01/2018-06/30/2017
Fun‘ding Source(s): Substance Abuse Gener'al Fund"

and performance evaluatrons on regular basis, and: rmplementmg HR360 employee dlsmphne

T

actrvxtles will mclude a Budget Manager a Flnanmal Anaiyst and an Accounts Payable

Specialist. These staff will work closely with thie SFDPH- Program Administrator and the

Substance Abuse Services Director. The HR360 Budget Manager; in.collaboration with

the SFDPH Program Administrator, will serve as the lead team member assigned fo the
1 contract and wrll oversee: all ﬁscal management actlvntles In addltlon the Budget

cost reportlng, mcludmg the tracklng of all costs agamst each cost center‘s budget
generatmg invoices on a monthly basis to SFDPH, and providing oversight : and:
assurance: that all expenses are charged and lnvouced appropnately TheFAIn
conjunction with the Budget Manager will also provide a monthly: statement of activities,
assistance with budget modifications, and be: responS|bIe for final financial reconcma’uon
and repor‘ung |n addltlon the FA and Accounts Payab|e Specrahst are responsrble for

documentatron

B. Staff Management]Human Resources Human Resources: management team
: assigned to the BHS SA Services activities 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
managemerit or other supervision as determined by Substance Abuse Services
Director. They will provide hands on, comprehensive: training to. all employees 86 they
are familiar with. HR360's HR. pohctes and procedures in order to provide
comprehensive supervision to HR360 contracted employees. The staff on'this project is
administrative staff and:will not be responsible for pro;ect work or-data.

7. iObjectiVjes}and-MeaSurements;. '

Fiscal Intermediary Objectives: All objectives, and descriptions of how objectives wrll be

measured, are contained'in the document entitled DPH Fiscal Intermediary Performance
Objectxves FY16-17.

‘Service Objectlves These are administrative activities providing infrastructure support to
Substance Abuse activities and programs. The service objectlves of the programs
themselves are evaluated as follows:

e Methadone'Van (Parking and Counseling Space) All of the clients who use.
either Van or Counseling spaces are enrolled in methadone treatment. All
‘treatment data is captured and evaluated on'a sophisticated. data.site. So, for

instance; length of time in treatment,; adherence, dose, absences, and discharge
status are analyzed and compared to other sites and with other countles The
space is not evaluated separately from the clients using that space.
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Contractor: HealthRIGHT 360 ' ' Appendix A- 6

City Fiscal Year: FY16-17 : ' ‘ Contract Térm: 07/01/2016-06/30/2017

CMs#: » Funding Source(s): Substance Abuse General Fund

© e OBOT (HRTC Subcontract): Consistent counseling notes are recorded;

- attendance, progress in treatmenit and case outcome are recorded and analyzed
the same as all otherformal DPH substance treatment

staff Each traming engagement has pre—agreed matenal and outcomes
Participant satisfaction surveys and brief post-test are administered.

8. Continuous Quality Assurance and Improvement:

DPH staff will monitor contract coripliance through the Business Office of Contract
Compliance (BOCC), ensuring comphance with Health Commission policies, and all
contractor requirements including, but not limited to, Harm Reduction, and Health
Insurance Portability and Accountability Act (HIPAA). HR360's own CQI activities will
monitor, enhance, and improve the quahty 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-7
Contract Term: 07/01/2016-06/30/2017
Fundmg Source(s) Substance Abuse General Fund

1 Program Name: Drug Court Treatment Center .
Address: 509 6% St.

City, State, ZIP: Sari Francisco, CA 94107
Telephone: 415-222-6150

Clty, State ZIP: San Francrsco CA 941 03
Person Comp[e‘ung thls Narratlve Nick Hancock

2. Nature of Document '
L] New . RenewalD Modification

3. Goal Statement HealthRIGHT 360 (HR360) in‘collaboration with-the San Francrsco
Department of Public Health (SFDPH); will-provide fiscal and human resource management
services, subcontractors, consultants, and staff in-support of the Drug Court Treatment
Center.: includes suppor’c for court-ordered substance abuse counseling, case management,
drug testing, and ancillary services for pre-plea drug offenders and their famlly members
including offenders with prior felony convictions; probationers, and/or parolees..

4. P‘riority Pcpulatibm ;Court—;c”)rdered, subs"ta'nce abusjett’re.atm’ent: clients.

~5. Modahty(s)llnterventlon(s) HR360 will provide admrmstratrve stuipport to subcontractors,

- consultants and staff engaged in the Drug Court Treatment’ Center activities. HR360:is,
responsible for its subcontractors’, consultants’, and staff performance Subcontractors
consultants, and staff will work toward the Drug Court Treatrmient Center's goals in close
collaboration with. SFDPH staff. In-addition, HR360 will use: Generally Accepted Accounting
Principles (GAAP) and the-agency's.own Accountmg Policies and Procedures to:

« Protect the-asséts of the organization and of the contract;
« Ensure the maintenance of accurate records of HR360's financial activities;
. Provnde a framework for HR360 s ﬁnancnal decrsron maklng,

. Serve as avtrammg resource for f nancral staff and

-+ Ensure compliance with federal; state, local; and DPH legal; contractual, and reporting
requirements,
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Contractor: HealthRIGHT 360. Appendix A-7

- City Fiscal Year: FY16-17 Contract Term: 07/01/2016-06/30/2017
CMS#:. Funding Sotirce(s): Substance Abuse General Fund
Number

Unitsof |  of
Service | Contacts
- . o ., . (UOS) | (NOG)
Anc-87 Drug Court Other | 19,024 |_ 360
Total Services Delivered o B | 19,024 360

Units of Service (UOS) Description

6. Methodology:

HR360 will provide fiscal management/intermediary administrative services, subcontractors,
consultants, and staff to support the Drug Court Treatment Center team. This will be a
collaborative project with close coordination with the SFDPH and the BHS Drug Court
Treatment Center

Fiscal Management for this program consists of developing and monitoring the budget;
managlng employee payroll and 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 comphance 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 Drug Court Treatment Center Director. It wilt
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 the Drug Court Treatment
Center 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:
Drug Court Treatment Center Director. The'HR360 Budget Manager, in collaboration
with the SFDPH Program Administrator, will serve as the lead team member ass:gned
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), workirig closely with the Accounts Payable Specialist and the
SFDPH Program Administrator, will be responsible for monthly expenses and anriual
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 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 Accotints Payable Specialist are responsible for
vendor managément, including ensurmg vendors are set up correctly with required
documentation. .

B. Staff Management/Human Resources: Human Resources management team
assigned to the Drug Court Treatment Center 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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Contractor: HealthRIGHT 360
City Fiscal Year: FY16-17

CMSi#:

Appendix A-7
Contract Term: 07/01/2016-06/30/2017
. Funding ,Source(s):' Substance Abuse General Fund

nianagement or other supervision as determined by Drug Court Treatment Center
Director. They will provnde hands on, comprehensive training to all employees so: they
are familiar with HR360's HR policies and procedures in order to provide
comprehensive supervision to HR360 contracted employees. The staff on this project is
administrative staff and will not be résponsible for project worlk or data.

C. Drug Court Treatment Center Staff:

ICourt Treatment Center provxdrng admlmstratlve functlons and Court related

1.0 FTE Program Coordinator: Provides overall coordination, supervrsmn and

clinical oversight to the operation of the Drug Court Treatment Center. Interfaces
with Court leadership and works as part of a collaborative stakeholder process that

oversees the Adult Drug Coutt,
1.0 FTE Assistant Program Coordinator: Assists the Coordinator on day-to-day

,operatrons of the Drug Court Treatment Center. Supervises admlmstratlve staff and
‘coordinates toxicological screening protocols.

1.0 FTE Treatment Coordinator: Coordinates group. treatment and trains: Drug Court
staff in conducting group sessions.

6.0FTE Counselor/Casé Manager: Provides clinical care and support to-defendant’s
-partrcnpants in the San Francisco Drug Court.. Develops and. implerments plans of
,;care and makes regular reports to the Court on compllance

responsibilities: ASS|sts in collating Court documents and reports and other duties as
assigned,

34 FTE Senior Implementation Engineer; Provides overall information technology

‘support and application guidance to Drug Court. Works with DPH ITto ensure

adequate and smooth IT operatlons and necessdry infrastructure.

7. Objectives and Measurements:

Fiscal Intermediary Objectives: All ob]ectlves and descriptions of how objectives will be

‘measured, are-contained in the document entitled: DPH Fiscal Intermediary Performance:
‘Objectives. FY16-17.

Service Objectives:

55% of eligible and suitable clients will receive placement authorization into

treatment services: as- determined by Avatar.

100% of ellglble and suitable cllents will be administered toxicological screenmg to.
ensure appropriate level of care as determined by the Drug Cotirt database.

35% of eligible.and suitable clients will successfully dispose of criminal proceedirigs
at the conclusion of their Drug Court commitment as.determined by the Court and

supported though the Court case management system and the Drug Court
database.

8. ‘Contr’nuoue Quality Assurance and Improvement:

DPH staff Wlll 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, Harm Reduction, and Health
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Contractor: HealthRIGHT 360 : Appendix A-7
City Fiscal Year: FY16-17 ' Contract Term 07/01/2016-06/30/2017

cMS#: Funding Source(s): Substance Abuse Gereral Fund

Insurance Portability and Accountability Act (HIPAA) HR360 s.own: CQ! activities will
monitor, enhance, and improve the quahty of fiscal management and program services
delivered.

9. Required Language: N/A.
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Contractor: HealthRIGHT 360

Appendix A- 8

City Fiscal Year: FY16-17 ‘ Contract Term; 07/01/2016-06/30/2017
CMSH: Funding Source(s): Substance Abuse General Fund,
State SACPA Fund

Addre_ss 509 6‘“ S_t
City, State, ZIP: San Francisco, CA 94107
Telephone: 415-222-6150

Contractor Address: 1735 Mission St.

City, State, ZIP: San Francisco, CA 94103

Person Completing this Narrative: Nick Hancock
- Telephone: 415-255-3776 _

Email Address: mck hancock@sfdph org

2 Natur,e:.qf Doqume.nt. .
[[1 New [X] Renewal [] Modification

3. Goal Statement: HealthRIGHT 360 (HR360), in collaboration with the San Francisco
Department of Public Health (SFDPH), will provide fi scal and human resource management

sérvices, subcontractors, consultants, and staff in support of the Treatment Access Program
~ (TAP).

4. Priority Population: Behavnoral health chents seekmg mental health and substance abuse.
treatment services.

5. Modallty(s)llnterventlon(s) HR360 wnll provide administrative support to subcontractors
consultants and staff engaged in the TAP activities. HR360. is responsible for its
‘subcontractors’, consultants’,-and staff performance. Subcontractors, consultants; and staff
will work toward the TAP's goals in close collaboration with SFDPH staff. In addition; HR360

will use Generally: Accepted Accounting Principles (GAAP) and the agency's own Accounting

- Protect the assets of the organization and of the contract;
» Ensure the maintenance of accurate records of HR360's financial activities;
« Provide a framework for HR360's financial decision making;

+ Establish and enforce operating standards and behavioral expectations;
« Sérve as a training resource for financial staff; and:

» Ensure compliance with federal; state, local, and DPH legal, contractual, and reporting
requirements.
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Contractor: HealthRIGHT 360
City Fiscal.Year: FY16-17

Appendix A-8

Contract Term: 07/01/2016-06/30/2017

CMS#: Funding Source(s): Substance Abuse General Fund,
R ' State SACPA Fund -
: “Number
e kit e Unitsof |  of
Units of Service (UOS) Description Service | Contacts
‘ - _ : (UOS) | (NOC) .
SecPrev-21 SA Sec-Prev Referrals/Screening/Intake 21,456 »
Total Services Delivered _ 21,456 | NIA

6. . Methodology:

"HR360 will provide fiscal management/mtermedlary administrative services, subcontractors,
‘consultants, and staff to support the TAP team. This will be a collaborative pro;ect with close

coordination with the SFDPH and TAP.

Fiscal Management for this program consists of developlng and monitoring the budget;
managing. employee payroll and bengfits; 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. Francnsco

- 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: Behavioral Health Access Center Program

~ Director. It will include managing HR360 employee benefits; monitoring HR360 employee
training, skill development, and performance evaluations on regular bas:s and implementing

HR360 employee dlscxphne when necessary.

A. Fiscal Management Fiscal management team assigned to TAP will include a Budget
Manager, a Financial Analyst, and an Accounts Payable Spemahst These staff will work
closely with the SFDPH Program Administrator and the TAP Program Director. The
HR360 Budget Manager, in collaboration with the SFDPH Program Administrator, will
serve as the lead team member assigned to the contract and wili oversee all fiscal
management activities. In addition the Budget Manager will issue and monitorall
subcontracts and consultant agreements. The Financial Analyst (FA), working closely
with the Accounts Payable Specialist and the SF DPH 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 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
Accounts Payable Specialist are responsible for: vendor management, mctudmg
ensuring vendors are set up correctly with required documentation.

B. Staff Management/Human Resources: Human Resources management team
assigned to TAP 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
management or other supervision as determined by the TAP Director. They will provide
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Contractor: HealthRIGHT 360
City Fiscal Year: FY16-17

CMs#:

: Appendix A- 8
Contract Term: 07/01/2016-06/30/2017

Funding, Source(s) Substance Abuse General Fund,
State SACPA Fund

hands on, comprehensrve training to.all employees so they are famrhar with HR360's
HR pohcres and procedures in order to provide comprehensive supervision to HR360

contracted employees. The staff on this project.is admlmstratwe staff and ‘will not be
responsible for project work or data

C. TAPStaff:

1.0 FTE Assistant Program Coordinator: Assists the Program Coordinator in day-to-

day operations of the TAP- program. Supervises administrative staff and provides
overall office management.

7.0 FTE Counselor/Case Manager: Administers assessment, referral, and placement
authorization of substance use and mentally:ill clients. into community based care.
Interfaces with the Adult Probation. Department to ensure that eligible clients meet all
terms of probation.

3.0 FTE Administrative Assistant: Supports the day-to-day - admlmstratrve néeds of
TAP. Provides clistomer service and public facing presence to vulnerable individuals
'seekmg care. Assist with medical records and other administrative functions.

.66 FTE Senior- Implementatron Engineer: Provides overall information technology’
support and apphcatlon guidance to TAR programs and Drug Court. Works with:
DPH IT to ensure adequate and smooth IT operatlons and necessary mfrastructure

7. Objectives and Measurements:

Fiscal Intermediary Objectlves All objectives, and descriptions of how objectives; will be

measured, are contained in the document entitled DPH Fiscal Intermedrary Performance
Objectrves FY16-17.

Sérvice Objectlves

Treatment Access Program (TAP):"

55% of gligible clients will successfully placé lnto treatment services. in FY16 17 as
determined by Avatar

50% of clients will pammpate with satlsfactory completron in pre—treatment/treatment |

~ engagement activities as determined by sign-in/sign out.

75% of clients will be seen by clinical staff within 90 minutes-of reg|strat|on as
determines by the TAP database.

TAP Offender Treatment Program

s 50% of clients will complete the terms of their probatlon having. successfully

engaged in treatment services as determined throughthe probation case.
management system

s 75%:0f Post Release Commumty Supervrsron probatloners will be seen by

clinical staff within 3 business days of release by an institution as determined by
the OTP database and the OTP OD log.

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, and all
contractor requirements. including, but not limited to, Harm Reduction, and Health
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City Fiscal Year: FY16-17 Contract Term: 07/01/2016-06/30/2017
CMSH: Funding Source(s): Substance Abuse General Fund,
) : “ State SACPA Fund

Insurance Portability and Accountability Act (HIPAA). HR360’s own CQI activities will
monitor, enhance, and improve the quahty of fiscal management and program services
dehvered

9. Reqmred Language: N/A.
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- Contractor:. HealthRIGHT 360

Appendix A-9
Contract Term: 07/01/2016-06/30/2017
Funding Source(s): County General Fund

City Fiscal Year: FY16-17
CMS#:

Address 25 Van Ness Ave 340
City, State, ZIP: San Francisco, CA 94102
Telephone: 415-503-2123

fContractor Address 1735 Missron St.

;}Person Completmg this Narratrve Nrck Hancock
‘Telephone: 415-255-3776 A
‘Email-Address: nick.hancock@sfdph.org

2. Nature of Document: -
[] New [X| Renewal [ ] Modification

3. Goal Statement: HealthRIGHT 360 (HR360), in collaboration with the San Francisco

Department of Public Health (SFDPH), will provide fiscal and human resource management -

services, subcontractors, consultants and staff in support of the. Project Homeless: Connect
(PHC).

in the last fiscal year Demographrcs overvrew

60% between the ages of 25 — 55 years old

40% African-American, 30% Caucasran 10% Latrno 7% Asian/Pacific Islander
70% Male12% Veteran,

-50% self—rdentrfy as homeless

@ © © &

5. Modahty(s)llnterventron(s) HR360 will provide administrative support to subcontractors
consultants and staff engaged in'the PHC activities. HR360 is responsible for its
subcontractors’, consulitants’, and staff performance Subcontractors, consultants, and staff
will work: toward PHC’s goals in close collaboration with SFDPH staff.. In addition, HR360 will

use Generally Accepted Accountmg Prrncrp!es (GAAP) and the agency 's own Accountrng
fPohcres and. Procedures to: _

« Protect the assets of the organization and of the contract;

» Ensure the maintenance of accurate records of HR360 s financial actrvrtres
-« Provide a framework for HR360's financial decision making;

+ Establish and enforce operating standards and behavioral expectations;
» Serve asa ‘training resource for financial staff; and

- Ensure compliance with federat state, local, and DPH leg'al contractual and reportlng
requrrements
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Contractor: HealthRIGHT 360
City Fiscal Year: FY16-17

CHMS#:

6.

Appendix A-9
Contract Term: 07/01/2016-06/30/2017
Funding Source(s): County General Fund

A unit.of service for this contract is one manth of fiscal management/intermediary and
human resources services.

‘ Number
et (V12 o Units of of
Units of Service (UOS) Description Service | Contacts
, . (UOS) (NOC)
7/1/2016-06/30/2017 _ ' ' R
To provide one month of Fiscal Intermediary Services to support
staff who manage PHC A .
‘Total Services Delivered 12 N/A

Methodology:

HR360 will provide fiscal management/intermediary administrative services, subcontractors,
consultants, and staff to support the PHG team. This will be a collaborative project with close:
coordination with the SFDPH and the PHC 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 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 Gity 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 PHC 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 the PHC 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 PHC Director. The
HR360 Budget Manager, in collaboration with the SFDPH Program Administrator, will
serve as the lead team member 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 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 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 recongiliation 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 of 4
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Contractor: HealthRIGHT 360
City Fiscal Year: FY16-17
CMS#:

Appendix A- 9.
_ Contract, Terin: 07/01/2016-06/30/201 7
Funding Source(s): County General Fund

B. Staff ManagementlHuman Resources: Human Résources management team
assigned to PHC will include a Budget Manager and the Human Resources
‘Generalist. HR360 HR will oversee HR360 staff hired and- aSSIQned to'the
project. HR360 staff will at all times be under the direction and control of HR360
rmanagement or other supervision as determined by the PHC Director. They will provide
hands on, comprehensive training to all employees so they are familiar with HR360's
:_HR polrcres and procedures in order to provrde comprehenswe super\nsron to HR360

: responsrble for prolect work or data

C. PHC Staff:

1.0 FTE Executive Director: Executes, mission of serving 5, 000+ homeless rndlwduals
annually. Create growth strategy that has. expanded PHC to include daily services,
mobile'model, and increased engagement for community and corporate groups.

Oversee fundrarsrng for: $1 4 million agency and maintain partnerships with major
-donors.

1.0 FTE Deputy Director: Supervision of Dlrector—level staff Implement new
programming, build evaluation processes for contintous rmprovement and work with

Executive Director to determine agency pnormes Provide darly oversrght of 14-person
office.

1.0 FTE Drrector of Resources: Qversee Resource Specralrsts when team is off-site, no

supervision responsibility. This position will become lncreasrngly key as PHC: servrces
- ‘'move toward a moblle model in 2017.

1.0 FTE Dlrector of Services: Manage Resource Specialists and Resource Manager.
Work with staff and external partners to ensure that Every Day Conneet continues to
kprovrde high-quality, reliable services for partlclpants on a daily basis.

PHC events and Everyday Connect D

1,0 FTE Volunteer Manager: Engage 4, 000+ volunteers annyally in grvrng back around
‘homelessness in SF. With: Director of Marketing & Development, maintain relationships
with corporate stakeholders and manage $250, OOO in-kind donation program.

1.0 FTE Loglstlcs Manager: ResponSIble for on—the ground planning of PHC.one-stop

shop service events and mobile services. Secure permits, venues, transportatlon and
other logistical details as needed.

1.0 FTE Marketing Associate: Desrgn visual communrcatron for PHC's multrple |
audlences of volunteers corporate stakeholders and nonproﬂt provrders Wrth Drrector

Page3 of 4
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Contractor: HealthRIGHT 360 Appendix A-9
City Fiscal Year: FY16-17 Contract’ Term 07/01/2016-06/30/2017
CMS#: & Funding Source(s): County 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 atweekly -
off-site events.

1 0FTE Operatlons Manager: Maintain organization, administration; and human
resources needs in 14-person office. As&st with event-related planning as needed.

7.. Objectives and Measurements:

Fiscal Interimediary Objectives: All objectives, and desctiptions of how objectives will be
‘measured, are contained in the document entitled DPH Fiscal Intermediary. Performance
Objectives FY16-17.

Service Objectives: These are administrative positions prowdmg infrastructure support.
Service deliverables measured 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, and all
contractor requirements including, but not limited to, Harm Reduction, and Health
Insurance Portability and Accountability Act (HIPAA). HR360's.own CQl 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: HealthRIGHT 360
City Fiscal Year: FY16-17
CMS#:

Appendix A- 10
v Contract Term: 07/01/2016-06/30/2017
Funding Source(s): Cotinty General Fund, State Realignment

. Program Name: The Anchor Program
Address: 1701 Ocean Ave

City, State, ZIP: San Francisco, CA 94112
Telephone; 415-452-2200

Cbntr_actor;Address: 1735 Mission St.
City, State, ZIP: San Francisco, CA 94103
Person Completing this Narrative: Nick Hancock
Telephone: '415-255-3776

. Email Address: nick. hancock@sfdph org

2. ‘Nature of Document:
1 New X Renewal. "] Modifi catlon

3, ‘.Goal' Statement HéattthGHT 360 (HR360), in collaboration with the San' Francisco
Department of Public Health (SFDPH), will provide fiscal and human resource mariagement
;servrces, subcontractors consuttants and staff in support of the Anchor Program The

Famrly Center

4. Prlorlty Poputa’uon High-risk, duaHy diagnosed behavioral health chents atrisk of
psychratnc crisis or hospltalrzatron

5. Modallty(s)llnterventlon(s) HR360 will provide administrative support to subcontractors,
consultants and staff engaged in the Anchor Program activities. HR360 is responsible for its
_subcontractors’, consultants’, and staff performance. Subcontractors, consultants, and staff
will work toward the Anchor Program s goals in close cot|aborat|on w1th SFDPH staff In

own Accountlng Pohcres and Procedures tor

« Protect the assets of the organization and of the contract; , '

- Ensure the maintenance of ‘accurate records of HR360's financial activities;
» Provide a framework for HR360's financial decision miaking; ’
« Establish and enforce 6perating standards and behavioral expectatrons

= Serve as a training resource for financial staff: and

= Ensure comphance with federal, state, local, ‘and DPH legal contractual, ahd feporting
" requirements.
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Contractor: HealthRIGHT 360 o | Appendix A-10

City Fiscal Year: FY16-17 A . Gontract Term: 07/01/2016-06/30/2017
CMS#: " Funding Source(s): County General Fund, State. Realignmient
| Number

- Units of of
Sérvice | Contacts

Units of Service (UOS) Description
: | wos) | (noc)

7/1/2016-06/30/2017 T ' .
DPH Mode 15 MHS/CM/MedSpt o 61,303 |
“Total Services Delivered 161,393 | NA

' 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 wamning signs.and design behavioral treatment plans.
The caseload comprises of consumers who are dually diagnosed with a developmental
disability and a mental health diagnosis. | |

" HR360 will provide fiscal management/intermediary administrative services, subcontractors,
consultants, and staff to support the Ancher Program team. This will be a collaborative project
with close coordination with the. SFDPH and the Anchor 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 reimbursements according to budget plan; exécuting 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 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 Anchor 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 the Anchor Program 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 Anchor
Program Director. The HR360 Budget Manager, in collaboration with the SFDPH
Program Administrator, will serve as the lead team member assigned to the contract
and will oversee all fiscal management activities, In addition the Budget Manager will
issue and monitor all subcontracts and consultant agréements,, 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
on a monthly 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 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
City Fiscal Year: FY16-17
CMS#:

Appendix A- 10
Contract Term: 07/01/2016-06/30/2017
Funding Source(s): County General Fund, State Realignment

B Staff ManagementIHuman Resources: Human Resources management team
- 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.
project. HR360 staff will at all times be under the direction and control of HR360
management or other supervision as determined by the: Anchor Program Director. They
will provide hands on, comprehensivé training to all employees: so they are familiar with
HR360's HR policies and: procedures in order fo provrde comprehensive supervision to

HR360 contracted employees, The staff on this pro;ect is administrative staff'and will
not be-responsible for pro;ect work or data

C. The Anchor Program Staff:

) 1.0FTE Therapist: Delivers Case Management/Brokerage Crisis Management
Mental Health Services, and Outreach to a high risk population of dually
diagnosed individuals.

« 1.0 FTE Administrative Assistant: Supervrse subordinate staff such as the peer
interns, sign timesheets, and provide Avatar data entry and scheduling support.

» 1 .0 FTE Peer Advocate nght clencal dutres facrhtatron of peer support and

7 Objectives and Measurements

Fiscal Intermediary Objectives: All objectwes and descriptions of how objectlves will be

measured, are contarned in the document entitied DPH Fiscal Intermediary Performance
Objectives FY16-17.

Service Objectives: The program will target 40 to 60 individuals with developmental
disabilities, including mental retardation; cerebral palsy, epilepsy, autism and related
conditions. These individuals are frequent users of emergency and inpatient. mental health:
services. To be considered for the project the individuals must have a history of multiple
admissions to the psychiatric emergency services and inpatient facilities, a history. of
unsuccessful community placement, drug and alcohol use, and behavioral problems.

8. ‘Continuous Quality Assurance and Improvement:

DPH staff will monitor contract comphance through the Business Office of Contract
Compliance (BOCC), ensuring compliance with Health Commission policies, and all
contractor requirements including; but not limited to, Harm Reduction, and Health
Insurance Portability and Accountability Act (HIPAA). HR360's own CQl 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: HealthRIGHT 360
City Fiscal Year: FY16-17
CMS#:

, Appendix A- 11
Contract Term: 07/01/2016-06/30/2017
Funding Source(s): County General Fund’

1. Program Name: Community Oriented Primary Care (COPC)-Fl Services
Address: 25 Van Ness Ave, #500

. City, State, ZIP: San Francisco, CA 94102
Telephone 415-437-6346

Contractor Address: 1735 Mission St.
City, State, ZIP: San Francisco, CA 94103
Person Completlng this Narratlve Nick Hancock
- Telephone: 415-255-3776
‘Email Address: nick.hancock@sfdph.org.
2. Nature of Document:
[} New [X] Renewal [ ] Modification

“3. .Goal Statement: HealthRIGHT 360 (HR360) in collaboration with the San Francisco
Department of Public Health (SFDPH), will provide fiscal and human fesource management
.services, subcontractors, consultants, ‘and staff in support of the Community Oriented
‘Primary Care (COPC)'s Medical Respite and Sobering Center program and Nutrition -
_Consultation services on behalf of COPC to San Franmsco shelters.

4, Priority Populatlon Fiscal management services will be provided to COPC s Medlcal
Respite and Sobering Center program. Program managemient, clinical oversight through
chart review.and consultation, ‘and help triaging referrals from the hospital will bé provided to
the Medical Respite and Sobering Center program. Nutrition Consulta’uon services wm be
provided to shelters regardmg meal plannmg for the shelters

5. Modahty(s)llnterventlon(s) HR360 will facilitate services related to grantee project
comphance data importation, fiscal manadgement, and quahty improvement actlvmes HR360
will provide administrative support to subcontractors;, consultants and staff engaged in the
COPC's Medical Respite/Sobering Center and Nutrition Consultation activities. HR360 is
responsible for its subcontractors’, consultants’, and staff performance. Subcontractors,
consultants, and staff will work toward COPC’s Medical Respite/Sobering Centér and Nutrition
Consultation goals in close collaboration with SFDPH staff. ‘In addition, HR360 will use

Generally Accepted Accountlng Pnncuples (GAAP) and the: agency s own Accounting Policies
and Procedures to:

» Protect the assets of the orgamzatlon and of the: oontract
- Ensure the maintenance of accurate records of HR360's fmanmal activities:
« Provide a framework for HR360's finaricial décision making;

» Establish and enforce operating standards and behavioral expectatlons
s Serve as a fraining resource for financial staff; and

- Ensure compliance with federal, state, local, and DPH legal, contractual and reporting
requirements.

Page1of 3 :
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Contractor: HealthRIGHT 360 ) Appendix A- 11
City Fiscal Year; FY16-17 Contract Term: 07/01/2016-06/30/2017
CMS#: Funding Source(s): ‘County General Fund

A unit of service for this contract is one month of fiscal management/intermediary and
human resources services, ‘

Number .
Units of of -
Service | Contacts | -

Units of Service (UOS) Description
< (Uos) | (NOC) |

7/1/2016-06/30/2017

To provide one month of Fiscal Intermediary Services to support
staff who manage COPC’s Medical Respite/Sobering Center and
Nutrition Consultation services ) o 12 ,
Total Services Delivered S S 12 | NIA

6. Methodology:

HR360 will provide fiscal management/intermediary administrative services, subcontractors,
consultants, and staff to support COPC'’s Medical Respite/Sobering Center.and Nutrition
Consultation services. This will be a collaborative project with close coordination with the
SFDPH and the Chief Operations Officer of COPC.

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 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 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 Chief Operations Officer of COPC. 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 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 member 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 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
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
Page 2 of 3
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Contractor: HealthRIGHT 360 | Appendix A- 11
City Fiscal Year: FY16-17  Contract Term: 07/01/2016-06/30/2017
CMS#: Funding. Source(s): County General Fund

Accounts Payable Specrahst are responsrb!e for vendor management including
ensuring vendors are set up correctly with requrred documentatron

B. Staff ManagementIHuman Resources: Human Résources management team
assrgned to COPC's Medical Respite/Sobering Center and Nutrition Consultation
servrces wnll mclude a Budget Manager and the Human Resources Generalrst HR360

comprehensrve trammg to all employees SO they are famrllar Wlth HR360’S HR polrcres
‘and procedures in order to: provrde comprehensrve supervision to HR360 contracted:

employées. The staff on this project is.administrative: staff and will not be responsible for
project work or data. :

C.. COPC Fl Servrces Subcontract Posrtlons

e UCSF Physician will serve as the Medical Respite and Sobenng Center Drrector
providing: leadership; along with the Administrative Director, and-clinical”
consultation. The Medical Respite and Sobering Center provides specrahzed
healthcare services to homeless patients in: San Francisco. The Center serves as
an important discharge option for San Francisco General and pnvate hospitals as.

well-as a drop off point for individuals with.chronic alcoholism in need of stabilization
‘services. : :

e The Regrstered Dietician will provide nutrition consultation services fo shelters
pnman!y in the Tenderloin and SOMA nelghborhoods

7. Objectives and Measurements:
Fiscal Intermediary Objectrves All ‘objectives,'and descriptions: of how objec‘uves will be

measured, are contained in the document entitied DPH Flscal Intermediary Performance
Objectives FY16-17.

Service Objectrves These are admmlstratrve posmons providing lnfrastructure support
Service deliverables meastred in staff hours:

8. Continuous Quallty ‘Assurance and Improvement:

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, Harm Reduction; and Health

Insurarice Portability and Accountability Act (HIPAA) HR360’s own' CQl activities will

monitor, enhance, and improve the quality offiscal: management and program services
delrvered

9. Required Language: N/A.
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Contractor: HealthRIGHT 360
. City Fiscal Year: FY16-17
CMSH#:

Appendix A- 12
Gontract Term: 07/01/2013-06/a0/40
Fundmg Source(s): MHSA/DCYF Work Order

1. Program Name: San Franclsco Street Violence Infervention and Prevention (SFSVIP)
Program -

Address: 150 Execu’uve Park Suite: 1180
City, State, ZIP: San Francisco, CA 94134
Telephorie: ,4..1’5.'-762-02"16: o '

Contractor Address: 1735 Mission St.

City, State, ZIP; San Francisco, CA 94103
Person Completing this Narrative: Nick Hancock
Telephone: 415-255-3776

Email Address: nick. hanccck@sfdph org

2. Nature of Doctiment:
] New X Renewallz] Modification

3. Goal Statement: HealthRIGHT 360 (HR360), in collaboration with the Mayor’s Office and
: the San Franc1scquDepartment of Public Health (SFDPH), will provide fiscal and human

resource management services; ‘subcontractors, consultants, and: staff in support.of the:
San Francisco Street Vlolence Interventlon and: Prevention (SFSVIP) program.

4. Priority Population At—nsk highly at-nsk and in-risk systems-mvolved youth ages 10-30.
These youth may receive outreach services, diversion/intervention services or aftercare
services asa result of hanging out in-known hot spots; schools or community based
altercations,  SUpport community events and wounding /violence lncxdence

5. Modallty(s){lnterventlon(s) HR360 will.provide administrative support to subcontractors;
consultants and staff engaged in the SFSVIP activities. HR360 is responsible for its
subcontractors’, consultants’, and staff performanice. Subcontractors, consultants, and staff
will work toward SFSVIP's goals in close collaboration with SFDPH staff. In addition; HR360

will use Generally Accepted Accounting Principles (GAAP) and the agency’s own Accountmg
Policies and Procedures to; .

. Protect the assets of the organization and of the contract
« Ensure the maintenance. of accurate. records of HR360's financial activities;
« Provide a framéwork for HR360's financial decision making;

s Establish and enforce operating standards and behavioral expectations;
«Serve as a training resource for financial staff; and

« Ensure compliance with federal, state, local, and DPH legal, contractual, and reportmg
requirements.
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Contractor: HealthRIGHT 360 v - Appendix A- 12
mwmmmYmnFW&ﬂ ' CmMmHEmﬂﬁMDM&%BMNﬂ
CMS#: _ ‘ ~ Funding Source(s): MHSA/ DCYF Work Order

A unit of service for this contract is one month of fiscal management/intermediary and
human resources services. '

: Number |
| - Units of of

| Service | Contacts
(UOs) | (NOC) |

'Units of Service (UOS) Description

7/1/2016-06/30/2017

DPH Mode 60/78 NonMCal Client Support Exp: 4
- 7/1/2016-06/30/2017 - T S
' DPH MHSA Administration L . 1,077
Total Services Delivered - L 1 1,081 N/A

6. Methodology: The Street Violence: Intervention and Prevention program (SFSFSVIP)is a
street outreach and crisis response program created to reduce arid intervene in youth related
street violence for the City and County of San Francisco. The program’s vision is to.
successfully intervene and reduce youth related street violence by providing crisis response
and street outreach to youth and young adults (ages 10— 30) impacted by street violence.
SFSVIP provides street outreach, crisis response, and community mobilization services.

HR360 will provide fiscal management/intermediary administrative services, subcontractors,
consultants, and staff to support the SFSVIP team. This 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 payments. and travel reimbursements according to budget plan; executing coniractual
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 resource management
processes and will be ¢oordinated with the SFSVIP 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 the SFSVIP program 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 SFSVIP
Program Director. The HR360 Budget Manager, in collaboration with the SFDPH
Program Administrator, will serve as the lead team member 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

U

Administrator, will be responsibie 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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City Fiscal Year: FY16-17
CMS#

- ‘Appendix A- 12
Contract Term: 07/01/2016-06/30/2017
Funding Source(s‘): MHSA/DCYF Work Order

on a monthly basis to SFDPH, and providing oversight and assurance that all expenses
are charged and invoiced approprrateiy 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 Accounts Payable Specialist are responsible for vendor

management, including ensuring vendors are set up correctly with required
‘documentation. :

B. Staff ManagementlHuman Resources: Human Resources management team.
aSS|gned to SFSVIP services will include a Budget Manager: and. the. Human Resources
Gerieralist. 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

< management or other supervision as determined by SFSVIP Program Director. They
will provide hands on, comprehensive training to all employees so they are familiar with
'HR360's HR policies and procedures in order to. provrde comprehensrve supervision to

HR360 contracted employees. The staff on this project is admrmstratrve staff and will
not be responsible. for project work or data.

A. SFSVIP program staff:

1.0 FTE SFSVIP Director: Responsible to-oversee the overall operatlon The director
oversées.a crtywrde team of staff responsrble for street outreach and crisis -
intervention in neighborhood corridors most impacted by street violence, and works:
closely with the Department of Public. Health’s Crisis Response Team and San

Francisco. Police Department as the point of contact forthe Clty and. County’s crisis
- response system,

1.0 FTE Street Outreach Manager: The Street Violence Prevention Outreach
Manager oversees the outreach and staffing operations of the San Franmsco Street
Violence Intervention Program. The Street Outreach Manager supervises the
SFSVIP team of staff responsible for street outreach and crisis intervention in .
various SF nelghborhoods The Outreach Manager, works closely with the SFSVIP
Director, Department of Public Health's Crisis Response Team and San Francisco
Police Department staff for all preventlon and outreach operations.

1 0 FTE Cnsrs Response Manager The Cnsrs Response Manager wrll ensure that

-Crlsrs Response Manager wull work closely wnth the Dlrector Street Outreach
Manager, Department of Public Health's Crisis. Response Tearm and San Francisco
Police Department staff for all prevention and outreaoh operations.

2.0 FTE Community Mediator: The Community Mediator works closely: wrth the
Department of Public Health's Crisis Response Team and San Francisco Police
Department staff to. deploy staff for prevention and intervention in street violence and
to.assure proper referrals and linkages to. interested clients.
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Contractor: HealthRIGHT 360 | Appendix A- 12
City Fiscal Year: FY16-17 Contract Tefm: 07/01/2016-06/30/2017
CMS#: ' Funding Source(s): MHSA/DCYF Wark Order

4.0 FTE Violence Prevention Services Coordinator: The Violence Prevention
Services Coordinator is responsible to coordinate SVIP daily operations and deploy
staff to participate in street outreach; public education and community mabilization in
his/her designated area (zone). This 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 works with at risk, in risk
and high fisk youth. This person has a credible reputation:in all of the followmg
neighborhoods. Western Addition/ South of Market & Tenderloin, Mission and
Visitation Valley and Bayview-Hunter's Point/Potrero Hill and are able to quell
tensions or violence within these nelghborhoods_

40 FTE Street Outreach Worker — Intervener (1ll): The Street Outreach Worker
Intervener has the skills and abilities to work with in- -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-
Hunter's Point/Potereo Hill and are able to quell tensions or violence within these:
nelghborhoods They are still responsible for the other functions of a street outreach
worker and it is not expected of them to only focus on group facilitation. This allows
each team the ability to have groups conducted in their assigned zone.

4.0 FTE Street Qutreach Worker - Fagcilitator (Il): The Street Oufreach Worker
Facilitator has the skills and abilities to facilitate and coordinate groups/workshops
act as a spokesperson for SVIP during meetlngs assist their coordinator with
administrative functions for the team, work with high-risk youth and have. the ability
to communicate with in-risk youth. They are still responsible for the other functions of
a street outreach worker.

12.0 FTE Street Outreach Worker (1) The Street Outreach Worker has the skill. and
ability fo conduct street outreach, in.-which they will become more familiar with at-risk
youth in the zone they are assigned. They will be shadowing other levels, in order to
learn advanced skilis, such-as group facilitation, mediation and crisis response. ( If
need be we would like to have the ability to hire one outreach position that does not.
clear theé HR360 vehicle insurance be able to clear however 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 Objectlves Al objectives, and descriptions of how: object(ves will. be
measured, are contained in the document entitled DPH Fiscal Intermediary Performance
Objectives FY16-17.

Service Objectives:

e 100 youth will receive SFSVIP referral services (RDA Data Summary)
s 85% of participants will receive at least one successful referral (RDA Data Summary)
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Contractor: HealthRIGHT 360. . , Appendix A- 12
City Fiscal Year: FY16-17 _ Contract Term: 07/01[2016—06/30/201.7
CMSi: . » Funding Source(s): MHSA/DCYF Work Order

e« 150 youth will receive lntenswe mentorship services (RDA
Data Summary) -
e The Crisis Response Managert will reSpond to 100% of the cases w1th|n the 30 days ofa
violent act perpetrated on an individual and will provide referral services to CRT, a
" mental health program in the community, to the District Attorney's Victims Services or
an identified community based agency (RDA Report), if needed.
o 240 youth/young adults will receive conﬂlct resolution medlatlons {RDA. Report)

8. Contmuous Quiality Assurance and lmprovement

DPH staff will monitor contract compliance through the Business Offi ice of Contract

- Compliance’ (BOCC), ensuring compliance with Health Commission policies, and all
contractor requirements including, but niot limited to, Harm Reductlon and Health
Insurance Portability and Accountability Act (HIPAA) HR360’s own CQl activities will

monitor, enhance; and improve the quality of fiscal management and program services
delivered.

9. Required Language: N/A.
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AppendixB

L v ‘ Calculatmn of Charges’
1. Method of Payment:

A, Invorces fumrshed by CONTRACTOR under this Agreement must be'in a form accepfiable fo the
Contract Administrator and the CONTROLLER and must include the ‘Contract Progress Payment Authorization
nitmber or Cottract 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 statéd in and shall be in accordance with the- prov1s1ons of Section. 5, COMPENSATION, of this
Agreement;”.

Cornpensatron for all SERVICES provrded by CONTRACTOR shall be paid in the followmg mAnner. For the

“Getieral F_und Appendrces” shall mean all those Append1ces whlch include Gerieral Fund monres

0y} Fe¢ For Service (Monthl ‘Reimbursement by Certified Units af Budgeted Unit Rates):

CONTRACTOR shall submit monthly invoices:in the format attached, Appendix F, andirra form
acceptable to the Contract’ Administrator; by the fifteenth (15%) calendar day of each month, based upon the
number of units of sérvice that were delivered in the preceding month, All dehverables associated with the
SERVICES defined in Appendix A times the unit rate as sliownin the Appendrces cited in this. paragraph
shall be reported ‘on the invoice(s) each month: All charges ingurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in ho case in advance of such SERVICES

(2) Cost Reimbursement ( Monttly Reimbursément for Actiial Expenditires within. Budget)

CONTRACTOR shall submit monthly invoices in the formiat attached, Appendix F, and inl a form
acceptable to the Contract. Adminhistrator, by thie fifteenth (1 5% calendar day of cach month for:
reimburseiment of the-actual c¢osts for SERVICES of the preceding monthi.. ‘All costs associated. with the,
'SERVICES shall be reported on the invoice each mornith, All costs incurred vinder this Agreerent shall be
diie- and payable only after SERVICES have béen renidered 4nd in no case inadvance of such SERVICES

B. K Emal Closmg Invorce

(1) TFee For Servme Reimbursement:
A ﬁnal c]osmg mvmce clearly marked “FINAL > "shall be subrmtted 1o later than torty ﬁve (45)

SERVICES rendered durmg the referenced penod of performance It SERVICES are not mv01ced durmg thrs:
period, all unexpended fundmg set aside fof this Agtreement will reveért o CITY: CITY’S final ' '
reimbursement to the CONTRACTOR at the close of the Agreement perrod shall be adjusted to conform. fo
actual units certified mul‘nphed by the it ratés identified in Appendix B attachéd hereto; and shall not
e,x.c,ced _the total amount_ authorized. _and:eertlﬁed for this Agreement;

(2) Cost Rermbursement
A final closmg mvorce cleéﬂy marked “FINAL » shall be subrmtted no Tater than forty ﬁve (45) calendar

_mcurred durmg the teferenced period of perfonnancer 1f costs are; not mvorced dunng thrs penod all
unexpended funding set aside for this Agreement ‘will revert fo CITY:

C., Payment. shall be made by the CITY to CONTRACTOR at the address specified in the section
entrtled “Notrces to Parties.”

D: ‘Upon execution of this Agreement, contingent upon prior approval by the CITY'S Department. of
.Publrc Health of each year ] revrsed Appendlx A (Descnptlon of Semces) and each yeer s revised. Appendrx B
an mltral payment to CONTRACTOR fiot to exceed. twenty~ﬁve per cent (25%) of the. Genera] Fund and Prop63
portion of the CONTRACTOR’S allocation for the applicable fiscal year.
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CONTRACTOR agrees that w1thm that fiscal yéar; this initial payment shall be recovered by the CITY
through a reduction to monthly payment§ fo CONTRACTOR during the period of October I, 2016 thiough June 30,
2017 of the applicable fiscal year, tinless and until CONTRACTOR chooses to return fo 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 tota] initial payment for the fiscal year by the total number of months for recovery., Ay termination of

- this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial

payment for that fiscal year being due and payable to'the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2. Progiam Budgets and Final Invoice
A Prograin 'Budgets.afe listed below and are attached hereto.

Appendix B-1CBHS CYF Care managemient.

Appendix B-2 CBHS CYF Family Mogaic Project
Appendix B-3 CBHS CYF Foster Care Migration
Appendix B-4 CBHS €YF SPMP Foster Care

Appendix B-5 CBHS BHS Mental Health Services
Appendix B-6 CBHS BHS Substanice Abuse (SA) Services
Appendix B-7 CBHS Drug Court Treatment Center:
Appendix B-8 CBHS Treatment Actess Program (TAP)
Appendix B-9 Project Homeless Cornect

Appendix B-10 The Anchor Program.

Appendix B-11 Community Oriented Primary Care (COPC) FI Services:
‘Appendix B-12 Street Violence Intervention & Prevention.

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 301 day after the DIRECTOR, in his or
her sole discretion, has approved the invoice:submitted by CONTRACTOR. The breakdown of costs and sources.of
 revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data; Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms. of this Agreement shall not exceed Sixty Two Million Seven
Hundred Ninety Seven Thousand Seven Hundred Ninety Six Dollars ($62,797 ,796) for the period.of Jarvary 1,
2014 through December 31, 2018.

CONTRACTOR understands that;. of this maximum dollar obligation, $6,728,335 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 n6 payment
of any portion of this contingency amount-will be made unless and until such- modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the.availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, reoula‘uons and policies/procedures.

(1)  For each fiscal year of the term of this Agreement, CONTRACTOR shall. subImt for approval of:
theé CITY's Department of Public Health a revised Appendix A, Description of Services, and a.revised
Appenduc B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
fiinding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these: .Appendices it
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 Appcndmes 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 10 be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract
is as followe not withstanding that for each fiscal vear, the amount to be used in Anpendax B, Budget and
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'

'avaﬂable to. CONTRACTOR for that fiscal year- shall conform with the Appendix A, Description of Services,
and a Append1x B, Prograta Budget and Cost Réporting Data Collection form, as-approved by the CITY's
Depariment of Public Health based on the CITY's atlocation of funding for SERVICES for that fiscal year.

January 1, 2014 fhrough Jone 30, 2014 | $5829,820

© July 1,2014 through June 30,2015 . T $10,992,618
July 1, 2015 through June 30,2016 .. | 39,828,156

" July 1,2016 through June 30,2017 ... b~ $9,205335
"V July 1, 2017 through June 30, 2018 .. . k . $313.475,688

" July 1, 2018 through December 31, 2018 ' $6,737,844
“January 1; 2014 through December 31, 2018 1 456,069,461
Contingency . 4 7 $6,728,335.
_January 1, 2014 thrmlgh December 31 2(}18 B '$62;A797- 796

(3) CONTRACTOR understands that the CITY niay need to adjist sotitces of revenue and agrees that
“these needed adjustments will becore patt of this Agreément by written modification to CONTRACTOR. In
-event that such rennbursement 1s termmated ot reduced, ﬂ'llS Agreement shall be termmated ot
of these amounts for these penods w1thout there ﬁrst bemg a modlﬁcatxon of the Agreement or arewsmn to
AppendxxB Budget, as provided f for in this section 6f tms Agreement,

C. CONTRACTOR agrees to comply with its Budget as shown in Appenduc B in the provision of
SERVICES. Changes to the budget that do not increase or réduce the maximum dollar-obligation’ ofthe GITY are
subject to the provisions of the Department of Public Health Policy/Procedure Regardmg Contract Budget Changes
CONTRACTOR agrees to comply fully with that pohcy/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, reqmred under this -Agreement are received from
'CONTRACTOR and approved. by the DIRECTOR as being in accordance with this Agreement, CITY may

withhold paymerit to CONTRACTOR inany instance in ‘which CONTRACTOR has failed or refused to satisfy: any
-material obligation provided for under this Agreement. ‘

E. : I'n no event.shall‘ the'CITY be liable for interest or late. ;charg_es for any late ipayments.

Agreement mclude State or Federal Medi-Cal revenues, CONTRACTOR shall expend. such revenues in the
provision of SERVICES to Medi-Cal eligible:clients in accordance with CITY, State, and Federal Medi-Cal
regulatiofis. Shonld CONTRACTOR fail to expend budgeted Medi-Cal révenues 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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DPH 1: Department of Public Health Contract Budget Summary
-ACS Legal Enmy Number 00348 - Prepared By/Phone #‘ Paul Kroger/ 4 5-912 1820
\cms #7409 .. .. ContractorName: HealtthGHT 360 (F iscal Intermediary) Summary Page 1 of 2* F

Appendlx Number| . . _ B1 | 82 B-3: B4 B-6

~ CYFCare CYF Famly: | GYFFostercare' | CYFSPMP | BHSMH
Program Name|’ Man_a"'gement‘ ‘Mosaic Project | Migrat;‘c_)ﬁ . Fostercare . | Services
»P‘roviderlj{um‘ber‘- .. ooo3g .. | . oooss | 00038 .. .| oooss . | 0oo03s:
FUNDING TERM *711/'1’6’-61301,17‘1-‘ - TMFG-G/30AT | 711863017 || 7MMB-6/30/17 | 71116-6/30)

el :",‘Saranes&EmployeeBenerts§'H _ 421722  sosp74|. . -l 3972e0] . . 518
. S R OperahngExpenses' i 3001 j ] 2341 - 128,048° -

[FUNDING UBES. -

Subtotal Direct Expenises| | .- :"‘2124.123' Csi1,215 ) domoas | dgziec | 518
Indirect Expefses| 46720 ° - 56,234 .. Mapes| " a3gee| 7L
Tndiect%) . A00%] . o A100%) T T 1100%)T T A1.00%[ 4L
O 4443 5674401 7 142433f0 440,916 -~ B7E

TOTAL FUNDING"USES,:‘

|BHS. MENTAL HEALTH FUND!NG SOURCES ¥
MH COUNTY - General Fund- . . |HMHMCCT730515: | . .
T MH STATE - MH Realignment: " |HMHMCC730545 | -+~
- NH STATE- MHSAWET Project PMHS63-1708: " | ¢
" MHSTATE-MHSAINN Project. .. _ PMHS63-1713 . R
- MHSTATE - FamllyMosalcCapttated ' ~ lamumcesszscn| . L U sazess| o . il
TMH COUNTY - Ganeral Fund GYF ____|HMHMICP751504 | 385393]. . s47os|. . < "es308|
_'MH COUNTY - General Fund CYF WO CODB: T ymnmicersises | L Ll ader| g6t

© MH WORK ORDER = CFC Pre-School  lumamcrerarwol T 2eioso |’ . L N .
-.MH WORK ORDER - HSA Fosleftare.. = .. ... HMHMCHFOSTWOf.‘v'.u'.- R 138,666 | N
‘1 MH WORK ORDER - HSAEPSDTGFMatch C . |HMAmcHMTEPWO|T o T o R S aesasol
- MH WORK ORDER ~ SECFC First Five.. JHMHMCHPTINWO | L o
_MHFED- SAMHSAFMP Grant, CFDA93958  |HMMOO7-A702 | SRR R (<17 | S HE N 5

. ‘ _ - .1104;7

TOTALBHSMENTALHEALTH FUNDINGSOURCES T 471,443 | s67449 ] 7 142933 440916 . 5757
BHSSUBSTANCEABUSEFUNDINGSOURCES ]2 FAMIS | B S
__SASTATE - PSR Drisg Court T InMHSceeRrES22T | T T A =1 . <
SA COUNTY - General Fund N HMHSCCRESZ27| . . . - I - I

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES e )
|OTHER DPH FUNDING SOURCES = v [0 FAMIS. - S e
Community Health - DCYFCRNWorkOrder HGHCCHCCRNWO R e e
COPRC Tom Waddell General Eund " IHCHAPTWUHEGF: e I Y N
copc MedtcalResplteGenera!F' d HeHAPMEDRESP[ - S T S

TOTAL OTHER DPH FUNDING sounces
TOTAL.DPH FUNDING SOURCES R
NON-DPH FUNDING SOURGES | i C CFAMIS . |
-] HOM:- DHSH General Fuind; o |HOmELEssCPGF| .

142133 4409161 5757

JTOTAL NON-DPH FUNDING SOURCES - T S
- |TOTAL FUNDING SOURCES (DPH ANDNON-DPH):. |1 =~ T 471443, BETA40 1 T 1424331 U 440,916. " UBIST







e e g = mmm

it}

1] Legal Entity Number (0348 ‘repared By/Phone# Paul ngerl 415-91 2-1820
CMS #7429 ' Contractor Name: HealthRIGHT 360 (Flscal mtennedlary) Summary Page 2of 2 F
AppendlxNumber' B B 9 B 10° _B- 11 B12
. ‘Street Violer
) Treatment Access Pro)ect Homeless Anchor corPC .,!nterygnﬁqn
"Program Nafme Program ] Connect ) Program _ FiServices ... | ... Pravenfior
Provider Number}. . ..383800: na_ ). 3880 .. nla _ See CRD(
'FUNDING TERM 7/1!1!3—6/30/17 THi6-6/30117 | 1/116-6/ 0/'17‘ '
Salaries & Employee Benefits 798,686 177, 184 948,
Operating Expenses 34,240 10,343 . 18 718 . 197,342 _666;
CapdalExpenses = ) e . E . R 90,‘(
Subtota! Direct Expenses| 832,026 1,032,466 195,902 L A97343 | 2.704)
... lndirect Expenses) ... .. 91,622 | AN3572 | 21,548 21,707 297
lhdirect % " 11.00% £ 11,00% © . A1.00%) 11.00% 114
TOTALFUNDING USES - R ' 1,146,038 | 17,450 219,049 3,002}
: ) Contractk-Wide Empl

73

MH couu'rv Ganeral Fund HMHMGC730515 172,560 80,6

_MH STATE - MH Realignment_ HMHMCC730515 - T 44890 = -

_MH STATE - MHSA WET Project _ ClpmHse3dros | < = e 107 ¢
MH STATE - MHSA INN Project .o |PMHSB34743 | o ... - f B
_MH STATE - Family MosalcCapstated HMHMCP88280H LT - :
-MH COUNTY = General Eund CYF _ . |HmHMCP751594 | T . B
" MH COUNTY - Gerieral Fund CYF WO cooa Clamenicprs1sed | 5 = -
" MH WORK ORDER'- CEC Pre-School “[HMHMCHPFAPWO S - = - -
" MH WORK ORDER - HSAFos(ercare HMHMCHFOSTWO < - - i~
" MH WORK ORDER - HSA EPSDT GF Match™ HMHMCHIMTEPWO i . - -
MH WORK ORDER - SFCFC First Five . . |HMHMCHPTINWO | - L B
MH FED - SAMHSAFMPGrant CFDA93.958 . - [Hmmoo7-1702 . | R w - z

. TOTAL BHS MENTAL HEALTH FUND]NG SOURCES

SA STATE PSR Drig Court

HMHSCCRES227 |:

SA COUNTY.~.General Fund HMHSCCRES227.

924548 |

924,548 |

) L’;OTAL BHS SUBSTANCE ABUSE FUNDING ‘SOURCES

Commumty Health DCYF CRN Work Order : HCHCCHCCRNWO_ L - s v 2,814,
'COPC- Torn Waddell Général Fund’ i [HOHAPTWUHCGF | ... e oouesge0 ) T T
copc Medrcal Resptte General Fund " |ncHAPMEDRESP| 7:184,049 |

TOTAL OTHER DPH FuNDlNGSO_URCES; ' -. 219049 28140

JTOTAL DPH FUNDING.SOURCES

"217,450

219,049

30025

4

S wwD NN

_|HOMELESSCPGF

HOM - DHSH General Fiind

_ 1,146,038

TOTAL NON-DPH FUNDING SQURCES: -

1,146,038 |

TOTAL FUNDING SOURGES (DPH AND NON-DPH)

©1,146,038.f .. ...

L. 217,450 |

©.3,002,5°




DPH 2: Department of Public Heath Cost wepoarting/Data Collection (CRDC)
, Contractor Name:: HealthRIGHT 360, (Fiscal Intermediary) .
Provider/Program Nanie: CYF Care Management o Paged. .. .
ProviderNumber 00038 K e

; .-‘CBHS‘,QYF~Care- 'CBHS CYF Caje | CBHS CYF Care
ProgramName]: Management’ | Managément . | . Managément .
_ Program Code| sgcx. | 38X | @8cx.
‘ ModelSFC {MH) or Modality (SA)'!' ' §0/78 © 60i78 60178 .
' ¢ iOtherNop-. | Other:Nen- | .Other Nor:.’
* ‘MediCal Client |, MediCal Glient | "MediCal Client:
- Service Descripfion] - SupportExp. |. :SupportExp .| SuppartBxp |
FUNDING TERM]-. 7/1/16-6/30(1 TIH6-6(30/17 Al 7/1/16-6/30/17°

[FoRGING EES

Salanes&Employee Benefits] . 344,200 .. . ) o
Operaﬁng Expénses| 30011 , -1 e | T
= . . Capital Experises ) - ) S A
'Subto’fal Direct Expenses| 7347204 23488 54054 . -
* Inditect Expenses o 38492 . ...2582 | .. B 946 L
TOTALFUNDING UsEs| 385303 ' e e i
'MHCOUNTY GeneraiFundCYF — |umHmcersised | a8sa93 ). . . . | .
 MHWORK ORDER -CFG Pre-School. . . lHvHmcherapwo| . 1. "2e0s0f ... ool
.MH WORK ORDER —~SFCFC First Five E HMHMCHPTINWO , v A oe0000 ) ... o

TOTAL BHS MENTAL HEALTH FUNDlNG SOURCES -
|BHS: SUBSTANCEABUSE BING SOURCES e

thahns

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES T
(GTRER DEHEUNDING SODRGES © -

TOTAL OTHER DPF FUNDING SOURGES T T 1 R ErR e b
TOTAL DPH FUNDING SOURCES. —T 585,393 56,050 | GRS
INON:DPH FUNDING SOURCES :

TOTAL NON-DPH FUNDING SOURCES "~~~ |7 0 . | R o T -
. [TOTAL FUNDING . SOURCES (DPHANDNON-DPH) - |~~~ " 1 385303 N ] ’
|BHS UNITS . OF SERVICE: ANDJJNFT COS] 1
_Number of Beds Purchased (if apphcable) e
SA Only Non-Res 33 - ODF # of Group Sessions (classes)| .
SA Only { iGensed. Capaclty for Medi-Cal Provider with NTP/ . N IO
Cost Renmbursement (CR) or Fee-For-Service (FFSY| CR ' ‘CR: 1 . ER N T
L .. .o Unitsof Service| g7 ” Loegrl s
_Unit Type]: . . Staff Hour - |, Staif Hour: . ‘_ StaffHour L )
, ) CostPerUmt DPH Rate(DPHFUNDINGSOURCES Ooly)l " 70 a1se ... o dge )l Ui ianed | , N
__Cost Per Unit - Coniract Rate (DPH & Non-DPH FUNDING SOURCES)|: .~ 4186 | . 4202] .00 32810 o vopmp i
_ Published Rate (Medi-Cal ProvidersOnty)l -~ .| - L4 - b
~Unduplicated Clients (UDC)} . 0]~ L gb.. ol O




DPH 3:Salaries & Benefits Detail

Gantractor Namé; HealthRIGHT 360 (Fiscal ntermediary)

ngram Nairie: GYF Caré Management -

Page?’

- General Fund

CEC Pre-Schoot:
“Work Order
~ HMHMCHPFAPWO.

8FCJC First Fve
Work Order_

TOTAL - HMMHCP751594 HMBMCHPTINWO

T rwaOT_ | Ton

. Term: ... 71663017, |
i Bulariés . ...l FTE

Term: . T80T
b Salaries’ CETE. L
'w»'33,’0§§ ol

45414

TI/16-8/3017
Salaries | FTE
4s541a] ool
34338 1o0] TRl
ssosd| 100 eabsa)
T T B | I
oEas ). . oaz] I I s e
anz s R Y Y POy 17 P

Term-

, PositionTie | FTE
Adniiistiative Analyst .. .. | 100
|Administrative Assistent S 100
Clerk TyplstReceptionist | 100’
Inpatient ﬁﬁ;dxarge'cddrdéﬁétor- o Cqo0|
Mentdl Hedlth Case Mapager (TBS) . . ... |. - 100
Setretary. e 4‘ - bart
E_argntTm‘mihthsﬁtute qurﬁiné{ér - 100 o

Salaries:
48,306 |

.

.. Totas| . .esr|.... . swsest| .. soa]  oesasr| omal’ 4saos| U hge]

 Emiployée Frings Benefits:] . 2820%| . 92,765 | s3] 2sz0%) sdea| ssaow | {f.a98| #oivios

23,483] l 54,054 l

TOTAL SALARIES & BENEFITS:




DPH 4: Operating Expenses Detail
Confractor Name: HealthRIGHT 360 (Fiscal intermediary)

Program Name: CYF Care Management

Page 3

Ft

‘Expenditurs Category

TOTAL,

General Fund
HMMHCP751594

CFC Pre-School
Work Order
HMHMCHPFAPWO:

SFGJC FirstFive
Work Order
HMHMCHPTINWO

Term: 7/1/16-6/30/17

Term: 7/1/16-6/3017 _

Term: 7111 6—6I30/17

Term: 7166130117 _|

Qccupancy:

Rent

Utilitles (Telephone, Electricity, Water, Gas)

‘Buiiding Repair/Maintenance

. |Matarials & Supplies:.

:Office Suppligs -

Photocopying

. 2,500

Printing

»Pfogram Supp!ies'g B

'Computer Hardware/Software

General Operafing:

» “Training/Staff Development:

insurance.

Professional License

Permits

“Equipment Lease & Maintenance’

Staff Travel:

Local Travel

Out-of-Town Travel

Field Expenses

501 |

Consultant/Subcontractor:

Other:.

TOTAL OPERATING EXPENSE:

3,001

3,001




'DPH 2; Department of Public Heath Cus. Reporting/Data Ccohectlon \CRDC;

Cantractor Name: HealthRIGHT 360 (Fiscal lntermedlary)

Providet/Program Name: CYF Farnily Mosaic Project Page1
RS Provnder Number: 00038 o
. . CBHS CYF Famlly CB_HS CYF F'amily CBHS CYF Famlly _
_ Program Name]. Masaic: Project Mosaic Project Masaic Project
. Prograrn' Code|. 8957 8957 8957
Mode/SFC (MH) or Modality {SA) BO/78 60/78' 80178
" Other Non- -Other Non:- Other Non-
MediCal Client | MediGal Client: MedtCaI ‘Client:
Service Description|  SupportExp.. | Support Exp... - . Support Bp b
. FUNDING TERM U 7681307 - | S 711M18-6/30/17. | 7/1/16- 6/30/17 L

Salanes & Employee Beneﬁts ‘31,265 302,998 174, 611
. Operatmg Expenses|. -1 1,170 e 171.
..... " Capital Expenses - . - =}
Subtotal Direct Expenses 31,265 304,168 175782 |
_Indirect Expenses| . : .. 33458 |
___TOTAL FUNDING USES ' ; " 337,626
BRS: MENTAL HEALTH FUNDING SOURCES © FAMIS. : B o]
MH STATE- Family Mosaic Capitated” HMHMCPBSZSCH o 337,628
MH COUNTY": Géneral Fund CYF .. iHMBmMce7s1594 [ 34,705 L .
MHFED - SAMHSA FMP Grant, CFDA 93958 |HMMOQ07-1702 ‘| - 195,118

TOTAL BHS MENTAL HEALTH FUNDING SOURCES | . .

Bus SUBS’TAN.GE ABUSEFUNDINGSOURCES .~ | =~ -

- 34,705

- 195,918 |

» TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

|OTHER DPH FUNDING. SOURCES

TOTAL OTHER DPH FUNDING SOURCES

— 34705

TOTAL DPH FUNDING SOURCES __ 337,606, 195,418 |
HON-DPH FUNDING SOURCES _ = —
|TOTAL NON-DPH FUNDING SOURCES. - B T )
TOTAL FUNDING SOURCES (DPH AND NON—DPH) B B

IBHS UNITS OF SERVICE'AND UNIT COST

“Number of Beds Plirchased (lf applxcable) B

8K Only Non-Res 33 - ODF #of Grouip Sessions (c!asses) N

SA Only - Licensed Capamtyfor Medl Cal Provider with NTP]:

Cost Renmbursement (CR) or Fee-For~Serv:ce (FES)| 7 e LCR L
''''' L e “Unitsof Service| . 2364 7,085 " 4608
o Lo Unit Type|- _Staff Hoir . StaffHour : Staff Hour ' A
o - Cost. Per Unit - DPH Rate (DPH FUNDING SOURCES Oniy)| _ 14.68 T argg| 0 agmal o
"~ GostPer Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| 1488 | 4779 L4234

Pubhshgd Rate (Medl-Cal Providars Only) N

~“Unduplicated Clients (UDC)[ . _




DPH 3: ‘Salaries & Benefits Detail

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

"TOTAL SALARIES & BENEFITS

... 508874

C .. A31,268

. ‘302,998

Page 2
Program Nama: CYF Family Mosaic Project
i “General Fund Capitated Medi-Cal SAMHSA FMP Grant.
TOTAL HMMHCP751594 HMHMCP8828CH HMMOD7-1702
CTerm:  THNASWE0MT - | Term: . TM/{6-6/3017. Term: 718383017 Term:  7/1/16-6/30117 Term:
Position Title, FTE Salaries FTE Salaries 'FTE Salarles FTE ... 'Salaries LOFTE
Businesg Office Admiistrator 1.00 ‘69,086 0.05 3,386 0.96 | 65,700
{Sencir Accountant 100 .. 71,851 0.05 3,407 0:95 2] S
Operation & Faclity Specialist .00 48,527 0.04- 8,525 - oAb 08t . 40,002
Office & Claims Specialist 1.00 58,045 0.07 4,189 o041l .. . .. 238561 . 053 » 30,000
“|Business & Operation Siipervisor 1.00 60,081 .0.08 4,881 052 31,000 0431 .. . .. 24200
Capitation Coordinator 1.00 47,348 1.00 1.00.] 47348 : o
Secretary 0.63 42,000 . .0:63 42,000
Totals: 7.63 396,938 | . 120 24,388 a4 | 236,348 250] - 36200 -
r Employee Fﬁnge-aeneﬂ‘iszl 28.2%! . 111.935| 28.2%| o ,-'6,877] 2&2%[‘. . 86,650 l: ée.z%l , 38,409I . l

L



DPH 4: Operating Expenses Detail

+4Occupancy:

Contractor Name: HealthRIGHT 360 (Fiscal Intermedlary) ‘Page.3
Program Name: CYE Famnly Mosauc F’ro;ect
Expengiturs Category. v General Fund Capitated MedF-Cal SAMHSA FMP Grant
“TOTAL HMMHCP751594. HMHMCPB828CH . HIMMD07-1702 .
~ Term: 7M/16:6/3017 Term 7/1/1 6:6/20M7 | Term: ZHMBBB0MT |  Term:TMM16-6/30/17

4 R'ent

i Utllmes (Telephone. E!ecmcrty Water Gas)

- Buiding Repalr/Mamtenance

- Matmlals & Supplies:
| Office Supplies

" 70

_Photdgcopying

Printing:

Program Supplies

1471

'ComputerHardware/Soﬂware i )

General Operatmg

Trammg/Sfaff Developmenl

Insurance:

Professiona!Al:’.’i‘ce,ns.é.' . )

. Pefmns

Eqmpment Lease & Maintenance

Staff Travel

Local Travel

Out—of Town Ttavel

Fteld Expenses

w0l

- ConsultantlSubcontractor

Othar:». o

TOTAL OPERATING EXPENSE;

1,470 .

AT



DPH 2: Department of Public Heath Cost Reporting/Data Coiiection (CRDC)

" Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

‘Provider/Prograin Name: CYF: Fostercare Migrationt

Pagel

meder Number 00038

CBHS CYF
. .| Fostercare
P’rogram Name Migration
) . Program Codel 8997
Mode/SFC (MH) or Modallty (SA) E 80/78
" GtherNon_
: : MediCal-Client
- Sérviee Description] ~ SupportExp” |
; , B FUNDING TERM "7/1116-6130/17 ]
FUNDINGUSES = - : e M
' Salanas & Employee Benef ts TR = .
Operaung Expensés] 128,048 |
~Capital Experiges| . -
-Subtotal Direct Expenses| . 128,048 -
‘Indirect Expenses|: . 14,085
e - L L TOTAL FUNDING USES|: 142133 -
|BHSMENTALHEALTH FUNDING SOURCES. . |- FAMIS = [~ s b . z
“{ MH COUNTY - Genéral Fund CYEWO CODB. HMHMCP7‘51594 347
. MH WORK ORDER - H$A Fostercare . |HMHMCHFOSTWO| +. ... 138666} |
[TOTAL BHS MENTAL HEALTH FUNDING SOURCES | T 142,133 - B

. IBHS ‘SUBSTANCE ABUSE FUNDING 'SOURCES

: TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES )

OTHER DPH FUNDING SOURCES

: TQTAL OTHER DPH FUNDING SQURCES :

. [TOTAL DPH FUNDING SOURCES . : 142,133 p 4
: NON;DPH,FUNDING'S,QU,RCES%;_!7 T LI 5
- TOTAL NON DPH FUNDING SOURCES ey - !
TOTAL FUNDING SOURCES (DPH AND NON—DPH) 142,133 - X
BHS UNITS OF.SERVICE AND UNIT:COST i PR : A i
" "Nutnber of Beds Purchiased (rf apphcable) L
SA’ Only Non-Res 33 - ODF # of Grotip Sessions: (classes) .“
SA Only LJcensed Capacntyfor Medi-Cal Provider with NTP| .. . .
" Cost Reimbursement (CR) or Fee-For:Service (FES)} CUCR e
“Uriits of Service| .. 35300 ..
L . UnitType| SmffHour |
e "Cost Per Umt DPH Rate (DPH FUNDING SOURCES Oniy) 40.26 |-
Cost Per Unlt Contract Rate (DPH & Non-DPH FUNDING SOURCES) 40267
' Pubhshed Rate {Medi-Cal Providers Only)| - |
) Unduphcated Clients (UDC 0



DPH 3:-Salaries & Benefits Detail

Contractor Name: HealthRIGHT 360 (Fiscal intermediary) Page 2
Program Name: CYF Fostercaré Migration
‘HSA Fastercare WO
_ HMHMCHFOSTWG!
TOTAL B
GF WO CODB
HMMHCPT51584
Torm:  7/1H6-8/30117 Torm:  7/1/16-6/3017 Torms Torm: Term:
Position Title FTE Salaries: FTE | " Salaries N Salaries ETE -Salaries FTE
Administrative Assistant
‘|Clipical Case Manager
Receptionist
JAdministrative Assistant
T6t8|57 - < = - B - - -
| " Employes Eringo Benefits:]_#DIVI0 | .| mowor | » - | |

“TOTAIL SALARIES & BENEFITS

L



DPH 4: Operating .

Contragtor Name: HealthRIGHT 360 (Fiscal Intermediary)
Program Name: CYF Fostercare Migration .~~~

anses Defail

Page 3

Experiditure Category

TOTAL

{ HSA Féstercare WO.
HMHMCHFOSTWO
&
GF WO 'CODB
HMMHCP751504

| Torm: 7/1/16-6/30/17

Term! 7’/‘1/15-6/39117

Term:

'Tem:

Occupéncy: -
Utilities (Telephone, Electricity, Water, Gas) -
Building RepaMalntengrice: gy

- |Materials & Supplias:

Office Supplies

5,000 T

Photocopying

| printing

Program Supplies

-10,000

- Computer Hardware/Software’

) Ger;eral Qperating: -

Traving/StetfDevelopment .4 .

Insurance o B -

Proféssinnal License -

- i TR e

I Eﬂipf;lerlt Léase & Mairkemnvc;,: o =

h éta‘f:f;l'lv'avél: - -
. I;ocatTravaI » B R

Out-of-Town Travel o B

" Field Expenses

5000

Consultant/Subcontractor: -

Other:

Temp Agency- 2 Temp Positionat FCMHP (Crystal Cremar & Sabrina Su)

-$30.60/hr paid to Temp Agency (July 2016-Jung 2017y

TOTAL OPERATING EXPENSE

108,048 .

. 128,048




DPH 2: Department of Public Heath Cost eporting/Data Coilectlon (CKDC)

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) o ]
Provider/Program Name:. GYF SPMP Fostercare o Page?s .. ... _Fu

Provider. Number 00038 s

CBHS CYF SPMP|CBHS GYF SPMP|!

Program Name| Fos(ercare Fostercare:
"""""""" Program Code| 8997 8997
Mode/SFC (MH) or Modality (SA)l: " 60/78 | B80/787
T Othet Non= "~ | ‘Othér Non~
MediCal Clierit” | MediCal Cliénit

. Support Exp
71M/16-6/30/17 -

Support Exg: .

 Service Description].
" UFUNDING TERM|

Salarles&Employee Beneflis _ .58832f 338388 ‘
Operatmg Expenses) N B = . Spo T
" Gapital Expensesf | B A R
Subtota] Direct Expenses| 7 .58832|  s3gdss| - T =f
T Cindirect Expenses) | 6473 0 3ree3) 1
g T e T "TOTALFUNDING.USES 65305 375611
: pawmmsmmf "HRD IR i PR : : -
MH COUNTY - General FundCYF N [HMHMCPT51594 1 - 65,305 il
{ MH COUNTY - General Find CYEWOCODB ___ |HMHMCP751594 | = .}~~~ 96}
B MH WORKORDER— HSA EPSDT;GF'Match""" ‘H‘MH‘MCHMTEPWOW R 366,450 | .

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

:TOTALBHSSUBSTANCEABUSEFUNDINGSOURCES T . T
|OTHER: DPH EUNDING. SOURCES'

: TOTALOTHERDPH FUNDING SOURCES | S I TS i S It RS
"HOTALDPHFUNDINGSOURCES |~ | 653050 . 375811 : R

|NON-DPH EUNDING SOURCES -

TOTAL NON-DPH FUNDING SOURCES  ~ " " | . 7. L ..
TOTAL FUNDING SOURCES (DPH AND NON-DPH) | =~

HS UN!TS OF SERVICE ANU UN[T CO%

Number of Beds Purchasad {if apphcable) :

“SA Only Nan-Res 33 - ODF # of Group Sessioris (classes) :

SA Only - Licensed Capacity for Medl-Cal Provider with NTP

375,611

Cost Rermbursemeni-jCR) or Féé-Far-Service (FFS) o _GCR "
o 3 Unlts of Servide] . . akes|
e UnltType . Staff StaffHour ‘
" Gost Per Unit - DPH Rate: (DPH FUND&NG "SOURCES omyl . .79.99 ]
Cos’[ Per Unit« Contract Rate (DPH & Non-DPH FUNDING SOURCES)| .. "79.99
___Publishied Rate (Medi-Cal Providers.Only)|- i i

Undupllcated Chents (UDC) o




DPH 3: Salaries & Benefits Detail

Cortractor Name: HealthRIGHT 360 (Fiscal Intermediary) Page 2
Program Name: CYF SPMP Fostercare. ‘
HSA Childrests Match WO
‘ot AL Geheral Fund HMHMCHMTCHWO
d HMHMCP751504 F ViG CODB
o o HMMHCP751504
Term: - 7/1/16:6/30/17 " Tatm:.  THIB6/0MT7 Tarm: . THH6-8/30MT. | _Term
Position Title" . FE Salaries . . e | Salaries’ ETE Salaries’ - Salaries FTE
Early Childhood Senor Community Coordinator .00 | - 4o3;281 0615 18,207 085 67,084 | o
Early Childhood Senior Community Goordinator 1.00. 104,281 | 0.15 - .45,.287 0.85 87,984
Early Childhood Senior Community Coardinator ... | 1.00 103,282 . 015 15,297 0.85 87,985 |:
Totals:] 3001 309,844 | 048 | asgef| 285 2639531 . . L
Employse Fringe-‘Beneﬁ'ts:lb -282%] ‘37;376‘] 282%l ) {2,941 l 2_8.2%‘ 74,435] s .,--: I

TOTAL SALARIES & BENEFITS.

T ser220




DPH 4: Opérating Expenses Detail

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) Page 3
Program Name: CYF SPMP Fostercare._ L Fi
HSA Children's Match WO
Expenditura Catégory TOTAL Hﬁﬁéﬂ;ﬂ"ﬁw HMHM?HS?T cre
GF WO GODB
HMMHCP751594
) Teorm: 7/4116:6/30/17_ |  Term: 7/1/16-6/30/17° Term: 7/1/166/30/17. | Tarm: ]
O'ccupanéy:«, — T - 1= -
Rert o -
 Utities (Telophone, Efectrcty, Water, Gas) - .- }
. Building Repéir/Mai‘nlénance» -
Mate’rial_s & St:lﬁblie,s::‘ . T -
Office Suppliss_ -
Photocopying -
g :
: Proéram SAlixAppI‘ies;v‘» -
Comiputer HordwarelScitwarer. .
|Gererat opbrating: ]
Training/Staff Development -
Insurance -
Proféssional License -
Perr‘n'.its o ) .
Equipment Lease & Maintenance -
P T e s )
. F;xA)caI- i‘révél ...... =
Qut-of-Town Travel A -
Ficld Expenses -
Consultant/Subcontractor: -
Other: -
“TOTAL.OPERATING EXPENSE.. -




DPH:2: Department of Public Heath Cos. Reporting/Data Collection (CRDC)

Contractor Name: HealthRIGHT 360 (Fiscal lntermedxary)

Provider/Program Name; BHS MH Services Page 1: Fu
" Pravider Numbei: 00038: B L
Supnydale
- ‘Community’ | Medi-CalBiling | s o
Program Name . Facility : - Clerks " | Crisis Intervention |MH Administration]
Program Code| ... . nfa " n/a Nl n/a
Mode/SFC-(MH) or Modality (SA)| 60/78; __60/78: 60/78-. . 40/00.
C ©oo T Other Nons: Other-Non- ‘Cther Non—
o | MediCal Clisnt | ‘MediCal Client. | -MediCa Client  MHSA.
Service Description|- Support Exp Support Exp: Support Exp

e FUNDING TERM

7/1/16-6/30/17

. 7MA6-6130/17 |

- 7116-8/30/17

[FUNomGuses

Sa!anes & Emp!oyee Benefits|

UnduphcatedChents(UDC) )

319117 |
. Opeérafing Expenses| - S = -
Capital Expenses . i - < =
Subtotal ‘Direct Expensss o B8;862 319,117 |: 16,346 | 94,380} »
" Indirect Expenses| C 9774 ' 35,103 1,798 10,381 i e
TOTAL FUNDING USES ) - 9B,636:| 354,220 1 18,144 |: 404,761 10
'IBHS MENTAL HEALTH FUNDING ‘SOURCES CFAMIS oo Sl e sl
MH COUNTY - General Fund. ; HMHMCC730515 _98,636.. 354,220 18,144 s . .
MH STATE - MHSA INN Project PMHSGS—W‘IS ] B 104788
TOTAL BHS MENTAL HEALTH FUNDING SOURCES . 98636 | 354,220 18,144 1 7 104,761
IBHS_SUBSTANCE ABUSE FUNDING SOURCES = i s i T i e
) TOTAL BHS SUBSTANCE ABUSE FUNDING S(I)URCES & - - -
OTHER DPH FUNDING SOURCES o e
TOTAL GTHER DPH EUNDING SOURCES = T - R DO I
TOTAL DPH FUNDING SOURCES 98 636 354,220 _ 18,144 04761 |
NON-DPH FUNDING SQURCES: - n Tamimide Sl SRl
TOTAL NON-DPH FUNDING SOURCES: R _; T
TOTAL FUNDING SOURCES (DPH AND.NON- DPH) ‘ o 98,6367 . 364,220 18,144 |: ) 104,761
BHS UNH’S OF SERVICE AND:UNIT COST: i : ey v L G
Ll Number of Beds Purchased (ifappllcable)
L SA Only Non-Res 33 --ODF # of Group Sessions (clasgesy 4 fu
SA Only = Lizensed Capamtyfor Medi-Cal Provider with NTP S ) G e
o Cost Relmbursement (CR) or Fee For-Serwce {FF8)] . CR , CR. . CRo e b CGR.
Units of Service] 1,840 12,881.} 71N 1840 |.
" UnitType|  StaffHour. | . Staff Hour Staﬁ Hour | Staff Hour
Cost PerUmt DPH Rate(DPH FUNDING SOURCES Oniy)| 5364 . ane0 | 8240 | o 5694
hst Per Umt Contract Rate (DPH & Nori-DPH FUNDING' SOURCES) : -53.61 ©27.50. 8210 | 56.94' 1
__Publishied Rate (Medi-Cal Poviders Only) e e A T = I 4
0 O (L




Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)
Program Name: BHS MH Services

DPH 3: Salaries & Bénefits Detail

Page 2

TOTAL

‘Sunnydale-Community
Facility
General Fund
HMHMCC730515

Medi-Cal.Biling Clerks
General Fund
HMHMCCT730515

Crisis Intervention
_ General Fund,
HMHMCCT730515

‘MH Administration
"MHSA INN
PMHS63-1713

THAG6/301T

Term:  711/16-6/30/17

 Term:  7/16-8/307 .

‘Term: 7/1/16-6/30/17 |

Term:  7/116-6/30/7 :

" Position Title. FTE |  Salaries | FTE ‘Salaries . . | FTE. Salaries:. | FTE Salaries i| FTE Salaries
Community Fa{cunyM'e_mager : 1.00 ’ 69,315 ,‘;1.'66_ ) sg;éﬁé ~ ' S
Crisis Infervention Counselor 0.12 .. 12,750 e | o012 : 12,750
Medi-Cal Billing Clerks 7.00 248921 7.00 248,921 |.... Bt
Lead Evaluator .- 1.0 73619 - 100 .. .-73619.00 |
Tolals:| 943 40d,g05| 100 e9ats| 700| - 2asg2i} o042} 42750 | 100 75,619.

oo | 282u)

1‘9,54’7.’:L'-és.z%|

T romon| oo

Tame], 2]

anger]

Erployes Fringe Hensfits:]|_28.2%|

TOTAL SALARIES & BENEFITS

. 518,705

l , ‘sa;é‘éz ]

|i ) ,'319;;-1.?[

I T »m,éé’ol




DPH 4: Operating  penses Detail
Confractor Name: HealthRIGHT 360 (Fiscal lntermedlary) Page 3
Program Name: BHS MH Seerces
_ Sunnydale o o N
Sxpndinr Ctegr ConmayEschy | WedCalBlhoClats | Cisglismtin | MAir
TOTAL - HMHMCC730515 HMHMCC730615. ‘HMHMCC730515 PMH863—1713
_ e TG, | Tom fiG a7 | Temm7iesmonT | Tem:7inesnoi7 | Temn7issisont
Dccupancy: - - — - : - e
Rent '
Utilities (T elephone, Elecmclty, Watar Gas) lllll
Building Repair/Maintenance ..
Haterials & Suppllés:
Ofﬁce Supphes
Photocopymg
Pdnhng

Program Supphes

Computer HardwareJSoﬁware

;enera! Operatmg

Trammg/Staff Development

Insurance.

Professional License

Permits’

Equipment Lease & Maintehance .

taff Travel

Loca? Travel

Qut-of-Tawn Travel

Feld Expenses

onsultantlSubcontractor.

ther:

JTAL OPERATING EXPENSE




DPH 2: Department of Pubhc Heath Cost Reportmg/Data Coliectlon (CRBC)
. o Contractor Name: HealthRIGHT 360: (Ftscal lntermedlary) L R R
e ProvlderIProgram Name: BHS SAServn:eS e e ] . Paged " 7 7 Fumi
.- .. Provider Numbar 383800 ' T R

OBOT oBOoT

o : Méthadorie Harm Reduction - L
Pr'o‘gram"Na‘me ’ _ Van- ) Thearapy Center . BHS Support::
) ‘ __Program-Code| .. g . b e
‘ ModelSFC (MH) or Modality (SA) e ,supwo;"‘

| sacomy | sACounty
Sérvice Description}.” .. Support .|
FUNDING.TERM}: T11/18-8130H 7:

Salanes&Emplo ae Be ) RT3 N i
____Operatirig Expenses| = 54845 345340 ... 166,033 . . .
e 7 Copital Expenses| AL [ ]
s " ... ‘Sibtotal-Direct Expenses] 5/ ) 34,534 |° 168033 . =i

' ' .- Indirect Expenses). .~ 7T 3,799 . 18,264 ‘
TOTAL FUNDING USES . 184,297 |

TOTAL BHS MENTAL HEALTH FUNDING SOURGES
: BHS SUBSTANCE: MUSEWNBING SOURGES 3 i
SA COUNTY. - General Furid - S HMHSCCRE8227 i

60,878 ..

TOTAL BHS SUBSTANGE ABUSE FUNDING SOURCES
|[OTHER DPH FUNDING SOURGE

TOTAL OTHERDPAFUNDING SOURCES. | | | - - *
TOTAL DPH.FUNDING SOURCES: ‘ o ' ’
NON-URHfEuanG’fS HRCES"

{TOTAL NON-DPH FUNDING SOURCES |~ | =T ”
TOTAL FUNDING SOURGES (DPH AND NON- DPH)t T T T :
HS UNITS OF SERVICE ANDAUNIT COST

. Niimber of Bieds Purchased (if applicable){ e
SA Only Non Res 33- ODF #'of Group Sessions. (classes) [

8A Only Licerised Capacity for Médi-Cal Providerwith NTP)
_.Cost Reimbursement {CR) oF Fee—For-Servlce (FFS)’ :

e . 2750
] " Months: Staff Hour L
CostPerUmt-DPHRale(DF‘H FUNDINGSOURCES onipl: . .. . BO73AT] T o4, 17: R A
; osl Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)). . 507317 ... Aoadr). U eear ]
‘ PubhshedRate(Medea!ProwdersOnly) L N
. Undiiplicated cnents(UDC)"”' 0] oo ey




IPH 3: Salaries & Benefits. Detail

Contractor Name: HéalthRIGHT 360 {Fiscal Intermediary)
Program Name: BHS SA Servicés ‘

Page.

OBOT Methadorié.Van ;| OBOT HRTC: BHS Support
TOTAL General Fund General Fund _Gengral‘,Eu'nd ‘
HMHSGORES227 HIMHSCCRESZ27. HMHSCCRES227
. B Term:  7AMG-6/3017 | Term:: 7/H6-6/30/17 | Term: 7/1/16:6/30/17. | Term: _7/1/16-6/30/17 | Term:
Position Title FTE | Salaties FTE| Salaries ETE | .Salaries. | FTE |  Sdiariés
TO_‘BIS: » - - - L - - - —

AZ'E"r'npl‘(')y’ee Frihg‘é Beneﬁté:L S | i N

TOTAL SALARIES & BENEFITS:




DPH 4: Operating Expenses Detail

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)
Pragram Name; BHS. SA Setvices:

Page 3

Expenditure Category

TOTAL.

OBGT Methadone Van
General Fund
HMHSCCRES227

OBAT HRTC
General Fund

HMHSCCRES227

BHS Support
General Fiind
HMHSCCRES227

. Term: 7/1/16-6/30/17 .

Term: 7/1{1 6-8/30/17

. ;Tenn;7]1l1'6—6/ﬁ30/17' .

: :Térm:j M1 6-6/30/ 1v7'

Occupancy;

Rent:

Umifies ('Telephone,_ Electiicity, Water, Gas). -

Building RepdifMaintenance

Materials & Supplies:

Office Supplies: .

Photocapying,
. Printing .

Program Supplies:

._Computer Hardware/Software .

General Operating: .

Training/Staff Development

insurance

Permits. ...

Equipment Lease & Maintenance

Staff Travel: .

Local Travel’ .

Out-of-Town Travel

. Field Expenses:

Consultant/Subcontractor: .

Haim Reduction Therapy Center-

34,534

BHS Support Constltants’

166,033

Othier: .

_ 166,033 ] . ..

0BOT Methadone Van

54,845

TOTAL OPERATING EXPENSE:

255412

. 54,845

34,534

166,033




DPH 2

2: Departiment of Pubiic Heath Cos. &eporfingiData Céiiectich (

CRDBC)

. Contractor Name: HealthRIGHT 360 (Fiscal lntermedlary)

‘ Provnder Number

383804

__Provider/Program Name: Drug Court Treatment Center

“Page 1 |

Fii'ogram‘ Name

 DrugCourt |
Treatment Center |

Program Code

38041

ModeISFC (MH) or Modatity {SA)]

Anc-87

‘Drug Court-Other |

DR ~ . TOTAL FUNDING USES
[BHS MERTAL HEALTH FUNDING Soumces -

Service Description 'ETxﬁéla'tEdSVCS' L
V . FUNDING TERM .7/1/16-‘6/30117 o ,
FUNDINGUSES: o =00 o0 0 ; T
- N Salanes&EmpxoyeeBenefts el
Operating Expenses 290,350 |
__Capital Expenses o -
,Subtotal Dirsict Expenses|- 1094164
Indirect Expenses|. 120,359 |
To1,214623 -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES T

s |

|BHS SUBSTANCE ABUSE FUNDING SOURCES | =

SASTATE-PSRDrig Coutt . . _|HMHSCGRES227 |~ 777,096

_'SACOUNTY - General Fund HMHSCCRES227| . - 437427 |
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES ‘ 1,214,523 A
OTHER DPHFUNDING SOURCES ~ T S -
TOTAL OTHER DFH FUNDING SOURCES R - -
TOTAL DPH FUNDING SOURCES ™ _A2fas3| -
[NON-DPH FUNDING SOURCES e :
TOTAL NON-DPH FUNDING SOURCES T o -
TOTAL FUNDING SOURCES (DPH-AND NON-DPH) : . 1,214523 ‘

rBHS UNITS OF SERVlCE ‘AND UNIT.COST

Number of Beds Purchased (lf apphcable) e

SA‘Only = Non-Res 33 + ODF # of Group Sesslons (classes) BN

_ sAOn’ly - Licensed Capacity for Medi-Cal Provider with NTP

Cost Relmbursement (CR) or Feb-For-Service (FFS)
U Unitsof Servicel ... 9024 7 T T T b
o UnitType]  Stafffeur- ] b T I T
Cost Per Umt DPH Rate (DPH FUNDING SOURGES Only)| . _ 63841
Cost Per Umt Contract Rate (DPH & Non-DPH FUNDING SOURCES)| B T St R e

" Fublished Rate (Medi-Cal Providers Only)|.

. Unduplicated Clients (UDC)]. "

360 )




DPH 3: Salaries & Benefits Detail

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

. Program Name}, Drug C:(‘Juvrt Treatment'Gentéf

Page 2

, PSR Drug Cout &
TOTAL General Fund
HMHSCCRES227
Terms.  THHGG30M7 | | Term:  71/6-6/30/17 Torm:  Torm: " Term:
Position Title FiE " Salaries | FIE | Salaries. | FTE Salaries: | FTE " Salaries Fre |
Program Coordiriator’ ' 1.00° e2000] 100 82000 - o
Asst rogram Coordinator 1.00 70000 100 o000 ]
Trestment Coardinator 1.00; 60,000 100] £0,000 |
Coimselor/Case Méﬁager: 6.00 ”;3'3'0,606' 6.00 | -‘336'.0‘60- N
‘éénicyAdministrati_veA;s_iétgm' o 1.00: 52,000 1.00 | 52,000 |
Senior Implementation Engiqeer 0.34 ‘ 33000 ‘0,34 33,900 '
Totalst| 1034]  e2r000]| 1034 R - - -

TOTAL SALARIES & BENEFITS

Evployeo Fringo Borettsr]_zo2%] __trosta| mmow]  vseu|




DPH 4: Cpetating Exj....ses Detail

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) Page 3
Program Name: Drug Court Treatment Center ' ’ Fund
L PSR Drug Court &
Expenditure Category - TOTAL. General Fund
HMHSCCRES227
‘ Term: 7/116-6/3017__ | Term: 7//16:6/30117 | Temn: _ Term: . | Ten
occupand:. v S Lo ~ - Sl —
Rent . — . /100,800 1bq;aoo f
v‘letilitIa_s (T eléphcné. Electricity, Water,:Gas) 30,000 | 30,000
-Building Repair/Maintenance ' ] 18{00‘0 ~ 18.600
Métérials&éuppliesﬁ V L - Jd e
Office Supplies _15000] 16,000) -
Photocopting S -
P'rinfvir;g L »
Program Supplies 15,000 15,000
| ,C’ompu’vténr» HardWéreISuftware’» L - ‘
General (i)p,efaﬁng:_ T -
Trainirig/Staff Development 4,000 é,ooq
nsucance 4,500 4500
’meeséikn‘nal,tiéense . -
i Pe}mits_ » o s . .
! Eq'ui'p'ment Lease & Maintenance. iB,ObO ié,ooo
Staﬁ"fra?el: o -
Local Trave! v _ » 3000 3,000
OutofTownTravel . o 5050 5050|
Field Expenses - ) ] L -
Consultant/Subcontractor;. L
Other: — ) .
Client Drug Testing 38000 3000
Client Expenses: 36,000 36,000 -
TOTAL OPERATING EXPENSE 290,350 290,350 -




DPH 2: Department of Publlc Heath Cost Reporting/Data Collection (CRDC)
~ Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) ) o
Provider/Program ‘Name: Treatment Access Program R ’Page‘1 S
Provider Number‘ 383800 oo -

. T,réafmént_Acsesé

T . ... .. Program Name|: . . Progfam _
L ' L Piogram Code 99089
~ Mode/SFC (MH) or Modahty (SA) SecPrey-21
“SASec Prev
..... Referrals/Screemn
Semce Desorlpt‘on gfintake

"FUNDING TERM| . 7/1/16.6/3017.

Salanes & Employee Benef" ts L
Operatmg Expenses .
Capitat Expenses| .
Subtotal Direct Expenses|
" Vindirect Expenses|. . il L
“TOTAL FUNDING USES]| . 4 L

'[FOTAL BHS MENTAL HEALTH FUNDING SOURCES
BRS SUBSTANGE ABUSE FUNDING SOURGE

. HMHSCCRESZQT 924548

TOTAL OTHER DPH FUNDING SOURCES
TOTAL DPH FUND!NG SDURCES )

TOTALNONDPHFUNDING SOURCES . | | I B
‘TOTALFUNDINGSOURGES(DPHANDNON-DPH)' S S 7 o I

. _Number of Beds Puichased (if apphcable) Ll
‘ SA Only~Non-Res 33 ~ODF# of Group Sessions (classes)|.

SA Orily - Licensed Ca@cxtyfor Medi-Gal ProviderwithNTP| ...
: Cost Renmbursament (CR) or Fee-For—Semce (FES)] CR- . .
LT _ “Urits ef Service| 91,458

......... . “Unit Type| Staff Hour
_ ‘Cost Per. um DPH Rate (DPH FUNDING SOURCESOnly)l 43069 [ I
CostPerUnlt Confract Rate (DPH & Non-DPH FUNDINGSOURCES)‘;@;~ L4300y .

‘Published Rate (Medi-Cal Praviders Oniy)| .0 oo b o
Unduphcated Chents (UDC) -1 [} I




DPH 3: Salaries & Benefits Datail

Coftractor Name: HealthRIGHT 360 (Fiscal lntermediary)

‘Program Name; Treatment Access Program ..

Page 2

TOTAL

General Fund
HMHSCCRES227

| Term: 7116130117,

. Term:.

TANE-SB011T

-Term: ..

Tarm:

- Term:

Pasition Title

. ‘Salaries. . . .|

FTE.

Salaries:

_FIE’

_ Salaries .

Assistant Progtam Coordinatdr .

75,000 |

1.00

75,000 |

| counselor/Case Manager”

350,000

Rz nE

350,000 |°

Administrative Assistant.

132,000 |-

3.00

132,000

66,000 |

066} .

. ..66,000 |

Serior Implementation Enginger ...

1166

623,000 |

i :‘T'c:téfs:’ B

Employes Frivngeléenef'its':'l » 28.’2%!

TOTAL SALARIES & BENEFITS

798,686

_ rsness|

] P S O E—




DPH 4: Operating Expenses Detail
Contractor Name:. HealthRIGHT 360 (Fiscal Intermediary)
Program Name; Treatment Access Program ’

Page 3

. Expenditure Category.

General Fund

TOTAL HMHSCCRES227

_ Term: 7/1/16-6/30117

Torm: 7/1/18-6/30/17. | Term:, .

. Term:

Occupancy:

" Rent . -
Utilities (Telephone, Electricity, Water, Gas) -
- Bullding Repali/Maintenance T e

Materials & Supplies:

. Ofﬂqe.Supplies‘ .

Photoo;opying»
Printing

Program Suppfigs.

Catnputer. Hardwarelséﬂ‘w)are ‘

Ganeral dpve‘ra;t’il.\sj: 3

. Training/Staff Development

. Insurance

: ProfessionalLicenss . . .. ... s
" Permits.. - - - » -
Equipment Lease & Maintenamg . -

Staff Travel:. .

Local Travel

3,000 3,000.

Out-of-Town Travel

Field Exponses.. ... ...

3,000 3,000 |

Consultant/Subcontractor:

‘|other;

_ Client Expenses

TOTAL QPERATING EXPENSE

w20 __10240].

34240 . 34,240




DPH 2: Department of Public Heath Co.. Reporting/Data Collection (CRDC).

Contractor Name: HealthRIGHT 360 (Fiscal lntermedlary) B
Provider/Prograi Name: Project Homeless Connect el L Page il

Provider Number: ia® ' ' o

- |Projéct Homeless |
Program Name{ . Connect.  |Everyday Connect
ProgramGodef  nia . |- nla

Mode/SEG {MH) or Medality (SA)| - nfa - | " i pEc o

Service‘Désbriptib’n nla . na | . N
FUNDING TERM~ 71/A6-6130M7 | 7THN6-6/30M7 |2 I

Salanes&EmployeeBenefts ' 427,528.1 594,597
Opérating Expenses 4017 ) 6,326 | .
Capital Experises| - I T R N

Subtotal Direct Expenses PE e I e -1
Indirect Expenses| . . iid4z4rol| T U es02] T | ’ ) .

3 TOTALFUNDING USES| — 479093] " eero25] -] T
BHSMENTALHEALTHFUNDINGS GRees . | - ST e PET e Eee e B

OTAL B MENTALEALTHFONDRGSoURGEs |~ . —T
BS SUBSTANCEABUSEFUNDINGSOURCES [~ —— |~ | T T

[FOTAL BHIS SUBSTANCE ABUSE FUNDING souncss S s T
: OTHER DPH FUNDING SOURCES:" : =S PTEET RYJERpENY DeEpe R o BT

TOTALOTHERDPHFUNDleG‘SOURCESV. N N R S S I
“fTOTALDPHFUNDING SOURCES. . . .. ... . |. — 7 B - '
INON-DPHFUNDING SOURCES: = = » oo b s FAMIS: o i b i s nn ol i o

' HOM - DHSH General Fund - - ... .. """ " |HOMELESSGPGE| - 479,013 " 667,025

TOTAL NONDFH FUNDING SOURCES. | . - R S ) S
ITOTAL FUNDING SQURCES (DPH AND NQN-DPH) o 1 479,013 687,025 |, 7 L =L
EBHSUNITSOFSERVICEANDUNITCOST e T T T T T T
. """ Numberof Beds Purchased U apphcable) '
'~ SA Only ~Non-Res 33 ~ODE# of Group Sessions (classés)
‘SA Only Licensed Capacttyfor Medi-Cal Providerwith NTP} ) o
" Cost Relmbursement(CR) or Feg-For-Service' Ers) TCR __CR’
T CUnisofServicel  mar ] nia
Unit Type  nA . nla’
“Cost Par Uit~ DPR Rate(DPHFUNDlNGSOURCES Only)" b am
CostPer Unit - Contrict Rate (DPH & Non-DPH FUNDING SOURCES)| . . na | .na .
’ Published Rate (Medi-Cal Providers Oelyil~ — nfa” | o i A
" UnduplicatedClients (UDC) - .nfa .. 0 eas T




Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

DPH 3: Salarles & Benefits Detail

TOTAL SALARIES & BENEFITS

. igzgan|

. 427,526

p
Program Name: Pfoject Homeless, Connécl
. Project Horeless Connect Everyday Cohnect
TOTAL ~ Geteral Fund. Gengral Fund
HOMELESSCPGF HOMELESSCPGF
Term:  7AMGSIBO0AT | Teime . TANEAEOAT | Term:  7HMES/30MT | Term: Term: .
Position Title FTE Saldries FTE Salarios - FTE  Salaries v CFTE. | . Salades .. FTE
Exacuitive Diretor ) 1.00 7304 os0 L sses2l . 0.0 U smes?l| . | ' B
Depitty Director. . 1.00 90,000 0.50 45,000 - 0.50 45000 .
Directorof.kesources: , 1.00 71884] 050 35.992_ A»»O"ﬁo'f ‘ ‘ '3_5;9éé' o
Diector of Services 1.00 75000| 050 37500 00 _ars0|
services Manager 1.00]. 52,000 0.95 13000 075 so00f o | ool
Volunteer Manager 1.00 52000| . 0.60 . B1200] . 1040 . 20,800 | o |
Logistios Manager 1.00 ‘52000 | 0.80 '_ ' 41,960’ 020 10,400
Marketing Associate 1.00 45000] 050 msi|  oso| oy I P
Resource Specialist 4.0 192,000 oag| 93,040 352 .. 168,060 .
Opsrgﬁqns Manager- 1.90 '50,00'0‘ . 0:50 oo 25000 0501 25100‘0 ]
Totals:|  '13.00 797,288 513 .. 5333484 87| 463,804 | - -
.Employge F}lhge’éenefitszl ;2&.2%[,, 224;835‘ . é‘é;é%’[ ' ‘94,642'L zaii%ll', "130,793{ — I: L



DPH 4: Operating L. :nses Detail
Contractor Name: HealthRIGHT 380 (Fiscal Intermediary)

Program Name: Project Homeless Connect

Page 3

Expenditure Category

TOTAL

_ General Fund
HOMELESSCPGF

Praject Home}éss Connect|

Everyday Coniiect:
General Fund
HOMELESSCPGE

Term:'.711l16~6!30117 ; ;Ifenn:7/1l16—6/30/17: :

férm: 7/1{18-8/30/17:

- Term:

.{Occupancy:
Rent

Utiltias (Telophons, Eleciriclty, Water, Gas) -

. Building RepairMaintenance.

Ma.lerials & Sﬁbpiles':

Office Supplies

Photbcopyi‘g .

_ Printing

Program Supplles:

1,860 {: 70 |

' Computer Hardware/Sofiware

IGeneral dpéraﬁngf .

Y] 4r0 ]

Training/Staff Development

Insurance

Professional License

Permits:

Equipment Laase & Maintenanice;

Staff Travels:

lLocal Travel:

2:363 _ . b7

Out-of-Town Travel

Field Expenses:

Consultant/Subcontractor:

Other:

TOTAL OPERATING EXPENSE.

6,326




DPH 2; Department of Public Heath Cost 1..porting/Data Coilection (CRDCJ
Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) R
Prowder/Program Name Anchor Program S o Pagel . T NTUR

L ’Pkagfam' Narie| Arichor Program | Anchor Program’ Anchor Pro rogram | -
o ' e . ProgramCode| 38803 |~ 38803 | = 38803
T ”"'_"f:Mode/SFC(MH)orModahty(SA).?V~-~::_15/1(_)-_5'7-V' 150108 | 1s/60-69-

| | caseMgt | -Medication |
Sér?ice_Dé’scriptidn MHSves, | Brokerage: .| .. Support.. . |’
FUNDING TERM|: 7/1/16-8/3017 "'} 172 |7 71116-6/30/17:

[FoNGINGUSES

Salanes & Employee Beneﬂts : 129345 - . S 7
Operatmg Expenses). Coraesdl T 4308 749 .
. Capital Expenses} . ... = o - L . b
" Subtotal Direct Expenses| - .. 143008 | asps7 | Tysse| o ol
' Indirect Expenses| * 15,730 | CA958 ). e
" TOTAL FUNDING USES 158,739, 50,0131

M GOUNTY - Goneral Fund I HMHMCC7,305_15 125970 /39,688
-M_HSTATE~MH Realignment o HMHMCC730515 | 32769 10,328

TOTAL BHS MENTAL HEALTH FUNDING SOURCES | 158,739 "B0.013 |

S SUBSTANCE ABUSE FﬂNBlNG SGURCE'

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES.
GTHER DPH FUNDING SOURCES:

'[FOTAL OTHER DPH FUNDING SOURGES . 1 1 . 1
TOTAL DPH FUNDING SOURCES — 156739 |
NON-DPH FUNDING SOURGES

TOTAL NON-DPH FUNDING SOURCES™ "} 7 - R Y S
TOTAL FUNDING SOURCES (DPH AND NON-DPH) T w 458739 0 RO Lo RS
BHS UNlT GFSERWCEANDUNIT COST
Number «of Beds Puréhased lfappllcable) . .
SAOnly Nori-Res 33 ODF#ofGroupSesstons'(‘ N N
- s Only Licensed Capsicity for Medi-Cal Provider with NTP} N L
' Cost Reimbursement(CR) or Fee—For—Sewice(FFS) SR T

L CR o .
UnltsofSerwce= 42601 )0 7 73| 1481 e
- “Unit Type| ;"Staff Minute ‘ '-”Staff Mmute s "'Staff Munute 1
_Cost PerUnit DPH Rats (DPH FUNDING SOURCES Only)| , 289"

‘Cost Per Unlt Contract Rate(DPH&Non—DPH FUNDING SOURCES) T X 4 1 2.89 |
PubhshedRate(Medl -Cal Providers Onity)| .. . S R
o Unduplicated Clients (UDC)- e oERT




Program Néme!

DPH 3: Salaries & benefits Detail

: Anchor Program

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary}

Page 2

TOTAL

MH Realignment
& General Fund
HMHMCC730515

" Torm: . TI/16-6/301T

Tarm:

“Term:

Term:

“Torm:

711/16-6/30/17

FTE

Salariés

FIE

CETE ‘Salaries.

Therapist" B

‘Pésition Title:

Salan‘es-

56,498

Salaries

Administrative Assistant

43,632

.00 ’

1.00

56,409
43,532

38078

Poer Advocate

400

38,078

‘Tot'als: )

360

30|

138,208

) 38975 ‘ :

TOTAL SALARIES & BENEFITS

‘Employée Fringé Be_n'efits:lﬁ o 2;8.2%‘ ‘

AL

o] ]

‘ 177,484 |




DPH 4: Operating Expenses Detail

Contradtor Nariie: HealthRIGHT 360 (Fiscal Intsrmediary)

Program Name: Anchor Program

‘ Page 3

Expandituré Category -

TOTAL

MH Realigninent
& General Fund
HMHMCCT730515

Tegin: 7/1/16-6130M7 -

Terms 7/1/16-6136117

Term:

E Terme:

Qccupaney’ -
Rt .
Utilties (Telaphine, Ele‘ctﬁcity.‘—Wé‘téf.. Gas): -
Building RépaiMaintenance’ ’ .

Matarials & Supplie: . .. . .. . R

. Office Suppliés .-

3,600 |

 Phiotocopyiig

" Printing -

Prograth Supplies:

: Compdar‘Hé‘rdWarelééftwa?ég B

5518

General Operating;: -

* Training/Staff Development

' instirance’

4800 |

. Professionial License ;- .- )
A Eérmi}s;{ N I

Equibmer{f‘Leés'e'& Mairité&éﬁé‘e_ o E T TR
étaff,TraveI:. ‘ i

- Local Travel: .

4,800 |

Out-of-Town Travel - =
Figld Expenses.
{Consuttant/Subeontractors . -
Other: .. .. -

TOTAL GPERATING EXPENSE"

18,748 ...

18,718




DPH 2: Department of Public Heath Cos. Reporting/Data Collection (CRDC)
Contractor Nahe; HealthRIGHT 360 (Fiscal Intermed:ary) o
_ Provider/Program Name: COPC Fl Services. " Pagetl
" Provider. Number: n/a - '

P?ogram Name|Shelter Nutritioriist] ‘Medical Respite
: Program Code ‘nfa’ . na
ModelSFC (MH) of Modahty (SA)L na___ __ n/a

Service Description] - nia . nfa
o FUNDING:TERM . .7/1/165[30717‘” C71116-6/30117 | .

[FONDING USES

Salanes & Employee Benef ts . - -
. QOperating Expenses|  : 31532 165810
""" Capital Expenses = - I e SR R
Subtotal Direct Experises . ats53| 0 ie5810) . Y R
Indirect Expenses} ... . . 3468] . .18239f. . = '
et , TOTAL FUNDING USES}. . .~ .35000.]" 184049 0 b -
lﬁHSfMENI@.HEALm,EQNDIEGLSO_UHQEQ R Sl s e e e

\TOTAL BHS MENTAL HEALTH FUNDING SOURCES | | -] = I AT
'BHS’BUBSTANCEABUSEFUND]NGSOURCE’SQ? TR TS EEREE e o e

TOTAL BHS SUBSTANCEABUSE FUNDING sounces ] - S I
OTHER DPH FUNDING 'SOURCES Gl FAMIS | e Lo e
* COPC - Tom Waddell General Fundv ' - HCHAPTWUHCGF o 850001 0 .
. COPC - Medical Respife General Fund® " {HCHAPMEDRESR | T Asa049

TOTAL OTHER DPH FUNDING SOURCES | .| ) R R N p
TOTAL DPH FUNDING SOURCES . | | 35000] __ .184,049 =
NON-DPHFUNDINGSOURCES . | —— e e

TOTAL NON-DPH FUNDING SOURCES. » T — — —
TOTAL FUNDING SOURCES (DPH AND NON- DPH)' ' T 35000 YT ” e
{BHS UNITS OF SERVICE AND UNIT COST o T
Nimber of Beds. Purchased {if apphcable) I
SA Only - Non-Res 33.- ODF # of Group Sessions (classes)f . ‘
SA Only Licerised Capacity for Medi-Cal Providerwith NTP - . ]
" Cost Reimbursement (CR) or Fee—For—Service (FFS) . erR . " CR
. Unlts of Service “na | ha
.. Unit Type nld .~ nfa- ] L S

. Cosl Per Unit - DPH Rals (DPH FUNDINGSOURCESOniw)|.  pa .| . na . . . o oo
CostPerUmt Contract Rate (DPH & Non-DPH FUNDINGSOURCESY|  wa | " Wi v o e
Published Rate (Medi-Cal Providers Onty)l -~ .nfa | . pa o |~ K -

"~ Unduplicated Clieits (UDCY] . nmfa. ]~ 'n/a




'DPH 3: Salaries & Benefits Detail

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) - Page 2
Proigrairii Name:, COPC Fl Services
Stielter Nuritiorist - Medical Respite
TOTAL General Fund General Fund
’ HCHAPTWUHCGF HCHAPMEDRESP
) Term; . TII6-6/30117 | Term:  7HME83017 CTerm: 7MM66/30M17 | . Termm: : Term:
Pasition Title . . FTE . Salarles | FTE _ASélaries FTE ) Salaries FTE . Salaries | FTE .
Totals: - b = - . . - R . N . o
Employes Fringe Benefils:‘ #DiIVioL ‘ . - l l - l L ) - I . ) | ' L -J l

S N [



DPH 4: Operating E

Contractor Name:, HealthRIGHT:360 {Fiscal Intermediary)

picgra Name: COPC Fl Services.

wses Detail

Page 3

Expendifure Category

foTAL

*Shelter Nutritionist.
Genral Fund
HCHARTWUHCGF

Medical Respite
General Fund
HCHAPMEDRESP

“Tetm: 7/1/16-8/30117

Term:

Occupancy:

' Term: 7/11/16-6/30/17:

. Term: T11/16-6/30/17

- Rent.

Utﬂmes (Telephone, E!ectnc«ty Water, Gas)
Bunldmg Repalr/Malntenance )

Mater!als & Supplles

Ofﬁce Suppltes )

Pho(ocopymg

- Printing

: Program Supphee

) Computer Hardware/Scf‘twars

General Operating:

- Training/Staff Development

Insurance’

Professional Licensa

Permxts

: Equlpment Lease & Macmename
Staﬁ Travelt .

Local Travel

Out-of Town Travet

Fjeld Expanses _

CohsultantlSubcontractor:

Shelter Nutntiomst

31532

U oaisa]|

Medlca! Respte Dnrector from UCSF Schoo! of Mad:clne :

165.810°

. 185810 |

Othar,

TOTAL OPERATING EXPENSE .

197,342

165,810 -




DPH 2: Department of Public Heath Cost Keporting/Data q.,oneciiqn (CRDC),

Contractor Name: HealthRIGHT 360 (Fiscal intermediary) o '
Provlder/Program Name:: Street Violence Intervention &- Preventlon . Page1

Provider Number:| . 00038 | 00038 | [

:; street Violence | “Sfreet Violence | StreetViolence:
Intervention & | Intervention & "Intervention &
Pfdgraiih Name Preventxon Prevention “Prevention - |
Program Code| nia “nfa- - ‘n/a
Mode/SFC (MH) cr Modahty (SA) 1 60/78 . - -40/00: © ffa
OlherNon~ R o
o ] MeduCaI Chent I MHSA
. Service De'scriptibn’ Support Exp. |- Administration
" FUNDING TERM| © 7/4/16-6/3017 | - 71H16-B/30117

Lo....Da . T P
CTANGSBIR0HAT )T

[FONBINGUSES

Salanes&Employee Benefits L - | A -1 1,948,640 |:

o Operaﬁng Expenses| 2018, ero2tl . 548,300 |-

.. Capital Expenses T -1 90,000'}

Subtoial Direct Expenses]. .. . 21013 ] L. erng21 [ 2,586,940

) “Jadiréct Expenses| > 2,311 )} 10672 |7, . 284,560

N T ~TOTAL FUNDING USES| 23,324 107,693 " 2,871,500
: MHSMENJ’ALHEMTHH:!NBNG socmcss .. EAMIS T g

. MH COUNTY: - Gerieral Fund  |HMHMCGraostst] | e3sa4] 57,500 |

MHSTATE MHSAWE:TPro;ect o PM,Hs,ea;voa N R DT

: TOTAL BHS MENTAL HEALTH FUNDING SOURCES ‘ 107,693

TOTAL BHS'SUBST‘_ANCE‘,ABUSE FUNDING SOURCES -
|OTHER BPH.FUNDING SOURCES: MIS
. Conimunity Health - DCYF CRN:Work Order HCHCCHCCRNWO B

12,814,000

TQTAL'QTHERbPH FEUNDING SQURCES b , T = e :"_2,'814;0_00,'
TOTAL DPH FUNDING SQURCES ™~ "~ .. ... .. 23,324 ' -2,871,500. |
NQ&%EEH‘EﬂNQINQfMEE e Lo

TOTAL NON-DPH FUNDING SOURCES T T T
TOTAL FUNDING SOURCES (DPH AND NON-DPH) ‘ 1 41 107,693
S ONITS OF SCRVEERAD il

' Nuﬁlﬁérof Beds Purchased (if applicable)|:

. SA Only - Non-Res 33~ ODE # of Group Sessions (classes)|:

. SA On!y Lloensed Capacﬂyfnr ‘Medi-Cal Provider with'NTP} : . ) .
Cost Relmbursement(CR) or Fee‘For-Servcoe (FFS)  cR ] R | cr

. UmtsofSennce R B T

~ Unit Type|: ‘:'-','Gliéh‘t'DaSi,ff CooStaffHour . | ombfa o Lo

Cost PEr Unit~ DPH Rate (DPH FUNDING SOURCES Only) o '5,831,00 L0000k . onfa

_ Cost Per Unit - ContractRate (DPH & Non-DPH FUNDINGSOURCES) .7 se3t00 L - toooo e UL

o Pubhshed Rate (Medi-Cal Providers Only)l - [T

' Unduplicated Chents(UDC T D ala.




DPH 3: Salaries & Benefits Detail

‘Contractor Name; HealthRIGHT 360 (Fiscal Intermiediary)
Program Name:. Street Violence Intervention & Prevention

Page 2

TOTAL

General Fund

HMHMCC730518

MHSA WDET
PMHS63-1608

" 'DCYF CRN Work Order:
HCHCCHCCRNWO.

GF WO CODB
HMHMCCT30515:

&

Term:: | 7/1/16-6/30/17°

T Terms.  7Mae-smon7. |

Term:: 71663017

. Term:

7/1/16-6/30/17

V -;I'enn

Position Title

. FIE

Salaries :

FTE

Salarles.

HE

.. Salaries

. FTE

Salaries .

| FIE

SVIP Dirgcto : .

1.00

! 90,000 |-

-1.0D0

. 90,000

Straet Qulreach Mariager:

1.00

75,000 |-

1.00

75,000 |

Crisis Response Manager .

1.00

65,000 |

-1.00 |°

65,000 |

Commaurity Mediator: ..

200 |

130,000 |-

ool .

130000 |

Violence Prevention Sérvices Coordinator .

400

240,000

4,00

940,000 |

Stréat Outreach Worker !l - Iritervener

4.00

200,000 |

400

200,000 |

Strest Outreach'Worker |1 = Facliitator:

192,000 |-

4.00

482,000 |:

Street Qutreach Worker |

,. 52&000, e

1 1200

528,000

Totals:

"} 520,000

Emiployes Fringa ﬁ'ehaﬁts:L . ..'28.2%| . '

TOTAL SALARIES & BENEFITS

[ C ¢ 4848840 I

] _[ zsz%T

4283640



DPH 4: Operating Expenses Detail

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

27,013

97,021

548,300

Program Name: Sﬁeet Violence Intervention & Prevention. . Page'3: Fi
DCYF'C'I.?N _Work Orde;
Exporiurs Catsgory roraL CenelFnd | wsawpe | MO
' 218 GF WO CoDB
HMHMCC730515,
‘ | Term:7HMAG-6/30/i7_| Term: Z/4M66/3017_| Term: 71116-6/30117 _Term: 7665017

6céﬁpancy: B 7 » ) ‘ B e
Ret 120,000 | 120,000 |-
utilities (Telephone, Eloctricity, Water, Gas) 30,000 30,000 {°
Building Repain/Mainfenanca_ L s,000 | 9,000

Materials & Supplies: B ' - o

. Dffice Supplies -

Photocopying -

peg_- —

‘P.rog'ralﬁ Su’pplie§ :19,006 B 19,0-00.‘

' Computer Hardware/Software. . 3,000 3000]

Géneral Oéergﬁr;g: B i - . .. »

" Yraining/Staff Development ‘ 25:000 5,000 |
Insurance _ ) 25,000 25,000
Professiopal License ] -

Permits .
Equipment Lease&Ma]rﬂepan.cevl isjbob ‘ 18000

Staff Travel: i B
Locai Tr;avel _»G..OO’U 6,000.
Outiof-Town Travel S v
Field ﬁxpenses -

CoﬁSulténusubcontmctéf: - o ] . .
" Sal Nuriez PhD, Curriculum Developer aoron | ‘ ; 07,021 : " " 10000

. Mental Health Consultants- 45000 | o “45000]
Evaluation Consultanits. . 30,000 30,000

T Satan & :

" Vohicle Expense- s 28300

 Gllerkt Crisis .. o}k L 20000
Cliert Bereavement _ o ’ iz1.o1é v 21,013 | 400,000 |

! cliémlnééqtiQés U enom B 60,000

" TQTAL QPERATING EXPENSE 666,334




Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

Program Name: Street Violence Intervention & Prevention

1. Eqﬁip’ment

DPH 5: Capital L. senses Detail

Page4  Appendix#:__
Funding Natification Date:__

{Equipment plus Remodeling Cost)

RN e Purchase | .

| ltem_pgscrlptlon | ,vv,Qu.:nantxvt:y, o Sg_rml #NjN# Funq;ng Source Cost Each |
Van. to transport clients to and from treament and medical _DCYF CRN Work Order ' ]
appointments.- e R s 2 ~ (HCHCCHCCRNWOQ), ; 45,000 |”
Tbtél Eﬁuibrhent Cost:
2. Reimodeling _

Description:

Total Remodeling Cost
Total Cdpital Expenditure .



DPH 8: Contract-Wine lndirect Detall

Contractor Name HealthRIGHT 360 (Fiscal intermediary)

-Funding Nofification Date: 9/8/16° Pags 1
1. SALARIES & BENEFITS
Position Title: Salaries .
Chief Exacutive Officer- 0.224 . 46,905
Chief Financial Officer 0,247 42,346 |
Chigf Inforration Officer. 0.247 -33,660 |-
Chief Operating Officer 0.124 8470
VP of Quality and Compliance: "~ 0.235. 12,379
VP of Development 0,165 |- 10,858
Research and Evalualion Director 0.158 10,951
Workforce Developmant Dlrector 0.021 1,518 |
Controller ) 0.247 24,613 |-
Grants Director 0.247 16,939 |.
Budget Manager - 0.107 8,403
Fiscal Projects Ditector 0.247 13,029 |
Budget/Fiscal Analyst 0.230 12,445 |-
Payroll Manager: 0.247 16,026 |-
Budget Coordinator. 0,247 | 10,858
General Ledger Accountant 0046 §. 2324 1
Accolnts Payable 0481 21,679
B]lhng Specialist. . 0.247 {: 13,029 { .
Blﬂlﬂg istant ~ 0247 | 8,770}
Human Resources Director . 04227 7467
Human Resources Analyst- . 0.247.|. 10,858
Hurnan Resources Coordinator 0.247 8,780
Electronic Medical Records Managar 0.245 10,750
EMR OPs Software Development Directar 0.247 18,544
EMR Training an DataAnalyst ) 0.170 6,032
Client Programumer Il 0.061 3,634
IT Manager.+ Data Confrol 0.247 1183 F
Senior T Systems Analysl. 0.137 -6,848 -
IT Analyst .. 0.247 10,53
PC Support Anayst. 0.247 10,53
iT Spaciglist - Data Specyallsi 0272 | 7,894 |
IT Specialist - Data Entry ~ ~ 0247 | S 777
iT Specialist ~ Data Control - 0.247 RAYIER
IT Data Analyst 0.085 2634 ).
Donations Manager: . .0.247 11,943 |
Travel Coordinator 0424 . 5815.]:
Administrative Assistant D203 5,559 |-
Procurement Manager- 0247 10,858 .
Driver/Procurement Assistant. 0.045 | 1,332
Facllity Operations Director’ 0.014 1 1,049 &
{Transportation and Fach Manager 0011 | 656 |-
Malnteriance Statf i 0.056 1,593
EMPLOYEE FRINGE BENEFITS 150,534 |-
TOTAL SALARES &BENEFITS 636,127
2, OPERATING COSTS
Expenditure Category’ 3 Amount: .
IRenl " : 67573 |
Ulilities | (Telephcme. Electricity, Waler. GQ 24294
Building Repair/Maintenance 12,042
Office Supplies 16,619
Insurance . ‘31,840 ;-
Tralning/Staff Development © 4,008 |
Staff Travel {Local & Ouk of Town) 26,049 |-
Rental of Equipment 20,662
Payroll Service 7,231
IT Licenses 22613 |
Prngram Licenses 53,379
TOTAL OPERATING COSTS 278111
TOTAL INDIRECT COSTS .. 812,238




HealthRIGHT360

Appendix D
7/1/16
Appendix D
Additional Terms:

L PROTECTED HEALTH INFORMATION AND BAA

The parties acknowledge that CITY is.a. Covered. Entity as defined in the Healthcare Instrance:
Portability and Accountability Act of 1996 ("H]PAA“) and is requlred to comply with the HIPAA Privacy
Rule. governing the access, transmission, and storagc of health information.

The parties acknowledge that CQNTRACTO_R is one of the following:

. CONTRACTOR will render services under this contract that include possession or
knowledge of identifiable Protected Health Information (PHI); such as health status,
health care history, or payment for health care hlstory obtained from CITY.
Specifically, CONTRACTOR will: v

Create PHI

Receive PHI.

Maintain PHI

Transmit PHI and/or

Access PHL

e @ o @

The Business AssociﬁtezAgteeme’nt (BAA) in Appendix E is required, Pleasenote
that B‘AA requires attachments to be completed.

D CONTRACTOR will not have lmowledge of, create; téceive, maintain, transmit, or’
have dccess to any Protected Health Information (PH]) such as health status, healih
care history, or payment for health care history obtained from CITY,

The Business Associate Agreement is not required.

2. THIRD PARTY BENEFICIARIES
No thnd part1es ate, mtended by the part1es hereto to bc thll’d party beneﬁmanes under thlS



Appendix E

- San Fratcisco Department of Public Health -
Business Associate Agreement:

This Business Associate Agreement (*Agreeinent””) 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.
the terms of the Contract are inconsistent with the terms of this Agreement, the terms of this
Agreemient shall control: o

RECITALS

A. CEwishes to disclose certain information to BA pursuant to the terms of the Contract,
~ some: of which may constitute Protected Health Information (“PHI") (defined below).
B.. CE and BA intend to protect the privacy and provide for the security-of PHI disclosed
fo BA pursuant to the CONTRACT in compliance with the Health Insurance Portability
and Accountability Act of 1996, Public Law 104-191 (“HIPAA”); the Health

Information Technology for Economic and Clinical Health Act, Public Law. 111-005

(“the HITECH: Act”), and regulations promulgated there under by the U'S. Department

of Health and Human Services (the “HIPAA Regulations”) and other applicable laws,

including; but not limited to, California Civil Code §§ 56, et seq;, California Health and

Safety Code § 1280.15, California Civil Code §§ 1798, et:seq, California Welfare & -
Institutions Code §§5328, et seéq.;. and the fegulations promulgated there under (the

- “California Regulations”). ; S .

C. As part-of the HIPAA Regulations, the Privacy Rule and the Secutity Rule (defined

below) require CE tol entér into. a'contract containing specific requirements with BA

prior to the disclosure of PHI, as set forth in, but not limited'to, Title 45, Sections

164.314(a), 164.502(a) and (e) and: 164.504(¢) of the Code of Federal Regulations. .

_ (“CE.R.”) and contained in this Agreement.. ~ =~ . o o
D. BA enters into -agreements with'CE that require the CE to disclose certain identifiable

health'information to BA, The parties desire to enter into this Agreement to permit BA
to have access to such information and comply with the BA requirements of HIPAA,
the HITECH Act, and the HIPAA Regulations, -
In consideration of the mutual promises below: arid the exchange of information pursuant to this.
Agreement, the parties agrec as follows: -

1. Definitions.

a. Breach means the ynauthorizéd acquisition, access, use, or disclosure of PHI that
compromises. ‘the: security or privacy ‘of 'such information, except where: an
unauthorized person to whom such.-information is disclosed would not reasonably
have been able to retain such information; and shall have the meaning given to.such
term under the HITECH Act and HIPAA Regulations, [42 U.S.C. Section 17921
ang 45 C.F R. Section 164,402], as well 45 California Civil Code Sections 1798.29
.and 1798.82. | : ' .

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

c. BusinessAssociateis aperson or entity that pétforms certain functions ot activities
that involve the-use or disclosure of protected health information feceived from a
covered entity, and shall have the meaning given to such term under the Privacy
Rule, the Security Rule, and the HITECH: Act, including, but not limited to, 42
U:S.C. Section 17938 and 45 C.F.R. Section 160.103.

d. Covered Entity means  health plan, a health care clearinghotise, or a health care

provider who transmits any information in electronic form in: connection with a
transaction covered under HIPAA Regulations, and shall have the meaning given

1, ‘-Pagg- e

_____SFDPH Office of Compliance & Privacy Affairs ~BAA version 10/20/15
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San Francisco Department of Public Health
Business Associate' Agreement

to such term under the Privacy Rule and the Security Rule, including, but not
limited to, 45 C.F.R. Section 160.103. o _ -
Data Aggregation means the combining of Protécted Information by the BA with
the Protected Information received by the BA in its capacity as a BA of another CE,
to permit data analyses that relate to the health care operations of the respective
covered entities, and shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501. _ ,
Designated Record Set means a group of records maintained by or for a CE, and
shall ‘have the meaning given to such term under the Privacy Rule, including; but
not limited to, 45 C.F.R. Section 164.501.. S
Electronic Protected Health Information means Protected Health Information
that is maintained in or transmitted by electronic media and shall have the meaning
given to such term under HIPAA: and the HIPAA Regulations, including, but not
limited to, 45 C.ER. Section 160.103. For the purposes of this Agreement,
Electronic PHI includes all computerized data, as defined in California Civil Code
Sections 1798.29 and 1798.82. i , o
Electronic Health Record means an electronic record, of health-related
information on an individual that is creatéd, gathered, managed, and consulted by
authorized health care clinicians and staff; and shall have the meaning given to such
term under the HITECT Act; including, but not limited to, 42 U.S.C. Section 17921.
Health Care Operations means any of the following activities: i) conducting
quality assessment and Improvement activities; ii) reviewing the competence or
qualifications of health care professionals; iii) underwriting, enrollment, premium
rating, and other activities related to the creation, renewal, or replacement of a.
contract of health insurance or health benefits; iv) conducting or arranging for
medicadl review, legal services, and auditing functions; v) business planning
development; vi) business management and general administrative activities of the
entity. This shall have the meaning givén to such term under the Privacy Rule,
including, but not limifed to, 45 C.E.R. Section 164.501. o
Privacy Rule shall mean the HIPA A Regulation that is codified at 45 C.F.R. Parts
160 and 164, Subparts A and E. N . o
Protected Health Information or PHI means any information, including
electronic PHI; whether oral or recorded in any form or medium: (i) that relates to

 the: past, present or future physical or mental condition of an mdividual; the

provision of health care to-an mdividual; or the past, present or future payment for
the provision of health: care to an-individual; and (i1) that identifies the individual

or with respect to which there is a reasonable basis to believe the information can

be used to: identify the individual, and shall have the meaning given.to such term
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103
and 164.501. For the purposes of this Agreement, PHI includes all medical
information and health insurance information as defined in California Civil Code
Sections 56,05 and 1798.82. - o ,

Protected Information shall mean PHI provided by CE to BA or created,
maintained, received or transmitted by BA on CE’s behalf: )

Security Incident means the attempted or successful unauthorized access, use;
disclosure, modification, or destruction of imformation or interference with system
operations in an information system, and shall have the meaning given to such term
under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304.
Security Rule shall mean the HIPA A Regulation that is codified at 45 C.F.R. Parts
160 and 164, Subparts A and C. '

. Unsecured PHI means PHI that is not secured by a techtiology standard that

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals

.. SFDPH Office of Compliance & Privacy Affairs — BAA version 10/29/15



San Francisco Department of Public Health
Business Associate Agréement

and is developed or endorsed by a standards developing organization that is.
accredited by the American National Standards Institute, and.shall: bave the
meaning. given t0. such term under the HITECH' Act and any guidance issued
pursaant to such Act including; but not limifed to, 42 U.S8.C. Section 17932(h) and -
45 C.F.R. Section 164.402: " o

2. Obligations of Business Associate.

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose of

performing BA’s obligations for' or on behalf of the City and as: permitted or
required under the Contract [MOU] and Agreemment, or as required by law. Further,
BA shall'not use PHI in any mariner that would constitute 4 violation of the Privacy
Rule or the' HITECH Act if so used by CE. However, BA. may use Protected
Information as necessaty (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 relatinig to the Health Care Operations of CE [45C.F.R.
Sections 164.502,.164.504(¢)(2): and 164.504(e)(4)D)]. . ) ,

Permitted Disclosures. BA shall disclose Protected Information only for the:
purpose of performing BA’s obligations. for or on behalf of the City and as

permitted or required under the Contract [MOU] and Agreement, or as required by
law. BA. shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rulg or the HITECH Act if so disclosed by CE.
However, BA may disclose Protected Information as necessary (i) for: the proper
mianagement and administration of BA; (if) to carry out the legal responsibilities of
BA; (iii).as required by law; or (iv) for Data Aggregation purposes relating to the-
Health Care Opérations of CE. If BA discloses Protected Information o a third
party, BA must obtain, prior to making any such disclosure, (i) reasonable written.

assutances from such third party that such Protected’ Information will be held:

- confidential as provided pursuant to this Agreement and used or disclosed only as.

required by law or for the purposes for which it was disclosed to such third party,

and (ii) a written agreement from such third party to immediately notify BA of any"

breaches, security incidents, or unauthorized uses or disclosures of the Protected:

Information in accordarice with paragraph 2. k. of the Agreement, to the extent it

has obtained knowledge -of such occurrences [42,U.S.C. Section 17932; 45 C:F.R.
Section 164.504(e)]. BA: may disclose PHIto.a BA that is a subcontiactor and may:
allow. the subcontractor to. create, Teceive, imaintain, or transmit Protected
Information on:its behalf, if the BA: obtains satisfactory assurances, in accordance,
with 45 C.FR. Section 164.504(c)(1), that the subcontractor will appropriately:
safeguard the information [45 C.F.R. Section 164.502()()GD}: =~

Prohibited Uses and Disclosures. BA shall not use or'disclose PHI other than as,
permitted or required by the Contract and Agteement; or as required by law. BA.
shall mot use or disclose: Protected: Information. for' fundraising or marketing.
purposes, BA shall not disclose Protected Information to a health plan for payment

or health care operations purposes if the patient has requested. this special

restriction; and has paid out of pocket in full for the health care item or service to:

which the PHI solely relates [42 U,S.C. Section 17935(a) and 45 C.E.R. Section

164.522(a)(1)(vi)]: BA shall not ditectly or, indirectly receive remuneration in
éxchange for Protected Iniformation; except with the prior written consent of CE
and as-permitted by the HITECH Act, 42 U.S.C. Section'17935(d)(2); and the
HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this prohibition -
shall not affect payment by CE to BA for services provided pursuant to. the
Contract. S _ .

2 _ SFDPH Office of Compliange & Privacy Affairs ~BAA version 10729/15,
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. Appropriate Safeguards. BA shall take the appropriate security measures to

protect the confidentiality, integrity and availability of PHI that it creates, receives,
maintains, or transmits on behalf of the CE, and shall prevent any use or disclosure
of PHI other than as permitted by the Contract or this Agreement, including, but
not limited to, administrative, physical and technical safeguards in accordance with
the Security Rule, including; but not limited to, 45 C.F.R. Sections 164.306,
164.308, 164.310, 164,312, 164.314 164316, and 164.504(e)(2)({)(B). BA shall
comply with the policies and procedures and documentation requirements of the
Security Rule, including, but not limited to, 45 C.E.R. Section 164.316, and 42
U.S.C. Section 17931. BA is responsible for any civil penalties assessed due to an
audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c).

Business Associate’s Subcontractors and Agents. BA shall ensure that any

agents and subcontractors that create, receive, maintain or transmit Protected.
Taformation on behalf of BA, agree in writing to the same restrictions and

conditions that apply to BA with respect to such PHI and implement the safeguards
required by paragraph 2.d. above with respect to Electronic PHI [45 C.F.R. Section
64.504(€)(2) through (€)(5); 45 C.F.R. Section 164.308(b)]. BA shall mitigate the
effects of any such violation.

Accounting of Disclosures.. Within ten (10) calendar days of a request by CE for

an accounting of disclosures. of Protected Information or upon any disclosure of

Protected Information for which CE is required to account to an individual, BA and

its agents and subcontractors shall make-available to CE the information required.

to provide an accounting of disclosures to enable CE to fulfill its obligations under
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.528, and the:
HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c), as
determined by CE. BA agrees to implement a process that allows for an accounting
to be collected and maintained by BA and its agents and subcontractors for at least -
six (6) years prior to the request. However, accounting of disclosures from an
Electronic Health Record for treatment, paymient 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; (i) the hatne of the entity or pérson who received Protected Information.
and, if known, the address of the entity or person; (iii) a brief description of
Protected Information disclosed; and (iv) . brief statement of purpose of the
disclosure that reasonably informs the individual of the basis for the disclosure, or
a copy of the individual’s authorization, or a copy of the written request for
disclosure [45 C.F.R. 164:528(b)(2)]. If an individual or an individual’s
representative submits a request for an accounting directly to BA. or its agents or
subcontractors, BA shall forward the request to CE in writing ‘within five (5)
calendar days. '

. Access to Protected Information. BA shall make Protected -Informatién,

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

 SFDPH Office of Compliance & Privacy Affairs — BAA version 10/29/15



h. Amendment of Protected Information. Within ten (10) days of a request by CE
for an amendment of Protected Iformation or 4 record about an individual
contained in a Designated: Record Set, BA and its agents and subcontractors shall
make such Protected Information available to CE for atnendment and incorporate
any such amendment, or other documentation to enable CE to fulfill'its obligations
nnder the Privacy Rule; including, but not limited to, 45 C.E.R Section 164.526. If
anindividual requests an amendiment of Protected Information directly from BA or
its agents or subcontractors, BA must notify CE in writing within five (5) days of
the request and of any approval or denial of amendment of Protected Information
maintained by BA" or its agents ‘or subcontractois [45 CER. Section

- 164.504(e)(2)D(E)]. A L o T

i. Governmental Access to Records.” BA shall make its internal practices, books
-and records relating to the use and disclosure of Protected Information available to
‘CE and to the Secretary of the U.S. Department of Health and Human Services (the
“Secretary”) for purposes of determining BA’s compliance with HIPAA [45 C.F R.
Section 164:504(e)2)()D]: BA.shall provide CE a copy of any Protected
Information and other ‘documents and records that BA provides to the Secretary’

. concurrently with providing such Protected Information to the Secretary. )

* j. Minimun Necessary. BA, its agents and subcontractors shall request, use-and

disclose: only the minimum amount of Protectéd Information necessaty to

accomplish -the intended purpose of such use, disclosure, or request. [42 1J.S.C.

Section 17935(b); 45 C.F.R: Section 164:514(d)]. BA understands and agrees that

the definition of “minimum necessary” is in flux and shall keep itself inforied of

guidance issuéd by the Secretary. with respect to- what constitutes “minimurm

necessary” to' accomplish. the intended purpose in. aceordance with HIPAA and
HIPAA Regulations. =~ L '

k. Data Ownership. BA acknowledges that BA has io ownership rights with respect
to the Profected Information. . i

1. Notification of Breach. BA shall notify CE within 5 calendar days. of any
breach of Protected Information; any use or disclosure of Protected Information
not permitted by the Agreement; any Security: Incident (except as otherwise-
provided below) related to Protected Information, and.any use or disclosure of data:
in, violation of any applicable federal or state laws: by  BA. or its agents or ~
subcontractors.. The notification shall include; to the extent possible, the:
identification of each individual whose unsecured Protected Information has been,
or-is teasonably believed by ‘the BA ‘to. have been, accessed, dcquired, used, or
disclosed; as well as any other available information that CE is required to include
in notification to the individual, the media, the Secretary, and any other entity under

-~ the Breach Notification’ Rule ‘and ‘any. other’ applicable state or federal laws, .
inicluding, but riot limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section
164.408, at.the time of the notification required by this paragraph or promptly
thereafter as information becomes available. BA shall take (i) prompt corrective -
‘action'to ctire any deficiencies and (ii) any action pertaining to unauthorized uses
or disclosures required by applicable federal and state laws. [42 U.S.C. Section

17921; 42 US.C. ‘Section 17932; 45 CER., 164410; 45 CF.R. Section
164.504(e)(2)(1)(C); 45 C.F.R. Section 164.308(b)]
m. Breach Pattern: or Practice by Business: Assaciate’s Subcontractors: and
 Agents. Pursuant to 42 U.S.C. ‘Section -17934(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 this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are
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unsuccessfiil, the BA must terminate the contractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written notice to- CE of any
pattern of activity or practice of a subcontractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent’s
obligations under the Contract or this Agreement within five (5) calendar days .
of discovery and, shall meet with CE to discuss and attempt to resolve the

problem as one of the reasonable steps to cure the breach or end the violation.

3. Termination.

a. Material Breach. A breach by 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 fermination of the

'CONTRACT and this Agreement, any provisionin the CONTRACT to the contrary

notwithstanding, [45 C.F.R. Section 164.504(e)(2)(iii)].

. Judicial or Administrative Proceedings. CE may terminate the CONTRACT and

this Agreement; effective immediately, if (i) BA is named as defendant in a criminal
proceeding for'a violation of HIPAA, the HITECH Act, the HIPAA Regulations or
other security or privacy laws or (ii) a finding or stipulation that the BA has violated

any standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations

or-other security or privacy laws is made in any administrative or civil proceeding

-in which the party has been joined. :
. Effect of Termination. Upon termination of the CONTRACT and this Agreement

for any reason, BA shall, at the option of CE, return or destroy all. Protected
Information that BA and its agents and subcontractors still maintain in any form,

and shall retain no copies of such Protected Information. If return or destruction is
ot feasible, as determined by CE, BA shall continue to extend the protections and

satisfy the obligations of Section 2 of this Agreement to such information, and limit

further use and. disclosure of such PHI to those purposes. that make the refurn or

destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)G)(J)]-
If CE elects destruction of the PHI, BA shall certify in writing to. CE that such PHI

has been destroyed in accordance with the Secretary’s guidance regarding proper

destruction of PHL

. Civil and Criminal Penalties. BA understands and agrees that it is subject to:civil

or criminal penalties applicable to BA for unauthorized use, access or disclosure or
Protected Information in accordance with the HIPAA Regulations and the HITECH .
Act inchuding, but not limited to, 42 U.S.C. 17934 (c).

. Disclaimer. CE makes no warranty or representation that ‘compliarioe by BA with

this Agreement; HIPAA, the HITECH Act, or the HIPAA Regulations or
corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all decisions made by BA regarding
the safeguarding of PHIL . ' ' ’

4. Amendment to Comply with Law,

“The parties acknowledge that state and federal laws relating to data security and privacy

" 6|Page .

are rapidly evolving and that amendment of the CONTRACT or this Agreement . may
be required to provide: for procedures to ensure compliance with such developments.
The parties specifically agree: to take such action as is necessary to implement the
standards and requirements of HIPAA, the HITECH Act, the HIPAA regulations and
other applicable state or federal laws relating to the security or confidentiality of PHIL
The parties understand and agree that CE must teceive satisfactory written assurance



San Francisco Department of Public Health
Business Associate Agrcément

from BA that BA will adequately safeguaid all Protected Information. Upon the’
request of either party, the other party agrees to prompily enter into negotiations
concerning the térms of an amendment to this Agréement embodying written.

‘assurances consistent with the standards and requirements of HIPAA, the HITECH Act,

the HIPAA regulations or other applicable state or federal laws. CE may terminate the
Contract upon thirty (30) days written notice in the event (i) BA does not promptly

entet into negotiations to-amend the 'CONTRACT or this Agreement when requested
by CE pursuant to this section or (ii} BA does not enter into an. amendment to the.

Contract or this Agreement providing ‘assurances regarding the safeguarding of PHI

‘that CE, in its sole discretion, deems sufficient to satisfy'the standards-and requirements.
of applicable laws. _ ' .

. Reimbursement for Fines or Penalties.

In the event that CE pays afineto a state-or federal regulatory agency, and/or is assessed
civil penaltiés 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 amiount of such fine or penalties or damages within thirty (30) calendar days:.

Office of Compliance and Privacy Affairs
Sari Franéisco Departmerit of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102

stdph.or

* ‘Hotline (Toll-Frec): 1-855-729-6040

T|Page

.. SEDPH Office of Compliance, & Privacy Affaits —BAA version 10/29/15
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APPENDIX L

ASSET MANAGEMENT AND REPORTING REQUIREMENTS

In 2016, the San Francisco Board of Supetvisors approved a resolution that authorized
the subordination of two existing Seismic and Safety Loan Program loans; secured in part by real
property commonly known as 890 Hayes Street and 214 Haight Street, to a new loan from the

_Nonprof t Finance Fund to HealthRIGHT 360 in the amount of $8,500,000 for the construction:
of HealthRIGHT 360°s new ‘headquarters and clinic located at 1563 MlSSlOIl Street. In
consideration of the City and County of San Francisco having subordinated its Deeds of Trust on

890 Hayes Street and 214 Haight Street to the Nonprofit Finance Fund, HealthRIGHT 360
hereby agrees as follows:

So long as the Nonprofit Finance Finds Deeds of Trust remain on the 214 Haight and the 890
Hayes Strect Properties(the “Effective Period™), HealthRIGHT 360 agrees as follows:

1. HealthRIGHT 360 shall provide quarterly finanicial statéménts for the entirety of
HealthRIGHT 360 \mthln suity (60) days of the penod’s end for the calendar quarters endmg

Health, Chlef Fmanclal Oﬁ"l_cer located at 101 Gr,ove” Room 30_8 San_Franc1sco CA: 941 10

2. HealthRIGHT 360 shall provide notice to the' San Francisco Department of Public Health
(“SFDPH”) of any proposed merger negotiations in a timely manner, A timely manner shall
mean that HealthRIGHT 360 will notify: SFDPH with regard to potential mergers by. mfonmng
SFDPH within three busmess days of the execution any documents regarding an intent to:enter
into mérger negotiations or an intent to merge.

3. HealthRIGHT 360 shall obtain prior consent from SFDPH before filing any merger
agreemient with the Califoinia Secretary of State or-any other Secretary of State, and such
‘consent shall be timely, shall be considered in good faith, and shall not be unreasonably withheld
by SFDPH. SFDPH’s shall respond within 30 days from the date that HealthRIGHT 360
provides a-merger plan to SFDPH. If the response from SFDPH exceeds 30 days, HealthRIGHT
360 shall provide niotice to SFDPH that its response is.overdue and provide SFDPH with an
additional ten'days to respond. If SFDPH continues to fail to respond this will be cotisidered
implied approval and HealthRIGHT 360 shall proceed with the merger.

4. HealthRIGHT 360 shall not place any additional deeds of trust on 890 Hayés Street and 214
lHalght Street without the pnor wntten approval of the Mayor’ s Office of Housing and

5. Health RIGHT 360 shall maintain C'ompﬁance:'v'vith'updated MOHCD asset management
requirements including, without limitation, maintaining capital reserves and required property
insurance. ' -



6. HealtiRIGHT 360 agrees the failure to comply with any provision of this Appendix L shiall
be a material breach of this Agreenient. R

APPROVED:

Vitka Eisen, MSW, EdD
President-& CEO
HealthRIGHT 360
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AMENDED IN COMMITTEE
7123/14
FILE NO. 140748 RESOLUTION NO. 304-14

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

Resolution approving an amendment to the contract between the Department of Public
Health and HealthRIGHT360 for fiscal intermediary services for Behavioral Health
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, to $62,797,796.

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

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

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

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

WHEREAS, The Department of Public Health wishes to enable the continuation of
services under this contract and to amend the contract in an amount exceeding $500,000,
requiring the approval of the Board of Supervisors under City Charter Section 9.118; and,

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

Department of Public Health .
BOARD OF SUPERVISORS A Page 1

7/24/2014
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APRRQVED: APPROVED:

'B\arbara A. Gargia' ~ Mark Morewitz O

Director of Health Secretary, Health Commission

Department of Public Health
BOARD OF SUPERVISORS

' Page 2
7122/2014




City and County of San Francisco City Hall
: 1Dr. Carlton B. Goodlett Place

Tails San Francisco, CA 94102-4689

Resolution

File Number: 140748 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 Health 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 hereby certify that-the foregoing-
Resoiution-was ADOPTED on 7/29/2014 by
the Board of Supervisors of the City and
County of San Erancisco.

. ( Angela Calvillo
Clerk of the Board

Mayor Date Appro@ed

%m(«%ﬁé o | §/7hory

City and County of Sar Francisce ) Page 30 Printed at 2:15 pm on 7/30/14



San Francisco Department of Public Health
Greg Wagner
Acting Director of Health

City and County of San Francisco ) o
London Breed, Mayor

November 5, 2018

Angela Calvillo, Clerk of the Board

Board of Supervisors

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

Dear Ms. Calvillo:

Please find attached a proposed resolution for Board of Supervisors approval of an amendfnent 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:

Proposed resolution;

Copy of Resolution 304-14, File No. 140748, approving previous amendment;
Copy of proposed amendment;

Copy of original agreement, first amendment, and second amendment;

Form SFEC-126 for the Board of Supervisors.

O 0O 00O

For questions on this matter, please contact me at (415) 255-3508, J acquie.Hale@SFDPH.org.
Thank you for your time and consideration.

Sincerely, o~
,{(acquip' Hale
Mana‘/ger
Office 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.1. 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: 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): .
‘[ the City elective officer(s) identified on this form
- [Ma board on which the City elective officer(s) serves San Francisco Board of Supervisors

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

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

Print Name of Board

Filer Information (Please print clearly.)

Name of filer: : Contact telephone number:
Angela Calvillo, Clerk of the Board (415)554-5184

Address: : : E-mail:

City Hall, Room 244. 1 Dr. Carlton B. Goodlett P, 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






