
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2013, in San Francisco, 
California, by and between HealthRIGHT 360 ("Contractor"), and the City and County of San 
Francisco, a municipal corporation ("City"), acting by and through.its Director oft..1-ie 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 increase the contract amount and update standard contractual clauses; 

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 July 1, 2010, 
Contract Number BPHM11000070 between Contractor and City, as amended by this 
amendment: 

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

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

a. Section 2. Term of the Agreement is listed for reference only. 

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be 
from July 1, 2010 through December 31, 2015. 

b. Section 5. Compensation of the Agreement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day 
of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department 
of Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Forty-Two Million 
Four Hundred Seventy Seven Thousand Seven Hundred Sixty Dollars ($42,477,760). 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 incmTed under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
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under this Agreement are receiveq 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. 
Such section is hereby amended in its entirety to read as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day 
of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department 
of Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Si~ Nine Million 
Four Hundred Fifty One Thousand Seven Hundred Eighty Seven Dollars ($69,451,787). 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 fo1th herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for any late payments. 

c. Section 8. Submitting False Claims; Monetary Penalties oftbe Agreement currently 
reads: 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative 
Code §21.35, any contractor, subcontractor or consultant who submits a false claim shallbe liable to the 
City for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire 
San Francisco Administrative Code is available on the web at 
http://www.municode.com/Library/clientCodePage.aspx?clientID=4201. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; ( c) conspires to defraud the 
City by getting a false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable time after discovery of the false claim. 
Such section is hereby amended in its entirety to read as follows: 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative 
Code §21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the 
City for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire 
San Francisco Administrative Code is available on the web at 
http://www.amlegal.com/nxt/gateway.dll/California/administrative/administrativecode?f=templates$fu=d 
efault.htm$3.0$vid=amlegal:sanfrancisco _ca$sync=l. A contractor, subcontractor or consultant will be 
deemed to have submitted a false claim to the City if the contractor, subcontractor or consultant: (a) 
knowingly presents or causes to be presented to an officer or employee of the City a false claim or request 
for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or 
statement to get a false claim paid or approved by the City; ( c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be made or used a false 
record or statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to 
the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the City, subsequently 
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discovers the falsity of the claim, and fails to disclose the false claim to the City within a reasonable time 
after discovery of the false claim. 

d. Section 25. Notices to the Parties of the Agreement currently reads: 

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

To CITY: 

And: 

To 
CONTRACTOR: 

Office of Contract Management and Compliance 
Department of Public Health 
1380 Howard Street, Room 442 FAX: 
San Francisco, California 94103 e-mail: 

Elizabeth Davis 
13 80 Howard Street, 2th Floor 
San Francisco, Ca 94103 

Paul Kroeger 
Walden House Inc. 
520 Townsend St. 
San Francisco, CA 94103 

FAX: 
e-mail: 

FAX: 
e-mail: 

Any notice of default must be sent by registered mail. 

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

(415) 255-3088 
Junko.Craft@sfdph.org 

(415) 255-3634 
Elizabeth.Davis@sfdph.org 

(415) 554-1100 
pkroeger@waldenhouse.org 

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

To CITY: 

And: 

To CONTRACTOR: 

Office of Contract Management and Compliance 

Department of Public Health 
1380 Howard Street, Room 442 
San Francisco, California 94102 

Elizabeth Davis 
1380 Howard Street, 2nd Floor 
San Francisco, California 94 l 03 

HealthRIGHT360 
1735 Mission Street 
San Francisco, CA 94103 

FAX: 

FAX: 
e-mail: 

FAX: 
e-mail: 

Any notice of default must be sent by registered mail. 

(415) 252-3088 

(415) 255-3634 
Elizabeth.davis@sfdph.org 

(415) 554-1100 
veisen@healthright260.com 

e. Section 33. Local Business Enterprise Utilization; Liquidated Damages of the 
Agreement currently reads: 

P-550 (7-11) 
CMS #6990 

3of9 April 16, 2014 



33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
"LBE Ordinance"), provided such amendments do not materially increase Contractor's obligations or 
liabilities, or materially diminish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in 
this section. Contractor's willful failure to comply with any applicable provisions of the LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any 
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the 
rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to 
LBE participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor's 
net profit on this Agreement, or 10% of the total amount of this Agreement, or $1,000, whichever is 
greatest. The Director of the City's Human Rights Commission or any other public official authorized to 
enforce the LBE Ordinance (separately and collectively, the "Director of HRC") may also impose other 
sanctions against Contractor authorized in the LBE Ordinance, including declaring the Contractor to be 
irresponsible and ineligible to contract with the City for a period of up to five years or revocation of the 
Contractor's LBE certification. The Director ofBRC will determine the sanctions to be imposed, 
including the amount of liquidated damages, after investigation pursuant to Administrative Code 
§14B.17. 

By entering into this Agreement, Contractor acknowledges and agrees that any liquidated 
damages assessed by the Director of the HRC shall be payable to City upon demand. Contractor further 
acknowledges and agrees that any liquidated damages assessed may be withheld from any monies due to 
Contractor on any contract with City. 

Contractor agrees to maintain records necessary for monitoring its compliance with the LBE 
Ordinance for a period of three years following termination or expiration of this Agreement, and shall 
make such records available for audit and inspection by the Director of HRC or the Controller upon 
request. 

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

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
"LBE Ordinance"), provided such amendments do pot materially increase Contractor's obligations or 
liabilities, or materially diminish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in 
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this section. Contractor's willful failure to comply with any applicable provisions of the LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City. subject to any 
applicable notice and cure provisions set forth in this Agreement. to exercise any of the remedies 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

a. Compliance and Enforcement 

I) Enforcement. If Contractor willfully fails to comply with any of the provisions 
of the LBE Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of 
this Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director of the City's Contracts Monitoring Division or any other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the "Director of 
CMD") may also impose other sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director of CMD will determine the 
sanctions to be imposed, including the amount ofliquidated damages. after investigation pursuant to 
Administrative Code § 14B .17. By entering into this Agreement, Contractor acknowledges and agrees 
that any liquidated damages assessed by the Director of the CMD shall be payable to City upon demand. 
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor on any contract with City. Contractor agrees to maintain records necessary 
for monitoring its compliance with the LBE Ordinance for a period of three years following termination 
or expiration of this Agreement, and shall make such records available for audit and inspection by the 
Director of CMD or the Controller upon request. 

f. Section 34. Nondiscrimination; Penalties of the Agreement currently reads: 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement. Contractor . 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership in all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color. creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HN status (AIDS/HJV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§12B.2(a), 12B.2(c}{k), and 12C.3 of the San Francisco Administrative Code (copies 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 material 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 
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owned by San Francisco, or where work is being performed for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or 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 pruinership has been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in § 12B .2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter I 2B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC-l 2B-101) with 
supporting documentation and secure the approval of the form by the San Francisco Human Rights 
Commission. 

e. Incorporation 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 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 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 12C.3(g) of the San Francisco Administrative 
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 
deducted from any payments due Contractor. 

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

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the perfom1ance of this Agreement, Contractor 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership in all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HN status (AJDS/HN status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§ 12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies 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 material 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 provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
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employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in § 12B.2(b) of the San Francisco 
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-l01) 
with supporting documentation and secure the approval of the fonn by the San Francisco Contracts 
Monitoring Division (formerly 'Human Rights Commission'). 

e. Incorporation 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 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 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 12C.3 (g) of the San Francisco Administrative . 
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 
deducted from any payments due Contractor. 

g. Section 48. Modification of Agreement of the Agreement currently reads: 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance 
with any of its tenns be waived, except by written instrument executed and approved in the same manner 
as thjs Agreement 

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

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 niru.mer 
as this Agreement. Contractor shall cooperate with Department to submit to the Director of CMD any 
amendment, modification, supplement or change order that would result in a cumulative increase of the 
original amount of this Agreement by more than 20% (CMD Contract Modification Form). 

h. Section SS.Graffiti Removal of the Agreement currently reads: 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community 
in that it promotes a perception in the community that the laws protecting public and private property can 
be disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an 
increase in crime; degrades the community and leads to urban blight; is detrimental to property values, 
business opportunities and the enjoyment of life; is inconsistent with the City's prope1ty maintenance 
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target 
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
impacts on the City and County and i.ts residents, and to prevent the further spread of graffiti. Contractor 
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of 
San Francisco within forty eight (48) hours of the earlier of Contractor's (a) discovery or notification of 
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning 
its use of the real property. The term "graffiti" means any inscription, word, figure, marking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other 
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improvement, whether permanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owner's authorized agent, and which is visible from the 
public right-of-way. "Graffiti" shall not include: ( 1) any sign or banner that is authorized by, and in 
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco 
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the 
property that is protected as a work of fine rut under the California Ali Preservation Act (California Civil 
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 
(17 U.S.C. §§ 101 et seq.). 

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of 
Default of this Agreement. 

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

58. Not Used. 

i. Appendices A and A-1 through A-29 dated 7/1/13 (i.e., July l, 2013) are hereby 
added for FY 13/14. 

j. Appendix B dated 4/15/14 (i.e., April 14, 2014) is hereby deleted and Appendix B 
dated 4/16/14 (i.e., April 16, 2014) is hereby added for FY 13/14. 

k. Appendix E dated 7/1/10 is deleted and Appendix E dated July 1, 2013 is hereby 
added and substituted and incorporated into the original agreement. 

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the tenns 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 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Hea1thRIGHT 360 

~ r~ 
~N,MSW,EdD 

Chief Executive Officer 
1735 Mission Street 
San Francisco, CA 94103 

City vendor number: 08817 

By: ~ f/z.z.t?e.-
THYMURPY / 

Deputy City Attorney 

Approved: 

JACIFONG 
Director of the Office of Contract 
Administration, and Purchaser 
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I. Terms 

Appendix A 
Community Behavioral Health Services 
Services to be provided by Contractor 

Term: 7/1113 - 6/30/14 

A. Contract Administrator: 

In performing the Services here.under, Contractor shall report to Elizabeth Davis, Contract 
Administrator for the City, or his I her designee. 

B. &gorts: 

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

C. Evaluation: 

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

D. Possession of Licenses/Permits: 

Contractor warrants the possession of al.1 licenses and/or permits required by the laws and regulations 
of the United States, the State of California, and the City to provide the Services. Failure to maintain these licenses 
and permits shall constitute a material breach of this Agreement. 

E. Adequate Resources: 

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and 
equipment required to pe1fonn the Services required under this Agreement, and that all such Services shall be 
performed by Contractor, or under Contractor's supervision, by persons authorized by law to perfonn such Services. 

F. Admission Policy: 

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

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

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

I. Infection Control, Health and Safety: 

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

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

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

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

(5) Contractor shall assume liability for ariy and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for rep01ting 
such events and providing appropriate post-exposure medical management as required by State workers' 
compensation laws and regulations. 

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

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

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

J. Aerosol Transmissible Disease Program, Health and Safety: 

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

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

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of the 
OSHA 300 Log of Work-Related Injuries and Ilh1esses. 

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

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

L. Client Fees and Third Party Revenue: 

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

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

M. CBHS Electronic Health Records System 

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

N. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

0. Under-Utilization Reports: 

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

P Quality Improvement: 

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

(I) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Improvement Plan. 

Q. Working Trial Balance with Year-End Cost Report 

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

R. Haim Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding.principles per Resolution 
# 1 O~OO 810611 of the San Francisco Department of Public Health Commission. 

S. Compliance with Community Behavioral Health Services Policies and Procedures 

In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applicable policies 
and procedures established for contractors by CBI-IS, 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, leased or operated by San Francisco Department of Public Health providers, including 
satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall undergo of fire safefy 
inspections at least every three (3) years and documentation of fire safety, or corrections of any deficiencies, shall be 
made available to reviewers upon request." 

u. Clinics to Remain Open 

Outpatient clinics are part of the San Francisco Department of Public Health Community Behavioral Health 
Services (CBHS) Mental Health Services public safety net; as such, these clinics are to remain open to referrals from 
the CBHS Behavioral Health Access Center (BHAC), to individuals requesting services from the clinic directly, and 
to individuals being referred from institutional care. Clinics servi11g children, including comprehensive clinics, shall 
remain open to refen-als from the 3632 unit and the Foster Care unit. Remaining open shall be in force for the 
duration of this Agreement. Payment for SER VICES provided under this Agreement may be withheld if an 
outpatient clinic does not remain open. 

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

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

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

V. Compliance With Grant Award Notices: 

Contractor recognizes that funding for this Agreement is provided to the City through federal, state or private 
foundation awards. Contractor agrees to comply with the provisions of the City's agreements with said funding 
sources, which agreements are incorporated by reference as though fully set forth. 

Contractor agrees that funds received by Contractor from a source other than the City to defray any portion of 
the reimbursable costs allowable under this Agreement shall be reported to the City and deducted by Contractor 
from its billings to the City to ensure that no portion of the City's reimbursement to Contractor is duplicated. 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

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

Appendix A·l -Adult Residential 
Appendix A-2- BASN Adult Residential 
Appendix A-3 - BASN Satellite (ONPD) 
Appendix A-4 - BASN Social Detox Residential 
Appendix A-5 - Bridges Residential 
Appendix A-6 - AB l 09 Adult Residential 
AppendixA-7-AB109 Transitional (ONPD) 
Appendix A-8 - HIV MDSP Residential 
Appendix A-9 - HIV Detox Residential 
Appendix A-10- HIV Variable Length Residential 
Appendix A-11 - HIV Lodestar Residential 
Appendix A-12-Post SFGH Residential (Men, Women, Dual Recovery) 
Appendix A-13 -Adult Residential Satellite 
Appendix A-14 - Social Detox Center (Residential) 
Appendix A-15-Transgender Recovery Program 
Appendix A-16 - Intensive Treatment Services (WHITS) 
Appendix A-17 - Women's Hope Residential _ 

HealthRIGHT 360 
CMS#6990 

4 

FY13-14 
Amendment Number One 

July 1, 2013 



Appendix A-18 -Adult Outpatient Services 
Appendix A-19 - African American Healing Center 
Appendix A-20 - Bridges CM Outpatient 
Appendix A-2! -- Buprenorphine Medical Monitoring 
Appendix A-22 - Family Strength Outpatient 
Appendix A-23 - Southeast Health Opportunities Project (SHOP) 
Appendix A-24 - Representative Payee 
Appendix A-25-Second Chances/With Open Arms (WOA) 
Appendix A-26 - Adult Mental Health Medi-Cal 
Appendix A-27 - Crisis Intervention (Fiscal Intermediary) 
Appendix A-28 -Acute Psychiatric Stabilization (WRAPS) 
Appendix A-29 - Fiscal Intermediary Contracts 
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Contractor: HealthRIGHT 360 
Program: HR360 Adult Residential 
City Fiscal Year: FY 2013-14 
CMS#:6990 

1. Identifiers: 
Program Name: HR360 Men's Adult Residential 
Program Address: 890 Hayes Street 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415) 701-5100 
Program Code: 38342 

Program Name: HR360 Women's Adult Residential 
Program Address: 214 Haight Street 
City, State, Zip Code: San Francisco, CA 94102 
Telephone: (415) 554-1480 
Program Code: 3805WR-RSD 

Program Name: HR360 Dual Recovery Adult Residential 
Program Address: 815 Buena Vista West 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415) 554-1450 
Program Code: 38062 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
Telephone: 415-762-3700 

2. Nature of Document (check one) 

D New (81 Renewal D Modification 

3. Goal Statement 

Appendix A- 1 
Contract Term: 7 /1/13-6/30/14 

To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 

described interventions 

4. Target Population 
The target population served by HR360 Adult Residential is adult poly-substance abusers who live in San Francisco. 
Their primary drugs of abuse are heroin, crack, alcohol, cocaine, amphetamines and barbiturates. HR360 serves clients 
from all racial and cultural backgrounds and from all economic classes, although the majority of clients are indigent. 

• Polysubstance abusers 
• Intravenous route of administration 

• Homeless 
5. Modality(ies)/lnterventions 
Please see CRDC in Appendix B-1 

6. Methodology 
HR360's Gender Responsive Men's/ Women's/ Dual Recovery Residential Substance Abuse Treatment Programs 
are gender responsive residential substance abuse treatment. This program accepts San Francisco residents and 
offers integrated substance abuse and mental health treatment in a safe, recovery-oriented environment. Each 
participant's treatment experience is unique, as services are assessment-driven, strength-based, and participant­
centered. 

7/1/13 
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A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings arid service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community based organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access HR360 services through a referral phone call, appointment, or walk-in at the Intake 
Department at 1735 Mission Street. The Intake staff checks to ensure clients are eligible to receive funded services 
including the verification of San Francisco residency; collects demographical information; completes a biomedical/ 
psychosocial assessment; obtains a signed consent for treatment form, Consents to Release Information form, and 
provides a copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; 
program rules; fee schedules, a detailed explanation of services available in the program, and the grievance 
procedures. Admissions staff review the self-administered packet and follow up with an Interview and structured 
assessments, including those required by CBHS {such as the CalOMS instrument), and the Modified Mini Screen. 

Participants then proceed through a series of additional assessments as indicated by their presentation and the 
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system, 
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants 
can be safely managed in our programs and that those who need detoxification from substance use are 
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed 
in the appropriate treatment setting. The initial screening with a psychologist can also result in a recommendation 
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment, the Addiction Severity Index 
Lite, and a baseline Milestones of Recovery Scale, which will be repeated every two-week period that the 
participant remains in treatment. Individuals who are HIV+ or who have been diagnosed with AIDS may receive 
additional services and to qualify for such the admissions staff requests a letter of diagnosis. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to the 
assigned HR360 continuum of care location based upon need, funding source and availability. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service providers 
as needed to resolve those issues making the admission inappropriate at intake. The referral source will be 
notified {as necessary}. 

c. Program Service Delivery Model: The Adult residential program is a variable-length program that provides up 
to 6 months of residential services. Each client's length of stay in treatment is determined by a variety of factors, 
including the history and severity of addiction, co-factors such as the need for remedial education and vocationa.1 
services, family situation, mental health or medical needs, previous treatment experience, and funding restrictions. 

Once onsite at their assigned focation, the client immediately enters orientation which includes: 

• introduction to staff and peers; 
• orientation of their living quarters including common problems of communal living are also explained (i.e. 

dining times; hygiene times; infection control, etc.); 
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• "ABC' handbook which outlines program expectations, guidelines, norms, regulations, and rules; 
e Recovery Plan - self assessment of needs, life problems, and areas for improvement. 

Program Phases: 

The Adult Residential Program at HR360 is divided into phases: Phase I, Orientation; Phase II, Therapeutic Community 
(TC); and Phase Ill, Pre-Reentry/Reentry, and Phase IV, Continuing Care. These phases are designed to provide a 
continuum of care for each client. 

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents 
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are 
developed at this time. Orientation clients participate in all basic clinical groups, have a job function, and take GED/BAE 
classes. They are assigned "buddy'' companions (cfientswith more time in program) to accompany them outside the 
facility. When a client is ready to move on, their case is presented to staff for review. Once approved, the client moves 
on the TC phase. 

TC Phase: The TC phase lasts approximately 3 months, depending on the client's needs and individual treatment plan. 
During this time the resident begins to receive an increasing number of privileges in accordance with a demonstration 
of responsibility. They participate in many groups counseling activities, as well as individual counseling and other 
supportive services. When it is deemed appropriate by the counselor and client, the client writes a proposal to become 
an "Elder" in the community and enter the Pre-Reentry phase. 

Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. It may last a few weeks or a few 
months, dependent on the client. During this time the resident receives intensive vocational counseling and develops a 
reentry plan. When the resident has enrolled in vocational training, or has gotten a job or enrolled in school, they may 
move into one of several satellite apartments in the outside community. Satellites provide supported transitional 
housing to several clients living as roommates. The Reentry phase focuses on re-socialization, work and family-related 
issues. This phase lasts several months. Reentry clients pay subsidized rent, and engage in money management, family 
reunification, inclependent living and relapse prevention counseling activities. When the client has saved enough 
money to obtain an independent household, they may enter the Continuing Care/ Aftercare {outpatient) program. 

Continuing Care (Aftercare): Continuing Care clients live on their own in the community, but return to HR360 for 
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational 
activities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion 
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of 
Achievement ceremony held in September. 

Program Service Locations: These Adult Residential Programs are located at three HR360 facilities, one at 815 
Buena Vista West, San Francisco, CA, 214 Haight Street, and the other at 890 Hayes Street, San Francisco, CA. 

These facilities are licensed by the State to provide adult substance abuse residential treatment. That includes but 
not limited to Individual and Group Counseling, MH services, and other substance abuse treatment related 
activities. These facilities are staffed 24 hours a day, 7 days a week. All Intakes are administered at Central Intake 
Department located at 1735 Mission Street. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 

7/1/13 
Page3 of 5 



Contractor: HealthRlGHT 360 
Program: HR360 Adult Residential 
City Fiscal Year: FY 2013-14 
CMS#:6990 

Appendix A- 1 
Contract Term: 7 /1/13-6/30/14 

abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. Staffing: All program services and activities are documented by the client's primary case manager in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
Welligent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into We11igent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely· stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"AH objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled CBHS Performance Objectives FY 13·14". 

S. Continuous Quality Assurance and Improvement 

Health RIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
pa.rticipants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes cah be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 
HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safetv: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, ~iolence in the workplace, power outage, storm, terrorist, biohazard and 
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· other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly, 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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Program Name: HR360 BASN Adult Residential 
Program Address: 890 Hayes Street 
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Telephone: (415) 701-5100 
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2. Nature of Document (check one) 

D New ~ Renewal D Modification 

3. Goal Statement 

Appendix A-2 
Term: 7 /1/13-6/30/14 

To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
The target population for BASN/ PSN Residential consists of parolees referred through the Bay Area Services Network. 
Participants are non-violent offenders who abuse substances. The HR360 BASN Residential Program is part of the 
larger Bay Area Services Network. it is a variable length residential program {typically four to six months) designed to 
help paroled substance abusers maintain sobriety and abstinence from alcohol and other drugs, teach self-reliance and 
Improve social functioning, and provide participants with an extensive support system. BASN clients are mainstreamed 
with other HR360 residential clients. HR360 emphasizes self-help and peer support in a humanistic therapeutic 
community and offers special programs for various populations with specific needs. The program is multi-cultural, and 
actively promotes understanding and kinship between people of different backgrounds by encouraging a family 
atmosphere, the sharing of personal histories, and respect for each individual's challenges and successes. 

• Criminal Justice (BASN/ PSN} referrals from TAP 

• Non violent parolees 

" Polysubstance abusers 

5. Modality(ies)/lnterventions 
Please see CRDC in Appendix B-2 · 

6. Methodology 
The goal of BASN Residential Services program is to reduce substance abuse and related criminal behavior in 
individuals referred to HR360 from the TAP. To reach this goal, the program provides up to 6 months of structured 
residential substance abuse treatment services to this population within a licensed treatment facility. This 
program is integrated into the existing HR360 Residential Program 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters; medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 

meetings and service provider groups as well as public hea.lth meetings - to recruit, promote, outreach and 
increase referrals to our program. ln addition, we distribute brochures and publications about our programs to 
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community base organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

B. Admissions and Intake: Admission to the BASN Residential Program is open to all adult San Francisco parolees 
referred through TAP with a substance abuse problem who desire treatment in a therapeutic community. 

A direct referral or phone call from TAP secures an intake interview appointment at the 1735 Mission Street with 
an Intake staff. The Intake staff checks to ensure clients are eligible to receive funded services including the 
verification of San Francisco residency; collects demographical information; completes a biomedical I psychosocial 
assessment; obtains a signed consent for treatment form, Consents to Release Information form, and provides a 
copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; program 
rules; fee schedules, a detailed explanation of services available in the program, and the grievance procedures. 

As a client enters the HR360 continuum of care, the client begins with self-administered questionnaires including 
health and high-risk behavior issues. An interview occurs thereafter with an intake staff member. This interview 
includes an overall screening of behavioral health history. 

C. Program Service Delivery Model: The BASN residential program is a variable-length program that provides up 
.to 6 months of residential services. Each client's length of stay in treatment is determined by a variety of factors, 
including the history and severity of addiction, co-factors such as the need for remedial education and vocational 
services, family situation, mental health or medical needs, previous treatment experience, and funding restrictions. 

Once onsite at their assigned location, the client immediately enters orientation which includes: 

• introduction to staff and peers; 
• orientation of their living quarters including common problems of communal living are also explained (i.e. 

dining times; hygiene times; infection control, etc.); 
• "ABC" handbook which outlines program expectations, guidelines, norms, regulations, and rules; 
• Recovery Plan - self assessment of needs, life problems, and areas for improvement. 

Program Phases: 
The BASN Residential TC program at HR360 is divided into phases: Phase I, Orientation; Phase II, Therapeutic 
Community (TC); and Phase m, Pre-Reentry/Reentry, and Phase IV, Continuing Care. These phases are designed to 
provide a continuum of care for each client. 

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents 
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are 
developed at this time. Orientation clients participate in all basic clinical groups, have a job function, and take GED/BAE 
dasses. They are assigned "buddy" companions (clients with more time in program) to accompany them outside the 
facility. When a client is ready to move on, their case is presented to staff for review. Once approved, the client moves 
on the TC phase. 

TC Phase: The TC phase lasts approximately 3 months, depending on the client's needs and individual treatment plan. 
During this time the resident begins to receive an increasing number of privileges in accordance with a demonstration 
of responsibility. They participate in many groups counseling activities, as well as individual counseling and other 
supportive services. When it is deemed appropriate by the counselor and client, the client writes a proposal to become 
an "Elder" in the community and·enter the Pre-Reentry phase. 
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Pre-Reentry/Reentry: The.Pre-Reentry phase is a transition between TC and Reentry. It may last a few weeks or a few 
months, dependent on the client. During this time the resident receives intensive vocational counseling and develops a 
reentry plan. When the resident has enrolled· in vocational training, or has gotten a job or enrolled In school, they may 
move into one of several satellite apartments in the outside community. Satellites provide supported transitional 
housing to severaf clients Irving as roommates. The Reentry phase focuses on re-socialization, work and family-related 
issues. This phase lasts several months. Reentry clients pay subsidized rent, and engage in money management, family 
reunification, independent living and relapse prevention counseling activities. When the client has saved enough 
money to obtain an independent household, they may enter the Continuing Care/ Aftercare (outpatient) program. 

Continuing Care (Aftercare): Continuing Care clients live on their own in the community, but return to HR360 for 
weekly groups and individual check-lns. They may also participate in Relapse Prevention sessions, recreational 
activities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion 
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of 
Achievement ceremony held in September. 

Program Service Locations: The BASN residential program is located at 890 Hayes Street, San Francisco, CA. 
Individual and Group Counseling, MH services, and other substance abuse treatment related activities and services 
will take place at these facflities, as well. These facilities are staffed 24 hours a day, 7 days a week. Intake will take 
place at the 1735 Mission Street. 

o. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion irn;:ludes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a dedslon 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any}, follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. All program services and activities are documented by the client's primary case manager in the clie.nt's 
electronic health record. All records are securely stored on the electronic health record system called Welligent. 
Any paper records or supporting documentation are securely stored in the program's central file room in locked 
cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for 
agency dosed charts. . 

Case Managers enter an client information into Welligent including admission and discharge .information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 
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Health RIGHT 360 is committed to malntainfng careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure· and monitor our own performance, HealthRlGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 
Health RIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data fntegritv: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is In compliance with fire and all other health and safety codes. This committee. 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event offire, earthquake, violence in the workplace, power outag~, storm, terrorist, biohazard and 
other threats to health and safety. Activities includ~ routine inspection and monitoring of facilities. Chaired by the 

Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client neec:Is, clinical outcomes, and ensures thatthe needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectrves, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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2. Nature of Document (check one) 
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3. Goal Statement 

Appendix A-3 
Contract Term: 7 /1/13-6/30/14 

To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
The target population served by HR360 Adult Residential is adult poly-substance abusers who live in San Francisco. 
Their primary drugs of abuse are heroin, crack, alcohol, cocaine, amphetamines and barbiturates. HR360 serves clients 
from all racial and cultural backgrour-1ds and from all economic classes, although the majority of clients are indigent. 
Populations benefiting from specialized services are parolees referred by TAP. 

• Polysubstance abusers 

• Parolees 

" Homeless 

5. Modality(ies)/lnterventions 
Please see CRDC in Appendix B~3 

6. Methodology 
HR360 BASN Satellite is a type of transitional housing, in which peers in recovery live together and support each 
other's recovery while continuing participation in treatment and related services has proven effective in sustaining 
treatment gains. The program serves San Francisco residents whose substance abuse and related problems no 
longer require the full intensity of services provided in a residential program setting, but continue to require 
substantial case management and treatment services to achieve treatment goals. Treatment services for satellite 
are administered at 1254 1310 Street. Satellite referrals come from the Primary Residential programs. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community based organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

Admissions and Intake: Admission to Satellite residential services is open to all adult San Francisco residents with a 
substance abuse problem that have completed their primary residential program. 
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B. Program Service Delivery Model: The program has a variable length; participants are eligible for up to 6 
months in Satetllte, if needed, to achieve their treatment goals and link to community housing & resources for 
continuity of recovery. 

Each client's length of stay in treatment is determined by a variety of factors, including the history and severity of 
addiction, co-factors such as the need for remedial education and vocational services, family situation, mental 
health or medical needs, previous treatment experience, arid funding restrictions. 

Gients, who reside in Satellite, have enrolled in vocation training, found a job, or is enrolled in school. Satellites 
provide supported transitional housing to several clients living as roommates. When the client moves to a satellite 
apartments/he begins to focus on re-socialization, work and family-related issues, as well as develops a transition p!an 
to move toward independence. This transitional housing and supportive services may last up to 3 months, with 
extensions allowed on a case-by-case basis and availability of funding. Satellite clients do not pay rent, and receive 
supervision of money management, family issues, independent living skills and reentry issues. 

Clients continue with their treatment plan, continue to receive case management services and reviews, and some 
of the same services as needed as the residential treatment clients. ln addition, some satellite clients may require 
specialized treatment plan based on their specific needs. 

Program Service Locations: These Satellite programs are located at two HR360 facilities, men are housed at 1254 
13th Street & women at 214 Haight Street. 

c. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

D. Staffing: All program services and activities are documented by the client's primary case manager in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
WeHigent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge Information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 
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HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 
HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities,. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas oflmprovement. We utilize this information In developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
The target population for BASN/ PSN Detox Residentia.l consists of parolees referred from the Bay Area Services 
Network/ PSN through TAP. Participants are usually non-violent offenders who abuse alcohol and or other substances. 
HR360 BASN Detox offers detoxification services designed to help paroled substance abusers engage in a supportive 
program to gain sobriety and abstinence from alcohol and other drugs, teach improve social functioning, and provide 
participants with a positive support system. HR360 emphasizes self-help and peer support in a humanistic therapeutic 
community and offers special programs for various populations with specific needs. The program is multi-cultural, and 
actively promotes understanding and kinship between people of different backgrounds by encouraging a family 
atmosphere, the sharing of personal histories, and respect for each· individual's challenges and successes. 

• Criminal Justice {BASN/ PSN} referrals from TAP 

• Non violent parolees 
• Polysubstance abusers 

S. Modality(ies)/lnterventions 
Please see CRDC in Appendix B-4 

6. Methodology 
The goal of the BASN Detox Residential program is to reduce substance abuse <md related criminal behavior In 
individuals referred to HR360 from the TAP. To reach this goal, the Detox program provides 3-7 days of soclal 
model detoxification residential services to this population within a licensed treatment facility. This program is 
specific to clients trying to stabilize from alcohol & drugs. Many participants will be referred to ongoing treatment 
services if interested. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings to recruit, promote, outreach and increase 
referrals to our program. In addition, we distribute brochures and publications about our programs to community 
base organizations, individuals, and other interested parties through HR360's website at www.healthright360. Word of 
mouth and self-referrals also serves as sources for referrals. 
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B. Admissions and Intake: Admission to the BASN Detox Residential Program is open to all adult San Francisco 
parolees referred through TAP needing detox services from alcohol and or other drugs. 

A direct referral or phone call from TAP secures a referral appointment at the 1735 Mission Street with an Intake 
staff. During the admission process each participant receives brief screenings for substance abuse, mental health, 
and physical problems. (The Simple Screening Instrument for Substance Abuse; Mental health Screening Form Ill, 
the Health Questionnaire, and the Clinical Institute Assessment of Alcohol Scale (CIWA) to monitor alcohol 
withdrawal symptoms). Participants also take part in a structured interview that yields other information related 
to risk behaviors, housing status, and treatment history. Upon review of the findings participants may be referred 
for further evaluation to ensure safety of placement in our social model detoxification program. During this 
period, if needed, a client presenting with alcohol withdrawal symptoms will have the CIWA test administered 
once daily until the patient's score remains lower than ten for an entire twenty-four hours. All participants will be 
closely supervised and monitored for additional assessments or screenings if necessary. 

C. Program Service Delivery Model: The BASN Detox residential program is a 3-7 day detox program. Each 
client's length of stay in treatment is determined by a variety of factors, including the history and severity of 
addiction and need for ongoing stabilization services. While in program clients may attend daily 12-Step meetings, 
participate in early recovery groups and receive some individual counsellng and discharge planning. 

Through early recovery group processes, we educate and help increase clients' self-awareness concerning 
substance dependence and abuse. Topics include: coping skills, high-risk situations and triggers, positive 
affirmations, self esteem, stress management, r~lapse prevention, and introduction to the Twelve Steps. 

Program Service Location: This BASN Detox Program is located at 815 Buena Vista West, San Francisco, CA. 

D. Exit Criteria and Process: Discharge planning begins at intake, and each client participates in an exit planning 
counseling session where long-term recovery options are explored and discussed to provide an accurate referral 
conducive to a clean and sober lifestyle. All clients are referred based on their discharge plan. Many clients 
transfer into other HR360 programs while others are referred back TAP case managers when discharged if 
requested. 

E. Staffing: All program services and activities are documented in a client chart by on duty case managers in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
Welfigent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency closed charts. 

Case Managers fill out admissions/discharge forms and submit such forms to the Information Technology (IT) Data 
Control Department who tracks all clients by program, including their dates of admit, discharge or transfer; 
demographic data, and other health or social service information. Case managers maintain contact logs, tracking 
forms, and meet weekly to evaluate the progress of clients, clients' needs and issues, and track such progression 
(including screenings, assessments, and needs) within the client chart notes. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 
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HealthRIGHT 360 ls committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, Health RIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 
Health RIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facilfty is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described Interventions 

4. Target Population 

The target populations served by the HR360 BRIDGES program are adult parolees, mentally ill, poly-substance 
abusers or dependant on drugs and/or alcohol, considered legal residents of San Francisco. 

• CDCR Parolees 

• Poly-Substance Abusers 

• Mentally Ill 

5. Modality{les)/lnterventions 
Please CRDC in Appendix B-5 

6. Methodology 
HR360 Bridges Residential Services offers a streamlined continuum of care providing substance abuse services that 
include individual and group counseling, relapse prevention, vocational and educational classes, social services, family 
reunification and legal counseling and urine surveillance as a tool when appropriate. Our mission is to reduce the 
impact of substance abuse and its associated problems on the community by offering direct services to people 
throughout california. These services are designed to lessen the soc!al cost of addiction disorders by promoting 
wellness and drug-free lifestyles. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings - to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community based organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. In addition, because 
this program's target population is CDCR parolees, the program staff have good referral relationships with the Parole 
agencies that serve parolees in San Francisco. 

B. Admissions and Intake: Admission is open to referred parolees with a substance abuse & mental health issues. 
The person served may access services through an appointment or walk-in at the Program Site at the Multi­
Services building located at 1899 Mission Street. The program staff checks to ensure clients are eligible to receive 
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CDCR funded services ; collects demographical information; completes a biomedical I psychosocial assessment; 
obtains a signed consent for treatment form, Consents to Release Information form, and provides a copy of the 
forms to the client; advises the client of their rights to confidentiality and responsibilities; program rules; fee 
schedules, a detailed explanation of services available in the program, and the grievance procedures. 

As a client enters the HR360 continuum of care, the client begins with self-administered questionnaires. ·An 
Interview occurs thereafter with a program staff member. This interview includes the administration of the 
Addiction Severity Index (ASI) Ute assessment which creates both a Narrative Summary and Severity Profile of the 
person served surrounding different life domains (Akohol/Drug Use; Employment; Family; Legal; Medical; and 
Psychiatric}. The client is provided further services as based on need identified by the severity profile for legal or 
psychiatric life domains. 

C. Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are based on 
CCISC program models that have been implemented in other jurisdictions and incorporate numerous evidence­
based interventions. 

The program includes: 
• Harm Reduction Interventions that support engagement and build trust during the pre-contemplation and 

contemplation phases of treatment and at the same time promote individual and public safety. This is 
primarily accomplished via Motivational Enhancement Therapy interventions. 

Program Service Location: The Bridges Residential Program is located at 815 Buena Vista West, San Francisco, CA. 

o. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
,Prog·ram completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). for those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage tf1em, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summaTy is Completed which includes an evaluation Of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. Staffing; All program services and activities are documented by the client's primary case manager in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
Welligent. Any paper records or supporting documentation are securely stored in the program's central fife room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, Including needs and issues; relevant information is 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 
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Health RIGHT 360 ls committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 

participants achieve positive outcomes. To measure and monitor our own performance, HeafthRIGHT 360 has 

implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification ln order to effectively capture data 

reflecting client's treatment process and proper billing for all of our contracts. Chafred by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency po!lcies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 

facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chai~ed by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 

addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and Issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 

capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 

needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information In developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 

CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
The target population for AB109 participants referred through the TAP. Participants are non-violent offenders who 
abuse substances. The HR360 AB109 is part of the Criminal Justice Realignment funding. It is a variable length 
residential program (typically four to six months) designed to help paroled substance abusers maintain sobriety and 
abstinence from alcohol and other drugs, teach self-reliance and improve social functioning, and provide participants 
with an extensive support system. AB109 clients are mainstreamed with other HR360 residential clients. HR360 
emphasizes self-help and peer support in a humanistic therapeutic community and offers special programs for various 
populations with specific needs. The program is multi-cultural, and actively promotes understanding and kinship 
between people of different backgrounds by encouraging a family atmosphere, the sharing of personal histories, and 
respect for each individual's challenges and successes. 

• Criminal Justice AB109 referrals from TAP 
• Non violent parolees 
• Polysubstance abusers 

5. Modality(ies)/lnterventions 
Please CRDC in Appendix B-6 

6. Methodology 
The goal of AB109 Residential Services program is to reduce substance abuse and related criminal behavior in 
individuals referred to HR360 from the TAP. To reach this goal, the program provides up to 6 months of structured 
residential substance abuse treatment services to this population within a licensed treatment facility. This 
program is integrated into the existing HR360 Residential Program 

A. Outreach and Recruitment: HR360 Is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings - to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
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community base organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

B. Admissions and Intake: Admission to the AB109 Residential Program is open to all adult San Francisco AB109 
participants referred through TAP with a substance abuse problem who desire treatment in a therapeutic 
community .. 

A direct referral or phone call from TAP secures an intake interview appointment at the 1735 Mission Street with 
an Intake staff. The Intake staff checks to ensure clients are eligible to receive funded services including the 
verification of San Francisco residency; collects demographical information; completes a biomedical f psychosocial 
assessment; obtains a signed consent for treatment form, Consents to Release Information form, and provides a 
copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; program 
rules; fee schedules, a detailed explanation of services available in the program, and the grievance procedures. 

As a client enters the HR360 continuum of care, the client begins with self-administered questionnaires including 
health and high-risk behavior issues. An interview occurs thereafter with an intake staff member. This interview 
includes an overall screening of behavioral health history. 

c. Program Service Delivery Model: The residential program ls a variable-length program that provides up to 6 
months of residential services. Each client's length of stay In treatment is determined by a variety of factors, 
including the history and severity of addiction, co-factors such as the need for remedial education and vocational 
services, family situation, mental health or medical needs, previous treatment experience, and funding restrictions. 

Once onsite at their assigned location, the client immediately enters orientation which includes: 

• introduction to staff and peers; 
• orientation of their living quarters including common problems of communal living are also explained (i.e. 

dining times; hygiene times; infection control, etc.}; 
• "ABC'' handbook which outlines program expectations, guidelines, norms, regulations, and rules; 

• Recovery Plan - self assessment of needs, life problems, and areas for improvement. 

Program Phases: 
The Residential TC program at HR360 is divided Into phases: Phase I, Orientation; Phase ll, Therapeutic Community 
(TC}; and Phase Ill, Pre-Reentry/Reentry, and Phase IV, Continuing care. These phases are designed to provide a 
continuum of care for each client. 

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents 
become famfliar with the people, procedures and norms of the therapeutic community. Treatment plans are 
developed at this time. Orientation clients participate in all basic clinical groups, have a job function, and take GED/BAE 
classes. They are assigned "buddy" companions (clients with more time in program) to accompany them outside the 
facility. When a client is ready to move on, their case is presented to staff for review. Once approved, the client moves 

on the TC phase. 

TC Phase: The TC phase lasts approximately 3 months, depending on the client's needs and individual treatment plan. 
During this time the resident begins to receive an increasing number of privileges in accordance with a demonstration 
of responsibility. They participate in many groups counseling activities, as well as individual counseling and other 
supportive services. When it is deemed appropriate by the counselor and client, the client writes a proposal to become 
an "Elder" in the community and enter the Pre-Reentry phase. 
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Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. It may last a few weeks or a few 
months, dependent on the client. During this time the resident receives intensive vocational counseling and develops a 
reentry plan. When the resident has enrolled in vocational training, or has gotten a job or enrolled in school, they may 
move into one of several satellite apartments in the outside community. Satellites provide supported transitional 
housing to several clients living as roommates. The Reentry phase focuses on re-socialization, work and family-related 
issues. This phase lasts several months. Reentry clients pay subsidized rent, and engage in money management, family 
reunification, independent living and relapse prevention counseling activities. When the client has saved enough 
money to obtain an independent household, they may enter the Continuing care/ Aftercare (outpatient) program. 

Continuing care (Aftercare): Continuing Care clients live on their own in the community, but return to HR360 for · 
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational 
activities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion 
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of 
Achievement ceremony held in September. 

Program Service Locations: The residential program is located at 890 Hayes Street, San Francisco, CA. This 
program also provides Individual and Group Counseling, MH services, and other substance abuse treatment 
related activities and services will take place at these facilities, as well. These facilities are staffed 24 hours a day, 7 
days a week. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completio·n includes those 
who left without consent or notification of the program staff, asked to leave treatment base.d upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use}, For those who 
abandoned treatment, they may return to pick up personaf effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. All program services and activities are documented by the client's primary case manager in the client's 
electronic health record. All records are securely stored on the electronic health record system called Welligent. 
Any paper records or supporting documentation are securely stored In the program's central file room in locked 
cabinets. Paper records for discharged clients are tocked in a secured room at a centralized location designated for 
agency dosed charts. 

Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs, In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information Is 

documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-1411

• 
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HeafthRlGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 
HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated pollcles and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly. health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beHefS, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
The target population for AB109 participants referred through the TAP. Participants are non-violent offenders who 
abuse substances. The HR360 A8109 is part of the ADP O Reaflgnrnent funding. It is a variable length transitional 
residential program designed to help paroled substance abusers maintain· sobriety and abstinence from alcohol and 
other drugs, teach self-reliance and improve social functioning, and provide participants with an extensive support 
system. AB109 clients are mainstreamed with other HR360 clients. HR360 emphasizes self-help and peer support in a 
humanistic therapeutic community and offers special programs for various populations with specific needs. The 
program is multi-cultural, and actively promotes understanding and kinship between people of different backgrounds 
by encouraging a family atmosphere, the sharing of personal histories, and respect for each individual's challenges and 
successes. 

• Criminal Justice AB109 referrals from TAP 

• Non violent parolees 
• Polysubstance abusers 

S. Modality(ies)/lnterventions 
Please CRDC in Appendix B-7 

6. Methodology 
The goal of AB109 Transitional Residential Services program is to reduce substance abuse and related criminal 
behavior in individuals referred to HR360 from the TAP. To reach this goal, the program provides transitional 
housing while participant also participates in substance abuse OP treatment services. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. ln addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self.referrals also serves as sources for referrals. 
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B. Admissions and Intake: Admission to the AB109 Transitional Program is open to all adult San Francisco AB109 

participants referred through TAP that need housing and substance abuse treatment In a therapeutic community. 

A direct referral or phone call from TAP secures an intake interview appointment at the 1735 Mission Street with 
an Intake staff. The Intake staff checks to ensure clients are eligible to receive funded services including the 
verification of San Francisco residency; collects demographical information; completes a biomedical I psychosocial 
assessment; obtains a signed consent for treatment form, Consents to Release Information form, and provides a 
copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; program 
rules; fee schedules, a detailed explanation of services available in the program, and the grievance procedures. 

As a client enters the HR360 continuum of care, the client begins with self-adminfstered questionnaires including 
health and high-risk behavior issues. An interview occurs thereafter with an intake staff member. This interview 
includes an overall screening of behavioral health history. 

C. Program Service Delivery Model: The transitional program is a variable-length program that responds to 
need of the participant. Each client's length of stay is determined by a variety of factors, including the history and 
severity of addiction, co-factors such as the need for remedial education and vocational services, family situation, 
mental health or medical needs, previous treatment experience, and funding restrictions. 

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents 
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are 
developed at this time. Orientation clients participate in an basic clinical groups, have a job function, and take GED/BAE 
classes. They are assigned "buddy" companions (clients with more time in program) to accompany them outside the 
facility. When a client is ready to move on, their case is presented to staff for review. Once approved, the client moves 
on the TC phase. 

Continuing care: AB109 clients living in transitional housing are required to participate in the OP program while living 
in HR360 housing. They should also participate in Relapse Prevention sessions, recreational activities, and ail HR360 
family celebrations. 

Program Service Locations: The AB109 transitional housing facility is located at 1254 13th Street on Treasure 

island. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which tlme counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. Ail program services and activities are documented by the client's primary case manager in the client's 
electronic health record. All records are securely stored on the electronic health record system called Wefligent. 
Any paper records or supporting documentation are securely stored in the program's central file room in locked 
cabinets. Paper records for discharged clients are locked In a secured room at a centralized location designated for 
agency closed charts. 
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Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 

7. Objectives and Measur~ments 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Perform'ance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quaHty control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order fo ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HeafthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of impr-ovement and enable fast and effective responses. 

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and ComQHance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitorir.1g of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client serVices, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, nieets quarterly. 

dlnical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to al! committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

7/1/13 
Page3 of 4 



Contractor: HealthRIGHT 360 

Program: HR360AB109 Transitional (ONPD) 
City Fiscal Year: FY 2013-14 
CMS#:6990 

Appendix A~7 

Term: 7/1/13-6/30/14 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 

CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described Interventions 

4. Target Population 
The target populations are poly-substance abusing, persons living with HIV-infection or AIDS who are indigent. Included 
in these populations are men and women; gay, lesbian, bisexual and transgender; all ethnic/racial minorities; young 
adults 18 to 24 years old; veterans; criminal justice involved individuals; persons multiply diagnosed with concomitant 
mental health and behavioral issues; and homeless people. Enrollment priority will be given to residents of San 
Francisco who are low income and uninsured or underinsured. 

HIV+/ AIDS plus: 
Substance abusers 
Mentally Ill 

5. Modality{ies}/tnterventions 
Please CRDC in Appendix B-8 

6. Methodology 
HR360's Gender Responsive Residential Substance Abuse Treatment Program is a trauma-informed, gender 
responsive residential substance abuse treatment program. CARE Multiple Diagnosis Stabilization Program (MDSP} 
offers a streamlined continuum of care providing comprehensive residential substance abuse service to HIV+ 
participants in a short time. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other Interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access HR360 services through a referral phone call, appointment, or walk-in at the Intake 
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Department at 1735 Mission Street. The Intake staff checks to ensure clients are eligible to receive funded services 
including the verification of San Francisco residency; colfects demographical information; completes a biomedical/ 
psychosocial assessment; obtains a signed consent for treatment form, Consents to Release Information form, and 
provides a copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; 
program rules; fee schedules, a detailed explanation of services available in the program, and the grievance 
procedures. Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), and the Modified Mini Screen. 

Participants then proceed through a series of additional assessments as indicated by their presentation and the 
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system, 
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants 
can be safely managed in our programs and that those who need detoxification from substance use are 
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed 
in the appropriate treatment setting. The initial screening with a psychologist can also result in a recommendation 
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment, the Addiction Severity Index 
Ute, and a baseline Milestones. of Recovery Scale, which will be repeated every two-week period that the 
participant remains in treatment. Individuals who are HIV+ or who have been diagnosed with AIDS may receive 
additional services and to qualify for such the admissions staff requests a letter of diagnosis. 'Appropriate consents 
and releases of information are collected from individuals who will enter this program. All CARE clients' data 
information is entered into ARIES instead of AVATAR. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to the 
assigned HR360 continuum of care location based upon need, funding source and availability. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service providers 
as needed to resolve those issues making the admission inappropriate at intake. The referral source will be 
notified (as necessary). 

c. Program Service Delivery Model: The CARE MDSP program provides up to 3 months of detox I stabilization 
residential services. Each client's length of stay in treatment is determined by a varjety of factors, including the 
history and severity of addiction, co-factors such as the need for remedial education and vocational services, 
famify situation, mental health or medical needs, previous treatment experience, and funding restrictions. 

During this component a client works on achieving their individual treatment plan goals, continues to attend various . 
groups including: anger management meetings, art therapy group meetings, men's group, women's group 
meetings, DBT group meetings, HIV prevention & education meetings, HIV support group meetings, community 
meetings, Narcotics Anonymous/Alcoholics Anonymous meetings (in house and in the community), and works on 
finding a 12 step sponsor and an outside HIV support group with which they feel comfortable. 

Clients continue with health care appointments, as well as any other outside appointments. At two weeks into the 
main phase, clients reassess their individual treatment plan goals. This treatment plan is reassessed at 30 days; 60 
days and 90 days, at which time the client discusses their progress with the clinical review team and the counselor, to 
determine what goals will be pursued in the next phase, or upon completion. Client responsibilities are to follow 
program rules, participate fully in treatment activities, act as a role model for new clients, and do house chores, 
including making dinner once a week for the house. During this time the resident begins to receive an increasing 
number of privileges including, but limited to: sending and receiving monitored mail, personally use house electronic 
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equipment, eligibility for community outings, and room privileges (which include posters on walls and the use of 
radio/tape players). These privileges are granted in accordance with demonstrated responsibility. When it is 
deemed appropriate by the counselor and client, the client writes a proposal to become a mentor in the 
community and enter the Pre-Reentry phase of the variable length program. 

Once onsite at their assigned location, the client immediately enters orientation which includes: 
• introduction to staff and peers; 

• orientation of their living quarters including common problems of communal Jiving are also explained (i.e. 
dining times; hygiene times; infection control, etc.}; 

o "ABC" handbook which outlines program expectations, guidelines, norms, regulations, and rules; 

., Recovery Plan - self assessment of needs, life problems, and areas for improvement. 

Program Phases: 
The Adult Residential Program at HR360 is divided into phases: Phase I, Orientation; Phase II, Therapeutic Community 
(TC); and Phase Ill, Pre-Reentry/Reentry, and Phase !V, Continuing Care. These phases are designed to provide a 
continuum of care for each client. 

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents 
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are 
developed at this time. Orientation clients participate in all bask clinical groups, have a job function, and take GED/BAE 
classes. They are assigned "buddy" companions (clients with more time in program) to accompany them outside the 
facility. When a client is ready to move on, their case is presented to staff for review. Once approved, the client moves 
on the re phase. 

TC Phase: The TC phase lasts approximately 3 months, depending on the client's needs and individual treatment plan. 
During this time the resident begins to receive an increasing number of privileges In accordance with a demonstration 
of responsibility. They participate in many groups counseling activities, as well as individual counseling and other 
supportive services. When it is deemed appropriate by the counselor and client, the client writes a proposal to become 
an "Elder" in the community and enter the Pre-Reentry phase. 

Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. It may last a few weeks or a few 
months, dependent on the client. During this time the resident receives intensive vocational counseling and develops a 
reentry plan. When the resident has enrolled in vocational training, or has gotten a job or enrolled in school, they may 
move into one of several satellite apartments in the outside community. Satellites provide supported transitional 
housing to several clients living as roommates. The Reentry phase focuses on re-socialization, work and family-related 
issues. This phase lasts several months. Reentry clients pay subsidized rent, and engage in money management, family 
reunification, independent living and relapse prevention counseling activities. When the client has saved enough 
money to obtain an independent household, they may enter the Continuing Care/ Aftercare (outpatient) program. 

Continuing care (Aftercare): Continuing Care clients live on their own in the community, but return to HR360 for 
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational 
activities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion 
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of 
Achievement ceremony held in September. 

Program Service Locations: This program is located at 81S Buena Vista West, San Francisco, CA. This facility is 
licensed by the State to provide adult substance abuse residential treatment. That includes but not limited to 
Individual & Group Counseling, MH services, and other substance abuse treatment related activities. These 
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facilities are staffed 24 hours a day, 7 days a week. All Intakes are administered at Centrat Intake Department 

located at 1735 Mission Street. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 

made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 

abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 

refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 

process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. Staffing: All program services and activities are documented by the client's primary case manager in the 

client's electronic health record. All records are securely stored on the electronic health record system called 
Wel!igent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 

designated for agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. ln addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 

Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 

7. Objectives and Measurements 

A. Required Objectives 
"AH objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 

entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 

Vice President of Corporate Compliance, maintains a robust Quality Control Plan In order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 

monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 

These systems also identify areas in need of improvement and enable fast and effective responses. 
Health RIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 

Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, a!locatron methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 

reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 

meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 

Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
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Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HeatthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment actlvities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To ·reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
The target populations are poly-substance abusing, persons living with HIV-infection or AlDS who are indigent. Included 
!n these populations are men and women; gay, lesbian, bisexual and transgendered; all ethnic/racial minorities; young 
adults 18 to 24 years old; veterans; criminal justice involved individuals; persons multiply diagnosed with concomitant 
mental health and behavioral issues; and homeless people. Enrollment priority will be given to residents of San 
Francisco who are low income and uninsured or underinsured. 

• HIV+/ AIDS plus: 
• Substance abusers 
• Homeless 

5. Modality(ies)/lnterventions 
Please CRDC in Appendix B-9 

6. Methodology 
HR360's Gender Responsive Residential Substance Abuse Treatment Program is a trauma-informed, gender 
responsive residential substance abuse treatment program. CARE Detox offers a streamlined continuum of care 
providing comprehensive residential substance abuse service to HIV+ participants in a short time. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.healthrigtht360.org. Word of mouth and self-referrals also serves as sources for referrals. 

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access HR360 services through a referral phone call, appointment, or walk-in at the Intake 
Department at 1735 Mission Street. The Intake staff checks to ensure clients are eligible to receive funded services 

Page 1 of5 



Contractor: Health RIGHT 360 
Program: HR360 HIV Detox Residential 
City Fiscal Year: FY 2013-14 
CMS#:6990 

Appendix A-9 
Term: 7/1/13-6/30/14 

including the verification of San Francisco residency; collects demographical information; completes a biomedical/ 
psychosocial assessment; obtains a signed consent for treatment form, Consents to Release Information form, and 
provides a copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; 
program rules; fee schedules, a detailed explanation of services available in the program, and the grievance 
procedures. Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), and the Modified Mini Screen. 

Participants then proceed through a series of additional assessments as indicated by their presentation and the 
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system, 
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants 
can be safely managed in our programs and that those who need detoxification from substance use are 
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed 
in the appropriate treatment setting. The initial screening with a psychologist can also ·result in a recommendation 
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment, the Addiction Severity Index 
Lite, and a baseline Milestones of Recovery Scale, which will be repeated every two-week period that the 
participant remains in treatment. Individuals who are HIV+ or who have been diagnosed with AIDS may receive 
additional services and to qualify for such the admissions staff requests a letter of diagnosis. All CARE clients' data 
information is entered into ARIES instead of AVATAR. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to the 
assigned HR360 continuum of care location based upon need, funding source and availability. 

If a client is identified as inappropriate for the prngram, he/she will be provided referrals to other service providers 
as needed to resolve those issues making the admission inappropriate at intake. The referral source will be 
notified (as necessary). 

C. Program Service Delivery Model: The CARE Detox program provides up to 3 months of detox I stabilization 
residential services. Each client's length of stay in treatment is determined by a variety of factors, including the 
history and severity of addiction, co-factors such as the need for remedial education and vocational services, 
family situation, mental health or medical needs, previous treatment experience, and funding restrictions. 

During this component a client works on achieving their individual treatment plan goals, continues to attend various 
groups including: anger management meetings, art therapy group meetings, men's group, women's group 
meetings, DBT group meetings, HIV prevention & education meetings, HIV support group meetings, community 
meetings, Narcotics Anonymous/Alcoholics Anonymous meetings (in house and in the community), and works on 
finding a 12 step sponsor and an outside HIV support group with which they feel comfortable. 

Clients continue with health care appointments, as well as any other outside appointments. At two weeks into the 
main phase, clients reassess· their individual treatment plan goals. This treatment plan is reassessed at 30. days, 60 
days and 90 days, at which time the client discusses their progress with the clinical review team and the counselor, to 
determine what goals wifl be pursued in the next phase, or upon completion. Client responsibllities are to follow 
program rules, participate fully 1n treatment activities, act as a role model for new clients, and do house chores, 
including making dinner once a week for the house. During this time the resident begins to receive an increasing 
number of privileges including, but limited to: sending and receiving monitored mail, personally use house electronic 
equipment, eligibility for community outings, and room privileges (which include posters on walls and the use of 
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radio/tape players). These privileges are granted in accordance with demonstrated responsibility. When it is 
deemed appropriate by the counselor and client, the client writes a proposal to become a mentor in the 
community and enter the Pre-Reentry phase of the variable length program. 

Once onsite at their assigned location, the client immediately enters orientation which includes: 
• introduction to staff and peers; 

• orientation of their living quarters including common problems of communal living are also explained (i.e. 
dining times; hygiene times; infection control, etc.); 

"' -"ABC" handbook which outlines program expectations, guidelines, norms, regulations, and rules; 
• Recovery Plan - self assessment of needs, life problems, and areas for improvement. 

Program Phases: 
The Adult Residential Program at HR360 is divided into phases: Phase I, Orientation; Phase II, Therapeutic Community 
(TC); and Phase HI, Pre-Reentry/Reentry, and Phase IV, Continuing Care. These phases are designed to provide a 
continuum of care for each client. 

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents 
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are 
developed at this time, Orientation clients participate in all basic clinical groups, have a job function, and take GED/BAE 
classes. They are assigned "buddy" companions (clients with more time in program) to accompany them outside the 
facility. 

TC Phase: The TC phase lasts approximately 3 months, depending on the client's needs and individual treatment plan. 
During this time the resident begins to receive an increasing number of privileges in accordance with a demonstration 
of responsibility. They participate in many groups col,mseHng activities, as well as individual counseling and other 
supportive services. When it is deemed appropriate by the counselor and client, the client writes a proposal to become 
an "Elder" in the community and enter the Pre-Reentry phase. 

Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. It may last a few weeks or a few 
months, dependent on the client. During this time the resident receives intens.ive vocational counseling and develops a 
reentry plan. When the resldent has enrolled in vocatfonal training, or has gotten a job or enrolled in school, they may 
move into one of several satellite apartments in the outside community. Satellites provide supported transitional 
housing to several clients living as roommates. The Reentry phase focuses on re-socialization, work and family-related 
issues. This phase lasts several months. Reentry clients pay subsidized rent, and engage in money management, family 
reunification, independent living and relapse prevention counseling activities. When the client has saved enough 
money to obtain an independent household, they may enter the Continuing Care/ Aftercare (outpatient} program. 

Continuing Care (Aftercare): Continuing Care clients live on their own in the community, but return to HR360 for 
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational 
activities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion 
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of 
Achievement ceremony held in September. · 

Program Service Locations: This Program is located at 815 Buena Vista West. This facility is licensed by the State to 
provide adult substance abuse residential treatment. That includes but not limited to Individual & Group 
Counseling, MH services, and other substance abuse treatment related activities. These facilities are staffed 24 
hours a day, 7 days a week. All Intakes are administered at Central Intake Department located at 1735 Mission 
Street. 
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0. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment {if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. Staffing: All program services and activities are documented by the client's primary case manager in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
WeHigent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into Welligent includi.ng admission and discharge information, 
assessments, treatment plans, contact logs, tracldng forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement , 

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, Health RIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 
Health RIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
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Monitors standard processes and systems, policies and procedures, and evaluates for and Implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safetv: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event offire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including dient services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide} to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and adtjiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
The target populations are poly-substance abusing, persons living with HIV-infection or AIDS who are indigent. Included 
in these populations are men and women; gay, lesbian, bisexual and transgendered; all ethnic/racial minorities; young 
adults 18 to 24 years old; veterans; criminal justice involved individuals; persons multiply diagnosed with concomitant 
mental health and behavioral issues; and homeless people. Enrollment priority will be given to residents of San 
Francisco who are low income and uninsured or underinsured. 

• HIV+/AlDS plus: 
• Substance abusers 
• Homeless 

5. Modality(ies)/lnterventions 
Please CRDC in Appendix B-10 

6. Methodology 
HR360's Gender Responsive Residential Substance Abuse Treatment Program is a trauma-informed, gender 
responsive residential substance abuse treatment program. CARE VL offers a streamlined continuum of care 
providing comprehensive residential substance abuse service to HIV+ participants. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access HR360 services through a referral phone call, appointment, or walk-in at the Intake 
Department at 1735 Mission Street. The Intake staff checks to ensure clients are eligible· to receive funded services 
including the verification.of San Francisco residency; collects demographical information; completes a biomedical I 
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psychosocial assessment; obtains a signed consent for treatment form, Consents to Release Information form, and 
provides a copy of the forms to the client; advises the client of their rights to confidentiality and responsibifities; 
program rules; fee schedules, a detailed explanation of services available in the program, and the grievance 
procedures. Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS {such as the CalOMS instrument), and the Modified Mini Screen. 

Participants then proceed through a series of additional assessments as indicated bv their presentation and the 
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system, 
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants 
can be safely managed in our programs and that those who need detoxification from substance use are 
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed 
in the appropriate treatment setting. The Initial screening with a psychologist can also result in a recommendation 

- for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment, the Addiction Severity Index, 
etc. Individuals who are HIV+ or who have been diagnosed with AIDS may receive additional services and to qualify 
for such the admissions staff requests a letter of diagnosis. Al! CARE clients' data information is entered into 
AVATAR. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to the 
assigned HR360 continuum of care focation based upon need, funding source and availability. 

ff a client is identified as inappropriate for the program, he/she will be provided referrals to other service providers 
as needed to resolve those issues making the admission inappropriate at intake. The referral source wtll be 
notified (as necessary). 

C. Program Service Delivery Model: The CARE VL program provides up to 6 months of treatment of residential 
services. Each client's length of stay in treatment is determined by a variety of factors, including the history and 
severity of addiction, co-factors such as the need for remedial education and vocational services, family situation, 
mental health or medical needs, previous treatment experience, and funding restrictions. 

During this component a client works on achieving their individual treatment plan goals, continues to attend various 
groups including: anger management meetings, art therapy group meetings, men's group, women's group 
meetings, DBT group meetings, HIV prevention & education meetings, HIV support group meetings, community 
meetings, Narcotics Anonymous/Alcoholics Anonymous meetings {in house and in the community), and works on 
-finding a 12 step sponsor and an outside HIV support group with which they feel comfortable. 

Clients continue with health care appointments, as well as any other outside appointments. At two weeks into the 
main phase, clients reassess their individual treatment plan goals. This ~reatment plan .is reassessed at 30 days, 60 
days and 90 days, at which time the client discusses their progress with the clinlcaf review team and the counselor, to 
determine what goals will be pursued in the next phase, or upon completion. Client responsibilities are to follow 
program rules, participate fully in treatment activities, act as a role model for new clients, and do house chores, 
including making dinner once a week for the house. During this time the resident begins to receive an increasing 
number of privileges including, but limited to: sending and receiving monitored mail, personally use house electronic 
equipment, eligibility for community outings, and room privileges (which include posters on walls and the use of 
radio/tape players). These privileges are granted in accordance with demonstrated responsibility. When it is 
deemed appropriate by the counselor and client, the client writes a proposal to become- a mentor in the 
community and enter the Pre-Reentry phase of the variable length program. 
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• orientation of their living quarters including common problems of communal living are also explained (i.e. 
dining times; hygiene times; infection control, etc.}; 

• "ABC" handbook which outlines program expectations, guidelines, norms,.regulations, and rules; 

• Recovery Plan - self assessment of needs, life problems, and areas for improvement. 

Program Phases: 
The Adult Residential Program at HR360 is divided into phases: Phase l, Orientation; Phase II, Therapeutic Community 
{TC}; and Phase 111, Pre-Reentry/Reentry! and Phase IV, Continuing Care. These phases are designed to provide a 
continuum of care for each client. 

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents 
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are 
developed at this time. Orientation clients participate in ail basic clinical groups, have a job function, and take GED/BAE 
classes. They are assigned "buddy" companions (clients with more time in program) to accompany them outside the 
facility. When a client is ready to move on, their case is presented to staff for review. Once approved, the client moves 
on the TC phase. 

TC Phase: The TC phase lasts approximately 3 months, depending on the client's needs and Individual treatment plan. 

During this time the resident begins to receive an increasing number of privileges in accordance with a demonstration 
of responsibility. They participate in many groups counseling activities, as well as individual counseling and other 
supportive services. When it is deemed appropriate by the counselor and client, the client writes a proposal to become 
an "Elder" in the community and enter the Pre-Reentry phase. 

Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. It may last a few weeks or a few 
months, dependent on the client. During this time the resident receives intensive vocational counseling and develops a 
reentry plan. When the resident has enrolled in vocational training, or has gotten a job or enrolled in school, they may 

move into one of several satellite apartments in the outside community. Satellites provide supported transitional 
housing to several clients living as roommates. The Reentry phase focuses on re-socialization, work and family-related 
issues. This phase lasts several months. Reentry clients pay subsidized rent, and engage in money management, family 

reunification, independent living and relapse prevention counseling activltles. When the cflent has saved enough 
money to obtain an independent household, they may enter the Continuing Care/ Aftercare (outpatient) program. 

Continuing Care (Aftercare): Continuing Care clients live on their own in the community, but return to HR360 for 
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreationaf 
activities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion 
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of 
Achievement ceremony held in September. 

Program Service locations: This program is located at 890 Hayes Street, San Francisco, CA. This facility is licensed 
by the State to provide adult substance abuse residential treatment. That includes but not limited to Individual & 
Group Counseling, MH services, and other substance abuse treatment related activities. These facilities are staffed 
24 hours a day, 7 days a week. All Intakes are administered at Central Intake Department located at 1735 Mission 
Street 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
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Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules Infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. Staffing: All program services and activities are documented by the client's primary case manager in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
Welligent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge Information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has slgn-ln 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
Health RIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, Health RIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

Health RIGHT 360 executive staff preside over a network of committees that ensure ag~ncy-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification-in order to effectively capture data 
reflecting client's treatment process and proper billing for.all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilltates monthly health and safety trainings and drills (scheduled and unscheduled) across.all programs to ensure 
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preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets' quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice Pre.sident of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines prlorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HeafthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributec;I annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning In 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
The target population served by HR360 Adult Residential is HIV+ adult. women poly-substance abusers who live in San 
Francisco. Their primary drugs of abuse are heroin, crack, alcohol, cocaine, amphetamines and barbiturates. Walden 
House serves clients from all racial and cultural backgrounds and from all economic classes, although the majority of 
clients are indigent. Populations benefiting from specialized services for HIV+ women 18 years and older who are: 

• Polysubstance abusers 
0 Intravenous route of administration 
• Homeless Polysubstance abusers 

5. Modality(ies)/lnterventions 
Please see CRDC in Appendix B-11 

6. Methodology 
HR360 Gender Responsive Women's Residential Substance Abuse Treatment Program is a trauma-informed, 
gender responsive residential substance abuse treatment program for women. This program accepts HIV+ female 
San Francisco residents and offers HIV specific services, integrated substance abuse and mental health treatment 
in a safe, recovery-oriented environment that recognizes and responds to the prominent roles that trauma and 
abuse have played in many women's paths to addiction. Each woman's treatment experience is unique, as 
services are assessment-driven, strength-based, and woman-centered. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings - to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community based organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. The 
person served may access HR360 services through a referral phone call, appointment, or walk-in at the Intake 
Department at 1735 Mission Street. The Intake staff checks to ensure clients are eligible to receive funded services 

Page 1of5 



Contractor: HealthRIGHT 360 
Program: HR360 Lodestar Residential 
City Fiscal Year: FY 2013-14 

CMS#:6990 

Appendix A -11 
Terrn:7/1/13-6/30/14 

including the verification of San Francisco residency; collects demographical information; completes a biomedical / 
psychosocial assessment; obtains a signed consent for treatment form, Consents to Release Information form, and 
provides a copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; 
program rules; fee schedules, a detailed explanation of services available in the program, and the grievance 
procedures. Admissions staff review the.self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), and the Modified Mini Screen. 

Participants then proceed through a series of additional assessments as indicated by their presentation and the 
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system, 
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants 
can be safely managed in our programs and that those who need detoxification from substance use are 
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed 
in the appropriate treatment setting. The initial screening with a psychologist can also result in a recommendation 
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment, the Addiction Severity Index, 
which will be repeated every two-week period that the participant remains in treatment. Individuals who are HlV+ 
or who have been diagnosed with AIDS may receive additional services and to qualify for such the admissions staff 
requests a letter of diagnosis. 

When the client is identified .as appropriate, a level of care ls determine based upon the client's desire for 
treatment and presenting rife problems and the client is then transported from the Intake Department to the 
assigned HR360 continuum of care location based upon need, funding source and availability. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service providers 
as needed to resolve those issues making the admission inappropriate at intake. The referral source will be 
notified {as necessary). 

Program Service Delivery Model: The Women's gender responsive residential program is a variable-length 
program that provides up to 6 months of residential services. Each client's length of stay in treatment is 
determined by a variety of factors, including the history and severity of addiction, co-factors such as the need for 
remedial education and vocational services, family situation, mental health or medicaf needs, previous treatment 
experience, and funding restrictions. 

Once onsite at their assigned location, the client immediately enters orientation which includes: 

• introduction to staff and peers; 
• orientation of their Jiving quarters including common problems of communal living are also explained (i.e. 

dining times; hygiene times; infection control, etc.); 
• "ABC" handbook which outlines program expectations, guidelines, norms, regulations, and rules; 
• Recovery Plan - self assessment of needs, life problems, and areas for improvement. 

Program Phases: 
The Adult Residential Program at HR360 is divided into phases: Phase I, Orientation; Phase ll, Therapeutic Community 
(TC); and Phase Ill, Pre-Reentry/Reentry, and Phase IV, Continuing care. These phases are designed to provide a 
continuum of care for each client. 

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents 
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are 
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developed at this time. Orientation clients participate in al! basic clinical groups, have a job function, and take GED/BAE 
classes. They are assigned "buddy" companions (clients with more time in program) to accompany them outside the 
facillty. When a client is ready to move on, their case is presented to staff for review. Once approved, the client moves 
on the TC phase. 

TC Phase: The TC phase lasts approximately 3 months, depending on the client's ne~ds and individual treatment plan. 

During this time the resident begins to receive an increasing number of privileges in accordance with a demonstration 
of responsibility. They participate in many groups counseling activities, as well as individual counseling and other 
supportive services. When it is deemed appropriate by the counselor and client, the client writes a proposal to become 

an "Elder" in the community and enter the Pre-Reentry phase. 

Pre-Reentry/Reentry: The Pre~Reentry phase is a transition between TC and Reentry. It may last a few weeks or a few 
months, dependent on the client. During this time the resident receives intensive vocational counseling and develops a 
reentry plan. When the resident has enrolled in vocational training, or has gotten a job or enrolled in school, they may 
move into one of several satellite apartments in the outside community. Satellites provide supported transitional 
housing to several clients living as roommates. The Reentry phase focuses on re-socialization, work and family-related 
issues. This phase lasts several months. Reentry clients pay subsidized rent, and engage in money management, family 
reunification, independent living and relapse prevention counseling activities. When the client has saved enough 
money to obtain an independent household, they may enter the Continuing Care/ Aftercare {outpatient) program. 

Continuing Care (Aftercare): Continuing Care clients live on their own in the community, but return to HR360 for 
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational 
activities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion 
ceremony. AU clients who have completed during the past year are acknowledged at the large annual Celebration of 
Achievement ceremony held in September. 

Program Service Locations: This programs is located at 214 Haight Street. This facility is licensed by the State to 
provide adult substance abuse residential treatment. That includes but not limited to Individual 7 Group 
Counseling, MH services, and other substance abuse treatment related activities. These facilities are staffed 24 
hours a day, 7 days a week. All Intakes are administered at Central Intake Department located at 1735 Mission 
Street. 

C. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
· who complete the program have' stabilized their lives and have moved on to safe housing within the community. 

Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use}. For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment {if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

D. Staffing: All program services and activities are documented by the client's primary case manager In the 
client's electronic health record. All records are securely stored on the electronic health record system called 
WeJJigent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency closed charts. 
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Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

&. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

HeafthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification 1n order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across aU programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. ActiVities include routine Inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice. President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 
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HealthRlGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually {agency wide) to recruit feedback from our participants qn how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
The target population served by the HR360 Post SFGH Residential (Men, Women, Dual Recovery) is adult poly­
substance abusers who live in San Francisco and referred from San Francisco General Hospital by the Treatment Access 
Program (TAP). Their primary drugs of abuse are heroin, crack, alcohol, cocaine, amphetamines and barbiturates. 
HR360 serves clients from all racial and cultural backgrounds and from all economic classes, although the majority of 
clients are indigent. Populations benefiting from specialized services include women; the mentally ill; HIV positive 
individuals; homeless people; young adults ages 18-24; gay, lesbian, bisexual and transgender people; veterans; 
parents; and individuals involved in the criminal justice system. 

• Mental Health referrals 
• Polysubstance abusers 
• Intravenous route of administration 

5. Modality(ies)/lnterventlons 
Please CRDC in Appendix B-12 
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The goal of Post SFGH Residential Services program is to reduce substance abuse and related criminal behavior in 
individuals referred to HR360 from the TAP. To reach this goal, the program provides up to 6 months of structured 
residential substance abuse treatment services to this population within a licensed treatment facility. This 
program is integrated into the existing HR360 Residential Program 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetlngs -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR3601s website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. However, these beds 
are managed by CBHS and therefore all referrals must be authorized by TAP. 

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse 
problem. The person served may access HR360 services through a referral phone call, appointment, or walk-in at 
the Intake Department at 1735 Mission Street. The Intake staff checks to ensure clients are eligible to receive 
funded services including the verification of San Francisco residency; collects demographical information; 
completes a biomedical / psychosocial assessment; obtains a signed consent for treatment form, Consents to 
Release Information form, and provides a copy of the forms to the client; advises the client of their rights to 
confidentiality·and responsibilities; program rules; fee schedules, a detailed explanation of services available in the 
program, and the grievance procedures. Admissions staff review the self-administered packet and follow up with 
an interview and structured assessments, including those required by CBHS {such as the CalOMS instrument), and 
the Modified Mini Screen. 

Participants then proceed through a series of additional assessments as indicated by their presentation and the 
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system, 
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants 
can be safely managed in our programs and that those who need detoxification from substance use are 
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed 
in the appropriate treatment setting. The initial screening with a psychologist can also result in a recommendation 
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment, and the Addiction Severity 
Index. Individuals who are HIV+ or who have been diagnosed with AIDS may receive additional services and to 
qualify for such the admissions staff requests a letter of diagnosis. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to the 
assigned HR360 continuum of care location based upon need, funding source and availability. 

If a client is identified as inappropriate for the program, he/she wilt be provided referrals to other service providers 
as needed to resolve those issues making the admission inappropriate at intake. The referral source will be 
notified (as necessary). 

7/1/13 
Page 2 of 5 



Contractor: HealthRIGHT 360 
Program: HR360 Post SFGH Residential(Men, Women, Dual 
Recovery} 
City Fiscal Year: FY 2013-14 

CMS#:6990 

Appendix: A-12 

Term: 7 /1/13-6/30/14 

C. Program Service Delivery Model: The program has a variable length; participants are eligible for up to 6 
months of residential treatment to achieve their treatment goals and link to the next step-down level of care. 

Each client's length of stay in treatment is determined by a variety of factors, including the history and severity of 
addiction, co-factors such as the need for remedial education and vocational services, family situation, mental 
health or medical needs, previous treatment experience, and funding restrictions. 

Clients, who reside in Satellite, have enrolled in vocation training, found a job, or is enrolled in school. Satellites 
provide supported transitional housing to several clients living as roommates. When the client moves to a satellite 
apartments/he begins to focus on re-socialization, work and family-related issues, as well as develops a transition plan 
to move toward independence. This transitional housing and supportive services may last up to 3 months, with 
extensions allowed on a case-by-case basis and availability of funding. Reentry clients pay subsidized rent, and receive 
supervision of money management, family issues, independent living skills and reentry issues. 

Clients continue with their treatment plan, continue to receive case management services and reviews, and some 
of the same services as needed as the residential treatment clients. In addition, some satellite clients may require 
specialized treatment plan based on their specific needs. 

Program Service locations: These Residential Programs are located at three HR360 facilities, one at 815 Buena 
Vista West, San Francisco, CA, 214 Haight Street, and the other at 890 Hayes Street, San Francisco, CA. These 
fac!Hties are licensed by the State to provide adult substance abuse residential treatment. That indudes but not 
limited to Individual 7 Group Counseling, MH services, and other substance abuse treatment related activities. 
These facilities are staffed 24 hours a day, 7 days a week. All Intakes are administered at Central Intake 
Department located at 1735 Mission Street. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment {if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. Staffing: All program services and activities are documented by the client's primary case manager in the 
client's electronic health record. Ail records are securefy stored on the electronic health record system called 
Welligent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency dosed charts. 

Case Managers enter all dient information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity fogs. In addition, each group has sign-fn 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 
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"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14'1• 

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 Is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also rdentlfy areas in need of improvement and enable fast and effective responses. 

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing Issues. This committee 
responds to any data changes or processes that need review or modification !n order to effectively capture data 
reflecting client's treatment process and proper biH!ng for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policfes and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility Is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled} across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include. routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee; Responsible for strategic vision of the agenc:Y and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRlGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 
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Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annualfy as required by 
CBHS. 
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1. Identifiers: 
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Telephone: (415} 554-1480 
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Contractor Address: 1735 Mission Street 
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Telephone: 415-762-3700 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
The target population served by HR360 Adult Residential Satellite is adult poly-substance abusers who live in San 
Francisco. Their primary drugs of abuse are heroin, crack, alcohol, cocalne, amphetamines and barbiturates. HR360 

serves clients from all racial and cultural backgrounds and from all economic classes, although the majority of clients 
are Indigent. Populations benefiting from specialized services include men; the mentally ill; HIV positive individuals; 
homeless people; young adults ages 18-24; gay, bisexual and transgender people; veterans; parents; and individuals 
involved in the criminal justice system. 

• Polysubstance·abusers · 
• Intravenous route of administration 

• Homeless 

5. Modality(ies)/lnterventions 
Please see CRDC in Appendix B-13 

6. Methodology 
HR360 Adult Residential Satellite is a type of transitional housing, in which peers in recovery live together and 
support each other's recovery while continuing participation in treatment and related services has proven effective 
in sustaining treatment gains. The program serves San Francisco residents whose substance abuse and related 
problems no longer require the full intensity of services provided in a residential program setting, but continue to 
require substantial case management and treatment services to achieve treatment goals. Treatment services for 

satellite are administered at 1254 -13th Street, Treasure Island, CA 94130. Satellite referrals come from the-Primary 

Residential programs. 
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A. Outreach and Recruitment: HR360 is well- established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community based organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. The 
person served may access HR360 services through a referral phone call, appointment, or wafk-in at the Intake 
Department at 1735 Mission Street. The Intake staff checks to ensure clients are eltgible to receive funded services 
including the verification of San Francisco residency; collects demographical information; completes a biomedical I 
psychosocial assessment; obtains a signed consent for treatment form, Consents to Release Information form, and 
provides a copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; 
program rules; fee schedules, a detailed explanation of services available in the program, and the grievance 
procedures. Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), and the Modified Mini Screen. 

Participants then proceed through a series of additional assessments as indicated by their presentation and the 
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system, 
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants 
can be safely managed in our programs and that those who need detoxification from substance use are 
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed 
in the appropriate treatment setting. The initial screening with a psychologist can also result in a recom!11endation 
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment, the Addiction Severity Index 
lite, and a baseline Milestones of Recovery Scale, which wlll be repeated every two-week period that the 
participant remains in treatment. Individuals who are HIV+ or who have been diagnosed with AIDS may receive 
additional services and to qualify for such the admissions staff requests a letter of diagnosis. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to the 
assigned HR360 continuum of care location based upon need, funding source and availabillty. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service providers 
as needed to resolve those issues making the admission inappropriate at intake. The referral source will be 
notified (as necessary). 

B. Program Service Delivery Model: The program has a variable length; participants are eligible for up to one 
year total of residential and/or adult overnight/partial day treatment to complete the balance of that year, if 
needed, to achieve their treatment goals and link to the next step-down level of care. 

Each client's length of stay in treatment is determined by a variety of factors, including the history and severity of 
addiction, co-factors such as the need for remedial education and vocational services, family situation, mental 
health or medical needs, previous treatment experience, and funding restrictions. 

Clients, who reside in Satellite, have enrolled in vocation training, found a job, or is enrolled in school. Satellites 
provide supported transitional housing to several clients living as roommates. When the client moves to a satellite 
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apartments/he begins to focus on re-socialization, work and family-related issues, as well as develops a transition plan 
to move toward independence. This transitional housing and supportive services may last up to 3 months, with 
extensions allowed on a case-by-case basis and availability of funding. Satellite clients do not pay rent, and receive 
supervision of money management, family issues, independent living skills and reentry issues. 

Clients continue with their treatment plan, continue to receive case management services and reviews, and some 
of the same services as needed as the residential treatment clients. In addition, some satellite clients may require 
specialized treatment plan based on their specific needs. 

Program Service locations: These Satellite programs are located at two HR360 facilities, women at 214 Haight 
Street, and men are housed at 890 Hayes Street, San Francisco, CA. 

C. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program compleUon includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

D. Staffing: All program services and activities are documented by the client's primary case manager in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
Welligent. Any paper records or supporting documentation are securely stored in the program's central file room 
ln tocked cabinets. Paper records for discharged clients are locked in a secured room' at a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into Welllgent including admission and discharge information, · 
assessments, treatment plans, contact logs, tracking forms and activity fogs. In addition, each group has sign-in 
sheets which are passed around in the group foF clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information !s 
documented. in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14''. 

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 
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HealthRIGHT 360. executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilizatlon data, allocation methodology, and bilHng issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compllance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 

facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure 

preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and ·facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-mcmthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that ls demographically compatible with 

consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 

CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully Implementing the 
described interventions 

4. Target Population 
The target population for Social Detox Center consists of any SF residents referred through Treatment Access Program 
{TAP} needing detox services. Participants are usually persons who abuse alcohol and or other substances. HR360 
Detox Center offers detoxification services designed to help substance abusers engage in a supportive program to gain 
sobriety and abstinence from alcohol and other drugs, teach improve social functioning, and provide participants with 
a positive support system. HR360 emphasizes self-help and peer support in a humanistic therapeutic community and 
offers special programs for various populations with specific needs. The program is multi-cultural, and actively 
promotes understanding and kinship between people of different backgrounds by encouraging a family atmosphere, 
the sharing of personal histories, and respect for each individual's challenges and successes. 

• Polysubstance abusers 

S. Modallty{ies}/lnterventlons 
Please CRDC in Appendix B·14 

6. Methodology 
The goal of the Social Detox Center Residential program is to reduce substance abuse and related criminal 
behavior in individuals referred to HR360 from the TAP. To reach this goal, the Detox program provides 3-7 days of 
social model detoxification residential services to this population within a 11censed treatment facility. This program 
is specific to clients trying to stabilize from alcohol & drugs. Many participants will be referred to ongoing 
treatment services if interested. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings to recruit, promote, outreach and increase 
referrals to our program. In addition, we distribute brochures and publications about our programs to community 
base organizations, individuals, and other Interested parties through HR360's website at www.hea!thright360.org. 
Word of mouth and self-referrals also serves as sources for referrals. 

Page 1 of4 



Contractor: Health RIGHT 360 
Program: HR360 Social Detox Center (Residential) 
City fiscal Vear: FY 2013-14 
CMS#:6990 

Appendix A-14 
Term: 7 /1/13-6/30/14 

B. Admissions and Intake: Admission to the Detox Residential Program is open to all adult San Francisco persons 
referred through TAP needing detox services from alcohol and or other drugs. 

A direct referral or phone call from TAP secures a referral appointment at the 1735 Mission Street with an Intake 
staff. During the admission process each participant receives brief screenings for substance abuse, mental health, 
and physical problems. (The Simple Screening Instrument for Substance Abuse; Mental health Screening Form Ill, 
the Health Questionnaire, and the Clinical Institute Assessment of Alcohol Scale (CIWA) to monitor alcohol 
withdrawal symptoms). Participants also take part in a structured interview that yields other information related 
to risk behaviors, housing status, and treatment history. Upon review of the findings participants may be referred 
for further evaluation to ensure safety of placement in our social model detoxification program. 

During this period, if needed, a client presenting with alcohol withdrawal symptoms will have the C!WA ·test 
administered once daily until the patient's score remains lower than ten for an entire twenty-four hours. All 
participants will be closely supervised and monitored for additional assessments or screenings if necessary. 

C. Program Service Delivery Model: The Social Detox Center is a 3-7 day detoxification program. Each client's 
length of stay in treatment is determined by a variety of factors, including the history and severity of addiction and 
need for ongoing stabilization services. While in program clients may attend daily 12-Step meetings, participate in 
early recover¥ groups and receive some individual counseling and discharge planning. 

Through early recovery group processes, we educate and help increase clients1 self-awareness concerning 
substance dependence and abuse. Topics include: coping skills, high~risk situations and triggers, positive 
affirmations, self esteem, stress management, relapse prevention, and introduction to the Twelve Steps. 

Program Service Locations: This Program is located at 815 Buena Vista West. This facility is licensed by the State to 
provide adult substance abuse residential treatment. That includes but not limited to Individual & Group 
Counseling, MH services, and other substance abuse treatment related activities. These facilities are staffed 24 
hours a day, 7 days a week. Al! Intakes are administered at Central Intake Department located at 1735 Mission 
Street. 

D. Exit Criteria and Process: Discharge planning begins at intake, and each client participates in an exit planning 
counseling session where long·term recovery options are explored and discussed to provide an accurate referral 
conducive to a clean and sober lifestyle. All clients are referred based on their discharge plan. Many clients 
transfer into other HR360 programs while others are referred back TAP case managers when discharged if 
requested. 

E. Staffing: All program services and activities are documented by the client's primary case manager in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
Wefligent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. ln addition, each group has sign-in 
sheets which are passed around In the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information ls 
documented in the client record. 
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"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 

Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 

participants achieve positive outcomes. To measure and monitor our own performance, HealthRlGHT 360 has 

implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 

These systems a!so identify areas in need of improvement and enable fast and effective responses. 

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 

Quality Control Plan. The committees are as follows: 

Clinical Data fntegr1ty: Monitors agency utilization data, allocation methodology, and bflling issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 

reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. · 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 

Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 

Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 

addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 

· by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRlGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 

capacity to function effettively as treatment providers within the context of the cultural beliefs, behaviors, and 

needs presented by the consumers of our services and their communities. This capadty is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 

consumers and that possesses empathic experience and language capabillty. 
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Satisfaction surveys are distributed annually {agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 

described interventions 

4. Target Population 
The target populations served by the HR360 Transgender Recovery Program (TRP) are transgender poly-substance 

abusers who live in San Francisco. Primary drugs of abuse are alcohol, amphetamines, crack cocaine and heroin. 
HR360 serves clients from all racial and cultural backgrounds and from all economic classes, although the majority 
of clients are indigent, primarily African-American, followed demographically by Caucasian, Hispanic, and Asian. AU are 

at significant risk for HIV as some are positive. We also serve female -to-male {FrM), and gender-queer identified 
clients. 

• male-to-female (MTF) transgender 

• poly-substance abusers 

• other transgender (Female to Male and gender-queer) 

5. Modality{ies)/interventions 
Please see CRDC in Appendix B-15 

6. Methodology 
Transgender Recovery Program - Gender Identity {Transgender) Responsive Residential Substance Abuse 

Treatment Program is a trauma-informed, gender identity sensitive residential substance abuse treatment 
program for transgendered (TG) individuals. This program accepts self-identifying TG San Francisco residents and 
offers integrated substance abuse and mental health treatment in a safe, recovery-oriented environment that 

recognizes and responds to the prominent roles that trauma and abuse have played in many TG individuals' paths 

to addiction. Each Individual's treatment experience is unique, as services are assessinent~driven, strength-based, 

and participant-centered. The program is staffed by self-identifying TG clinicians, and all staff and residents in the 
facility are trained in TG sensitivity. TG-specific needs, including access to hormones, are thoroughly assessed and 

addressed. 
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A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community based organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. However, these beds 
are managed by CBHS and therefore all referrals must be authorized by TAP. 

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access HR360 services through a referral phone call, appointment, or walk-in at the Intake 
Department at 1735 Mission Street. The Intake staff .checks to ensure clients are eligible to receive funded services 
including the verification of San Francisco residency; collects demographical information; completes a biomedical/ 
psychosocial assessment; obtains a signed consent for treatment form, Consents to Release Information form, and 
provides a copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; 
program rules; fee schedules, a detailed explanation of services available in the program, and the grievance 
procedures. Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), and the Modified Mini Screen. 

Participants then proceed through a series of additional assessments as indicated by their presentation and the 
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system, 
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants 
can be safely managed in our programs and that those who need detoxification from substance use are 
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed 
in the appropriate treatment setting. The initial screening with a psychologist can also result in a recommendation 
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment, and the Addiction Severity 
Index. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to the 
assigned HR360 continuum of care location based upon need, funding source and availability. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service providers 
as needed to resolve those issues making the admission inappropriate at intake. The referral source will be 
notified (as necessary). 

C. Program Service Delivery Model: The program has a variable length; participants are eliglbte for up to 6 
months of residential treatment to achieve their treatment goals and link to the next step-down level of care. 

Each client's length of stay In treatment is determined by a variety of factors, including the history and severity of 
addiction, co-factors such as the need for remedial education and vocational services, family situation, mental 
health or medical needs, previous treatment experience, and funding restrictions. 

Clients continue with their treatment plan, continue to receive case management services and reviews, and some 
of the same services as needed as the residential treatment clients. In addition, some satellite clients may require 
specialized treatment plan based on their specific needs. 
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Program Service locations: Transgender services are provided at both our Dual Recovery at 815 Buena Vista and 
214 Haight Women's facilities in San Francisco, CA. These facilities are licensed by the State to provide adult 
substance abuse residentlal treatment. That includes but not limited to Individual & Group Counsefing, MH 
services, and other substance abuse treatment related activities. These facilities are staffed 24 hours a day, 7 days 
a week. All Intakes are administered at Central Intake Department located at 1735 Mission Street. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any}, follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. Staffing: AU program services and activities are documented by the client's primary case manager in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
Welligent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into Welllgent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information Is 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

Hea!thRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 
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Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is In compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled} across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard·and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide} to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 

CBHS. 
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1. Identifiers: 
Program Name: HR360 Intensive Treatment Services (WHITS) 
Program Address: 815 Buena Vista West 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415} 554-1450 
Program Code: 3806WT-RES 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
Telephone: 415-762-3700 

2. Nature of Document (check one) 

0 New {:gj Renewal 0 Modification 

3. Goal Statement 

Appendix: A-16 
Terrn:7/1/13-6/30/14 

To reduce the impad of substance abuse and addicticm on the target population by successfully implementing the 
described interventions 

4. Target Population 
The target population served in WHITS Residential is chronically mentally ill, adult poly-substance abusers who live in 
San Francisco. A pattern of repeated involvement in both mental health and substance abuse treatment programs is 
characteristic of this population. HR360 serves clients from all racial and cultural backgrounds and from all economic 
classes, although the majority of clients are indigent. Populations benefiting from specialized services include both 
women and men; HIV positive individuals; homeless people; young adults ages 18-24, and emancipated minors from 
16 to 18; gays, lesbians, bisexuals and transgenders; veterans; and individuals involved in the criminal justice system. 
People with mental illness are a part of all HR360 programs; however, this program is designed specifically for the dual 
diagnosed population. 

• Polysubstance abusers 
• Chronically mentally ill individuals 

• Homeless 

5. Modality(ies)/lnterventions 
Please CRDC in Appendix B-16 

6. Methodology 
HR360 WHITS accepts San Francisco residents and offers integrated substance abuse and mental health treatment 
in a safe, recovery-oriented environment. Each participant's treatment experience is unique, as services are 
assessment-driven, strength-based, and participant-centered. 

A. Outreach and Recruitment: HR360 is well establlshed in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.heaithright360.org. Word of mouth and self-referrals also serves as sources for referrals. However, these beds 
are managed by CBHS and therefore all referrals must be authorized by TAP. 
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B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access HR360 services through a referral phone calf, appointment, or walk-in at the Intake 
Department at 1735 Mission Street. The Intake staff checks to ensure clients are eligible to receive funded services 
including the verification of San Francisco residency; collects demographical information; completes a biomedical/ 
psychosocial assessment; obtains a signed consent for treatment form, Consents to Release lnformation form, and 
provides a copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; 
program rules; fee schedules, a detailed explanation of services available in the program, and the grievance 
procedures. Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), and the Modified Mini Screen. 

Participants then proceed through a series of additional assessments as indicated by their presentation and the 
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system, 
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants 
can be safely managed in our programs and that those who need detoxification from substance use are 
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed 
in the appropriate treatment setting. The initial screening with a psychologist can also result in a recommendation 
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment, and the Addiction Severity 
Index. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to the 
assigned HR360 continuum of care location based upon need, funding source and availability. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service providers 
as needed to resolve those issues making the admission inappropriate at intake. The referral source will be 
notified (as necessary). 

' 
C. Program Service Delivery Model: The program has a variable length; participants are eligible for up to one 
year total of residential and/or adult overnight/partial day treatment to complete the balance of that year, if 
needed, to achieve their treatment goals and link to the next step-down level of care. 

Each client's length of stay in treatment is determined by a variety of factors, including the history and severity of 
addiction, co-factors such as the need for remedial education and vocational services, family situation, mental 
health or medical needs, previous treatment experience, and funding restrictions. 

Clients, who reside in Satellite, have enrolled in vocation training, found a job, or is enrolled in school. Satellites 
provide supported transitional housing to several clients living as roommates. When the client moves to a satellite 
apartments/he begins to focus on re-socialization, work and family-related issues, as well as develops a transition plan 
to move toward independence. This transitional housing and supportive services may last up to 3 months, with 
extensions allowed on a case-by-case basis and availability of funding. Reentry clients pay subsidized rent, and receive 
supervision of money management, family issues, independent living skills and reentry issues. 

Clients continue with their treatment plan, continue to receive case management services and reviews, and some 
of the same services as needed as the residential treatment clients. In addition, some satellite clients may require 
specialized treatment plan based on their specific needs. 
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Program Service Locations: WHITS Program is located at 815 Buena Vista West, San Francisco, CA. This facility is 
licensed by the State to provide adult substance abuse residential treatment. This facility is staffed 24 hours a day, 
7 days a week. AU Intakes are administered at Central Intake Department located at 1735 Mission Street. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their fives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. Staffing: AU program services and activities are documented by the client's primary case manager in,the 
client's electronic health record. All records are securely stored on the electronic health record system called 
Welligent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into WeUigent Including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has slgn-ln 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
Health RIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, Health RIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocatlon methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 
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Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills {scheduled and unscheduled} across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 ls committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintainin_g a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are aistributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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1. Identifiers: 
Program Name: HR360 Women's HOPE {Healing Opportunities & Parenting Education} Program 
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Telephone: (415) 800-7534 
Program Code: 89102 

Contractor Address: 1735 Mission Street 
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Telephone: 415-762-3700 

2. Nature of Document {check one) 

D New [Z] Renewal D Modification 

3. Goal Statement 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population . 
The target population for Women's HOPE is pregnant and post-partnum women and their children. Target populations 
include individuals with polysubstance abusers, chronic mental illness, transition age youth (aged 18-25 years), the 
African American, Asian Pacific Islander, and Hispanic/Latino communities, the LBTQQ community including 
transgendered individuals, homeless individuals and families, polysubstance abusers, seniors, and individuals with 
HIV/AIDS. 

• Pregnant Women 
• Post-partnum Women 
• Polysubstance abusers 

5. Modallty(ies)/lnterventions 
Please see CRDC In Appendix B-17 

6. Methodology 
Women's HOPE Program is a multi-services residential substance abuse treatment program for pregnant and post· 
partum women. The facility houses up to 16 women, with additional capacity for up to 19 children. Services are 
trauma-informed and gender responsive, and include parenting and family services in an effort to break the 
intergenerational cycles of substance abuse and mental Illness. The program has been designed to address all co­
factors that support addictive behaviors in addition to providing services for children. Issues to be addressed 
include substance use, trauma, mental illness, health and wellness, spirituality, culture, relationships, family 
reunification, employability, homelessness, sober living skills, parenting education, and aftercare. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in. community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 
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B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access services through an appointment or walk-in at the Intake Department located at 
1735 Mission Street. The Intake staff checks to ensure clients are eligible to receive funded services including the 
verification of San Francisco residency; collects demographical information; completes a biomedical/ psychosocial 
assessment; obtains a signed consent for treatment form, Consents to Release Information form, and provides a 
copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; program 
rules; fee schedules, a detailed explanation of services available In the program, and the grievance procedures. 
Admissions staff review the self-administered packet and follow up with an interview and structured assessments, 
including those required by CBHS {such as the Ca!OMS instrument) and the Modified Mini Screen. 

Participants then proceed through a series of additional assessments as indicated by their presentation and the 
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system, 
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants 
can be safely managed in our programs and that those who need detoxification from substance use are 
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed 
in the appropriate treatment setting. The initial screening with a psychologist can also result in a recommendation 
for an initial medication evaluation with a psychiatrist. Following admission to the facifity, additional assessments 
are conducted by staff including a complete mental health. assessment and an Addiction Severity Index (AS!). 
Individuals who are HlV+ or who have been diagnosed with AIDS may receive additional services and to qualify for 
such the admissions staff requests a letter of diagnosis. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting Hfe problems and the client is then transported from the Intake Department to the 
assigned HR360 continuum of care location based upon need, funding source and availability. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service providers 
as needed to resolve those issues making the admission inappropriate at intake. The referral source will be 
notified (as necessary}. 

C. Program Service Delivery Model: The HR360 Women's HOPE Program is a variable-length program that 
accommodates up 6 to 12 months. Each client's length of stay in treatment is determined by a variety of factors, 
including the history and severity of addiction, co-factors such as the need for remedial education and vocational 
services, family situation, mental health or medical needs, previous treatment experience, and funding restrictions. 

Once onsite at their assigned location, the client immediately enters orientation which includes: 
• introduction to staff and peers; 

• orientation of their living quarters including common problems of communal Irving are also explained·(i.e. 
dining times; hygiene times; infection control, etc.); 

• "ABC" handbook which outlines program expectations, guidelines, norms, regulations, and rules; 
• Recovery Plan - self assessment of needs, life problems, and areas for improvement. 

Program Phases: 
The Women's HOPE Program at HR360 is divided into phases: Phase I, Orientation; Phase II, Therapeutic Community 
(TC); and Phase lit, Pre-Reentry/Reentry, and Phase IV, Continuing Care. These phases are designed to provide a 
continuum of care for each client. 
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Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents 
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are 
developed at this time. Orientation clients participate in all basic clinical groups, have a job function, and take GED/BAE 
classes. They are assigned "buddy" companions (clients with more time in program) to accompany them outside the 
facility. When a client is ready to move on, their case is presented to staff for review. Once approved, the client moves 
on the TC phase. 

TC Phase: The TC phase lasts approximately 3 months, depending on the client's needs and individual treatment plan. 
During this time the resident begins to receive an increasing number of privileges in accordance with a demonstration 
of responsibility. They participate in many groups counseling activities, as well as individual counseling and other 
supportive seNices. When it is deemed appropriate by the counselor and client, the dient writes a proposal to become 
an "Elder" in the community and enter the Pre-Reentry phase. 

Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. It may last a few weeks or a few 
months, dependent on the client. During this time the resident receives intensive vocationaf counseling and develops a 
reentry plan. When the resident has enrolled in vocational training, or has gotten a job or enrolled In school, they may 
move into one of several satellite apartments in the outside community. Satellites provide supported transitional 
housing to several clients living as roommates. The Reentry phase focuses on re-socialization, work and family-related 
issues. This phase lasts several months. Reentry clients pay subsidized rent, and engage in money management, family 
reunification, independent living and relapse prevention counseling activities. When the client has saved enough 
money to obtain an Independent household, they may enter the Continuing Care/ Aftercare (outpatient} program. 

Continuing Care (Aftercare): Continuing Care dients live on their own in the community, but return to HR360 for 
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational 
activities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion 
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of 
Achievement ceremony held in September. 

Program Service locations: The Women's HOPE Program is located at 2261 Bryant Street, a licensed & certified 
substance abuse residential treatment program. This program also provides Individual and Group Counseling, MH 
services, and other substance abuse treatment related activities. This facility is staffed 24 hours a day, 7 days a 
week. Intakes take place at the 1735 Mission Street. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment {if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. All program services and activities are documented by the client's primary case manager in the client's 
electronic health record. All records are securely stored on the electronic health record system called WeUigent. 
Any paper records or supporting documentation are securely stored in the program's central file room in locked 
cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for 
agency closed charts. 
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case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. · Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective response.s. 

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data lntegritv: Monitors agency utilization data, allocation methodology, and bilting issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief lnformation Officer, 

meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 
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HealthRlGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural be.liefs, behaviors, and 
needs presented by the consumers of our services and their communities .. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

-4. Target Population 
The target population served by this Outpatient Program is adults, 18 and above, who abuse and/or are dependant 
on drugs and/or alcohol with a focus on individuals residing in the Central City area of San Francisco and who are 
homeless and/or indigent. Primary drugs of abuse include: alcohol, barbiturates, amphetamines, cocaine, crack 
cocaine, and opiates (including prescription). HR360 serves clients from all racial and cultural backgrounds and from all 
economic classes, although the majority of clients are indigent. Populations benefiting from specialized services 
include women; the mentally ill; HIV positive individuals; homeless addicts; young adults ages 18-24, gays, lesbians, 
bisexuals and transgender; veterans; and individuals involved in the criminal justice system. 

• Behavioral health disordered persons that are San Francisco residents. 
• Homeless and Indigent persons 
• Substance dependent persons 

5. Modal!ty(ies)/lnterventions 
Please see CRDC in Appendix B-18 

6. Methodology 
HR360 Outpatient Services offers a streamlined continuum of care providing substance abuse services that include 
individual and group counseling, relapse prevention, vocational and educational classes, social services, family 
reunification and legal counseling and urine surveillance as a tool when appropriate. Our mission is to reduce the 
impact of substance abuse <1nd its associated problems on the community by offering direct services to people 
throughout California. These services are designed to lessen the social cost of addiction disorders by promoting 
wellness and drug-free lifestyles. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings - to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
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community base organizations, individuals, and other· interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access HR360 services through a referral phone call, appointment, or walk-in at the Intake 
Department at 1735 Mission Street. The Intake staff checks to ensure clients are eligible to receive funded services 
including the verification of San Francisco residency; collects demographical information; completes a biomedical I 
psychosocial assessment; obtains a signed consent for treatment form, Consents to Release Information form, and 
provides a copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; 
program rules; fee schedules, a detailed explanation of services available in the program, and the grievance 
procedures. Admissions staff review the self,administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), and the Modified Mini Screen. 

Participants then proceed through a series of additional assessments as indicated by their presentation and the 
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system, 
and screenings and assessments with medical and mental he.alth staff. Medical screenings ensure that participants 
can be safely managed in our programs and that those who need detoxification from substance use are 
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed 
in the appropriate treatment setting. The initial screening with a psychologist can also result in a recommendation 
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment, and the Addiction Severity 
Index. Individuals who are HIV+ or who have been diagnosed with AIDS may receive additional services and to 
qualify for such the admissions staff requests a fetter of diagnosis. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to the 
assigned HR360 continuum of care location based upon need, funding source and availability. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service providers 
as needed to resolve those issues making the admission inappropriate at intake. The referral source will be 
notified (as necessary). 

C. Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are based on 
CCISC program models that have been implemented in other jurisdictions and incorporate numerous evidence­
based interventions. 

The program includes: 
• Harm Reduction Interventions that support engagement and build trust during the pre-contemplation and 

contemplation phases of treatment and at the same time promote individual and public safety. This is 
primarily accomplished via Motivational Enhancement Therapy interventions. 

• Three levels of Active Treatment 
o Level I •• Outpatient Treatment for clients who have maintained substantial stability in managing 

their behavioral health disorders. 
o Level II - Intensive Outpatient Treatment is intended both to serve clients stepping down from 

more intensive levels or care and/or to provide more intensive supports to clients in a lower level 
of care. 
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o Level Ill - Day Treatment - Day is provided for the highest need clients and again as a step down 
program and to prevent clients from needing higher levels of service. 

This program leverages the limited funding available through this RFP with the treatment services and wraparound 
supports of HR360 to deliver multifaceted programming that incorporates numerous evidence-based practices so 
as to respond comprehensively to multiple needs of high-risk individuals. 

D. Program Service Location: The OP program is located at 1735 Mission Street, San Francisco, CA. 

E. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact Information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

F. Staffing: All program services and actlvities are documented by the client's primary case manager in the 
client's electronic health record. AU records are securely stored on the electronic health record system called 
We!figent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including n.eeds and issues; relevant information is 
documented in the client record_ 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
Health RIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 
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Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

_Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

dinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. · 

HealthRlGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide} to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction surveys for most CBHS contracts annually as required by 
CBHS. 
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Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across al! programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Oinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRlGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beHefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utllize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
The target population is substance abusing women and men demonstrating a need for outpatient substance abuse 
treatment. 

• AA/ persons of color 
• Polysubstance abusers 

s. Modality(ies)/lnterventions 
Please CRDC in Appendix B-19 

6. Methodology 
The goal of the AAHC Program is to reduce substance abuse and related criminal behavior in individuals referred to 
HR360. To reach this goal, the project will provide variable length of treatment of OP services to this population 
within a certified treatment facility. 

A. Outreach & Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs, We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

B. Admissions and Intake: Admission to the AAHC Program is open to all adult persons of San Francisco who 
desire treatment. We target the BVHP community because that is where the program is located. 

A direct referral or phone call secures an intake interview appointment at program with a program staff. Staff will 
verify for San Francisco residency; collect demographical information; completes a biomedical I psychosocial 
assessment; obtains a signed consent for treatment form, Consents to Release Information form, and provides a 
copy of the forms to the client; advises the client of their rights to confidentiality and responsibilitles; program 
rules; fee schedules, a detailed explanation of services available in the program, and the grievance procedures. 
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As a client enters the HR360 continuum of care, the client begins with self-administered questionnaires including 
health and high-risk behavior issues. An interview occurs thereafter with an intake staff member. This interview 
includes an overall screening of behavioral health history. 

C. Program Service Delivery Model: The HR360 AAHC Program Is a variable-length program that accommodates 
up to 6 months. Each client's length of stay in treatment is determined by a variety of factors, including the history 
and severity of addiction, co-factors such as the need for remedial education and vocational services, family 
situation, mental health or medical needs, previous treatment experience, and funding restrictions. 

Program Phases: 
The program at HR360 is divided into phases: Orientation; Phase I, and Phase II. These phases are designed to provide 
a continuum of care for each dient. 

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents 
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are 
developed at this time. Orientation dients participate in all basic clinical groups and have a job function. Once the 
client is ready to move on, their case is presented to staff for review. Once approved, the client moves on the next 
phase. 

Phase 1: This phase lasts approximately 3 months, depending on the client's needs and individual treatment plan. The 
dients participate in many groups counseling activities, as well as individual counseling and other supportive services. 
When it is deemed appropriate by the counselor and client, the client writes a proposal to enter the Pre"Reentry phase. 

Phase 2: The Pre-Reentry phase is a transition between Phase 2 and Reentry. It may last a few weeks or a few months, 
dependent on the client. During this time the resident may receive vocational counseling and develops a reentry plan. 
This phase lasts several months. R_eentry clients engage in money management, family reunification, independent 
living and relapse prevention counseling activities. Continuing Care clients have achieved their treatment plan goals 
and come to different groups to maintain sobriety. This phase is also variable length depending on the needs & 
schedule of the individual. 

Program Service Locations: The AAHC is located at 1601 Donner #3, San Francisco, CA. It includes Individual, Group 
Counselfng, and other substance abuse treatment related activities and services will take place at this facility, as 
well. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabitized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they.may return to pick up personal effects, at which time counselors.seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any}, follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. All program services and activities are documented by the client's primary case manager in the client's 
electronic health record, All records are securely stored on the electronic health record system called Welligent. 
Any paper records or supporting documentation are securely stored in the program's central file room in locked 
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cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for 
agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge Information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 

documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
Health RIGHT 360 is committed to maintaining careful quality control procedures and, under the. direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 

implemented a number of procedures and systems that work together to collect, store, report, analyze, and 

monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 

These systems also identify areas in need of improvement and enable fast and effective responses. 

Health RIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 

Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper bflling for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. · 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 

Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate CompHance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and au other health and safety codes. This committee 

facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohaz.ard and 

other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 

Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
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Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
The target population served by the HR360 BRlDGES program are adults parolees, mentally HI, poly-substance 
abusers or dependant on drugs and/or alcohol, considered legal residents of San Francisco. 

• CDCR Parolees 
• Poly-Substance Abusers 

• Mentallyill 

5. Modality(ies)/lnterventions 
Please CRDC in Appendix B-20 

6. Methodology 
HR360 Bridges Outpatient Services offers a streamlined continuum of care providing substance abuse services that 
Include individual and group counseling, relapse prevention, vocational and educational classes, social services, family 
reunification and legal counseling and urine surveillance as a toor when appropriate. Our mission is to reduce the 
impact of substance abuse and its associated problems on the community by offering direct services to people 
throughout California. These services are designed to lessen the social cost of addiction disorders by promoting 
wellness and drug-free lifestyles. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider (?;fOUps as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community based organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. In addition, because 
this program's target population are CDCR parolees, the program staff have good referral relationships with the Parole 
agencies that serve parolees in San Francisco. 

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access services through an appointment or walk-in at the Program Site. A referral phone 

7/1/13 
Page 1of4 



Contractor: HealthRIGHT 360 
Program: HR360 Bridges CM OP 
City Fiscal Year: FY 2013-14 
CMS#:6990 

Appendix A-20 
Ter111:7/1/13-6/30/14 

call secures an intake interview appointment at 1S99 Mission Street with a program staff. The program staff checks 
to ensure clients are eligible to receive funded services Including the verification of San Francisco residency; 
collects demographical information; completes a biomedical I psychosocial assessment; obtains a signed consent 
for treatment form, Consents to Release Information form, and provides a copy of the forms to the client; advises 
the client of their rights to confidential!ty and responsibilities; program rules; fee schedules, a detailed explanation 
of services available in the program, and the grievance procedures. 

As a client enters the HR360 continuum of care, the client begins with self-administered questionnaires including 
health and high-risk behavior issues for the Prevention/Diversion Department. An interview occurs thereafter with 
an intake staff member. This interview includes the administration of the Addiction Severity Index (ASI) assessment 
which creates both a Narrative Summary and Severity Profile of the person served surrounding different life 
domains {Alcohol/Drug Use; Employment; Family; Legal; Medical; and Psychiatric). The client is provided further 
services as based on need identified by the severity profile for legal or psychiatric fife domains. 

If there is an identified need for legal assistance, the client is connected with the legal department to assist with 
interfacing with the legal system. !(any psychiatric symptomology is identified during the assessment process, the 
client is further assessed by the licensed intake clinician to determine psychiatric status to determine the 
appropriateness for program placement. 

C. Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are based on 
CCISC program models that have been implemented in other jurisdictions and incorporate numerous evidence­
based interventions. 

The program includes: 
• Harm Reduction Interventions that support engagement and build trust during the pre-contemplation and 

contemplation phases of treatment and at the same time promote individual and public safety. This is 
primarily accomplished via Motivational Enhancement Therapy interventions. 

• Three Levels of Active Treatment 
o Level f - Outpatient Treatment for clients who have maintained substantial stability in managing 

their behavioral health disorders. 
o Level II - Intensive Outpatient Treatment is intended both to serve clients stepping down from 

more intensive levels or care and/or to provide more intensive supports to clients in a lower level 
of care. 

o Level Ill - Day Treatment - Day is provided for the highest need clients and again as a step down 
program and to prevent clients from needing higher levels of service. 

Program Service location: The Bridges OP Program is located at 1899 Mission Street, San Francisco, CA. This 
Program Individual and Group Counseling, MH services, and other substance abuse treatment related activities 
and services will take place at this facility, as well. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to.another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
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process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
desc~iption of current drug usage, and reason for termination. 

E. Staffing: All program services and activities are documented by the client's primary case manager in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
We!ligent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information ls 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"Ail objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
HealthRJGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRlGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems afso identify areas in need of improvement and enable fast and effective responses. · 
HeafthR!GHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 

meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness iri the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
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Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice ~resident of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

Hea!thRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographicatly compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 

CBHS. 
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The primary goal the program ls to reduce opioid addiction among vulnerable San Franciscans through the use of medication-assisted 
outpatient buprenorphine detoxification maintenance therapy. 

4. Target Population 
The target population of the program is adults living in San Francisco with opioid addiction. To be eligible for admission to the program, 
clients must be diagnosed with opioid dependence, as defined in the DSM-IV-TR (American P$ychiatric Association, 2005); not based 
solely on physlcal dependence to opioid but on opioid addiction with compulsive use despite harm (DSM-JV-TR Diagnostic Criteria, 
Appendix c, DSM-IV-TR Material). Target population criteria indudes individuals who are interested In treatment:foropioid addiction; have 
no contraindications to buprenorphine treatment; can be expected to be reasonably compliant with such treatment; understand the 
benefits and risks of buprenorphine treatment; are willing to follow safety precaution$ for buprenorphine treatment; and agree to 
buprenorphine treatment after a review of treatment options. 

S. Modality(ies)/lnterventions­
Please CRDC in Appendix B-21 

6. Methodology 
A. Outreach and Recruitment; HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings - to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

B. Admissions and Intake: 
Enrollment is led by HR360 alone, or working in partnership with the city's Office-based Buprenorphine Induction dinic (OBIC}, 
depending on thedient's point of entry. The first step involves individua6zed interviews with each dient to discuss their addiction, lifestyle, 
and health status. Following the assessment, the client is provided with a summary of the treatment process; and is assessed for the 
presence of medical or psychiatric co-morbidities, and readiness to change. Oients are told about the psychosocial supports 
available to them, and are encouraged to participate in these as parallel services to their medication-assisted therapy. While 
complete assessment may require more than one office visit, initial treatment begins at the first visit and clients are given access to key 
services immediately, such as crisis intervention, psychiatric assessment, and other immediate needs for prescribed medications. 
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Following enrollment, if the initial screening indicates the presence of an opioid use disorder, further assessment is conducted to 
thoroughly delineate the individual's problem, to identify co-morbid or complicating medical or behallioral concfrtions, and to determine the 
appropriate treatment setting if not OBOT-recommended (Office-based Buprenorphine Opiate Treatment} fsudl as residential, intensive 
outpatient, or non-medication assisted outpatient}), and level of treatment intensity for the dient Clients whose needs have been identified 
as appropriate through to the next phase: Induction. 

Step 2: Induction & Stabilization 
Induction is managed at a centralized location, the city's OBlC clinic at 1380 Howard Street Medication is introduced onre the dlent is 
in a state of withdrawal; and OBIC medical staff meets with each client regularly for 1-2 weeks to ensure the medication is working, that 
side effects are not too uncomfortable, and that the individual is taking the medication as indicated. Dosage is adjusted up or down 
until the appropriate amount is reached, determined primary by the elimination of common physical withdrawal symptoms. Current 
best practice describes the beginning of the stabllization phase as the point at which a dient experiences no withdrawaf symptoms, has 
mlnimal or no side effects, and no longer has uncontrollable cravings for opioid agonists. During early stabilization, frequent contact 
with the dient is often necessary to increase the likelihood of compliance and to adjust dosage as necessary. Oients are typicaHy 
referred to HR360 during early stabilization and begin working with the agency's prescribing physician, Dr. Mark Sears, as they move 
into the maintenance phase of treatment Once a stable buprenorphine dose is reached and toxicologic samples are free ofiUidt opioids, 
OBIC physicians determine the frequency of subsequent visits (biweekfy or longer, up to 30 days), Regardless of the frequency of visits, 
toxicology tests for relevant illicit drugs are administered at least monthly through urinalysis. 

Step 3: Maintenance 
Maintenance is often the longest period that a dlent is on buprenorphine; and is often an Indefinite phase of treatment During this phase, 
attention is focused on the psychosocial and family issues that are identified during the course of treatment to have contributed to each 
individuars addition. During the maintenance stage, dients are seen as often as dinically indicated, but are required to see the prescribing 
physician on at least a quarterly basis. Drug tests can be administered through urinalysis to ensure dients have refrained from opioid 
use. New drugs that are detected through these tests are addressed through counseling sessions and during consultations with the 
physician. 

Non-pharmacological services, such as the psychosocial supports provided by HR360's outpatient treatment program, address 
comprehensively the co-morbidities and other complex needs of dients related to opioid addiction, and maximize the chances of the 
best possible treatment outcomes. Program participants are strongly enoouraged to seek psychosocial services either on-site at 
HR360's Integrated care C.enter, or through referral to a provider within HR360's extensive network of partners. Clients are also 
encouraged to attend mutual-aid support groups outside of HR360, and the program provides assistance for identifying the most 
appropriate mutual aid group based on linguistic or other needs, preferences, etc. 

Each dient's treatment depends on their personal treatment goals of long-term tre.atment depends In part on the patient's personal 
treatment goals and in part on objective signs of treatment success. Maintenance can be relatively short-1:erm (e.g., <12 months) or a 
lifetime process. Treatment success depends on the achievement of specific goals that are agreed upon by the dient and the 
physician/psychosocial providers. The program recognizes that many people in treatment relapse one or more times before getting 
better and remaining drug free. Relapse ls viewed as a set back, but not as a failure of treatment or of the individual. Persons who 
relapse are encouraged to continue with treatment to adlieve full recovery. To prevent relapse, individuals are supported to identify ways 

of staying away from triggers and other risk behaviors. 

Program Service Location: H R360 Integrated care Center is located at1735 Mission Street. 
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Through ongoing communication with the OBOT counselor and ou1patient care managers, the treatment team considers a number of 
factors when determining suitability for long-term medication-fi-ee sta1J.JS, induding: stable housing and income, adequate psychosocial 
support, and the absence of legal problems. For dients who have not achieved these domains of stabilization, a longer period of 
maintenance, during which they work through any barriers that exist, is often recommended. 

To prevent relapse and continue working on maintenance issues, dients are encouraged to attend weekly after-<:are groups. dients receive 
continuing care with, an emphasis on providing support and skills for self-management of substance use iHness as a chronic condition 
(for example, 12-step, and other mutual help programs). Aftercare addresses not only the maintenance of sobriety, but also the tangible 
needs and social isolation of dients. Some of the issues addressed indude: getting along better with people, dealing with stress, anger, 
and conflict,. maintaining a positive se!f-roncept, improving family relationships, making plans and solving problems, dealing with cravings 
and triggers, taking credit for your successes, and getting involved in the recovering c;ommunity. 

D. Staffing: 
The program's Mediral Director has completed the required training and pos.sesses a Drug and Enforcement Ageno; license allowing the 
prescription of buprenorphine. HR360's Director for Outpatient Behavioral Health supervises an MFT and an MFT intern in incfividual 
and group work with program dients and these dinicians provide psychosocial support to clients enrolled in the program. 

7. Objectives and Measurements~ N/ A 

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monito·r our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 
HeatthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and CompHance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
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Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demograph!ca!ly compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide} to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning In 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
Target populations include females with children who are polysubstance abusers, chronic mental illness, transition age 
youth (aged 18-25 years), the African American, Asian Pacific Islander, and Hispanic/Latino communities, the LBTQQ 
community including transgendered individuals, homeless individuals and families, polysubstance abusers, senfors, 
and individuals with HIV/AIDS. 

• Pregnant Women 
• Post-partum Women 
• Women with Children 

5. Modality(ies)/lnterventions 
Please CRDC 1n Appendix B-22 

6. Methodology 
The HR360 Family Strength Program services are arrayed to address the needs of women with children who are in 
residential and/or outpatient services at HR360. These services focus on family strengthening activities and are 
designed to assist women in recovery from substance abuse and mental health problems to fulfill important family 
role obligations and for their children to thrive and grow. Addiction, mental illness, and involvement with the 
criminal justice system often weaken families and create fragmented social support networks for clients in 
recovery. The children of individuals suffering from addiction and mental health problems frequently demonstrate 
problems related to attachment wounding, trauma, and inconsistent nurturing. They often are delayed in reaching 
developmental milestones, experience emotional and behavioral deregulation, and exhibit risk behaviors for 
substance abuse and other problems. The HR360 Family Strength program provides assessment; indiv!dual, chlld, 
and family therapy; case management; and parenting support to women and their children. Additionally, the 
program offers referral and linkage to support reconnection to the greater family network as often, they have, 
themselves, been impacted by the forces of addiction, mental illness, and incarceration. The provision offamlly 
services not only increases long-term social support for recovery, it also helps to break the intergenerational cycle 
of addiction, mental illness, and criminal behavior. 

Women with chlldren who might benefit from receiving family services are identified through assessment during 
the orientation phase of treatment. They are then referred to the Family Services Manager who assigns a Family 
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Strength Program Case Manager {Masters-level Case Manager Ill} to conduct further assessment and develop 
specific family related goals for their treatment plan. Adult clients will be assessed with the ANSA and children 
with the CANS. Treatment goals for adult clients can include establishing visitation with children, regaining 
custody when appropriate, fulfilling CPS mandates, improving parenting skills, and obtaining additional services for 
children and other family members. Treatment goals for children may include addressing behavioral problems, 
improving school attendance and performance, increasing emotional regulation or supporting acculturation. The 
Family Strength Program case manager assigned to the client will then directly provide or otherwise estabHsh ln­
house services and develop referral and linkage to appropriate outside services. 

Specifically, program services will include adult assessment; child assessment; individual therapy focused on family 
goals; child therapy; family therapy; case management; and parenting skitls training. Family Services at HR360 
include support and advocacy to establish visitation and possible reunification with .minor children by working with 

· family members, Child Protective Services, and client advocates. Further, when appropriate, clients are finked to 
agencies and advocates who will assist them to fulfill child support obligations or other CPS mandates. 
Additionally, program staff organizes and supervise parent-child bonding activities such as holiday gatherings, 
summer outings, and structured weekend activities. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings - to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access services through an appointment or walk-in at the Intake Department. A referral 
phone call secures an intake interview appointment at 1735 Mission Street with an Intake staff. The Intake staff 
checks to ensure clients are eligible to receive funded services including the verification of San Francisco residency; 
collects demographical information; completes a biomedical I psychos~cial assessment; obtains a signed consent 
for treatment form, Consents to Release Information form, and provides a copy of the forms to the client; advises 
the client of their rights to confidentiality and responsibilities; program rules; fee schedules, a detailed explanation 
of services available in the program, and the grievance procedures. 

As a client enters the HR360 continuum of care, the client begins with self-administered questionnaires including 
health and high-risk behavior Issues for the Prevention/Diversion Department. An interview occurs thereafter with 
an intake staff member. This interview Includes the administration of the Addiction Severity Index (ASI) assessment 
which creates both a Narrative Summary and Severity Profile of the person served surrounding different life 
domains (Alcohol/Drug Use; Employment; Family; Legal; Medical; and Psychiatric). The client is provided further 
services as based on need identified by the severity profile for legal or psychiatric life domains. 

If there is an identified need for legal assistance, the client is connected with the legal department to assist with 
interfacing with the legal system. If any psychiatric symptomo!ogy is identified during the assessment process, the 
client is further assessed by the licensed intake clinician to determine psychiatric status to determine the 
appropriateness for program placement. 

C. Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are based on 
CCIS.C program models that have been implemented in other jurisdictions and incorporate numerous evidence­
based interventions. 
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• Harm Reduction Interventions that support engagement and build trust during the pre-contemplation and 
contemplation phases of treatment and at the same time promote individual" and public safety. This is 
primarily accomplished via Motivational Enhancement Therapy interventions. 

• Three Levels of Active Treatment 
o Level I - Outpatient Treatment for clients who have maintained substantial stability in managing 

their behavioral health disorders. 
o Level ll - Intensive Outpatient Treatment is Intended both to serve clients stepping down from 

more intensive levels or care and/or to provide more intenslve supports to clients in a lower level 
of care. 

o level Ill - Day Treatment - Day is provided for the highest need clients and again as a step down 
program and to prevent clients from needing higher levels of service. 

This program leverages the limited funding available through this RFP with the treatment services and wraparound 
supports of WH to deliver multifaceted programming that incorporates numerous evidence-based practices so as 
to respond comprehensively to multiple needs of high-risk individuals. 

Program Service Location: The Family Strength OP Program is located at 1735 Mission Street, San Francisco, CA. 
Referrals to the Family Stren'gth Program are made once a client has been admitted through one of our primary 
treatment programs (OP, Residential, etc.). 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a format ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon· a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. All program services and activities are documented by the client's primary case manager in the client's 
electronic health record. All records are securely stored on the electronic health record system called Welligent. 
Any paper records or supporting documentation are securely stored in the program's central file room in locked 
cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for 
agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. ln addition, each group has sign-In 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is . 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FV 13-14". 
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Health RIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

Hea!thRiGHT 360 eJ<ecutive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 

meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (schequled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that Is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 

CBHS. 
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To reduce the impact HIV & Substance Abuse In surrounding Southeast Community includes BVHP, Potrero Hill, 
Huntersview, Sunnydale, etc). 

4. Target Population 

The target population served by are African Americans & persons of Color that are in these targeted communities that 

are impacted by an increase in HIV cases, Medical issues, & no access to PC. 

• AA in SF Target communities 

., AA/ people of Color with SA issues 

• AA/ people of Color with medical issues 

s. Modality(ies}/lnterventions 
Please CRDC in Appendix B-23 

6. Methodology 
The Southeast Health Opportunities Project (SHOP) is a service expansion and enhancement project that serves 
the predominately African American residents of San Francisco's Bayview Hunters Point (BVHP), Potrero Hill, and 

Sunnydale neighborhoods impacted by substance use and abuse and HIV/AIDS. The program focuses on individuals 

who use or abuse illegal substances, engage in hlgh-risk sexual behaviors, are involved in the criminal justice 

system or/and are In need of comprehensive treatment services. Targeted settings for program interventions 
Include substance abuse treatment agencies, primary care clinics, public housing community centers, recreation 
centers, and neighborhood churches. SHOP provides: (1) peer outreach staff to engage individuals who have not 
accessed substance abuse and HIV services due to numerous barriers in the targeted communities. (2) Pre­

treatment services that assist clients stop abusing substances, improve their health status, screen for and begin to 
address mental illnesses, help them deal with any legal problems, improve their employment and financial 
situation, and strengthen their family and community support systems. (3) clients who continue to use or abuse 
substances after receiving pre-treatment services with outpatient substance abuse treatment to help them to stop 
using or abusing substances, improve or maintain their medical and mental health, address their legal problems, 
improve their employment and financial situation through coaching and education, and further strengthen their 

family and community supports. (4) ongoing recovery support services that will help clients and other community 

members maintain their recovery. (5) HIV risk reduction counseling, rapid HIV testing and counseling, and referrals 

to HIV medical and support services to decrease the spread and progression of HIV in the Southeast communities. 
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A. Outreach & Recruitment: HR360 is welt established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
Increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community based organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. For this contract, we 
have street Outreach workers that walk to recruit for our program targeting those that are harder to reach. 

B. Admissions and Intake: Admission to the SHOP Program is open to all adult African Americans/Persons of Color 
of the Southeast area who desire treatment. We target this area because this is the requirement of the grant. 

A direct referral or phone call secures an intake interview appointment at program with a program staff. Staff will 
verify for San Francisco residency; collect demographical informatio.n; completes a biomedical I psychosocial 
assessment; obtains a signed consent for treatment form, Consents to Release Information form, and provides a 
copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; program 
rules; fee schedules, a detailed explanation of services available in the program, and the grievance procedures. 

As a client enters the HR360 continuum of care, they will first interview with an intake staff member. This 
interview includes an overall screening of behavioral health history. 

C. Program Service Delivery Model: HR360 SHOP is a variable-length program that accommodates up to 6 
months. Each client's length of stay in treatment is determined by a variety of factors, including the history and 
severity of addiction, co-factors such as the need for remedial education and vocational services, family situation, 
mental health or medical needs, previous treatment experience, and funding restrictions. 

Program Phases: 
The program at HR360 is divided into phases: Orientation; Phase l, and Phase II. These phases are designed to provide 
a continuum of care for each client. 

Orientation: The first 14-30 days at HR360 consists. of the Orientation phase of treatment, in which new residents 
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are 
developed at this time. Orientation clients participate in all basic clinical groups and have a job function. Once the 
client is ready to move on, their case is presented to staff for review. Once approved, the client moves on the next 
phase. 

Phase 1: This phase lasts approximately 3 months, depending on the client's needs and individual treatment plan. The 
clients participate in many groups counseling activities, as well as individual counseling and other supportive services. 
Part of our programming requirements is to complete the 4-weeks of Health Education classes (High Blood Pressure, 
Diabetes, Nutrition & HIV education), Drug Education, & African American History. 

Phase 2: It lasts 90 days and is not required but encouraged for those that need longer term treatment. During this 
time the resident may receive vocational counseling and develops a reentry plan. This phase lasts several months. 
Reentry clients engage in money management, family reunification, independent living and relapse prevention 
counseling activities. Continuing Care clients have achieved their treatment plan goals and come to different groups to 
maintain sobriety. 

Program Service Locations: SHOP is located at 1601 Donner #3, San Francisco, CA. 
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D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal ·effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary ls completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. All program services and activities are documented by the client's primary case manager in the client's 
electronic health record. All records are securely stored on the electronic health record system called Welligent. 
Any paper records or supporting documentation are securely stored in the program's central fire room in locked 
cabinets. P~per records for discharged clients are locked in a secured room at a centralized location designated for 
agency dosed charts. 

Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the grou,p for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

B. Individualized Program Objectives 
1. .During Fiscal Year 2013-14, 300 persons will be contacted through our outreach team as documented 

in HR360 records of which 100 of these persons will receive additional engagement, pre-treatment or 
other program related services. 

2. During Fiscal Year 2013-14, HR360 will provide OP services to 70 UDC. 
3. During Fiscal Year 2013-14, HR360 will provide HIV testing, education & counseling to 150 persons 

needing to know their HIV status. 
4. During Fiscal Year 2013-14, HR360 will provide PC referrals to at least 30 clients needing health care 

services. 

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 
HealthRlGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

7/1/13 
Page 3 of 4 



Contractor: Health RIGHT 360 
Program: HR360 Southeast Health Opportunities Project 
(SHOP) 
City Fiscal Vear: FY 2013-14 
CMS#:6990 

Appendix A- 23 
Term: 7/1/13-6/30/14 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthR!GHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for .most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
The program serves recipients receiving financial benefits from Supplemental Security Income (SSI) or Social 
Security Administration (SSA). These recipients are in need of a representative payee case management services 
to manage their financial obligations because this target population includes those most difficult to serve due to 
serious disability or mental health impairments: they present with severe, often untreated mental illness, 
homelessness, substance abuse or addiction and other behavioral problems. 
Key characteristics of the RPI target population: 

• Disability/mental health impairments 
• Homelessness/difficulty with social support 
• Poly-substance abuse and addictions 

5. Moda!lty(ies)/lnterventions 
Please CRDCin Appendix 8-24 

6. Methodology 
The Representative Payee Program (RPI) serves recipients in need of financial case management assistance 
focused on stabilizing basic needs of housing, medical, mental health, and substance abuse care. Case 
management services will be provided on a monthly basis from monthly check-ins or more frequently ·if the 
recipient appears to be intoxicated or under the influence of drugs or alcohol. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings - to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other Interested parties through HR360's . website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 
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The RPI program makes presentations and maintains a working relationship with various community agencies as a way 
of promoting and increasing the community's knowledge of the services we provide to the recipients. The program 
services will be promoted through HR360's participation in service provider groups and public health meetings. 

B. Admissions and Intake: Upon intake, the recipient _will be given a scheduled check day and a budget will be 
established utilizing the following formula: we will deduct the monthly rent, program service fee and stipulated bills 
from the monthly gross deposit. The remaining balance is divided by five (5), which represents living expenses for five 
weeks in the month. If the current month contains only 4 weeks, the 5th weeks' living expense can be requested as a 
special request {this does not apply to those recipients receiving the maximum weekly amount of $250.00). If the 
client doesn't pick up their 5t'' week special, their ending balance is automatically given to them (up to the $250.00 
limit} at the end of the month. Once the budget is set for the month, the recipient is encouraged to rernain within that 
budget. However, budget modification will be made whenever changes are made which reflect benefit amounts. 

C. Program Service Delivery Model: The Representative Payee Program is committed to being effective in 
maintaining the recipients' level of functioning. To accomplish thts goal, the program ensures that staff has the 
capacity to function effectively as compassionate and caring individuals for recipients who are unable to care for 
themselves. The program consists of three services: 

• Financial management conducted in accordance with' Social Security Administration rules and 
regulations 

• Connection of the recipient with the needed community services through case management in 
cooperation with the mental health system 

• Transition of the city's mentally ill homeless population into permanent housing. 

Recipients will be referred primarily from the Social Security Offices here in San Francisco, senior programs, mental 
health providers and various hospitals. A phone call secures an intake interview appointment at the HR360's Multi­
Services facility. If the recipient is unable to come into the office, an out-of-office visit can be made in order to 
complete the intake. 

Program Service Location: The RPI Program is located at 1899 Mission Street, San Francisco, CA. 

D. Exit Criteria and Process: The Representative Payee Program will provide services to the recipient as long as 
the Social Security Administration deems it necessary that the recipient fs required to have a payee or until the 
recipient opts to terminate financial services. However, our c·urrent rate of stay per recipient is greater than one 
year. Our program will refer recipients interested in the Mental Health Services or Residential services provided 
here at HR360 to the appropriate intake staff. If accepted into either program, the recipient will become eligible 
for no-fee Representative Payee services. The monthly fee is based on the current rate approved by Social Security 
and is deducted from the recipients' benefits. 

A majority of the recipients transfer to free payee services (subsidized by the city} within a year after their intake at 
the HR360 Representative Payee Program. Because city-subsidized Representative Payee services are available for 
free, only about 40% of HR360 Representative Program recipients have been enrolled for more than 12 months, 
although a significant number of our clients are long term recipients. Thus, the HR360 Representative Payee 
Program provides the initial intake to a very difficult population, and successfully links them with housing and 
other services essential to their remaining in permanent housing. Only a small percentage of the program's 
recipients remain homeless. 

E. Staff members are on site 5 days/week, 8 hours/day, Monday through Friday. Checks will be distributed from 
12:00 noon to 4:00 pm on Mondays, Tuesdays and Thursdays. The office wlll be closed on Wednesdays and Fridays for 
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intake and paperwork. If a holiday falls on a scheduled check day, prior notification will be given on the _check day that 
falls a week before and check distribution will be the day before the holiday. 

All program services and activities are documented in a client's chart by their service manager. Current client files 
are securely stored in program central file room in locked cabinets. Discharged client files are locked in secured 
room at a centralized location designated for program dosed charts. 

7. Objectives and Measurements 
A. Required Objectives 
"AH objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops ar:id implements new and updated pollcies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilltates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, blohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 
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HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beltefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To increase access to community resources and provide wrap around case management services in order to 
reduce recidivism and increase pro-social life skills/choices in the target population. 

4. Target Population 
The target populatibn served by the 2nd Chance program is SF County women sentenced to State prison. Services 
will be provided in-custody and when inmates parole back to San Francisco County. 

• CDCR Inmates and Parolees from San Francisco County 

• Adult Females 

5. Modality(ies)/lnterventions 
Please CRDC in Appendix B-25 

6. Methodology 
HR360 will serve as the primary point of contact and Case Manager for the women involved in the 2nd Chance 
Program. In conjunction with the programs partners client needs will be assessed and appropriate service referrals 
will be made. 

A. Outreach and Recruitment: HR360 ls well established in the human service.provider community and the criminal 
justice system. We make presentations and maintain working relationships with both community based service 
agencies and the criminal justice system. ln addition, we make direct contact with incarcerated individuals in SF 
County jail and state prison to make individuals aware of available programs and services through HealthRIGHT 
360. In the community as well as in the criminal justice institutions we distribute brochures and publications about 
our programs. Recruitment is also done through HR360's website at www.healthrlght360.org, word of mouth and self­
referrals both in the community and in the criminal justice system. Specifically, because this program's target 
population is CDCR parolees, the program staff has good referral relationships with the Parole Agencies that serve 
parolees in San Francisco. In addition regular outreach visits to the institutions (SF County Jail, CCWF,) will occur in 
order to identify women that qualify for the program and then presentations will be conducted to educate them on 

services available. 

B. Admissions and Intake: Admission to the 2nd Chance Program occurs through an initial referral by the SF Adult 
Probation Department. A referral form will be faxed to secure an intake interview appointment at the SF County 
Jail by a Case Manager. The Case Management staff checks to ensure clients are eligible to receive funded services 
including the verification of San Francisco residency; collects demographical information; completes a needs 
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assessment; completes clinical assessments (CAIS, ASI, PCL, URICA); Obtains a signed consent for treatment form, 
Consents to Release Information form, and provides a copy of the forms to the client; advises the client of their 
rights to confidentiality and responsibilities; program rules; a detailed explanation of services available in the 
program, and the grievance procedures. 

Upon release from the criminal justice system (SF County Jail, CCWF) further intake paperwork will be done in the 
form of the CalOMS forms so that participants can be appropriately entered into San Francisco County substance 
abuse/mental health system. Additionally as clients enter the community and are referred to partner agencies 
those agencies may complete additional assessments. 

C. Program Service Delivery Model: Second Chance is designed to provide intensive case management to 
incarcerated individuals and ·parolees managing significant reentry challenges including mental illness, addiction, 
homelessness, poverty, institutionalized patterns of behavior, and poor social support. The program services are 
arrayed in order to help clients avoid reincarceration, build family relationships, and increase overall quality of life. 

Program services will occur in two distinct segments incarceration/post incarceration. CHents will initially be 
assessed at San Francisco County Jail while they are pending transfer to state prison. Upon their transfer from SF 
County Jail and into state prison Case Management visits will continue to occur. During the dients time of 
Incarceration services will consist of weekly Case· Management visits. During these visits all appropriate 
Assessments and forms will be completed, a preliminary Individual Personal Services Plan will be established, 
appropriate referrals will be identified, transportation support will be provided to family members monthly to 
encourage visits, and upon release the client will be provided transportation to their designated housing by one of 
the Case Management staff. Upon the client entering San Francisco County and being post release from state 
prison the referral services will be implemented, a case conference will occur to formalize the Individual Personal 
Service Plan, weekly case management will continue to occur to ensure proper follow up on needs and referrals, 
and as appropriate reassessments will occur. 

During the case management visits, both while incarcerated and post incarceration, the appropriateness of 
referrals will continually be assessed and Case Managers will work on building and maintaining client motivation 
for treatment. 

Program Service location: The 2"d Chances Program is located at 1899 Mission Street, San Francisco, CA. This 
Program provides Case management wraparound services for clients. 

Orientation: An initial orientation will occur in SF County Jail where potential. clients will be informed of the 
services available. In the event that a client is identified after transfer from SF County Jail to state prison then this 
initial orientation will take place at the housing institution (CCWF). Upon release from the criminal justice system 
and placement into San Francisco County another orientation will occur within three days, each parolee will 
receive a face-to-face orientation to the program along with a copy of written policies and procedures. 

Development of the lndlvldual Personal Services Plan: Prior to release from state prison the Case Manager and 
client will have formed a preliminary Individual Personal Services Plan. This plan will be based on the client's 
objectives, Needs Assessment, and Clinical Assessments. Within seven days of release into San Francisco County, a 
case conference will take place and a goal oriented Individual Personal Services Plan will be developed. The plan 
will guide case management efforts and activities in key areas including establishing income, housing, medical and 
mental health treatment, social support, etc. The clients Needs/Clinical Assessments, the Preliminary Individual 
Personal Services Plan, Project Partners feedback and client objectives will inform the service plan process. Clients 
will be encouraged to make full use of available referral services. 
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Program Services The program is configured in such a way as to provide clients with intensive case management 
services. Clients will be given Clinical Assessments in the form of the CAIS, ASl, PCL, and URJCA ln addition to a 
thorough Needs Assessment, while in the criminal justice system. Where possible the initial assessments will occur 
while the client is in SF County jail prior to transfer to state prison. Based on this information and the client's 
stated goals/objectives appropriate service referrals will be made. Services and referrals will be implemented 
while stHI incarcerated where it is appropriate to do so. 

Upon release into San Francisco County the project partners will be the primary referral source; as needed (based 
on client need and suitability) other referral sources will also be used. A case conference will be conducted with all 
applicable partners and the client upon their release from prison to design the lndMdua! Personal Services Plan. 

During both the in custody and out custody portion of case management regular follow-up on the service referrals 
wifl be made in addition to periodic reassessment of the dient and their needs. 

The program is relationally oriented and case managers engage clients with respect and empathy and seek to 
develop a sense of connection with them. The program also works to shore up inadequate or poorly utilized 
networks of interpersonal support so that help is at hand for clients when they need it the most. One significant 
way this will be accomplished is by the community referrals. However, monthly, client family members will be 
provided transportation support to encourage family connection and reunification which will also be a significant 
part of the interpersonal support process. 

Case Management & Case Conferencing: Throughout the entire case management episode services and referrals 
will be directed by the individual services plan and will indude linkage to system of care services and follow-up to 
ensure that services have been established. When appropriate, case managers will refer clients to organizations 
that can provide advocacy for establishing benefits and will work to ensure that clinical information wfll be made 
available to support that process. Appropriate Releases of Information wfll be sought in order to fadlitate case 
conferendng with outside agencies and regular case reviews will be scheduled with parole agents. 

D. Exit Criteria and Process: HR360 program staff will engage in exit planning during any transitions of care for 
any reason or at least 90 days prior to an anticipated discharge. The focus of the exit planning phase will be to 
ensure a smooth transition of services. Specifically exit planning will occur when clients are preparing to move 
from the criminal justice system and when a client is preparing to complete their case management services. 

successful completion of program consists of being discharged from parole or having successfully taken part in the 
2"d Chance referral services for one year post release from CDCR. Those who complete the program have 
stabilized their lives and have moved on to safe housing within the community. 

Unsuccessful completion includes those who fail to make use of any of the referral services, and those who engage 
in acts of violence or threats of violence towards staff or other clients. Those who abandoned treatment may 
return at which time counselors seek to engage back into case management services. Upon discharge, clients are 
offered referral information and a discharge summary is completed. · 

Admissions/Intakes are conducted at the SF County Jail and CDCR institutions prior to release and 1899 Mission 
Street post release. All sites are ADA compliant and comply with all health, safety, and fire codes. 

E. Afl program services and referrals are documented in a client chart. Charting is consistent with regulations set 
by the State, and the San Francisco Department of Public Health. Current client files are securely stored in 
centralized location in locked cabinets. Discharged client files are locked in secured room at a centralized location 
designated for agency closed charts. 
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Counselors fill out admissions/discharge forms and submit such forms to the Information Technology (IT) Data 
Control Department who tracks all clients by program, including their dates of admit, discharge or transfer; 
demographic data, and other health or social service information. Fiscal obtains the units of service data from IT 
data control on a monthly basis which is used for billing purposes. Case managers maintain contact logs, tracking 
forms, and meet weekly to evaluate the clients' needs and issues, and track these along with referrals within the 
client chart notes. 

F. All program services and activities are documented by the client's primary case manager in the client's 
electronic health record. All records are securely stored on the electronic health record system called Welligent. 
Any paper records or supporting documentation are securely stored in the program's central file room in locked 
cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for 
agency closed charts. 

Case Managers enter al! client information Into WeUigent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. Program staff meets weekly to 
evaluate the progress of clients, including needs and issues; relevant information ls documented in the client 
record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthR!GHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each fadlity is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
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other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Cfinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRlGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographicatJy compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually {agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To assist participants to maintain or restore personal independence and/or functioning consistent with 
requirements for learning, development, and enhanced self-sufficiency through treatment of their mental health 
disorders in the settings of residential substance abuse treatment, substance abuse day treatment or outpatient 
office visits. 

4. Target Population 
This component serves individuals in the community whose psychiatric disorders are accompanied by co-morbid 
substance abuse or dependence. In many cases, individuals present with longstanding psychiatric histories, numerous 
psychiatric hospitalizations and crisis services. HR360 serves individuals from all racial and cultural backgrounds and 
from all economic classes. Participants in this program are either Medi-CAL eligible or qualify under the Short-Doyle 
law. The agency will provide these outpatient services for clients referred through ACCESS, San Francisco General 
Hospital,Swords to Plowshares, Baker Places, our treatment partners and from within other HR360 programs. These 
clients must meet medical and service necessity criteria as defined for Medi-cAL services. 

• Adult psychiatric disorders 

• Co-morbid substance abuse or dependence 
• Medical eligible or Short-Doyle 

S. Modallty(ies)/lnterventions 
Please CRDC in Appendix B-26 

6. Methodology 
HR360 is a comprehensive behavioral health program providing a wide range of high quality services to adult San 
Francisco residents. HR360 emphasizes self-help and peer support in a humanistic therapeutic community and offers 
special ·programs for individuals with specific needs. The HR360 environment is multi-cultural, and actively promotes 
understanding and kinship between people of different backgrounds by encouraging a family atmosphere, the sharing 
of personal histories, and respect for each individual's challenges and successes. The philosophy of HR360 reflects an 
emphasis on self-reliance, shared community values, and the development of supportive peer ·relationships. Each 
individual learns to take responsibility for his/her own actions, and to share in the daily operations of each treatment 
site. Group and individual counseling helps individuals focus on issues related to their substance abuse and mental 
disorders. Coordinated efforts with ACCESS are designed to maintain appropriate service options for participants. The 
agency has had extensive experience with multiply-diagnosed adult clients. 
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In recognition of the complex needs of multiply diagnosed clients, HR360 provides integrated mental health and 
substance abuse treatment services. From the initial point of intake through continuing care and discharge, the 
agency recognizes the importance of treating addiction and other mental health disorders concurrently with a 
multidisciplinary staff. 

The Admissions department at the HR360 Multi Services facility, located at 1735 Mission Street, is staffed with a 
registered psychologist who performs mental health screenings and assessments. The object of these screenings is 
to identify the mental health needs of clients entering residential and day treatment programs. Additional 
psychiatric screenings or medication evaluation appointments are also made available on an as-needed basis with 
our regular Psychiatrists and Doctors. 

All HR360 community-based programs are staffed with licensed, waived or registered mental health professionals 
who provide assessments, plan development, individual and group therapy, collateral, case management and crisis 
intervention services. Additionally these staffs have been trained in the use of Dialectical Behavior Therapy as a 
treatment modality. DBT skills training and cognitive behavioral therapy are currently being used as an agency 
standard and are available in all outpatient facilities. Seeking Safety treatment has also been adopted as a best 
practice for clients with PTSD diagnoses and issues with traumatic experiences, which are common with those who 
have histories of substance abuse. Motivational Interviewing ls also in the process of being introduced as a best 
practice this year, bringing a client-centered, directive method for enhancing intrinsic motivation to change by 
exploring and resolving ambivalence. 

HR360 staffs In general, including some administrative staffs, receive numerous· trainings on treating multiply 
diagnosed clients. This training begins with a four-week intensive Clinical Training coAducted for all new staffs 
having contact with clients. This training ·includes an introduction to mental health assessment, an introduction to 
dual diagnosis services and an interactive exercise focused on when and how to refer a client to a HR360 therapist. 
Additionally, the staff attends monthly mental health trainings organized by the HR360 Human Resources and Staff 
Development department. These topics include: depression, trauma, dialectical behavior therapy, integrating 
mental health services and the therapeutic community, eating disorders, psychopharmacology, confidentiality, 
root cause analysis techniques and other risk management techniques, etc. 

As an agency, HR360 endeavors to broaden access to treatment in a welcoming way and to identify and eliminate 
barriers to seeking and remaining in treatment. Potential clients who take prescription medications for medical or 
psychological disorders and/or utilize methadone or other agonist therapies are welcome to receive services at 
HR360. 

Harm reduction principles are applied in all of our programs, including our abstinence-based residential programs. 
HR360 teaches formal relapse prevention techniques to all of its clients, using the Bio-Psycho-Spiritual-Social 
model and ways of effectively self-analyzing and stopping pre-relapse behaviors. Classes are held regularly to help 
all of our residential and day treatment clients recognize and deal with the behavior that leads to relapse. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings - to recruit, promote, outreach and 
Increase referrals to our program. ln addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referra Is also serves as sources for referrals. 
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B. Admissions and Intake: The Mental Health Medi-CAL component of HR360's Co-Occurring Disorders program 
provides mental health services to residents of San Francisco County who meet the County's criteria for medical 
and service necessity. 

Process for Initiating Services and Securing Authorization: Outpatient Mental Health services offered to 
Individuals with dual disorders fall under San Francisco County's category, planned services. By definition, planned 
services require prior authorization within the San Francisco Behavioral Health Plan. 

When an individual applies for or is referred for planned mental health services, the HR360 intake staff will first 
ascertain that person's eligibility for Mental Health Medi-Cal services by locating the client's BIS ID number and 
care management status on the MHS-140 repo_rt. Clients not yet registered into the Avatar system will be 
registered at HR360. In addition, the client must possess current Medi-CAL eligibility for the month in which he or 
she is requesting services. Current eligibility will be verified by referring to the Cal Meds printout, which can be 
obtained from the Avatar data operators in our lT or clinical departments. 

The HR360 Intake Assessment Psychologist, a registered clinician, will complete the assessment form and complete 
the paperwork necessary to open the client's chart. 

Prior to the client's acceptance into treatment, it is the responsibility of the Assessment Psychologist to establish 
whether the individual has an existing open episode with another provider in the County or has insurance through 
another source than Medi7CAL. If the individual has care management through another San Francisco County 
provider, the psychologist will contact that care manager to discuss the client's current treatment and necessity for 
specialized treatment at HR360. 

In the event that an individual has other health care coverage from a private provider, in addition to Medi-CAL, 
HR360 staff must obtain a letter of denial of services, in order to be able to bill Medi-CAL. 

Clients under HR360 care management are authorized by the HR360 PURQC committee. 

Once authorization is received, the Intake Assessment Psychologist wiH notify the Coordinator of Adult Mental 
Health Services to arrange to present the individual's case at the weekly HR360 outpatient Medi-Cal staff meeting. 

Assessments/ Diagnosis & Written Evaluation: The Multi-Service Center, located at 1735 Mission Street in San 
Francisco, is the central intake site for adult mental health services. After referral from ACCESS, the HR360 intake 
department, self-referral or any other appropriate referral source, individuals go through the intake assessment 
process. Intakes to Mental Health Medi-CAL services are scheduled five days a week. Once referral is made, clients are 
interviewed and given an appointment for assessment usually on the spot and within 48 hours. 

HealthRIGHT 360 mental health dinlclans providing services to clients funded through our MediCal/Short Doyle 
contract obtain and maintain ANSA certification. The ANSA is administered at the time of the opening of the 
mental health episode and renewed annually or at the time of discharge if the client is available. Because the 
baseline ANSA is administered at the time of Initial assessment at the beginning of mental health services, it is 
primarily used by our clinicians to help identify life domains that might be prioritized for clinical focus. The 
information provided by the baseline ANSA informs treatment planning. We have learned that the latest reports 
(while based on a small number of clients with at least two ANSAs to permit comparison) do indicate that our 
clients' strengths increase as a result of treatment. Depression, impulsivity, adjustment to trauma, and substance 
use is decreased. 
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C. Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are based on 
CCISC program models that have been implemented ln other jurisdictions and incorporate numerous evidence­
based interventions. 

The program includes: 
• Harm Reduction Interventions that support engagement and build trust during the pre-contemplation and 

contemplation phases of treatment and at the same time promote individual and public safety. This is 
primarily accomplished via Motivational Enhancement Therapy interventions. 

s Three Levels of Active Treatment 
o level l - Outpatient Treatment for clients who have maintained substantial stability in managing 

their behavioral health disorders. 
o Level It - Intensive Outpatient Treatment is intended both to serve clients stepping down from 

more intensive levels or care and/or to provide more intensive supports to clients in a lower level 
of care. 

o Level HI - Day Treatment - Day is provided for the highest need clients and again as a step down 
program and to prevent clients from needing higher levels of service. 

This program leverages the limited funding available through this RFP with the treatment services and wraparound 
supports of HR360 to deliver multifaceted programming that incorporates numerous evidence-based practices so 
as to respond comprehensively to multiple needs of high-risk individuals. 

Program Service Location: The MH OP program is located at 1735 Mission Street, San Francisco, CA. 

D. Exit Criteria and Process: Mental Health Discharge Guidelines: 
HR360 is committed to providing quality mental health services and substance abuse treatment to our clients with 
co-occurring disorders. However, if after a period of treatment, assessment, and clinical review by mental health 
and substance abuse treatment staff, a client is found to be inappropriate for the Adult Rehabilitation Program at 
HR360, Mental Health Discharge Guidelines will be implemented. Discharge from the program may occur under 
the following circumstances: 

Completion of treatment: Completion of treatment is jointly determined by clinical staff, the client, and 
applicable, outside coordinating care managers. Decisions about the completion of treatment are informed by the 
status of goals on the treatment plan as well as behavioral and lifestyle markers. Ideally, a discharge plan should 
be developed at least two weeks before the completion of the program. The discharge plan will be coordinated 
with other mental health providers in the client's network of care and should address issues regarding continued 
mental health treatment, medication support, and linkage to other appropriate service providers for medical, 
vocational, educational, and housing needs. 

Client elects to withdraw before the completion of treatment: In the event that the client chooses to withdraw 
from the program before the completion of significant treatment goals, a discharge plan should be developed. 
During a face-to-face session with the client, clinical staff will review the client's progress or lack thereof and offer 
appropriate referrals dealing with the above-mentioned areas. lf the client was receiving medication services 
through the program, special care will be taken to ensure that the client does not experience a gap in services. In 
the event that the client suddenly withdraws from treatment and is not available to develop a treatment plan, 
every effort will be made to contact the client and offer them a face-to-face discharge planning session and follow 
up with the HR360 psychiatrist. 

Client discharged by HR360 before completion of treatment: Clients who engage in threatening or assaultive 
behavior, repeatedly violate rules, destroy or steal property, or refuse to cooperate with treatment will be 
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discharged from the. Clients and outside case managers will be notified of the discharge and a plan will be created 
ln order to ensure continued services. The specific nature of these plans wifl be determined by the situation and 
the nature of the client's existing care network. 

Reasons For Discharge: 
1. Client has engaged in assaultive or threatening behavior to HR360 staff or peers. 
2. Client introduced or used drugs or alcohol on the adult residential facility premises. 
3. Client is a threat to self; e.g., intentionally causes physical injury to self threatens suicide, or engages .in 

suicidal gestures. 
4. Client destroys HR360 property. 
5. Client repeatedly violates program rules and norms. 
6. Client refuses to comply with psychotropic medication recommendation resulting in a worsening of 

symptoms. 
7. Despite a reasonable time in treatment, client fails to demonstrate stabilization or improvement of 

symptoms, thereby indicating a need for a higher level of care. 

Discharge Planning: All Mental Health Medi-CAL clients transferred from one of HR360's adult residential facilities 
will have a transfer of services plan in place that deals with the following issues: 
1. Psychiatric medication 
2. Continuation ·Of mental health treatment at our own outpatient clinic at Multi-Services or with another 

provide in the community, if the internal referral is impossible. Such referrals need to be cleared with 
ACCESS. 

3. Referral to necessary and appropriate collateral services, e.g., medical. 
4. Housing or shelter. 

Transfer of Care Policy and Procedure: In the interest of ensuring continuity of care and in accordance with San 
Francisco Community Behavioral Health guidelines, HR360 Adult Mental Health Services maintains that any San 
Francisco County Medi-Cal eligible client who meets service necessity guidelines will have ongoing access to 
mental health services upon exiting treatment. At the time of a client's transfer from HR360 treatment services, 
the client will continue to be followed by their HR360 care manager who, fn most cases, is his or her 
psychotherapist. This HR360 care manager will coordinate with any primary care manager the client may have. The 
care manager will facilitate transfer of services to another appropriate provider. In the event that a client ls 
involuntarily discharged or elects to leave treatment prematurely {AWOL} and does not wish to return to 
treatment with HR360, that client will be referred to community resources, if possible. All clients who were 
prescribed psychotropic medications and are continuing to take those medications at the time of transfer will 
leave with three days' supply of medication. If clients have been prescribed psychoactive medications, 
arrangements are made to ensure that the clients have continued access to their medications. A short - term 
transition plan and case management will establish _medication services outside of HR360 SOC. 

Current client files are securely stored in program central file room in locked cabinets. Discharged client files are 
locked in secured room at a centralized location designated for agency dosed charts. 

7. Objectives and Measurements 
A.Required Objectives 
"All objectives, and descriptions of how objectives wiH be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". , 
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HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRfGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 
HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data lntegritv: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to an committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and Issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that ls demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To provide immediate on-call/ crisis care and follow-up case management services to family members and loved 
ones of victims of violence, in a professional, culturally-competent, dependable, through a sufficiently-staffed and 
well-organized program that is sustainable. 

4. Target Population 
The target population served by the Violence Response Team includes victims of violence, their families, and 
children. These clients are in need of crisis care and follow-up case management services to ensure victims of 
violence and their loved ones receive increased access to services. 

• Victims of Violence 
• Children 
• Family members 

5. Modality(ies)/lnterventions­
Please CRDC in Appendix B-28 

6. Methodology . 
The HR360 On-Call/ Crisis Intervention consists of a multidisciplinary team of experienced counselors who can 
provide immediate crisis care and follow-up case management when activated by SFPD/CBHS. This service 
provides timely urgent crisis care to support victims of violence, their children/family and loved ones. Contracted 
staff will be on-call to respond to violence incidents and serve as standby-counselors. Staff will use HR 360 cell 
phones and pagers when activated for a crisis. Responders on Duty {ROD} will meet at the Comprehensive Child 
Crisis when activated, or be onsite on scene, at the hospital, or other care facility as needed. ROD will report 
Information on incidents and follow-ups needed to be made with families to the regular ·program staff for 
immediate case management services the very next day. 

Training: Counselors will be required to attend mandatory orientations. Orientation content will consist of: history 
of the violence response work; overview of the overall initiative (including the CRN as well as relations with the 
Mayor's Office and other departments}; policies and procedures for responding to incidents, and for doing fo!low­
up case management work; what is required and expected of the responders; further training, and ongoing 
debriefing support, to be provided to/for responders; logistics for responding (scheduling, communications, 
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uniform, transportation, documentation, protocols, phoned-in and written reports, etc.) Ongoing and advanced 
training in crisis and trauma, and grief and loss, will be identified and provided to the responders. 

7. Objectives and Measurements- N/A 

8. Continuous Quality Assurance and Improvement - N/A 
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Contractor: Health RIGHT 360 
Program: HR360 Acute Psychiatric Stablfi:z.ation (WRAPS) 
Program (Residential) 
City Fiscal Year: FY 2013~14 
CMS#:6990 

1. Identifiers: 
Program Name: HR360 Acute Psychiatric Stabilization (WRAPS} 
Program Address: 815 Buena Vista West 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: {415) 554-1450 
Program Code: 381T3 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 941.03 
Telephone: 415-762-3700 

Z. Nature of Document (check one} 

0 New !ZI Renewal D Modification 

3. Goal Statement 

Appendix A-28 
Term: 7 /1/13-6/30/14 

To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
The target populations served by WRAPS Program are adults, 18-59, chronically mentally ill, poly-substance abusers 
or dependant on drugs and/or alcohol; undergoing acute psychiatric episodes, considered legal residents of San 
Francisco who are homeless and/or indigent. A pattern of repeated involvement in both mental health and 
substance abuse treatment programs is characteristic of this population. HR360 ~erves clients from all racial and 
cultural back grounds and from all economic classes, although the major:-ity of clients are indigent. Populations 
benefiting from specialized services include women; the mentally ill; HIV positive individuals; homeless addicts; young 
adults, LGBTQQ; veterans; and individuals involved in the criminal justice system. These clients may have no medical 
insurance coverage (private or public) or be eligible for SSl/Medi-Cal/Short-Doyle benefits or in the process of 
applying for benefits; Potential clients do not need to be Medi-CAL or Short-Doyle eligible in order to participate in this 
program. Mental Health services provided to Medi-CAL or Short-Doyle eligible clients will be billed under the HR360 
Mental Health Medi-CAL contract. 

• Behavioral health disordered persons with persistent, serious or chronic mental illness who 
are San Francisco residents. 

• Acute Psychiatric episodic persons 
• Substance abusers or substance-dependent persons 

S. Modality(ies)/lnterventions 
Please CRDC in Appendix B-28 

6. Methodology 
The HR360 WRAPS Program is designed to provide recovery-oriented residential treatment services for adult 
individuals in the community undergoing acute psychiatric episodes, to enable them to receive support towards 
stabilization, and to engage in a partnership with the system towards recovery: 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presenta.tions, maintain working relationships with these programs and agencies, participate in community 
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meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

B. Admissions and Intake: Admission to the WRAPS is open to all acute psychiatric, seriously and chronically 
mentally ill, adult poly-substance abusers who live in San Francisco, that have either no insurance, Medi-CAL/Short­

Doyle coverage or are in the process of applying for benefits and meet the County's criteria for medical and service 
necessity. 

Medical Necessity is defined as interference in level of functioning due to a mental illness that disrupts or 
interferes with community Jiving to the extent that without service the individual would be unable to function in 
the family/guardian's residence, attend school, or engage in activities normal to developmental stage and age 
group. 

Service Necessity refers to the requirement for evidence of a mental illness that satisfies ICD-9-CM/DSM-IV-TR 
criteria or a description of the individual's symptoms and history that suggests mental illness. 

Process for Initiating Services: Residential treatment services offered to individuals undergoing acute psychiatric 
episode services fall under San Francisco County's category of planned services. When an individual applies for or 
is referred for planned mental health services, HR360 intake staff will first ascertain that person's status of 
treatment with other providers in the DPH safety net by locating the client's BIS client ID number and care 
management status on the MHS-140 report. Clients not yet registered into the BHBJS system will be registered at 
HR360. Care managers will be notified of their clients' intake within the first 7 days of treatment in the WRAPS 
program. 

c. Program Service Delivery Model: WRAPS will participate in the CBHS Advance Access Initiative and will 
provide intake assessment within 24-48 hours of referral; provide medication evaluation (as needed) within 24-48 
hours of request; ensure timely collection and reporting of data to CBHS as required; provide quarterly 
measurements of new client demand according to Advance Access methodology and more frequently if required 

by CBHS; and measure delay or access for both new and ongoing clients on at least a monthly basis according to 
Advance Access methodology and more frequently if required by CBHS. The vision, goals, principles, and purpose 
of SF MHSA Behavioral Health Innovations Task Force are integrated into the service structure. 

Assessments/ Diagnosis & Written Evaluation: This process begins at the central intake site located at 1735 Mission 
Street. After referral from ACCESS, the HR360 intake department, self-referral or any other appropriate referral source, 
individuals go through the Intake assessment·process. Intakes to Mental Health Medi-CAL services are scheduled five 
days a week. Once referral fs made, clients are interviewed and given an appointment for assessment usually on the 

spot and within 48 hours. 

Prior to admission, all HR360 prospective participants are screened to determine type and severity of psychiatric and 
substance abuse disorders in order to determine appropriate level of care. HR360 will also assess clients already in 
HR360 substance abuse treatment who indicate a need for mental health services. Individuals referred from ACCESS 
will be pre-screened; i.e., not be in need of medical detoxification services, appropriate for this sub-acute mental 
health setting, and also have a co-occurring substance abuse problem. Mental health staff witl also be available to do 
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intake assessments in the field, i.e., within a hospital or incarcerated setting, if the dient has been pre-screened as 
appropriate for HR360 by ACCESS. 

General intake includes the review of demographic information, a complete biomedical and psychosocial assessment 
and discussion of program norms and rules with the client. Primary medical services are referred, if needed, and staff 
support is provided. Information from other/previous service providers when it is available, or from a client's current 
Care Manager, will be incorporated into the intake assessment and evaluation to better coordinate the continuum of 
care available. 

The mental health assessment and diagnosis process is usually conducted after the general intake/ admission form is 
filled out with an intake counselor. A psychologist or therapist who is trained and knowledgeable in co-occurring 
disorders and supervised by the program director, records the intake information into a new Mental Health Medi-CAL 
chart after establishing eligibility, and a provisional multi-axial diagnosis consistent with DSM-IV-TR/ICD-9-CM 
guidelines is determined through the clinical interview process. Clients are evaluated through a psychosocial and 
mental status exam assessment. During the assessments and the clinical interview process, the therapist incorporates 
an evaluation summarizing their findings and recommending services to be incorporated into the participant's 
treatment plan of care. 

Program Service Locations: The WRAPS Program is located at one at 815 Buena Vista West, San Francisco, CA. This 
facility is licensed by the State to provide adult substance abuse residential treatment. That includes but not 
limited to Individual & Group Counseling, MH services, and other substance abuse treatment related activities. 
These facilities are staffed 24 hours a day, 7 days a week. All Intakes are administered at Central Intake 
Department located at 1735 Mission Street. 

D. Exit Criteria and ·Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another- service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral Information, a discharge summary is com.pleted which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. Staffing: All program services and activities are documented by the client's primary case manager in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
Welligent. Any paper records or supporting documentation are securely stored in the program's central file room 
fn locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the cllelit record. 
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"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
Healtht;HGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRtGHT 360 has 
implemented a number of procedures and .systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and ,external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

HeaithRJGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

CHnical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with al! confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinlcal outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 
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Satisfaction surveys are distributed annually (agency wide} to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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Contractor: HealthRIGHT 360 
Program: HR360 Fiscal Intermediary Contracts 
City Fiscal Year: FY 2013-14 
CMS#:6990 

1. Identifiers: 
Program Name: Fiscal Intermediary Contracts 
Program Address: 1735 Mission St 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 762-3700 
Program Code: N/ A 

1) HR360 CBHS Administration 
2) HR360 HIV Set Aside Coordinator 
3) Project Homeless Connect TA Cooperative Program 
4} Project Homeless Everyday Connect TA Cooperative Program 
5) HR360 SF Violence Intervention Program (SFVIP) formerly CRN 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
Telephone: 415-762-3700 

2. Nature of Document (check one} 

D New [8] Renewal 

3. Goal Stati;;ment- N/ A 

4. Target Population-NIA 

5. Modality(ies)/lnterventions­
Please CRDC in Appendix B-29 

6. Methodology- N/ A 

7. Objectives and Measurements- N/A 

D Modification 

8. Continuous Quality Assurance and Improvement- N/ A 

Appendix A-29 
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I. Method of Payment 

AppendixB 
Calculation of Charges 
Term: 7 /1/12-6/30/13 

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

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

(l) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 

acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month, based upon the 
numbe1· 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 incmTed under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

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

acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shall be 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 closing date of each fiscal year of.the Agreement, and shall include only those 
SERVICES rendered during the referenced period ofperfonnance. If SERVICES are not invoiced during 
this period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at ti1e close of the Agreement period shall be adjusted to confonn to 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of perfonnance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. 

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR'S aUocation for the 
applicable fiscal year. 
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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 I through March 
31 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the 
initial payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

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

Budget Summary 
Appendix B-I - Adult Residential 
Appendix B-2 - BASN Adult Residential 
Appendix B-3 - BASN Satellite (ONPD) 
Appendix B-4- BASN Social Detox Residential 
Appe1)dix B-5 - Bridges Residential 
Appendix B-6 - AB 109 Adult Residential 
Appendix B-7 - AB109 Transitional (ONPD) 
Appendix B-8 - HIV MDSP Residential 
Appendix B-9 - HIV Detox Residential 
Appendix B-10 ~HIV Variable Length Residential 
Append.ix B-11 - HIV Lodestar Residential 
Appendix B-.12-Post SFGH Residential (Men, Women, Dual Recovery) 
Appendix B-13 - Adult Residential Satellite 
Appendix B-14 - Social Detox Center (Residential) 
Appendix B-15-.Transgender Recovery Program 
Appendix B-16- Intensive Treatment Services (WHITS) 
Appendix B-17 - Women's Hope Residential 
Appendix B-18 -Adult Outpatient Services 
Appendix B-19 - African American Healing Center 
Appendix B-20 - Bridges CM Outpatient 
Appendix B-21 - Buprenorphine Medical Monitoring 
Appendix B-22 - Family Strength Outpatient 
Appendix B-23 - Southeast Health Opportunities Project (SHOP) 
Appendix B-24 - Representative Payee 
Appendix B-25 - Second Chances/With Open Arms (WOA) 
Appendix B-26 - Adult Mental Health Medi..Cal 
Appendix B-27 - Crisis Intervention (Fiscal Intermediary) 
Appendix B-28 - Acute Psychiatric Stabilization (WRAPS) 
Appendix B-29 - Fiscal Intermediary Contracts 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 301
h day after the DIRECTOR, 

in his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and 
sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) 
and Program Budget, attache<f hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY l:rnder the terms of this Agreement shall not exceed Sixty Nine Million Four 
Hundred Fifty One Thousand, Seven Hundred Eighty Seven Dollars ($69;451,787) for the period of July 1, 
2010 through December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation$4,324,519 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
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of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the tenn 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 fonn, based on the CITY's 
allocation of funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these 
Appendices in compliance with the instructions of the Department of Public Health. These Appendices 
shall apply only to the fiscal year for which they were created. These Appendices shall become part of this 
Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the 
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the 
contract is as follows, notwithstanding 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 Appendix B, Program Budget and Cost Reporting Data Collection form, as 
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for 
SERVICES for that fiscal year. 

July 1, 2010 through June 30, 2011 $ 1,020,358 
July 1, 2011 through June 30, 2012 $ 14,011,729 
Jult_l, 2012 through June 30, 2013 $ 14,057,526 
July 1, 2013 through June 30, 2014 $ 14,415,062 
July 1, 2014 through June 30, 2015 $ 14,415,062 
July 1, 2015 throucll December 3 1, 2015 $ 7,207,531 

Total: July 1, 2010 throu!!:h December 31, 2015 $ 65,127,268 

(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 ar\',l received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

E. Jn 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. 
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,......--------------------D_P_H_~_: ~epa;.ment of Public Health Contract Budget Summary 
l=it:1;l"'J:JIVAt:W DHCSLegalEntityNumber 00348 Prepared By/Phone#: Pau!Kroe ~r 415 918-1820 . ·--- --... 

Contractor Na.me HealthRIGHT 360 

Appendix Number B-1 B-2 B-3 

BASN ONPD 
Provider/Program Name I Adult Residential I BASN Residential Residential 

383805' 3&3"806, 
Provider Number! 383834 383834 363807 

3805WR-RSD, 

B-4 

BASN Social 
Detox Residential 

383806 

B-5 

Bridges 
Re$ldential 

383806 

Program Code 38062, 38342 88342 3807BT-CLV 84062 3806BR-RES 

FUNDING TERM 711113-6/30114 711/13-6130/14 711/13-6130114 711113-6130114 8/1/13-6130114 

li~t\N.r?.~N.~S9.:§~~ii~Mil'tfii~ff~~W~Mi~i~tl~Wif11i~~~~:~:::~·:;.0~~::·::· ::/: ·;~}{~[f{i~~~i~fM~;~f'.~:i,~W:'.t~m%~)~~::t:~ru~K~t}~~JW!.li~~~~~;J.~.{.~ ;··:. :~·;;~WNHi~~~~] ·f rri~lt.:=~·:::.:: .. :. :~·:·.: .. :i. 
Salerles & Em lo ee Benefits 2 595,188 411,580 51.541 35,243 60,434 

Operating Ex enses 1,037.839 235,012 37,908 23,418 21.277 

Capital Ex enses 

Subtotal l)lrect Expenses 3 633,027 646,592 89.449 58,661 81.711 

Indirect Expenses 435,964 77.591 10.734 7,039 9.805 

Document Date: 

8-6 

AB109 
Residential 

383834 

531.466 

279,242 

810,708 

97.284 

13-14 

1/30/14 

I 8-7 

AB109 ONPO 
Residential 

383807 

99,639 

150,518 

250,157 

30,018 

Indirect %1 12.00%1 12.00%1 12.00%1 12.00%1 12.00%1 12.00%1 12.00% 

llii~~a.1••11~illi:l::Zd&~ii.i~
6

®
5

~,
7

~
0

~
0

1Jil 
2800175 

MH Reallonrnent I IHMHMCC730515 

MH COUNTY- General Fund I IHMHMCC730515 

MH PROJECT - MHSA I IPHMS63-1405 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
l".i'ttt)l~iSUB'.,.i'i'IA"'''"'"'iJ<'~u;;,.\)P!>il~r;iii:'&ISdlTRCES'·':•'±L'W1tr#."""'"1';lw.i\;W'lti1:.\''"i"''lfi·i;'.>:mij:0"iii'ti.'.''•···· _/;1c;;";\l!l'''~l~'\il;1ffi;~;Wi'~ir.~1.11F'.ii~i;\'.\l;p<.:•; .. •' ~ ...... __,_: .. _ ..... ,_ ..... ~(t•.:l'.~~:r;;.~~'-.~,~-'ii~,:M.•.l.!_,. __ .,, .. :~ ... : .... O::,., .. d_:.,.,_:l:!t'~1U1·.l~ ..• ,.f!f ... : ... l,,J'lL~!d ..... :,.;.)t,A·_.;\~,_._,···.· ··:::,fo·~\i:,.,, •. h101.~!fil;r,.·:-,lf:!~'w··"~l·1"Wh-·_~h rN, ... . "._;',;.:;;•-- ::·~~Ht~n~"ro*~i1~ti)li~lt~~lf~\'jfA{{~M?iIB'.~W):::. · .. 
SA FED - SAPT Fed Discretionary I 93.959 I HMHSCCRES227 I 950,437 

SA FED - SAPT HIV Set-Aside I 93.959 IHMHSCCRES227 

SA FED - Drug Medi-Cal I 93.778 I HMHSCCRES227 

SA ST ATE - Parolee Services Network BASN " 

SA STATE- PSR On1n Medi-Cal -
SA STATE - PSR Drug Medi-Cal can)'forward from 12-13 -
SA COUNTY - General Fund -
SA COUNTY - General Fund - WO CODB -
SA GRANT - Fed SAMHSA SHOP 93.243 

SA GRANT - Fed DOJ Second Chance 16.812 

SA WORK ORDER - HSA FSET 10.561 

SA WORK ORDER -APO CJ Reallanment {A8109) -
SA GRANT - State CDCR ISMIP -

TOTAL CBHS SUBSTANCE ABUSE FUNDlNG SOURCES 

·lfi"'R·P·~"lijR!B{iajll>~~"·:~~:,,,. •·•·.:••'" · ·· _,; __ ·. ,r,-q, - .. ·- '·· ·· ~w· -1Wi£...1: ·· · 

Community Health- DCYF CRN WO 

COPC - General Fund 

TOTAL OTHER DPH FUNDING SOURCES 

HMHSCCRES227 

HMHSCCRES227 

HMHSCCRES227 I 
HMHSCCRES227 I 
HMHSCCRES227 I 
HCSA03-14 

HCSM2-14 

HMHSCCADM377 I 
HMHSCCADM367 

HMAD01-14 

HCHCCHCCRNVVO 

HCHAPADMINGF 

1,780 271 

158,177 

12,563 

837.543 

3,738,991 

698,183 100, 183 65.700 

830,992 

91,516 

698,183 

~!\Ji 
100,183 65,700 91,516 __ _ 

698,163 100,163 65,700 91,516 

26,000 
TOTAL NON-DPH FUNDING SOURCES I I l 330,000 I 26,000 I - I - I - I 77.000 

TOTAL FUNDING SOURCES !DPH AND NON·DPH) j I I 4,068,991 I 724, 183 100,183 65,700 91.516 907,992 

280,175 

280,175 



DPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Enli!y Numberl 00348 Prepared Sy/?hone#: Paul Kroerier (415) 918-1820 Fiscal Year: 13·14 
Contractor Name HealthRIGHT 360 Document Date: 1/30/14 

Appendix Number B--8 B-9 B-10 I B-11 I S..12 J B-13 J B-14 

CARE Variable 
CAREMDSP CARE Detox Length CARE Lodestar I Satellite ONPD ! Social Detox 

Provider/Program Name! Residential Residential Resfdantial Resid<:>ntlal SFGH Residential Residential Residential 

Provider Numberl 
383805, 383806, 

383806 383806 383834' 383805 383834 I 383805, 383ao1 1 363806 
3805SW-RES, 
3806SG-RES, 

Program Code 3806CM-RES 3806CX-RSD 3834CV-RES I 3805LC-RES I 3834G-RES I 87067,88077 I 88062 

JND!NGTERM 7/1[13-6130114 711113-6130114 7/1/1S..S/30/14 

iiI;JB~t~~~-~ I . ------- ,-- 131 270 136 359 
60,874 67 910 63,910 137,287 136 384 250,160 

. - - . -
353 625 I 192,144 204 269 184,383 404422 308 764 702,431 

42,436 l 23,057 24,512 22,125 48 530 37 052 84,291 

Indirect%! 12.00%1 12.00% 12.00% 12.00% 12.00% 12.00%1 

MH Reallonment 
MH COUNTY • General Fund HMHMCC730515 

MH PROJECT - MHSA PHMS63-1405 

~AMf!'i'r,:i1~f«,11 ~ffe.ni:i'a&~1!.tr%~1~~.~wzr WlM,~:·.:.· . .. : ......... ,:-:·:~ . : .. ;:::.::mMlY~~~~iJfil~t; 
CCRES227 

CCRES227 . 
SA FED - Drug Medi-Cal 93.778 HMHSCCRES227 

SA STATE - Parolee S<:>rvices Network BASN HMHSCCRES227 

SA STATE· PSR Drug Medi-Cal HMHSCCRES227 

220.781 

HMHSCCRES227 

HMHSCCRES227 I 361,061 I 215,201 786.722 

SA STATE- PSR Drug Medi-Cal carfYfor,11ard from 12-13 

SA COUNTY- General Fund 194.009 433.952 308,816 

SA COUNTY - General Fund - WO CODB HMHSCCRES227 

SA GRANT - Fed SAMHSA SHOP 93.243 HCSA03-14 

SA GRANT - Fed DOJ Second Chance 16.812 HCSA02·14 

SA WORK ORDER • HSA FSET 10.561 HMHSCCADM377 

SA WORK ORDER • APD CJ Realianment (AB109) HMHSCCADM367 

SA GRANT - State CDCR ISMIP HMAD01-14 

361,061 220,781 

COPC- General Fund 

TOTAL OTHER DPH FUNDING SOURCES 

361.061 215,201 220,781 

NON DPH - Patient/Client Fees 35,000 8,000 

TOTAL NON-DPH FUNDING SOURCES 35,000 8,000 
TOTAL FUNDING SOURCES <DPH ANO NON-DPH 396,061 215,201 228,781 



DPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Entity Number 00348 Preoared BvlPl1cine 'It. Paul Kroener 1415) 918-1820 Fiscal Year. 13-14 

Con1ractor Name HealthRIGHT 360 Document Date: 1/30/14 

Appendix Number 8·15 B-16 B-17 B·18 B-19 B-20 B-21 

African American Bupranorphlne 
Transgendar WHITS Women's Hope Family Healing Brfdges Medical Monitoring 

Provider/Program Name! Residential Residential Residential Adult Outpatient Outpatient Outpatient Oulpatient 

Provider Numberl 383805, 383806 363806 388910 383820 383873 383835 383820 

3805TG-RES, 38201, 

Program Code! 3806TD-RES 3806WT-RES 89102 38200P I 87301 I 85351 I 88201 

711113"6!30114 
.· ·; .·'. ,•·;: ;~· 

228,088 I 190,183 441 847 873,773 208 910 243,521 45,564 

106.186 I 94,539 146,441 251173 73,237 83,322 166 

. . . . . . 

334,274 I 284,722 588 288 1, 124,94ll 282 147 326 843 45,750 

40.112 I 34167 70 594 134 993 33 857 39221 5,489 

12.00% 12.00% 12.00%, 12.00% 12.00% 

MH COUNTY· General Fund HMHMCC730515 

MH PROJECT - MHSA PHMS63-1405 

;f!OC@Illlll$.tvW~~l:n;{~mi'@~~r:it~~ 
93.959 IHMHSCCRES227 265.645 

SA FED - SAPT HN Se!-Aside 93.959 IHMHSCCRES227 

SA FED • Drug Medi-Cal 93.778 IHMHSCCRES227 15.000 

SA STATE- Parolee Services Ne1work BASN HMHSCCRES227 

SA STATE- PSR Drug Medi-Cal HMHSCCRES227 15,000 

SA STATE- PSR Drug Medi-Cal carryforward from 12-13 HMHSCCRES227 

SA COUNTY - General Fund HMHSCCRES227 354,386 318.889 22.383 944,294 316,004 51.239 

SA COUNTY· General Fund - WO CODB HMHSCCRES227 

SA GRANT· Fed SAMHSA SHOP 93.243 HCSA03-14 

SA GRANT· Fed DOJ Second Chance 16.812 HCSA02-14 

SA WORK ORDER - HSA FSET 10.561 HMHSCCAOM377 

SA WORK ORDER -APO CJ ReeliQnment (AB109 HMHSCCADM367 

SA GRANT - Stale CDCR ISMIP HMAD01-14 366,064 

366,0S4 51,239 

318,004 366,064 51.239 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 316,004 366.004 51,239 



OPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Entity Number 00348 Prepared By/?hone #: Paul KroeQer (415) 018-1820 Fiscal Year: 13-14 

Contractor Name HealthRIGHT 360 Document Date: 1/30/14 

Appendix Number B-22 B-23 B-24 B-25 B-28 ! B-27 I B-28 

Family Strength Representative Adult Mental 
Provider/Program Name Outpatient SHOP Pavee Program Second Chances Health Medi-Cal ! Crisis Intervention l WRAPS 

Provider Number 383820 383873 383835 363835 38CC 38:)800 381T 

Program Code 38731 65731 88359 3835SC-ANS 38CC3 N/A 381T3 

FUNDING TERM 7/1/13-6/30/14 9/30/13-9/29/14 7/1/13-6/30/14 1011f13-9/30/14 7/1/13-6/30114 7/1113-6130/14 7/1{13-6/30/14 
............. ,,_.,,~, ,,_~"'n". •mot_t{~~tU~f!~X1::.~~V'. WW1~Y.~~!~{{MfH~·ffWt1;~:;·~.- :fJ.~&~1?~~1~if~?f4~ l!fl~~ki~~t~~¥llt$f:: .... ·-'"::~' 

180 620 248 617 104114 265,930 285,473 15, 192 54 803 

1,205 45,824 60928 186 390 15,565 - 23 151 

- - - - - - -
181 825 294 441 165 042 452,320 301 038 15192 77,954 

Indirect Expenses I 21,819 35,332 19 805 54 278 36124 1,823 9.355 

Indirect %1 12.00% 12.00% 12.00% 12.00% 12.00% 12.00~1, 

MH Reallonment 

MH COUNTY - General Fund HMHMCC730515 37.579 17,015 

MH PROJECT - MHSA PHMS63-1405 85,309 

337162 

·' .:::;~i~1Mi!t1l'1ili~~~i 
SA FED- SAPT Fed Discretlonal)I I 93.959 IHMHSCCRES227 

SA FED- SAPT HN Set-Aside I 93,959 I HMHSCCRES227 

SA FED- Drui:; Medi.-Cal I 93.778 IHMHSCCRES227 

SA STATE -Parolee Services Network BASN \ IHMHSCCRES227 

SA STATE- PSR Drug Medi-Cal I IHMHSCCRES227 

SA STATE- PSR Drug Medi-Cal carryforward from 12-13 I IHMHSCCRES227 

SA COUNTY- General Fund I IHMHSCCRES227 203.644 78,847 

SA COUNTY - General Fund. WO CODB HMH.S;.;C;..:C:c;.R.;.;:E:.::Sc:=2=.27+-----+-----+--------i-------l-----4-----::..+------~ 
SA GRANT - Fed SAMHSA SHOP 93.243 HCSA03-14 329.773 

SA GRANT- Fed DOJ Second Chance I 16.812 IHCSA02-14 506.598 

SA WORK ORDER- HSA FSET I 10.561 IHMHSCCADM377 

SA WORK ORDER -APD CJ Reali!:mment (AB109) I I HMHSCCADM367 
SA GRANT-State CDCR ISMIP . I I HMAD01-14 

.2,000 
TOTAL FUNDING SOURCES (DPH AND NON-DPH 203,644 329,773 184,847 506,598 337,162 17,015 87,309 



DPH 1: Department of Pu bile Health Contract Budaet Summary 

DHCS Legal Entity Number 00348 Pre ared /Phone#; Paul Kroe er 415 918-1820 Fiscal Year: 13-14 
1 

Contracior Name HealthRIGHT 360 Document Date: 1/30/14 

Appendix Number B-29 

HR360FI 

Provider/Program Name I Services I j l j I I I 
Provider Number SeeCRDC TOTAL 

i---~~~~~-r-~~~~~~r-~~~~~-t-~~~~~~t---~~~~~-t-~~~~~~+-~~~~~-t 

Program Codel NIA I I I I 1 1 FUNDING TERM 7/1/13-12131/13 I 
'ltlJ.~tjj,ff:~llW .. ·'J\ 

940,225 

138.368 3,855,951 

Subtotal Direct Expenses 1.078.593 13,473.718 

Indirect Expenses 129,436 1.616,844 

Indirect% 12,00% 

15,090,562 

Frimie Benefl!s %: 30.87% 

74.773 

MH Realignment HMHMCC730515 224,810 

MH COUNTY - General Fund HMHMCC730515 54,594 

MH PROJECT· MHSA PHMS63~1405 85,309 

67,500 

SA FED - Dru!l Medi-Ca! 93.776 HMHSCCRES227 - 15,000 

SA STATE- Parolee Services Network BASN HMHSCCRES227 - 864066 -
SA STATE-PSR Drug Medi·Cal HMHSCCRES227 - 15 000 
SA STATE· PSR Drug Medi-Cal carJYforwnrd from 12-13 HMHSCCRES227 - 1780271 

SA COUNTY - General Fund HMHSCCRES227 541,325 5 509 710 
SA COUNTY· General Fund - WO CODB HMHSCCRES227 - 12,563 

SA GRANT - Fed SAMHSA SHOP 93.243 HCSA03-14 - 329773 
SA GRANT- Fed DOJ Second Chance 16.812 HCSA02-14 - 506 598 

SA WORK ORDER • HSA FSET 10.561 HMHSCCADM377 - 837,543 

SA WORK ORDER -APO CJ Realignment {A8109 HMHSCCADM3G7 - 1111167 

SA GRANT· Stale CDCR ISMIP HMAD01·14 - 457.5$0 

499,204 

100,000 

TOTAL FUNDING SOURCES IDPH ANO NON·OPH) 1,208,029 



t!;Q}J~I 

SA COUNTY - General Fund - WO CODB 
SA WORK ORDER - HSA FSET 

OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

Contractor Name: 'HealthRIGHT 360 
Provider/Prooram Name: Adult Residential 

Provider Number: 383805. 383806. 383834 

Proaram Namel Adult Residential I Adult Residential 

Mode/SFC CMH 

Service Description 

HMHSCCRES227 
HMHSCCRES227 
HMHSCCRES227 

10.561 IHMHSCCADM377 

Units of Service 

UnitTvoe 

3805WR-RSD, I 3B05WR-RSD, 
38062, 38342 38062, 38342 

Res-51 

1,780,271 
158.177 

FFS 
32.056 

Bed Davs 

Res-51 
SA-Res Recov 

Long Term (over 
30da 

711113-6130/14 

'~ffm~~i>·· 
590.050 
235,965 

826.01.5 
99,121 

12,563 
837.543 

FFS 
9,433 

Bed Da 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES. Onf· 90.12 90.12 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 98.07 98.07 
Publlshed Rate (Medi-Cal Providers On 

343 101 

A1.mendix #: B-1 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 

1,037.839 

12.563 
837,543 



DPH 3: Salarles & Benefits Detall 

Program Code; 3805WR-RSD, 38062, 38342 

Provider/Program Name: _:.Ao;;d:.::U:!!lt..:.R,,,es=id::.:e:cn!.:ti~a:i_I -------
Document Date;-'1"'/3"'0""/""14"'-_________ _ 

SAPT Fad Dlsetetlonary, 
State PSR DMC CF, 

TOTAL & General Fund 
(HMHSCCRES227) 

& Non-DPH Funding Souroes 

Term: 711113--6130/14 Term: 7/1/13-6130/M 

Position Title FTE Satartes FTE Salaries 

V.P. of Proorarns 0.298 44,638 0.230 34489 

Prooram Dlrector U50 105,000 1.352 81127 

Cflnical Cooroimtor 0.500 20000 G.386 15453 

Director of QA & Comr.itianoo DASO 45.996 0.355 35538 

Manaqer of LlcensinQ & Certifiralion 0.570 26671 0.440 22152 

Care Coordlnalor$ 14.000 444 780 10.817 343 654 

Ovornioht Monitor 3.000 90000 2.318 69.537 

Weekend Coordim:rtor 0.556 19455 0.430 15,032 

T.C. Admin. Assistant l~<oxus\ 1.439 51656 1.112 39911 

DireclOr Of Facmtv Ooeration$ 0.268 22,108 0.207 17081 

Maintenance Worl<or 0.853 32209 0.659 24886 

Transpo~aUon & Facili~; Manaaer 0.472 30,320 0.365 234Z6 

Warehouse Coordinator 0.554 25009 0.436 19,323 

Driver 2.278 70652 1.760 $4,588 

Cook/Food Service 3.296 121134 2.547 93593 

Director of Food Services 0.358 28678 0277 22158 

Client Services Ma1·wiaer 0,539 26940 0.416 20815 

Client Services SuonM 1.585 44.380 1.225 34.290 

Famllv Services Cocrd\riator 0.35 19,903 0.270 15,378 

Medical Servlces Director 0.58 47712 0.447 36,864 

Medical Se1Vl<:as Soooort 1.95 63?42 1.506 48863 

Phvslcian 0,01 1425 0.011 1.101 

V.P. of Manta I Heatth Services 0.38 47.855 0.297 36,975 

Mental Health Tmininn Director 0.4<3 28141 0.335 21743 

Administratlvn Asslsta11t 0.41 13,070 0.315 10,098 

Therapist 3.48 166368 2.665 128542 

Mental H~alth Manaoer 0.72 51442 0.559 39748 

Direc1or ofWMnorce Devnloorrwnt 0.54 46836 0.415 36,187 

E.duea1.ion Coordinator 0,40 16131 0.311 12,463 

Computer Lab Tech 0.48 15076 0.367 1164$ 

Hausino & Communitv Service 0.61l 2.1122 0.467 16320 

Emolovment Counselor 1.53 47 483 1.183 36,687 

IT $necianst. Data C.ontrol 0.51 20235 0.396 15634 

Psvchlatrlst 0.87 99421 0.668 76816 

Psvcholooist 0.37 23,972 0.286 16,52.2. 

. . 
Totals: 46.398 1 961,060 35.850 1 530640 

Ernptoveo FnnaeBeneflts:I 31.00% 614.128 31.00% 474.496 

TOTAL SALARIES & E!eNEFITS 1 · -;~95,1881 I -¥~5.13s ! 

HSA FS ET Work Order 
(HMHSCCADM377) 

General Fund WO CODB 
(HMHSCCRES227) 

& Non-DPH Funding Sources 

Term: 711113-6130/14 

FTE Salaries 

0.068 10149 

0.398 23.873 

0.114 4547 

0.105 10458 

0.130 5519 

3,183 101125 

0.682 20463 

0.126 4423 

0.327 11,745 

0.061 5027 

0.194 7,323 

0.107 6 894 

0.128 saee 
0.518 16064 

0.749 27541 

0.081 6520 

0.123 6125 

0.360 10090 

0.079 4525 

D.132 10848 

0.443 14379 

0.003 324 

0.087 10,880 

0,098 6398 

0.093 2972 

0.790 37826 

0.165 11696 

0.122 10649 

0.092 3,668 

0,108 3428 

0.137 4802 

0,348 10796 

0.116 4601 

0.197 22605 

0.084 5,450 

10.55 450420 

31.00% 139.630 

[-- 590,000 I 

Appendix 11: B-1 

Term: Term: Tonn: 

FTE Salaries m Salarlea FTe Salarl•s 

. . -

i----- n:=i I n :J l" --~---u::i 



DPH 4: Operating Expenses Detail 

Program Code: 3805WR-RSD, 38062, 38342 

·· .... : Provider/Program Name: "'"A"'"'d:..:u""'lt"'"R""'e'""s-'-'id'"""'e""n"""tia'""! _________ _ 

Document Date: .....;1.;..;/3:..:0:.:.../1.:....4.:....-____________ _ 

SAPT Fed Discretionary, HSA FSET Work Order 
State PSR DMC CF, (HMHSCCADM377) 

Expenditure Category TOTAL & General Fund General Fund WO CODS 
(HMHSCCRES227) (HMHSCCRES227) 
& Non·DPH Funding & Non-OPH Funding 

Sources Sources 

Term: 7/1/13-6130/14 Term: 7/1/13-6/30/14 Term: 7 /1f13-6130114 

Occuoancv . " " 

Rent 243 377 168 042 55,335 

Utilities <Teleohone Electricitv. Water Gas\ 277 426 214,350 63076 

Bulldino Reoair/Maintenance 141106 109 024 32082 

Materials & Supplies - - . 
Office Suoolies 12101 9350 2751 

Photocooving . " -
Printing 2663 2 058 605 

Prooram Suoolies 248877 192 292 56 585. 

Comouter Hardware/Software 9601 7418 2183 

General Ooeratlno - - " 

Trainina/Staff Oeveloornent 3,000 2 318 662 

Insurance 56156 43 388 12768 

Professional License 15270 11,798 3472 

Permits . - -
Eouipment Lease & Maintenance 26,694 20 625 6,069 

Staff Travel - - -
Local Travel 1 568 1,211 357 

Out-of-Town Travel - - -
Field Expenses - - -

Consultant/Subcontractor - - -
- - -
- - -

Other - - -
- - -
- - -
- - -

TOTAL OPERATING EXPENSE . j,037,839 801,874 235,965 

Appendix #'. B-1 

Tellll: Term: Tenn: 



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

Contractor Name: HealthRJGHT 360 Aooendix#: B-2 
Provider/ProQram Name: BASN Residential Document Date: 1!30!14 

Provider Number: 383834 Fiscal Year: 13-14 

ProQram Namel BASN Residential 
88342 

Mode/SFC fMH Res-51 

TOTAL 

:FuliioiN.$N$.! 
711113·6130/14 

~~ 

646.592 
77,591 

724,183 

~l 

FFS 
7.424 

Bed Davs 
Cost Per Unit - DPH Rate 94.05 

Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES 97.55 
Published Rate (Medi·Cal Providers Onl 

47 



OPH 3: Salaries & Benefits Oetall 
Program Code:_,s,,a,,3"'4~2 __________ _ ~-PP•nd!x #: B-2 

Prov\der/PfOgram Nome: _,B,,.A"'S"N"'"'"R"'e"'s""id,.e:cn"'fia;:;cl:_ _____ _ 

Oocurnen\ Oate:-'1"'13"'0~11 ... 4,.__ __________ ~ 

BASN 
TOTAL {HMHSCCRES.227) 

& Non-DPH Funding Sources 

Term: 711113-6130114 Tenn: 7/1113-6130/14 l"enn: Term: Tenn: Term: 

Po•ll«>n Title FTE Salaries FTE Salaries FTE l'TE Salari~s FTS Salaries FTE Salaries 

~pfPrnsmms 0,050 6910 0.050 6910 

Proarom Dlte¢tQr o.:iso 23 400 0.360 2S400 

Director of OA & Cciniollance 0,070 7.000 0.070 7000 

Marmoer of l,ieeMioc & C~rtiflCtltiQn 0.100 4.902 0.100 4902 

M:ariaainn DITT.!:ctor of Clknieal St:rvices 0.050 -4850 o.aso 4 aso --
SuoGMsrnn care Coordinators 0.250 a.623 0.25-0 9623 

Care Coordlnators 1.500 57000 1.500 57000 ·-
HIV/AIDS Cfinlcal Monaoer 0.050 2,1SO 0.050 2190 ' 
Ovel't'li ht Mol'li1or 0.500 15,000 0.50() 15000 

VVeehmd Co--:irdtnatr;r 0.200 7000 0.200 7,000 

T.C. Admln. Assi<lanl •NeXl!S\ 0.260 9161 0.260 9,181 

Director Of Facmtv Ooora1ion• 0.060 4 8\lll 0.060 4,8e6 

Marnteoanr.e Wcirke-r 0.220 6820 0,220 6820 

ir'tilnsoortation & i'="Mllitv MatiBm!1:r 0,060 4007 0.060 4,007 

Warehouse coordinator 0,100 4376 0.100 4 376 --
OriVer 0.340 10426 0,340 10426 

Coi:>k/Food Service 0.690 21390 0.690 21390 

Oirectot of Foor:1 Service$ 0.071 5,703 0.071 5,703 

Cl!.ent Service~ Mtmaoet 0.090 4 742 0.090 4 742 

Client Service$ SUM()rt 0,280 8,400 0.280 8400 

Familv Servir.es CtXlrd!nator 0.040 2467 0,040 2487 -
Medical Servk:es Director 0.090 7679 0.090 7.679 

M~dlcal Serv!c;:M Suf')t"}brt 0,270 8663 0.270 8663 

f'lw•lclnn 0.005 520 0.005 520 

V.P. of Mental Health SeNiCI.':!$ 0.060 7347 0.060 7347 

MMtal Heatth Tminino Dfreetor 0.050 3 75-0 0.050 3750 

Director ~f Mentat Health Services 0,050 2988 0.050 2 968 

Mental Healih C~re Coor.dineilo~ 0.130 4,121 0,130 4121 

Thera-oisi 0,390 19705 0,390 19 705 

Mental Henllh Ma.naa~r 0.070 4144 0.070 4144 

Director of Workf"Orr:e: Oevelopmem: 0.090 4,707 0.090 4 707 

Educa11on Coordina1or 0.020 870 0.020 870 

Comout.ar Lab Tech o.oeo 1,936 0.060 1936 -
Housin!l & Comrrnmltv s~rvice 0.050 1.942 0.050 1942 

EmDlovment CoUMelor Q.150 4507 0.150 4,507 

fT $pecjafaf - Dt1tn CQotror 0.080 3395 0.080 3 395 

Psvchlatr1st 0.130 14495 0.130 14496 

P>'Voholools1 0.050 3200 0.050 3200 

TotafS: 7.088 314, 183 7.086 314183 

I E.,;~:-;;;~g• a-:.,:;;;;r:~~:~;r---~7,3971 31.00%1 97,3971 I I I I I I I ==i 
TOT AL SALARIES & BENeFfTS r---411~all I c=JV:mi [ -1 [- l [ J r -: I 



DPH 4: Operating Expenses Detail 
Program Code:-'8;..:;8-"3_.4""2 ______________ _ Appendix#: B-2 

Provider/Program Name: ..:B::.:.A..:.S::.:N:..;...;.R..;.;e;;.;s:.:.id::.:e::..:n.:..:t;..:;ia:.:..1 _________ _ 

Document Date: _1"-/3::..0::..:/...:.1...;.4 _____________ _ 

BASN 

Expenditure Category TOTAL (HMHSCCRES227) 
& Non-DPH Funding 

Sources 

Term: 711/13-6/30/14 Term: 7/1113-6/30114 Term: Term: Tenn: Tenn: 

Occuoancv - -
Rent 35 833 35,833 

Utilities ffeleohone Electricitv, Water, Gasl 40335 40335 

Buildina ReoairlMaintenance 21557 21 557 

Materiars & Supplles - -
Office Supplies 2500 2500 

Photocoovina 2,737 2737 

Printtna 500 500 

Program Suoolies 68564 68564 

Computer Hardware/Software 1,750 1750 

General Ooeratina - . 
Trainina/Staff Deve1ooment 1 500 1 500 

Insurance 8 266 8,266 

Professional License 2,326 2326 

Permits - -
Eauiornen1 Lease & Maintenance 2268 2268 

Staff Travel - -
Local Travel 500 500 

Out-of-Town Travel - . 
Field Expenses - -

Consultant/Subcontractor - . 
- . 
- -

Other - -
Client Transoortation 13 800 13 800 

Food 32 576 32576 

- -

TOTAL OPERATING EXPENSE 
····-----· u 235,01_~ ... -- ~~.012 



Substance Abuse Onl· 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: BASN ONPD Residential 

Mode/SFC (MH 

Provider Number: 383807 

BASNONPD 
Residential 
3807BT-CLV 

Res-51 

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

2.847 
Bed Davs 

Cost Per Unit - DPH Rate 35.19 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 35.19 

Published Rate (Medi-Cal Providers Onl 
Unduolicated Clients (UDC 32 

Aooendix#: B-3 
Document Date: 1/30/14 

Fiscal Year: 13-14 



Program Code: 3807BT-CLV 

Provider/Program Name: BASN ONPD Residential 

DPH 3: Salaries & Benefits Detail 

Document Date: _1~/3_0_/_,_14_,__ _________ _ 

TOTAL 
BASN 

(HMHSCCRES227) 

Tem1: 711/13-6/30114 Tenn: 711/13-6/30/14 Term: 

Position Title FIE Salarle$ FTE. Salaries FTE Salaries 

V.P. of Proorams 0.003 500 0.003 500 

V.P of QA & Cornoliance 0.003 300 0.003 300 

Program Director 0.025 1,706 0,025 1706 

Manaoina Director of Clinical Services 0.003 291 0.003 291 

Overniaht Mon~or 1.000 31 000 1.000 31,000 

Case Manaaers 0.050 1,800 0.050 1800 

Director Of Faci1itv Ooerations 0.008 659 0.01)8 659 

Coordinator Warehouse 0.002 110 0.002 110 

Maintenance Worker 0.053 1,632 0.053 1,632 

Transp0rtation & Facility Manacier 0.006 388 0.006 388 

Driver 0.031 958 0.031 958 

. . 

. . 

. . 

. . 

. . 

. . 

. . 
. 

. . 

. . 

. . 
Totals: 1.184 39 344 1.184 39,344 . 

Appendix#: B-3 

Tem1: Tenn: Tem1: 

FTE Salaries FTE Salaries FTE Salaries 

. . - - . - -

I EmployeeFringeBenefits:I 31.00%1 1:2,197 I 31.00%1 12,197_.l. ___ _._ ______ ,__ __ _,_ ______ _._ ___ ...._ _____ --'--'---t---------I 

. TOTAL SALARIES & BENEFITS I ~1~411 I 51
1
s41-J [ -1 I -----.J I .1 I --:;i 



DPH 4: Operating Expenses- Detail 

Program Code: 3807BJ-CL V 

Provider/Program Name: BASN ONPD Residential 

Document Date:_1;.;../3;:;.;0::.:./....:.14...:._ _____ ~-------

Expenditure Category TOTAL BASN 
(HMHSCCRES227) 

Term: 7/1113-6130114 Term: 7/1113-6130114 

Occupancv - -
Rent 8,453 8,453 

Utilities !Telephone Electricity Water, Gas\ 11 224 11 224 

Building Repair/Maintenance 2,177 2177 

Materials & Suoolles -
Office Suoplies 345 345 

Photocoovinu - -
Printino 56 56 

Promam Supplies 8,880 8880 

Computer Hardware/Software 322 322 

General Ooeratina - -
Tminino/Staff Development - -
Insurance 1,671 1671 

Professional license 567 567 

Permits - -
Eouioment Lease & Maintenance 2,239 2,239 

Staff Travel - -

Local Travel 37 37 

Out-of-Town Travel " -
Field Exoenses - -

Consultant/Subcontractor " -
- -
- -

Other - -
Client Transportation 1,049 1,049 

Food 888 888 

- -

TOTAL OPERATING EXPENSE 37,!lO!I 37,908 

Term: 

Appendix#: B-3 

Term: Term: Term: 



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

Contractor Name: HealthRIGHT 360 
Provider/Proqram Name: BASN Social Detox Residential 

Provider Number: 383806 

BASNSoclal 
Promam Name! Detox Residential 

Pror:iram Code! 84062 

Mode/SFC (MH) or Modality (SA}I Res-50 

. - .. ·- --··- ---- .. ,., __ ' ·----. -·-- ···- ---· ·--- 65,700 
.:~:.·: .· .. ::·· .. ?·:·;:;.F\l.~~%~~Jt1·fii;~~;~~~ ii~~BI2iii 

FFS 

985 
Bed Davs 

Cost Per Unit - DPH Rate 66.70 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 66.70 

Published Rate IMedi-Cal Providers On 

Undupllcated Cllents (UDC 12 

Appendix#: B-4 
Document Date: 1/30/14 

Fiscal Yeai. 13-14 

TOTAL 



Program COde:_,8'"'4"'0-"6_,,,2 ___________ _ 

Provider/Program Name: BASN Social Detox Residential 

Document Date: ~t~/3~0~/1'-4'------------

DPH 3: Salaries & Benefits Detail 

SASN 
TOTAL 

(HMHSCCRES227) 

Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 Term: 

Position Title FTE Salaries FTE Sala rt es FTe Salarles 

V.P. of Proarams 0.005 824 0.005 824 

Prooram Director 0.025 1 644 0.025 1644 

V.P. of QA & Cornoliance 0.009 900 0.009 900 

Manaaar of Llcenslna & Certification 0.010 518 0.010 518 

Managing Director of Clinieal Services 0.001 144 0.001 144 

Gare Coordinators 0.250 9,000 0.250 9,000 

HIVIAIDS Clinical Manaqer 0.030 1260 0.030 1,260 

Overnlqh! Monitor 0.030 900 0.030 900 

T.G. Admln. Assistant !Nexus) 0.025 874 0.025 874 

Director Of FacHitv Ooeratlons 0.004 330 0.004 330 

Maintenance Worker 0.010 314 0.010 314 

Transportation & Facilitv Manaaer 0.010 642 0.010 642 

Warehouse Coordinator 0.011 478 0.011 478 

Driver 0,030 930 0.030 930 

Cook/Food Service 0.090 2,790 0.090 2 790 

Director of Food Services 0.009 720 0.009 72{} 

Client Services Manager 0.001 29 0.001 29 

Client Services Support 0.001 34 0.001 34 

Familv Services Coordinator 0.002 109 0.002 109 

Medical Services Dlrecior 0.009 718 0.009 718 

Medical Services St1pport 0.030 977 0.030 977 

Phvsician 0.000 31 0.000 31 

V.P. -0f Mental Health Services 0.006 799 0.006 799 

Mental Health Training Director 0.003 258 0.003 258 

Dlrecior of Mental Health Services 0.014 745 0.014 745 

Mental Heatth Care Coordinators 0.001 43 0.001 43 

Mental Health Manaoer 0.005 325 0.005 .325 

IT Specialist - Data Control 0.010 400 0.010 400 

psvcholoaist 0.003 167 0.003 167 

- -
Totals: 0.634 26.903 0.634 26 903 - -

Emplovee Frlnae Benefits: I 31.00% 8,340 31.00% 8,340 

TOTAL SALARIES & BENEFITS [ 35,2431 1 35,2431 1- -1 

Appendix#; B-4 

Term: Term: Term: 

FT6 Salaries FTE Salali<l$ FTC'. Salartes 

- - - - -

I •mmm••--=i r··- .1 I --=i 



DPH 4: Operating Expenses Detail 

Program Code: ..:8:...;4:..::0:..::6=2'---~-----------­
Provider/Program Name: BASN Social Detox Residential 

Document Date: _1""/3_0_/_1_4 _____________ _ 

Expenditure Category TOTAL BASN 
(HMHSCCRES227} 

Term: 711/13-6/30/14 Term: 7/1/13-6130/14 

Occupancy - -
Rent 1795 1,795 

Utilities <Teleohone, Electricity, Water Gas) 5498 5.498 

Building Reoair/Maintenance 2,110 2,110 

Materials & $upplles - -
Office Suoolies 114 114 

Photocooving - -
Printing 35 35 

Program Suooties 7684 7 684 

Cornouter Hardware/Software 75 75 

General Ooeratlnq . -
Trainina/Staff Develooment - -
Insurance 1 026 1 026 

Professional License 220 220 

Permits . -

Eauloment Lease & Maintenance 494 494 

Staff Travel - -
Local Travel 21 21 

Out-of-Town Travel - -
Field Exoenses - -

Consultant/Subcontractor . -

. -
- -

Other -
Client Transoorta1ion 1 331 1 331 

Food 3,015 3,015 

- -

TOTAL OPERATING EXPENSE 23,418 23,418 

Term: 

Appendix#' B-4 

Term: Tenn: Term: 



Substance Abuse Onl 

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

Contractor Name: Health RIGHT 360 
Provider/Prooram Name: Bridaes Residential 

Provider Number: 383806 

Program Name 
Program Code 

Mode/SFC IMH) or Modalltv CSA 

Bridges 
Residential 

3806BR-RES 
Res-51 

SA Only - Licensed Caoacltv for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement CCR) or Fee-For-Service CFFS FFS 

847 
Bed Davs 

Cost Per Unit - DPH Rate 108.00 
Cost Per Unit - Contract Rate iDPH & Non-DPH FUNDING SOURCES 108.00 

Published Rate <Medi-Cal Providers Onl 
Unduolicated Clients (UDC 30 

Aooend!x#: B-5 
Document Date: 1/30/14 

Fiscal Year: 13-14 



Program Coda: 3806BR·RES 

Provider/Program Name: Bridges Residential 

OPH 3: Salaries & Benefits Detail 

Document D*•:_1:.cl3:::;0"-'/-'-1"-4 __________ _ 

TOTAL CDCR ISMIP 
(HMAD01-14) 

Term: 811113-6/30114 Term: 811/13-6130/14 Term: 

Posltlon Title FTE Salaries FTE Salarles FTE Salarles 

V.P. of Proorams 0.007 1036 0.007 1 038 

Proaram Director 0.032 2099 0.032 2,099 

V.P. ol QA & Comoliance 0.010 985 0.010 985 

Manaaer of Licensrnrr & Carttticatlon 0.013 650 0.013 650 

Monaoino Dirnc\or of Clinical Services 0.003 292 0.003 292 

Superv~lng Cnm Coordinators 0.002 78 0.002 78 

Gare Coordinators Q.300 10800 0.300 10 800 

HIV/AIDS Cfinical Manaaor \l,310 1 301 0.310 1301 

Ovemfaht Moni\or 0.050 1.500 0.050 1500 

Weekend Coordinator 0.005 175 0.005 175 

T.C. Admirl. Assistant <Naxus\ 0.031 1,086 0.031 1086 

Dlrocior Of F acililV Operations 0,003 228 0.003 228 

Maintenance Worker 0.013 417 0.013 417 

Transncrta!lon & faclll\v Manaaer 0.009 590 0.009 590 

\Narehou$e Coord1riator 0,1)13 582 0,013 582 

Dliver 0.040 1,240 0.040 1 ?40 

Cook/FoO<I Service 0.100 3100 0.100 3100 

Director of Food Services 0.012 1\26 0.012 926 

CHentSeJVices Mananer 0.016 810 0,016 810 

Client Service$ Suoomt 0.034 1028 0.034 1028 

Famnv Services Coordinator 0.003 194 0.003 194 

Medical Services Director 0.010 830 0.010 830 

Medic.al Services Sunnort 0.150 6809 0.150 6809 

Phvsicion 0.000 34 0.000 34 

V.P. ol Ml!ntal HeaKh Seivices 0.008 938 0.008 938 

Mental Health Tralnlno Dlror.1or 0.005 379 0.005 379 

Director of Mental Health Services 0,007 410 0.007 410 

Mental Health Care Coordinators 0.006 193 0,006 193 

Therapist 0.090 4500 0.090 4500 

Mental Hoalth Manaaer O.o18 1on 0.018 1 077 

DirectorofWorkforce Devetooment 0.001 30 0.001 30 

11ousino & Comrnunttv Servfca 0.008 309 0.008 309 

IT Soecralisf • Da1a Control 0.011 435 0.011 435 

Psvc.~oloaist 0.017 1 070 0,017 1 070 

-
Totals: 1.337 46133 1.337 46133 - -

Employee Fringe Benefits: I 31.00% 14,301 31.00% 14.301 

TOTA\. SALARIES & BENEFITS [ -~:;;;;1 I ---;o,~1 I -:1 

Appendix ii: B-5 

Ttirm: Term: Term: 

FTE Solorles FTE Salarle.s FTO: Salorles 

- - - -

c---:i r-------==i [-- -1 



DPH 4: Operating Expenses Detail 

Program Code: 3806BR-RES 

Provider/Program Name: _B~r"""'id~g"'e""'""s"""R"'e'""s"""id""e"'"n'"'ti-'al~--------­

Document Date:-'1"-/3'""'0"'"/1"""4"'---------------

Expenditure Category TOTAL 
CDCRISMIP 
(HMAD01-14) 

Term: 8/1/13-6/30/14 Term: B/1/13-6130/14 

Occuoancy - -
Rent 1 686 1 686 

Utilities (Telephone Electricity, Waler Gas\ 4469 4,469 

Buildina Repair/Maintenance 2,246 2246 

Materials & Suoolies - -
Office Suoolies 141 141 

Photocopyino - -
Printing 42 42 

Proaram Suoolies 6949 6949 

Computer Hardware/Software 123 123 

General .Operating - -
Trainino!Staff Development - -
Insurance 958 958 

Professional license 194 194 

Permits - -
Eouipment Lease & Maintenance 511 511 

Staff Travel - -

Local Travel 21 21 

Out-of-Town Travel - -
Field Expenses - -

Consultant/Subcontractor - -

-
-

Other . -
Client Transportation 1170 1170 

Food 2,767 2767 

- -

TOTAL OPERATING EXPENSE 21,277 21,277 

Term: 

Appendix #· B-5 

Term: Term: Term: 

-. 



Substance Abuse Onl 
SAOnl 

Cost Per Unit - DPH Rate 

DPH 2: Department of Public Heath Cost ReportingtData Collection (CRDC) 

Contractor Name: HealthRIGHT 360 
Provider/Promam Name: AB109 Residential 

Provider Number:! 383834 

AB109 
Residential 

87342 
Res-51 

FFS 
8,213 

Bed Davs 
94.93 

AB109 Reentry 
Pod Counselin 

NIA 
Anc-68 

CR 
920 

Staff Hour 
55.82 

Cost Per Unit - Contract Rafe (DPH & Non-DPH FUNDING SOURCES 104.31 55.82 
Published Rate (Medi-Cal Providers Onl 

30 16 

APDCmdlx#: 8-6 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
7/1113-6/30/14 
· .......... ;;.;._., 

531,466 
279,242 

810,708 
97,284 



OPH 3: Salaries & Beneflls Detail 

P"'9(BmCode: Residential: 87342.. Reen!r)I Pod Counseling: NIA 

Provkler/Program Nam•:~A~B~1~0~9~R~e~s~id~e~n~H~al~------
Docoment Dato:_1~13_0_1~14 __________ _ 

-

I A6109 R°'ldsmiol AB109 Reentry Pod Counseling 
APD CJ Reellgnmont APO CJ P.m~l!gtiment 

TOTAL Worl<Order 
(HMHSCCADM367) 

Work Order 

& Non--OPH Ft.mdlog soutcM (HMHSCCADM367) 

Ttirm~ 711113-8130/14 Tenn: 711113"51'.3-0114 Te-rm: 711113<6/30/14 

Positioo Title fTE Salaries fTE Salaries FTE ___ Salaries 

V.P. of f!'OCr"arns 0.060 S306 0.060 8306 . 

Proa~rn Qlrnt;mr MlO 26 648 0.410 26648 . 
V.P. of QA & Comi)\ianr.e 0.080 8,127 0.080 6127 . 
Mt\naogr of lic~nsino & Cm1ifi~on 0.120 5837 0.120 5837 . 

MaoaalM Diro'°tor of Clinical Services 0.020 2174 0.020 217~ -
Suoervlsir.ri C'i'tre Coordina1ors o.400 15187 0.400 15187 

~!'*tors 1.680 60510 1.680 60610 -
HN/AIDS Clinical Mnrmour omo 1245 0.030 1245 - -
Ovemiah, Monitor 0.590 17630 0.590 17630 

WGOke.f\d: Coordinnlor 0.230 7,895 0.230 7 895 

T l'":. Admln. Assislant ct-4exus) 0.290 Ht,062 0290 10062 

Director Of F~cmtv OnerQti!'.'lns 0.070 6100 0.070 6100 - --
Mafntcna;'lce Wofket 0260 8,l12 0.260 a 112 --
Trot".sooth\fjOn & Fncifit-" Manncier 0.080 5 351 0.080 5351 

Warahoutil'j Coordlnat!'.'lr 0.120 5116 0.120 5115 - -
Driver 0.480 14 784 o.480 14 784 . 
Cook/Food Service 0.690 21344 0.690 21344 

t>Jtoetor of Food Scrvir.es 0.090 6893 0.090 6893 

CHent St!t\'le.es Mrulac1e:r 0.110 5374 0.110 5374 . . 
C6im1 Services SIJDPOct 0.300 9,099 0.300 9,099 . . 
~ry,~,llCoorr:linntor O.o70 4ZS4 0.070 4204 . 
Madical Services Director 0.120 9 523 0.120 9 523 -
Medical Semces $uoriort 0.340 10891 0.340 10691 

Phvslcian 0.003 334 0.003 334 

V.P. of Mental Health Service., 0.070 9072 0.070 9072 

Menial HM!tl'l Tmintno Oit~ctot 0.060 4 426 0.060 4426 

Director of Mental H~allh Servle~s. 0.050 2 962 0.050 29'12 

Mtmtal Health Care CoordiMlM'S 0.190 6132 0.190 6132 . 
Theroolst 0.320 15 823 0.320 15623 . 
Mental HP.:1t~tn Mnm!gnr 0,070 4045 0.070 4 045 -
Director of Workfome D!lY~lomrient 0,160 6116 0.160 6118 -
Educa1fOQ. CMrdlnslnr 0.079 3143 0.079 a143 . 
Comnu!P.1t Lt1.b Teck 0.140 4 575 0.140 4575 . -
HousiM & Communitv $eNicq 0.120 4689 0.120 4 669 . 
Emotovmttfl.t cout'l~~\!,it 0.370 11 606 0.370 11600 

lT Soecielist · f)a\1! Coritrol 0.100 4124 0.100 4124 -
Psvchia1ris1 0.160 17988 0.160 17 988 - . 
?svcholonl>t 0.050 3200 0.050 3.200 - . 
Reentrv P¢d Counsetol' 1.000 35000 - 1.000 35,000 

.. -
Totals: 9.582 405 699 8,582 370,699 l.000 35000 

J\~pondlx ffe. B-S 

I 
l 

I 

T..-m; Term: Term: 

fTE Salarte~- FTE Salarloo fTE SA}~ 

I 

-•n~ 

---

--
-

--

·-

I 

·-

--

- - - . 

I EmployeoFrlngoBenoflts:I 31.0o%1 !25.767 I 31.00%1 114,917 I 31.00%! 10,850 I I I I I I _ __J 

TOTAL SALARIES & BENEFITS I 531;;) [-----. 4~5;6;&-1 
I --- I ] i----:=J c H U:J 



DPH 4: Operating Expenses Detail 

Program Code: Residential: 87342. Reentry Pod Counseling: NIA 

Provider/Program Name:_A_B_1_0_9_R_e_s""id"""e'"'n"'"'ti"'a"-I _________ _ 

Document Date:_1_!3_0_1_14 _____________ _ 

AB109 Residential 
APD CJ Realignment AB109 Reentry Pod Cnslng 

Expenditure Category TOTAL 
Work Order APO CJ Realignment 

(HMHSCCADM367) Work Order 
& Non-DPH Funding {HMHSCCADM367) 

Sources 

Term: 7/1113-6/30/14 Term: 711/13-6/30/14 Term: 7/1/13-6/30114 

Occuoancv " -
Rent 58 324 58324 

Utilities (Telephone Electricity, Water Gas) 50 562 50562 

Building Repair/Maintenance 25263 25 263 

Materials & Supplies " -
Office Supplies 3234 3 234 

Photocopying - -
Printina 673 673 

Prooram Suoolies 67,998 67 998 

Computer Hardware/Software 1986 1 986 

General Ooeratina - " 

TraininalStaff Develooment 837 837 

Insurance 10292 10292 

Professional License 3,166 3,166 

Permits " -
Eauipment Lease & Maintenance 7137 7,137 

Staff Travel - -
Local Travel 390 390 

Out-of-Town Travel " -
Field Expenses " -

ConsultantJSubcontractor - -

- " 

- -
Other - -

Client Transportation 16 381 16 381 

Food 32,999 32 999 

- . 

TOTAL OPERATING EXPENSE -··----··- 279,~42.___ 279,242 

Appendix#: B-6 

Term: Term: Term: 



OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

Contractor Name: HealthRIGHT 360 
Provlder/Proaram Name: AB109 ONPD Residential 

Provider Number: 383807 

Prooram Name 

Proaram Code 

Mode/SFC (MH\ or Modalitv (SA 

TOTAL OTHER DPH FUNDING SOURCES 

AB1090NPD 
Residential 

86077 
Res-51 

SA-Res Recov 

TOTAL DPH FUNDING SOURCES 
NON~@l!fljjlfi~'"~·\jj'f'"'ij-''('''''"'""~"J?:J!itj~t•·~·~'~"""···br~·'"-- .......... , ..• ,,, 

· ···•• · · 1 ·• · ~ ·- , v ' 1, J > , 1 : 1\?)roJN a Y·!fZ "rr HAd& 

- Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Promam 

Cost Reimbursement (CRl or Fee-For-Service (FFS FFS 

6,805 
Bed Davs 

Cost Per Unit - DPH Rate 41.17 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 41.17 

Published Rate (Medi-Cal Providers On 
53 

Aonendix#: B-7 
Document Date: 1/30/14 

Fiscal Year: 13-14 



DPH 3: Salaries & Benefits Detail 

PmgramCode:~3~8~3~80~7,__ _________ _ .~ppendiX #: B-7 

Prmtldet!Pmgrnm N"me: AB109 ONPD Residential 
DoC'Jmenl Detu:-'1"'/3,,_,0:::.,1.:..14.,__ _________ _ 

APD CJ Real!gnmonf {AB 109) 
TOTAL Worl<Order 

{HMHSCCAOM367) 

Tenn: 7/1113-6130/14 Tenn: 711113-6130/14 Torm: Tenn: Term! Term: 

Position Title ~TE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of Proorams 0.007 1019 D.007 1 019 

Prooram Director 0.050 3,250 0,050 3250 

V.P. o!OA&ComP~ance 0.011 1,080 O.OH 1080 

Manager of Llc1mslnn & Certmca~on 0.012 601 0.012 601 

Manaaino Diredor of Clinical Services 0.025 2,425 0.025 2,425 

Suoe!Vlslno Carn coordinators 0.104 3964 0.104 3,964 

Care Coordinators 0.250 9000 0.250 9000 

OVemiaht Moni!N 0.100 3000 0.100 3,000 

T.C. Admln. Assistant rNexusl 0.030 2050 0.030 2050 

Director Of Facility Ooem1ions 0.033 2751 0.033 2,751 

Maintenance Worner 0.236 7313 0.236 7 313 

Transoortatlo» & Fa<:ililv Manaoer 0.029 1869 0.029 1869 

Warenouse Coof\'.frnafor 0.011 499 0.011 499 

Driver 0.165 5102 0.165 5102 

Cook/Food Service 0.080 2,480 0.090 2480 

Director or Food Ser\1ces 0.098 7,811 0.098 7811 

Client Se!Vices Mananer 0.009 464 0.009 464 

C"ent So!Vlces Surmnrt 0.031 927 0.031 927 

Familv Services Coordinator 0,017 989 0.017 989 

Medical Sorvlcos Dir&e!or 0.017 1370 11017 1.370 

M•dlcal Servioes Suooort 0.058 1897 0,058 1,897 

Phvs!cian 0.000 37 0,000 37 

V.P. of Monta! Heallh Servl<'.es 0.010 1 ?50 0.010 1250 

Mental Healih Tralnino Oirector 0.004 310 0,004 310 

Director of Mental Health Services 0.011 601 0,011 601 

Mental Health Care Coordinators 0.060 1,945 0.060 1,945 

Mental Health Manaoer 0.019 1.118 0,019 1,118 

Director of Worl<force Oevelonment 0.056 2 794 0.056 2 794 

Edur.a1ion Coordinator 0,030 1,218 0.030 1216 

Comouter Lab rech 0.045 1494 0.045 1494 

Housino & Commllnltv Service 0,066 2,520 0.066 2,520 

Employment Counselor 0.046 1428 0.046 1428 

P~vr.hintrtst 0.009 1,013 0.009 1013 

Psvcl1olonist 0.007 473 0,007 47a 

" 

Total$: 1.736 76060 1.736 76060 - - - - ~ -

Emptoyoe Frinqo Benefits: I 31.00% 23,579 31.00% 23.579 

TOTAL SALARIES & BENEms c----~iJ I 99,639 l c:·--- "_] I -~I [------- - ~ I [ - -·:1 



DPH 4: Operating Expenses Detail 

Program Code:_3~83~80"'-7'-------~-----­
Provider/Program Name: AB109 ONPD Residential 

Document Date: 1/30/14 
~~~~-------------

APO CJ Realignment 
Expenditure Category TOTAL (AB109) Work Order 

(HMHSCCADM367) 

Term: 711/13-6/30/14 Term: 7/1113..S/30/14 

Occupancy . . 

Rent 17 848 17 848 

Utilities ffeleohone Electricltv, Water, Gas) 53345 53345 

Building Reoair/Malntenance 8 507 8 507 

Materials & Suoolies . -
Office Supplies 709 709 

Photocopvino -
Prlntino 120 120 

Proaram Suoolies 45121 45121 

Computer Hardware/Software 444 444 

General Ooeratlna . . 

Trainina/Staff Develooment 165 165 

Insurance 7 451 7 451 

Professional License 2845 2845 

Permits . -
Eauioment lease & Maintenance 7 419 7 419 

Staff Travel . -
Local Travel 357 357 

Out-of-Town Travel - . 

Field Expenses . . 

Consultant/Subcontractor . -
- . 
- -

Other . . 

Client Transoortation 2 231 2 231 

Food 3 956 3956 

- -

TOTAL OPERATING EXPENSE 150,518 150,518 

Term: 

Appendix #: B-7 

Term: Term: Term: 

-



DPH 2: Department of Public Heath Cost Reportlng/Data Collection (CRDC) 

I Contractor Name: HealthRIGHT 360 Appendix#..:. B-8 
Provider/Prooram Name: CARE MDSP Residential. Document Date: 1!30/14 

Provider Number: 383806 Fiscal Year: 13-14 

Cost Reimbursement (CR) or Fee-For.Service fFFS 

Units of Service 
UnltT· 

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

Published Rate <Medi-Cal Providers On 
Unduplicated Clients CUDC 

CAREMDSP 
Residential 

3806CM-RES 
Res-51 

FFS 
1,835 

Bed Davs 
196.76 
215.83 

49 



Program Co<le: 3806CM·RES 

Providor/Program Nome: CARE MOSP Res!denlfal 

OPH 3: Salaries & Benefits Detail 

Documon! D•I.: ..,1,_;/3"'0"1..,_14_,_ __________ _ 

General t:und 
TOTAL (HMHSCCRES227) 

&. Non-OPH Funding Soutces 

-
Term: 711113-8130/14 Term: 711113-6130/14 Tann; 

Position Tltle FTE Salaries, f'FE Salaries FTE Sa.Jarles 

V.P. of pronmms o.oze 3 843 0Jl26 ___ }843 

Proaram Director 0.140 9103 0.140 9103 

V.P. of QA & Comor,.nce 0.041 4105 0.041 4 105 _,....,..., 

Mananer of Uoens\nn & Cert1fw.atioT' 0.052 2M8 0,052 2606 

Marianlnn Director of Clinical Serv~e$ 0.007 722 0.007 722 

Suo~rvisino Care Coordinators: 0.033 1,237 0.033 12.37 

Cate Coordlnat"Ors 1.056 38.023 1.056 .. _ .. __ 38 023 

HIV/A!DS Cllr,ica1 Manaaer 0.108 4 526 0.108 4.526 

Ovemfaht Monttor 0.168 5 046 0.168 5046 

Weekend C"CofdinEttor 0.-026 893 0.02?_ - 893 

T.C. Admin. Assis.tent 'Naxu(I;) 0.126 4465 0.12~-- 4455 

Director Of fat;i1*'• rmerations 0.014 1119 0.014 1119 

M<'linhmance Wcli<er 0.065 202$ o.06s 2 0:!6 

Trnnsnort!ltion & Fadlltv Manarmr 0.034 2 182 0.034 2182 --
Warehouse Coordlnrrtor 0.054 .2398 0.054 2398 

Driver 0,156 4640 0.156 4840 

CQok/Ft;Jod Service 0.368 11413 0.368 11413 

DkectQr of Food SeMces 0.037 2 939 0.037 2 939 

CUe"t Servlr.es Mana~gr 0.061 3063 0.061 3 063 

Client ServW Sunnort 0.136 4066 0. 136 4 066 

Famil1tServiees cootdlnator 0.011 632 0.011 632 ·-
I Me meal Service• Oirootor (),045 3708 0.045 3 708 --
Macftt:al Services. Sunoor1 0.146 4741 0.146 i 4741 

Phvsk:""1 0.002 11;1 0.002 161 

V.P. of Menial He•llh $erviC&8 0.031 3937 0.031 3937 

Mental Health Trair1inn Dil'et'.tor 0.021 1561 0.021 1581 

Director of M1'n1al Henllh $arvic~s 0.032 - 1,753 0.032 1,753 

Menlal He.allh care COOrdinatOt'S 0.028 907 0.028 907 

T~n;il')i$t 0.412 20603 0.412 -~--·- 20,60~ 
Men1al Health Manaaer 0.082 4855 0.082 4 B55 

DimctorQfWorkforeo Dev~lol'!.MOr\1 0.016 786 0.016 788 

Edueation Co~rdinMN 0.001 42 0.001 42 

Cnmnuter Lab Tech 0.002 51 0.002 51 

Housloo & Comm1mi1v ~rvh::-e o.oos 216 0.00<; 216 

emnlrnn'nent Counselor 0.017 519 0.017 519 

TT Snacialh~t - Data Controt 0.051 2053 0.051 2 053 

Psvt:hintrist 0.106 12.220 0.106_ 12 220 

PsvoholMISt 0.079 5065 0.079 5065 

- -
Tola($; 3.796 172 449 $.79& 172 449 -

Emplove.e ~rlnQe Senefltsd 31.00% 53.459 31.00% 53.459 

TOTAL SALARIES & BENEFITS I n ----m,;;i r - -· ;;s;;;;;J I -1 

f\ppondi'dl: B-8 

Term: iarm: Torm: 

FTE Salaries FTE Salaries FTE - SalarlH 

-

--·-

-

---
--

--

·-·-
-

- - -=- -

I .1 I -] r-- ----:::J 



OPH 4: Operating Expenses Detail 

Program Code: 3806CM-RES 

Provider/Program Name: CARE MDSP Residentlal 

Document Date:_1_/3._0_/_14 _____________ _ 

General Fund 

Expenditure Category TOTAi. 
(HMHSCCRES227) 
& Non-DPH Funding 

Sources 

Term: 7/1/13-6130/14 Term: 7/1/13-6/30/14 

Occuoancv - -
Rent 11 893 11 893 

Utilities (Telephone, Electriotty, Water Gas) 27,226 27 226 

Build\ni:i Repair/Maintenance 11,294 11294 

Materials & Suoolies " -
Office Suoolies 710 710 

Photocoovina . -
Printina 210 210 

Pro11ram Supplies . 42228 42228 

Computer Hardware/Software 474 474 

General Ooeratlna - -
Trainina/Staff Develoom.ent 72 72 

Insurance 5714 5714 

Professional License 1,154 1154 

Permits . -
Eouloment Lease & Maintenance 2638 2,638 

Staff Travel - -
Local Travel 116 116 

Out-of-Town Travel . . 
Field Expenses . -

ConsultantfSubcontractor . -
. " 

. " 

Other . -
Client T ransoortation 7198 7198 

Food 16 790 16790 

. " 

TOTAL OPERA TING EXPENSE ---- _1_2_I,t1_7 .... 127,71]_ 

Term: 

Appendix #:: B-8 

Term: Term: Term: 



··~"1.lltw.!if.Q$r;~.\\~~:!wN1:1\l'i 

Cost Per Unit - DPH Rate 

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

Contractor Name: HealthRIGHT 360 

Provider/Proaram Name: CARE Detox Residential 
Provider Number: 383806 

CARE Detox 
Residential 

3806CX-RSD 

Mode/SFC (MH Res-51 
SA-Res Recov 

FFS 

1,502 
Bed Davs 

143.28 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 143.28 

Published Rate (Medi-Cal Providers Onl 
Unduplicated Clients (UDC 24 

Aooendix#: B-9 
Docurnent Dale: 1/30/14 

Fiscal Year: 13-14 

TOTAL 

24 



Progmrn Code: 3806CX-RSD 

Provider/Program Nam•· CARE Detox Residential 

DPH 3: Salaries & Benefits Detalt 

D<>cumonf Dafe:_1ccl3"'0"'1-'1-'"4'-----------

TOTAL 
General Fund 

(HMHSCCRES22.7) 

Terrie 711/13-6130114 Term: 7/1113-6130114 Tenn: 

PosillonTftle FTE Salarl•$ FTE Salaries FTE Salari&& 

V.I'>. Of Pronnlrns 0.015 2 209 0.015 - .2209 --
Prooram OlrectQr 0.084 5464 0.084 5,464 

V.P. of QA & Comnliaoee 0.023 2,276 0.023 2276 

Monaoer of Lk:ansino &. Car11flcat1011 0.030 1488 - 0.030 14$8 

Manaaina Difector of Clinical SflrJiC9S. -- 0.003 289 0.003 289 

Sunervlsina Care Coordinators 0.026 976 0.026 976 

care Coordlna1ors 0.579 20 835 0.579 20835 

HIV/AIDS Clinical Msnooer 0.054 2.261 0.054 2281 

OvernioM Monitor 0.103 3 087 0.103 3,087 

Weekend Coordinator 0.023 816 0.023 816 

T.C. Admln. Assistam !Nexu•\ 0.074 2600 0.074 2,600 

Oirecior Of FaoHil>I Operation• ·-- 0.010 839 O.o10 839 

Marrrtanance Worter 0.041 12.71 0.041 1271 ·-
Treoonortotion & Focnl!v Mnnaaar __ , O.Q19 1.245 0.019 1245 . 
Warehouse Coottnnator 0.031 1 369 0.031 1369 

Driver o.oes 2671 0.086 2671 

Coo'kfFood Service 0.213 6,608 0.213 6608 

Diractor of Food Services 0.022 1738 0.022 1.736 -
Client Sttrvlt.6! Mam:tner 0.034 1714 0.034 1714 

Client Services Sun~ort 0.078 2338 0.078 2338 

Famifv Services Coordinator 0.009 513 0.009 S13 

Medical $.arvices Director 0.026 2166 0.026 2,166 --
Medical Servit.es $moor\ 0.082 2670 0.062 2670 

Ptwslclan {}.001 88 0.001 88 

V.P. of Menial Health Services 
~-~-

0.018 2.211 0.018 2211 

Mental Health Tmlnino Directer 0.014 1 02!! 0.014 1028 -
Director of Mental Health Services 0.016 893 0.016 893 

Mental Health Csre Coordlnators 0.019 608 0.019 608 

Therapist 0.229 11.472 0.22!!. 11472 

Montal Health MaMoer 0.052 3080 0.052 3080 

Director of V-lorkforct3- Deva1cmrnent 0.008 389 0.008 389 

Housinn & Communttv SeN!r.e 0.000 217 o.ooa 217 

Emolovnwnl Colinselor 0.009 27B 0.009 278 

IT SP•cla\lsl - Da1a Control 0.025 1 003 0.025 1,003 

Psvchlalnsl 0.056 6441 0.056 6441 

Psvcholoai•I 0.079 5037 0.079 5037 

- - - -
Totato: 2.197 100206 2.197 100206 

Emptoyeo Frtngo Benefits: I 31.00% 31.064 31.00% 31.064 

TOTAL SALARIES & BENEFITS c- 1311210 I r ----131_;7;, I , .... --:J 

A.ppondix #: B-9 

Tenn: Tenn: Tenn: -
FTE Sarartes FTE Salarl•• FTE Satttr.f2!.,__ 

--

- . 

I J I :J [ -1 



Program Code: 3806CX-RSD 

Provider/Program Name: CARE Detox Residential 

DPH 4: Operating Expenses Detail 

Document Date:_1_/3_0_/_14 _____________ _ 

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227) 

Tenn: 7/1/13-6130/14 Term: 7/1113-6130/14 Term: 

Occupancy - -
Rent 5,868 5868 

Utili1ies !Teleohone Electricitv Water Gas\ 12004 12 004 

Buildina ReoairlMaintenance 4 715 4,715 

Materials & Suoplles - -
Office Suoolies 334 334 

Photocoovina . -
Printina 103 103 

Program Suoolies 21 491 21491 

Computer Hardware/Software 267 267 

General Ooeratin<1 - -
Trainina/Staff Develoomen1 45 45 

Insurance 2,624 2,624 

Professional License 548 548 

Permits - -
Eauioment Lease & Maintenance 1202 1 202 

Staff Travel - -
Local Travel 67 67 

Out-of-Town Travel . -
Field Exoenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transportation 3425 3,425 

Food 8,181 8181 

- -

TOTAL OPERATING EXPENSE 60,874 60,874 

Appendix#: 8-9 

Term: Term: Term: 



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

Contractor Name: HealthRIGHT 360 
Provider!Prooram Name: CARE Variable Lenrith Residential 

Provider Number: 383834 

Cost Per Unit· DPH Rate (DPH FUNDING SOURCES Onl 

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

Published Rate (Medi-Cal Providers Onl 
Unduollcated Clients (UDC} 

CARE Variable 
Lenglh 

Residential 

3834CV-RES 

Res-51 

FFS 

2,503 

Bed Davs 

88.21 

91.41 

28 

Aooendix#: B-10 
Document Date: 1/30/14 

Fiscal Year; 13--14 



OPH 3: Salaries & Benefits Detail 
Prognlm Code: 3834CV·R.~E_S _______ _ 

Pmvirterll'mgr~m Nam.: CARE Variable Length Residential 

Dooumont Date: ~1~/3~0~11~4~----------

General Fund 
TOTAL (HMHSCCRES227) 

& Non-OPH Funding Sources 

-· 
Term: 711113-13130/14 Term: 7/1113-6130/14 

Po•lllonTl!le FlE Salaries FTE Salarl .. 

V.P. of Proa rams 0.014 2,090 0.014 2 090 

Proaram Directot 0.100 6 500 0.100 6 500 

V.P. of OA & Cornoliaooe 0.021 2115 0.021 2115 

~.of Ucensino & Cer1ffication. 0.029 1.480 0.029 1480 

MAM in ... Oire~tot Of Clinic~! SSN]Ct:!S 0.008 792 0.006 792 

Sucervislna Care Co!i>n:finators- 0.056 2,140 0.056 2140 

Care Coordinators o.soo 18 000 0.500 18000 

KIVIAIDS Cll<\ical Manaoor 0.024 1 010 0.024 1 010 

Ovemlaht Monitor 0.150 4 500 0.150 4500 

Week.end Co.ord!nator 0,052 1 834 0.052 1834 

T.C. Admln. A.$slslan! fNextl's} 0.075 2642 0.075 2.642 

Director Of Fncllttv 01'1erat!ons 0.017 1436 0.017 143$ 

Malnte:nt\ne" Worket 0.059 1836 0.059 1,836 

Tronsnoftaffon & Facllltv Mnnacr!'.3r 0.015 1.149 0.018 1149 

Warnhouse. Co<::irdln00¢f 0.030 1321 0.1)30 1,321 

Driver 0.100 3,1QQ 0.100 3,100 

Cook/Food S~Nice 0.200 6200 0.200 6200 

Olree:t"r of FO<?d Se:rvlce$ 0.021 1678 0.021 1678 

Client Setvices Manaruo,r O.Q30 1 506 0.030 1 506 

Client Sorvlo<>s S•~~rt 0,07$ 2 325 O.o78 2 325 

FamlN $ervl<ies Ce>eJ'llrl'IElter 0.011 639 0.011 639 

Madicnl Services Director 0.026 2174 0.026 2174 -· 
Modlcol Service• SlIDoort 0.090 2 925 0.090 2925 

Phv.sician 0,001 63 0.001 83 

V.P. of Mental Heallh Servic6.!>- 0.017 2129 0.017 2129 

Manta! He11ltfl Trainina Ditet.tor 0.015 1116 0.015 1116 

otreelor tif Mental Heallh Se!'\llces 0.012 687 0.012 6ll7 

Marital Heolth Caret Cqordfnnt.orS 0.050 1625 0,050 1625 

Theraoist 0,150 7 SOO 0.150 7SOO 

MP.ntal Health Manarier 0.030 nss 0.030 1785 

Oirnc:torofWorti:fo!'(;e- Deva\comer1t 0.074 3.675 0.074 3675 

Educ11Jion CQordinntor 0.010 395 0.010 395 

Comoufer Lab 1ech 0.043 I 410 0.043 1410 

Hm~sirm & CQmmuriltv S~rvlce 0.026 993 o.02s 993 

Emnlovment Coun~elot 0.106 3 290 0.100 3 290 

IT SMoia!ist .. Da,ll\ Control 0.027 1061 0.027 1061 

P-svchia1list 0.050 5 7.SO 0.050 S 7SQ 

Psvr.:h-~lo-!"ISt 0.050 3200 0.050 3200 

: 
'totals: 2.370 104091 2.370 104091 

Employee Fringe Benefrts:I 31.00% 32,268 31.00% 32,268 

TOT AL SALARIES & BEN!;FITS c·-----m:mJ I 1a~.~ I 

Tenn: 

FTE Salaries 

[ -1 

Appendix#: B-10 

Tarm: Term: T•nn: 

FTE Salaries FTc Salaries FTE S~\lartes 

-
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OPH 4: Operating Expenses Detail 

Program Code: 3834CV-RES Appendix#: B-10 

Provider/Program Name: CARE.Variable Length Residential 
Document Date:_1._/3_0_/1_4 ______________ _ 

General Fund 

Expenditur~ Category TOTAL 
(HMHSCCRES227} 
& Non-DPH Funding 

Sources 

Term: 711113-6130!14 Term: 711113-6/30/14 Tenn: Term: Tenn: Term: 

Occuooncv - -
Rent 14 581 14,581 

U!ilitles <Teleohone Electricitv. Water Gas) 13100 13100 

Buildino Reoair/Maintenance 6 622 6622 

Materials & Supplies - -
Office Suoolies 757 757 

Photocoovino - -
Printina 152 152 

Proaram Suooties 15 291 15 291 

Computer Hardware/Software 660 660 

General Ooeratina - -

Trainin!'.J/Staff Development 102 102 

Insurance 2488 2488 

Professional License 577 577 

Permits - -
Eouioment Lease & Maintenance 1 580 1580 

Staff Travel - -
Local Travel 88 88 

Out-of-Town Travel - -
Field Expenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transportation 3,716 3,716 

Food 8,196 8,196 

- -

TOTAL OPERATING EXPENSE 67,910 67,910 



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

Cost Per Unit - DPH Ra1e 

Contractor Name: HealthRIGHT 360 
Provider/Proi:iram Name: CARE Lodestar Residential 

Mode/SFC IMH 

Provider Number: 383805 

CARE Lodestar 
Residential 

3805LC-RES 
Res-51 

FFS 
1,835 

Bed Davs 
105.72 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 112.53 
Published Rate (Medi-Cal Providers Onl 

Undupllcated Clients (UDC) 24 

,;,w.~~ll'.1!M<\ 

Aooendix#: B-11 
Document Dille: 1/30/14 

Fiscal Year: 13-14 



Program Code: ='811 CRDC'!DS 

Providar/Program Name: CARE Lodestar Residential 

OPH 3: S_alarles & Benefits Detail 

Document Dote: ..;1ccl3:;.0,,,/_,_1_,_4 __________ _ 

General Fund 
TOTAL (HMHSCCRES227) 

& Non-DPH Funding So\J!CeS 

Term: 711/13-6130/14 Term: 7/1/13-6/30/14 Term: --
Positron Trtla FTE Salaries FTE Salar'.es FTE Sa fortes 

V.P. of Proornms 0.014 2090 0.014 2 oso 
~OJror.tor 0.077 5 024 0.077 5024 

V.P. of QA & CCJmollance o.oz: 2,175 0.022 2175 

Manaaer of llcens!r.a & Certification 0.026 1,289 0.026 1289 

M'ane.olna Dlr$t!or ¢f Clinical SeMces 0.006 538 0.000 538 

~mcafe Coordinators 0.121 4~15 0.12\ 4,615 

Care Coordinaft.f!"; o.523 18 830 0.523 18830 

1-1r.rtAIDS Ciioical Mnnaoer (l.031 1 309 0.031 1309 

Ovemioh.t Moni1or 0.137 4 096 0.137 4,096 

T.C. Admin. Assistant !Na><tisl 0.064 2 232 0.064 2.232 

Director Of Facititv On orations 0.009 721 0.009 721 

MaintenaricB. 'Norker 0.043 1344 0.043 1.344 

Tmnsoortat}Qn & Fnc.lli1v Manacmr 0.028 1,796 0.028 1,796 

Warehoui>a Coordlnt\tar 0.026 1152 0.026 1152 

Driver 0.160 4971 0.160 4971 

Cook./Food Smvk;Q 0.153 4J.1? 0.153 4742 

Director of Food Services 0.020 1 576 0.020 1576 

Client SeNlce-.s Manaaor 0.027 1 342 0.027 1342 

~~e5Stmrnirt 0.070 2,114 0.070 2114 --
Farnitv Services Conniinator 0.024 1,348 0.024 1348 

Medil"..al Snrv!ces Direc\or 0.029 2 381 O.Q29 2381 

Medical SeJV!ce5 Sunl"nrt 0.105 3404 0.105 3404 

Phvsiclan 0.001 76 0.001 76 

V.P. of Montol Ho?llh Services 0,019 2374 0.019 2374 

Mental Health Ttainin~ f.)i(Ocior 0.010 726 0.010 726 

Director of M~ntal HP.Elth SeMces 0.017 943 0.017 943 

Mental H.sAltl'i c;:are Coordinators 0.062 2003 0.0$2 2003 

~'!L 0.111 5,524 0.111 5524 

Mental Heatth Man•n•r 0.032 , 875 0.032 1.875 

Dlrecior of \l\/orkforce Dev~looment 0.010 504 0.010 504 

Education Goordlnator 0.005 184 0.005 184 

Comou1 er Lab Tech 0.007 WI 0.007 234 

Ho~1$ir\Q & Commi.mitv Service 0.010 372 0.010 372 

Emptovment Counsf!lor 0.023 715 0.023 715 

IT Specialist - Dela Control 0.026 1045 0.026 1045 

Psvchiatrist 0.038 ~.405 0.038 4405 

~.1st 0.030 1,895 0.030 1895 

- -
Tctals: 2.116 91 004 2.116 91 004 

Emol•'l1l• Frio!!<> El•oofrts: I 31.00% 28,509 31.00% 28.509 

TOTAL SALARIES & BENEFITS I 120,473] I uo:mJ c -1 

AppoMh:#. __ Rl.:_1_1 __ _ 

-

Tenn: Tenn: Tenn: 

FTE Salaries FTE Salaries FTE S1J!arlas 

·-

·-

-

-

-

-1 
,---- n:J I ---==----1 r -1 



DPH 4: Operating Expenses Detail 

Program Code: 3805LC-RES 

Provider/Program Name: CARE Lodestar Residential 

Document Date: 1/30/14 
~~~~~~~~~~~~~~~~-

General Fund 

Expenditure Category TOTAL 
(HMHSCCRES227} 
& Non-DPH Funding 

Sources 

Term: 7 /1/13-6/30/14 Term: 7/1/13-6130/14 

Occupancv . . 
Rent 7322 7,322 

Utilities ITeleohone Etectricitv Water Gas) 15 332 15 332 

Building Reoair/Maintenance 5 899 5899 

Materials & Supplies - -
Office Supplies 602 602 

Photocoovino - -
Printing 145 145 

Proaram Supplies 14080 14,080 

Cornouler Hardware/Software 249 249 

General Ooeratlna . -
. Trainina!Staff Develooment 185 185 

Insurance 3 238 3238 

Professional License 1435 1,435 

Permits - -
Eauioment Lease & Maintenance 1460 1 460 

Staff Travel - . 

Local Travel ; 108 108 

Out-of-Town Travel . -
Field Expenses . -

Consultant/Subcontractor . -
. . -
- -

Other - -
Client T ransoortation 4,569 4569 

Food 9286 9286 

. -

TOTAL OPERATING EXPENSE 63,910 63,910 

Term: 

Appendix #: 8-11 

Term: Term: Term: 



r.t~:~P.l.R~:~P,~i~~it~Jh~1%i~1J~~;J,f::~H!!/t~Yf%K~~M.~~:~W·: 

Cost Per Unit - DPH Rate 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 

Contractor Name: Health RIGHT 360 
Provider/Program Name: SFGH Residential 

Provider Number: 383805. 383806. 383834 

Prooram Name! SFGH Residential 

Mode/SFC <MH 

Service Description 
FUNDING TERM 

3805SW·RES, 
3806SG-RES, 
3834G-RE.S 

Res-51 

SA-Res Recov 
Long Term (over 

30 davs) 
7/1/13-6/30/14 

267,135 
137,287 

FFS 
3,337 

Bed Davs 
130.04 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 135.73 

Published Rate (Medi-Cal Providers Onl 
Unduolicated Clients (UDC 45 

Aooendbi#: B-12 
Document Date: 1/30/14 

Fiscal Year: 13-14 

267,135 
137.287 



OPH 3: Salaries & Benefits Detail 

Program CO<fo: 3805SW-RES, 3806SG-RES, 38$4G-RES 

Providor/f'r09ram Name: SFGH Res'"ld'"'e""n"'ti"'al'-------­

Dooum•nlDow 113.0~1~1 "'-----------

-
General Fund 

TOTAL (HMHSCCRES227) 
& Non-OPH Fundi~g Sou!"..es 

-·-
Term: 711/13-S/30114 Term: 711/1:l-613-0114 

Posttlon Tttle FTE Salaries FTE Salaries 
~~.._.._,,..,... 

.YJ::._9f Procm1ms 0.029 4,419 0.029 4419 

Ptogra111 Dlre:e1or 0.192 12.456 0.192 1245'j 

yg: of QA & Comolianoo 0.044 4399 o.044 4399 

M<'!Mnef of llcensm~ & Certlfieatlor:i 0.05S -·-· 2 914 0.058 2914 

Manaalnn Olrector of Clinical Ser1icGS 0.009 918 0.009 918 

Stmetvlsiru'J Care Coordinators Jl.2?1 8392 0.221 B 392 

Q~!.~.£Q_Ordinalots. 0.986 35489 {),986 35489 

HlV!AIDS CtiJ"llc.al Manaasr 0,039 1644 0.039 1644 

Overniqnt Monitor o.zgs 8861 0.295 e 8s1 

Weekend Coordinator 0.067 2332 0.067 2.332 

T.C. Admin. Asslolanl (Noxu•l ~!39 4 848 0.139 4 848 
~-

Dfreclor Of Focilllv Ooerntklns 0.029 2388 0.029 2 388 .. 
M~inlieti3.rtce Worker 0.112 3,464 0.112 3464 

Transnortat!on & Facllltv Manaae.r 0.049 3155 O.D49 3155 

War'6h0us,ei Coordlnmor 0.058 2 580 0.058 2 580 

~yot. 0.274 8 506 0.274 81)()6 

C(lok'%ood Service 0.345 10,700 0.345 10100 -
Dfreclor of Food $esvlce$ 0.042 3,363 0.042 3383 

Client SeNices Mananer 0.055 2.775 0.055 2,775 

Client Services Sunnort 0.152 . 4553 0.152 4553 

FBmltv Servlr.e$ Coordinator 0.046 2 646 0.046 2646 

Medlr.al Services ~rnclor 0.059 4864 0.059 4864 

Medical Services Sunoort 0.193 6288 0.193 6288 

Ptwsician O~C!!J2 111 0.002 171 

V.P ofMentar H"aHh SeNft:.es 0,038 4,812 0.038 4 812 

Mental lisaHh Train\nn Olreetor 0.026 1972 0.026 1.872 

D\~ctcr of Ment~I Hea!lh $er..,rit:es- .. 0.0~0 1624 0.030 1624 

Mentnf HeeHh Care Coortfin~IQrs 0.106 3448 0.106 3 448 

Tharaofal 0.341 17068 0.341 17068 

Mento! Heatth Man"""' 0.059 3 524 0,059 3524 

Oiref;lor of WQJkf<;irce Devek-..oment 0.101 5049 0.101 5 049 

Educ.ation Coordlnat,,r 0.037 14n 0.1)$7 1477 

Computer lab Tooh. 0.026 854 0.026 8"'1 

1-loustno & Communl(v ServlcG a.pas 3253 <l.086 3 253 

Emotovrf\Or'lt Collt\Selor 0.143 ~445 0,14:) 4 445 

IT SoP.r.ialist .. Da:ta Control 0.052 2064 0.052 2064 

Psvr,hJ;j:trist 0.{)86 9880 0.088 g 880 

Psvchok1Qfs\ 0.036 2305 0.036 2.305 

Tola!$: 4.662 203 920 4.662 203920 

Ernplqyqe Fr1nge B~ru:!!flt~d 31.00% 63.215 31.00% 63.215 

TOT AL SALARIES & BENEFITS = 2&7,1351 I za1,13sl 

Tenn: 

FTE SalatiQS 

- -

r-- ---::J 

Appn11db: #: B-12 

Teem: Term; ierm~ 

FTE Salaries FTE Salaries FTE; satar!a.s 

e---· 

.. _ ·--

·-

----

.. ,_,.,, 

- '"-

-

"·-~-

--

-

c· _, I J [ -1 



DPH 4: Operating Expenses Detail 

Program Code: 3805SW-RES, 3806SG-RES, 3834G·R.ES 

Provider/Program Name: SFGH Residential 
--------------~--

Document Date: _1._13 ..... 0.._/ ..... 14....._ ____________ _ 

, General Fund 

Expenditure Category TOTAL 
(HMHSCCRES227) 
& Non-DPH Funding 

Sources 

Term: 7/1/13-6/30/14 Term: 711!13-6/30/14 Term: 

Occunancy . . 

Rent 22 010 22,010 

Utilities (Telephone Electricilv. Water Gas) 27 630 27,630 

Building Repair/Maintenance 12843 12 843 

Materials &·suonlles . -
Office Suoolies 1 335 1 335 

Photocoovino - -
Printing 369 369 

Program Supplies 33 938 33938 

Computer Hardware/Software 1 013 1 013 

General Ooeratlna . . 

Trainino/Staff Development 423 423 

Insurance 5,637 5637 

Professional License 2607 2607 

Permits . -
Eauioment Lease & Maintenance 2 987 2987 

Staff Travel . . 

Local Travel 263 263 

Out-of-Town Travel . . 

Field Expenses - . 

Consultant/Subcontractor - . 
. . 
- . 

Other . 

Client Transportation 8,668 M68 

Foad 17564 17,564 

- -

TOTAL OPERATING EXPENSE .137',287 137,287 

Appendix #: B-12 

Term: Term: Term: 

. 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 

Contractor Name: HealthRIGHT 360 
Provider/Program Name: Satellite ONPD Residential 

Provider Number: 383805. 383807 

Proriram Name 
Prooram Code 

ModefSFC (MH) or Modalltv CSA 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onl 

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

Published Rate {Medi-Cal Providers On 
Undupllcated Clients (UDC 

Satellite ONPD 
Residential 

87067,88077 
Res-51 

FFS 

7.007 
Bed Davs 

44.07 
49.35 

134 

Aooendlx#: 8-13 
Document Dah~: 1/30/14 

Fiscal Year: 13-14 

308,764 
37,052 

345,816 

308,816 



Program Code: 87067, 88077 

Provider/Program Name: Satellite ONPD Residential 

DPH 3: Salaries & Benefits Detail 

Dooument O.te:_1_/3_0_1_1~4 __________ _ 

General Fund 
TOTAL (HMHSCCRES227) 

& Non~DPH Fi.mding Sourees 

Term: 7f1113-6130114 Term: 711113-8130/14 Tenn: 

Position Titte FTE Salaries l'TE Salaries FTE Salaries 

V.P. of P<O<Jroms 0.005 688 0.005 688 

Proamm Dlree!Qr 0.144 9.348 0.144 9 348 

V.P. of QA & Comollance 0.071 7120 0.071 7,120 

Mainaaer of Ucansina & O;srtlfir.ation 0.009 439 0.009 439 -
Meinnalno Director of ('.Unlca! Services 0.007 653 0.007 653 .. 
SUoervlsJl'\Q Care Coordinators o.076 2 899 O.Q76 2 899 

Care Coordinators. 1.040 37423 1.040 37423 

()vamiaht Moni1or O.Oll4 1923 0.064 1923 

Wee~end Coo1':1in"1or 0.001 41 0.001 41 --
T.C. Admin. Msl$tant <Naxu•l 0.021 726 0.021 72& 

Dire<:lor Of Fac"tty Qpemllons 0.028 2281 0,028 2 281 

.. Maintemmce Wort<~t - 0.182 564S 0.182 5645 

Transoortatioo & Far.mtv M'ilnaaer 0.021 1343 0.021 1,343 

Warehouse Coordinatot 0.009 361 0.00& 381 

Driver 0.107 3 313 0.107 3 313 

Coo<JFoo<i Service 0.041 1280 0.041 12.80 

Director of Food Services 0.084 5088 0.064 5088 

Client Setvlces Manaoer 0.008 406 0.008 408 

Client SeMces Suooort 0.027 818 0.027 _)}1B 

Fatnilv Setvlces CtX'lf'dln!llor .0.013 763 0.013 ]63 

Marf'ic•I Services Director 0.012 1 005 0.012 1005 

Modlc•I Setvloes Suooort 0.044 1,416 0.044 1416 

PhvsloJan D.000 26 0.000 28 

V.P. of Menral Health Services 0.007 898 0.007 sea 
Menlo! Health Training Dlreciot 0.004 265 0.004 265 

Direcior of Menlnl Henllh S•rvlces 0.006 325 0.006 325 ·-
Merital Health Care Coordinators 0.03S 1163 0.036 1163 

Ttltttaol.st 0.134 6,662 0.134 6682 

M{\ntal Health MaoMer 0.010 593 0.010 593 -
Direct.or of Workforce OevelQPment 0.202 10110 0.202 .J.0110 

Edt.teatlort Coordinator ().()63 2,537 0.063 2537 

Comouter Lab Tech 0.134 4,437 0.134 4437 

Houslno & Communttv Sel'Ylce 0.093 3550 0.093 3,550 

Emnloyrnent Counselor 0.270 lf383 0.270 ~383 

IT Sooclalist - Data Control 0.080 3,184 0.080 --· 3,184 

Psvchiatrist 0.037 4223 0.037 4223 

Ptvc:hol0tiist 0.003 213 0.003 213 

Totals: 3.073 131 588 3.073 131588 . 

Emnlov•• Frinae Beneflls: I 31.00% 40.792 31.00% 40.792 

TOTAL SALARIES 8. BENEFITS r ·---1~z;;~1 c::: 17~380] ! ::J 

AppondlY.lt: B-13 

----

Term: Tenn~ Term: 

FTE Salarlos FTE Salaries l'TE Sala rt es 

- -· 

--

-

- -· 

---

........ --

:. -

I mm mm m-~J r·--- mm:1 c· ---------] 



DPH 4: Operating Expenses Detail 

Program Code: 87067, 88077 

Provider/Program Name: Satellite ONPD Residential 

Document Dale: .... 1"-/3._0;;.../_14 ______________ _ 

General Fund 

Expenditure Category TOTAL 
(HMHSCCRES227) 
& Non-DPH Funding 

Sources 

Term: 7 /1/13-6/30/14 Term: 7/1/13-6130/14 

Occupancy - -
Rent 29244 29,244 

Utilities <Teleohone Electricitv, Water, Gas) 38,829 38829 

Buildino Reoair/Maintenance 7 532 7 532 

Materials & Supplies - -
Office Suoolles 1, 194 1194 

Photocooving - -
Printing 195 195 

Proaram Suoolies 34495 34495 

Computer Hardware/Software 1.115 1115 

General Operating - -
Training/Staff Development 1,461 1461 

Insurance 5,782 5782 

Professional License 1962 1,962 

Permits - -
EqL1ioment Lease & Maimenance 7 745 7 745 

Staff Travel - -
Local Travel 127 127 

Out-of-Town Travel - -

Field Exoenses - -
Consultant/Subcontractor - -

- -
- -

Other - -

Client Transportation 3629 3629 

Food 3,074 3074 

- -

TOTAL OPERATING EXPENSE 136,384 136,384 

Term: 

Appendix#: B-13 

Term: Term: Term: 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 

Contractor Name: HealthRIGHT 360 
Provider/Proaram Name: Social Detox Residential 

Provider Number: 383806 

Mode/SFC (MH 

- Licensed Capacity for Medi-Cal Provider with Narcolic Tx Program 
Cost Reimbursement (CR 

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

Published Rate (Medi-Cal Providers Onl 

Social Detox 
Residential 

88062 
Res-50 

SA-Res Free 
Standing Ras 

Detox 
7/1113-6!30!14 

452,271 
250,160 

702,431 
84,291 

FFS 
11,681 

Bed Davs 
67.35 

67.35 

140 

Atmendix #: · B-14 
Document Date: 1/30/14 

Fiscal Year. 13-14 

TOTAL 
711113-6/30/14 

702,431 
84,291 



DPH 3: Salaries & Benefits Detail 

Program Code:_,8:.:8:..::0"'6:=2 ___________ _ Appendix#: B-14 

Provider/Program Name: Social Detox Residential 

Document Oate:-'1""'/3::..:0::../1'-4'------------

TOTAL 
General Fund 

(HMHSCCRES227} 

Term: 711/13-6130114 Term: 711113.15/30/14 Term: Term: Term: Term: 

Position Title FTE. Salaries FTE S11111rles FTE Salaries FTE. Salaries FTE Salaries FTE Salaries 

V.P. of Prugrams 0.054 8,115 0,054 8 115 

Proaram Director 0.245 15,903 0.245 15 903 

V.P. of QA & Comolrance 0,083 8,292 0.083 8 292 

Manaaer of LioeflSina & Certification 0.100 5043 0.100 5 043 

Mana11ing Director of Clinical Services 0.013 1,259 0.013 1,259 

Care Coordinators 4.251 153,044 4.251 153 044 

HIV/AIDS Clinical Manager 0.261 10958 0.261 10958 

Ovemight Monitor 0.670 20102 0.670 20102 

T.C. Admin. Assislant (Nexus\ 0.243 8-458 0.243 8 458 

Director Of Faollitv Ooerations 0.022 1.778 0.022 1,778 

Maintenance Worker 0.103 3195 0.103 3195 

Transportation & Facl!llv Manaoer 0.067 4,269 0.067 4269 

Warehouse Coordinator 0.106 4689 0.106 4 689 

Driver 0.280 8,691 0.280 8,691 

Coak/Food Service 0.732 22707 0.732 22 707 

Director of Food Services 0.072 5 782 0.072 5,782 

FamllV Services Coordinator 0.020 1,135 0.020 1,135 

Medical Services Director 0.083 6827 0.083 6 827 

Medical Services Supoort 0.289 9383 0.289 9,383 

Physician 0.003 294 0.003 294 

V.P. of Mental Health Services 0.061 7,654 0.061 7654 

Mental Health Trainlno Director 0.040 3014 0.040 3014 

Director of Merna! Health Services 0.055 3,029 0.055 3029 

Menial Health Care Coordinators 0.021 677 0.021 677 

Theraolst 0.001 60 0.001 60 

Mental Health Mana<:1er 0.141 8,401 0.141 8401 

IT Specialist - Data Control 0.081 3,230 0.081 3 230 

PsvchOloaist 0.029 1,861 0,029 1 861 

Admissions Counselor 0.544 17,395 0.544 17 395 

- - - -
Totals: 8.670 345,245 8.670 . 345 245 - . - . - - - -

31.00% 107.026 31.00% 107.026 

TOTAL SALARIES & BENEFITS t 452,271] C 4s2.211 I c=··-··-·:i c---~i c--::i , --- .'] 



DPH 4: Operating Expenses Detail 

Program Code:-"8""'8""'0"""6"'2 ______________ _ Appendix#: B-14 

Provider/Program Name: Social Detox Residential 

Document Date: 1/30/14 
----------------~ 

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227) 

Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 Term: Term: Term: Term: 

Occuoancv - -
Rent 19,681 19,681 

Utilities (Telephone Electricity Water Gas) 50186 50,186 

BuildinQ Repair/Maintenance 39613 39,613 

Materials & Suoolles - -
Office Supplies 1 056 1 056 

Photocoovino - -
Printlno 407 407 

Proaram Suoolles 77 689 77,689 

Comouter Hardware/Software 485 485 

General Operating -
Training/Staff Development 105 105 

Insurance 10,442 10,442 

Professional License 2086 2086 

Permits -
Equipment lease & Maintenance· 4,858 4,858 

Staff Travel - -
Local Travel 216 216 

Out-of-Town Travel . -
Field Expenses . -

Consultant/Subcontractor - -
- -
- . 

Other - . 

Client Transoortation 13124 13 124 

Food 30212 30,212 

- -

TOTAL OPERATING EXPENSE 250,160 250, 160 



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

Contractor Name: HealthRIGHT 360 
Provider/ProQram Name: TransQender Residential 

Provider Number: 383805. 383806 

Transgender 
Proaram Namel Residential 

3805TG-RES, 
3806TD-RES 

Mode/SFC (MH 

.~f(tNmffl§_},_~t;~. ~f,;·}i ) 1~~:~m~~i~~!llJ1~~~1~;~Jt\1~f.~~%~~~%~~~H:~~(;f{~~k;i1:g~;ti\ 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
~Jjlit>P.H ~.UNP.IN:4:;§(ii~i@ 

SA Only - Licensed Caoacitv for Medi·Cal Provider with Narcotic Tx Proilram 

Cost Reimbursement (CR 

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

Publlshed Rate (Medi-Cal Providers On 

FFS 

2,669 
Bed Davs 

132.78 
140.27 

36 

Aouendix #: 8-15 
Document Date: 1/30/14 

Fiscal Year: 13-14 



Program Code: 3805TG-RE.S. 3B06TD-RES 

Pro,ider/Program Name: Transgender Residential 

DPH 3: Salaries & Benefits Detail 

Docume11t Date: ~1~13~0"/_.14..:..,. __________ _ 

General Fund 
TOTAL (HMHSCCRES227) 

& Non-OPH Funding Sources 

Term: 711113-6130114 Term: 711113-6130114 Term: 

f'osltlon Title FTE Salaries FTE S•lan~--· FTE. Salaries 

V.P. of Proorams 0.0?.2 3,277 0.022 3,277 

Prnnrarn Dlrector 0.131 B 483 0.131 8483 

V.P, of QA & Comollance 0,035 3 469 0.035 3 469 

Manaoer of lk.ensirm & Certification 0.040 2018 0.040 ..1.Q18 

Maoaolna Director ot C\lnlcal Servlces 0.010 923 0.010 923 

Suoorvisina Care Coordi~ators 0,270 10277 0.270 10277 

care Coordinators: oms 29 323 0.815 29323 

HIV/AIDS CttniC<>I Monaoor 0.026 1111 0.026 1111 

overnloh1 Monitor r--· 0.256 7669 0.256 7669 

T. C. Admin. Assistant INOY.uol 0.121 4248 0.121 4248 

Director Of Facilltv Ooerations 0.014 1165 0.014 1165 

Maintenance Worker 0.065 2 001 0.065 2001 

Trnns.oortatior: & Facilitv Manal'.1or 0.050 3194 0.050 3,194 

Warehmme Coordlnalor 0.040 1759 0.040 1759 

Oliver 0.288 8935 0.28B 8 935 

Cook/Food Service 0.2()7 6 415 0.207 6415 

Director or Food Services 0.027 2,186 0.027 2186 

Client SeM~s Mar\acmr 0.03$ 1 738 0.035 1,738 

Client Sorvlcas Su!"!nnrf 0.099 2 981 0.099 2.981 

Famllv SeNlce$ Coordlnt.itor 0.051 2,931 0.051 2,9$1 

Modfcal Ser1lces Director 0.049 4 018 0.049 4018 

Medleal $Arvi<.es Sun~rt 0.186 6,060 0,18$ 6060 

Phvsician 0.001 117 0.001 117 

V.P. of Men(al Heallh Service• 0.032 3 992 0.032 3 9S2 

Mental Health Tralnlno Dir~ctor O.o15 1100 0.015 1100 

Director of Mental Health Sef\ices 0.022 1208 0.022 1208 

Men1al Health Cnre Coordinators 0.134 4 360 0.134 4.360 

Theraoist 0.474 23 696 0.474 23696 

Mental H••llh Manager 0.059 3,509 0.059 3 509, 

Director of Wortctorce Dtweloornent 0.090 4517 0.090 4517 

Educ.ation Coor<fina1or 0.038 1534 0.038 1534 

Comouter lab Tech 0.064 2115 0.064 2115 

Hous.incr & CommunitY Seivlr:e 0.025 986 0.025 986 

EmolovmAfl1 Counselor 0.105 3,249 0.105 3,249_ . 

IT Soedafist ~ Data Control 0.035 1,385 0.035 13BS 

PsvcnlaMs\ 0.063 7 203 0.063 7 203 

Ps.Vtho\oaist O.Q15 961 0.015 961 

- -
Totols: 4.009 174,113 4.009 174 113 -

Emplov<ie FnnM Benofits:I a1.00% 53,975 31.00% 53.975 

TOTAL SALARIES & BENEFITS c::::m;om c-- ;;~.~~~] I -::J 

Appond;Y. #; B-15 

Tenn: Tenn: Tann: 

FTE Salaries FTE. Solari•» FTE Salano• 

-

-

I -1 
[---------- -1 I ~] 



DPH 4: Operating Expenses Detail 

Program Code: 3805TG-RES, 3806TD-RES 

Provider/Program Name: Transgender Residential 

Document Date: ...:1.:..:f3::..:0:.;..f1.._4-'---------------

General Fund 

Expenditure Category TOTAL 
(HMHSCCRES2Z7) 
& Non·DPH Funding 

Sources 

Term: 7/1113-6f30f14 Term: 7/1/13-6/30/14 Term: 

Occupancv - -
Rent 19 348 19,348 

Utilities !Teleohone Electricitv. Water Gas) 25,759 25759 

Buildino Reoair/Maintenance 10,038 10 038 

Materials & Suoolies - -
Office Suoolies 1 363 1 363 

Photocoovinci - -
Printina 314 314 

Prociram Supplies 18188 18188 

Comouter Hardware/Software 500 500 

General Ooeratina . -
Trainina!Staff Devefoornent 168 168 

Insurance 5039 5,039 

Professional License 2,237 2237 

Permits . -
Equipment Lease & Maintenance 2.197 2197 

Staff Travel - -
Local Travel 76 76 

Out-of-Town Travel . . 

Field Exoenses - -
Consultant/Subcontractor - -

- -
- -

Other - -
Client Transportafion 7,012 7,012 

Food 13,947 13 947 

- . 

TOTAL OPERATING EXPENSE 106,186 106,186 

Appendix#: B-15 

Term: Term: Term: 



DPH 2: Department of Public Heath Cost ReportingfOata Collection (CRDC) 

Cost Per Unit - DPH Rate 

Contractor Name: Health RIGHT 360 
Provider/Pro!'.lram Name: WHITS Resldential 

Provider Number: 383806 

WHITS 
Proaram Namel ·Residential 

Proaram Codel 3806WT·RES 
ModefSFC CMHl or Modall!v (SA}I Res-51 

Service Description 
FUNDING TERM 

FFS 
1.668 

Bed Davs 
191.18 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES 191.18 
Published Rate <Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 22 

-::,1.\\ 
.::.·L,:::·::•' 

APoendlx #-: B-16 
Document Date; 1/30/14 

Fiscal Year; 13-14 

190,183 
94,539 



ProgramCode: 3806WT·RES 

ProvlderlProgram Name: WHITS Residential 

OPH 3: Salaries & Benefits Detail 

Document Oato:_1,,_/""30,,,1:..i1.;;r4 __________ _ 

TOTAL 
Geneml Fund 

(HMHSCCRES227) 

Term: 711113-0130114 Tenn: 711113-0130/14 Tenn: 

Position Title FTE Salorles l'TE Salarles FTE Salaries 

V.P. Of Proarams 0.022 3300 0.022 3309 

Proqrarn Director 0.009 6.459 0.099 6459 

V.P. of QA & Compliance 0.034 3374 0.034 3374 

Manaqer of Ucansina & Certffic.ation 0.041 2048 0.041 2048 

Manaaino Director of Clinical Services 0,005 480 0.005 480 

Care Coordinators 0.091 32,742 0.091 32742 

HIVIAIOS Cflnic.al ManaoM 0.106 4457 0.106 4 457 

Overnlqht Monitor 0.114 3423 0.114 3423 
. 

T.C. Admin. Assistant (Ney.us) 0.098 3,422 0.098 3.422 

Dlrec1or Of F acilitv Oooro1ions 0,009 706 0.009 706 

Maintenance Workar 0.043 1 333 0.043 1333 

Transportation & Facilttv Manaaer 0.027 1749 0.027 1749 

Warehouse Coordinotor 0.043 1.904 0,043 1904 

Dliver 0.114 3544 0.114 3544 

Cook/Food Servloo 0.299 1)256 0.299 9256 

Dire:clorof Food SeT"./ices 0.029 2 296 0,029 2296 

Client Services Manoaer 0.052 2594 0.()52 2694 

Cfient SeNices Suooort 0.109 3,263 0.109 3""" 

FamilV Services Coordinator 0.025 1.436 0.0-25 1438 

Medical Servir.e~ Director 0,040 3296 0.040 3296 

Med',cal Services S1Jnnort 0.120 3,900 0.120 3900 

Phvslclan 0.001 123 0.001 123 

V.P. of Mentat Hea!th Servkes 0.025 3 097 0.025 3097 

Mel'ltal Heal~h Traininn Dirac1or 0.020 1 500 0.020 1500 

Director of Montol Health Services 0.030 1 650 0.030 1650 

Mental Heallh Care Coorrlinators 0.010 325 0.010 325 

Mental Heatth M<><li·Cat Adrnln Coora. 0.189 8.772 0.189 8,772 

'Thera[)Jst 0.450 22,500 0.450 22500 

Mental Haatth Ma!la!19r 0.090 5.355 0.090 5355 

Director Of Workforce Development 0.001 62 0.001 62 

Housino & Corno1unitv Service 0.006 246 0.006 246 

IT Saeclalist. Data Control 0.050 2,000 0.050 2000 

PsY<:hlotrist 0.004 437 0.004 437 

Psvch.olooist 0.064 4118 0.064 4118 

- . -
Totals! 2.460 145,178 2.460 145,178 -

Emplovoo Frlna~ Benofits:I 31.00% 45.005 31.00% 45.005 

TOTAL SALARIES & BENEl'ITS r--~v I 1so,1sa I C -I 

Appeorlix ff: B-16 

Term: Term: Term: 

FTE Sal~rfes FTE Salaries FTe S•larles 

I 

I 

. - . 
" 

I -1 I . n ----=i L n:J 



DPH 4: Operating Expenses Detail 

Program Code: 3806WT-RES Appendix#' B-16 

ProviderlProgram Name: ....:W--'-'-H:.:..!T.:....S;::....:.R..:..:e:...:s:..:..id::..e::..:n.:..:tc..::ia:.:..1 _________ _ 

Document Date: _1;.;./3;;;.0;;,;./-'1-'4 _____________ _ 

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227} 

Term: 711113-6130114 Term: 7/1/13-6130114 Term: Term: Term: Term: 

Occupancy - -
Rent 8497 8497 

Utilities (Teleohone Electricitv. Water Gasl 21 934 21934 

Building RepairlMaintenance 8650 8650 

Materials & Suoplies . -
Office Supplies 449 449 

Photocopyini:i - -
Printing 193 193 

Proaram Suoolies 31,525 31525 

Computer Hardware/Software 213 213 

General Operating - -
TraininglStaff Development 66 66 

Insurance 4,642 4642 

Professional License 896 896 

Permits . -
E<iuioment Lease & Maintenance 2162 2162 

Staff Travel - -
local Travel 98 98 

Out-Of-Town Travel - -
Field Expenses - -

ConsultantfSubcontractor -
- -
. -

Other - -
Client Transportation 1,996 1 996 

Food 13 218 13 218 

- -

TOTAL OPERATING EXPENSE 94,539 94,539 



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

Contractor Name: HealthRIGHT 360 Aooendix#: B-17 
Provider/ProQram Name: Women's Hooe Residential Document Date: 1130/14 

Provider Number: 388910 Fiscal Year: 13-14 

Women's Hope 1" 
Promam Namel Residential 

89102 

Mode/SFC (MH Res-51 

f'.9~Il!H$.~U~ 

FFS 
5,338 

Bed Davs 
Cost Per Unit - DPH Rate 122.87 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 123.43 
Published Rate (Medi-Cal Providers Onl 

35 



DPH 3: Salaries & Benefits Detail 

Program Code:~8 .... 9~1_.0_..2--., _______ ~--- Appendix#: B-17 

Provider/Program Name: Women's Hope Residential 
Document Date: _1_/3._0.._/_.14....._ __________ _ 

SAPT Fed Discretionary 

TOTAL. & General Fund 
(HMHSCCRES227) 

& Non-DPH Funding Sources 

Term: 7/1/13-6130114 Tenn: 7/1/13-6130/14 Term: Tenn: Term: Term: 

Pos itlon Title FTE Salaries FTE Salaries FTE Salaries FTE SalarJes FTE Salaries FTE Salaries 

Pmnram Director 0.359 23 323 0.359 23323 

Maoaglng Director of Clinical Serv!oas 0.064 6,210 0.064 6,210 

Suoervising Care Coordinators 0.800 30,400 o.aoo 30,400 

Care Coordinators 1.772 63,803 1.772 63 803 

Cllnical Coordinator 0.171 6,320 0.171 6,320 

Overnight Monttor 0.347 10,409 0.347 10409 

Week.end Coordinator 1.112 38,937 1.112 38,937 

T.C. Admin. Assistant (Nexus) 0.446 13 376 0.446 13 376 

Direc:tor Of Facifrtv Ooerations 0.001 47 0.001 47 

Maintenance Worker 0.081 2 505 0.081 2 505 

Transoortation & Facilltv Manaoer 0.004 284 0.004 284 

Drtver 0.015 474 0.015 474 

Cook/Food Service 0.400 12401 0.400 12401 

Director of Food Services 0.031 2,504 0.031 2504 

Parentino Counselor 1.840 55,337 1.840 55 337 

Medical SelVices Oirec1or 0.032 2613 0.032 2,813 

Therapist 1.181 59,059 1.181 59 059 

Mental Heatth Manager 0.002 146 0.002 146 

Director of Workforce Develooment 0.029 1,430 0.02.9 1430 

Education Coordinator 0.009 349 0.009 349 

Computer Lab Tech 0.014 455 0.014 455 

Housina & Communilv Service 0.040 1 515 0.040 1 515 

Emolovmerrt Co1mselo1 0.000 1,865 0.060 1 865 

IT Specialist - Da1a Control 0.058 2 303 0.058 2 303 

Psvchiatrisl 0.011 1 223 0.011 1,223 

- - -
Totals: 8.879 337 288 8.679 337 288 . . - - - - -

Emolovee Frin!le Benefits: 31.00% 104,559 31.00% 104,559 

TOTAL SALARIES & BENEFITS [-----;1~84!] r-----;tt:WJ I ... ------] I - -l I • n n ----·-1 c J 



DPH 4: Operating Expenses Detail 

Program Code:....:8c::9...:.1.;;..0:;:.2 _____________ _ Appendix#: B-17 

Provider/Program Name: Women's Hope Residential 

Document Oate:-'1"'""13'""0'""/~14~-------------

SAPT Fed Discretionary 
& General Fund 

Expenditure Category TOTAL (HMHSCCRES227) 
& Non-DPH Funding 

Sources 

Term: 711/13-6/30/14 Term: 7/1/13-6/30114 Term: Term: Term: Term: 

Occuoancv - -
Rent 3,679 3 679 

Utilities (Teleohone, Electricitv, Water, Gas\ 39,768 39768 

Buildinci Reoair/Maintenance 16 633 16,633 

Materials & Suooties - -
Office Supplies 2,589 2 589 

Photocopyina - -

Printina 262 262 

Proaram Supolies 26 512 26512 

Computer Hardware/Software 313 313 

General Ooeratlna - -
Traininci/Staff Develooment 378 378 

Insurance 3,942 3,942 

Professional License 1505 1505 

Permits - -
Equioment Lease & Maintenance 11,559 11 559 

Staff Travel - -
Local Travel 40 40 

Out-of-Town Travel - -
Field Expenses - -

Consultant!Subcontractor - -
- -
- -

Other - -
Client Transportation 11,007 11,007 

Food 28,254 28,254 

- -

TOTAL OPERATING EXPENSE 146,441 146,441 



OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

Contractor Name: Health RIGHT 360 Appendix#: B-18 
Provider/Proaram Name: Adult Outpatient Document Date: 1/30/14 

Provider Number: 383820 fisca! Year: 13-14 

Proaram Name I Adult Outpatient I Adult Outpatient 

Non-DMC: INon-DMC: 
Proaram Code\38200P 38200P 

Mode/SFC Nonres-33 Nonres-34 

TOTAL 

93.959 252.116 

93.778 13,239 1.761 15.000 

HMHSCCRE5227 13,239 1.761 15.000 

SA COUNTY - General Fund HMHSCCRES227 833.453 110.841 944.294 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes)( 1.017 

SAOnl 

FFS I FFS 
12.234 1,627 

Staff Hour Staff Hour 
Cost Per Unit - DPH Rate 90.90 90.90 

Cost Per Unit - Contract Rate rDPH & Non-DPH FUNDING SOURCES 90.90 90.90 
Published Rate {Medi-Cal Providers Onl 

364 43 



DPH 3: Salaries & Benefits Detail 

Program Code: 38201, 38200P 

Provider/Program Name:~A~d~u~ll~O .. u~tp"'"a""'t""'ie~n"""t -------­
Document Date: 1 /30/14 --------------

SAPT Fed Discretionary, 

TOTAL Drug Med~Cal 
& General Fund 

(HMHSCCRES227) 

Tenn: 7/1113-6130/14 Tenn: 711/13-6130114 

Position lrtle FTE Salarles FTE Salaries 

Prooram Director 1.157 63643 1.157 63,643 

V.P. of QA & Comoliance 0.011· 7106 0.071 7,106 

Manaaina Director of Clinical Services 0.088 8 562 0.088 8,562 

Case Managers 9.298 334 745 9.298 334,745 

Clinical Coordinator 1.898 69,379 1.898 69,379 

Admin. Assistant 0.859 30369 0.859 30,369 

Director Of Facirrtv Operations 0.047 3840 0.047 3,840 

Maintenance Worker 0.483 14 986 0.483 14,986 

TransDortation & Facilttv Manaoer 0,155 9,947 0.155 9,947 

Driver 0,546 16,915 0.546 16 915 

Cook/Food Service 0J)56 1,731 0.056 1 731 

Familv Services Coordina1or 0.165 9386 0.165 9386 

V.P. ofMemal Health Services 0.027 3 318 0.027 3,318 

Menial Heatth Trainina Director 0.188 14084 0.188 14084 

Director of Memal Health Services 0.019 1,036 0.019 1,036 

Men1al Health Manaoer 0.137 8,156 0.137 6156 

IT Soecialist • Data Control 0.115 4,580 0.115 4,580 

Psvcholoolst 0,045 2906 0.045 2 906 

LCSW 1.140 62313 1.140 62 313 

- . - . 
Totals: 16-494 667 002 16.494 667,002 

31.00% 206.771 31.00% 206.771 

TOTAL SALARIES & BENEFITS I s7a.773l I a1317i3J 

Term: 

FTE Salaries 

. -

Im • mH:J 

Appendix ff: B-18 

Term: Term: Term: 

FTE Salarles FTE Salaries HE Salaries 

- - . - . 

c-==i I -=-1 I -------1 



DPH 4: Operating Expenses Detail 

Program Code: 38201, 38200P Appendix #: B-18 

Provider/Program Name: ..:..A..:.:d:.:u::.:lt'""'O:;.;u:;.:t,,_p::o.at:.;;ie"'"n"'t __________ _ 

Document Date: -'1""'/3:::.:0:::.:.1..:..14_,__ ____________ _ 

SAPT Fed Discretionary, 

Expenditure Category TOTAL Drug Medi-Cal 
& General Fund 

(HMHSCCRES227} 

Term: 7/1113-6/30/14 Term: 7/1/13-6/30/14 Term: Term: Term: Term: 

Occuoancv - -
Rent 146,668 146 668 

Utilities <Teleohone Electricity, Water, Gas) 33 935 33935 

Building Repair/Maintenance 3641 3 641 €:1 

Materials & Suoolies - + 

Office Supplies 973 973 

Photocopying . . 
Printing 2055 2 055 

Proaram Suoolies 15,969 15 969 

Comouter Hardware/Software 4,867 4,867 

General Operating - -
Training/Staff Develooment 1,035 1,035 

Insurance 4629 4 629 

Professional License 3047 3 047 

Permits - -
Eauiomen1 Lease & Maintertance 9542 9 542 

Staff Travel + -
Local Travel 66 66 

Out-of-Town Travel - -
Field Exoenses - + 

Consultant/Subcontractor - -
. -
- -

Other - -
Client Transportation 12,497 12,497 

Food 12249 12 249 

- -

TOTAL OPERATING EXPENSE 251,173 251,173 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC} 

Contractor Name: HealthRlGHT 360 
ProviderfProi:iram Name: African American Familv Healin 

Provider Number. 383873 

Mode/SFC IMH 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onl 

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

Published Rate IMed!-Cal Providers Onl 
Unduolicated Clients (UDC) 

African American 
Family Healing 

Outpatient 

87301 
Nonres-33 

665 

FFS 

3,135 

Staff Hour 

84.47 

84.47 

66 

African American 
Family Healing 

Outpatient 

87301 
Nonres-34 

FFS 

606 

Staff Hour 
84.47 

84.47 

35 

Anoendix #: 8-19 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
7/1!13-6/30114 

73,237 

282.147 
33,857 

316,004 
.:::·.:.;: 



DPH 3: Salaries & Benefits Detail 
Program Code:_,8::..:7..o3:.::0'-'1 ___________ _ Appendix #: B-19 

ProviderfProgram Name: African American Family Healing Outpatient 

Document Date: _1:.:;13:::0:::.1..:..14_,_ _________ ~ 

TOTAL 
General Fund 

(HMHSCCRES227) 

Term: 7/1/13-6/30/14 Tenn: 7/1(13-6/30114 Term: Term: Term: Term: 

Position Title FTE Salaries f'TE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salaries 

Program Director 0.500 27.500 0.500 27 500 

Case Manaaers 3.606 129,830 3.606 129 830 

Director Of Facmtv Operations 0.019 1,605 0.019 1605 

Maintenance Worker 0.017 538 0.017 538 

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

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

- - -
Totals: 4.142 159 473 4.142 159 473 - - - - - - - -

Emplovee Fringe Benefits: I 31.00% 49,437 31.00% 49,437 

TOTAL SALARU:S & BENEFITS I 2os,9~o J I 208,910 I c- H•·----·~1 I --~J [ J I -] 



DPH 4: Operating Expenses Detail 

Program Code: ...;8;.;.7..;3..;;0..;.1 ______________ _ 

Provider/Program Name: African American Family Healing Outpatient 

Document Date: _1-...13 .. 0 ... l._14-'---------------

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227} 

Term: 711/13~/30/14 Term: 711/13-6/30/14 

Occuoancv . -
Rent 37 912 37,912 

Utililies <Teleohone, Electricitv, Waler Gas\ 12 241 12,241 

Building Repair/Maintenance 526 526 

Materials & Suoolies - -
Office Suoolies 447 447 

Photocoovina - -
Printina 401 401 

Proaram Suoolies 8 971 8,971 

Comouter Hardware/Software 1 861 1,861 

General Ooeratina - -
Trainino/Staff Development 75 75 

Insurance 1 799 1 799 

Professional license . . 
Permits 1 714 1714 

Eauioment lease & Maintenance 2 049 2 049 

Staff Travel - -
Local Travel 102 102 

Out-of-Town Travel - -
Field Exnenses - -

Consultant!Subcontractor . -
. -
. -

Other -
Client Transoortation 4014 4,014 

Food 1125 1,125 

. -

TOTAL OPERATING EXPENSE 73,237 73,237 

Term: 

I 

Appendix #: B-19 

Term: Term: Term: 



ttJJ.K 

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

Provider Number. 383835 

Mode/SFC IMH 

Cost Per Unit- DPH Rate (OPH FUNDING SOURCES On! 

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

Published Rate (Medi..Cal Providers Onl 

Bridges 
Outoatient 

85351 
Nonres-30 

FFS 

7,682 
Clien1 Da 

47.65 
47.65 

40 

Apot~ndix #: B-20 

Docwnent Date: 1/30f14 
Fiscal Year: 13-14 

326,843 
39,221 



DPH 3: Salaries & Benefits Detail 

Program Code:_.8'"'5""3""5-'-1 __________ _ 

Provider/Program Name: _,B::.:r..:.:id""g"'e-"s-'O:;..;u::..:IPi:.:a::.:!"'ie"'nt"'------­

Document Date: -'1-'-/3"'0""/-'-14-'------------

TOTAL 
CDCRISMIP 
(HMAD01-14) 

Term: 8/1/13-6/30114 Tenn: 811/13--6/30114 

Position Tltle FTE Salaries FTE Salaries 

Proaram Director 0.550 35,750 0.550 35,750 

Case Managers 2.540 91,457 2.540 91 457 

Director Of Faciltty Ooerallons 0.000 511 0.006 511 

Maintenance Worker 0,011 341 0.011 341 

Transoortallon & Facilitv Manaaar 0.003 169 0.003 169 

Driver 0.010 306 0.010 306 

Cook/Food Service 0.050 1,550 0.0!)0 1,550 

V.P. of Mental Heatth Services 0.047 5,921 0.047 5 921 

Mental Health TrainiM DlteQ\or 0,043 3,224 0,043 3,224 

Dir~or of Mental Health Services 0.033 1,087 0.033 1,087 

Mental Health Med~Cal Admin Coord. 0.068 3,042 0.066 3,042 

Theraoist 0.782 38,097 0.762 38 097 

Mental Health Manager 0.033 1,955 0.033 1 955 

Emolovment Counselor 0.001 33 0.001 33 

IT Specialist - Data Control 0.030 1,193 0.030 1193 

PsycholOllist 0.020 1.258 0.020 1 258 

- . -
. - . -

Totals: 4.205 185,694 4.2050 185,894 

Emplovee Frlnqe Benefits: I 31.00% 57,627 31.00% 57,627 

TOTAL SALARIES & BENEFITS Im 243,521 I i-----243,521 I 

Term: 

FTE Salaries 

- -

r-----=:i 

Appendix ti.: B-20 

Term: Tenn: Term: 

FTE Salaries FTE Salaries FTE Salarles 

- - - - - -

I ----=i c :i l ·--::i 



DPH 4: Operating Expenses Detail 

Program Code: _,8:.::5..::3..::.5..:..1 _, ____________ _ Appendix#. B-20 

Provider/Program Name: ..;;.B'"'r""id,_g""e-'-s_O.._u'"'"t"'p __ a"'ti-'-en""t;;._ ________ _ 

Document Date: _1:.:../3:::;..0'"'/-'1-'4 _____________ _ 

Expenditure Category TOTAL 
CDCR ISMIP 
(HMAD01-14) 

Term: 8/1/13-6/30/14 Term: 8f1f13-6/30/14 Term: Term: Term: Term: 

Occupancy - -
Rent 38 805 38 805 

Utilities (Telephone Electricitv. Water Gas) 7604 7604 

Buildino ReoairlMaintenance 5,338 5 338 

Materials & Suonlies . . 
Office Supplies 1 003 1 003 

Photocopying . -
Printing 180 180 

Program Supplies 6,092 6,092 

Cornouter HardwarefSoftware 3,553 3553 

General Ooeratinci - . 
TraininofStaff Develooment 52 52 

Insurance 1247 1247 

Professional License 136 136 

Permits - -
Eauioment Lease & Maintenance 3 064 3064 

Staff Travel . 
Local Travel 39 39 

Out-of-Town Travel - -
Field Exoenses - -

Consultant/Subcontractor -
- -
- . 

Other . -
Client Transoortation 9 567 9 567 

Food 6,642 6 642 

- -

TOTAL OPERATING EXPENSE 83,322 . llM~;? 



Cost Per Unit - DPH Rate 

DPH 2: Department of Public Heath Cost ReportingfData Collection (CRDC) 

Contractor Name: HealthRIGHT 360 
Provider/Program Name: Buprenorphine Medical Monitorim:i Outpatient 

Provider Number: 383820 

Program Name 
Proqram Code 

Mode/SFC (MH) or Modality (SA} 

Service Description 
FUNDING TERM 

Buprenorphlne 
Medical Monitoring 

Outpatient 

88201 
NTP-44 

Prog Rehab/Amb 
Detox (other than 

Methadone' 
7 /1/13-6/30/14 

:~1#~4%1~fff$Ai~~ 

CR 
475 

SlotDavs 

107.87 
Cost Per Unit - Contract Rate !DPH & Non-DPH FUNDING SOURCES 107.87 

Published Rate !Medi-Cal Providers Onl 
Undupllcated Clients CUDC 60 

Appendix#: B-21 
Documenl Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 



DPH 3: Salaries & Benefits Detail 

Program Code:~8'""8""2~0.:..1 __________ _ 

Provider/Program Name: Buprenorphine Medical Monitoring Outpatient 

Document Date:_1"-/3;:..0~f.:..14-'------------

TOTAL 
General Fune! 

(HMHSCCRES227) 

Term: 711/13-6/30114 Tenn: 7/1(13-6/30/14 

Position Title FTE Salaries FTE Salaries 

Cfinlc Intake Receolionisl 0.14 5156 (}.14 s 156 

Medical Assistant 0.22 8,072 0.22 8072 

Physician 0.12 21,569 D.12 21569 

- - -
- - - -
- . . 

- - . . 

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

- - -
- - . 

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

Totals: 0.48 34 7fJ7 0.46 34 797 

Emntovee Frlnae Beneflts:I 31.00% 10,787 31.00% 10.787 

TOTAL SALARIES & BENEFITS I -.. - -- ;,ss41 
[ 46,6841 

Tenn: 

FTE Salaries 

- -

I ----------:1 

Appendi>< #: B-21 

Tenn: Term: Term: 

FTE Sal~ries FTE Salaries FTE Salaries 

- - - - - -

r· -~1 I -1 c-==i 



DPH 4: Operating Expenses Detail 

Program Code:_.8'""8.,.2""0_1 _____________ _ Appendix#: B-21 

Provider/Program Name: Buprenorphine Medical Monitoring Outpatient 
Document Date: -'1"'"'/3""'0""'/1_4 _____________ _ 

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227) 

Term: 7/1/13-6/30/14 Term: 7/1113-6/30/14 Term: Term: Term: Term: 

Occuoancv - -
Rent - -
Utilities (Telephone, Electricitv, Water, Gas) - -
BuiidinQ RepairlMaintenance - -

Materials & Suoolies - -
Office Suoolies - -
Photocooving - -

PrintlnQ - -

ProQram Supplies 71 71 

Computer Hardware/Software - -
General Ooeratina - -

Trai.ning/Staff Develooment - -
Insurance 95 95 

Professional license - -
Permits - -
Equioment Lease & Maintenance - -

Staff Travel - -
Local Travel - -
Out-of-Town Travel - -
Field Fimenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
- -
- -
- -

TOTAL OPERATING EXPENSE 166 166 



¢""'' 

Cost Per Unit - DPH Rate 

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

Con1ractor Name: HealthRlGHT 360 
ProviderfProqram Name: Familv StrenQth Outpatient 

Provider Number: 383820 

Family Strength 
Outoatienl 

38731 

ModefSFC IMH Nonres-33 

200 

FFS 
2,138 

Staff Hour 

62.68 

Family Strength 
Outpatient 

38731 
Nonres-34 

FFS 

1, 111 
Staff Hour 

62.68 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 62.68 62.68 

Published Rate (Medi-Cal Providers Onl 

75 40 

Aooeindix#: B-22 
Document Date: 1/30/14 

Fiscal Year: 13-14 



DPH 3: Salaries & Benefits Detail 

Program Code:-'3;.;;:8..;..7~3..;,.1 __________ _ Appendix#: B-22 . 

Provider/Program Name: Family Strength Outpatient 
Document Date:_1_/3_0_/1-'-4 __________ _ 

·-

TOTAL 
General Fund 

(HMHSCCRES227) 

Term: 711/13-6/30/14 Term: 7/1/13-6/30/14 Term: Term: Term: Tenn: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Familv Services Manaaer 0.364 21 853 0.364 21,85.3 

Family Services Therapist 2.000 100 000 2.000 100 000 

Mental Health Training Director 0.131 9 788 0.131 9,788 

Mental Health Manager 0.105 6 237 0.105 6 237 

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

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

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

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

Totals: 2.600 137,878 2.600 137 878 . . " - . . " -

Emolovee Fringe Benefits:! 31.00% 42,742 31.00% 42.742 

TOTAL SALARIES & BENEFITS r---;so:;;01 c 180,6;~] [ -I r- -1 c----==i i-- --:J 



OPH 4: Operating Expenses Detail 

Program Code:....:3....:8-'-7_3_1 _____________ _ Appendix#: B-22 

Provider/Program Name: Family Strength Outpatient 
Document Date:...;1~/3::.:0:::./..:..14.;..... ____________ _ 

Expenditure Category TOTAL 
General Fund 

{HMHSCCRES227) 

Term: 7/1/13-6/30/14 Term: 711113-6130/14 Term: Term: Term: Term: 

Occupancy . . 

Rent . 

Utilities (Telephone Electricnv. Water Gas\ 102 102 

Building Repair/Maintenance - -

Materials & Supplies -
Office Suoolies . -
Photocoovino . -
Printing 64 64 

Pro!lram Supplies 507 507 ,_.,.., 

Computer Hardware/Software - -
General Operatln!'.1 - -

Training/Staff Development 130 130 

Insurance 402 402 

Professional License . -
Permtts - -
Eouinment Lease & Maintenance . -

Staff Travel - . 
local Travel -
Out-of-Town Travel - -
Field Expenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
. -... 
- -
. -

TOTAL OPERATING EXPENSE 1,205 ___ _1,205 



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

Contractor Name: HealthRlGHT 360 
ProviderfProgram Name: SHOP 

Provider Number. 383873 

SHOP 

85731 
ModefSFC (MH Nonres-33 

Substance Abuse On 586 
SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proa ram 

Cost Reimbursement !CR CR 
4,109 

Staff Hour 
Cost Per Unit - DPH Rate 62.68 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 62.68 
Published Rate !Medi-Cal Providers On 

Unduplicated Clients (UDC 75 

SHOP 

85731 
Nonres-34 

SA-Nonresidntl 
ODF lndv 

CR 
1152 

Staff Hour 
62.68 
62.68 

40 

Aooendix#: B-23 
Document Date: 1/30/14 

Fiscal Year: 13-14 

329,773 

&lfZWRtw.~%~%~&4if4!1J~t 

329,773 



DPH 3: Salaries & Benefits Detail 

Program Code:-'8'"'5'-'7-"3-'1 ___________ _ Appendlx #: B-23 

ProviderlProgram Name:_S_H_O_P ___________ _ 

Document Date:_1""/3"'0"'/-'1-'4 __________ _ 

TOTAL SAMHSA SHOP Grant 
(HCSA03-14) 

Term: 9/30/13-9/29/14 Tenn: 9/30113-9/29114 Term: Term: Term: Term; 

Position Tltle FTE Salaries FTE Salaries FTS Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of QA & Comptiance 0.050 5 000 0.050 5,000 

Suoervisinn Case Mana<>er 1.000 50 000 1.000 50,000 

Subst. Abuse/HIV Case Manager 1.000 41 000 1.000 41,000 

HIV Testing Coordinator 1.000 45,760 1.000 45,760 

Outreach Workers 1.000 33 000 1.000 33000 

lntBrn 0.500 15024 0.500 15 024 

- - - -
- - - -
- - - -
- - - -
- - . -
- - -
- - -f--

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

Totals: 4.550 189,764 4.550 189 784 - - - - - - -

Employee Fringe Beneflts:I 31.00% 58.833 31.00% 58,833 

TOTAL SALARIES & BENEFITS c 248,6171 C 248,611 I L m--:J I --::i r-----·::i i-----· -1 



DPH 4: Operating Expenses Detail 

Program Code:-'8'"'5'"'"7..:.3....:.1 _____________ _ Appendix #: B-23 

Provider/Program Name: ...;S::;.;H...:O.:::..:..P ______________ _ 

Document Date: _1~/3~0'"'"/;..;.14-'--------------

Expenditure Category TOTAL 
SAMHSA SHOP Grant 

(HCSA03-14) 

Term: 9/30113-9/29114 Term: 9/30/13-9/29/14 Term: Tenn: Term: Term: 

Occuoancv - -

Rent 25681 25 681 

Utilities (Telephone Electricitv. Water Gas) 9 912 9,912 

Buildino Reoair/Maintenance 548 548 

Materials & Supplies -
Office SllPPlies 755 755 

PhotocoPvino - -
Ptin\ina 196 196 

Prooram Supplies 1600 1600 

Computer Hardware/Software - -

General Operation - -

Trainina/Staff Develoome!'ll 563 563 

Insurance 1 477 1477 

Professional License 735 735 

Permits· - -
Eauioment Lease & Maintenance - -

Staff Travel - -
Local Travel 982 982 

Out-of-Town Travel - -
Field Expenses - -

Consultant/Subcontractor - -
- -
- -

I 
Other - -

Client Transportation 2064 2064 

Food 1 311 1,311 

- -

TOTAL OPERATING EXPENSE 45,824 45,824 



fi,QNQ.'lt!r£i:QJ 

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

Contractor Name: HealthRIGHT 360 
Provider/Promam Name: Reoresentative Pavee Program 

Provider Number: 383835 

Mode/SFC 

Units of Service 
UnitTvoe 

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

Published Rate (Medi-Cal Providers Onl 

Representative 
Pavee Proararn 

88359 
Anc-68 

FFS 
963 

Staff Hour 
81.88 

191.96 

100 

Appendix#: B-24 
Document Date: 1f30/14 

Fiscal Year: 13-14 

TOTAL 



OPH 3: Salaries & Benefits Detail 

Program Code:-=8:.::83=5.:::.9 ___________ _ Appt:<11dlx #: 8-24 

Provider/Program Name: Representative Payee Program 
Document Date: _1_/3~0"'/,..14..._ __________ _ 

General Fund 
TOTAL (HMHSCCRES227) 

& Non-OPH Funding Sources 

Term: 711113-6130/14 Term: 711113-6(30114 Term: Term: Tenn: Term: 

Po$ltlon Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries m Salaries 

RP! Admin. Assistant 1.56 52 392 1.563 52,392 

Director Of Facilitv Ooeratlons 0.01 437 0.005 437 ! 

Maintenance Worker 0.01 248 0.008 248 

Transoortation & Facirrtv Manaoer 0.00 130 0.002 130 

Driver 0.01 260 0.008 260 

CRent Services Manaoer 0.51 25 305 0.506 25305 

IT Soecialist - Data Control 0.02 704 O.Q18 704 ·-. - . -

. - . . 

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

- . . . 
Totals: 2.11 79,476 2.11 79,476 . - . - . . . 

Emplovee Frlnrie Bem!fits:I 31.00% 24.638 31.00% 24,638 

TOTAL SALARIES & BEN):FlTS ,----;~ill ,------m:tt41 I . ~] r -I I ·-:J I . -:J 



DPH 4: Operating Expenses Detail 
Program Code:-'8-'8...03_5_9 ______________ _ Appendix #' B-24 

Provider/Program Name: Representative Payee Program 
Document Date: _1._13_0_1_14 _____________ _ 

General Fund 

Expenditure Category TO'fAL (HMHSCCRES227) 
& Non-DPH Funding 

Sources 

Term: 7f1113-6/30/14 Term: 7/1/13-6/30/14 Term: Term: Term: Term: 

Occupancv -
Rent 29 334 29334 

Utilities (Telephone Electricity, Water Gas) 10 589 10,589 

Building Repair/Maintenance 7255 7 255 

Materials & Supplies - -
Office Supplies 1,030 1 030 

Photocoovino . -
Printing 4570 4 570 

Proi:iram Supplies 3 311 3,311 

Comou!er Hardware/Software 1453 1453 

General Ooeratinq - -
Training/Slaff Development - -
Insurance 574 574 

Professional license 103 103 

Permits - -
Eauioment Lease & Maintenance 2338 2338 

Sfi;lffTravel - -
Local Travel 28 28 

Out-of-Town Travel - -
Field Expenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transoortation 343 343 

- -
- -

TOTAL. OPERATING EXPENSE 60,928 60,928 



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

Contractor Name: Health RIGHT 360 Appendix#; B-25 
Provider/Promam Name: Second Chances Document Dale: 1/30/14 

Provider Number: 383835 Fiscal Year: 13-14 

Proaram Namel Second Chances 
Program Code.I 3835SC-ANS 

Mode/SFC (MHl or Modalitv fSA\I Anc-68 

f.IJt(cil~f'J. 

CR 
Units of Service 8.417 

Unit Tvpe Staff Hour 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 60.19 

Cost Per Unit - Contract Rate (OPH & Non-DPH FUNDING SOURCES 60.19 
Publlshed Rate (Medi-Ca~ Providers Onl 

Unduplicated Clients (UDC 86 



DPH 3: Salaries & Benefits Detall 

Program Code: 3835SC-ANS Appendix#: B-25 

Provider/Program Name:...;;S:;.;e"'c;.;:o""n"'d'"'C:;.;h""'a"'n""ce==s--------
Documen1 Dale:_1~/3~0~f~1~4 __________ _ 

TOTAL DOJ Second Chance Grant 
(HCSA02-14) 

Term: 10/1/13-9130/14 Tenn:. 1011/1$-.9130114 Term: Term: Term: Term: 

Position Trtle FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Director of Associate CJ Proarams 0.100 10 000 0.100 10000 

Proo ram Director 1.000 66 000 1.000 65,000 

Case Manaqers 3.000 120,000 3.000 120,000 

Admin Assistant 0.250 8 000 0.250 8,000 

. . 

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

- -
. . 

- -
Totals: 4.350 203,000 4.350 203,000 - . - - . . . -

Emplovee Frlnue Benefits:! 31.00% 62,930 31.00% 62,930 

TOTAL SALARIES & BENEFITS I 2661931] [ H •• • H 2~5.93o-J I • m HHH=i I m-------~I ! -] r··-----==1 



DPH 4: Operating Expenses Detail 

Program Code: 3835SC-ANS Appendi)( #: B-25 

Provider/Program Name: ....:S:;.;e:;.;c:.;o:.:.n:.::d'-C=-'-ha:::;nc.:.;ce=s:...__ _________ _ 

Document Date:_1:.:..f3:::;0~/....:1..:4 _____________ _ 

DOJ Second Chance 
Expenditure Category TOTAL Grant 

(HCSA02-14) 

Term: 10/1/13-9/30/14 Term: 10/1/13-9130/14 Term: Term: Term: Term: 

Occuoancv - -
Rent 6 500 6,500 

Utilities ITeleohone, Electricltv. Water Gas) 10700 10 700 

Buildina Reoair/Maintenance 3 500 3 500 

Materials & Supplies - -
Office Supplies 500 500 

Photocoovina 250 250 

Printina 250 250 

Promam Supplies - -
Computer Hardware/Soffware - -

General Ooeratlnq - -
Trainina/Staff Develooment 745 745 

Insurance 1600 1600 

Professional License 250 250 

Permits 250 250 

Eauioment Lease & Maintenance 2500 2 500 

Staff Travel - . 
Local Travel 19 240 19240 

Out-of-Town Travel - -
Field EXPenses - -

Consultant/Subcontractor - -
Homeless Prena!al Proaram 54,880 54,880 

Iris Center 54880 54 880 

Other - -

Client Expenses 7,950 7950 

Evaluation Incentives 22395 22 395 

- -

TOTAL OPERATING EXPENSE 186,390 186,390 



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

Contractor Name: HealthRIGHT 360 Aeeendix#: B-26 
Provlder/Pro9ram Name: Adult Mental Health Medi-Cal Document Date: 1/30114 

Provider Number: 38CC Fiscal Year: 13-14 

Adu!! Mental Adult Mental Adult Mental 
Prooram Name Health Medi-Cal Health Medi-Cal Health Medi-Cal 

e 38CC3 38CC3 38CC3 
Mode/SFC MH or Modalit SA 15/1 (}.57 15/60-69 15/01-09 

Medication Case Mgt 

3,426 
187 

-
293,211 1 4,214 I 3,613 - - - 301,038 
35,185 j 506 I 433 36,124 

'"lt:l.lli'.1JNOIN$i§~~1~1m1~!$.\ii@)j\ lli~f1m:~*-;D~ail\!i~l»i1«;:¥AMl$!i«if~~) 
MH FED· SDMC Reaular FFP (50%) I IHMHMCC730515 
MH Realianment 
MH COUNTY· General Fund 

FFS FFS FFS 
125,822 977 2,054 

Staff Minute Slaff Minute Staff Minute 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OnMl 2.61 4.83 1.97 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)! 2.61 4.83 1.97 
Published Rate (Medi-Cal Providers OnMI 2.85 5.30 2.20 

Undupllcated Clients (UDC)l 214 2 3 



DPH 3: Salaries & Benefits Detail 

Program Code: _,3""'8"""C""C'""3 _________ _ 

Provider/Program Name: Adult Mental Health Medi-Cal 

Document Date: _1~/3~0"'"/..._14.:-----------

SDMC Regular FFP, 

TOTAL MH Realignment 
& General Fund 

(HMHMCC730515} 

Term: 7/1113-6/30/14 Term: 7/1/13-6/30/14 

Position Title FTE Salaries FTE Salaries 

V.P. of OA & Compliance 0.089 8887 0.089 8,887 

Case Managers 0.085 3,051 0.085 3 051 

Director Of Facilitv Ooerations 0.002 129 0.002 129 

Maintenance Worker 0.006 186 0.006 186 

Driver 0.001 18 0.001 18 

MH Medi.Cal Admio Coordinator 1.477 66,538 1.477 68,538 

V.P. of Mental Health Services 0.450 56 276 0.450 56,276 

Director of Mental Health Serl/ices 0.318 17.491 0.318' 17,491 

Theraoist 0.550 27 499 0.550 27,499 

Mental Health Manaoer 0.381 22668 0.381 22 666 

Psychiatrist 0.028 3246 0.028 3,246 

Psvcholot1ist 0.155 9,929 0.155 9,929 

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

Totals: 3.542 217 916 3.542 217,918 

Emplovee Frlni1e Benefits:! 31.00% 67,555 31.00% 67,555 

TOTAL SALARIES & BENEFITS 
,-------285£31 f -- 2s5,473 I 

Tenn: 

FTE Salaries 

. . 

[ -1 

Appendix#: 8-26 

Tenn: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

I 

I 

- - - - - -

[---- -~] I H -----=-1 c--- -1 



DPH 4: Operating Expenses Detail 

Program Code:_3_8_C_C_3 _____________ _ Appendix#: B-26 
Provider/Program Name: Adult Mental Health Medl-Cal 

Document Date:_1"'"'/3._0~/~14-'---------------

SOMC Regular FFP, 

Expenditure Category TOTAL 
MH Realignment 
& General Fund 

(HMHMCC730515} 

Term: 7/1/13-6/30114 Term: 7/1113-6/30/14 Term: Term: Term: Term: 

Occuoancv - . 

Rent 5,227 5227 

Utililies <Teleohone Electricity Water Gas\ 2,378 2378 

Building Repair/Maintenance 607 607 

Materials & Suoolles - . 

Office Supplies 105 105 

PhotocopvinCI - . 

Printino 200 200 

Prooram Suoolies 2,283 2283 

Comouter Hardware/Software 29 29 

General Operating - . 

Training/Staff Development 178 178 

Insurance 2,664 2664 

Professional license 186 186 

Permits . . 
Equipment Lease & Maintenance 265 265 

Staff Travel - . 

Local Travel . . 

Out-of-Town Travel - -
Field Expenses - . 

Consuftant/Subcontractor - . 

- -

- . 

Other - . 
Client Transoortation 501 501 

Food 942 942 

- -

TOTAL OPERATING EXPENSE - -- -15,565__ 15,565 



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

Contractor Name: HealthRIGHT 360 Anpendlx#: 8-27 
Provider/Program Name: Crisis Intervention Document Date: 1/30/14 

Provider Number: 383800 fiscal Year: 13-14 

Proa ram Name I Crisis Intervention 

NIA 
Mode!SFC (MH 60178 

TOTAL 

15,192 
1,823 

SAOnl 

CR 
241 

UnitTvoe Staff Hour 
Cost Per Unit - DPH Rate (OPH FUNDING SOURCES Onl 70.60 

Cost Per Unit - Contract Rate IDPH & Non-DPH FUNDING SOURCES 70.60 
Published Rate {Medi-Cal Providers On 

Unduplicated Clients (UDC 0 0 



DPH 3: Salaries & Benefits Detail 

Program Code:_N_fA ____________ _ APJ>endix #: B-27 

Provider!Program Narne: """C'""r""'is"'is~ln"'te.;;..rv:..:...::e""'n""ti.;;;.o:.;.n ______ _ 

Documem Oate:-'1"'"/3""0"'"1-'1-'-4 __________ _ 

TOTAL 
General Fund 

(HMHMCC730515) 

Tenn: 7!1113-6/30114 Tenn: 711113-15/30114 Term: Term: Term: Term: 

PositionTJtle FTE Salaries FTE Salaries FTE Salaries rn Salaries FTE Salaries FTE Salaries 

C1isis Intervention Counselor 0.11f! 11 597 0.116 11,597 

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

. - -
Totals: 0,116 11 597 0.116 11,597 - - - - - . - -

Empfovee Frim:re Benefits: I 31.00% 3.595 31.00% 3.595 

TOTAL SALARIES & BENEFITS l 15,192-1 I 1s,192 I I m···--:i [' HHH-~J r·----·-:=J I -::J 



DPH 4: Operating Expenses Detail 
Program Code: ..:.N..:.:l:....A:___ ______________ _ Appendix #: B-27 

Provider/Program Name: _.C,..r:.;.;is;.;.is"-"""ln"'"'t"'"erv:..;...;;e~nc.:.:ti""o;.;.n _________ _ 

Document Date: _1:.:./;;o.30:o:/...:1....:4 _____________ _ 

Expenditure Category TOTAi.. General Fund 
(HMHMCC730515) 

Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 Term: Term: Term: Term: 

Occunancv - -
Rent - -
Utllifies (Telephone Electricitv, Water Gas) - -
BuildinQ Repair/Maintenance - -

Materials & Suoolles - -
Office Suoolies - -
Photocoovina - -
Print\nQ - -
Proaram Supplies - -
Computer Hardware/Software - -

General Ooeratina - -
Training/Staff Development - -

Insurance - -
Professional License - -
Permits - -
Equipment Lease & Maintenance - -

Staff Travel - -
Local Travel - . 
Out-of-Town Travel - -
Field Expenses - -

Consultant/Subcontractor -
-
-

Other - -
-
-
- -

TOTAL OPERATING EXPENSE 



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

Contractor Name: Health RIGHT 360 Aooendix#: B-28 
Provider/Program Name: WRAPS Document Date: 1/30/14 

Provider Number: 381T Fiscal Year: 13-14 

WRAPS 
381T3 

Mode/SFC IMH 05/60-64 

TOTAL 

':eJttit!.!JfJ~:.::LfSES)tM:!Wli~N1JX~ff~l£fj*~f~f?~~r~fili·ti~~m21YE~i1:0iWHk1~1U? 

FFS 

741 
Client Da 

Cost Per Unit - DPH Rate 115.12 
Cost Per Unit - Contract Rate IDPH & Non-DPH FUNDING SOURCES 117.82 

Published Rate (Medi-Cal Providers Onr· 
Unduollcated Clients IUDC 9 



DPH 3: Salaries & Benefits Detail 
Program Coda:~3::.>8::.cfT,_ __________ _ .llppsnctlx #: B-28 

Provld•rlProgram Name;_,W'-'-"RA"-.!!.P_,S,__ _________ ~ 

Docum•.nt Data;_1"'/3,,_,0,,,_/.i.;14:ic_ _________ _ 

MHSACSS 
TOTAL (PHMS63-1405) 

& Non·DPH Funding Sources 

Tenn: 7(1/13-6/30114 Term: 7 /1 /1;).6130/14 Tenn: Term: Term: Term: 

Positlt>nTiUe FTE Salaries FTE Salarles FTE Salaries m Salaries FTE sarartes FTE Salarlos 

V.P. of Proarams 0.001 170 0.001 170 

Proororn Director 0.027 1752 0.027 1 752 

V.P. of QA & Compliance 0.008 777 0.00B 777 

Marmnar of L i~nsh'\~ & Certification 0.010 499 0.010 499 

Manaoino Director of C~nical Services 0.001 145 0.001 145 I 

CoordinalorTC Admn Nexus 0.025 866 0.025 866 

Care Coordinators 0.250 9,000 D.250 9000 

Subsl Abuse/HIV Ces• MMMer 0.021 892 0.021 S92 

Gvernioht Monitc-r 0.033 988 0.033 988 

Weekend Coordinator 0.000 174 0.005 174 

Director Of Facmtv ooerntions 0.003 226 0.003 226 

Maintenance Worker 0.013 398 0.013 39S 

TransoortaUon & Facilitv Manaoer 0.007 424 0.007 424 

Warehouse Cootdinator 0.010 455 0.010 455 

Driver 0.031 951 0.031 951 

Cook/Food Service 0.067 2,070 0.067 2,070 

Director Of Food Senlices 0.006 490 0.005 490 

Client Services Manaoer 0.012 612 0.012 612 

Client Servlcos Suoncrt 0.027 795 0.027 795 

Famllv Services Theraoist 0.002 139 0.002 139 

Medical Servlc;es Dlrocior 0.009 732 !J.009 732 

Medical $et'llce$ $un~rt 0.028 914 0.028 914 

MH MedeCal Admil\ coordinator 0.043 1972 0.043 1.972 

Phvsician 0.000 30 0.000 30 

V. P. Of Mental Health Seivir,es 0.008 712 0.006 772 

Mental Health Trainin~ Director 0.005 372 0.005 372 

Director or Mental Heatth Services 0.005 258 0.005 258 

Mental Heallh Care Coordinators 0.020 663 0.020 663 

Theraoiat 0.101 5 047 0.101 5047 i 
Mental Health ManaMr 0.022 1310 0.022 1 310 

Housing & Communttv Service 0.002 86 0.002 85 

Emolovment Cotonselor 0.001 32 0.001 32 

IT Soeciafist - Dala Control 0.010 417 0.010 417 

Psvchiatrist 0.052 6029 0.052 6029 

PsvcMloai~t O.o22 1,378 0.022 1 376 

- - - -
Tot•!s: 0.886 41 834 0.685 41 834 - - - - - - -

EmPIOV•• Frln~· aaneflts:I 31.00% 12.969 31.00% 12.969 

T01'ALSALARIES & BENEFITS c:---~i.iiil r--. ----;;,so31 I -1 [---:=J i-- ... -:=i r -1 



DPH 4: Operating Expenses Detail 

Program Code:_3_8_ff ______________ _ 

Provider/Program Name:.-W ........ R._A..._P-'S"--------------­

Document Date: -'1"'-'/3o..0""/-'-14-'----------------

MHSACSS 

Expenditure Category TOTAL 
(PHMS63-1405) 

& Non-DPH Funding 
Sources 

Term: 7f1f13-6/30f14 Term: 7/1/13.Qf30f14 

Occupancy - -
Rent 1 978 1 978 

Utilities (Telephone Electricitv. Water Gas\ 4 753 4 753 

Bllildinq Repair/Maintenance 2253 2253 

Materials & Suoolies - -
Office S• "'"lies 137 137 

Photocoovina - -
Prin\ina 40 40 

Proaram Suoo\les 7668 7 668 

Computer Hardware/Software 69 69 

General Ooeratlnq - -
Trainina/Staff Development 100 100 

Insurance 1 045 1 045 

Professional License 205 205 

Permits - -

Eauiomenl Lease & Maintenance 484 484 

Staff T rave I . -
Local Travel 24 24 

Out-of-Town Travel - -
Field Expenses - -

Consultant/Subcontractor - -
- -

-
Other - -

Client Transportation 1,269 1 269 

Food 3,126 3126 

- -

TOTAL OPERATING EXPENSE 23,151 23,151 

Term: 

Appendix #.· B-28 

Term: Term: Term: 



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

Contractor Name: HealthRIGHT 360 
Provlder/Prol!ram Name: HR360 Fl Services 

Provider Nu.mber: I 383800 I 383800 

ModelSFC (MH 

CBHS 
Administration 

NIA 
Suot-01 

CR 

HIV Set Aside 
Coordinator 

NIA 
Anc-72 

CR 

383800 

Project Homeless 
Connect 

NIA 
Anc-66 

CR 
920 460 . 4,508 

Staff Hour Number Served Staff Hour 
Cost Per Unit - DPH-Rate iD'PHFUNDING SOURCES Onlvl 59.30 146.74 48.41 

Cost Per Unit - Contract Rate IDPH & Non-DPH FUNDING SOURCESl 59.30 146.74 48.41 
Published Rate <Medi-Cal Providers Onlvl 

Vnduolicated Clients (UDC} 01 460 I 01 

383800 

PHC Everyday 
Connect 

NIA 
Anc-68 

CR 

5,980 
Staff Hour 

44.91 
44.91 

o I 

Aependix #: B-29 
Document Dale: 1/30/14 

NIA NIA F)';_l_~-14 
SF Violence 
I nteivention Primary Care 

Pro ram Encounters 

NIA NIA 
NIA NIA 

NfA NfA TOTAL 
711113-12131113 7/1/13-12/31113 711/13-12131/13 

89,286 

CR CR 

NIA NIA 

NIA N/A 

NIA NIA 

NIA NIA 

NIA I NIA 



DPH 3: Salaries & Benefits Detall 

Program CO<!e:..:N..:.:~"-'A,__ __________ _ App&ndiX n: B-29 

Provider/Program Name: HR360 Fl Serv1ces 

Oocurnen1 Oate: _1;.;./,._30,_l..,1..;.4 __________ _ 

CBHS /'>.drniniWallon HIV Set-Aside Cooroinator Project Homeless Connect PHC Everyday Connect SF Vi~lence lnterJontion Pgrn Primary Car" Encounters 
TOTAL General Fund SAPT HIV Sal-Aside General Fund Ganer<i\ Fund OCYF CRN Work Order General Fund 

(HMHSCCRES227) (HMHSCCRES227) (HMHSCCRES227) (HMHSCCRES227) (HCHCCHCCRNWO) (HCHAPADMINGF) 

Term: 7/1113-12131/13 Term: 7/1113-12131/13 Tenn: 7/1/13-12131/13 Term: 711113-12131/13 Tenn: 7/1/13-12131/13 Tenn: 7/1/13-12131/13 Term: 7/\113-12131/13 

Position Tiiie l'TE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries !'TE Salaries FTE Salaries 

Data Manaoer t.OO 36,990 1.00 36990 

HIV set-Aside Coordinator 1.00 45m 1.00 45 777 

PHC Director 1.00 55,000 0.57 31,423 0.43 23577 

Oirocior Of Prnrn-a.ms 1.00 37,500 0.13 5000 o.e7 32500 

Director of Events and Marketing 1.00 32,500 0.81 26250 0.19 6250 

Director of Ooemlions 1.00 32500 0.69 22000 0.31 10000 

Director of Housioo Resources 1.00 33760 0.56 18750 0.44 15000 

ProvldertResource Coordinator 1.00 22500 0.44 10000 0.56 12 600 

Volunteer Coordinator 1.00 25000 0.90 22500 0.10 2500 

Senior Case Manaoer 1.00 24106 - 1.00 24.106 

Floattno Case Manaaer 0.80 10 304 - 0.80 16304 

Events Assislant 0.80 16640 - 0.80 16,640 

Case Manaoer 1.00 22500 - - 1.00 22500 

Promam Associat& 0.80 14 976 0.80 14,976 -
Violence Prevention Manaoor 1.00 37500 1.00 37500 

Violence Prevention Associate Maf\aoer 1.00 32,500 1.00 32 500 

Coordinators 2.00 57750 2.00 57,750 

Adrnln Data Suooort 1.00 21500 1.00 21,500 

line Staff 7.00 157 602 7.00 157,602 

. 
Tolllls: 25.40 724895 1.00 36990 1.00 45777 4.90 151399 6.50 1a3 877 12.00 300,652 -

Employee Frlngo Benefits: I 29.70% 215.330 31.00% 11.467 31.00% 14,191 28.20% 4Z,B95 28.20% 51.85~ 31.00% 95,124 

TOTAL SALARIES & BEN EATS I s~o;IBJ [ H:;:ml [' 59,9681 c=194,0~4] I 23S,rao I [ 4tl1,97s I c -l 



DPH 4: Operating Expenses Detail 

Program Code:"'"N"'/'-A'----------------- Appendix ft: B-29 

Provlder/Program Name: "'"H""R...;.3~6~0'-'-F"-1 S~e~rv~ic~e~s _________ _ 

Document Date:...:1c:.c/3::::D,,,f...:.1...:.4 __ ~-----------

CBHS Administration HN Set-Aside Coordinator Project Homeless Connect PHC Everyday Connect SF Violence lntrvntr. Pgm Primal)' Care Encot1nters 
Expenditure Category TOTAL General Fund SAPT HIV Set-Aside General Fund General Fund DCYF CRN Wo11' Order General Fund 

(HMHSCCRES227) (HMHSCCRES227) (HMHSCCRES227) (HMHSCORES227) (HCHCCHCCRNWO) (HCHAPAOMINGF) 

Tenn: 7/1/13-12131113 Term: 7/1/13-12/31113 Term: 7/1/13·12/31/13 Tenn: 7f1/13-12/31/13 Term: 711113-12131/13 Term: 7/1/13-12/3lm. Term: 711113-12131113 

Oeeunancv_ -
Rent 8,381 I 8381 

U!\litles <Telephone Electncltv. Water Gas) 4352 4352 

Bulldir1ll Repair/Mair>tenance 1 000 1,000 

Materials & Supplles -

Office Suoolies 1800 900 900 

Photocopyino -
Printing -
Proaram Suoolies 2,100 300 900 900 

Com0t1\er Hardware/Software -
Gener11I Ooeratlna . 

TralninalStaff Development 3,190 440 1,500 1,250 

Insurance 2039 250 300 750 739 

Professior.al License -
Permtts -
Eauioment Lease & Maintenance 6350 6,350 

Staff Travel -
Local Travel -
Out-of-Town Travel -

Field Expenses -
Consultant/Subr.ontractcir -

COPC Staff Care 47329 47 329 

COPC Merrill Hawkins 41957 41,957 

Otller -
Vehicle Exoense (Gas, Maintenance, Reoistration\ 12270 12.270 

C lien! Incentives 3,600 3600 

Client Outings and Groups 4,000 4,000 



1. SALARIES & BENEFITS 
PoslUon Title 

CEO 
CFO 
CIO 
ControTier 
Buduel M~naner 
Grants Director 
Pavroll Manaaer 
01mnn $peclali$\ 
Director of Fiscal Projects 
Budael/Fiscal Analvst 
Qualttv & Comnlla.l"l{'.e Manager 
Donations Manaoer 
Accounts Pavable II 
Manaaer H~Dala Control 
Accounts Pavable 2 
Coordinator Budoet 
Dir. of Research and Evatua.tio 
HRAnalvsl 
Procremenl Manaoer 
V.P. of Develonment 
Electronic Medical Rec. Mana.oe 
HR Coordinator 
CJ BIRlna Assistant 
coo 
Human resources Director 
Travel CoordinBlor 
Admlnistratlve As.<is1Mt 
cnen! Proarammer II 
GL Accountant 
Dir of W<>rkforoo Develonment 
Driver/Procuremenl 
Director Of Facllilv Operatinn 
Administrative s.sistant 
Dir. of EMR OPS Software devel 
IT Data Soeclallst 
IT Sneclafls! -Data SnecialiSI 
l.T. Snecianst data entry 
IT $oeclallsl - Data Control 
Senior IT Svstems Analyst 
IT Anetv;t 
PC S•mnnrtAnalvsl 
IT Data Analvst 
EMR Tralninn and Dato Analyst 
Manaaer Transoor1.& Faciritv 
Maintenance Slaff 

EMPLOYEE. FRINGE BtNEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 

DPH 6: Contract-Wide Indirect Detail 
Conlractor Name: HealthRIGHT 360 

Doc11ment Date: 1/30/14 

FTE 

Expenditure Cateuorv Amount 
Rental of Prooertv 
Utifilies IElec, Water, Gas. Phone. Scavenaer\ 
Office SupoHes, Postage 
Bulldlna Maintenance S\1pplle$ and Repair 
Insurance 
Staff Tralnlna 
Staff Travel {Local & Out of Town) 
Rental of Eauloment 
Profeslonal Services 
Food and Food Preparation 
General Ooerattnn 

TOTAL OPERATING COSTS 

0.345 
0.382 
0.382 
0.382 
0.164 
0.382 
0.382 
0.382 
0.382 
0.355 
0.363 
0.382 
0.382 
0.382 
0.374 
0.382 
0.241 
0.382 
0.382 
0.254 
0.378 
0.382 
0.382 
0.191 
0.187 
D.191 
0.271 
0.096 
0.074 
0.031 
0.073 
0.022 
0.041 
0.382 
0.036 
0.382 
0.382 
0.382 
0211 
0.382 
0.382 
0.132 
0.265 
O.Q18 
0.088 

72622 
26102 
17860 
2205 

33996 
4321 

27991 
22.209 

150068 
2543 

138761 
-

496,678 

TOTAL INDIRECT COSTS 1,616,844 
(Sa!artes & Beneflts + Operating Costs) 

Salaries 
8241>1 
74434 
59165 
43,264 
14,771 
29773 
28170 
22.902 
22,902 
21,875 
21,760 
20,993 
18,322 
Z0444 
19,784 
19,085 
19249 
19,085 
19085 
19,085 
18,896 
15,434 
15414 
14,887 
13124 
10,222 

8,152 
6369 
4085 
2 665 
2,342 
1 844 
1,620 

34354 
1254 

12,623 
12,617 
12,617 
12215 
18.513 
18 513 
4628 

10,603 
1152 
2800 

-
264,604 

1,118,166 



AppendixE 

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") and 
CoRtractor, Business Associate ("BA"). 

RECITALS 

A. CE wishes 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 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 Economic and Clinical Health Act, Public Law 111-005 ("the HJ.TECH 

Act"), and regulations promulgated thereunder by the U.S. Department of Health and Hwnan 
Services (the "HJ.PAA Regulations") and other applicable laws. 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined below) 
require CE to enter into a contract containing specific requirements with BA prior to the 
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(a) 

and (e) and 164.504(e) of the Code of Federal Regulations ("C.F.R.") and contained in this 

Addendum. 

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

1. Definitions 

a. Breach shall have the meaning given to such term under the HITECH Act and HIP AA 

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 tenn under the Privacy Rule, 
the Security Rule, and the IIlTECH Act, including, but not limited to, 42 U.S.C. Section 

17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity shaH have the meaning given to such term under the Privacy Rule and 
the Security Rule, including, but not limited to, 4 5 C.F .R. Section 160 .103. 

e. Data Aggregation shall have the meaning given to such term under the Privacy Rule, 

including, but not limited to, 45 C.F.R. Section 164.501. 
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f. Designated Record Set shall have tht? meaning given to such term under the Privacy 

Rule, including, but not limited to, 45 C.F .R. Section 164.50 I. 

g. Electronic Protected Health Information means Protected Health Infonnation 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 term under the Privacy 

Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 

and 164, Subparts A and E. 

k. Protected Health Information or PHI means any information, 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 tenn under the Privacy Rule, including, but not limited to, 45 C.F .R. Section 

164.501. Protected Health Information includes Electronic Protected Health Infonnation 

[45 C.F.R. Sections 160.103, 164.501]. 

l. 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, but not limited to, 45 C.F.R. Section 164.304. 

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

o. 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 

l 7932(h) and 45 C.F .R. Section 164.402. 

2. Obligations of Business Associate 

a. Permitted Uses. BA shall use Protected Infonnation only for the purpose of perfonning 

BA' s obligations under the Contract and as pennitted or required under the Contract and 

Addendum, or as required by law. Fmther, 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 necessruy (i) for the proper 

management and administration of BA; (ii) to carry out the legal responsibilities of BA; 
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(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 111anner that would constitute a violation of the Privacy Rule or the 

HITECH Act if so disclosed by CE. However, BA may disclose Protected Information as 
necessary (i) for the proper management and administration of BA; (ii) to carry out the 

legal responsibilities of BA; (ii) as required by law; or (iv) for Data Aggregation pmposes 

relating to the Health Care Operations of CE. IfBA discloses Protected Information to a 

third party, BA must obtain, prior to making any such disclosure, (i) reasonable written 

assurances from such third party that such Protected Information will be held confidential 

as provided pursuant to this Addendum and used or disclosed only as required by law or 

for the purposes for which it was disclosed to such third party, and (ii) a written 

agreement from such third party to immediately notify BA of any breaches, suspected 

breaches, security incidents, or unauthoriz~d 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 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 l 7935(a) and 45 C.F .R. Section l 64.522(a)(vi)J. BA shall not directly or 
indirectly receive remuneration in exchange for Protected Information, except with the 

prior written consent of CE and as permitted by the HITECH Act. 42 U.S.C. Section 

17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, 

this prohibition shall not affect payment by CE to BA for services provided pursuant to 
the Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent the use 

or disclosure of Protected Information other than as permitted by the Contract or 

Addendum, including, but not limited to, administrntive, physical and technical 
safeguards in accordance with the Security Rule, including, but not limited to, 45 C.F.R. 

Sections 164.308, 164.310, and 164.312. [45 C.F.R. Section 164.504(e)(2)(ii)(B); 45 

C.F.R. Section 164.308(b)J. BA shall comply with the policies and procedures and 

documentation requirements of the Security Rule, including, but not limited to, 45 C.F.R. 

Section 164.316. [42 U.S.C. Section 17931] 

e. Business Associate's Subcontractors and Agents. BA shaU ensure that any agents and 

subcontractors that create, receive, maintain or transmit Protected Information on behalf 
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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 CF .R. Section 

164.504(e)(2)(ii)(D); 45 C.F.R. Section l64.308(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(£) and 

164.530( e XI)). 

f. Accounting of Disclosures. Within ten (.10) calendar days of a request by CE for an 

accounting of disclosures of Protected Infonnation 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 infonnation 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 notlimited 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 entio/ 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. 

g. Governmental Access to Records. BA shall make its intern.al 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 detem1ining BA's compliance with HIP AA [ 45 C.F .R. Section 

164.504( e X2Xii)(I)]. BA shall provide CE a copy of any Protected Information and other 

documents and records that BA provides to the Secretary concurrently with providing 

such Protected Infonnation to the Secretary. 

h. 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 l 7935(b); 45 C.F.R. Section 

.164.514(d)] BA understands and agrees that the definition of "minimum necessary" is in 
flux and shall keep itself informed of guidance issued by the Secretary with respect to 

what constitutes "minimum necessary." 
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i. Data Ownership. BA acknowledges that BA has no ownership rights with respect to 

the Protected Infonnation. 

j. Notification 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 infonnation that CE is required to include in notification to the 

individual, the media, the Secretary, and any other entity under the Breach Notification 

Rule and any other applicable state or federal laws, including, but not limited, to 45 

C.F .R. Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification 

required by this paragraph or promptly thereafter as information becomes available. BA 

shall take (i) prompt corrective action to cure any deficiencies and (ii) any action 

pertaining to unauthorized uses or disclosures required by applicable federal and state 

laws. (This provision should be negotiated.) [42 U.S.C .. Section 17921; 45 C.F.R. 

Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

k. Breach Pattern or Practice by Business Associate's Subcontractors and Agents. 
Pursuant to 42 U.S.C. Section l 7934(b) and 45 C.F.R. Section 164.504(e)(l)(ii), if the 

BA knows of a pattern of activity or practice of a subcontractor or agent that constitutes a 
material breach or violation of the subcontractor or agent's obligations under the Contract 

or Addendum or other arrangement, the BA must take reasonable steps to cure the breach 

. or end the violation. If the steps are unsuccessful, the BA must tenninate 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 ammgement 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)(iii)]. 

b. Judicial or Administrative Proceedings. CE may tenninate the Contract, effective 

immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of 

HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws or 
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(ii) a finding or stipulation that the BA has violated any standard or requirement of 

HIP AA, the HlTECH Act, the HIP AA Regulations or other security or privacy laws is 
made in any administrative or civil proceeding in which the party ~as been joined. 

c. Effect of Termination. Upon termination of the Contract for any reason, BA shall, at 

the option of CE, return or destroy all Protected Information that BA and its agents and 

subcontractors still maintain in any form, and shall retain no copies of such Protected 

Information. 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 Pill to those 

purposes that make the return or destruction of the infonnation infeasible [ 45 C.F .R. 
Section 164.504(e)(ii)(2)(J)]. JfCE elects destruction ofthe PHI, BA shall certify in 

writing to CE that such PHI has been destroyed in accordance with the Secretary's 

guidance regarding proper destruction of PHI. 

d. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, 
HIP AA, the HITECH Act, or the HIP AA Regulations 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 ofHIPAA, the 
HITECH Act, the HIP AA 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 
satisfact01y 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 HIP AA, the HITECH Act, the 
HIP AA regulations or other applicable laws. CE may terminate the Contract upon thirty (30) 
days written notice in the event(i) BA does not promptly enter into negotiations to 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 

In the event that CE pays a fine to a state or federal regulatory agency 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 within thirty (30) calendar days. 
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Contractor: HealthRIGHT360 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Ct Blanket No.: BPHM 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) CBHS 

Fund Source: 

Invoice Period: 

l M38 JL 

jTBD 

lrno 

!General Fund 

July2013 

3 

Appendix F 
PAGE A 

User Cd 

Funding Term: 07/0112013 - 06/30/2014 Final Invoice: I ! (Check if Yes) 

PHP Division: Community Behevioral Health SerVices ACE Control Number: ~~~~dj 
-TOTAL DELIVERED DELIVERED %OF. REMAINING 

CONTRACTED THIS PERIOD TO DATE TOTAL DELlVERABLES 
Prooram/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC 

8-27 Crisis Intervention 
60! 78 Other Non-Medical · 241 - 0% 241 

Client Suooort Exp 

Unduplicated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 11,597.00 $ - $ - 0.00% $ 
Fringe Benefits $ 3,595.00 $ - $ - 0.00% $ 

Total Personnel Expenses $ 15,192.00 $ - $ - 0.00% $ 
Operating Expenses: 

Occupancy $ - $ - $ - 0.00% $ 
Materials and Supplies $ - $ . $ - 0.00% $ 
General Operating $ - $ . $ - 0.00% $ 
Staff Travel $ - $ - $ - 0.00% $ 
Consultant/Subcontractor $ - $ - $ - 0.00% $ 
Other: $ - $ - $ - 0.00% $ 

$ - $ - $ - 0.00% $ 

Total Operating Expenses $ . $ - $ - 0.00% $ 
Capital Expenditures $ - $ - $ - 0.00% $ 

TOTAL DIRECT EXPENSES $ 15,192.00 $ - $ - 0.00% $ 
Indirect Expenses $ 1,823.00 $ - $ - 0.00% $ 

TOTAL EXPENSES $ 17,015.00 $ - $ - 0.00% $ 
Less: Initial' Payment Recovery NOTES: 
Other Adjustments (DPH use onlv) 

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

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

%OF 
TOTAL 

uos UDC 

100% 

REMAINING 
BALANCE 

11,597.00 
3,595.00 

15, 192.00 

-
-
-
-
-
-
-

-
-

15, 192.00 
1,823.00 

17,015.00 

Date 

Jul 1stAmendment 04-15 CMHS/CSAS/CHS 411512014 IN.VOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: HealthRIGHT360 

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

Tel. No.: {415j 746-1916 
Fax No.: (415) 

Funding Term: 07/0112013 - 0613012014 

PHP Division: Community Behavioral Health Se!vices 

Unduptlcated Clients for Exhibit: 

·undu~catl!d Counts kir AlOS Ua1 01 

DEUVEAA!!LES 
Program Name/Reptg. Unit 

MoaaUty/Mode ti - Svc Fune (MH 0n>v) 

B-28 WRAPS PC# - 381T3 

i)~i~~1i:~-61~~~~~!l~?L9jh~L===:::~~:::====::c:~:z41 

TOTAL 

Control Number 

I CBHS I 

Total Contracted 
ExhibltUDC 

DeJivered THlS PERIOD 
ExhlbitUDC 

Unit 
Rate 

85,309.00 

AMOUNT DUE 

Less; Initial Payment Recovery == 
(••• '"'" u,.) Other AdjUstrMnts. ~-

INVOICE NUMBER: 

Appendix F 
PAGE A 

MOS JL 3 

C!.Blanekt No.: BPHM/TBO I 
User Cd 

CL PO No.: POHM !TBD I 
Fund Source: 

Invoice Period : 

Final Invoice: 

~A - Prop63 - PMHS63 - 1405 

!Jul_l'.2013 

(Check if Yes) 

ACE Control Number: !l!Bil\!!i~ 

Delivered to Date 
ExhibitUDC 

NOTES: 

%ofTOTAL 
El<hlbil UDC 

Remaining 
Deliverables 
Exhibit UOC 

SUBTOTAL AMOUNT DUE~ - I 
NET REIMBURSEMENT,__$ ___ ._.__ __________________ ___, 

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

s·1gnature-. ----------------- Date: 

Title: 

Send to: DPH Authorization for Payment 

Communitv Proi:irams Budi:ieU Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco. CA 94103 Authorized Signatori' Date 

$ 

Ju! -tstAmendment 04 .. 15 CMHS/CSASf"J{S 4/~S/2014 fovoicE 

SS,303.92 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor; HealthRIGHT360 

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

Tel. No.: (415) 746-19'16 
r-ax No.: (415) 

r-vnding Te<m: 08101/2013 • 06/30/2014 

pHP Division: Community Behavioral Health Services 

UndupUcated CUents !O< E><liililt: 

•Undum!eute-d Countio f<l1 AIDS lJBe Or!ly. 

DELIVERABLES 
Pr<igram Name/Repig. Uriit 

Modality/Mode # - Svc Fune (Mn o.~) 

~ ~!i.~~~_sldentj!tl_..ffil...:J606B~:RES @!gll _ _,..,1---· 
R..~:§.L~b.:.i:<es fLe;:QV L!l!.Jll..L"IDl.(Over ?.Q.9.mL.......... 

----------------
TOTAL 

l CBHS L. __ 

_ Control Number. 

Total Contracted I Delivered THIS PERIOD 
Exhibit UDC El<hlbtt UDC 

91.616.00 

-

INVOICE NUMBER: 

AppendixF 
PAGE A 

M39 AU 3 

ClBlanekt No_: BPHMITBo I 
User Cd 

Cl. PO No.: POHM ~IT_B~D--------~ 

Fund Source: /Gram-State CDCR ISM!NiMAD-01-14 

Invoice Period: !August 2013 I 

Final Invoice: {Check if Yes} 

ACE Control Number:~~ 

Remaining 
DeHvere<t to Date %ofTOTAL oer.verables 

Exhibi!UDC ExhlbitUDC ExhibitUDC 

" 
.. 

NOTES: 

SUBTOTALAMOUNTDUE • I 
Less: lnlllal Payme!tt R...:overy~ 
(•~oPHu,.J Other Adjustments. , 

NET REIMBURSEMENT!..!.$ __ _:_· -1-------------------' 
I certify that the infonnation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records tor those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

§end to· DPH AuthorluiUon tor Payment 

Communitv Proqrams Budoet/ Invoice Analvst 
1380 Howard St. - 4th floor 
San Francisco. CA 94103 Authorized Signatory Date 

Aug 1stArn<>ndment04-i 5 CMHSICSASICHS 411512014 Invoice 

91,476.llll 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF QELIVERA8LES AND INVOICE 

Contractor: HeallllRIGHT360 

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

Tei No .. (415j 746-1916 

Fm: No .. (415) 

Funding Term: 08/01/2013- 0613012014 

PHP 0 lvis\on: Coml'l11.Inity Behavioral Heatth Seivices 

Undupllcated C!len!$ fOr Exhibit: 

~Un(l'4.JP]ic:ltlllod ~rti;. for NOS Usti 01 

DELIVERABLES 
Program Narne/Reptg. Uni! 

Modality/Mode# - Svc Fune (MH o.iy) 

~:~? .• ~tt~ll~l':.-~!'-~l~.!l!i!Lf~-:..~Efil. _ _. _____ _ 
~.!l'!:~:?Sl.i~('~IIB'~L'i!'-1!.1.Q.l?.~Y-~~~---·---

TOT Al 

Control Number 

CBHS 

Total Contracted Delivered THIS PERIOD 
Exhlb~ UDC Exhibit UDC 

36S,064.00 

INVOICE NUMBER: 

AppendtxF 
PAGE A 

M40 AU 3 

Ct.Blanekt No.: BPHMJTBD J 
User Cd 

Ct PO No.: POHM JTBD l 

Fund Source: jGrani-$late CPCR lSM!P·HMA001.14 I 

Invoice Period : fAuaust 2013 ==-i 
Final Invoice: (Chee!< if Yes] 

ACE Control Number:~--

Remaining 
Delivered to Date %ofTOTAL Deilverables 

ExhlbltUOC Exhibit UPC ExhlbltUDC 

NOTES: 

SUBTOTAL AMOUNT DUE.---------1 

Less: Initial Payment Rscovery8 I 
('"' DPij •••) Other Adjustments= 

NETRBMBURSEMENT~~~$ ___ -_....._·------~~-----------'-
l certify that the information provided above is. to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance wrth lhe contract approved for services provided urider the provision of that contract Full justification and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: Date: 

Trtle: 

Send to: DPH Au!horlzatlon for Payment 

Community Proarams BudqeV Invoice Analvst 
1380 Howard St. -4th Floor 
San Francisco. CA 94103 Authorized Signatory Date 

$ 

Aug 1stAmendrnent 04-15 CMHS!CSA.S/CHS 4115(2014 t!WlJ\cie 

366,047.30 



DEPARTMEN1" OF PUBUC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Hea!thRlGHT360 

Address: 1735 i\illsslon St., San Francisco, CA 94103 

Tel. No.: (415) 746-1916 

Fax No .. (415) 

·Funding Temi· 0710112013 - 06/3012014 

P HP Division: Community Behavioral Heatth Services 

Undupficated Clients for Exhibit: 

'Undul!.'!lc.ct.1:d Cci1.1rits MH AfOS Uw Only. 

DEUVERABLES 
Program Name/Reptg. Unit 

Modality/Mode# • Svc FLl!lc (MH My) 

B·26 Adult Mental Health Medi.Cal PC# - 38CC3 

i~~~~:~~~~~;:~~~~;~:::~~==~~=:=-=~1===-~ 
1§!2_1..:.Q~f~_M!!! Bro~~~---------- , ___ _1.054 

Control Number 

[cBHS 

Total Contracted 
ElChlllltUDC -

Delivered THIS PERIOD 

Unit 
Rate 

Eldllbft UDC 

AMOUNT DUE 

INVOICE NUMBER: M41 JL 3 

AppendiXF 
PAGE A 

C!.Blanekt No.: BPHM}TBO I 
User Cd 

Ct. PO No.: POHM ["T-=B=-D----------~ 

Fund Source: [Gf. SDMC Regular FFP, MH Realignms-nt 

Invoice Period : l"'j,.,uiV:r.:;20e.c1'-"3 ________ __, 

Final Invoice: .{Check If Yes) 

ACE Control Number. i~ 

Remaining 
Delivered lo Data %ofTOTAL Deliverables 

Exhibl!UDC EJ<hlbitUDC ExhlbltUDC 

I - TOT AL ! 128.853 I I 0.0001 I ! ! 0.0001 ! 0.00%1 I 128,853.000I I$ 

337,162.00 
NOTES: 

sus:oTALAMOUNTDUc~S= ~ I 
Less; Initial Payment Recoveryh····"'"'-"""'"""""'~·-m·-.i 
(F•• DPH u .. ) Other Adjustments 

NET REIMBURSEMENT._$ ___ ._._ __________________ __. 

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

Signature: Date: 

Title: 

Send to: DPH Authorization for Payment 

Communitv Proqrams Budget/ Invoice Analvst 
1360 Howard St., 4th Floor 
San Francisco, CA 94103 Authorized Signatory 

Jut New04-15 

Date 

CMHSJCSAS!CHS ~/15'2014 rnvoice 

328,395.42 

4,718.91 
4,046.38 

337,160.71 



OEPARTMENT OF PUBLIC HEAL 'fH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contrador. tte:althRIGHT 360 

Address; l73S Mission st., Sao Flllflcisco, CA 94103 

Tei. No.: (415] 74""1916 
Fax No.: {415) 

F""diog TellTl: 07/01120!3 -06/30/2014 

PHP OMsfon: Commurilty a~flavloral He.a~h SeMces 

Un~if:atu:d Cllon~ for E~htbit; 

'1.1'<ll•:sil~_Ct..ml1.!ri!A100LJ;~Ot1"t 

OWVERABLE5 
Pro9fo.«1 Name1R"P1,!l. Unit 

Mt<:lafilyf/.JQOO # .. SYc Fune (~Ot>lt) 

~~p~.!-!tl_ft~ltJ.~gi.J.~!Q.~~~.Z.!t~Jl572 -
~.1.~~\:&.tR~cov Long IWl-1."Y.!l!.~~.ID'&...--{--37.-.~ 
§.1§..Y.'..t'l!~J!!t~tsk!n'lial PC# -~Ct'lwr::B~P_m)!l_ ___ ----

fiS:.~~ll:t).:8.~!...'J.~X-~Cl.9.I!mDJ.tLV.!!~-- ....1..~~ 
§:.!2...~f .. ~ll.B!s~wa_~~.§~..:Bt?.~!9~C!f!.:.E§i.~4:§:fiE.~-G!fil 
B..'ll!·51 l;!l:B.~.' Recov b!l!Jg_J:_"!)rl_jgy~~...!l.~W... ••• -±--~1 
~J~~J~l'.!!!P..L~R!!.ll!!.al Pca-tiaQ§.L,. _______ -----. 
~§..Q...§f:.·}3~~ Standirm.,B..e$ Detox ------~-- -..1..1.&P.1 
P..:!U!!~~ Resld.!n!l!!J!_C# .. 380S1'..9:BS§:r..l8.11.fil!L~S-

"8~&:~§:e..:fut.!.l1~'!J..!l..Ga..I§!J!1...{~~QJ!'!Y!il.. ____ f~·.a 
~~!.~~!!..rrtf2~!L5L ______ ....... 
. t.Q~:§a A[1Jl~fs!l!Y svcs..s;~'!.Mll.'!lL ________________ _ ___:. 
~~-~£lti!t.r@:!.PC#- 3'30.%-_~g; ____ _ 
Res-.S1 SA-Res RJl~'!..~.9..~.rm..i.~Y-~~ayfil_ __ 
?..:E3-~!~.Qfil:~_mtj@Lf'.£'!.~.!!§L.BSO!I __ _ 
R!l.'!::li.~B.~!LR.ecov L!l!)g Term~§[ 30 daya_ __ 

~Women'sJiE:E!Jl~lP~,rtial PC# :..~'!M.--------.~ 
B~H1 SA-Res R~J:'l!!!l..(Qy_er30 d!!)>S.J... •••• __ L--.?~~ 
!,l-.:!JL!l;!\!J!.~dent NJ>.!l:f!M£._P£:<. 36;!00!:di!;tO..£!'.J.ru.S1J... __ _ 
tit?t\ti>~~~~rndnt!O~~.:...J.P~.f.ID~!!L •• -..... .... _1-- 1 
~11r1111-J.4 SA-Not~.QQf.!!Jfi. pa.u~P.f.t!20n ____ .... __ ·-· 

?..:~;L.!:!.,'!'l!Y.~.Y.'!nS!h.9.~!W..teE!:..~ .............. ._ •. _ -*"~·~ 
.t!.S!!Y.~;i-~.M-:~e.~ .. ct!t1LQ.Q.Ll.!1JL _____________ -----Z~ 
.t-£.o.!J!9..~§~9..m:ll.CW!!QQEJ..qq ___ ............... ______ ·---~--W.1 
.€!.:.1§.M!L':l!!tt&!l~'!f!!!llVVlo~.Prevention ~-~-™1 ·-­
!'!!>!J!lLS:3..2.§MJon Ro~QE...<l!lL-------'--··--
b/2.EJres-3'1 SA-NoQ..B..ej~mLQQfJaq~filyiiL _____ _ 

!a:!!Af!!EtJ.!.Wfil!.t;!!lf!!.~.11Ji~ins.Q~tiei-.!.i!.Q!'.P..?M?1 

,t-.!anres·33 SA·~f1~!lil.QQE..§..'ll: .... ----~-w----±-···1JM 
~f~~j.§6~..B~.~1tJn!!.QQE.ktB!.'il9.~t-•-••--•• --w~•· $06 

TOTAL 

Bud 

Control NtJrnbet 

CBHS 

'ff)i.;:?JContraci.cd 
Blrdbit :JDC 

De1~ed THIS PE.R!OD 
ExttlbllVDC 

7,799,97~.oo 

Appcndixf 
PAGE A 

INVOICE NUMSF..R: r::::§Qj, _ _,,,JL._-""'--------' 

Ct.Blanke! No.: BPHM ~ l 
User Cd 

et.PONo.: POHM Imo I 
Fond S0tirce: \General Fund· HMHSCCRES227 

tnvoice Pertod: !Jy!V.2013 1 

~inal lrivoice: 

OelhfE.lttdtoDl'rtt3 
EXhlbllUOC 

NOlES: 

- t I (..,.JteLJI. h Tt'~} l 

%ot1·01·AL 
ExhlbitUOC 

Rerni;iir\ing 
bellve:ra.bles 
Eki1ihill1DC 

SU6TOTALAMOU~'TDUE~- I 
Less: IO{ti>ll P.ayl'Xl~t Reco11ery 

{l<ar1111t4 V.•l 01her A~J~stmenb ... NE.TREIMBURSI;MENT._S::_ ___ .....:.-_,_ __________________ -J 

I cortlfy that the infomiation provided above is, to !he best of my knowledge, ccmplete and accurate; the amount roque•ted for reimbursement Is 
in accordance With !he contract approved for services provided under the provlsloo of lhal contract. Fun j<Jstlfica6on and backup r~s for those 
ciaims are malntainad in our office at the address indk;ated. 

Signature~ Dale: 

Title: 

~ DPH AuthOrtza!iM for Payment 

Comnwnitv Pi-Ogr.ims Budg0.i/ Invoice Aiialvst 
1381) Howard St. 4th Floor 
San Francisco, CA 94103 AU"lhorized Signatory Date 

2 . .nan.aas_ 7'l $ 

s16 .. eae.2" .$ 

433,943.40 $ 

1es.r1s.,s s 

354.263.06 • 

78,85-0,44 $ 

193,996.20 $ 

300,79$ . .49 s 

655,830.06 $ 

'f,112,0'lG,60 

147,894..30 $ 

134.00S.64 
69,637.48 $ 

264,.013.45 

51,16fl.a:2 $ 

7 ,7gg,B5&.53 

Jul ~S1Amendrnen( 04-is CMliSJOSAS/CHS 4/~Sf.2014 ln1J!Jf¢t!: 

2,888,S86,72 

31BiBS8.24 

433.943..48 

186~715,J!I 

354,283.00 

78,850..44 

153,996.20 

30'8,798.49 

655,860.U6 

1,259.,954.90 

203,647.32 

316.002,27 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER: 802 JL 3 

Appendixf 
PAGE A 

Contractor: HealthRIGHT 360 Ct. Blanket No.: BPHM ITBD J 

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

Tel. No.: (415) 746·1916 
Fax No.: (415) 

Funding Term: 07/01/2013 • 12/31/2013 

PHP Division: Community Behavioral Health Services 

I TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-29 HN Set-Aside Coordinator - HMHSCCRES227 
Anc-72 SA-Ancillarv Svcs 460 460 

HIV Counselina Svcs 

Unduplicaled Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Exnenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 

Consultant/Subcontractor 
Other; 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recoverv 

Other Adiustments (DPH use on!vl 

REIMBURSEMENT 

CBHS 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos uoc uos UDC 

. 

EXPENSES 
BUDGET THIS PERIOD 

$ 45 777.00 $ -
$ 14, 191.00 $ -
$ 59,968.00 $ -

$ - $ -
$ - $ -
$ 300.00 $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

$ 300.00 $ -
$ - $ -
$ 60 268.00 $ -
$ 7,232.00 $ -
$ 67,500.00 $ . 

$ -

User Cd 
Ct. PO No.: POHM [TBD 

Funding Source: [ SAPT HIV Set-Aside 

Invoice Period: July 2013 

Final Invoice; I I (ChecldfYes) I 
Ace Control Number: I~ 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 460 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 45,777.00 
$ - 0.00% $ 14, 191.00 
$ - 0.00% $ 59,968.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 300.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ 300.00 
$ - 0.00% $ . 
$ . 0.00% $ 60,268.00 
$ - 0.00% $ 7,232.00 
$ - 0.00% $ 67 500.00 

NOTES: 

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

. Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs BudgeV Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul 1stAmendment 04-15 

Date: 

Phone: 

OPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 4/1512014 INVOICE 



J';,-~._ 
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t 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER: 

i 
S03 JL 3 

AppendixF 
PAGE A 

Contractor: HealthFl.IGHT 3Ei0/ Ct. Blanke! No.: BPHM ITBD J 

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

Tel. No.: (415) 746-1916 

Fax No.: (415) 

Funding Term: 07/01/2013 - 12131/20131"° 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proa ram/Exhibit uos UDC 
B-29 Proiect Homeless Connect 
Anc-68 SA-Ancillarv Svcs - 4,508 

Case Maamt 

Unduplicated Counts for AIDS Ose Only. 

Descrtption 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Operating Expenses: 

Occupancy 

Materials and Supplies 

General Operating 

StaffTravlll 
Consultant/Subcontractor 

Other: 

Total Ooeratinu Exr:>enses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 

Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recoverv 
Other Adiustments CDPH use onlvl 

REIMBURSEMENT 

[ C-sHs J 
DELIVERED 

THIS PERIOD 
uos UDC 

BUDGET 

$ 151 399.00 
$ 42,695.00 
$ 194.094.QQ I 

$ -
$ 300.00 
$ 440.00 
$ -
$ -
$ -
$ -
$ -
$ -
$ 740.00 
$ -
$ 194,834.00 
$ 23,382.00 

$ 218 216.001 

DELNERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . 

$ -
$ -
$ -
$ -
$ -

$ . 

User Cd 
Ct. PO No.: POHM ITBD 

Funding Source: !General Fund 

Invoice Pertod: i[ July 2013 

Final Invoice: (Check if Yes) 

Ace Controf Number: flfrh1'-i~~~m~~~~~~&:Lf~T~i~ 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

0% 4508 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 151 399.00 
$ - 0.00% $ 42,695.00 
$ - 0.00% $ 194,094.00 

$ - 0.00% $ -
$ - 0.00% $ 300.00 
$ - 0.00% $ 440.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ -· 0.00% $ 740.00 
$ - 0.00% $ -
$ - 0.00% $ 194,834.00 
$ . 0.00% $ 23,382.00 
$ - 0.00% $ 218,216.00 

NOTES: 

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

Signature: 

Printed Name: 

Tllle: 

Send lo: 

Community Program Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco,"CA 94103 

Jul 1s1Amendment 04-15 ( 

Date: 

Phone: 

DPH Authorization for Payment 

Aiithorized Slgnatory Date 

CMHS/CSAS/CHS 4115/2014 INVOICE 



Contractor. HeallhRIGHT 360 

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

Tel. No.: (415) 746··1916 
Fax No.: (415) 

Funding Temi: 0710112013- 0613012014 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FE§ FOB SERVICE STATEMENT OF DELIVERABLES. AND ftNQICE 

Control Number 

INVOICE NUMBER : LJ05 JL 

Ct. Blanket: BPHM @Q 

] Ct PO No.: POHM @Q 
CBHS 

FUfld Source: [ Genern! Fund 

Invoice Period : IJuiV2013 

Final Invoice: I I 

AppendixF 
PAGE A 

User Cd 

(Check if Yes) 

J 

PHP DiviSion: Community Behavioral Health Services ACE Control Number.~ 

Unduplicatnd Cllenl• for Exhibit: 

•Un.:JVPll=!cd OgUtltll. rm AiOS Use Ofll 

DELIVERABLES 
Program N3me!Repig: Uriit 

ModalityiMode # - Svc Fune ("" oo1y) 

J:J-1~.9~.13§..l!.'!!fi!~l'! Le~.1!!~.!!~l<l!!!!!~.P..9LJ.!!;i1£Y..-Eg!!,l!l! 
Rq~:J1t..§.~:R.~.~~9:!Y...h£'1Rl!'.!.'J>.lQY..~r.;JQ_~!illi •••.•• -L. 
E~.£!!~1!1P-~J:J!•ol~'l!t'!!..f£.ll...:.~Af£MJ!;.l?.l!?!!~-!Inlo<!'c!!. 
Bf§:P.L~:R~~-B.\'2£¥.b9!.l9. Te[.illlQY..'!L~M~L..... ..-1 
E:~.f!!!'t..§..D.!'.!.Q!C.E~.!t~J.!.'£!.:.~~~£~:E§.!?JQ!'_IJ!.~~!~J 
'3.'l~~L!'M!>!_i:i~9>..Y..h<,!..ll!l..Tft':!!..(QY..'!r_;!,Q_<i~l. ____ 1. ___ J.§22 

Tmal Contracted I Delivered THIS PERIOD I 
Exhibit UDC Exhibit UDC 

Unit 
AMOUNT DUE 

Defwered to Date I % otTOTAL I 
Exhibit UDC Exhibit U DC 

Remainln@ 
Deliverables 
Exhib!tUDC 

r r or AL ! 5,840 1 ! 0.0001 1 ! ! 0.0001 ! o.oo%f ! 5,840.0001 I $ 

Bud· 797,043.00 $ 
NOTES: 

SIJBTOTALAMOUNTOUE~··~-___ _,! I 
Less: lnltlat Payment Recovery 
(""••tt•~l OU.er Mjustments · 

NETREtMBURSEMENT~$~~~--~'--~~~~~~~~~~~~~~~~~~-' 

I certify !hat the information provided above is, ta 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 Iha\ contract. Fun justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

Send to· OPH AUthoriZ•tion for Payment 

Community Proorams Budoet/ Invoice Analvst 
1380 Howard St.. 4th Floor 
San Francis<:o, CA 94103 Authorized Signatory 

Jul 1 stAmendmerrt 04-15 

Date 

CMHS/CSASJCHS-4/1ii/20'1'4 !nv<iicit 

220.789.63 

3$1,054.60 

215,206.56 

797,050.79 



DEPARTMENT OF PUBLIC HEALTH CONTRAc·roR 
FEE F'OI< SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor. HealthRIGHT360 

Address: 1735 Mission St., San Frenoi$CO, CA 94103 

Te! Ne· {415) 746-1916 
Fax Ne .. 1415) 

Funding Term; 07101/2013 -0613012014 

PHP Division: Community Behavioral Health .. services 

lfmtupli<:l>ted Clients ror Eldtibit: 

'UmiUJ:i{lcnled Cl>\.llY~ :tor AlOS t.l1e1 On!~. 

DELIVERABLES 
Program NamwReptg: Unit 

Modality/Mod<! # -Svc Fune {UH Only) 

.!:1:£J1.6~!:!.E~."1.!!~'.!!i•t ~~.!.:.~!H~---··---------··---- ----·----
R.~rc~~1.§.6:B~~B.~£.O.Y....l..!'.o!!..T9.IJ!!L9Y_'lf_~Q.9.!lY~l---·-- •• ___ M.£~ 
H_Q(tl.l_ti~-~~tQe~~.P.ffl....:.~L~- .. -·-·----------- ·--·----
!3.~~.::.~Q.§.6:!1..oo F J.!!§..fil~m:1JnRE.!!U14'!9-:,_ ___________ ----··---~il..~-

~-·L.!l!ifil!_Q!!~P..B!.i;l<l~.n!t'!tP.~-'-~!.l!l?.!II:~-~\C _________ ----·-------
!3.~:§J __ §Ed~i!.E.R.~!'EY...~9!'.JL19.i!.!!.l9Y.~GQ.9ilYl'l _____ ------~.(l:l1.. 

1 

Control Number 

CBHs.l 

INVOICE NUMBER: 

Appendix F 
PAGE A 

S07 JL 3 

Ct. Blanke! No.: BPHM '"'jTc::B::D:__ _____ __,..,.--.,,...,-----' 
User Cd 

Cl. PO No.: POHM lifil> 
Fund Source: [GF, Parolee Svcs Network BASN 

lnvoice Period : [July:2013 ===:J 
~inal Invoice: r==J (Ctiecl< ifYesl =::J 
ACE Control Number. ~ 

Total contracted 
Exhibit UDC 

De!iver<1d THIS PERIOD 1-
Exhlblt UDC 

Delivered lo Dam 
Exhibit UDC 

I %ofTOTAL I ~hibitUOC 
Remaining 

Deliverables 
Exhibit uoc 

Unit 
Rate I AMOUNT DUE 

! TOTAL ! 11,256 I ! 0.0001 I ! ! 0.0001 I 0.00%1 ! 11.256.000! I$ 
864,066.0D 

SUBIOTALAMOUNTOUE -

Less: fniti:a1 Payment Recovery~ I 
I''"""""") OthorAdjusbnents ~ 

NETREIM!3URSEMENT.__ .. ~----· --'--------------------'-
I certify thal the information provided above is, to the best af my knowledge, complete and accurate; the amount requested for reimbursement Is 
in accordance with the contract approved for services provided under the p1ovlsion of thai contract. Full juslification and backup records for those 
claims are maintained in our office at the address indiea1ed. 

Signature: Dale: 

Tille: 

Send tg: OP!-l Authortzation for Paymenl 

Community Proorams Bud>iel/ Invoice Anal\lst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 Authorized Signatory 

JlJl 1slAmendmanl04-15 

Date 

CMHS!CSAS/CHS 411512074 Invoice 

698,227.20 

sS,699.50 

100,1SS.93 

864,112.63 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
. COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Contractor; HealthRIGHT 360 Ct. Blanket No.: BPHM 

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

Tel. Nb.: (415) 746-1916 
Fax No.: (415) [ CBHS ] 

Fund Source: 

Invoice Period: 

L S08 JL 

jTBD 

jTBD 

/Genera! Fund 

July 2013 

3 

Appendix F 
PAGE A 

User Cd 

Funding Term: 07101/2013 - 06/30/20'14 Final Invoice: (Check if Yes) 

PHP Division: Cornmunily Behavioral Health Services ACE Control Number: ~1~;M$l$¥$.,~~~tf'JY1~~=™ ------------- ~ < 

TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

Prooram/Exf')ibit uos UDC uos UDC uos UDC uos UDC uos UDC 
B-21 Buorenorohine Medical MonitorinC! Outpatient PC#· 88201 
NTP-44 Prag Rehab/Amb Detox 475 60 - - 0% 0% 475 60 

(other than Methadone) 

Unduplicated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 34,797.00 $ - $ - 0.00% 
Fringe Benefits $ 10,787.00 $ - $ - 0.00% 

Total Personnel Expenses $ 45,584.00 $ - $ - 0.00% 
Operating Expenses: 

Occupancy $ - $ - $ - 0.00% 
Materials and Supplies $ 71.00 $ - $ - 0.00% 
General Operating $ 95.00 $ - $ - 0.00% 
Staff Travel $ - $ - $ - 0.00% 
Consultant/Subcontractor $ - $ - $ - 0.00% 
Other: Client Related $ - $ - $ - 0.00% 

$ - $ - $ - 0.00% 

Total OperatinQ Expenses $ 166.00 $ - $ - 0.00% 
Capital Expenditures $ - $ - $ - 0.00% 

TOTAL DIRECT EXPENSES $ 45,750.00 $ - $ - 0.00% 
Indirect Expenses $ 5,489.00 $ - $ - 0.00% 

TOTAL EXPENSES $ 51,239.00 I $ - $ - 0.00% 

Less: Initial Payment Recovery NOTES: 
Other Adjustments (DPH use onM 

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

Signature: 

Printed Name: 

Title: 

Send to: 

Cornmuntty Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

%OF 
TOTAL 

uos UDC 

100% 100% 

REMAINING 
BALANCE 

$ 34,797.00 
$ 10,787.00 

$ 45,584.00 

$ -
$ 71.00 
$ 95.00 
$ -
$ -
$ -
$ -

$ 166.00 
$ -
$ 45,750.00 
$ 5,489.00 

$ 51,239.00 

Date 
Jul 11stAmendment 04-15 CMHSICSAS/CHS 4115/2014 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 809 JL 3 

Appendix F 
PAGE A 

Contractor: HaalthRIGHT 360 CL Blanket No.: BPHM l'-'T"""Bc::.D ___________ ._J 

Address: i735 Mission St.. San Francisco, CA 94103 

Tel. No.: (415Te!. No.: (415}746-1916 
Fax No.: (415 Fax No.: (41S) 

Funding Term: 07/01/2013- 12131/2013 

PHP Division: Community Behavioral Health Services - TOTAL 
CONTRACTED 

ProQram/Exh!bit uos UDC 
8-29 CBHS Admin Svcs 
Suot-01 SA-S1mnort QA's 920 

Undupllcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Client Food Supplies/ lncenlives 

License 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 
Other Adjustments (DPH use onlvl 

RElMBURSEMENT 

I CBHS J 
DEUVERED 

THISPERJOD 
uos UDC 

BUDGET 
$ 36 990.00 
$ 11,467.00 
$ 48.457.00 

$ -
$ -
$ 250.00 
$ -
$ -
$ -
$ -

$ 250.00 
$ -
$ 48,707.00 
$ 5,845.00 
$ 54 552.00 

DELIVERED 
TO DATE 

uos uoc 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ . 

User Cd 
Ct. PO No.: POHM (TBD 

Fund Source: [Genera! Fund 

Invoice Period: July 2013 

Final Invoice: (Check if Yes} I 

ACEContro!Number: ~ 

%OF REMAINING %OF I TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC I 

0% #DIV!O! 920 - 100% #DIV/QI I 
I 

EXPENSES %OF REMAINJNG 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 36 990.00 
$ - 0.00% $ 11,467.00 
$ - 0.00% $ 48 457.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 250.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ 250.00 
$ - 0.00% $ -
$ - 0.00% $ 48,707.00 
$ - 0.00% $ 5,845.00 
$ - 0.00% $ 54,552.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St .. 4th Floor 
San Francisco. CA 94103 

Jul 1s!Amendmenl 04-15 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatoiv Date 

CMHSfCSASICHS 4/1512014 INVOICE 



cootractor: HealthRIGHT 360 

Address: 1735 Mission St., San Francisco, CA 94 l 03 

Te! No.: (415} 74(H916 
Fax No: (415) 

Funding Tenn: 07/0112013 - 06/3012014 

PHP Division: Community Behavioral Health Services 

Undupficated Clients for Exhibit; 

-UnduP~~~for.AJOs.Uat 

DELIVERABLES 
Program ilfame1Reptg:-ut1tt 

Modality/Mode # • Svc Fune(""""~) 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANO lNVQlCf; 

Controi Number 

[ CBHS] 

Total Contracted 
!W>ibilUDC 

DeliVered THIS PERIOD 
ExhltlilUDC 

Unft 
Rate AMOUNT DUE 

INVOICE NUMBER : 

Ct. Blani<et BPHM 

Ct PO No.: POHM 

Fund Source: 

S10 JL 3 

[TBD 

AppandlxF 
PAGE A 

User Cd 

ITBD ~~~~~~~--1 

! HSA FSET WO • HMHSCCADM377 

Invoice Period: ~IJ~ul~v~.?.=01~3'-----------' 

Final Invoice: I I (Check if Yes} 

ACE' Control Number: ~~--

Dellvared to Date 
ExhlbitUDC 

%ofTOTAL 
E><hibitUDC 

Rsmainlng 
DeJiverables 
Exi1ibitUDC 

~..:l:!!!!.it!!_B.!'EL~~!.!~!.E£~..:!~.fl.~B:!32PJ_ 380.§.?,_q!!_:i_~.1;_~§.!fl ___ _ 
B~~L§.~--13~.E~~2.\'...b-£D.ll.I~I!.'[IJQ.'!t'L~9_cl'!Y.§l. ____ __ 

TOTAL 

850.106.00 

SUBTOTAL AMOUNT OUEl--"-$-----t 
Less: lnltlal Payment Recovery HSA Work Order. HMHMCCADM:!77 - $837,543,00 

{l'<,,of'!<"") other Ad)Ustments GF •WO CODS· HMH5CCRES2Z7 • $t2,5&3.00 

NET RE!MSURSEMENTL..;;.$----L--------------------' 

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

Signature: ·------------------- Date: 

Trtle: 

Send to; DPH Authorization tor Payment 

Communitv Proorams Budoetl Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco. CA 94103 Authorized Signatory 

Jvl 1 stAmendment 04-15 

Date 

CMHSICSAS!CHS 4.11'.Sl2014 !rwoiC(l 

850,101.96 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

r 

Contractor: Hea!thRIGHT 360 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 09/30/2013 • 09/29/2014 

PHP Division: Community Behavioral Health Services 
~ 

TOTAL 
CONTRACTED 

Prooram/Exhibil uos UDC 
B-23 SHOP PC# - 85731 - HCSA03-14 
Nonres-33 SA-Nonresidntl OOF Gro 4,109 75 
Nonres-34 SA-Nonresidntl ODF lndv 1,152 40 

Unduplicated Counts fur AIDS Use Only. 
-

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Material and Supplies 
General Operating 
Staff Travel 
Consultant/ Subcontractor 
Other: Client Transportation 

Total Ooeratina Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 
Other Adiustments (DPH use only) 

RElMBURSEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

- -
- -

EXPENSES 
BUDGET THlSPERIOD 

$ 189 784.00 $ -
$ 58,833,00 $ -
$ 248,617.00 $ -

$ . 36,141.00 $ -
$ 2,551.00 $ -
$ 2,775.00 $ -
$ 982.00 $ -
$ - $ -
$ 3,375.00 $ -
$ - $ -
$ - $ -
$ - $ -

$ 45,824.00 $ -
$ - $ -
$ 294,441.00 $ -
$ 35,332.00 $ -
$ 329.773.00 $ -

$ . 

INVOICE NUMBER: S11 SE 3 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM fffio I 
User Cd 

Ct. PO No.: POHM [mo 

Funding Source: /Grant - SAMHSA SHOP 

hwoice Period: Se£1!ember 2013 

Final Invoice: (Check if Yes) 

Ace Control Number: fi~~ 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos uoc uos UDC 

0% 0% 4,109 75 100% 100% 
0% 0% 1,152 40 100% 100'% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 189 784.00 
$ - 0.00% $ 58,833.00 
$ - 0.00% $ 248.617.00 

$ - 0.00% $ 36141.00 
$ - 0.00% $ 2,551.00 
$ - 0.00% $ 2,775.00 
$ - 0.00% $ 982.00 
$ - 0.00% $ -
$ - 0.00% $ 3,375,00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ 45,824.00 
$ - 0.00% $ -
$ - 0.00% $ 294,441.00 

·s - 0.00% $ 35,332.00 
$ - 0.00% $ 329,773.00 

NOTES: 

, 

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

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St 4th Floor 
San Francisco CA 94103 

Sep 1s!Amendment3 04-15 

Date: 

Phone: 

DPH Authorlzation for Payment 

Authorized· Signatory Date 

CMHS/CSASICHS 411512014 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 10/0i/2013- 09/30/2014 

PHP Division: Community Sellavioral Health Services 
r---• I TOTAL I 

CONTRACTED 

Control Number 

DELIVERED 
THIS PERIOD 

Program/Exhibit I uos I UDC I uos I UDC 
B-25 Second Chances • Case Manaaement PC# • 3835SC-ANS - HCSA02-14 
Aric-68 SA-Ancillarv Svcs Case Mamt I 8,4171 86 I I 

I I I I 
Unduplicated Count5for AIDS Use Only. 

Description BUDGET 

Total Salaries $ 203 000.00 
Fringe Benefits $ 62,930.00 

Total Personnel Expenses $ 265,930.00 
Operating Expenses: 

Occupancy $ 20,700.00 
Material and Supplies $ 1,000.00 
General Operating $ 5 345.00 
Slaff Travel $ 19,240.00 
Consultant/ Subcontractor $ 109,760.00 
Other: Client Expenses. Evaluation Incentives $ 30,345.00 

$ -
$ -
$ -

Total Ooeratina Exoenses $ 186,390.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 452,320.00 
lndirect Expenses $ 54,278.00 

TOTA!.. EXPENSES $ 506,598.00 

Less: Initial Pavment Recoverv 
Other Adiustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

- -

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -

$ -

INVOICE NUMBER: S12 OC 3 

Appendix F 
PAGE A 

Ct. Blanket No,: 8PHM ITBD l 
User Cd 

ct. PO No.: POHM [DPHM13000123 

Funding .source: [Grant- Fed DOJ Second Chance 

Invoice Period: October 2013 

Final Invoice: (Check if Yes) 

Ace Control Number: l~-~.Jill\B'1l11 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

0% 0% 8,417 86 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 203,000.0D 
$ - 0.00% $ 62,930.00 
$ - 0.00% $ 265,930.00 

$ - 0.00% $ 20 700.00 
$ - 0.00% $ 1 000.00 
$ - 0.00% $ 5,345.00 
$ - 0.00% $ 19,240.00 
$ - 0.00% $ 109,760.00 
$ - 0.00% $ 30,345.00 
$ - 0.00% $ -
$ - 0,00% $ -
$ - 0.00% $ -
$ - 0.00% $ 186,390.00 
$ - 0.00% $ -
$ - 0.00% $ 452 320.00 
$ - 0.00% $ 54,278.00 
$ - 0.00% $ 506,598.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Bu<igetl Invoice Analyst 
1 380 Howard St 4th Floor 
San Francisco CA 94103 

Oct 1s1Amendment 04-15 

Date: 

Phone: ~~~~~~~~~~~~""".'"~~~-:-
DPH Autnorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 411512014 INVO!CE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Con1rol Number 
INVOICE NUMBER: S16 JL 3 

Appendix F 
PAGE A 

Contractor: HealthRIGHT360 Ct. Blanket No.: BPHM /TBD I 
Address: 1735 Mission St, San Francisco, CA 94103 

Tel. No.: (415} 746-1916 
Fax No.: {415} 

Funding Term: 07/01/2013 - 12/31/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos UDC 
B-29 PHC Evervdav Connect 
Anc-68 SA-Ancillarv Svcs 5,980 

Case M<:1mt 

Unduplicated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel ecpenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 

Genera! Operating 

Staff Traver 

ConsultantfSubcontractor 

Other: 

Total Ooeratina Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 

Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use onlv) 

REJMBURSEMENT 

DEUVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ 183,877.00 
$ 51,853.00 
$ 235 730.00 

$ -
$ 1,800.00 
$ 2,250.00 
$ -
$ -
$ -
$ -
$ -

$ 4,050.00 
$ -
$ 239,780.00 
$ 28,777.00 
$ 268.557.00 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

User Cd 

Ct. PO No.: POHM [TBD 

Funding Source: jGeneral Fund 

Invoice Period: Ju!y2013 

Final Invoice: {Check if Yes} 

Ace Control Number: *a™~Al!ilt~ 
%OF REMAINING %OF 

TOTAL DEUVERABLES TOTAL 
uos UDC uos UDC uos UDC 

0% 5,980 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 183.877.00 
$ - 0.00% $ 51,853.00 
$ - 0.00% $ 235 730.00 

$ - 0.00% $ -
$ - 0.00% $ 1,800.00 
$ - 0.00% $ 2,250.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ " 

$ - 0.00% $ -
$ . 0.00% $ 4,050.00 
$ - 0.00% $ -
$ - 0.00% $ 239 780.00 
$ - 0.00% $ 28,777.00 
$ - 0.00% $ 268,557.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

Send to: 

Community Program Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco. CA 94103 

J:Jl 1s!Amendment 04-15 

Date: 

Phone: 

DPH Authorization for Payment 

Authorlzed Slgf1(l!ory Date 

CMHSICSAS/CHS 4/1512014 lNVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: HealthRIGHT360 

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

Tel. No.: (415) 746-1916 

Fax No,: (415) 

Funding Term : 07/01/2013 - 0613012014 

PHP Division: Communlly Behavioral Heal!ll Services 

HMHSCCAOM367 

Undupl!cated Cfients for Ei=hlblt: 

•UfJ~ Counts!orNDs:U5e-OalT. 

DELIVERABLES 
PioriiiffiNarneJReptg. Unit 

Modatity/MOde # - Svc Fune {MH 0.1,) 

!?:!..Af!!!?.~!~i!l!!.~!!~.!'.2!.:lL~L-------------

;~~~~~~~~~~~~l~~~i!~~~:.i?:::~~:=---·t::=::::::: 
~!!.~?-1._i:!.~:(.'.~~-B~Y.h.0J1Jl..Tu.tl!!.i'<-~~1Q..:!..'!1'.L._=t_ ----~&!!§. 

TOTAL 

Control Number 

~BH;l . ! 

Total Contracted 
·EXhibitUDC 

DeliVered THIS PER/00 
ExhibitUOC 

Unit 
Rate AMOUNT DUE 

1,059,815.00 

INVOICE NUMBER: S28 JA 3 

Appendix F 
PAGE A 

Cl.Blanket No.: BPHM ITBD l 
User Cd 

Ct PO No.: POHM frso 

Fund Source: fAPD CJ RaaliQnmmit (A8109) Work. Order 

Invoice Period : IJanuB!}l 2014 

Final Invoice: I I (Chee!< If Yes) 

ACEConirolNumber. ~~ 

$ 

Detivered to Date 
Exhlblt-UDC 

NOTES: 

o/oofTOTAL 
ExhibltUDC 

Remaining 
DeUverables 
8<liib~ UDC 

Less: Initial P1'yment Recovery 
SUBTOTAL AMOUNT DUE~- l 

l•••OPHVu) Other Adjustments= 
NETREIMBURSEMENT~_!_________'--~~--~""-~~~~~~~~~~~~~~~~~~~~.....J. 

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

Signature: Date: 

Title: 

Send to: DPH Auttiofizatlon fur Payment 

Communi.!Y..!'.f2f!ram Budget/ Invoice Ana!vst 
1380 Howard St., 4th Floor 
San Francisco. CA 94103 · Authorized Signatory Date 

$ 

Juf 1 stAmendment Q.¢..1 fi CMHS/CSAS/CHS 411512014 INVOICE 

779,660.09 

<S0,161.85 

1,059,321.94 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Temi: 07/01/2013- 12/31/2013 

PHP Division: Community Behavioral Health Se;vices -- i TOTAL 
! CONTRACTED 

Proaram/Exhibit uos UDC 

CsHs J 

DELIVERED 
THIS PERIOD 

uos UDC 
B-29 SF Violence Intervention PtoJram - HCHCCHCCRNWO 

Unduplicated Counts for AlDS Use Only. 

Description BUDGET 

Total Salaries $ 306,852.00 
Fringe Benefits $ 95,124.00 

Total Personnel Expenses $ 401,976.00 
Operating Expenses: 

Occupancy $ 13 733.00 
Materials and Supplies $ 1 800.00 
General Operating $ 8,339.00 
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Vehicle Expense, Client Incentives, $ 19,870.00 

Client Outings and Groups $ -
$ . 
$ -

Total Operating Expenses $ 43 742.00 
Capital Expenditures .$ -

TOTAL DIRECT EXPENSES $ 445,718.00 
Indirect Expenses $ 53,486.00 

TOTAL EXPENSES $ 499 204.00 
Less: Initial Pairment Recoverv 

Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -
$· -
$ -
$ -

$ . 

Appendix F 
PAGE A 

INVOICE NUMBER: _ S29 JL 3 

Ct. Blanket No.: BPHM [IB"o I 
User Cd 

Ct PO No.: POHM [TBD - J 

Funding Source: [ DCYF CRN Work Order 

Invoice Period: Ju!y2013 

Final Invoice: I I (Check if Yes) I 
Ace Control Number: ~ 

%OF REMAIN1NG %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos UDC 

#DIV/01 - #DIV/Ol 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 306 852.00 
$ - 0.00% $ 95,124.00 
$ - 0.00% $ 401,976.00 

$ - 0.00% $ 13 733.00 
$ - 0.00% $ 1 800.00 
$ - 0.00% $ 8,339.00 
$ . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 19 870.00 
$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ 43 742.00 
$ - 0.00% $ -
$ - 0.00% $ 445 718.00 
$ - 0.00% $ 53,486.00 
$ - 0.00% $ 499204.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

Send to: 

Community Program Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul 1stAmendment 04-15 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signl!!Ory Date 

CMHSICSASICHS 4/1512014 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: S30 Jl. 3 

Appendix F 
PAGE A 

Contractor: HealthRIGHT 360 Ct. Blanket No.: BPHM lc..:TB..:.:..:;.D __________ .....J 

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

Tel. No.: (415 Tel. No.: (415) 746-1916 
Fax No.: (415 Fax No.: (415) 

Funding Term: 07/01/2013 - 06/30/2014 

PHP Division: Community Behavioral Heart!• Services 

TOTAL 1 
CONTRACTED 

Proo ram/Exhibit uos UDC 
B-6 AB109 Reentrv Pod Counselina 
Anc-68 SA-Ancillary Svcs Case Mamt 920 16 

Unduplicated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 

. ConsultanVSubcontractor 
Other: Client Food Supplies/ incentives 

License 

Total Ooeratlmi Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 
Other Adiustments fDPH use onlv) 

REIMBURSEMENT 

DELIVERED DELIVERED 
THIS PERIOD TO DAlE 

VOS UDC uos UDC 

-

EXPENSES 
BUDGET THIS PERIOD 

$ 35000.00 $ -
$ 10,850.00 $ -
$ 45 850.00 $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

$ - $ -
$ - $ -
$ 45 850.00 $ -
$ 5,502.00 $ -
$ 51,352.00 $ -

$ -

User Cd 
.Ct. PO No.: POHM [TBD 

Fund Source: ! General Fund 

Invoice Period: July_ 2013 

Final Invoice: j I (Check If Yes} I 

ACE Control Number: [~~ 

%OF REMAINING %OF 
I TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC I 

0% 0% 920 16 100% 100%1 

I 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 35 000.00 
$ - 0.00% $ 10,850.00 
$ - 0.00% $ 45 850.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 45,850.00 
$ - 0.00% $ 5,502.00 
$ - 0.00% $ 51 352.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

Send ta: 

Community Programs BudgeV Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco. CA 94103 

Jul 1stAmendment 04-15 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 411512014 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 

Address: 1735 Mission St, San Francisco, CA 94103 

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

Funding Term: 07/01/2013 -12/31/2013 

PHP Division: Community Oliented Primary Care 

~--· TOTAL 
CONTRACTED 

Program/Exhibit uos I UDC 
8-29 Primary Care Encounters - HCHAPADMINGF 

l 
I 

Unduplicated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Operatina Expenses 
Occupancv 
Materials and Suoo!ies 
General Operating 
Staff Travel 

Consultant/Subcontractor 
other: 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 
Other Aciiustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 

$ -
$ -
$ -
$ -
$ . 
$ -

$ -
$ 89,286.00 
$ -

$ 89,286.00 

$ -
$ 89,286.00 
$ 10,714.00 

$ 100 000.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ . 
$ -
$ -
$ . 
$ -
$ -

$ -
$ -
$ -
$ -
$ -

$ 0.00 

INVOICE NUMBER: 

Ct. Blanket No.: 

PC4 JL 3 

Appendix F 
PAGE A 

(@:D.~~~~~~~~_J 
User Cd 

ct. PO No.: POHM ITBD I 
Fund Source: [COPC- General Fund 

Invoice Period: ITillY 2013 

Final Invoice: iGD~cl<ifYes) 

ACEControlNumber:W .. ~~ 

%OF REMAlN!NG %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos UDC 

EXPENSES %OF REMAlNING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ -

$ - 0.00% $ -
$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 89,286.00 
$ - 0.00% $ -

$ . 0.00% $ 89,286.00 
$ - 0.00% $ -
$ - 0.00% $ 89,286.00 
$ - 0.00% $ 10,714.00 
$ - 0.00% $ 100,000.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 

!San Francisco, CA 94103 

Jul 1 slAmendment 04-15 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSASICHS 411512014 INVOICE 



ACORD ™ CERTIFICATE OF LIABILITY INSURANCE Date (MMfDOIYR) 
6/27113 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIACATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTrrUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER. 
lMPORT ANf; ff the certlflcate holder ls an ADDITIONAL INSURED, the polloy(iBB) must be endorsed. If SUBROGATION IS WAIVED, wbject to the terms 
and con<fdlons elf the polloy, certain polk:les require an endorsement. A statement on thl& certificate does not confer rights: to the cer!lf!cate holder In Heu Of 
$uch endorsernent{e). . · 
PRODUCER CONTACT Shela!ne Gon$;llves 
Heffernan Insurance Brokers AAME: 

PHONE 1 FAX 1350 Carlback:Avenue fAfC.No Ext'.t: &2ti-9344!600 fAICNa~: 925-934-8218 

Walnut Creek, CA 94596 EMAIL 
§J:l!l!ilneGlii!hetft!l!i.£21!! 

CA License #0564249 ADDRESS; 
INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Arch SnA<".lal!v Insurance Comcanv 11150 
HealthRIGHT360 INSURERS: Clioi'ess lnsurancs Comoenv 10855 
1736 Mission Street INSURERC: Travelers 19038 

San Francisco, CA 94103 INSURERD: Great'American 39896 
INSURCRE: 
INSURE.RF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER· 
WIS IS TO CERTIFY THA:T POLIClES'OF INSURANCE USTED BELOW HAVE BEEJll ISSUE'.OTO THE INSURED NAMED ABOVE FOR l'HE POLICY PERIOD INDICATED. 
N01WITHSTANOING ANY RECIUIR.EMENT, TERM OR CONDITION OF Af<Y CONTRACT OH OTHER DOCUMENT WITH RESP'E.CT !O WHICH THIS CERTIFICATE MAY BE 
ISSUEO OR MAY PERTAIN, THE INSURANCE AFFORDl:O av THE POLICIT;S OESCRtBED li¥!REtM IS SUBJECT TO ALL THE 1'ERMS, EXClUSIONSANO CONDmONS OF 
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
INISR lYPE OF INSURANCE l\UUL SUBR FOLICY NUM!lllR POUCY!Wf =~IYYffl l.lm'5 lTR INSR IM/D IMM!)D/YYYV) 

A Gt:NERA!. L UASILITY )( EACHOCCUAAENCE. $1,000.000 -
x COMM!:RGIAL Gi:NERAL LIABILITY NTPKG()()fjB202 07/01/13 07/01114 OA16AGE TO R1!NTI3) 

PREMISES(Ea~ellOll) $1,000,000 - G OCCUR Cl.A!M$-MAOI'; MED EXP (Anyenop.,.oll) Iii 10,000 --- 'PERSOIW..&AD\I WJIJRY $1,000.000 . 
GENERAi.AGGREGATE 1113,000.000 

GEN'L. AOO!iEGATE LIMIT APPUES Pl!R PROOUriTs ·COMP/OP N3G $3,000.000 n POLICY n PROJECT n LOC $ 

A AUTOMOBIU:UAalUTY x OOM!l!NED SINGLEIJMlT 
!Ea accldent1 $1.000,000 

t--

X ANYAIJTO NTAUTOOD26002 07101/13 07101H4 BOOll.YINJURY(Pllrpnoll) $ ,__ -
ALLOWNEDAUTOS · SCHEDULfO eODJLY INJURY (Petactldent} $ AUTOS 

x HIREDAUlOS x NOW-OllVNEO AAOPERTYDl\MAG!: $ AUTOS (Per acefdenll 
>-- '-- • 

IJMEIREUA UAS x OCCUR NTUMS0032602 07/01113 117/01114 EACH OOCUMENCE $3,000,000 - ,..._ 
A x excess uAll ClAIM!N.lAOE AGGREGATE $3,00Q,000 

OEO I j . RETENTION s $ 

WORKERS COMP!:Na.\TION x l ~~~ft.;,.~ I I OlHER I 
AND i:MP!.OVl'RS' UABII.lTY YIN 

e.J..EAC!i~ ANYPROPRJl:TORIPARTN~IVEI D 
1,000,000 

B OFFICElilMEMBER EXCWDED? NIA x 3300064772131 07/01/13 07/01114 
CManc!aioty In N.11.l E.L DISEASE· l:A a.nPl.OVEE 1,000,000 
II ys&, deacnbnlllftr llESCRIPTION OF 
"1=>•:rIONS!>elow E.L DISEASE ·l'O!.ICY IJMlT 1.000,000 

A Prorese!onal Liability NTPKG0068202 07/01113 . 07/01/14 Each claim/aggregate $1mm1$3Inm 
A Excess Professlonal Liability NTUMB00326D2 01101i1a 07/01/14 Each cla!mlaggregete S3mm1$3mm 
c Crime 105{!42264 07/01113 07/01114 Limit $10,000,000 
D Exces$ Crime SM024161702 07/01113 07/0if14 Limit $10,000,000 
A Sexual Misconduct NTPKG0068202 . 07/01113 07/01/14 Each dalmfaggregaie $2mm/$2D\ITI 

DE""" PTION OF OPERA'llONS ! LOCATION'S I VEHICLES (Alta ab ACORD 101, Addlllolllll RalllllJiul SchlldUle, If more apaoo Is requimlj 
Re: As Per Contract or A81'eetllllnt on File with Insured. 
City and County of San Francisco, It's officers, agents & Employees, Office of Contract Management & Compliance is lll!llled as additional insUred as res peels to 
G=alLlabilicy" & Automobile liability per attached endorsements. Insurance is primmy and non-contributory. Waiver ofsubrogation applies to Workers Compensatjon 
policy-endorsement to follow from carrier. 
--------· 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCElLCO BEFORE THE 

City and County of San Francisco EXPIRATION DATE THEREOF, NOTICE WILL BE OEllVEREO IN ACCORDANCE WITH 

It's officers, agents & Employoos 
THE POLICY PROVISIONS. 

Office of Contract Management & Compliance AUTHORIZED 
101 Grove Street, Room 307 REl'RESEHTATIVE 

San Francisco, CA 94102 $/fL/ 
_;,....._ ___ 

ACORD 25 (2010105) The ACORD name and fogo are registered mafl<s Ot'ACORD ©1-8*2010 ACORD CORPORATION. All rights reserved. 


