City and County of San Francisce
Office of Contract Administration
Purchasing Division
First Amendment
THIS AMENDMENT (this “Amendment™) is made as of April 3, 2014, in San
Francisco, California, by and between HealthRIGHT360 (“Contractor’™), and the City and
County of San Francisco, a municipal corporation (*City”), acting by and through its Director of
the Office of Contract Administration.
RECITALS

WHERBEAS, City and Contractor have entered into the Agreement (as defined below);
and

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set
forth herein to extend the contract term and increase the contract amount;

WHERFEAS, approval for this Amendment was obtained when the Civil Service Commission
approved Contract number 2011-08/09 on May 6, 2013;

NOW, THEREFORE, Contractor and the City agree as follows:
1.  Definitions. The following definitions shall apply fo this Amendment:

a.  Agreement. The term “Agreement” shall mean the Agreement dated January 1, 2014
between Contractor and City, as amended by the:

First amendment this amendment

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

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

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

2. Term of the Agreement.
Subject to Section I, the term of this Agreement shall be from Januvary 1, 2014 to December 31, 2014.

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

2. Term of the Agreement.
Subject to Section i, the term of this Agreement shall be from January 1, 2014 to December 31, 2018.
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2h,  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 worl, as
set forth in Section 4 of this Agreement, that the Birector of the Department of Public Health, in his or
her sole discretion, concludes has been performed as of the 30th day of the immediately preceding month.
In no event shall the amount of this Agreement exceed Nine Million Seven Hundred Thousand Four
Hundred Ninety Five Dolars (89,700,495}, The breakdown of costs associated with this Agreement
appears in Appendix B, “Calculation of Charges,” attached heretc and incorporaied by reference as
though fully set forth herein. No charges shall be incurred under this Agreement nor shall any payments
become due te Contractor until reporis, 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 Centractor has failed or
refused to satisfy any material obligation provided for under this Agreement. In no event shall City be
Hable for interest or late charges for any late payments.

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

& Compensation,

Compensation shall be made in monthly payments on or before the 15th day of each month for work, as
set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or
her sole discretion, concludes has been performed as of the 30th day of the immediately preceding month.
In no event shall the amount of this Agreement exceed Seventy One Million Two Hundred Sixty
Thousand Nine Hundred Thirteen Dollars {(§71,260,913). The breakdown of costs associated with this
Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and incorporated by
reference as though fully set forth herein. No charges shall be incurred under this Agreement nor shall
any payments become due to Contractor until reports, services, or both, required under this Agreement are
received from Contractor and approved by Department of Publiec 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.

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

4,  Legal Effect. Except as expressly modified by this Amendment, all of the terms and
conditions of the Agreement shall remain unchanged and in full force and effect.

| P-550 (7-11) HealthRIGHT360 FI | 20f3 April 3, 2014 |



IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date
first referenced above.

CITY CONTRACTOR

Recommended by: HealthRIGHT360
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Barbara Garcia, MPA S Vitka'Elsen, MISW, EdD
~Director of Health T Chitef Executive Director

{ Department of Public Health

KN

City vendor mumber: 08817

Approved as io Form:

Dennis J. Herrera
City Attorney

By:

&/2 3 fﬁy

"":;“ "._,,- )
Kathy Murphy
Deputy City Attorney

Approved:

Jaci Fong
Director of the Office of Contract
Administration, and Purchaser
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Appendix A
Community Behavioral Health Services
Services to be provided by Contracter

1. Terms

A, Comract Administrator:

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

B. Reports:

Contractor shall submit writien 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 possibie.

C. Evahuation:

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

D. Possession of Licenses/Permits:

Contractor warrants the possession of all Hicenses 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 shali constifute a material breach of this Agreement.

E. Adequate Resources:

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

F. Admission Policy:

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

G. San Francisco Residents Only:

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

H. Grievance Procedure:

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



1. Infection Control, Health and Safety:

(1} Contractor must have a Bloodborne Pathogen (BBEP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/itle8/5193 html), and demonstrate compliance with all requiremenis inchiding, 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 discases prevalent in the population served. Such policies and procedures shali include,
but not be limited to, work practices, personal protective equipment, staff/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 Cemer Template for Clinic Settings,

as appropriate.

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

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

(6) Contractor shall comply with ail applicable Cal-OSHA standards mcludlng maintenance of the
OSHA 300 Log of Work-Related Injuries and Ilinesses.

{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 training.

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

I. Aerosol Transmissible Disease Program, Health and Safety:

{1} Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Reguiations, Title 8, Section 5199, Aerosol Transmissible Diseases

{(http:/fwww dir.ca.gov/Title8/5199 . html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, screening procedures, source control measures,
use of personal protective equipment, referral procedures, training, immunization, post-exposure
medical evaluations/follow-up, and recordkeeping.

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including infectious
exposures such as Aerosel 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 mamtenance of the
OSHA 300 Log of Work-Related Injuries and Iilnesses.

{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. Acknowledsment of Fundine:

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed
material or public announcement describing the San Francisco Department of Public Health-funded Services, Such
documents or announcements shall contain a credit substantially as foliows: "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:

(H 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.

23 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 mumber 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 Elecironic 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.

C. 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 Improvemeni:

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

{1) Staff evaluations completed on an annual basis.

{2) Personnel policies and procedures in place, reviewed and updated annually,
(3) Board Review of Quality Improvement Plan.

Q. Working Trial Balance with Year-End Cost Report

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

R. Harm Reduction

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

S. Compliance with Community Behavioral Health Services Policies and Procedures

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

T.Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health providers, including
satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall undergo of fire safety
inspections at least every three (3) vears and documentation of fire safety, or corrections of any deficiencies, shall be
made available to reviewers upon request.”
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Deseription of Services
Detailed description of services are listed below and are attached hereto

Appendix A-1CBHS CYF Care management

Appendix A-Z CBHS CYF Family Mosaic Project
Appendix A-3 CBHS CYTF Fostercare Migration
Appendix A-4 CBHS CYF SPMP Fostercare

Appendix A-5 CBHS MH Administration

Appendix A-6 CBHS SA Adminisiration

Appendix A-7 CBHS Drug Court Treatment Center
Appendix A-8 CBHS Behavioral Health Access Center
Appendix A-9 Project Homeless Connect

Appendix A-10 Minority AIDS Initiative

Appendix A-11 Primary & Behavioral Health Care Iniegration
Appendix A-12 COPC FI Services

Appendix A-13 SF Street Violence Intervention Program



Contractor:  HealthRIGHT 360 (Fiscal Intermediary) Appendix A-1
Program: CBHS CYF Care Management Document Date: 05/7/14
Fiscal Year: 2014-13 Term: 7/1/14-6/30/15

1. Coaniractor and Program Identification

Contractor Name:  HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street
San Francisco, CA 94103
Phone 415-762-3700
Program Name: CBHS CYF Care Management
Address: 1380 Howard Strest, 3th Floor
San Francisco, CA 94103
Phone: 415-255-3439
Contact: Kenneth Epstein, Director, CBHS CYF 50C

2. MNatare of Document (check one)
New [ ] Renewal [ ] Modification

3. Goal Statement
1Y To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirsments
2y To maintain personnel files

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

5. Modality and Program Description
This appendix provides funding for the following administrative activities:
»  CBHS CYF care-management support funded by San Francisco General Funds with funding
term 01/01/14-06/30/14
« CBHS CYF care-management support funded by Federal SAMHSA FMP grant with funding
term 01/01/14-06/30/14
«  CBHS CYF care-management support funded by HSA Childcare Work Order with funding term
0101/14-06/30/14

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

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

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirements
2y To maintain personnel files

8. Continnous Quality Improvement
Contract evaluation is the joint responsibility of HR366 and CBHS.
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Contractor:  HealthRIGHT 360 (Fiscal Intermediary) Appendix A-2
Prograni: CBHS CYF Family Mosaic Project Docement Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/14-6/50/15

1. Contractor and Program Identification

Contractor Name:  HealthRIGHT 364 (Fiscal Intermediary)

Address: 1735 pission Street
San Francisco, CA 94103
Phone 415-762-3700

Program Name: CBHS CYF Family Mosaic Project

Address: 1309 Evans Avenue

San Francisco, CA 94124
Phone: 415-206-7600 7/ 415-255-3439
Contact: Fanet Avila, Executive Director, FMP

Kenneth Epstein, Lirector, CBHE CYF 500
2. Mature of Decument (check one)
New [ ] Renewal [ ] Modification

3. Goal Statement
1) To provide appropriate fiscal oversight and management and fulfill all fiseal reporting
requirements
2) To maintain personnei files

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

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

e CBHS CYF Family Mosaic Project funded by State FMP Capitated Medi-Cal with funding
term 01/01/14-06/30/14

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

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

1} To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirements
2) To maintain persennel files

8. Ceontinuous Quality Improvement
Contract evaluation is the joint responsibility of HR360 and CBHS.
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Contractor:  HealthRIGHT 360 (Fiscal Intermediary) Appendix A-3
Program: CBHS CYF Fostercare Migration Document Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/04-6/30/15

1. Contractor and Program [deatification

Contractor Name:  HealhRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Sireet
' San Francisco, CA 94103
Phone 415-762-3700

Program Name: CBHS CYF Fostercare Migration

Address: 3801 3rd Street, Suite 400
San Francisco, CA 94124
Phone: 415-970-3877 / 415-255-3439
Conlact: Thomas Maloney, Program Divector, Fostercare Mental Health Program

Kenneth Epsteln, Divector, CBHS CYE S0C
2. Mature of Document (check one)
DG New [} Renewal [} Maodification

3. Goal Statement
1) To provide appropriate fiscal oversight and management and fulfill ali fiscal reporting
requirements
2} To maintain personnel files

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

5. Modality and Program Description
As an administrative modality, there is no target population. This appendix provides funding for the
following administrative activities:

«  CBHS CYF Foster Care Migration funded by San Francisco General Funds and HSA
Fostercare Work Order with funding term 01/03/14-06/30/14

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

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

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirements
2) To maintain personnel files

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

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Page 1 of 1



Contractor: HealthRIGHT 360 (Fiscal Intermediary) Appendix A-4
Program: CBHS CYF SPMP Fostercare Bocument Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/14-6/30/15

1. Contractor and Program Identification

Contractor Name:  HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street
San Francisco, CA 94103
Phone 415-762-3700

Program Name: CBHS CYF SPMP Fostercare

Address: 3801 3rd Street, Suite 400
San Francisco, CA 94124
Phone: 415-970-3877 7 415-255-3439
Contact: Thomas Maloney, Program Director, Foster Care Mental Health Program

Kenneth BEnstein, Director, CBHS COYF 500
2. Mature of Document (check one)
B< New [ | Renewat |1 Modification

3. Goal Statement
£y To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirements
2) To maintain personnel files

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

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

«  CBHS CYF SPMP Fostercare funded by San Francisco General Funds and HSA SPMP
Fostercare Work Order with funding term 01/01/14-06/30/14

« CBHS CYF SPMP Fostercare funded by HSA GF Match Work Order with funding term
01/01/14-06/30/14

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

7. Outeome Ubjectives
As an administrative modality, outcome objectives are as follows:

1y To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
reguirements
2) To maintain personnel files

8. Continuous Quality Improvement
Contract evaluation is the joint responsibility of HR360 and CBHS.
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Contractor:  HealthRIGHT 360 (Fiscal Intermediary) Appendix A-5
Program: CBHS MH Fi Services Document Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/14-6/30/15

1. Contractor and Program Identification

Contractor Name:  HealthRIGHT 360 (Fiscal intermediary)

Address: 1735 Mission Street
San Francisco, CA 94103
Phone 415-762-3700

Program Name: CBHS MH FI Services

Address: 1380 Howard Street, 4th Floor
San Francisco, CA 94103
Phone: 415-255-3416
Contact: Shirley Giang, Budget Director, DPH Community Programs

2. Nature of Docement {check one)
X New ] Renewal T Modification

3. Goal Statement
1y To provide appropriate fiscal oversight and management and fulhill all fiscal reporting requirements
2) To maintain personnel files

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

5. Medality and Program Description

This appendix provides funding for the following administrative activities:

- MH FI Services funded by San Francisco General Funds with funding term 01/01/14-06/30/14

s Sunnydale Community Facility Services funded by San Francisco General Funds with funding term
01/01/14-06/30/14

«  MHSA FI Services funded by State MHSA (Prop 63) with funding term 01/01/14-06/30/14

6. Methodology
As an administrative function, policies of both HR36G and DPH apply.

7. Outcome Objectives

As an administrative modality, outcome objectives are as follows.

1} To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements
2) To maintain personne] files

8. Continuous Quality Improvement
Contract evaluation is the joint responsibility of HR360 and DPH.
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Contractor:  HealthRIGHT 360 (Fiscal Intermediary) Appendix A-6
Program: CBHS SA F1 Services Document Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/14-6/30/15

i. Contractor and Program ldentification

Contractor Name:  HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street
San Francisco, CA 94103
Phone 415-762-3700
Program Name: CBHS SA FI Services
Address: 1380 Howard Street, 4th Floor
San Francisco, CA 94103
Phone: 415-2355-3416
Contact: Shirley Giang, Budget Director, DPH Community Programs

2. Matwre of Pocaneent (check one)
New [ ] Renewal [} Modification

3. Goal Statement
1) Te provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirements
2) To maintain personnel files

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

5. Modality and Program Description
This appendix provides funding for the following administrative activities;
e  Data Manager services funded by San Francisco General Funds with funding term 01/01/14-
06/30/14
o HIV Set-Aside Coordinator services funded by SAPT HIV Set-Aside with funding term
(G1/01/14-06/30/14
»  Methadone Van expenses funded by San Francisco General Funds with funding term 01/01/14-
06/30/14
«  Quality Management services funded by San Francisco General Funds with funding term
01/01/14-06/30/14
«  Training services funded by Federal SAPT Primary Prevention funds with funding term 01/01/14-
06/30/14
»  Children’s Program services funded by HSA Children’s Program Work Order funds with funding
term 01/01/14-06/30/14

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

7. Outecome Objeciives
As an administrative modality, outcome objectives are as follows:
1) To provide appropriate fiscal oversight and management and fuifill all fiscal reporting
requirements
2) To maintain personnel files

8. Continuous Quality Improvement
Contract evaluation is the joint responsibility of HR360 and CBHS,
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Contractor:  HealthRIGHT 368 (Fiscal Intermediary} Appendix A-7
Program: CBHS Drug Court Treatment Center Document Date: 03/07/14
Fiscal Year: 2014-15 B Term: 7/1/14-6/30/13

1. Contractor and Program Identification

Contractor Name:  HealhthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street
San Francisco, CA 94103
Phone 415-762-3700
Program Name: CBHS Drug Court Treatment Center
Address: 509 &th Sireel
San Francisco, CA 94107
Phone: 415-222-615G/413-503-4732
Contact: Kate Godsev, Program Coordinator, DCEC

Craig Murdock, Health Program Coordinator, CBHS
i, Nature of Document (check one)
0 New [} Renewal [ ] Medification

3. Goal Statement
1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirements
2) To maintain personnel files

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

5. Modality and Program Description

This appendix provides funding for the following administrative activities:

e  CBHS DCTC funded by San Francisco General Funds with funding term 01/01/14-06/30/14

«  CBHS DCTC funded by State Public Safety Realignment (PSR} Drug Court funds with funding term
(31/01/14-06/30/14

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

7. Quicome Objectives
As an administrative modality, outcome objectives are as follows:
i) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requITSIments
2) To maintain personnel files

8. Continnous Quality Improvement
Contract evaluation is the joint responsibility of HR360 and CBHS.
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Contractor:  HealthRIGHT 364 (Fiscal Infermediary) _ Appendix A-8
Program: CBHS Behavioral Health Access Center Document Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/14-6/30/15

I, Contractor and Program Identification

Contractor Name:  HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street
San Francisco, CA 941403
Phone 415-762-3700
Program Name: CBHS Behavioral Health Access Center
Address: 1380 Howard Street, st Floor
San Francisco, CA 94103
Phone: 415.503-4730
Contact: Craig Murdock. Health Program Coordinator, CBHS

2. Nature of Docoment (check one)
] New [ ] Renewal [ 1 Modification

3. Goal Statement
1) To provide appropriate fiscal oversight and management and fulfiil all fiscal reporting
requirements
2y To maintain personnel files

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

5. Moedality and Program Description

This appendix provides funding for the fellowing administrative activities:
o CBHS BHAC funded by San Francisco General Funds with funding term 01/01/14-06/30/14
«  CBHS BHAC funded by State BASN funds with funding term 01/01/14-06/30/14

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

7. Outcome Ubjectives
As an administrative modality, outcome objectives are as fotlows:

1y To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirements
2) To maintain personnel files

8. Continuous Quality Improvement
Contract evaluation is the joint responsibility of HR360 and CBHS.
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Contractor:  HealthRIGHT 366 (Fiscal Intermediary) Appendix A-9
Program: Project Homeless Connect Document Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/14-6/30/15

1. Contractor and Program Identification

Contractor Na-mc:: HealthRIGHT 360 (Fiscal intermediary)

Address: 1735 Mission Street
San Francisco, CA 94103
Phone 415-762-3700
Program Name: CBHS Project Homeless Connect
Address: 1380 Howard Street, 4th Floor
San Francisco, CA 94103
FPhone: 415-255-3416
Contact: Shirlev Giang, Budget Director, DPH Community Programs

2. Nature of Document (check one)
D New [ 1 Renewal [ I Modification

3. Goal Statement
1Y To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirements
2} To maimntain personnel files

4. Target Population
As an administrative modality, there 1s no target population.

5. Moedality and Program Deseription
This appendix provides funding for the following administrative activities:
« PHC funded by San Francisco General Funds with funding term 01/G1/14-06/30/14
« PHC Everyday Connect funded by San Francisco General Funds with funding term 01/01/14-
06/30/14

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

7. Qutcome Objeciives
As an administrative modality, outcome objectives are as follows:

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting
requirements
2) To maintain personnel files

§. Continuous Quality Improvement
Contract evaluation is the joint responsibility of HR360 and CBHS.
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Contractor:  HealthREGHT 369 (Fiscal Intermediary) Appendix A-10
Program: Minority AIDS Initiative Document Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/14-6/30/15

1. Contractor and Program [dentification

Contractor Name:  HealthRIGHT 360 (Fiscal intermediary)

Address: 1735 Mission Sireet
San Francisco, CA 94103

Phone 415.762-3700
Program Name: Minority AIDS Initiative
Address: 25 Van Ness Avenue, 7th Floor

' San Francisco, CA 94102
Phone: 415-554.9126
Contact: Drara Geckeler, Project Coordinator

2. Mature of Docuwment (check one)
New [ Renewal [ Modification

3. Goal Statement
) To provide appropriate fiscal oversight and management and fulfiii ali fiscal reporting requirements

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

5, Modality and Program Description
This appendix provides funding for the following administrative activities:
«  Minority AIDS Initiative funded by Federal SAMHSA grant with funding term 01/01/14-09/29/14

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

7. Qutcome Objectives
As an adminisirative modality, outcome objectives are as follows:
1) To provide appropriate fiscal oversight and management and fulfill all ﬂscal reporting requirgments

8. Contingeus Quality Improvement
Contract evaluation is the joint responsibility of HR360 and DPH.
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Contractor:  HealthRIGHT 360 (Fiscal Intermediary) “Appendix A-11
Program: Primary & Behavioral Health Care Integration Bocument Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/14-6/30/15

1. Contractor and Program Edentification

Contrgetor Name:  HealthRIGHT 360 (Fiscal Intermediary)

Address: F735 Mission Street
San Francisco, CA 94103
Pheone 415-762-376G0
Program Name: Primary & Behavioral Health Care Integration
Address; 1380 Howard Street, 4th Floor
San Francisco, CA 94103
Phone: 415.255-3940
Confact: Jana Rickerson. Project Coordinator

2. Nature of Document (check one)
B New [7] Renewal [ 1 Modification

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

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

5. Modality and Program Description

This appendix provides funding for the following administrative activities:

« Primary & Behavioral Heaith Care Integration funded by Federal SAMHSA grant with funding term
01/01/14-08/31/14

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

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

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

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Page 1 of |



Contractor:  HealthRIGHT 368 (Fiscal Intermediary) Appendix A-12
Program: COPC FI Services Document Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/14-6/30/13

1. Contractor and Program [dentification

Contractor Name:  HealthRIGHT 360 (Fiscal Intermediary)

Address: 1735 Mission Street
San Francisco, CA 94103
Phone 415.762-3700
Program Name: COPC FI Services
Address: 1380 Howard Street, 4th Fioor
San Francisco, CA 94103
Phone: 41525535867 415-.255-34106
Contact: Bill Blum, Director, COPC

Shirley Giang, Budget Director, DPH Community Programs
2. Nature of Docement (check one)
B3 New [T Renewal ] Modification

3. Goal Statement
1Y To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements

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

5. Moedality and Program Description

Thits appendix provides furding for the following administrative activities:

o  Primary Care Encounters funded by San Francisco General funds with funding term ¢1/01/14-
06/30/14

« Tom Waddell Health Center (TWHC) Shelter Nutritionist funded by San Francisco General funds
with funding term 01/01/14-06/30/14

o  Southeast Mealth Center (SEHC) Salesforce funded by Salesforce.com Grant funding with funding
term 01/01/14-06/30/14

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

7. Gutcome Objectives
As an administrative modality, cutcome objectives are as follows:
1} To provide appropriate fiscal oversight and management and fulfill ail fiscal reporting requirements

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

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Page | of



Contractor:  HealthRIGHT 366 (Fiscal Intermediary} Appendix A-13
Program: Children Community Response Network Document Date: 05/07/14
Fiscal Year: 2014-15 Term: 7/1/14-6/30/15

1. Contractor and Program Identification

Contractor Name:  HealthRIGHT 360 (Fiscal intermediary)

Address: 1735 dMission fm cet
San Francisco, CA 94103
Phone o 415-762-3700
Program Name: Children Community Response Network
Address: 1380 Howard Street, 4th Floor
San Francisco, CA 94103
Phone: 415-554-895%9 /415-255-3416
Contact: Taras Madison. Budget Director, DCYF

Shirley Giang, B B dget Divector, DPH Community Programs
Z. Mature of Pocument (check one)
> New [ ] Renewal L] Modification

3. Goal Statement
1} To provide appropriate fiscal oversight and management and fulfiil all fiscal reporting requirements

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

5. Modality and Program Description

This appendix provides funding for the fotlowing administrative activities:

o Chiidren Community Response Network funded by Commumity Health CRN Work Order funds with
funding term 01/01/14-06/30/14

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

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

8. Continuous Quaisiy Improvement
Contract evaluation is the joint responsibility of HR36(} and DPH.
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Appendix B
Calealation of Charges
1. Method of Payment

Al 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 shail 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 Agresment,

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

{1y TFee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates):

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

(2} Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F,and ina
form acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with
the SERVICES shall be reported on the invoice each month. Ali 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 of performance. I SERVICES are not
invoiced during this period, all unexpended funding set aside for this Agreement will revert to CITY.
CITY’S final reimbursement to the CONTRACTOR at the close of the Agreement period shall be
adjusted to conform to actual units certified multiplied by the unit rates identified in Appendix B
aitached hereto, and shall not exceed the total amount authorized and certified for this Agreement.

{2} Cost Reimbursgment: :

A final closing inveice, clearly marked “FINAL,” shall be submitted no later than forty-five (45}
calendar days following the closing date of each fiscal vear of the Agreement, and shall include only
those costs incurred during the referenced period of performance. If costs are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY.

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the
section entitled *“Notices to Parties.”
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D Upon execution of this Agreement, contingent upon prior approval by the CITY'S
Pepartment of Public Health of each vear'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 (23%) of
the General Fund and Prop63 portion of the CONTRACTOR’S allocation for the applicable fiscal year.

CONTRACTOR agrees that within that {iscal year, this initial payment shalt be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of Cctober 1, 2014 through
March 31, 2015 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY
all or part of the initial payment for that fiscal year. The amount of the initial payment recovered each month
shall be calculated by dividing the total initial payment for the fiscal year by the total number of months for
recovery. Any termination of this Agreement, whether for cause or for convenience, will result in the total
outstanding amount of the initial payment for that fiscal year being due and pavable to the CITY within thivty
(30) calendar days following written notice of termination from the CI'TY,

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

Appendix B-1CBHS CYF Care management

Appendix B-2 CBHS CYF Family Mosaic Project
Appendix B-3 CBHS CYF Fostercare Migration
Appendix B-4 CBHS CYF SPMP Fostercare

Appendix B-5 CBHS MH Administration

Appendix B-6 CBHS SA Administration

Appendix B-7 CBHS Drug Court Treatment Center
Appendix B-8 CBHS Behavioral Health Access Center
Appendix B-9 Project Homeless Connect

Appendix B-10 Minority AIDS Initiative

Appendix B-11 Primary & Behavioral Health Care Integration
Appendix B-12 COPC FI Services

Appendix B-13 SF Street Violence Intervention Program

B. COMPENSATION

Compensation shall be made in montkly payments on or before the 30™ day after the DIRECTOR, in
his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs
and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fully set
forth herein, The maximum dollar obligation of the CITY under the terms of this Agreement shall not exceed
Seventy One Million Two Hundred Sixty Thousand Nine Hundred Thirteen Dollars (§71,260,913) for
the period of January 1, 2014 through December 31, 2018,

CONTRACTOR understands that, of this maximum dollar obligation, $7,635,098 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without
a modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no
payment of any portion of this contingency amount will be made uniess and until such moedification 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.
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(1) Foreach fiscal year of the term of this Agreement, CONTRACTOR shall submit for
approval of the CITY's Department of Public Health a revised Appendix A, Description of Services,
and a revised Appendix B, Program Budget and Cost Reporting Data Coilection form, based on the No
table of figures entries found.create these Appendices in compiiance 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 Agresment only upon approval by the CITY.

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

January 1, 2014 through June 30, 2014 35,784,165
July 1, 2014 through June 30, 2615 $11,568,330
July 1, 2015 through June 30, 2016 $11,568,330
July 1, 2016 through June 30, 2017 $11,568,330
July 1, 2017 through June 30, 2018 ' 811,568,330
| July 1, 2018 through December 31, 2018 $11,568,330
January 1, 2014 through December 31, 2018 563,625,815

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and
agrees that these needed adjustments will become part of this Agreement by written modification to
CONTRACTOR. In eventthat 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 medification 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 io the budget that do not increase or reduce the maximum dollar obligation of the
CI'TY 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 shail any payments become
due to CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to
satisfy any material obligation provided for under this Agreement.

E. In o 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 whe do not
qualify for Medi-Cal reimbursement. '
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DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal £niity Mumber: 00348

EUNDING USES

Salaries & Emplovee Benafiis

Prepared By/iPhone # Pgyl roger [ 4159181820 Fiscal Year 14-18
Contractar Name: HealthRIGHT 360 (Fiscal Intermediary) Nocument Dats: w1
Appendhc Mumber B-1 B2 8-3 84 8.5 86 87
CBHS CYF
CBHS CYF Care |CBHS CYF Family Fostercare CBHS CYF SPhP CBHS M Fi CBHS SA I #45 Drgg Courd
Program Name| Management Mosaic Project Migration Fostercare Services Sarvices Treatmant Genier
Provider Mumber 00038 00028 00038 00033 L0038 383800 383804
FUNDING TERML 701114 8/30/15 THA4-630015 FAA-G20015 11144 T4 th

839,318

150,219

CHH AL H UNDING 50U H
MH COUNTY - General Fund .

B
HMEMOCTS

515

211,754 582,116 703,152 510,888
Operating Expenses i 28,043 10,840 14 452 5,400 3,600 3472 006
Capital Expenses - - - - - -
Sublotal Direct Expenses 868,261 161,758 226,206 587,518 708,752 1,158,858
Indirect Expenseas 73,509 17,793 24,884 17,744 127,474
Indirect % 11.00% 11.00% 11.00% 11.00% 11 G0%
TOTAL FUNDING USES 741,710 179,552 784,456

1,286 332

- - - - 506,656 -

WiH FED - SAHMSA PBHCI Grant 93.243 _|HMADDS-1500 - - - - - -
WH STATE - MHSA C8S Project - PMHS63-1507 - - - - 152,828 - -
MH STATE - MHSA WDET Projsct - PMHS63-1508 180,000 - - - 25,000 - -
MH ETATE - Family Mosaic Capitated - FHRIHMOPBE280H - 95,000 - - - - -
MH COUNTY - Geperat Fund CYF - HMMHCP751594 387,480 84,552 - - - - -
WiH WORK ORDER - HSA Chitdesre - HMHMCHCDHS WO 25,050 - - - - - -
Rk WORK ORDER - HSA Fostercare - HMHMCHFOSTWO - - 251,080 - - - -
BAH WORK ORDER - HSA SPMP Fostercare : - HMHEMCHSEMEAG - - - 524,088 - b -
MH WORK DRDER - HSA GF Malch - HMEMCHMTCHWD - - - 128,084 - - -
Mid WORK ORDER - SEGFC First Five - HMHMEHPTINWG 108,682 - - - - - -
MH STATE - SAMMHSA FMP Grant 93.958 | HMMO0T-1502 118,558 - - - - - -

i TOTAL CBHS MENTAL HEALTH FUNDING SOURCES

- 743,770

SA STATE - PSR Drug Court - HMHSCCRES227 - - - - - - 885,482
SA COUNTY - Geners! Fund - HMHSCCRES227 - = - - - 587 118 587 850
SA GRANY - Fed SAMHSA MAI 93.243 HCSA10-1500 - - - - - - -
SA GRANT - Fed SAMHEA MAJ 93,243 [HCSAIN-1604 - - - - - - -
SA GRANT - Fed SAMHIA MAL 93.243 |HCSA10-1502 - - - - - - -
SA STATE - SACPA Project - HMHSPROP3E - - - - - -
SA WORK ORDER - HSA Children's Program - HMMSDIFFERWO - - - - - 78510 -

TOTAL CBHS SUBSTAMCE ABUSE FUNDING SOURC
OTHER UNDING S OLIREES 5
Commurity Health - CRN Work Order -

HCHCCHCCRMAD

COPC - Cantrat Admin General Fund : -

HCHAPADRINGE

COPC -~ Tom Waddell Genera! =und -

HCHAPTWC-GE

COPC - Salesforce.com Crant -

HCGBAL-1500

TOTAL OTHER DPH FUNDING SOQURCES

TOTAL DPH FUNDING SQURCES

TOTAL NON-DEH FUNDING SOURCES

TOTAL FUNDING SCURCES [DPH AND NON-DPH)

741,770

179,552

251 090

852,142

784,496

863 626




DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Brtity Murmber: 0348 Prepared DviPhone # Paul oger 7 415218 1520 | Fiscal Year - 3415
Contracter Name: MealthRIGHT 360 (Fiscal Intermediary} Document Gate: Titit4
Appandd: Number 3-8 B-8 B-10 B-11 B-12 B-13

CBHS Behaviora! ’ Primary & SF Street Viviencs
Health Access 1 Project Homaless | Minority AIDS 1§ Behaviors! Helnth Infervention
Program Name Center Connacl InHiztive Care intagration | COPRC £l Senvices Program
Provider Number| 203800 383800 383800 00038 nia
FUNDING TERM]  7/1/14-8/30/15 THABNE | SR04 711114-6130115

Solaries & Employes Bonefits, 60,090 850,648 884,700 195 317 175,408

i )

Operating Expenses 38,500 17,420 - 58,567 301,802 ) 584 065 1747 830

Capital Expenses . - -1 - - - - -

Subtota! Direct Expenses 732,490 877,068 884,700 254 884 481,205 2,332 470 a 670 020

Indirect Expenses 080,574 96,478 97 317 28,037 52,031 256 5D 1083702

indirect % 11.00%]| 11.00% 11.00% 11 3 11.00% 11 06 1.0

TOTAL FUNDING USES ) 813 064 973,646 882 017 282 534,136 2,580 040

MH COUNTY - General Fun - HAHMOCTI0515 - - - - - - GO6 858
MH FED - SAHMSA PBHC] Grant 93 743 THMADOS-1500 - - - 282,821 - - 232,921
MH STATE - MHSA C8S Project - PMHSH3- 1507 - - - - - - 152,628
MH STATE - MHEA WDET Project - PMHSEL-1508 - - - - - - 125,000
MH STATE - Family Mosaic Capitated T HMHMCPRE2BCH - - - - - - 85,000
MH COUNTY - General Fund GYF - HAVMMOP 751594 - - - - - - 472 (132
MHWORK ORDER - HSA Childeare - HMHMCHCDHSWG - - = - - - 26,050
MEWORK ORDER - HSA Fostorcare ) - HMHMOHFOSTWS - - - - - - 251 060
M WORK ORDER - HSA SPMP Fostercars - HMEHMCHSPMBWG - - - - - - 524,088
MH WORK ORDER - HSA OF Matsh - PMHMOHMTCHWD - - - - - - 128 064
MH WORK ODRDER - SFCFC First Five - HMHMGHPTINWO - - - - - - 103,682
MH STATE - SAMHSA FMP Grant 03.868  IHMMOO7-1502 - - - - - - 118,658

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES
CHHS SUBSTANCE AF NG 2
SA STATE - PSR Drug Court - HMHSCCRES227

5A COUNTY - General Fund - HMHSCCRES227 556,100 973,546 - - - - 21762
5A GRANT - Fed SAMHSA MA] 93.243 |HCSA10-1500 - - 782,198 - - - Taz 108
S5A GRANT - Fed SAMHSA Mmal §3.243 {HCSAID-15D1 - B 136,375 - - - 136,375
" 1SA CRANT - Ped SAMMSA WAl 93.7243 IHCSA10-1502 - - 53,444 - - - £73.444
SA STATE - BACPA Project - HMHSPROP36 253,964 - - - - - 253,954
SAWORK ORDER - HSA Children's Program - HMHSDIFFERWO - - - - - - 75,4810

TOTAL CBHS SUBSTANCE ABUSE FUNDING SQURCES 813,064 973,546
GTHER DR EINBING 500 : i
Community Mealth - CRN Work Crdar -

982,017

HCHCCFCCR W - - - - - 2585 040 2 585 040
COPRC . Central Adrin Genera! Fund - HCHAPADMINGF - - . - - 20,000 - 300,600
COPC - Tom Waddell General Fund - HCHAPTWC--GF - - - - 35,000 - 35000
COPG - Salesforce.com Grant - HCGSAL-1500 - - - - 199,136 - 190 138
TOTAL OTHER DPH FUNDING SOURCES - - - - 534,136 i

813,084 973,546 982,047

_JCTAL DPH FUNDING SOURCES

TOTAL NON-DPH FUNIMNG SOURCES
TOTAL FUNDING SOURCES {DPH AND NON-DPH) | 813,064 . 873,546

982,017 282,921 534 136 2 588 940




DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)

Salaries & Employee Benefits

337,128

104,937

DM Legal Entity Name (MHVContractor Name (8A1 HealthRIGHT 360 (Fiscal Intermediary) Conirac Appendh i B-1
Provider/Program Name: CBHS CYF Care Management Doot: Nate: 7114
Provider Number: 00038 Fiscal Year: 14-15
CBHS CYF Care | CBHS CYF Care | UBHS CYF Care | CBHS CYF Care | CBHS CYF Care
Program Name| Management Management Management Managemend Managemeant
Program Cede {formerly Reporting Unin) 38CX 38CX 38CX 3BCK 38CX
Mode/SFC {MH) or Modalily (SA) 80/78 60/78 60/78 80178 50/78
Other Non- Other Non- Other Non- Other Mon- Other Non-
MediCal Clent MediCal Client MediCal Clent MediCal Client MediCal Client
Service Descrigtion;  Support Exp Suppoert Exp Support Exp Suppert Sxn Support Exp TOTAL
FUNDING TERMT  7/1/14-8/20/15 7M1H4-8/30/15 THI4-BI20M8

22,850

TH -GG

639,318

TOTAL FUNDIMNG USES

Operating Expenses 11,952 2.773 918 25943

Capital Expenses (greater'ihan $5,000) - - - - - -
Subtatal Direct Expenses 349,080 107,710 23,488 87,212 80,081 - 668,261

Indiract Expenses 38,400 11,848 2,582 10,770 4,208 73,509

387,480 119,558 28, 100,000 T4t 770

LR

: i s
MH STATE - MHSA WDET Project - PMHS63-1508 100,000 100,000
WK COUNTY - General Fund GYF - HMMHCP751584 387,480 387,480
Wi WORK GRDER - HSA Chitdeare - HMEMCHCDHSWO 26,050 26,050
MH WORK ORDER - SFCFC First Five - HMHMCHPTINWO 108,662 108,682
MH STATE - SAMHSA FMP Grant 93,958 |HMMOQ7-1502 119,558 118,558
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 119,558 100,000 |

741,770

TOTAL CEHS SUBSTANCE ABUSE FUNDING SOURCES
R DN HCES

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SQURCES
N B vy

387,480

119,558

108,882

100,000

741770

TOTAL NON-DPH FUNDING SQURCES

TOTAL FUNDING SOURCES (DPB AND NON-DPH]

Nu er of Bed Ufasd f% aplib!e) .

Subsiance Abuse Only - Non-Res 33 - ODF # of Group

Sessions {classes)

SA Only - Licensed Capacity for Medi-Cal Provider with N

arcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Senvice (FFS) CR CR CR CR CR
Units of Service 4,812 1,426 322 920 920
Unit Type Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onba 80.52 83.84 80.80 118.13 108.70
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 80.52 83.84 80.90 118,13 108.70 Tt
Published Rate (Medi-Cal Providers Onh) - = - - - Total UDC:
Undunlizated Clients (UDC) 0 0 0 0 0 0




Contractor Nams

DPH 3: Salaries & Benefits Detail

: HealthRIGHT 369 (Fiscal infermediary}

Annandix # B-1
program Name: CBHS CYF Care Management
Decument Date: 7/1/14
SAMHSA FMP HSA Childoare SFCJC First Five WMHEA WDET
General Fund Grant Work Order \Work Order Project
TOTAL HVMHCP751584 HMBADOT-1502 HMHMCHC HMHMCHPTIMAG PRIHER- 1508
Term: 7/1/14-68/30115 Term: TE4-8130/15 Term: TH14-6/30/15 Term: Ti1114-67 Term: 71460008 Ferm: THA-520/18
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries

Adrr*;inistraﬁve Analvst 1.00 50,256 0.65 32 866 9.35 17,580

Administrative Assistant 1.00 30,710 1.00 30,710

Clerk Typist Receptionist 1.00 31,640 1.00 31,640

Inpatient Discharge Coordinator 1.00 54,540 1.00 54,540

Mantal Heafth Case Manager (TRBS) 0.75 53,084 0.75 53,084

Secretary 1.00 65,828 0.45 29,850 0.55 36,238

Senior Administralive Assistant 1.00 45 816 $.00 45,616

Trainer {Title IV £) 0.38 30 680 0.38 30,880

Parent Training institute Coordinatot 1.00 86,000 1.00 653,500

Trauma Informed System Prolect Coordinator 1.00 70,274 4.00 70,274

Totals: 9.13 458 688 523 262,570 1.85 51,854 (.38 17,590 1.00 56,008 100 70,374
r Employes Fringe Beﬂeﬁts:! . 28.2%] 140,630 i 28.2% 74,158 I 23.2%] 23,083 i 28.2% 4,980 ‘ 28.2% 18,612 1 19,817 l
TOTAL SALARIES & BENEFITS e BTA28 i 2512 | 0,091 |




DPH 4; Operating Expenses Qétaii
Contractor Name: HealthRIGHT 360 {F!’_scai Intermediarny}

Appandh 4 8-1
Program Name: CBHS CYF Care Management
Docyment Date: 7/1/14
. SAMHSA FMP SFCJC First Five MHIAWDET
Expenditure Category General Fund Grant Work Order Project
TOTAL HMMHCP751504 HMMMOD7-1502 HMHMCHP TN

PMIHE6E2-1508

Term: 711/14-6/30/15

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

Term: 7/1/14-8/30/15

Term: 7/1/14-8/30/15

Yorm: 74114

L3

Tarm: 741463008

Cooupancy:

Rent

Uilities (Telephone, Electricity, Water, Gas)

2,156

Building Repair/Maintenance

Materials & Supplies:

Office Supplies

Photocopying

Printing

Program Supplies

8,526

773

918

4.300

Computer Hardwara/Software

General Operating:

Training/Siafl Development

2,000

Ingurance

Professional License

Permits

Eguipment Lease & Maintenance

Staff Travel:

Locat Travel

1,270

Qut-of-Town Travel

Field Expenses

Consyitant!Subcontractor:

Other:

TOTAL OPERATING EXPENSE

28,943

14,952

2,773

a18

13,300




DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDE)
DMH Lega! Entity Mame (MH)/Contractor Name (SA) HealthRIGHT 380 (Fiscal Intermeadiary)

B-2
Provider/Program Name. CBHS CYF Famitly Mosaic Prolect At 7114
Provider Number: 00038 Fiseal Yaar: 14-15
CBHS CYF Family|CBHS CYF Family
Program Name] Mosaic Project Mosaic Project
Program Code (formerly Reporting Unit) gos7 8957
#Mode/SFC (MH) or Modatity (SA) 50/78 60/78
Other Non- Cther Non-
MediCal Client MediCal Client
Service Descripion|  Support Exp Support Exp TOTAL

FUNDING TERM;  7/1/14-6/30/15 7/1/14-6/30/15

1/14-6/30/15

Salares & Employee Benefits 72,584 78,335 150,818
Operating Expenses 3,589 7,251 10,840
Capital Expenses {greater than 35,000} - - -
‘ Subtatal Direct Expenses 76,173 85,586 - - - - 1681,75@
_ Indirect Expenses 8,379 2414 17.763

TOTAL FUNDING USES 84,552 -

- - B 179,582

INDING SGURC VIS

i+ STATE - Family Mosaic Capitated - HMBMCPEE28CH 95,000 85 000
Mi{ CQUNTY - General Fund CYF - HMMHCPY51594 84,552 84,552
TOTAL CRHS MENTAL HEALTH FUNDING SOURCES 84,552 45,000 ~ - - - 179,552
GEHS SUBSTANG SE FUNDING SOUREEY

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

IND GE

TOTAL OTHER DPH FUNDING SOURCES
TOTAL DPH FUNDING SOURCES
RGO EURBING SOURCES

TOTAL NMON-DPH FUNDING SCURCES
TOTAL FUNDIMNG SOURCES (DPH AND NON-DPH) 84,552
LGB

179,552

Number of Beds Purchased (il applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes)
SA Only - Licensed Capacity for iedi-Cal Provider with Marcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service {FFS) CR CR
Linits of Service 1,104 920
Unit Type Staff Hour Siaff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oniy} 76.59 103.26
Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SCURCES) 76.59 103.26

Published Rate {Medi-Cal Providers Onhyn - -
Unduplicated Clients (UDG) 0 o




DPH 3: Salaries & Benefits Detail

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)

8-2
Program Mame: CBHS CYF Family Mosaic Project
Document Date: 7/1/14
General Fund Capitated Med-Cal
TOTAL HMMHCP 751584 HMHMCPB828CH
Term: 71/14-6/30/15 Term: 717146130015 Term: 711114-6/30/15 Tarm: Term: Terrm:
Position Title FTE - Salaries FTE Salaries FTE Salaries FTE Saiaries FTE Sataries FTE Salaries
Business Office Administrator ! 4.00 81,104 1.00 51,104
Family Advorates 1.00 47570 100 47,570
Contract/Provider Relations Assistant G.20 6,048 0.20 - 9,048
Totals; 220 117,722 1.20 56,618 1.00 61,104 - - - -
EmphyeeFﬁngeBeneﬁtml 28.2% Casierl zmawl 15965 | 280% 47,231 | 17 | ‘ l ]

TOTAL SALARIES & BENEFITS




BPH 4: Operating Expenses Detail
Contractor Name: HealthRIGHT 360 {Fiscal intermediary)

Program Name: CBHS CYF Family Mosaic Project

Document Date: 7/1/14

B-2

Expenditure Category

TOTAL

General Fund
HMMHCP751584

Capitated Medh.Cal
HMHMCPB828CH

Term: 7/1/14-5/30/15

Term: 7/1/14-8/30/15

Term:

Term:

Temm:

Occupancy:

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

Rent

Utilities {Telephone, Electricity, Water, Gas)

Buiiding RepairfMaintenance

Materials & Supplies:

Office Supplies

Photsscopying

Printing

Program Supplies

1,189

4 851

Computer Hardware/Softeare

'Generai Operating:

Training!Staff Davelonment

1,200

1.200

nsurance

Professiona! License

Permits

quipment Lease & Maintenance

Siaff Travel;

Local Travel

1,200

1,200

Cut-of-Town Travel

Field Expenses

Consultant/Subconiracion

Dtheor:

TOTAL OPERATING EXPENSE

10,840

3,589

7,254




DPH 2: Departiment of Public Heath Cost Reporting/Data Collection {SRDOG)

DM Lagal Entity Mame (MHVContractor Namsa (SAY

HealthRIGHT 280 {Fiscal Intermediary}

EUNDING USES

Gontract Anpentix & B-3
Provider/Program Name: TBHS CYF Fostercare Migration Decument Date: 7/1/14
Provider Number: 00038 Fiscal Year: 1415
CBHS CYF
Fostercare
Program Name Migrafion
Program Cede (formerly Reporting Unity 8997
Mode/SEC (MH) or Modality (SA) B0/78
Other Non-
MediCal Client
Service Description Support Exp TOTAL
FUNDING TERM|  7/1/14-5/30/15

114-8/30015

Salaries & Employee Benefits 211,754 Lz‘i 1,754
Operating Expenses 14,452 14,452

Capital Expenses (greater than 5,000} - -
Subtotal Direct Expenses 226,206 - - 226,206

Indirect Expenses 24,884 24 884

TOTAL FUNDING LSES

251,080

HS MENTAL HEALTH FUNDING SOURCES

251,080 !
3 N NDIK ot e
MH WORK ORIER - HSA Fostercare - HMEMCHFOSTWO 251,090 251,000
TOTAL CB 251,080

TOTAL OTHER DPH FUNDING SCURCES

TOTAL DPH FUNDING SOURCES
INOREDFH FUNDING'

251,090

251,090

TOTAL NOW.DPH FUNDING SOURCES 3

TOTAL FUNDING SOURCES (DPH AND NON-DPH)
cB SERVICE AND UNIT COS

Number of Beds Purchased (if applicable)

251,090

251,090

Substance Abuse Only - Non-Res 33 - CDF # of Group Segsions (classes)

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

Cost Reimbursement (CR) or Fee-For-Service (FFS) CR
) Units of Service 3,864
Unit Typs Staff Hour
Cost Per Unit - DPH Rate {DPH FUNDING SCURCES Only) 654.88
Cost Per Unit - Contract Rate (DPH & Non.DPH FUNDING SOURCES) 64.58

Published Rate (Medi-Cat Providers Only)

Toial UDGC:

Unduplicated Clients (UDC)

0




Contractor Name: HealthRIGHT 380 {Fiscal Intermediary)

DPH 3: Salaries & Benefits Detall

Appandix # B-3
Pragram Name: CBHS CYF Fostercare Migration
Document Date: 7/1/14
HSA Fostercare WO
TOTAL HMHMCHEOSTWO
Torm: T14114-6/30M5 Term; 114-8/30/15 Term: Term: Term: Term:
Pasition Tifle FiE Salaries FTE Salaries FTE Salaries FTE Salaries FIE Salaries FTE Salaries
Administrative Assistant 1,00 42 588 1.00 42 688
Clinical Case Manager 1.20 64,743 1.20 64,743
Receptionist 1.00 27 807 1.00 27 807
Receptionist 1.00 78 837 1.00 25837
Totais: 4.20 165,175 4.20 165,175 - - - - - - -
. .
L_ Employee Fringe Baneﬁ!s:] 28.2%[ 48,578 I 28.2%l 48 57¢ I l i | i l 1

TOTAL SALARIES & BENEF[TS

N 3 11423




DPH 4: Operating Expenses Detail
Contractor Name: Hea#thRIGHT 360 (Fiscal Intermediary)

Program Neme: CBHS CYF Fostercare Migration

Document Date:

7/i14

B-3

Expenditure Category

TOTAL

HSA Fostercare WO
HMHMGHFOSTWO

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

Term: TH/14-6/30/15

Term:

Temm:

Term:

Term;

Lccupancy:

Rent

Utilities (Teolephone, Electricity, Water, Gas)

Building RepairMaintenance

Materials & Supplies:

Cffice Supplies

2,400

Photocnoying

Printing

Program Supplies

9,652

Computer Hardware/Software

General Operating:

| Training/Staff Development

1,200

Insurance

Professinnal License

" Perimits

Equipment Lease & Malntanance

Staff Travel:

Loca! Travel

1,200

Out-of-Town Travel

Field Expenses

Consultant/Subrontractor:

Other:

TOTAL QPERATING EXPENSE

14,452

14,452




DPH 2: Department of Public Heath Cost Reperting/Data Collection {(CRDC)

DMH Legat Enfity Name (M4H)/Contractor Name (5A). HealthRIGHT 380 (Fiscal Intermediary)

Contract Anpendix & RB-4
Provider/Program Name: CBHS CYF SPMP Fostercars : T4
Provider Number: 00038 Fiscal Youar 14-15
CBHS CYF SPMP |CBHS.CYF SPMP
Program Name Fostercare Fostercare
Program Code {formerly Reporting Unit) 83997 8997
Mode/SFC {MH) or Modality (SA) 60/78 60/78
Cther Non- Other Non-
MediCal Chient MediCal Client
Service Description]  Suppoert Exp Support Exp TOTAL
FUNDING TERM|  7/1/14-8/30/15 7I14-6/30(15

11146130015

CHES MER NI £ CED
M WORK ORDER - Haa SPwP Fostercare - HIMMCHSPPWG

524,088

Salaries & Employee Benefifs 486,751 115,365 582,116
Operaling Expenses 5,400 - 5,400
Capital Expenses (greater than $5,000) - - -
Subtotal Direct Expenses 472,181 115,365 - - 587,516
Indlirect Expenses 51,937 12,689 64,6268

TOTAL FUNDING USES 524,088 128,054 -

552142

824 088

MH WORK ORDER - HSA GF Maich - HMHMCHMTCHWO

128,054

122,084

TOTAL CBHS MENTAL ME

ALTH FUNDING SOURCES

524,088

CE

128,054

652,142

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES
OTHER Kot INCE:

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURGES

TOTAL NCN-DPH FUNDING SQURCES

TOTAL FUNDING SOURGCES (DPH AND NON-CPH)

COHS UNITS OF SERVICE

Number of Beds Purchased [if applicable)

128,054

i

652,142

Substance Abuse Cnly - Mon-Res 33 < ODF # of Group Sessions {clasges)

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

Cost Raimbursament (CR} or Fee-For-Service (FFS) CR CR
Units of Service 5,520 920
Unit Type Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 94.94 138.18
Cost Per Unit - Gonfract Rate {DPH & Non-DPH FUNDHNG SOURCES) 94.94 13818
Published Rate (Madi-.Cal Providers Only} - - Total URC:
Urdunlicated Clients (UDC) 0 Y o}




DPH 3: Balaries & Benefifs Detail
Gontractor Name: HeathRIGHT 380 {Fiscal Intermediary)

Appandiv # B-4
Program Name: CBHS CYF SPMP Fostercare
Document Dats: 7/1/14
HEA SPMP Fostercare HSA Children's Malch
TOTAL Work Order . Waork Crder
HMHIMCHSPMPWO HMHMCHMTCHWO
Term: 7//14-6/30/5 Term:  7/114-5/30115 Term:  7/1/14-6/30/15 Term: Term: Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Sajaries FTE Salaries FTE Salaries
Case Manzager 1.60 58,458 1.00 58 452
Case Manager 1.00 58,458 100 | 58,450
1.00 58,460 1.00 58,460
Clinician 1.00 83712 1.00 53,712
Clinictan (CANS) 1.00 £2,179 1.00 82 179
Early Childhood Senlor Community Coardinator 1.00 89,988 1.60 8g,988
Paychologist 100 72,811 1.00 72,84
Totals: 7.00 454,068 6.00 384,080 1.00 59,988 - - -
Employee Fringe Beneﬁts:! 28.2% 128,048 I 28.2%} 102,671 t 28.2%] 252377 t % ]

TOTAL SALARIES & BENEFITS

488,751 )




DPH 4: Operati'ng Expenses Detail
Contractor Name: HeatthRIGHT 360 (Fiscal Infermediary)

Program Name: CBMHS CYF SPMP Fostercare

Document Date:

71114

Anpendix #

B-4

Expenditure Category

TOTAL

HSA SPMP Fostercare
Work Order
HMHEMCHSPMPWO

HSA& Children's Match

Work Order
HMHMCHMTCHWO

Term: 7A1/14-6/30/15

Term: 7/1/14-8/20/15

Term: 7T1/14-6/30/18

Term:

Term:

oescupancy:

Term:

Rent

Utilities (Telephone, Elaciricity, Water, Gas)

Buiiding RepairMaintenance

Materials & Supplies:

Office Suppiias

1,200

Photocopying

Printing

Program Subplies

1,800

Computer Hardware/Software

General Qperating:

Training/Siaff Developrment

1,200

insurance

Professional License

Permiis

Equipment Lease & Maintenance

Staff Travel:

Locai Travel

1,200

Out-of-Town Traval

Field Expenses

Consultant!Subcontractor:

Other:

TOTAL QPERATING EXPENSE

5,400

5,400




DPH 2: Department of Public Heath Cost Reporting/Data Collection {CREC)
DMH Legat Entity Name (MP)/Contractor Name (SA) HealthRIGHT 360 (Fiscal Infermadiary)

Confract Appentix #: B-5
Provider/Program Name: CBHS MH Fl Servites 71114
Provider Number: 00038 14-15
{Sunnydale CFH HSA Health ]
MH ‘Community wedi-Cal Billing Worker Pilot iH Information
Program Name}] Administration Facility Clerks Proiect i i Technology
Program Code (formerly Reporting Unif) nfa nia nfa nfa nfa
Mode/SFC (MH) or Modality (SA) B0/78 i BO/78 60778 B0/78 40/00
Gther Non- ;Other Non- Cther Non- Other Non-
MediCal Client MediCal Client MediCal Client MediCal Client MHSA MH3A WHSA

Service Deseription!  Support Exp Support Exp Support Exp Support Evp Adrini ; Administration Admini i TOTAL

FUNDING TERM;{ 7/1/14-6/30/ 7111 14-B130,

TIM4-6/20M5 4-5/30

7r1/14-6/30115

TI14-B{30/15

Salaries & Employee Benefits 124 507 . 83,293 298 770 36,278 110,855 27 097 ~ 703 157

Cperating Expenses 3,600 ~ - - - - - 3 B0

Capital Expenses {greater than $5 000} - -3 - - - - - -

Subtotal Direct Expenses 128,207 ; 83,293 298,770 110,655 706,752

Indirect Expenses 44,103 32,864 12,173 T7. 744

TOTAL FUNDIMNG USES 142,310 231 634 122,828 784 480
EUNDING SOUNCES | DD s ;

MH COUNTY - General Fund - HMHMCC720815 142,310 i 92 456 331,834 65,568
WH STATE - MHSA CSS Prolect - PMHSE3-1507 : 122,828 30,000 152,828
MH STATE - MHSA WDET Project - PMHS63-1508 28000 25000
L. HEALTH FUNDING SQURCES 331,634 '8 40 784 496

UNDING

TOTAL DTHER DPH FUNDING SOURGES -
TOTAL DPH FUNDING SOURCES
INaNBe NG

TOTAL MON-OFH FUNDING SCURCES
TOTAL FUNDING SGURCES [DPH AND NON-DPH)
CHHS U SERVIE Bt
Number of Beds Purchased {if applicable
Substance Abuse Only - Non-Res 33 - ODF # of Groun Sessions {classes)
SA Only - Licensed Capacity for Medi-Cal Providar with Narcotic Tx Program

142,310 331,634

784,456

Cost Reimbursement {(CR) or Fea-For-Service (FFS) CR CR ) CR CR CR CR CR
Units of Service 1,656 920 5,520 736 820 460
Unit Tyng Statf Hour . Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staf
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 85.94 100.50 60.08 54.71 133.51 65.22
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 85.94 ! 100.50 60.08 54.71 133.51 6522
Published Rate (Medi-Cal Providers Only) - - - - - - - Totgt UDCH
Unduplicated Clients (LIDC) 0 ; 0 0 0 [ g ] 0




Contractor Name,” HealthRIGHT 360 (Figcal intermediary)
Pragram Mame, CBHS MH Fi Services
Docurent Date: 771714

DPH:3: Sataries & Benefits Detait

Sunnytale Com

DPH HSA Health Worker

MH Administration Facility Medi-Cai Biling Clerks Fitet Project aficn irformation Technoleg
General Fund Generat Fung General Fund General Fund MHSA G858 MHSA C8S MHSA WIT
TOTAL HMHMOCTI0515 HMHMC (730515 HMHMCC730515 HMHMCC730515 PMHSSE3-1507 PMHSE3-1507 PMHESER- 1508
ferm:  7HA4-5130/15 Term: 74850015 Term: '.71‘1114-6;301'15 Term:  7AA4-8/30115 | Term: 7//14 Term:  711/14-6/30M15 Temm;  TH4E Teem: FA4-B130015
Pasition Titke FTE Bataries ETE Salaries FTE Salaries FTE Sataries FIE Salaties FTE Salaries FiE Saieries FIE Sataries
MHealth irformation Techpician 1.80 97,187 1.80 87,197
Commnunity Facility Manager 1.00 654,971 1.00 564,971
Conzumar Employment Manager 1.00 86,314 E 1.00 86,314
Programmer Analyst 1.00 21,082 1.80 21,082
Medi-Cal Billing Clarks 6.00 233,050 6,00 233,060
ks Service Alde/Program Coordingtor 080 28,298 .80 28208
SPi Staff .25 17,568 0.28 17,568
Totals:} 11.85 548,480 1.80 97,197 1.00 ‘64,971 5.00 233 050 0.80 28,258 i.00 86,314 4.00 Tt o .25 17 86R
i_ Emnloyee Fringe Sﬁﬂef‘ﬂs:l 28.2% 154,872 l 2B2% 27410 E 28.2% 118322 I 28.2% 65720 ; 28.2% 7.080 ‘ 282% 24,341 2 28.2%E 5,845 E 28.2%; 4,954 i
[
TOTAL SALARIES & BENEFITS i 703,952 ! | 124,607 l 1 ‘83,293 3 i 298,770 E i 36,278 ’ i 110,655 E E 27087 | E 22,5_23_‘!]




DPH 4: Operating Expenses Detall
Crniractor Mame: HealthRIGHT 360 (Fiscal Intermediang

Program Name: CRHS MH Fi Services

Dooumert Date, 771714

8-5

Expenditure Category

TOTAL

- MM Administration

General Fund
HMHMCOCTI0S1S

ydate

Facility
General Fund

HMMRMCCTI0515

Madi-Cal Biling Clerks
General Fund
HMHMCICT 20515

DPH HEA Health
Worker Piint Projnat
General Fund

g

M Administration
MHSA CSS
PMHS63-1507

Term: 71#14-6/30M15

Term: 7/1/14-8/30/15

Termn. 7/114-6/30/16

Term: 7/1144-6130/15

Term: 7H/14-800M8

Yerm: 711/14-6/30715

Tam PN 4630018

Occupznsy:

Rent

L Hilitise (Tolenhane Electricty Water, Dag)

Euiiding Repairdazinienance

Materials & Supplies:

Office Supplies

Photosopying

Printing

Program Sunpoiing

1,200

Comouter Harware/Sofwars

General Operating:

Training/Staf Deveiopment

1,200

insurangs

Professional License

Pormits

Equinment Lease & Mainlenance

Staff Travel:

Local Travel

1,200

Sut-cETown: Travel

Field Expenses

Consultznt!Subcontracton

Ofher:

TOTAL OPERATING EXPENSE

3,600

3,600




DPH 2: Bepartment of Pubiid Heath Cost Reporting/Data Collection {(CRDC)

DMH Legai Entity Name {MH)/Contracior Name {SA):

HealthRIGHT 360 (Fiscal Intermediary)

Salaries & Employee Benefits

B-6
Provider/Program Name: CBHS SA Fl Services 7114
Provider Number: 383800 Fiscal Year 14-15
: Quality Mgmi - | Quality Mgmt -
Methadone oBOT Consumner Data Chitdran's
Program Name| Van Parking Services Specialist Manager Training Pregram
Program Code (formerly Reporing Unit) nia n/a nla nfa nfa nfa
Mode/SFC (MH) or Modality (SA) Supt-00 Supt-00 Supt-01 Supt-01 Supt-00 Supt0s L

SA-County SA-County SA-Support SA-Suppart SA-County SA-County

Service Description Suppart . Suppott QA's QA's Support Support TOTAL
FUNDING TERMI 7/1/14-6/30/15 | 7M14-6/30/15 | 7THM4-8130/15 | 7H/M4-6/30M5 + 74830015 | THIT4-BI3G/1E

TI114-8I30/15

257,710

- - 101,890 98 282 57,528
__Operating Expenses 55,034 32,384 31,800 - 208,533 11,400 340,151
Capital Expenses (greater than $5,000) - - - - - - -
Subtotal Direct Expenses 133,690 209,533 £8.928 597,861
Indirect Expenses 14,708 23,048 7582 85,765
TOTAL FUNDING USES 148,396 232,582

663,626 |

TOTAL CBHS MENMTAL MEALTH FUNDING SCURCES
SA COUNTY - General Fund -

HMHSCCRES227 61,088 35,948 148,386 108,104 232,582 587,116
SAWORK ORDER - HSA Children's Program - HMHSDIFFERWO : 78510 76,510
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURGES 61,088 35,946 148,396 8,104 232,582 78,510 583,626

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SQURCES
NONE

663,626

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)

i

Number of Beds Purchased {if applicable)

35,848

148,396

232,582

76510

B63,626

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

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

Cost Reimbursement {CR) or Fee-For-Service (FFS) CR! CR CR CR CR CR
Units of Service G 138 920 920 1,380 920
Unit Type Months Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SQURCES Only) 10,181.33 260.48 161.3C 118.58 168.54 83.16
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 10,181.33 260.48 161.3C 118.58 168.54 23.15 iy
Published Rate (Medi-Cal Providers Onlyy . - - - - - Total UDC:
Undupficated Clients {UDC) 0 0 0 0 0] ) 460




DPH 3: Salaries & Benefits Detalt

Contractor Name: HealthRIGHT 366 (Fiscal Intermediary)
Program Name: CBHS SA Fl Services
Document Date: 7/1/14

Appendly #

B-6

Quality Management - Quality Management -
Methadone Van Parking OBOT Services Consumer Specialist Data Manager Training Children's Program
TOTAL General Fund General Fund General Fund General Fund General Fund HSA Work Order
HMHSCCRES227 HMHSCCRES227 HMHSCCRES227 HMHSCCRES227 HMHSCCRESZ27 HMHSDIFFERWC
Term:  7/H14-5/30M5 : Term:  THMMA-B30M5 | Term:  7/4-630M5 | Term:  7M/14-6/30045 | Term:  77M4-8/3018 | Term:  7M74-80001% | Tarm: 7H/14-8/30015
Position Title FTE Salaries FIE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries " FTE Salaries
Data Manager 1.00 76 871 100 78 671
Consumer Speciafist 1.00 79,477 1.00 79,477
Domestic: Viclence Specialist 1.00 44 874 1.00 44 874
Totals:| 3.00 201,022 - - - 1.00 78,477 1.00 76,871 - - 1.00 44 874
Employee Fringe Benefits: 84.5%l 55,688 l I - { :I - l 28.2% 22,4137 28.2% 21,821 & ! - E 28.2% 12.654]
TOTAL SALARIES & BENEFITS { 257710 | z - { - | [ 104,890 i 58,2982 } E -_] ) ‘ . 57,528 l




DPH 4: Operating Expenses Detail

Program Name: CBHS SA FI Services

Document Date:

1114

Contractor Name: HealthRIGHT 360 {Fiscal Intermediary)

Expenditure Category

TOTAL

Methadone Van
Parking
General Fund
HMHSCCRES227

OBOT Services
General Fund
HMHSCCRES227

Quality Management -
Consumer Specialist
General Fund
HMHSCCRES227

: Management -
Dala Manager
General Fund

HEAHSCCRES227

Training
General Fund
HMHSCCRES227

Children's Progrém
HSA Work Order
HAMHSDIFFERWO

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

Term: 7/U14-630/15

Term: 7/1/14-8/30/15

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

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

Tomm 7A4-5/3018

Tarm: 71/14-6/30/15

Occupancy:

Rent

Utilities {Telephone, Electricity, Water, Gas}

Buitding Repair™Maintenance

Materials & Supplies:

Office Supplies

6,000

Photocopying

Printing

Program Supplies

8,000

3,000

Computer HarciwarelSoﬂwére

General Operating:

Training/Staff Déve!@pment

6,000

1,800

Insurance

Professional License

Permits

Equipment Lease & Maintenance

Staff Travel:

Local Travel

1,800

600

Out-of. Town Travel

Field Expenses

Consyltant/Subcontractor:

Harm Raduction Therapy Center

32,384

32,384

Training Consulfanis

209,533

209 533

Other:

Vehicle Expense

55034

55,034

Client Expense

18,000

12,000

6,000

TOTAL OPERATING EXPENSE

340,151

55,034

32,384

31,800

209,833

11,400




DPH 2: Depastment of Public?: Heath Cost Reporting/Data Collection (CRDC}

DMH Legal Enfity Narme (MH)YContractor Mame (84). HealthRIGHT 360 (Fiscal Intermediary) Coniract Al & B-7
ProvigeriProgram Name: CBHS Drug Court Treatment Center ' /1414
Provider Number: 383804 14-15
Drug Court
Program Namei Treatment Center
Program Code {formeriy Reporting Unif) 36041

Mode/SFC (MH) or Modality (SA) Anc-87

Drug Court-Other
Service Description] Tx Related Sves
FUN?NG TE 7148130715

FUNDING USE : . T :
Salaries & Emnloyes Benefits 216,858 516,858
: Operating Expenses 342,000 242 000
Capital Expenses (greater than $5,000) : - -
Subtotal Direct Expenses 1,158,858 ' 1,158,858
indirect Expenses 127 474 127 474
TOTAL FUNDING USES 1,286,332 - - . - - 1768 357

HMIHSCCRES227 £88 482 GB5 ABZ

SA COUNTY - Ceneral Fund - HMHSCCRES227 5§3?.850 | 697,850
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,286,332 1,286,332

TOTAL OTHER 0PH EUNDING SOURCES N N
TOTAL DPH FUNDING SOURCES 1286352 - "
T e

- - - 1,286,332

TOTAL HON-DPH FUNDING SQURCES [
TOTAL FUNDING SOURCES (DPH AND NON-DPH) +,286,332 -
C NITSIOF SERVI

R - - 1,286,332

Number of Beds Purchased (f applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {(classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Nareolic Tx Program

Cost Reimbursement (CR) or Fee-For-Service {FFS) CRi
Units of Service 19512
Unit Type Staff Hour
Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Qnly) 135.23
Cost Per Unit - Contract Rate (DPH & Non-DPH PUNDING SOURCES) 135.23 o
. Published Rate {Medi-Cal Providers Only) P Total JDC:
Unduplicated Clients (UDC) 180 180




DPH 3: Salaries & Benefits Detail

Confractor Name: HealthRIGHT 360 (Fiscal Intermediary)

Appendin B-7
Program Name: OBHS Drug Court Treatment Center
Document Date: 7/1/14
PSR Drug Court &
TOTAL General Fund
HMHSCCRES227
Term: 7/1114-8/30/15 Term: 74148730015 Term Term: Term: Tarm:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Coordinator 1.00 82,115 1.00 82,115
Agst Program Coordinat:;r 1.00 65,926 1.00 65.5326
Counselor/Cass Manager 6.00 354,738 8.00 354,736
Senjor Administrative Assisiant 1.00 53,241 1.00 53,241
Administrative Assistant 1.00 47,582 1.00 47 582
Senior implementation Enginear (.34 33,675 .54 33575
Totals: 10.34 637,178 16.34 637,175 ~ ~ - - - - - .
l_ Emplovee Fringe Beneﬁts:l 28.2%1 178,683 | 28.2%§ 179,683 t ! I l 1 [

TOTAL SALARIES & BENEFITS




Contractor Name: HealthRIGHT 360 (Fiscal Intermediary)
Program Name: CBHS Drug Court Treatment Center
Document Date; 7/1/14

DPH 4: Dperating Expenses Detail

Expenditure Category

TOTAL

PSR rug Court &
General Fund
HMHSCCRESZ227

Term: 7/1114-6/30M18

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

Term: Term: Term: Term:
Cocupancy:
Rent 102,000 102,000
Utilities (Telephone, Electricity, Waler, Gas) ‘ 42,000 42,000
Bui%_d'mg RepaitMaintenance 21,000 ‘ 21,000
Materials & Supplies: -
Office Supnfies 24 000 24 000
Photocopying -
Printing "
Program Supplies 24,000 24,000
Computer Hardware/Software B
Genaral Operating: -
Training/Siaff Déve!opment 12,000 12,000
Ingsurance 3,000 3,000
Professional Licanse -
Permits -
Equipment Lease & Maintenance 24,000 24,000
Siaff Travel: -
Lac;al Travel 3,000 3,000
Qut-of-Town Trave! 3,000 3,000
Field Expenses -
Consultant/Subcontractor: -
Other: .
Client Drug Testing 42000 42,000
Glient Expenses 36,000 36,000
Vehicle Expenses 8,000 5,000
TOTAL OPERATING EXPENSE 342,000 342,000




DPH 2: Department of Publid Heath Cost Reporting/Data Collection (CRDG)

DMH Lagal Entity Mama {MH)Contractor Name (SA). HealthRIGHT 360 (Fiscal Intermediary} Contract Appenci i B-8

Provider/Program Name: CBHS Behavioral Health Access Center Zoou e 7114
Provider Number: 383800 Fisca! Year 14-15

Program Name BHAC BHAC SACPA

Program Coge (formerly Reporting Unit) 29088 99089
Wode/SFC (MH) or Modality (SAY SecPrev-21 SecPrev-21
SA-Sec Prev SA-Sec Prev
Referrals/Screent | Referrals/Screent

Service Description ‘ngfintake ng/intake TOTAL

FUNDING TERM

7H/14-6/30/15

TMMA-B/30/15

FUNDING USES

Salaries & Empioyse Benefits 485993 207,987 $93,500
Operating Expenses 17,700 20,800 238,400

Capital Expenses (greater than $5,000) - - -
Subtotal Direct Expenses 503,693 228,797 - - 732,480

Indirect Expenses 55,407 268167 80 574

TOTAL FUNDING USES 559,100 253,664 - - 812 084

SA COUNTY . General Fund - HMHSGCRES227

OTHER DEHEUNDING SOURCES

559,100 559 100
S STATE - SACPA Project - HMHSPROP36 253954 253 064
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 558 10C 253,064

TOTAL QTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES
NON-D NDING ]

253 964

TOTAL NON-DFH FUNDING SQURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH

Number of Beds Purchasedi(f applicable)

Substance Abuse Only - Non-Res 33 - CDF # of Group Sessions {dlasses)

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

CR:

Cost Reimbursement (CR) or Fee-For-Service (FFS) CR
Unils of Service 7,047 3,880
Unit Type|  Staff Hour Staff Hour
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only) 79.34 68.01
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 7834 69.01

Published Rate (Medi-Cai Providers Oniy)

Tota! UDC,

Unduplicated Clients (UDC)

540

465

1,008




DPH 3 Salaries & Benefits Detail
Gontractor Mame: HealhRIGHT 368 (Fiscal Imermediary) '

B-8
program Mame: CBHS Behavioral Health Access Center
Document Date: 7/1/14
8HAC BHAC
TOTAL Gengral Fund | SACPA Project
HMHSCCRES227 HMHSPROP36
Term:; T14-8130M5 Term: 7N 4—6.’30.’1?5 Tarm: 7H/14-6/30/15 Term: Term: i Term:
Position Title ' FTE Salaries FIE Salaries | FTE Salaries FTE Salaries FIE Salaries FTE Sataries’
Assistant Program Coordinator 1.00 58,177 1.00 58477
CounselorfGase Managar 8.00 324 488 4.00 162,244 4.00 162,244
Administrative Assistant 2.00 93,404 2.00 93,494
Senior Implementation Enginaer 0.66 65,175 0.668 65,;175
Totals: 11.65 541,334 7.66 270 Do 4,00 162,244 - - - - - -
Employes Fringe Benef‘lts:] 28,2%1 152,656 | 28.2% 108,503 l 28.2%‘ 45,753 I j - ] [ i ] f

TOTAL SALARIES & BENEFITS |3 L1811




[IPH 4: Operating Expenses Detail
Contracior Name: HealthRIGHT 380 (Fiscal Intermediary)

Program Neme: CBHS Behaviorai Health: Accass Center

Document Dater

7i1/14

Anpendin #

B-8

Expenditure Category

TOTAL

BHAC
Generat Fund
HMHECCRES227

BHAC
SACPA Project
HMHEPROP26

Teorm: 711/14:6/30/15

| Term: T/1/14-8/30/15

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

Term:

Term:

Yerm:

Qeocupaney:

Rent

Utilities (Telephone, Elactricity, Water, Gas)

Building Repair/Maintenance

Materials & Supgplies:

Office Supplies

3,000

3,000

Pholncopying

Prirding

Program Supples

3,000

3,000

Computer Hardware!Software

General Operating:

Training/$taff Development

3,000

3,000

Insurance

Professionat License

Permits

Eguipment Loase & Mainlenance

Staff Travel:

Local Travel

600

300

300

Outof- Teown Trave!

4,800

2,400

2400

Field Expenses

ConsuftantSihconiractor,

Other:

Client Expenses

15,100

6,000

9,100

TOTAL OPERATING EXPENSE

38,500

17,700

20,800




DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDSY
DMH Lega! Entity Nama (MHYCortractor Name (543 HealthRIGHT 3580 (Fiscal Intermediary} Contract Appendix § B-9
Provider/Program Name: Project Homeless Connect . Documert Date: HELE
Provider Number: 383800

Fiscal Year: 14-15
Project Homeless
Program Name Connect Everyday Connect
Program Code {formerly Reporting Unit) - nfa nia
ModefSFC (MH) or Modality (SA) SecPrev-21 SecPrev-21

SA-Sec Prev SA-Sec Prev
Referrals/Screeni | Referrals/Screeni
Service Description ng/intake ngfintake

FUNDING TERM ?H;’";A-Bf::iﬂ;" THMNA-6/30{15

Salaries & Employee Benefils 388,187 471,461
Cperating Expenses | 4,995 12,425
Capital Expenses (greater than $5,000) : - - -
Subtotal Direct Expenses 393,182 483,886 - - ~ - 877 068
Indirect Expenses 43,250 53,228 896, 478
TOTAL FUNDING USES 436,432 537,114 - - - - 973,546

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES
LBk

SA COUNTY - General Fund . HMHSCCRES227 435,432 537114

973 545

973,546

TOTAL CBHS SUBSTANCE ARUSE FUNDING SOURCES 537,114

g CE

TOTAL OTHER DPH FUNDING SOURCES ) -
TOTAL DPH FUNDING SOURCES

TOTAL NON-DPH FUNDING SOURCES 1 -
TOTAL FUNDING SOURCES (DPH AND NON-DFHM
cB T8

Number of Bads Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) of Fee-For-Service (FFS) CR CR
Units of Sendca L4512 5,876
Unit Type Staff Hour Staff Hour
Cost Per Unit - DPH Raie (DPH FUNDING SCURGCES Onby 96.72 89.88
Cost Per Unit - Contract Rate (DPH & Non-NPH FUNDING SCURCES) L 968.72 B9.88
Published Rate (Medi-Caf Providers Only) - - Total UDC:
Undupficated Clients {UDC) | 540 465 1,008




DPH 3 Salaries & Benefits Detail
Contractor Mame: HealthRIGHT 260 (Fiscal intermediary)
Program Name: Project Homeless Connect
Documant Date: 7/1114

Proiect Homeless Connett Everyday Connect
TOTAL General Fund General Fund
HMMSCCRES227 HMHSCCRES227
Term: 7i114-613018 Term: 711414-6/3G/15 Term: 71/14-6/130/15 Term: Tearm: Term
Posttion Title FTE Salaries FTE Salgries : FTE Salaries FTE Salaries ETE Salares [ Salaries
Director 1.C0 116,000 0.87 62,846 0.43 47,154
Director of Programs 1.00 75,000 0.13 10,060 0.87 65,000
Dirpclor of Evends and Marketing 1.00 | 65,000 +2:3] 52,§DQ 018 12,500
Diector of Operations 1.00 65,000 .89 45000 0.31 20,000
Dyector of Housing Resaurces 1.00 67,500 .58 37,500 0.44 a0 000
Provider/Resource Coordinator 1.09 45 000 044 20,000 0.56 25000
\olinteer Coordinator 1.00 50,000 0.80 45000 0.10 5,000
Senior Case Manager 1.00- 48,212 - e 1.00 48,212
Floating Caze Manager 0.80 38,808 - - 0.80 36,608
Eyerds Assistant 0.80 33280 - - 530 33,280
Case Manager 100 48 000 - - 3.00 45 000
Program Assodiate 0.80 28,952 0.80 29,‘_952 - -
Totats: 11.40 670,552 480 302,798 B.50 367,754 - - . . .
Emplayee Fringe Benefits:| 28.2% 189,098 I 28&[ 45289 ! 26.2% 103,707 ! 3 i ]
TOTAL SALARIES & SENEFITS [ a71,451 | | N i N | |




DFH 4: Operating Expenses Detall
Contractor Name: HealthRIGHT 360 (Fiscai intermediary)

pragram Name: Projeci Homeless Connact

Document Date:

7114

B-9

Expendititre Category

TOTAL

P;mject Homaless Connect
General Fund
HMHSCCRES227

Everyday Connect
General [Fundd
HMHSCCRES227

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

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

Term; 771/14-6/3G/15

Term:

Tem:

Term

Qccupancy:

Rent

Uiies (Telephone, Eledricty, Water, Gas)

Buitding RepairMaintenance

Materiais & Supplies:

Office Supplies

1,200

Phaotecopying

Printing

Program Supplies

2,995

5,875

Computer Hardware/3oftware

General Operating:

Training/Staff Development

2,000

3,000

Insurance -

750

Professionat Licanse

Permils

Equipment Lease & Maintenance

Staff Travel:

Local Travel

800

Qui-of-Town Travel

Field Expanses

GonsubtantfSubcontractor:

Other:

TOTAL OPERATING EXPENSE

17,420

4,995

12,425




DPH Z: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legat Entity Name (MH)Cantractor Name (SA): HealthRIGHT 360 (Fiscal Intermediary)

Contrac B-10
Provider/Program Name: Minority AIDS Initiative Dog . T4
Provider Number. 383800 Fiscal Year: 14-15
Program Name MA! - MH MAI - SA MAl -~ Prey
Program Code {formerly Reporting Unit) na nia nia
Mede/SFC {(MH) or Modality (SA) Supi-00 Supt-00 Supt-00
SA-County SA-County SA-County
Service Description Support Support Support TOTAL

FUNDING TERM

FUNDING USES

B8/30/14-922/18

S130/14-8/29115

B/30/14-0/2815

QA 14-9/28/15

RS S o
Salanes & Employee Benefils

£

713,602 122,860
Operating Expenses - - - -
Capital Expenses (greater than $5,000) - - - -
Subtotal Direct Expenses 713,692 122,860 48,148 - - 884,700
Indirect Expenses 78,506 13,516 97,317

TOTAL FUNDING USES

136,375

982,017

TOTAL CBHE MENTAL HEALTH FUNDING SOURCES
ICEBHS SUBSYANGE ABUSE I '
SA GRANT - Fed SAMHSA MA}

el

93.243 |HCSA10-1500 792 198 792 198
SA GRANT - Fed SAMHEA MA! 63243 |HCSA10-1501 136,375 136,375
5A GRANT - Fed SAMHSA MA| 63243 |HGCSA10-1502 ‘ 53,444 53,444
FOTAL CBHE SUBSTANCE ABUSE FUNDING SOURCES 702168 135,375 53,444 - N 582017

TOTAL OTHER DPH FUNDING SQURCES

TOTAL DPH FUNDING SOURCES

HEORED it

136,375

882.117

TOTAL NON-DPH FUNDING S8OURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH
CEHE ONITS CF SER HRECS

_Mumber of Beds Purcased {if applicabie)

882 017

Substance Abuse Only - Non-Res 33 - ODF # of Groun Sessions {classes)

SA Dnly - Licensed Capacity for Medi-Cal Providar with Nercotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS) CR CR CR
Units of Service 11,193 1,871 736
Unit Type Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onhyy 7077 72.90 72.61
Cost Per Unit - Contract Rate (DPH & Norn-DPH FUNDING SOURCES) L7077 72.90 72.81
Published Rate (Medi-Cal Providers Only) L - -
Unduplicated Clients (UDC) B 3 2




DPH 3: Salaries & Benefits Detail
Contrastor Name: HealthRIGHT 360 (Fiscal Iniermediary)

B-10
Program Name: Minority AIDS initiative
Documert Date: 7/1/14
TOTAL MAT - MH MAI - 5A MAI - Prav
HCSA10-1500 HOSAT0-1501 HCB8A10-1502
Term:  9/30/14-9/29/15 Term:  9/30/1 4—91’29{?35 Term;  9/30/14-9/29/15 Terms:  9/30M14-.5/0817% Term: Tarm:
Position Title FTE Salaries FIE Salaries FTE Salaries FIE Balaries FTE Salaries FTE Salgries
Program Manager 1.06 90,658 1.00 QD,éSB - - - -
Behavioral Healtn Specialist 400 323,604 3.50 283,232 0.50 40,462 - -
Community Health Worker 1.00 41,410 1.00 41,410 - - - -
Evaluation Anglyst 1.00 97 677 0.80 58,841 Q.24 23,081 0.16 18 B55
Evaluation Agsistant 1.00 52,780 0.80 31 ,849 .24 12472 G.16 $.45¢
Lead Evaluator 1.00 83,875 0.80 50,612 0.24 19,820 G.18 13,443
Yotals: 9.00 690,004 7.30 556,702 1.22 95,835 0.48 37 557 - - -
Employee Fringe Benefits: 28.2% 194,6051 28.2% 153,?390 i 28.2%[ 27,025 | 28.2% 10,591 l T !

TOTAL SALARIES & BENEFITS

_ 884,700

713,892 l




DPH 4: Operating Expenses Detai

Contractor Name: HeallbRIGHT 360 (Fiscal Intermediary)

Program Nams: Minority AIDS inifiative

Document Date: 7/1/14

Appencdx #

B-10

Expenditure Category

TOTAL

MAT - MH
HCSA10-1500

MAL - SA

HGSA10-1501

WAL~ Prev .
HCEAT0-1302

Term: H30/14-9/29/15

: Term: 9/30/14-9/29/15

Jerm:

2301429115

Term: §/30/14.2/25/

Term:

Term:

Occupancy:

Rent

Utilities (Telephone, Electricity, Water, Gas)

Building Repairiiaintananca

Masterials & Supplies:

Office Supplies

Phetocopying

Prinfing

Program Supplies

Computer Hardwara/Software

Generat Operating:

Training/Staf Development

insurance

Professional License

Permits

Enuipment Lease & Maintanance

Staff Travel:

Local Travel

Qut-of-Town Travel

Field Expenses

Gonsultant/Subcontractor:

Other:

TOTAL OPERATING EXPENSE




DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDT)

DMH Lagal Enfity Nama (MHYContractor Name (SAY HealthRIGHT 360 (Fiscal Intermediary} Contract Anpendix # B.11

Provider!Program Name: Primary & Behavioral Helath Care integration Document Date; 7iibi4
Provider Number: 00038 Fiscal Year: 14-15

Program Name PBHCI

Program Code {formerly Reporting Unify nfa
Mode/SFC {MH) or Modality (SA) BO/78
Ciher Non-
MediCal Clhent

Service Descrintion Support Exp TOTAL

FUNDING TERM

LS

1/14.-8/3

Salaries & Emploves Benefits 195,317 185,317

Operating Exnenses 59,567 59,567

Captial Expenses (greater than §5,000) : - -
Subtntal Direct Expenses 254,884 ~ - - - - 254 884

indirect Expenses 28,037 258,037

TOTAL FUNDING USES 282,021 - - - - : 282,821

7
i

SHS MENTAL HEA URDING SDURT

H FED - SAHMSA PBHCI Grant

93,243 1HMADO3-1500 282,921 282921

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 282,921 - - - - - 2E2.521

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

TOTAL DPH FUNDING SQURCES 282,921 - .- - - - 282,921

TOTAL NON-DPH FUNDING SCURCES - ) R N -
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 282,921 - - 282,921
s SE B -

Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes)
SA Only - Licensed Capacity for Medi-Cal Proviger with Narcotic Tx Program !
Cost Reimbursemant {CR) or Fee-For-Service (FFS) CR

Units of Service 12,698
Uni¢ Type|  Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 104 84
Cast Per Unit - Contract Rate (DPH & Non-DPH FUNDING SQURCES) 104.84 _
Published Rate {Medi-Cal Providers Only} - Total UDC:

Unduplicated Clients (UDC) .83 83




Contractor Name: HealthRIGHT 360 (Fiscal Intermediany)

DPH 3: Salaries & Benefits Detait

Anpandix # B-11
Program Name: Primary & Behavioral Helath Care Integration
Oocument Date: 7/1714
SAHMSA PBHC! Grant
TOTAL HMADQ3-1500
Term: SM44-8/24115 Term: 9/1/14-8/3115 Term: Term: Term: Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FIE Salaries FTE Sainries
Project Manager 1.00 82723 1.00 82,723
Lead Evaluator 0.80 42,630 0.60 42,630
fyaluation Assistant {.60 27,000 0.60 27,000
Totals: 2.20 152,353 2.20 152,353 - . ; - - : ) .
Employse Fringe Beneﬂfs:‘ 2B.2% 42,964 | 28.2% 42}384 ' I 1 ] ! { i
TOTAL SALARIES & BENEFITS ]

195,317 l




DPH 4 Operating Expenses Delail

Contractor Name: HealthRIGHT 360 (Fiscal intermediary)

Pregram Name: Primary & Behavioral He

lath Care integration

Document Date: 711114

Appendix #

B-11

Expenditure Category

TOTAL

SAHMSA PBHC! Grant
HMADG3-1500

Term: 911/14-8/31/15

© Term 9MM4-RIF5

Term:

Term:

Term:

Qocupansy:

Rent

Uthities (Telephone, Electricity, Water, Gas)

Building RepairMaintenance

Materiais & Supplies:

Office Suppiiéé

Phetncopying

Prinfing

Program Supplies

9,800

Computer Hardware/Software

General Operating:

Training/Stalf Development

5.000

Insurance

Professionat License

Permils

Egquipment Lease & Malntenance

Staff Travel

Local Travel

Out-of Town Travel

13,967

Fiald Expenses

Consultant/Subeontracion

Peer Counselors, 15/ x 520 hrs each x 4 Paer Counsalors

31,200

Qther:

TOTAL OPERATING EXPENSE

59,567

58,567




DPH 2: Department of Public Heath Cost Reporting/Data Collection {(CRDC)

DM Legal Entity Name (MM Contractor Name (843 HealthRIGHT 380 (Fiscal Intermediary}

Corfract & B-12
Provider/Program Name: COPC Fl Services 71714
Provider Number. i/a 14-15
Primary Care TWHC SEHC
Program Name Encouniers Shelter Nuiritionist Salesforce

Program Code {formerly Reporting Unity nfd na e

Mode/SFC (MH) or Modaiity (SA) nfa n/a nfa
Service Description nia nia nia TOTAL

FUNDING TERM

Salaries & Emplovee Benefits

7/1114-6/30/15

FMM4-8/30M15

TH/14-6/30{15

7I/14-8/30/15

: - . 179,403 178,403
Operating Expenses 270,270 31,532 - 201802

Capital Expenses (greater than §5,000) : - - - -
Subtotal Direct Expenses 279,270 31,532 179,403 - - 481,208

Indirect Expenses 29,730 3,468 19,733 52 031

TOTAL FUNDING UBES 300,000 35,000 198,136 - - 534 136

oTH LI
COPC - Central Admin General Fund -

Mg
HOHAPADMINGE

300,000 200,000
CQPC - Tom Waddall Gareral Fund - HCHAPTWGC--GF : 35,000 235 000
COPC - Salesforee com Grant - HCGSAL-1500 169,135 199,138
TOTAL OTHER DPH FUNDING SOURCES 300,008 35,000 199,136 - - 534,136

TOTAL DPH FUNDING SOURCES
p INGISOUREE!

300,000

534,136

TOTAL NON.DPH FUNDING SQURCES

TOTAL FUNDING SQURCES (DPH AND NON-DPH)

GBS O

Number of Bedsurced (é aplicab!e B

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

SA Dnly - Licensed Capacity for Medi-Cal Provider with Marcotic Tx Program

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

CR

CR

CR

Units of Service

nfa

nfa

na

Unit Type

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

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SQURCES)

Published Rate Medi-Cal Providers Only)

Unduplicated Clients (UDC)

n/a

nia

n/a




DPH.3: Salaries & Benefits Detail

Contractor Name: HealthRIGHT 360 (Fiscal intermediarny}

Appenty # B-12
Program Narma: COPC Fi Services
Document Date: 7/1/14
Primary Care Encounters TWHC Sheiter Mutritionist SEHC Salesforce
TOTAL General Fund Generat Fund Salesforoe com Grant
HCHAPADMINGF HCHAPTWC.-GF HOGSAL-1500
Term: 7A/14-6/30115 Term; 7/1114-6130/15 Term: 7HI14-8130/15 Term: Fiats Term: Tarm:
Position Title FTE Salaries FTE Salaries : FTE Salaries FTE Salarias FTE Salaries FTE Salaries
Pediatdc Primary Care Behaviorist 1.00 04,264 ' 1.00 94,264
Padiatric Primary Carg Behavicrist Asgislan! 1.00 45,676 1.00 45,676
Totals: 2.00 138,840 - - - - 200 138,540 - - - -

[ ~ Employea Fringe Beneﬂt:-::| 28.2%} 39,463 l l - t ‘ - I 28.2% 38,453 [ | - I - |

TOTAL SALARIES & BENEFITS

479,403 |




DPH 4: Operating Expenses Detall
Contractor Name: HealthRIGHT 360 (Fiscal Infermediary)

Program Name: COPC Fl Services

Document Date: 7F1/14

Expenditure Category

TOTAL

Primary Care Encounters
General Fund
HCHAPADMINGF

TWiHC Shelter Nutritinnist
General Fund
HCHAPTWC-GF

SEHC Sziesforee
Salesforce. com Grant
HCGSAL-1500

Tenn: TA/14-630/15

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

Term: 71/14-6/30/15

Term: 7/1444-6/30/15

Term:

Occupancy:

Rent

Utiitias (Telephone, Electricity, Water, Gas)

Buiiding Repair/Maintenancs

fAaterials & Supplies:

Office Supplies

Protocopying

Erinting

Program Sunplies

Compuiar Haordware/Software

General Operating:

Training/Staff Davelopment

insurance

Professional License

Parmits

Equipment Lease & Mainlenancs

Staff Travel:

Local Travel

Out-of-Town Yravel

Figld Expenses

ConsultantfSubocontractor;

COPC Staff Care

27C.270 270,270
TWHC Shelter Mutritionist 31,532 31,532
Other: -
TOTAL OPERATING EXPENSE 304,802 270,270 31,532 -




OPH 2: Departmeant of Public Heath Cost Reporting/Data Collection {CRTC)

DMH L=gal Entity Name (MHYConiractor Name (SA3

HealthRIGHT 360 {Fiscal Intermediary) Caondract Apparid B-13
Provider/Program Name: SF Street Violence Intervention Pregram Dognent T 7/1114
Provider Number: n/a Fiscal Year: 14-15
Vidlence
Intervention
Program Name Program
Program Code (formerly Reporting Unit) nia
Mode/SFC (MH) or Modality {SA) nia
Service Description n/a TeTaL
FUNDING TERM:  711/14-8/30M15

Salaries & Employee Benefits

1,747,515 1,747,515
Cperaling Exponses 534,855 584 058
Capital Expenses (greater than $5,000) - -
Sublotal Direct Expenses 2,332,470 - - - - 2,332,470
indirect Expenses 256,570 256 570
TOTAL FUNDING USE 2,588 040 - -

588,040

TAL HEALTH FUNDING SOURCES
 ABUSE FUNDING S ;

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

E

Community Health - CRN Work Order

HCHOCHOORNWG |

2 589,040 |

TOTAL OTHER DPH FUNDING SOURCES

2,689,040 - -

2,689,040

818

TOTAL DPH FUNDING SOURCES

ok

2,589,040

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)

5

Number of Beds Purchased (if applicable)

2,588,040

Substance Abuse Onlty - Non-Res 33 - ODF # of Group Sessions {classes)

$A Only - Licensed Capacity for Medi-Cai Provider with Narcotic Tx Program

LS

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

CR

Lnits of Service

wa

Unit Type

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only}

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

Published Rate'(Medi-Ca! Providers Onh

Totg! UDC:

Undupiicated Clients (UDC)

n/a

nfa




DPH 3: Salaries & Benefits Detail

Contracter Mame: HealthRIGHT 360 (Fiscal intermediary}

Anpendiy 4 B-13
Program Name: SF Street Viclence Intervention Program
Document Date: 7/1/14
BF SVIP
TOTAL CH CRN Work Order
HCHCCHCCRNWO
Term: 7H1/14-6/30/15 Term: 7/1/14-6/30/15 Tetm: Terin: Term: Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Saiarias FTE Salaries
Program Manager 1.00 30,000 1.00 80,000
Administrative Assistard 1.00 40,000 1.00 40,000
Siree! Dulreach Associate Manager 1.00 75,000 1.00 75,000
Crisis Resnonse Associate Manager 100 50,000 100 80,000
District Coordinators 400 2000 400 220000
Line Staff 17.00 238 110 17.00 888,115
Totals: 25.00 1,363,115 25.00 1,383,115 - - - - - -
: . ]
[ Empnloyee Fringe Beneﬁts:l 28.2%{ 384,400 I 28.2% 384,400 i I i l I _]

TOTAL SALARIES & BENEFITS




DPH 4: Qperating Expenses Detail

Contracior Name: HealthRIGHT 360 (Fiscal Intermediary)

Prégram name: SF Street Viclence Intervention Program

Document Date:

7/11/14

B-13

Exponditure Category

TOTAL

SF sSviP
CH CRN Work Orger
HCHCCHCORNWO

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

Term: 7/1/14-6/3015

Term:

Term:

Term:

Yerm:

Qcocupancy;

Rent

116,000

116,000

LMinfies (Telephene, Electricity, Water, Gas)

38,125

38,125

Builfing RepairMainienance

Materigls & Supplies;

Office Supplies

Photocopying

Printing

#rogram Supplies

21,430

21,430

Computer Hardware/Softwars

11,200

11,200

General Operating:

Training/Staff Developmant

20,000

20,000

Insurance

Professienal License

Permits

Equipment Leass & Maintenance

Staff Travel:

Local Travel

Cut-of-Town Travel

Field Expenses

Consnltant/Sibeontractor:

Mental Health Consultant

35,600

35,000

Evaluation Consultant

00,000

100,000

Violence Interruptors

24 400

24 400

Gther:

Vehicls Expense

73,800

73,800

CHent Incentives

58 400

58,400

. Client Qutings and Groups

26,600

86,600

TOTAL OPERATING EXPENSE

584,955

584,955




DPH 6: Contract-Wide Indirect Detail
Contractor Name HeathRIGHT 360 (Fiscal Infermadiang
Uncument Date, 7/1/14

4. SALARIES & BENEFITS

Position Title FTE Salzrlos
Chigf Exacutive Officer c.18 56,881
Chief Financial Officer 0.19 51,351
Chief information Dfficer 0.19 40,817
Chief Operating Officor 0.08 10,271
VP of Quatity and Compliangs : G.18 18,0410
VP of Development .13 13,188
Research and Evaluation Dirgctor .13 13.280
Wintkforee Developrment Director 0.02 1,840
Contraller 0.18 28847
Grants Director 0.19 20,541
Budget Manager 0.08 103,181
Fiscal Projects Director 018 15,802
Budgat/Fisca! Analyst 0.19 15,060
Payroll Manager 0.19 ) 18,433
Budget Coordinater 0.18 13,1868
General Ledger Accountant ; 0.04 2818
Accounts Payable .36 26,280
Biffing Specialist - 0.19 15,802
Billing Assistant 018 10,634
Human Resources Director 0.09 8,054
Human Resourees Analyst 0.19 13,168
Human Ranources Coordinater .18 10,848
Electronic Medical Records Manager 0.19 3037
EMR OPs Software Development Director .18 23,7¢1
EMR Training 2nd Data Anafyst 0.13 7,314
Client Programmer It 008 4,447
iT Manager - Data Conirol 048 14,104
Senior [ Systems Analyst : 0.12 8,282
I¥ Analyst 0.19 12772
PG Support Analyst 018 12773
{T Specialist - Data Speciafist ) 0.18 8,708
IT Specialist - Data Entry 019 8,705
IT Specialist - Data Control 0.19 8,705
|T Data Analyst 0.08 3,192
Donations Manager 0.19 14,482
Travel Coordinator ] 0.09 7.053
Admiristrative Assistant 0.15 5,741
Procurement Manager 0.18 13,168
Driver/Procurament Assistan! : 0.04 1815
Fariity Oparations Diractor 0.02 1270
Transporiation and Faciiity Manager 4 0.02 785
Maintenance Statf 0.04 1,934
EMPLOYEFE FRINGE BENEFITS 182,551
TOTAL SALARIES & BENEFITS ) 771,424
2. OPERATING COSTS
Expenditure Category : Amount

Reni 50,102

Litilities (Telephone, Electricity Water, Gas) 18 008

Building RepairMaintenance ) 4,304

Qffice Supplies 12,320

Insurance 23452

Training/Siaff Development ’ 4,838

Staff Trave! {Lozal & Out of Town) 18,312

Rental of Equipment 15,320

Professional Services 103,532

Generat Operating 41,088

TOTAL OPERATING COSTS 292,278

TOTAL INDIRECT COSTS 1,063,702

(Sataries & Benefils + Operating Costs)




CEBHSMODE CBHSSERVEDESCRIPT Official DMH/ADP Unit
05/10-18 Hospital 1P Client Day
05/18 Hospital IP Admin Day Ciient Day
05/20-29 PHF Client Day
05/30-34 SHNF ntensive Client Day
05135 IMIY Basic No Patch Ciient Day
(536~ 34 MDD with Patok Clisni Dav
(5/40-40 Adut Crsis Residential Ciient Day
O5I50-54 BT Chent Day
05/60-64 Residential Other Client Day
(5/65-72 Adult Residential Client Day
06/80-84 Semi-Sup Living Ciient Day
05/85-89 Independent Living Chant Day
05/90-94 MH Rehab Center Client Day
10/20-24 Crisis Stab ER Client Hour
10/25-29 Crisis Stab Urgent Care Clignt Hour
H/30-39 Vocational Client Full Day
TOM40-4G Socialization Client Full Day
10i50-6¢ Sk Augmepiation Citent Full Day
10/81-84 Day Tx Intensive Half day Client 1/2 Day
1 0/E5-89 Day Tx intensive Full day Client Full Day
191-04 Diay Rehab Half day Client 1/2 Day
10/85.99 Day Rehab Full day Client Full Day
15/01-09 Casze Mgt Brokerage Staff Minute
15/10-57 MH Sves Staff Minute
15/58 TBS Staff Minuie
15/60-64 Medication Support Staff Minuie
15/70-79 Crisis Intervention-OP Staff Minute
20100 MH Administration Staff Hour
2500 Research & Evaluation Staff Hour
40/00 MHSA Administration Staff Hour
45/10-1G MH Promotion Staff Hour
45/20-29 Cmmty Client Svcs Staff Hour
60/20-29 Conserv-Investigation Staff Minute
680/30-39 Conserv-Adm Staff Minute
60/40-49 Life Suppori-Bd&Care Client Fult Day
60/60-69 Case Mgt Support Staff Minute
60/70 CE-Client Hsng Support Exp Staff Hour or Client Day, depending on contract.
B0/71 CS-Client Hsng Operating Exp Staff Hour or Client Day, depending on contract.
e0/72 CS-Client Flexible Support Exp Staff Hour or Client Day, depending on contract.
60/75 Non-MediCal Capital Assets Staff Hour or Client Day, depending on contract,
80/78 Other Non-MediCal Clieni Support Exp Staff Hour
Supt-00 SA-County Support Staff Hour
Supt-01 SA-Support QA's Staff Hour
Supt-02 SA-Support Training Staff Hour
Supt-02 SA-Support Prog Dev Staff Hour
Supt-04 SA-Suppori Research/Eval Staff Hour
Supt-05 SA-Support Planning/Coord/Need Assess Staff Hour
Supt-08. SA-Support Start-Up Costs Staff Hour
Supt-09 SA-Support Alteration/Renovation Staff Hour
PriPrev-12  |SA-PriPrevention Info Dissemination Staff Hour
PriPrev-13  1SA-PriPrevention Education Staff Hour
FriFrev-14 [ SA-PriPrevention Allernatives Staff Hour
FriPrev-15  1SA-PriPrevention Problem |d's/Referrals Staff Hour
PriFrev-16 SA-PriPrevention Cmmty Based Staff Hour
PriPrev-17  18A-PriPrevention Environmental Staff Hour
SecPrev-18 |SA-Sec Prev Early Intervention Staff Hour
SecPrev-19  |8A-Sec Prev Quireach Staff Hour
SecPrev-20 [SA-Sec Prev IDU or IVDU Staif Hour
SecPrev-21  {SA-Bec Prev Refarrals/Scgreening/intake Staff Hour
Nonres-30  18A-Nonresidntl |G Day Care Rehab Face-to-face visit
Nonres-32  [SA-Nonresidnt! Aftercare Staff Hour
Nonres-33 | SA-Nonresidntl ODF Grp Staff Hour
Nonres-34 | SA-Nonresidntl ODF Indy Staff Hour

SERVICE TYPES




CBHSSERVEDESCRIPT

CEBHESMODE Official DMH/ADP Unit
Nonres-35  [SA-Nonresidhl interim Tx CalWORKS Only Siaff Hour
MTE-41 SA-Narcotic Tx Prog OF Meth Detox (OMD) | 8lot Days
NTP-42 Sa-Narcatic Tx Prog 1P Meth Detox Bed Days
NTP-43 SA-Narcotic Ty Prog Ralirexone Face-to-face visit
NTT-d4 SaA-Marcotic Tx Prog Rehab/Amb Detox (other than Methadone) Sfot Days
MTE-48 SA-Marcotic Tx Narc Replacemeni Therapy - All Sves Slot Days
Res-50 SA-Res Fres Standing Res Detox Bed Days
Fes-51 SA-Ras Racov Long Term {over 30 days) Bed Days
Res-Gd SA-Res Recov Short Term {up io 30 days) Eed Days
Fes-b3 SA-Feas Hospital IF Detox (24-He) Red Days
Fes-54 SA-Res Hospital IP Residential (Z4-Hr) Bed Days
Feg-55 SA-Res Chernical Dependency Recov Hospital (CDRH) Bed Days
Fes-56 SA-Fes Transitonal Living Center (Perinatal/Parolee Onily) Bed Days
Fes-57 SA-Res Alcohol Drug Housing (Perinatal/Parolee Only) Bed Days
Anc-d2 SA-Ancillary Sves Perinatal Outreach Staff Hour
Anc-£3 - SA-Ancillary Sves Cooperative Froj Staff Hour
A (f.;4 Sh-Anciilary Sves Vocational Rehab Staif Hour

B DG MOT-USE - So-hueilarg Svas HiV-Eay-nlervention Sigll Hour
A.m. B M\»Anu!laﬁy Sves TR Sves Siaff Hour
Anc-£7 SA-Ancillary Sves Interim Sves (within 48 hrs) Stafl Hour
Anc-68 SA-Ancillary Sves Case Mgmi Staff Hour
Anc-69 SA-Ancillary Sves Primary Medical Care (Perinatal Only) Stafl Hour
Anc-70 SA-Ancillary Sves Pediatric Medical Care (Perinatal Only) Siaff Hour
Anc-71 SA-Ancillary Sveg Transportason (Perinatal/Parclee Only) Staff Hour
Anc-72 SA-Ancillary Sves HIV Counseling Services Number Served
Anc-73 SA-Ancillary Sves HIWVAIDS Education Counseling Services Number Served
Anc-74 SA-Ancillary Sves Infectious Disease Sarvices Number Served
Anc-75 SA-Ancillary Sves Therapeutic Measures for Pecople Living with HiViNumber Served
Anc-76 SA-Ancillary Sves HIV Referral/Linkage to Care Services Number Served
Anc-77 SA-Ancillary Sves Outreach Number Served
Anc-80 SA-Ancillary Svcs SACPA Literacy Trasmng Staff Hour
Anc-81 SA-Ancillary Sves SACPA Family Counseling Staff Hour
Anc-82 SA-Ancillary Svcs SACPA Vocational Training Staff Hour
Anc-83 SA-Ancillary Sves SACPA Case Mgmt Staff Hour
Anc-84 . SA-Ancillary Sves SACPA Other Sves | Staff Hour
Anc-85 SA-Ancillary Svecs SACPA Testing Staff Hour
Anc-E7 Drug Court-Other Tx Related Svcs Staff Hour
DUI-S0 Driving Under the Influence Persons Served

SERVICE TYPES




MH

SA

MH FED - SDMC Regular FFP (50%)

MiH FED - Heaith Families/Enhanced Children FFP (at 65%)
MH FED - Refugee FFP (at 100%)

MH FED - SAHMSA PBHC! Grant

M STATE - CTF Fund {Cmmity Tx Facility}
MH STATE - MH Realignment

MH STATE - EFSDT Reafignment

MH STATE - Family Mosaic Capitated

MH BTATE - IDEA Fund

MH STATE - MAA

M STATE - MHSA Project

MH STATE - Managed Care

MH ETATE - Minor Consent

MH STATE - SAMHSA FMP Grant

MH STATE - RWJ .

M STATE - PSR Managed Care

MH STATE - PSR EPSDT

MH PRIOR YEAR - SEP-Special Assessment Program
MH PRIOR YEAR - B 163 - Children's Wrap-Around/Foster Care
MH PRICR YEAR - 3B 80

MH FRIOR YEAR - MH Managed Care

MH STATE - MHSA CS8S Project

MH STATE - MHSA PE! Project

MM STATE - MHSA INN Project

MH STATE - MHSA CF Project

MH STATE - MHSA Tech Project

MH STATE - MHSA WDET Project

MH STATE - MHSA WET Project

MH PRIOR YEAR - Other (please identify)

MH WORK ORDER - County Work Order Fund
MH WORK ORDER - City Attorney

MH WORK ORDER - District Atiorney

MH WORK ORDER -~ BCYF

MH WORK ORDER - Fire Department

MH WORK QRDER - HSA Childcare

MH WORK CRDER - HSA Fostercare

MH WORK ORDER - HSA SPMF Fostercare
MH WORK GRDER - HSA GF Match

MH WORK ORDER - Human Services Agency
MH WORK CRDER ~ Human Services Agency (Match)
MH WORK ORDER - Library

M WORK ORDER - Juvenile Probation

MH WORK ORDER - Mayor's Office

MH WORK OQRDER - Poiice Department

MH WORK QRDER - Sherrif's Department
MH WORK ORDER - SFCFC First Five

MH WORK ORDER - CALWORKS

MiH 3RD PARTY - Insurance Fees

MH 3RE PARTY - Medicare

MH 3RD PARTY - Patient/Client Fees

MH COUNTY - General Fund

MH COUNTY - General Fund WO CCDB

MH COUNTY - General Fund CYF

MH COUNTY - General Fund CYF WO CODB
MH COUNTY - Managed Care Match

NON DPH - MH Conservatorship Admin Fees
NON DPH - Provider's Fund

NON DPH - Provider's Grants

NON DPH - in-Kind

NON DPH - Fund Raising

NON DPH - Gther (please identify)

SA FED - SAPT Fed Discretionary

SAFED - SAPT Adolescent Tx Sves

SA FED - SAPT Friday Night Live/Club Live

SA FED - SAPT Primary Pravention Set-Aside
SA FED - SAPT HIV SetAside

SA FED - BAPT Parinatad Set-Aside

SA FED - Drug Medi Cal

SA FED - Perinatat Drug Medi-Cal

SA BTATE - PSR Non Drug Medi-Cal

SA STATE - PSE Drug Medi-Cal

SA STATE - PSR Drug Medi-Cal carryforward from FY12-13
SA STATE - PSR Perinatal Non Drug Medi-Cal
SA 8TATE - PSR Perinatal Drug Medi-Cal

SA STATE - PSR Women/Children Residential Tx Svcs
SA STATE - PSR Drug Court

SA STATE - Parolee Services Network BASN
SA STATE - SACPA Project

SA COUNTY - General Fund - CJT GF

SA COUNTY - General Fund

SA GRANT - Fad DOJ Safe Havens

SA GRANT - Fed DOJ Second Chance

S5A GRANT - Fed SAMHSA MAI

SA GRANT - Fed SAMHSA SHOP

SA WORK ORDER - Controller's CJ4C Evaluation
SA WORK ORDER - DCYF Wellness Center

SA WORK ORDER - HSA Children's Program
SAWORKORDER - HSA FSET

SAWORK ORDER - HSA HUD-SHP

SA WORK ORDER -~ HSA PAES/SSI| Advocacy
SA 3RD PARTY Medicare

- SA 3RD PARTY insurance Fees .

SA 3RD PARTY Client Fees

FUND SOURCES






ACORD ™ CERTIFICATE OF LIABILITY INSURANCE "o

THES CERTIFICATE 18 ISBUED AS A MATTER OF INFORMATION GHLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
THIS CERTIFICATE OF INSLIRANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

WIPORTANT: If the cerlificete hokder Ig anp ADDITIONAL INSURED, the policy(les) must be sndorsed, ¥ SUBROGATION IS WAIVED, sublect to the terms
and condilons of the polioy, certain poficles raqulre en endorsemant, A stetement on this setifiicats doas not sonfer rghte to the mﬂiﬂcm rolcier i oy of
such endorsemeni(s.

PRODUCEE EENTECT
. Shetuing Gonsalvey

Hatfernan Insurance Brokers . [PHORE . j&ﬁ :
1350 Cariback Averue IAIG No By, FAB-BA-6E00 pic tigy, - BEB-804-8278
Wainut Creek, CA 546896 g?gg\%g% s baine @k
CA License #0564249 NOUREIS TPEOROING COVERAGE WAIG %
HNaURED ‘ NEURER AT | Arch Specially Insurance Company | 11160
HealthRIGHT3680 INSURER B: | Cypress insurance Company 10BES
1735 Mission Streat INSURER C: | Travelers 19038

. A INBURER ¢ | Great Amarican 39896
San Francisco, CA 84103 NEURERE:

‘ NSURER F:

CIVERAGER CERTIFICATE MUMBER: REVISICN NUMBER:

BOTWITHETANTING ANY REQUIREMENT, TERM OR CORDITION OF ANY CORTRATT OF OTHER DOCUMERT WITH RESPRECT TO WHICH THIS CERTIFICATE MAY BE
BT OR MAY PERTAIN, THE (NSURANEE AFFORDED BY THE POLICIES DESCRIBED HEREIM B BURJECT Tﬂ ALY THE TERME, EXCLUSIONS AnD COMENTIONS OF

THIS I TO CERTIFY THAT POLICIESQF INSURANCE LISTED BLLOW HAVE BEEN ISSUED T THE INSURED MAMED ABOVE FOR THE POUCY PERIOD INDICATED.

SLCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCEID BY FAID CLAIME,
THGH ADDL | Eulhe " FOTIEY BT PO B
TR TYPE OF INSURANGE R | v POLKCY HUMBER GIDONYeY | SWDDIYYYY) LMITE
A GENERAL L LABILITY % . EACH OUCURRENGE $1,006,000
| X | COMMERCIAL GENERAL UABILTY NTPKE00BE0Z YIRS O7I0114 R D ) $1,000,800
GLAMS-MADE OCCUR MIEL EXF (Any ane parson) $ 10,000
‘ ‘PERSCNAL & ADV BJURY 1,000,000
GENERAL AGBREQATE $3,000,000
BEN'L. AGRREGATE LIMIT APPLIES PER PRODUCTY - COMPIOPAGG | $3,000000
| rouey [] erosser [ ] oo : §
A iﬁTDMOBILE HABILITY % : mﬂgﬁﬁmm LT $1,000 800
K| AMY AUTO NTAUTDO028002 G733 o7/01144 BODILY IMJURY (Fer paracn) §
ALL QWNED AUTOS - SCHEQULED BODILY JURY {Peraocidery | §
NON-OWHED | PROFERTY DAMAGE
X | MiREDAUYOS x | Nono {Pez sccidort) $
. §
UMBRELLA LIAR X | COCUR NTUMBS032802 4716113 oriniie EACH OCCURRENGE $3,000,000
A [} excassuss || clamsMape AGGREGATE $3,600,000
pep | | revenmion s $
TR ETATS
WORKERS COMPENSATION . X
AND EMPLOYERS' LIAGILITY vist ;’;::é‘g;ﬁm | OTHEF: joou
ANY PROPRIETORPARTNERIEXECUTIVE? El, 640,000
NA X 330008477213
B OFTGERNEHEER BACLUDS0? D 4772184 0710143 OF/OIAL PR —— R
s by DCorIPTION OF | Bl DisEABE . POLICY LMIT § 1,000,000
A Professional Liability NTPKGEOD68202 0709113 o7i01114 Each claimigggregate Simmgamm
A Excess Professional Liabliity ] NTUMB0G32802 07/01M13 0710114 Each claim/aggrapate TIMMIG3mm
[+ Crime 05642284 07701113 0710414 Limit $10,000,060
D Excess Crime . SAAD24181T02 a7l orioin4 Lt §10,000,000
A Sexual Misconduet NTPKG0068202 -O7I04M3 076414 Ench claimfaggregate $2mm/$2mm

DESCRIP ION OF OPERATIONS 7 LOGATIONE / VEHICLES (Aflachl ACORD 101, Atditional Hemarks Scheduls, 1§ ore spaca js FoGUes:
Re: Az Per Contract or Agreement on File with Ingured.

City and County of San Francisco, It's officers, agenis & Employees, Offtee of Contract Management & Compliance is named as additional insired a5 respects 1o
QGeneralLiability & Automobile liability per atiached endorsements. Insurance is primary and son-contribitory. Welver of subrogation applies to Workers Compensation
policy — endorsement o foliow from carier.

CERTIFICATE HOLDER - CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
. s EXP ON Dy \

City and County of San Francisco THEiggI:CY PQ;&E;I&ESSEEOF NOTICE WILE BE DELIVERED IN ACCORDANCE WATH

It's officers, agents & Employees

Office of Coniract Manegement & Compliance AOTHORIFED

101 Grove 8irest, Room 307 REPRESENTATIVE

San Francisco, CA 94102 W"/

ACORD 28 {2010/08) The ACORD name and iogo are reglstered marks of ACORD ©1-8-2010 ACORD CORPORATION. All rights reserved.




Policy Number NTPKG0068202 COMMERCIAL GENERAL LIABILITY
Mamed insured: HealthRIGHT380 CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY.

This endorsement modiféaé insurance provided undsr the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

iame of Additlonal insured Personis) or Organizationis)

Cliy and County of San Franclsco, it's officers, agents & Emplovees, Office of Contract Management & Compliance

Informetion required to complets this Scheduls, if not shown above, will be shown in the Declarations,

Saction H - Who is An Insured Is amended fo include as
an addifional insured the person{s} or organization(s)
shown it the Schedule, but only with respect to liability for
“bodily injury’, "property damage” or “personal and
advertising injury” caused, in whole or in part, by vour acts
or omissions or the acts or omissions of thoge acting on
your behalf:

A. In the perfofmance of your ongoing operations; or

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

CG2260704 Copyright 1SO Properties, Inc. 2004 _ Fage 4 of 1




POLICY NUMBER: NTAUTO0026002

COMMERCIAL AUTO
CATE10 0805

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
ULTRA AUTO PLUS ENDORSEMENT

Thig endorsemeant modifles insuranee provided under the following:

BUSINESS AUTC COVERAGE FORM

With respeet o coverage provided by this endorsemant, the provisions of the Caverage form apply unless

modified by the endorsemant.
EXTENDED CANCELLATION CONDITION

Paragraph 2.b. of the CANCELLATION Common
Paliey Condition is replaced by the following:

B, 60 deys before the effeclive dale of
canceliation ¥ we cencel ¥ any other
reason,

TEMPORARY SUBSTITUTE AUTO - PHYSBICAL
DAMAGE COVERAGE

Under paragraph ©. —~ CERTAIN TRAILERS,
MOBILE EQUIPMENT AND  TEMPORARY
SUBSTITUTE AUTOS of SECTION 1 - COVERED

-AUTOS, the following Is added:

if Physical Damage coverage is provided by this
Coverage Form, then you have coverags for:

Any “auto” you do not own while used with the
parmilssion of its ownar as a tamporary substlitte
for a covered "gute” you own that Is out of service
hecause of lis breskdown, repalr, servicing, “oss”
or destruction,

BROAD FORM NAMED INSURED

SECTION Il — LIABILITY COVERAGE ~ A.1. WHO -

IS AN INSURED provision Is amended by the
addition of he following:

d. Any business entity newly acguired or
formsd by you during the policy period
provided you own §50% or more of the
husiness enfily and the business entity is
not separately Insured for business auto
Coverage. Coverage is extended up io a
maximum of 180 days foliowing
sequisition or formation of the business
antity, Coverage under this provision is
afforded only until the end of the policy
perlod.

BLANKET ADDITIONAL INSURED
SECTION [l ~ LIABILITY COVERAGE - A1, WHO

CATTI00806

&

IS AN INSURED provision & amended by e
addition of the following:

Any parson of organizalion for whon you
are raquired by an “insured contract’ o
provide: ineurancs is an “ineurad”, subjact
to the following addilional provislons:

(1) The “insured Coniract” must be In
effact durlng the polly perlod shown
In the Declarations, and must have
heen executad prior to the “hodiy
injury” or "properly damage”.

{2} This person or organization is an
“insured” only fo fhe extent you are
Habie due to your ongolng operations
for that Insured, whether the work is
parformed by you or for you, and only
to the extent you are hald llable for an
*accldent” occurring while a covered
‘mute” Is being driven by you or one of
your amployees,

{3} There s no coverage provided {o this
parson or organization for “bodily
injury" fo s employess, nor for
"praperiy damage” fo lts property,

{4} Coverage for this - parson or

© organization shali be limited fo the
sxtent of yvour negligehce or fault
according o the applicable principles
of comparative negligence or faull.

{5} The defense of any claim or “suil’
must be tendsred by this peraoh or
organization as soon as practicable o
ali other insurers which potentially
provide insurance for such ciaim or
“sult”,

{6} The coverage provided will not
exceed the lesser of"

{8) the coverage andlor limits of this
polley; or
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{b} the coversge andfor limits
requirad by the "Insured contract”.

{7y A parson's or grganization's stafus as
an “insured” under this subparagraph
d ends when your aperations for that
"insured” are completed.

FELLOW EMPLOYEE COVERAGE -
EXBCUTIVE OFFICES

Exclusion &, FELLOW EMPLOYEE of SECTION {i
— LIABILTY COVERAG - B, EXCLUDIONS is
amanded by the addition of the following:

This esclhusion does nol apply o lability Incurred by
your employees that are execulive officars.

PHYSICAL DAMAGE - ADDITIONAL
TRANSPORTATION EXPENSE COVERAGE

The first sentence of paragraph A4 of SECTION
- PHYSICAL DAMAGE COVERAGE ls amended
to add.

8. Weo will pay for the expense of refumning a
stolan covarad "auto” fo you.

AIRBAG COVERAGE
Under paragraph B. -~ EXCLUSIONS o
f SECTION Wl - PHYSICAL DAMAGE

COVERAGE, the following is added:

The exciusion relating to mechanical breakdown
does not apply to the accidantal dischargs of an
alrbag.

LEASE GAP COVERAGE

Under paragraph © — LIMIT OF INSURANCE OF
SECTION i —~ PHYSICAL DAMAGE COVERAGE,
the folfowing is added:

4. the most we will pay for a fotal “loss" in
any en “accident’ is the greatsr of the
following, sublect to a $1,500 maximum
finits

a. Actual cash value of the damaged or
stolen property as of tha fims of the "loss",
less an adlustment for depreciation and
physical condition; or

k. Balance dug under the ferms of the loan
or lease that the damaged coverad “auto”
Is subject io af the time of the “loss”, less
any ona or all of the following adjustments:

GATEI00805

COMMERCIAL AUTO
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1} Cverdus payment and financial
periaities assoclaied with thoss
paymanis as of the dale of the
“logs”,

2} Finencial  penalties  imposed
undar & lease due %o high
milgage, excessive use or
abnormal wear and tedr,

3} Costs for edended warranties,
Cradit Life Insurance, Haalth,
Accldant ar Disabllity Ihsurance
purchasad with the logn or lease,

4y Transfer or rollover balancos fom
pravious loans or lesses,

g Final payment dls under =
“Balioan Loan”.

8 The dollar amount of any un-
repatrad damage thai occurred
prior to the total loss” of & covered
“aute”,

#}  Seourity deposliis not refunded by
& lassor,

8 Al refunds payable or pald to you
as a result of the early termination
of a lease agreement or any
warranty or extended service
agresment on & coversd "guto”,

8 Any amount reprasenting faxes,

10} Loan or lease termination fees,
GLASS REPAIR — WAIVER OF DEDUCTIBLE
Under paragraph d. ~ DEDUCTIBLE of SECTION

i -~ PHYSICAL DAMAGE COVERAGE, ih
foliowing Is added: .

No dsductible appiies to glass damage If the glass

is repaired rather than replaced,

AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The requirement In LOSS CONDITION 2a. -
DUTIES IN THE EVENT OF ACCIDENT, CLAIMS,
SUIT OR LOSS - of SECTION IV ~ BUSINESS
AUTO CONDITIONS that you must notlfy us of an
‘accident” applles only when the :accident is
known to!
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{1) You, if you are an individual;
{Z) A partner, if you are s parinership; or

{3} An executive officer or insurance manager, If
you are & comporafion.

UKINTENTIONAL FAILURE 1O DISCLOEE
HAZARDE

SECTION |V = BUSINESS AUTO CONDITIONS -
B.2. Is amended by the addition of the foliowlng:

If you unintentionally fall to disclose any hazards
entlsting at the Incepilon date of vou policy, we will
not deny coverage under this coverage Form
becatise of such falbie. However, this provision
doss not affect our dght to collect addiionst
premium or exerclse ow right of sancelistion or
nonrenawal,

RESULTANT #MENTAL ANGUISH COVERAGE

SECTION V — DEFINITIONS — C. Is replaced by
the following:

“BodHy Injury” means bodlly Injury, sickness or
diseass sustained by a person including mental
anguish or death resulting from any of these,

HIRED AUTO PHYSICAL DAMAGE COVERAGE

¥ hired “autcs” are covered "autos” for Liability
coverage and i comprehensive, spacified Causas
of Loss or collision coverages are provided under
this coverage form for any "aulo” you own, then the
Physical Damage Coverages provided are
axtended fo "aulos” you hire or borrow of the
private passenger or light truck {10,000 tbs, Or less
gross vehicle weight) fype, subject fo the following
fimit.

The most we wilt pay for loss Ic any hired "auto” is
$50,000 or actual Cash Value or cost of Repair,
whichever is smallesf, minus 8 deductible. The

deductible will be equal to the largest daductible -

applicable to any ownad “aufo” of the privaie
passanger of light truck lype for that coverage.
Hirad Auto Physical Damage coverage is excess
over any ofther colisctible insurance. Subject o the
above limit, deductible and excess provisions, we
will provide coverage equal fto the broadest
coverage applicable to any coverad “aufo” you own
of the privats passenger or light truck type.

HIRED AUTO PHYSICAL DAMAGE COVERAGE
- LO8E OF USE

SECTION Il ~ PHYSICAL A4.b Form does not

CAT1 100905

COMMERCIAL AUTD
CATII009 05

apply,

Subject v & maximum of $1,000 per accident, we
will cover lose of use of 8 hired "sute” i I resulls
from an accldent, you are fspelly fieble end the
legssor incurs an actusl fnancial loss,

RENTAL REIMBURSEMENT COVERAGE

A. This coverage appiles only o a coverad “guic”
of the private passenger of light tuck (10,000 lobs,
Or less gross vehicle welght} lype,

B. We will pay for rental relmbursement expensos
Incurred by vou for the rental of an “auls” because
of 2 coversd "loss” o 2 covered "sule” Payment
applies in additlon fo the otharwise applicable
arnourt of esch coverage you have on a coversd
"aude." Mo deductible apply to this coverage.

L. We will pay only for those expenses incurred
during the pollcy period beginning 24 hours after
the "oss” and ending, regardiess of the policy's
sxpiration, with the lesser of the Tollowing number
of days:

1. The number of days reasonably reguired to
repalr or replace the covered “auto.” I “loss” is
caused by theft, this number of days is added to
the number of days it takes fo locate the coversed
‘aufa” and return it to you,

2. 30 days.

D.  Our payment is limited o the lesser of the
following amounts:

1. Necassary and actugl expenses incurrad,
2, $50 per day

E. this coverage does not apply whils there are
spare or rasarve “aulos” available to you for your
oparalions.

F. I "loss” results from the fotal theft of a covered
*autc” of the private passenper lype, we will pay
under this coverage only that amount of your rental
reimbursement expenses which &5 nol already
provided for under the PHYSICAL DAMAGE
COVERAGE Coverags Exiension.

G. The Rental Reimbursement Coverage

described above does not apply io & covered

“auto” that is described or designated as a covered
‘aute”™ on Rental Reimbursement coverage form

CA 98 23

AUDIG, VISUAL AND SATA ELECTRONIC

Page 3of 8




POLICY NUMBER: NTAUT0026002

EQUIPMERNT COVERAGE
Aloverage

1. Wa will pay with respect fo & covered
"mute®  for ioss” fo any  elecironic
aguipment fhat recelves or lfranzmits
audio, visugd or dats signals and that Is not
designed solely for the reproduction of
sound. This covarage applies only if the
aquipmant {s permanently Instalted in the
coverad “auto’ at the time of the "loss” or
the equipment is removable from a
housing unif which s permanently
Installed in tha covered ‘sule” &t the Hime
of the Joss” or the eoulprment is removalie
froms & housing unit which s permanantly
instalied In the coversd “aufo” at the tme
of the "loss” and such eguipment |s
desligned o be solely aperated by use of
the power from the “auio's” electrical
system, in or upon the covered "auio.”

2. We will pay with respect to a covared
*autd” for "loss" fo any accsssories usad
with the eleclronic eguipment dascribed In
paragraph A.1. above. However, this
does not include tapes, racords or discs,

3. W audio, Visusl and data FElectronic
Equipment Coverage form CA 89 80 or
CA 99 94 Is attached to this pollcy, then
the Audio, visual and Data Electronic
Equipment Coverage desciibed above
dogs not apply.

B.Exclusions

The exclusions that apply to PHYSICAL DAMAGE
COVERAGE, except for the exclusion relating fo
Audlo, Visusl and Data Electronic Equipment, also
apply to this coverage. in addition, the following
exclusions apply: '

Wa will not pay for wither any elactronic equipment
or seccessories used with such  elecironic
equipment thaf is:

1. Necassary for the normal operation of the
covered “auto’ for the monitoring of the
covered “auto's” operating sysiem: or

2. Both:

8. an integral part of the same unit
housing any sound reproducing
equipment designed solety for the
reproduction of sound if the sound
reproducing squipment is permanantly

CA 711008 06

COMMERCIAL AUTO
CA 7116 09 G5

Installed in the coverad "aute; and

b, permanently installed in the opening
of the desh or consule normally used
oy the manufecturer for the Instailation
of & radio,

G, Limit of Insurancse

With respect to this coverage, the LIMIT OF
INGSURANCE provision of PHYSICAL DAMGE
COVERAGE Is replaced by the following:

i. The most we wilf pay for "oss: o audis,
viguai or date electronle egulpment and
sy accessones used with s equipment
28 o rasult of sny one “acckient” s the
lagser of:

& The aclual cash value of the damaged
or stolen property as of the time of the
"loss"; or

B. The cost of repaking or replacing the
darnaged or stolen property with other
praparty of like kind and quality.

s. $1.000

1. an adjustment for
depreciation and physicsl
condition wif be mada In
determining actual cash value
at the time of the "loss.”

if & repair or raplacement resulis In betier than ilke
kind or quallty, we will not pay for the amount of the
hatterment,

. Dedustible

1. If "loss” fo the audlo, visual or data slecironic
squipment or accessoias used with this egulpment
Is the resull of & “loss” o the covered “aulo” under
the Business Auto coverage form's Comprehansive
or Collision coverage, then for each covered "auto”
our obligation fo pay for, repair, return or replaca
damaged or stolen property will be reduced by the
applicable deductible shown In the Dedlarations.
Any Comprehensive Coverage deductible shown in
the Declarafions does not apply to "oss” o audio,
visual or data elsctronic equipment caused by fire
or lightning,

2, if "Yoss" to the asudio, visual or data slecironic
equlpment or accessores used with thie equipment
is the result of a "joss” o the covered “sulo” under
the Business Auto Coverage form's spacifled
Causes of Loss coverage, then for each coverad
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"aude” our obligation to pay for, repalr, relums or
replace damaged or siolen property will be reduced
by a $100 deductible,

3. i loss” occurs sdlely fo the audio, visual o data
glactronic equipment or accessories used with tis
souipment, then for each covered “autc” our
obiigation to pay for, repair, relumn or replace
damaged or stolen property will be reduced by a
$100 daductble.

4, In the evant that there is more than one
applicable deductible, only the highest daductible
wilt apply. In no event will more than one
daductible apply.

BLANKET WAIVER OF SUBROGATION

We walve the right of recovery we may have for
paymenis made for “hedily injury" or “properly
damage” on behalf of the persons or organizations
added a8 "Insurads” under section il — LIABILITY
COVERAGE _ A1D. BROAD FORM NAMED
INBURED and Ade. BLANKET ADDITION
INSURED,

PERSOMAL EFFECTS COVERAGE

A, SECTION HiI-PHYSICAL DAMAGE
COVERAGE, A4. COVERAGE EXTENSIONS, Is
amended by adding the fallowing: )

c. Pergsonal Effects Coverage

Far any Owned “aute” that Is invoived in a
covared “loss”, we will pay up to $500 for
“personal effects” that dre iost’or damaged
a5 a rasult of the coverad “logs”, without
applying a deductibls.

B. SECTION V — DEFINITIONS is amended by
adding the following:

Q. "Personal effects” means your tangible

property that {s worn or carrled by vou, except for
tools, jewalry, monay, or securifies.

CAT11008 05
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 28 04 02B (Ed 7-07)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

We have the right io recover our payments from anyene liable for an injury covered by this policy. We will not enforoe our
fight against the persan or organizafion named in the Schedule. (This agresment applies only to the exiant that you

perform work under 2 wiltten contract that requires you to oblaln this agreemant from us

You must maintain payroll records accurately segregaling the remuneration of your employess while engaged in the work
described In the Schedule.

The additional premium for this endorsement shalf be.290. % of the totai policy premium otherwise dus on such
remuneration subject to a policy maximum charge for all such walvers of _3.80_ % of {otal policy premium.

The minimum premium for this endorsement is $ _350.00

Secheduie

Person or Organization Job Description

Clty and County of San Francisco All Gallfomla Operations

It's officers, agends & Emplovess

(ifice of Contract Management & Compliance
101 Grove Strest, Room 307

San Francisco, CA 84102

This endorsement changes the policy fo which it is attached and is effsctive on the date Issued unless ctherwise stated,
{The Information below is required onty when this endorsement is issued subsequent to preparation of the policy)

Endorsement Effective  07/01/2013 Poficy No. 3300064772-131 Endorsement No. 1
insured  HEALTHRIGHT360 K Premithg $

Insurance Company Countersigned b P o
Cypress Insurance Company

WC 99 04 028 “\«m—)

(Ed 7-07)




