
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

THIS AMENDMENT (this "Amendment") is made as of April 3, 2014, in San 
Francisco, California, by and betwcen 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 

and Contractor have ('.l1j(-'re',1 the Agreement 
and 

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

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

NOW, THEREFORE, Contractor and the City agree as follows: 

1. Definitions. The following definitions shall apply to this Amendment: 

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

First amendment this amendment 

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

2. Modifications to the Agl·eement. 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 1, the term of this Agreement shall be from January 1, 2014 to December 31, 20 J 4. 

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

2. Term ofthe Agreement. 

Subject to Section 1, the tenn of this Agreement shall be from January 1, 2014 to December 31, 2018. 
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2b. Section 5 Compensation of the Agreement currently reads as follows: 

.5. Compensation. 
Compensation shall be made in monthly payments on or before the 15th day of each month for work. as 
set forth in Section 4 of this Agreement, that the Direclor of the Department of Public Health, in his or 
her sole discretion, concludes has been performed as of the 30th day oftbe immediately preceding month. 
In no event shall the amount of this Agreement exceed Nine Million Seven Hundred Thousand Four 
Hnndred Ninety Five Dollars (S9,700,495). The breakdown of costs associated with this Agreement 
appears in Appendix B, "Calculation of Charges," attached hereto and incorporated by reference as 
though fully set forth herein. No charges shall be incurred under this Agreement nor shall any payments 
become due to Contractor until reports, serviccs, or both, requircd under this Agreement are rcceived 
from Contractor and approved by Department of Public Health as being in accordance with this 
Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or 
refused to satisfy any material obligation provided for under this Agreement. In no event shall City be 
liable for interest or late charges for any late payments. 

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

5. Compensation. 
Compensation shall be made in monthly payments on or before the 15th day of each month for work, as 
set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or 
her sale discretion, concludes has been performed as ofthe 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 Public Health as being in accordance with 
this Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed 
or refused to satisfy any material obligation provided for under this Agreement. In no event shall City be 
liable for interest or late charges for any late payments. 

3. Effective Date. Each of tbe 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. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendmcnt as ofllie date 
first referenced above" 

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

BY:~~~ 
Kathy Murphy 
Deputy City Attorney 

Approved: 

Jaci Fong 
Director of the Office of Contract 
Administration, and Purchaser 
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CONTRACTOR 

HeaUhRIGHT36!l 

~""" ""- L~" "~~---_. __ ".".c""_ -. 
Vitka isen, MSW, EdD 
Chief Executive Director 

City vendor number: 08817 
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Appendix A 
Commuuity Behavioral Health Services 
Services to be provided by COlltractor 

l. Terms 

A, Contract 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 written reports as requested by the City. The format for the content of such 
reports shall be detennined by the City. The timely submission of all reports is a necessary and material term and 
condition of1his Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation: 

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

D. Possession of LicenseslPermits: 

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

E. Adequate Resources: 

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

F.Admission Policy: 

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

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

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



I. Infection Control, Health and Safety: 

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5 J 93, Bloodbarne Pathogens 
(http://www.dir.ca.gov/title8/5193.html). and demonstrate compliance with all requirements including, but 
not limited to, exposure detennination, training, immunization, use of personal protective equipment and safe 
needle devices, maintenance of a sharps injury log, postMexposure medical evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients from 
other communicable diseases prevalent in the population served, Such policies and procedures shall include, 
but not be limited to, work practices, personal protective equipment, 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 ConD'ol and Prevention (CDC) recommendations for health 
care facilities and based on the Francis J, Cuny National Tuberculosis Center: Template for Clinic Settings, 
as appropriate. 

(4) Contractor is responsible for site conditions, equipment, health and safety aftlleir 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 all applicable Cal-OSHA standards including maintenance of the 
OSHA 300 Log of Work-Related Injuries and Illnesses, 

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

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

l Aerosol Transmissible Disease Program, Health and Safety: 

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

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

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

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

K, Acknowledgment of Funding: 

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



L. Client Fees and Third party Revenue: 

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

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

M. CBHS Electronic Health Records System 

Treatmenl Service Providers use the CBHS Electronic Health Records System and follow data reporting 
procedures sel forth by SFDPH Information Teclmology (IT), eBHS Quality Management and CBHS Program 
Administration. 

N. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

O. Under-Utilization Reports: 

For any quarter that CONTRACTOR maintains less than ninety percent(900/0) of the total agreed 
upon units of service for any mode of service hereunder, CONTRACTOR shall immediately notity the Contract 
Administrator in writing and shall specity the number of under utilized units of service. 

P Oualitv Improvement: 

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

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Improvement Plan. 

Q. Working Trial Balance with Year-End Cost Report 

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

R. Harm Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution 
# 10-00810611 of the San Francisco Department of Public Health Commission. 

S. Compliance with Community Behavioral Health Services Policies and Procedures 

In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applicable policies 
and procedures established for contractors by 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) years and documentation of fire safety, or corrections of allY deficiencies, shall be 
made available to reviewers upon request." 



> 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A·I CBHS CYF Care management 
Appendix A-2 CBBS CYF Family Mosaic Project 
Appendix A-3 CBHS CYF Fostereare Migration 
Appendix A-4 CBHS CYF SPMP Fostereare 
Appendix A-5 CBI-IS MB Administration 
Appendix A-6 CBBS SA Administration 
Appendix A-7 CBBS Drug Court Treatment Center 
Appendix A-8 CBHS Behavioral Health Access Center 
Appendix A-9 Project Homeless Connect 
Appendix A-] 0 Minority AIDS Initiative 
Appendix A-II Primary & Behavioral Health Care Integration 
Appendix A-12 COPC FI Services 
Appendix A-13 SF Street Violence Intervention Program 



Contractor: 
Program: 
Fiscal Year: 

1-lealthRIGHT 360 (Fiscal Intermediary) 
CBBS CYF Care Management 

20 14_-",I 5'----~_ 

Appendix A-I 
Document Date: 0517/14 

Term: 711114-6/30115 

L Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
COlll<tC1:: 

HealthRlCiHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco_ CA 94103 
415-762-3700 

CBlIS CYF Care Management 
1380 IIoward Street, 5th Floor 
San Francisco, CA 94103 
415-255-3439 
Kenneth Epstein, Director, CHIIS ('YF SOC 

2, !'hltIlI'C of Docilment (check one) 

[2<'J New o Renewal o Modification 

3, Goal Statement 
I) To provide appropriate tisenl 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 care-management support funded by San Francisco General Funds with funding 
term 0 I/O I /I 4-06/30/1 4 
CBHS CYF care-management supp01i funded by Federal SAMHSA FMP grant with funding 
term 0 I /0 I / 14-06/3 0/1 4 
CBI-IS CYF care-management support funded by HSA Childcare Work Order with funding term 
a I /0 I /14-06/30/1 4 

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: 

I) To provide appropriate fiscal oversight and management and fultill all fiscal repoliing 
requirements 

2) To maintain personnel files 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility of HR360 and CBI-IS. 
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Contractor: 
Program: 
Fiscal Year: 

HealthRIGHT 360 (Fiscallnlermediary) 
CEHS CYF Family Mosaic Project 
2014-15 

Appendix A-2 
Document Date: 05/07/14 

________ -'T-'c"rrn=: -'.:7/.1/14-6/30/15 

1. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phonc: 
Contact: 

HealthRIGHT 360 (Fisca! Intermediary) 
1735 Mission Street 
San Francisco, CA 941 OJ 
415-762-3700 

CBHS CYF Family Mosaic Project 
1309 Evans Avenue 
San Francisco, CA 94124 
415-206-7600/415-255-3439 
Janel Avila .. Executive Director, FMP 
Kenneth Epstein, Director, eBBS ('YF soc 

2. Nature of Docmncnt (check one) 

~New D Renewal D Modillcation 

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

requ irements 
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 Family Mosaic Project funded by State I'MI' Capitated Medi-Cal with funding 
term 0 I /0 1 / 14-06/30114 

6. Methodology 
As an administrative function, policies of both I-IR360 and CBI-IS apply, 

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

1) To provide appropriate fiscal oversight and management and fulfill all llseal reporting 
requirements 

2) To maintain personnel files 

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility of HR360 and CI3I-IS, 
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Contractor: HealthRIGHT 360 (Fiscal Intermediary) 
Program: CBHS CVI' Foslercare Migration 
Fisca I Y ea:..:r :,---~2:c0,-14,---,-1 ,,-5~~~_ 

l. Con(nlctor and Program identificatioll 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 

1-lealthRIGlrr 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

CBHS CYF Fostercare Migration 
3801 Jrd Street, Suite 400 
San Francisco, CA 94124 
415-970-3877 1 41 5-255-3439 

Appendix A-3 
Document Dale: 05/07114 

Term: 711/04-6/30115 

Contact: Thomas Maloney, Program Director. Fostercare Ment;:l1 Hea!lh Progrnm 
Kenneth Epstein, Director, (,HilS CYF SOC 

2. Nat",'e of Document (chcck one) 

[5<J New o Renewal o Modification 

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

requirements 
2) To maintain personnel liles 

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 I-lSA 
Fostercare Work Order with funding term 0 I/O 1114-06/30114 

6. Methodology 
As an administrative function, policies of both HR360 and eEl-IS apply. 

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

1) To provide appropriate fiscal oversight and management and fulfill all jiseal reporting 
requirements 

2) To maintain personnel files 

8. Coutinuous Quality Improvement 
Contract evaluation is thejoint responsibility ofHR360 and CBI-lS. 
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Contractor: HealthRIGHT 360 (Fiscal Intermediary) 
I"'ogram: eBBS CYF SPMP Fostereare 
Fiscal Year: 2014·15 

~~'-'..----

l. Contracior and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 

HealthRIGBT 360 (Fiscallntermecliary) 
)735 Mission Street 
San Francisco, CA 94103 
415·762-3700 

CBl-iS CYF SPMP Fostercare 
3801 3rd Street, Suite 400 
San Francisco, CA 94124 
415-970-3877 /415-255-3439 

Appendix A-4 
Document Date: 05/07114 

Term: 7/1/14-6130/15 

Contact: Thomas Maloney, Progrmll Director, roster Care Mental Health Program 
Kennelh Epstein. Director. CBHS ('YF SOC 

2. Nature of Document (check one) 

~New o Renewal o Modification 

3. Goal Statement 
I) 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: 

CBBS CYF SPMP Fostercare funded by San Francisco General Funds and lISA SPMP 
Fostereare Work Order with funding term 01101114-06/30/14 
CBHS CYF SPMP Fostereare funded by HSA GF Match Work Order with funding term 
0110 I 114-06/3 01 14 

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

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

I) To provide appropriate fiscal oversight and management and ftilfill all fiscal repoliing 
requirements 

2) To maintain personnel files 

8. Continuons Quality Improvement 
Contract evaluation is the joint responsibility ofBR360 and CBHS. 
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Contractor: Heal(hRIGHT 360 (Fiscal Intermediary) 
Program: eBBS MH FI Services 
Fiscal Year:'----=2"'0c.,14c.,-.-:Ic:S _____ _ 

l. Contractor allli Program identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 

Contact: 

HcalthR1GH'r 360 (Fisca! Intermediary) 
! 73 S Mission Street 
San Francisco, CA 94103 
4IS-762-3700 

CBf-IS MH 1"1 Services 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
4IS-255-3416 
Shirley Giang., Budget Director, DF'H Community Programs 

2, Nature of Do en men! (check one) 

L8J New D Renewal D Modification 

3, Goal Statement 

Appendix A-S 
Document Date: OS/07114 

Term: 711114-6130I1S 

I) 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: 

MH FI Services funded by San Francisco General Funds with funding term 01/01114-06130114 
Sunnydale Community Facility Services funded by San Francisco General Funds with funding (erm 
01/0 I /14-06/30114 
MHSA F1 Services funded by State MHSA (Prop 63) with funding term 0 I/O 1/14-06/30114 

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

7. Outcome Objectives 
As an administrative modality, outcome objectives arc as follows: 
I) 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 OPH, 

DPH STANDARDIZED CONTRACT PROGRAM NARRA TIVE FORMAT Page I of I 



Contractor: 
Program: 

HealthRIGHT 360 (Fiscal Intermediary) 
CBHS SA PI Services 

Fiscal Year: 2014-15 

I. Contractor alld Program Idelltilkatioll 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 
Address: 1735 Mission Street 

San Francisco, CA 94103 
Phone 415-762-J700 

Program Name: CBHS SA PI Services 
Address: 1380 Howard Street, 4th Floor 

San Francisco, CA 941 OJ 
Phone: 415-255-3416 
Contact: Shirley Giang, Budget Director, DPH Community Programs 

2. Nature of Ducmncnt (check one) 

[2<j New D Renewal D Mod ification 

3. Goal Statement 

Appendix A-6 
Document Date: OSl071J4 

Term: 711 1l4-6/301J 5 

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 Descriptioll 
This appendix provides funding for the following administrative activities: 

Data Manager services funded by San Francisco General Funds with funding term 01/01114-
06/30114 
HIV Set-Aside Coordinator services funded by SAPT HJV Set-Aside with funding term 
o 1/01114-06/30114 

• Methadone Van expenses flJl1ded by San Francisco General Funds with funding term 0 I /0 1 /14-
06/30114 

• Qual ity Management services funded by San Francisco General Funds with funding term 
01/01 I I 4-06/30/14 
Training services funded by Federal SAPT Primary Prevention funds with funding term 0 I /0 1 /14-
06/30/14 

• Children's Program services funded by HSA Children's Program Work Order funds with funding 
term 0110 I / 14-06/3 0114 

6. Methodology 
As an administrative function, policies of both HR360 and CBl-IS 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. COlltinuous Quality Improvement 
Contract evaluation is the joint responsibility ofHR360 and CBHS. 
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Contractor: 
Program: 

HealthRIGHT 360 (Fiscal Intermediary) 
CBBS Drug Court Treatment Center 

Fiscal Year: 20 J 4_-~J 5'----_ 

I. Contractor alld Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
('olltac,t: 

HealthRIGHT 360 (Fiscallntermccliary) 
1735 Mission Street 
San Francisco, CA 94 I 03 
415-762-3700 

eBHS Drug COllrt Treatment Center 
509 6th Street 
San Francisco, CA 94107 
415-222-6150/415-503-4732 
Kate Godsey, Program Coordinator, DCTC 
Craig Murdock., Health ProgralTI Coordinafor, ('H!-JS 

2, Nature ofOocumcnt (check one) 

t8J New o Renewal o Modillcation 

3. Goal Statement 

Appendix A-7 
Document Date: 05/0711 4 

Term: 711114-6/30115 

I) 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. 

S, Modality and Program Description 
This appendix provides funding for the following administrative activities: 
• CBHS DCTC funded by San Francisco General Funds with funding term 01/01114-06/30/14 

CBBS DCTC funded by State Public Safety Realignment (PSR) Drug COllli funds with funding term 
01101114-06/30/1 4 

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: 

I) To provide appropriate fiscal oversight and management and flilfill all fiscal reporting 
requirements 

2) To maintain personnel files 

8. Contiunous Quality Improvement 
Contract evaluation is the joint responsibility of HR360 and CBBS. 
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Contractor: 
Program: 
Fiscal Year: 

HealthRiGHT 360 (Fiscal Intermediary) 
CBHS Behavioral Health Access Center 
2014-15 

I. Cont.-actor and P.-ognllTI Identilielltioll 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HcalthRIGHT 360 (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

CBHS Behavioral l-Iealth Access Center 
1380 Howard Street, I st Floor 
San Francisco, CA 94103 
415-503-4730 
Cnlig f\1urdock, Health Program C:uordinator" ('BHS 

2, Nature of Document (check one) 

[2J New o Renewal o Modification 

3, Goal Statement 

Appendix A-S 
Documcnt Date: 05/07/14 

Term: 711114-6/30/15 
~~~ 

I) 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 larget population, 

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

• CBHS Bl-IAC funded by San Francisco General Funds with funding term 0 I/O I 114-06/30114 
CBl-IS BHAC funded by Slate BASN funds with funding term 01/01114-06/30114 

6. Methodology 
As an administrative function, policies of both l-IR360 and eBl-IS apply, 

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

I) To provide appropriate fiscal oversight and management and fulfill all liscal repOiting 
requirements 

2) To maintain personnel files 

8. Continuous Quality Improvement 
Contracl evaluation is the joint responsibility of HR360 and CBI-IS, 
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Contractor: 
Program: 

HealthRIGHT 360 (Fiscal intermediary) 
Project Homeless Connect 

Fisca i Yea r: 2014-15 _________ _ 

1. Contractor and Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
C\mtact: 

HcalthRIGITr 360 (Fiscal Interrnediary) 
1735 Mission Street 
San Francisco. CA 94103 
415-762-3700 

CBHS Project Homeless Connect 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
415-255-3416 
Shirley' (;ian~., Bud~e! Dirl:ct.or, DPH Cornmun Program~; 

2. Nalllre of ilocument (check one) 

I:8J New o Renewal o Modification 

3. Goal Statement 

Appendix A-9 
Document Date: 05/07114 

Term: 711114-6/30/15 

I) To provide appropriate fiscal oversight and management and fulJlII all Jlscal 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: 

• PHC funded by San Francisco General Funds with funding term 01/0 I /14-06/30114 
Pf-lC Everyday Connect funded by San Francisco General Funds with funding term 0 I /0 I /14-
06/30/14 

6, Methodology 
As an administrative function, policies of both HR360 and CBf-IS apply. 

7. Outcome Objectives 
As an administrative modality, outcome objectives are as f01l0ws: 

I) 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: 
Program: 

HealthRIGHT 360 (Fiscal Intermediary) 
Minority AIDS Initiative 

Fiscal Year: 2014-15 

l. Contractor ami Program Identification 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRIGHT 360 (Fiscallnterll1ccliary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

Minority AIDS Initiative 
25 Van Ness Avenue, 7th Floor 
San Francisco, CA 94102 
415-554·9126 
Dam Gcckclcr, Projeci Coordinator 

2, Nat",'e of Document (check one) 

[8J New D Renewal D Modification 

3, Goal Statement 

Appendix A-lO 
Document Date: 05107/14 

Term: 711114-6/30115 

I) 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, Modality and Program Description 
This appendix provides funding for the following administrative activities: 

Minority AIDS initiative funded by Federal SAMHSA grant with funding term 01/01114-09/29/14 

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: 
I) 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. 
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Contractor: HealthRIGHT 360 (Fiscal Intermediary) 
Program: Primary & Behavioral Health Care Integration 

_Fi_sc_'"_I_'_' e_ar_:_cc2cc0,-14-1 =-5 ________ _ 

1. Contractor and Program Identilication 

Contractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Conlac(: 

HealthRIGHT:;GO (Fiscal Intermediary) 
1735 Mission Street 
San Francisco, CA 94103 
415-762-3700 

Primary & Behavioral Health Care Integration 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
415-255-3940 
.lema Rickerson, Project- Coordinator 

2, Natllre of Docllmcnt (check one) 

I8J New D Renewal o Modification 

3, Goal Statement 

Appendix A-II 
Document Date: 05/07114 

Term: 711114-6/30115 

1) To provide appropriate IIseal oversight and management and fulfill all fiscal reporting requirements 

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

5, Modality llnd Program Description 
This appendix provides funding for the following administrative activities: 
• Primary & Behavioral Health Care Integration funded by Federal SAMHSA grant with funding term 

01/0 III 4-08/3111 4 

6, Methodology 
As an administrative fnnction, policies of both HR360 and OPH apply_ 

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

8. Continuous Quality Improvement 
Contract evaluation is the joint responsibility ofHR360 and OPR 

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Page 1 of 1 



COlltractol': HealthRIGHT 360 (Fiscal Intermeeiiary) 
Program: CO PC FI Services 
Fiscal Year: ---'2::.'0'-'1-'4--'-1c:5 _____ ~ 

1. Contractor and Program Identification 

Contractor Name: 
Address: 

phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRIGHT 360 (Fiscal Intennediary) 
1735 Mission Streel 
San Francisco, CA 94103 
415·762-3700 

COPC FI Services 
1380 Howard Street, 4th Floor 
San Francisco. CA 94103 
415·255-3586/415-255-3416 
Bill Blum. Director. cope 
Shirley Giang, Budget Director DPH Community.' Programs 

2. NallHc of Document ( check one) 

l25J New D Renewal D Modification 

3. Goal Statement 

Appendix A-J2 
Document Date: 05/07/14 

Term: 711114-6/30115 

I) To provide appropriate tlscal oversight and management and fulfill all fiscal reporting requirements 

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

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

Primary Care Encounters funded by San Francisco General funds with funding term 0 I 10 1 114-
06/30114 
Tom Waddell Health Center (TWI-JC) Shelter Nutritionist funded by San Francisco General funds 
with funding term 01/01/14-06/30114 
Southeast Health Center (SEHC) Salesforce funded by Salesforce.com Grant funding with funding 
term 0 I 10 I 114-06/3 0114 

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: 
I) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting requirements 

8. Continuolls Quality Improvement 
Contract evaluation is the joint responsibility ofHR360 and DPJ-l. 
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Contractor: 
Program: 
Fiscal Year: 

HealthRIGHT 360 (Fiscal Intermediary) 
Children Community Response Network 
2014-15 

]. Contractor and Program Identification 

Comractor Name: 
Address: 

Phone 

Program Name: 
Address: 

Phone: 
Contact: 

HealthRIGHT 360 (Fiscal Intermediary) 
1735 rvIission Street 
San Francisco, CA 94103 

415-762-3700 

Children Community Response Network 
J 380 Howard Street, 4th Floor 
San Francisco, CA 94103 
415-554-8959 I 415-255-341 G 
Taras Madison, Budget Direc10L DC\'F 
Shirley (jiang, Budget Director. DPH Community Prograllls 

2. Natllre of DocIlment (check one) 

I:8J New o Renewal o Modification 

3. Goal Statement 

Appendix A-13 
Document Date: OS/07114 

Term: 7/J1I4-6/30115 

I) To provide appropriate fiscal oversight and management and fulfill all liseal rep0!1ing requirements 

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

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

Children Community Response Network funded by Community Health CRN Work Order funds with 
funding term Ol/0J/14-06/30/14 

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

7. Outcome Objectives 
As an administrative modality, outcome objectives are as follows: 
J) To provide appropriate fiscal oversight and management and fulfill all fiscal repol1ing requirements 

8. Continuous Quality Improvement 
Contract eva luation is the joint responsibility of HR360 and DPH. 
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l. Method of Payment 

Appendix B 
Calculation of Charges 

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

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. 
For the purposes ofthis Section, "Genera! 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. 

(I) Eee For Servjce (Monthly Reimbursement by Cerjified Units at B\ldgeted 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 Bu<Jg£fr 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 

form acceptable to the Contract Administrator, by the fifteenth (15"') calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with 
the SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement 
shall be due and payable only after SERVICES have been rendered and in no case in advance of such 
SERVICES. 

B. Final Closing Invoice 

(I) Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-live (45) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only 
those SERVICES rendered during the referenced period of performance. If SERVICES are not 
invoiced during this period, all unexpended funding set aside lelr this Agreement will revert to CITY. 
CITY'S final reimbursement to the CONTRACTOR at the close of the Agreement period shall be 
adjusted to conform to actual units certified multiplied by the unit rates identified in Appendix B 
attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimburs,.mcnt: 
A linal closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only 
those costs inculTed 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 ofthis Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of each year's revised Appendix A (Description of Services) and each year's 
revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and within each fiscal year, 
the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of 
the General Fund and Prop63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October 1,2014 through 
March 31,2015 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY 
all or part of the initial payment for that fiscal year. The amount of the initial payment recovered each month 
shall he 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 Hscal year being due and payable to the CITY within thirty 
(30) calendar days following written notice of termination from the CITY. 

2. Program Budgets and Final lnvoice 

A. Program Budgets are listed below and are attached hereto. 

Appendix B- J CBHS CYF Care management 
Appendix B-2 CBHS CYF Family Mosaic Project 
Appendix 8-3 CBI-IS CYF Fostercare Migration 
Appendix B-4 CBI-IS 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- I 0 Minority AIDS Initiative 
Appendix B- II Primary & Behavioral Health Care Integration 
Appendix B-12 COPC FI Services 
Appendix B-13 SF Street Violence Intervention Program 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 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 (CRlDC) 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 ofJanuary I, 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 unless and until such modification or budget 
revision has been fully approved and executed in accordance with applicable CITY and Department of Public 
Health laws, regulations and policies/procedures and certification as to the availability offunds by the 
Controller. CONTRACTOR agrees to tully comply with these laws, regulations, and policies/procedures. 
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(l) For each liscal year of the term oFthis Agreement, CONTRACTOR shall submit for 
approval of the CITY's Department o[Public Health a revised Appendix A, Description of Services, 
and a revised Appendix B, Program Budget and Cost Reporting Data Collection form, based on the No 
table of figures entries found.create these Appendices in compliance with the instructions of the 
Department of Public Health. These Appendices shall apply only to the liscal year for which they were 
created. These Appendices shall become part of this Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the 
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shal1 conform with the Appendix A, 
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, 
as approved by the CITY's Department of Public Health based on the CITY's allocation of funding for 
SERVICES for that fiscal year. 

- -- --
- Januarll, 2014 through June 30, 2014 $5,784,165 

July 1,2014 through June 30, 2015 $11,568,330 
July 1,2015 through June 30, 2016 $11,568,330 
July 1,2016 through June 30, 2017 _. $1},568,330 
July I, 2017 through June 30, 2018 $11,568,330 
July 1,2018 through December 31, 2018 $11,568,330 
January 1,2014 through December 31, 2018 $63,6~~ 

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

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision 
of SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the 
CITY are subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract 
Budget Changes. CONTRACTOR agrees to comply fully with that policy/procedure. 

D. No costs or charges shall be inculTed under this Agreement nor sha1l 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 110 event shall the CITY be liable for interest or late charges lor 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 o[SERVICES to Medi-Cal eligible clients in accordance with CiTY, State, and Federal Medi­
Cal reguiations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CiTY'S 
maximum dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such 
unexpended revenues. In no event shall State/Federal Medi-Cal revenues be used for clients who do not 
qualify for Medi-Cal reimbursement. 
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DPH 1: Department of Public Health Contract Budget Summa\')' 

DHCS legal Entity Number: 00348 prepared By/Phone #. P8;U! Kr-oge'.I '1.~ 5-'118-1820 Fiscal ",'",,' 14· 15 

Contractor NamA: HealthRIGHT 360 (Fiscal Intermediary} Documsnf ;)ate: 7/1/14 

Appendix Numbnr 8-1 B-2 B-3 B-4 8-5 8-6 B-7 

CBHS CYF 
CBHS CYF Care CBHS CYF FamHy Fostercare CBHS CYF SPMP CBHS MH FI CBHS Sf, n C3HS Dn'9 Court 

Program Name Management MosalcPro'ect Migration Fostercare Services S('rviCBS! T!-Ril;m~'n'j(~~n;~f 

Provider Numbor 00038 00038 00038 00038 00038 383800 383804 

FUNDING TERM 711/14-6/30f15 7f1/14-S130f15 7!li14-6/30/15 7!1i14·6i3Qf1:i 711'14·8130!15 711f14·6!;j[ji1~' <j"4·6130115 

FUNOING,USES'/ )//;.;"/;/;,;,;;1,<·,; ·.;.'V,. r'.\;·;;j;X.';;.;.'<,,;; .. ,} .,; 
Salaries & Emp!oveeBBnefrts 639,318 150,919 211,754 582,116 703,152 25771(!: 1.l16.8SB 

OperatinG Exoenses 28,943 10,840 14,452 5:,100 3,600 340,lS' 342.000 

Ca ital ExPenses 

Subtotal Direct Expenses 668,261 161,759 226,206 587,516 706,752 597,861 1,158,858 

Indirect Expenses 73,509 17,793 24,884 64.628 77,744 65.765 127,474 

Indirect % 11.00% 11.00% 11,00% 11 ()I)nl" 11.00% 1100~f" '11.00% 

TOTAL FUNDING USES 741,770 179,552 251.090 552, \42 784,49S"fif,jG?fi 1,28fU32 

daHS{MENrA!3HMtiT~,.tlNDIN""ltOORC'ESY,'; i<;; ;;CFDA;/fiAM1S' . 1;;'<;;'.;.';;'7! '.;;; ,;; ;; ;; .'i;'" '. ......;; ;' 

MH COUNTY General Fund HMHMCC730515 606,668 

MH FED· S.AJ!MSA PBHCi Grant 93.243 HM/\D03-1500 

MH STATE - MHSA C5S Pro'ect PMHS63··1507 152,828 

MH STATE MHSA WDET Projec.t PMHS63-1508 100,000 25,000 

MH STATE Family MOSaiC Capitated HMHMCP8828CH 95,000 

MH COUNTY - General Fund CYF HMMHCP751594 387,480 84,552 

MH WORK ORDER _ HSA Chiidcare HMHMCHCDHSvVO 26,050 

MH WORK ORDER _ HSA Fostercare HMHMCHFosnvo 251,090 

MH WORK ORDER _ HSA SPMP Fostercare HMf"lMCHSt>MPWQ 524,088 

MH WORK ORDER· HSA OF Match HMHMCHMTCHWO 128,054 

MH WORK ORDER - SFere First Five HMHMCHPTINWO 108,682 

MH STATE _ SAMHS/<. FMP Grant 93,958 HMM007-1502 119,558 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 741,770 179,552 251,090 652,142 784,496 

C'a"s:sOE!sl'ANC~;*B(j\f~f~a(!fbll'ltii;Sl'iOli.qlfSty'))'/ <Wi;t:~ot<i;~;; ,f ;i;;FA",'S> . i' /,"; .. ' .; ". ';" ;; ;C· ·C. 
SA STATE _ PSR DruQ Court HMHSCCRES227 688,482 

SA COUNTY General Fund HMHSCCRES227 587,116 597.850 

SA GRANT - Fed SAMHSA MAl 93.243 HCSA10-1500 

SA GRANT _ Fed SAMHSA ~v1Aj 93,243 HCSA10-1501 - I 

~RANT - Fad S/\MHSA MAi 93.243 HCSA10-1502 

SA STATE - SACPA Pro'Bct HMHSPROP36 

SA WORK ORDER - HSA Children's ProQram HMHSDiFFERWO 76.510 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 663,62.6 i 1.2SfU32 

()l"ERIJPI:iF"N""'G'$dPR,<l~S;" 'P;"{;i!'i;' "i!Yi<lFOA',iiIi0," ,"AMIS') " ,i " ~ " s: .';:: -::::s;-
Community Health eRN Work Order HCHCCHCCRNWO 

cope - Central Admin General Fund HCHAPADMINGF 

COPC - Tom Wadde!l General ~und HCHAPTWC-GF 

coPC - Salesforce.cam Grnnt HCGSAL-1500 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 741.770 179,552 25L09Q 652,142 i 784,496 663,626 ! 1,286.332 

N(jNiO~ff~I:INOING;.S(jO~Ce~1'{,{: ...... /»;;:0;;./;, ,1, ......; .;'."::;;;;'. ·i· ... ·"· 

- I 
TOTAL NON-DPH FUNDING SOURCES - I 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 741,770 179,552 251,090 652,142 ' 784,496 663.026 1.286.332 



DPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Entity Nilmbcr: 00348 Prepared Bv/Phone #- Paul K uq8; Ll'\ 5 0,3 1820 Fiscal Yow 14-15 

Contractor NBme: HealthRIGHT 360 (Fiscal Intermediary) Documenl D;"tc 7ii!i4 

Appendix Number B-8 B-9 8-10 8-11 I 8-12 8-13 

CBHS Behaviom! Primary & i SF StrGct V,()i(-;I1Cf;! 

Health Access Project Homeless Minority AiDS BehaviorA! He!fJth i lnferventioG 
Program Name Center Connect Initiative Care j.-,togr2tlo" ! cope F! Servje..es Program 

Provider Number 383800 383800 383800 00038 nla nla TOTAL 

FUNDING TERM 711114-6/30/15 7/1f14-6f30115 8130/14·9129115 9!1f14-PJ31!1~ 7/1114-6130/15 7f1f14-6!30f15 '!11\4-~)!2Dl1b 

FUNQIN~\JSES 'd": 'iJ,3,:X ",,;;,,;>;,,"'1:;:>:"';;:: "F, "', , ".' I: , >',/ 
Salaries & Em loyee Benefits 693,990 859,648 884,700 195,317 179,403 1,7'FbIS i 7Y22AOO 

Operating Expenses 38,500 17,420 59,567, 301,802 584_96;,! U'47J:\30 

CaDltal Ex~cnses - i 
Subtotal Direct Expenses 732,490 877,068 884,700 254,884 481,205 2,33?.47f' ! ~,:~ 

Indirect Expenses 80,574 96,478 97,317 28,037 52,931 256JFQ l 1,D63,702 
Indirect % 11.00% 11.00% 11.00% 1100~{ 11.00% 110(n- i 1100'jb 

TOTAL FUNDING USES 813,064 973,546 982,017 282,92' 534,136 2,588,04(, 1(),7:D,732 

C"KsVM"NTiXt!:'fj~AtTH""NdlNG'SOURC"$,()FD"S, "'/,·f:AMIS' n;v::",,'!}!' .. ! ::,}' "". 

MH COUNTY General FUnd HMHMCC730515 606_668 

NIH FED - SAHMSA PBHCl Grant 93.243 HMAD03-1500 282,921 252,8-21 

MH STATE - MHSA CSS Project PMHS63--1S07 152,828 

MH STATE - MHSA WOET Project PMHS63--1508 - I 125,000 

MH STATE - Family Mosaic Capitated HMHMCP8328CH 95,000 

MH COUNT'! - General Fund CYF HMMHCP751594 - I 472,032 

MH WORK ORDER - HSA CI1i1dc;;rc HMHMCHCDHSWO - I 26,050 

MH WORK ORDER - HSA r-oslorcare HMHMCHFOS1'NO - I 251 ;090 

MH WORK ORDER HSA SPMP FostercaT8 HMHMCHSPMPWO - I 524,088 

MH WORK ORDER - HSA GF Match HMHMCHMTCHWO - i 128,054 

MH WORK ORDER - SFCFC First Five HMHMCHPTINWO _ I j08,6B2 

IMH STATE _ SAMHSA FMP Grant 93.958 HMM007-1S02 - I 119,558 

I 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 282,921 - ! 2,891,971 

,CS~siSU"1>t~N¢~,j\'S:d§flIi'\Ufl!li¥l(li%Gi1iR'eES,"A:" "'i,YdFd1iiY ":IYl'&%1?l\Mfs,,!> >I: j,;ft" """"'''';4::::'! ;" '{,:f:: :::Wiii ,:U", ·.i:/:,/('" "'''I!' <! 
SA STATE - PSR Druq Court HMHSCCRES227 688A82 

SA COUNTl' - General Fund HMHSCCRES227 559,100 973,546 2,:17_612 

SA GRANT - Fed SAMHSA MAl 93.243 HCSA10--1500 792,198 792,198 

SA GRANT - Fed Sl,MHSA MAl 93.243 HCSA10-1501 136,375 136,375 

SA GRANT - Fed SAMHSA W\l 93.243 HCSA1Q-1502 53,444 _ i _~~ 

SA STATE - SACPA Project HMHSPROP36 253,964 253,964 

SA WORK ORDER - HSA Children's Proqram HMHSD!FFERWO 76,510 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 813,064 973,546 982,017 4 18,580 

.GiTflERYIlI1f!;~lJ'NoIN1!jS:<i\\J~CES:~!\ if'!,y!!#,:> ,d ';'cFoltw:,q;;MMISi':"'" ' .'/./. .... '/.>' 
Community Heaftn - eRN Work Order HCHCCHCCRNWO 2,5;)8,040 2,588,040 

cope - Central Admin General Fund HCHAPp.,mAINGF 300,000 300,000 

cOPC - Tom Waddell Genera! Fund HCHAPTWC--GF 35,000 35,000 

cope - Sa!esforce.com Grant HCGSAL-1500 199, 136 199Y~6 

TOTAL OTHER DPH FUNDING SOURCES _ i 534,136 2,539,040 3,123;176 

TOTAL DPH FUNDING SOURCES 813,064 973,546 982,017 282,921 534,136 2<i88.040 1 10;733,i32 
NON-\Op'Hitto-Ntjif\(~5s0Qi:(~E$-'(tfj!:¥;~;f£\;4j\ :;1,11$(( ';;:>';';:;!~;.jj1 ,:g:/; ""<];//", ':", <:<;>/>';{',:: ,,:< "f;/;/: 

~ I 
TOTAl. NON-DPH FUNDING SOURCES _ I 
TOTAL FUNDING SOURCES (DPH AND NON·DPH 813,064 973,546J_ 982,017 282,9::0, 534,136 2,539.04i} i 1()_733,732 



DMH Legal Entity Name 

DPH 2: of Public Heath Cost 

)f Name (SAl- _HealthR1GHT 360 (Fisgal 
n Name: CBHS CYF Care 

Provider Number: 00038 

",In, 

, CBHS CYF Care I CBHS CYF Care I CBHS CYF Care 
Program Name 

ProQram Cede (formerly ReportinQ Unit) 

:: (MH) or Modality (SA' 

Service D 

FUNDING TERM 

38CX 3SCX 

60178 60178 

Other Non-
MediCal Client 
SUPP9rt Exp 

Other Non­
MediCal Client 

_ ?~!?port Exp 

lCRDC) 

CBHS CYF Care 

IFGNDINGtJSES>J,!:""Ci:' 
S,,!!?!~~.~~.f!\Pleyee B~D.~_f~S 337,128 104,937 22,550 84 

Capital I 

'!1l~I!Liilj"'l!llTHil1Ii1NOING/$"!J"GESY;;iiYil!:i 
MH STATE - MHSA WDET Pro'ect 

MH COUNTY - General Fund CYF 

11,952 2,773 918 43,3 

Contrad i\pP8nd,.~ #. 

CBHS CYF Care 

ner\l Date" 

Fiscal Year" 

_El:l 

14-15 

----.IOTAl 

MH WORK ORDER - HSA Childcare 

MH WORK ORDER - SFCFC First Five 

MH STATE - S~N!!:t§A..~Iy1P Gr_~QL 

050 I L_ I 26,050 

_ 93.958 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

Cgfl$>$I:!J!j:S1J(i'I~!!f;\E\t!$!!!tffl:ll!t111!(jY$"q!Il{!~~$")!;rF) ;,SiF); {'Til;S,) 

I 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

q,~eRii~l4i1lIiJN£jIN~lf,,\ 

38L4~"-1 
- I 

1195] 
119,5_~~ 

:-r 

ITOTAL OTHER DPH FUNDING SOURCES ~ I - I 

TOTAl 

TOTAL ~ __ ~.~_R~~§C l!:?f.!if.~D -" !, },' 

Number of Beds Purchased !if i 

~_=_}!.9I"1~R es l?.~.Q PI=" . #.Qf..Q~9!JP$e§.~lQQ!3 
SA Only - licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

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

Units of Service 

_____ .___ Unit Type 

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

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

d Rate (Medl-Cal Providers Only) 

Undup!icated CHents (UDe 

3~?l±.?0 

CR CR 
4,812 1,426 

Staff Hour Staff Hour 

80.52 83.84 

80.52 83.84 

- -
0 

26,050 I 
,X, 

26,050 

26,05~, 

-

CR 
322 

Staff Hour 

BO,90 

BO.90 

-
0 

108,682 1 

, ii"!:," 

~~ ;"", 

-
108.682 

:-("; 

CR 
920 

Staff Hour 

11B.13 

11B.13 

-
0 

108.682 

119.558 

100,000 
,j '-i'> ;of fiYi0i/;(/';;G -. 

-
- -

-1 741, 

-

CR 
920 

Staff Hour 

10B.70 

108,70 

- Total UDC: 



DPH 3: Salaries & Benefits Detail 

Contractor Name: Hea!thR\GHT 360 (Fiscal Intermediary) 

Progmm Namw CBHS CYF Care Management 

Document Date: -,7~/~1I~1~4,-___________ _ 

General Fund 
TOTAL HMMHCP751594 

Tenn: 7/1f14-6!30f15 Term: 7/1/14-6/30/15 

Position Tit!e FTE Salaries FTE Salaries 

Administmtlv(l Analyst 1.00 50,256 0.65 32,666 

J\dministmtlve Assistant 1.00 30,710 1_00 30,710 

Clerk Typist! Receptionist 1.00 31,640 1.00 31,640 

Inpatient Discharqe Coordinator 1.00 54,540 1.00 54,540 

M8ntal Health Case Manaqer (T8S\ 0.75 53,084 0.75 53,084 

Secretary 1.00 65,888 0.45 29,650 

Senior II-.dministmlive Assistant 1.00 45,616 

Traher ITitle IV E) 0.38 30,680 0_38 30,680 

Parent Training ins!.itlile Coordinator 1.00 66,000 

Trauma Informed System Project Coof('finator 1,00 70,274 

-

-
- -
-

-
Totals: 9.13 498,688 5.23 262970 

-------------

Emp!ovee Frinqe Benefits: 140,630 74,158 

TOTAL SALARIES & BENEFITS 639,3181 c- 337,1281 

SAMHSA FMP 
Grant 

HMMOO7-1502 

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

FTE Salaries 

0.55 36,238 

1.00 45,616 

1.55 81,854 

23,083 

--~~~~~37 -] 

ArH)pndix #. B-1 

HSA Child(;Clre SFCJC First Five 

I 
MHSA WOEl 

Work Order Work Order Project 
HMHMCHC:'HGWC HMHMCHPT!N\hJO FMHS6:3-1508 

, 
Term: 711f14·1}f30!15 Term: 7f1l14-6!3(l!15 I Tenn: 7!1/14··G!30115 

FTE Salaries FTE Salaries FTE Salaries 

0.35 17,590 

I 
. 

I 

, 

1.00 GG,OOC 

-'1,00 70,274 , 
I 

I 

I , 
, 

I 

0.35 17,590 1,00 66,000 ' '00 I 70,274 

4,960 18.612 28.2"-/',' 19,817 

1 - 22~SO 1 [ 84,6121 ~~~~~~--] 



Expenditul1l Categor; 

Occupancy: 

Rent 

Utilities (Tel_~p~()-rt_~_, Electricity, '/I{§!e.r,Gas) 

Buildinq Repair1Maintrmance 

Materials & Supplies: 

Office Supplies 

Pho!oc~ 

PrintlnQ 

Program Supplies 

C0rrlP.2:lter Hardware/Software 

General Operat!n}:!: 

Training/Slaff Developmel,t 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field E~E:mses 

Consulta nt/Subcontractor: 

Other: 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 {Fiscal Intermediarv} 

Program Name: CBHS CYF Care Management 

Document Date: -'-7.'-'1,,'-'-1,,4 ______________ _ 

TOTAL 
General Fund 

HMMHCP7S1S94 

SAMHSA FMP 
Grant 

HMM007-1S02 

Term: 7f1/14-6/30115 Term: 7f1f14-6/30115 Term: 7f1/14-6J30/15 

2,156 2,156 

1,800 

14,517 8,526 773 

5,600 2,000 

4,870 1,270 

28,943 11,952 2,773 

f-lS/\ Sr--,idc8'S 
W'-'_rk Oroer 

!-!MHMCHCOHSWO 

Term: 7f1ji4-6/30/15 

918 

918 

Appel'''', ft: 8-1 

SFCJC Firs! Five 
VI/ork Order 

HMH~v1Cf--1f"T!NVI/C 

Term: 7/1114 Gf:1Q!'5 

1800 

I 

113QO I 

1.0C0 

3,G()() 

1:UOD 

MHSA WDET 
Project 

PMHS63--1508 

Term 711114-6130115 



DMH Legal Entity Name 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (f":Rr'!(,,:' 

f Name (SA). HealthRIGHT 360 (Fiscal Intermediary) 

IFUNDINGUSE1>!/ 

I MH COUNTY - General Funcl CYF 

TOTAL CBHS MENTAL HEALTH FUNDING 

caJ'lS'$iJBSrIlN(:E'iIlS.QSE'F'UNIllIN!)rSU'· 

n Name: CBHS CYF Family Mosaic Project 

Provider N.Yillber: 00038 

CBHS CYF Family CBHS CYF Family 
Pro ram Name Mosaic Pro'ect Mosaic Proj",,.-,t 

Program Code (formerly ReportirE9 .. 1111it) 8957 8957 

Capital 

:: (MH) or Modality (SA) I 60178 60178 

Service ._ 
FUNDING TERM 

- -"-'-'){0V-Y-

Salaries & Employee ~~!"1£)_TIts 

F;; ;;1 

Other Non- Other Non-
MediCal Client Medj~al Client 

<::"In,-,,-,rt j::y,-, Support Exp 

'15 

72,584 

3,589 

76,17 
8,37 

84,55 

84,552 

84,552 

I 

85,586 

~ 
95,000 

:_ -:-,,/,_I-:':!:;"-:)':;> 

95,000 

95,000 1 

- -

Contract j\ppep(j!;{:ft-

-,t Date -----
Fiscal Year: 

B-2 
----

7rlf14 
14-15 

TOTAL 
7/1, 

150,918 

1.2,840 

161,759 
17,793 

~_I 179.552 

95.000 

__ 84,552 

..c.L : 1_ -_I _ .. _ 179,552 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES -I -l ----i----
N~£S()·Cf~i:)E;$'A;f; 

~= 

TOTAL OTHER DPH FUNDING SOURCES - -I -1 ---1--------- ~r-------:l 

TOTAL DPH FUNDING SOURCES 84,552 95,000 179,552 
N()N~O'~}fe_I;)NOIri:l_¢-:-$-Q_iJRqaVt<:·,>- i' .; ;~-;<ti;:;__;<;-;- 'if';' --. 

iOTAl NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 84,552 
CB"$1;jNIT1>;Of1iSE!~111!6':I!.NIll'QNlT;COs,\,M1 ;;;f:;';;;%;;;;;;';' 

Number of Beds Purchased; 

a Only - Non-Res 33 - ODF # of Group Sessions (classes) 

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

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

Units of Service 

Cost Per Unit - DPH Rate (DPH FUNDING 

Cost Per U_lllt~(;ontract Rate (OPH & Non-OPH F 

d Rate 

Unit Type 

5 Only) 

} SOURCES) 

__ s OnlY' 
d Clien1JL{!-:'DC) 

~ 
1,104 

Staff~ 

76.59 

76.59 

o 

95,000 

CR 
920 ----

Staff Hour _ 

103.26 

103.26 

- 1 

-I 
--

Total UDC: 

o 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 (Fiscal1ntennediary) 

Program Name: CBHS CYF Family Mosaic Project 

Document Dale: ~7~/~1~/1~4~ ___________ _ 

General Fund 
TOTAL HMMHCP751594 

Term: 7f1/14-6130/15 Term: 7/1114-6f30f15 

Position Title FTE Salaries FTE Salaries 

Business Office A.dministrator 1.00 61,104 

Family Advocates 1.00 47,570 1_00 47,570 

Contracl!Provider Relations Assistant 0.20 9,048 0.20 9,048 

-
-

- -
- -

-
-

- -
-

-

- -
Totals: 2.20 117,722 1.20 56,618 

Emp!ovee Frinqe Benefits: 33,197 15,966 

TOTAL SALARIES & BENEFITS 150,9191 1- 72,5841 

Capltaled Medi-.-Ca! 
HMHMCP8828CH 

Term: 7/1/14-6130/15 

FTE Salaries 

1.00 61,104 

1.00 61,104 

17,231 

1 ,-~,;;;) 

'\rr8r,~i\' #: B~2 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

i 

, 
I i 

I I 

I 
I 
! 

i I 

1 ---- - ! - - - -

[I [ -~~ 
- J 

.. - :1 



Expenditure Category 

, 

Occupancy: 

Rent 

Utilities (Telephone, Electricity, Water, Gas) 

Building Repair/Maintenance 

Materials & Su~ies: 

Office Supplies 

Photocopyinq 

Printing 

Prog~am SUDP!1es 

Computer Hardware/Softvlare 

Genera! Operati1!.g: 

TraininqlStaff Development 

Insurance 

Professionai License 

Permits 

Er-uloment Lease & Maintenance 

Staff Travel: 

local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor. 

Other: 

TOTAL OPERAT1NG EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (FiScallntermedlary) 

Program Name: CBHS CYF Family Mosaic Project 

Document Date: "7'-',-'1/,,1.:04'-_____________ _ 

General Fund Capitated Med!,Cal 
TOTAL HMMHCP751594 HMHMCP8828CH 

Term: 7/1/14-6/30/15 Term: 7/1/14-6/30/15 Term: 7/1114--6130115 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

6,040 1,189 4,851 

~ 

~ 

2,400 1,200 1,200 

~ 

~ 

~ 

~ 

2,400 1,200 1,200 

~ 

~ 

~ 

---~ ---
~ 

- L ... -~ - --

10,840 3,589 7,251 

l\ppcndix #: B-2 

Term: Term: Term' 

~ 

, 
i -

I 
~ 

~-~ -_ .. --



DPH 2: Department of Public Heath Cost 

QrJ1f·j Legal Entity Name (MH)!Col?t~<3flgt.!'J3~-' __ HealthRtGHT ~9_Q{fiscal 
n Name: CBHS CYF 

Provider Number: 00038 

Program Name 

Er:9.9ram COele (formerly Reportj!}9.l}nlt) 
:; (MH) or Modality (SA) 

Service 
FUNDING TERM 

CBHS CYF 
Fostercare 
Migratlon 

8997 

--~ 
Other Non­

MediCal elien 
Support Exp 

711/14-6/30/15 

Colieclior. (CRDC) 

xtl 

-"t Date: 

Fiscal Year: 

B-3 
7/1/14 

14-~ 

TOTAL 

~'>'75~l'1 211,754 
14,452 14,452 

n $5,000)1 -

EUNO!N\> use: 
s~~~~s & 

Capital 

e Benefits 

Subtotal Direct Expenses 226,206 ~ - - - - 226,206 
Indirect Expenses 24,884 24,8R4 

20TAL FUNDING USES 251,090 - - - - - 251.090J 

ME"tAI;!J:I~l(U'1"H;FIiI"OiNG',si;luRqEW;:': 
jMH WORK ORDER -- _~_s'; F( " " 

'AIiIII,!W!»':' ), >,' '. "'/,', >,i; :,+ ,.> :". ':,' i:' ,I 
- THMHMCHFOST'A'O 251,090 251,090 

TOTAL'CBHS ME-NTAL HEALTH-FUND!NG SOURCES .....-- 251,090 -- "'~T'-'_ - -'~-r---'---251,090 

C13f1S;$0I3$t"A)il:l\)I!!''''''i!J$E{~ONOI!ltl:!$(j!l\!~E!$'!/; ,'ir;,:u'/;ii":.",,; ,:: ,';/ ,;:" '; ':. .:.1/,'/:' ,- ; :.,; ", it-. ".,'; I 

TOTALCBHS: 

IOtflelf;Ql"F!!~ 
E ABUSE FUNDING SOURCES 

-- ;;i0/*~Xin)A;0jWdi:f:fK;Y;: ';?:)'i;;-'''''' 
-

- I 
_ :1 - :J 

'\ 

-
-,----

- I ITOT AL OTHER DPH FUNDING SOURCES - I - I - I 
TOTAL DPH FUNDING SOURCES 
NG'N,I1~!WtI)NPJNG'i$OlilR:¢E!SjIi!/110iO{;' ," ' 

ITOTAL 
TOTAL FUNDING 

,Cl3!;1S'ilill'lltSii;ll" 
S (DPH AND I~Vl'h ... "/ 1 

A"Ntl\.tfNJ\f!;tiC)'$fI:"i-i{i;;:{:'i}V<' >.',/, >.},}!., '/;:'-/'1. J.;/!;","""> 

Number of Beds Purchased (if a 

Y - Non-Res 33 - ODF # of Group Sessions (classes) 

SA Only ~.~ic:E!nsed Capacity for Medi-Cal Provlder with Narcotic Tx Program 

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

Units of Service 

Unit Type 

it - DPH Rate (DPH FUNDING SOURCES Only) 

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

j Rate (Medi~Ca! Providers Only) 

c! .. gJients (UDC) 

GR 

- : ... : .. ,J.,, 251,090 

-I __ -I ___ :I __ -L -I -I 

3,864 

64.98 

64.98 

o 
Total UDC: 

o 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS CYF Fostercare Migration 

Document Date: c7~/~1~/1~4,-___________ _ 

TOTAL 
HSA Fostercare WO 
HMHMCHFOS1WO 

Tenn: 7/1/14-6f30f15 Term: 7/1f14-6f30/15 

Position Title FTE Salaries FTE Salaries 

,Administrative Assistant 1.00 42,588 1.00 42,588 

Cli"ical Case MamlQer 1.20 64,743 1.20 64,743 

ReccDt'lonist 1.00 27,907 1.00 27,907 

Receptionist 1.00 29,937 1.00 29,937 

-
-

-

-
-

- -

-

Totals: 4.20 165,175 4.20 165,175 

Employee Frrnqe Benefits: 46,579 46,579 

TOTAL SALARIES & BENEFITS 211,7~~J [ 211,;;~J 

Term: 

FTE Salaries 

. 

C :1 

j\DPDfKj1X #- B-3 

I 

Term: Term: Teom' 

FTE Salaries FTE Salarres I FTE Salaries 

i 
I 

I 
I 
I 

, , 

, 

I 
I , 

i 
I I 

I I I 

- - I - ~..l - I -

---I [ --=:=1 -I 



Expenditure Category 

Occupancy: 

Rent 

Utilities (To!BPhone Electncitv. Water, Gas) 

Building Repair!~~!::intenance 

Materials & Suppljes: 

Office Supplies 

PhotocOpying 

Prinllnq 

Program Sllpplios 

Computer Hardware/Software 

GeneralOoerating: 

. Trnininq!Staff Development 

Insurance 

Professional license 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

lOC<.1! Travel 

Out·of··Town Travel 

Field Expenses 

Consulta ntfSubcontractor: 

Other: 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name' HealfhRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS CYF Fostercare Migration 

Document Date: ~7~/1~/~1~4,-______________ . 

TOTAL 
HSA Fostercare WO 
HMHMCHFOS1WO 

Term: 7/1f14-6f30f15 Term: 7/1/14--6/30/15 Term: 

· 

· 

· 

2,400 2,400 

· 

9,652 9,652 

· 

1,200 1,200 

· 
. 

· 

1,200 1200 

· 

· 

· 

14,452 14,452 

J\ppcndh,1f-' 8-3 

Term: Term: Term: 

,-,. 

i 
I 



DPH 2: Department of Public Heath Cost Reporting/Data Collection """'(,I 
DMH Leoa! Entit' Name !Mr'I)!ContractOf Name {SA): Hea!thRIGHT 360 (Fiscallntermediarv1 Contract A;:)[x-,!v!:x # B-4 

Provider/Program Name: CBHS CYF SPMP Fostercare DDCUn1enj Dme 7/1/14 
Provider Number: 00038 Fisca: Year" 14-15 

CBHS CYF SPMP CBHS_CYF SPMP 

I Program Name Fostercare Fostercare 

Program Code (formerly Reportinq Unit 8997 8997 
ModeJSFC (MH) or Modalltv (SA 60178 60178 

Other Non- Other Non-
MediCal Client MediCal Client 

i Service Description Support Exp Support Exp I TOTAL 
FUNDING TERM 7/1/14-6/30/15 

7~ 
7/1114-6/30/15 

FUNDINGUS6S", , :'>ii0', """/";":.',1/",;,,, ,;X/i/ ,', I''-;;i)/ '''''' , " ,', I,' , 
,',',,' "" " ;/ iii»~; '/ 

Salaries & Emplo' ee Benefits 466,751 115,365 582,116 

Operatinq Expenses 5,400 - 5AOO ' 

Capital Expenses (greater than $5,000 - -
Subtotal Direct Exoenses 472,151 115,365 - - - - 587,516 

lndirect Expenses 51,937 12,689 64,626 __ 

TOTAL FUNDING USES 524,088 128,054 - - - 652,142 

.C.BH.S'MEt.lTAL!HEi(~TH\l'lJt.lll!r,I(,I._1!'Q.IJR"ESS>S'i;A> "CEo-A- '11':->- '·Y .. '/ II>i'" ,y-' -.. "".'./, " i""'.'> 
MH WORK ORDER - HSA SPMP Fostercare - HMHMCHSPMPWO 524,088 524,088 

MH WORK ORDER - HSA GF Match - HMHMCHMTCHWO 128,054 128,054 
-

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 524,088 /,>~ 128,054 - - - - 652.142 

C!!H$SUa$r"'flCJ!:;Aap$\;}if'l:ltlOII'lGll$OIll~ll~.$'!i:~i'li"'ii>' ':." - ';/'[";- ,"', ',,', 'i.' >.; .'/ . -" ".---
I -

rs 
~ 

-
/'~Y: 

- - - -
i': ... ";', I.;,'i./ . .;. ji. i,l Ii;' 

-
TOTAL OTHER DPH FUND!NG SOURCES - - - - - - -
TOTAL DPH FUNOING SOURCES 524,088 128,054 - - - 652.142 

NQN::OPt+f:(J~~tf:4G:;SpURJ:a~$<?:t;~(1(0l?(i%~;jty i,>A6kJ>;'}' , ':;,' , ." ...... '>"> .:, :'>-1'>"/ 'i.> , .... - • , ., 
• ••• -

TOTAL NON"DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON"DPH) 524,088 128,054 - - - 652.142 

CI3HS()NlrS'{)F"SERW)fZ'J\No::tlNI~:C.O.S:t!0i~fiiti,;····· " i'.' .,..", ".". <-, :":,,,> ;-' , i,. . ,'. '.' 
Number of Beds Purchased if appficable """"ii<,;' 

Substance Abuse Only - Non-Res 33 - ODF # of Groue Sessions (c!asses i'" 'ii' 
SA Only - Licensed Capacity for Medi-·Cai Provider with Narcotic Tx Program i"i'" 

Cost Reimbursement (eR) or Fee-Far-Service (FFS CR CR i' ..•. 
Units of Service 5,520 920 I 'ti'>' , 

Unit Type Staff Hour Staff Hour , " .... ,. ... 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 94.94 139.19 '.1/.' >' • 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 94.94 139.19 

Published Rate (Medj·Ca! Providers Only; - - Total UDe: 
UndupHr-.ated Clients (UDC) 0 0 0 



DPH 3: Salaries & Benefits Detail 

Case Manager 

Case Manager 

C!inician 

Clinician 

Contractor Name: HealthR!GHT 360 (Fiscal Intermediary) 

Program Name: CBHS CYF SPMP Fostercare 

Document Date: ~7~/1~/~1~4,-___________ _ 

HSA SPMP Fostercare 
TOTAL Work Order 

HMHMCHSPMPWO 

Term: 7f1f14-6/30/15 Tenn: 7/1114-6/30/15 

Position Title FTE Salaries FTE Salaries 

1.00 58,459 1.00 58,459 

1.00 58,459 1.00 58,459 

1.00 58,460 1-00 58,460 

1.00 53,712 1.00 53,712 

Clinician !CANS) . 1.00 62,179 1.00 62,179 

Early Childhood Senior Community Coordinator 1-00 89,988 

psvcholoClist 1_00 72,811 1.00 72,811 

· 

· · 

· 

· 

· 

· · 

· 

· · 

Totals: 7.00 454,068 6.00 364,080 

Emplovee frinqe Benefits: 128,048 102,671 

TOTAL SALARIES & BENEFITS [ 582,116! - 466,7~-~J 

HSA Children's Match 
Work Order 

HMHMCHMTCHWO 

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

FTE Salaries 

1.00 89,988 

1.00 89,988 

25,377 

~1~,;~~--1 

/\p<:ndiy #: B-4 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

! 

I 
i 
I 
, 

I 

I 

I 

____ .:J . --.. :~:.- . 

--·1 [--] 



Expendituro Category 

Occupancy: 

Rent 

Utilities (Telephone, Electricity, Water, Gas] 

Building Repair/Maintenance 

Materials & S!-!P21ies; 

Office S!1PPlies 

PhotocooVin" 

Printinq 

Program Supplies 

Computer Hardware/Software 

Genera! Operatinq; 

Training/Staff Development 

Insurance 

Professional l!cense 

Permits 

Equioment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Com;ultantfSubcontractor: 

Other: 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS CYF SPMP Fostercare 

Document Date:~7,-/1",/~1,,4 ______________ _ 

HSA SPMP Fostercare HSA Children's Match 
TOTAL Work Order Work Order 

HMHMCHSPMPWO HMHMCHMTCHWO 

Term: 7/1/14-6/30/15 Term: 711/14-6130115 Term: 7/1114-6130{15 

~ 

1,200 1,200 

1,800 1,800 

~ 

1,200 1,200 

~ 

1,200 1,200 

~ 

~ 

----~ .. -- ...... 

5,400 5,400 

Appenc:Hy,# 8-4 

Term: Term: Term: 

I 
I 

; 

I 
! 
i 
I 
I 
I 
I 



DPH 2: Department of Public Heath Cost ReportingfData Collection {CROG} 

DMH Legal Entity Name {MH)!Contractor Name (SA,)- HeatthRIGHT 360 ~Fisca! !ntermedia~} Contrsct '\pf,ler)l'il.~ __ 8-5 
Provider/Program Name: CBHS MH FI ServiGes 000: r'ent DAte 7/1/14 

Provider Number: 00038 
• 

Fiscal Year: 14-15 

I 
Sunnydale DPH HSA Health SF Co,",~ucitj I 

MH Community Medi-Cal Billing Worker Pilot MH Information Response 
Program Name Administration Facility Clerks Project Adrr'i~i8t'8.tlon Technology N~t\'!0'"k 

Program Code (formerly Reporll!lg Unit) nla nla nla nla nla nla n/a 
Mode/SFC (MH) or Modality (SA) 60R8 , 60R8 60R8 60178 4r:.'0C' 40/00 !l(VCe ---

Other Non- Other Non- Other Non- Other Non-
MediCal Client MediCal Client MediCal Client MediCal Client MHSA MHSA MHSA 

Service DesGriotion, Support Exp Support Exp Support Exp Support Exp Admi.-;istrntion Administrntion Administmtiort TOTAL 
FUNDING TERM 7f1/14-6f30115 7/1114-6{30!15 711/14-6/30/15 7/1/14-6/30/15 7f1i14"B/3iJ'15 7/111 H:;!3Q!15 7!i!i4-UJDi'!5 7f1f14-Gf30/15 

FUNDING uses; . //.> .• , ,<,' '; i '.X;; , .. ;;;;; ; '.;;;' ;.' '<, ; ;, '; " ". , ... 

Salaries & Emolcyee Benefits 124,607 83,293 298,770 36,278 110,655 27,027 2~.522 ! 703,152 

Operating Expenses 3,600 3.600 

Capital Expenses (greater than $5,000) - I 
Subtotal Direct Expenses 128,207 83,293 298,770 36,278 110,655 27,027 22522 ! 706.752 

Indirect Expenses 14,103 9,163 32,864 3,990 12,173 2,973 2478 i 77.744 

TOTAL FUNDING USES 142,310 92,456 331.634 40,268 122,828 30.000 2-5,000 784-496 

CBHS'M.NTAI"'lEALr.IH;UN01NG·S()U~CEl¥;1 I';; Cf,Oll;; ,;/':;tPAM1Si'" ·Ii; H>' .. ";; .i;';.',;;:. I.;;;'; ,;F >,;ii';" ;. ; ... ; i; ' .. " i' ,!. . ..... 
MH COUNTY - General Fund HMHMCC730515 142,310 92,456 331,634 40,268 606,668 

MH STATE - MHS!\ CSS Pro'ect PMHS63-1507 122,828 30,000 152,828 

MH STATE ~ MHSA WDET Project PMHS63-1508 25,000 25,000 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 142,310 92,456 331,634 40,268 122,828 30,000 25.000 784,496 

¢I3H$':SUB$rAflCl!ij\l!U$~;PUN"INGI$QU""Il$'::;J:1 . '/j" ,," '/;'/ <i6fi':</ ""'''''':;;;/', i;i .< 1,.'./ 1;;/;' . I,.'· .1 j I II 

I 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

()l'HEffiQPHI1;UNOING;SQURQE!)Wdlljl •• .1'1' "III './'''' ill I'C;;!: :HII·I ' 11 /' '; ;; ii. .; 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 

~ 
142,310 92,456 

33J1i ~~~:~~8 
122,828 30,000 25,000 784,4% 

NO,N~OPH"~UNQlt9rJl'$0!l1Re:ES:Zl;:"'X;:\;jW0:nX;;5;' <y ;f:; if! 2'1;'/' [I ~/!';' ';i(; "I " Ii; ,",./'; 

TOTAL NON·DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON·DPH) 142,310 92,456 331,634 40,268 122,828 30,000 2&,000 784,496 

CJ3H$',U,~lt$<OI::'/Se:RVt~Sj-;«NO?J::J~i;riC:01:f;l;;1~-i ';;,j;:;'\t[/: ,in]'i';!'!/ :'/y,Wfl>" "'«;}h(t;;; I;·, '1·;)'/1" ./ /, ..... / ;,;,'1" 

Number of Beds Purchased (if app!1cable :: 
Substance Abuse Only ~ Non-Res 33 ~ oor # of Group Sessions (c18sses\ ;./1'/.'1' 

SA On!y· Licensed CapaCity for Medi--Cal Provider wlth Narcotic Tx Program 
• 

Ii" .. ,;;: 
Cost Reimbufsement(CR' or Fee-For-Service (FFS CR CR CR CR CR CR CR I , 

Units of Service 1,656 920 5,520 736 920 460 230 ,v. 
Unit Type Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour St;.,ft ~j0Uf . H. '/ ....... 

Cost Per Unit - DPH Rat~.(~PH FUNDiNG SOURCES Only) 85.94 100.50 60.08 54.71 133.51 65.22 H.;; /0 1;/10"",; 
Cost Per Unit - Contract Rate (DPH & Non~DPH FUNDiNG SOURCES 85.94 100.50 60.08 54.71 133.51 65.22 H)I\ 70 , •.. / ...•..•... 

Published Rate (Medi-Cal Providers Only I Tote! UDC: 
Unduplicated Clients (UDC) 0 0 0 0 0 0 0 0 



Co,.,lractcr Name HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS MH FI Services 

DOClJmEmt Date c7cl1~/c1c4,-________ _ 

Term; 

Position Title FTE 

Health Imotrlation Technician ao 
Cornmunity Facility ManaGer 1.00 

COT'!sumer Employmet'1t Mat'1aqer 1.00 

Proqrammer Analyst 1.00 

Medi"Ca! Billing Clerks 6.00 

Puh!ic Servic,c Aide/Proqmm Coordinator 080 

SPI Staff 0.25 

TOTAL 

7/1f14-6130115 

Salaries 

97,197 

64.971 

86.314 

21,082 

233,050 

28,298 

17568 

MH Ad"'1i""stmliD" 
Ge"eral Fund 

I-!Mf..!MCC730515 

Term: 7f1/14·B!30115 

FTE I Salaries 

1.8rJ 97,197 

DPH3: Salaries & Benefits Detail 

$Uf"!nyrh!e CQ~'T1unity 
Facility 

General Fund 
HMHMCC7305'15 

Term: '1I1114-6130f15 

FTE Salaries 

1.00 64,971 

Medi-Cal Billing Clarks 
General Fund 

HMHMCC730515 

Term: 711114-6/30/15 

FTE Salaries 

6,00 233,050 

DPH HSA Health Worker 
Pilot Project 

General Fund 
HMHMCC730515 

Term: 7/1/14-613(;11:; 

FTE Salaries 

0.80 28,298 

ofi"' .~.~ -'-'"""tic" 
MHSACSS 

PMHS63-1507 

Term; 7/1114-6130/15 , 
FTE , Salaries 

=t 
1.00 ! 86,314 

t~-:> C'Ci, if 8-5 

SC Cccm,,""" R"rmc"" 
!nfDrmatic" Terh",,!rosy 

MHSA CSS W-1S.f, WOET 
PMHS63·1507 PMHSS2,·! 50S 

7i1:14··f/3'~ 'Ci T;:rm' -'11114-6i30i15 

~~l\.~~L~s FTE Sa!alies 

1.00 I :;:'-:,';8::: i 

0,25 17,568 

I 

I -II -1-+--------1 

Totals: I 11.85 548,480 1.80 97,197 1.00 64,971 6.00 233.050 0.80 28,298 1.00 I 86.314 '.00 ;'~ ::;87 '~i 2~ 17,568 

Employee Frlncm Bflnof'rts; 1 28.2% 154.6721 282%1 27,410'1 28.2%1 18,3221 28.2%1 65,7201 28.2%1 7,980 I 28.2%1 24.3411 28.2%1 ~,9451 28.2% 4,954 

TOTAL SALARIES & BENEFITS 
----------.;~;~52J 

124,6071 ~~;;~!l --;;-~;;~'! --~~'!;;;') 1'~-~':~;~J ~~,~;--l 



E){penditure Cafegory 

O(;(;uplmev: 

Rent 

Uti!;tfes.(Telep!oO!1.8_ Electricity, Wu\{W G0S) 

Buifdino Repair/Maintenance 

Materials & SlJPplill-s: 

Office Supplies 

Photocopyinq 

Printing 

Program Supplies 

Compllief HaniwareiSoftwara 

General Opll-rating: 

T cai~§.!Qtt.12~Y!3:!2p:nent 

Insunm~e 

Pmfe~siona! License 

Permits 

!:,gtl}pmeni Lease & M0in!enl1nce 

staff Travel; 

LOCElITr:wel 

Out"of·Tcc-Nn Tmvel 

Field Expenses 

ConsultllntlSubcon!nlctor. 

other: 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

CDntmctDf NaIT'D HealthRIGHT 360 (Fiscallnterrnediay) 

Progmm NaIT'e; CBHS MH F! Services 

Document Date C7"1"'/C'C4'-_____________ _ 

TOTAL 

Term: 7/1f14-6130f15 

MH Administration 

General Fund 
HMHMCC730515 

Term: 7f1/14--6f30f15 

'2001 '2
00

1 ,:1 : 
i 

I 
1,200 1,200 

3,600 3,600 

Sunnyda!e 
Community Facility 

General Fund 
HMHMCC730515 

Term: 7/1/14-6130/15 

Medl-Cal BiWng Clerks 
Gener;:)li=und 

HM!--1MCC730-515 

Term: 7/1/14-6130/15 

DPH HSA Health 

GeMml 
HM 1MCC7325",5 

MH !d~i'1;str0<:icc 

MHSACSS 
PMHS63-1507 

Term' 7!1r4--S!3D'~5 Term: 7f1f14-6f30f15 

AppP"G:\ '" 8-5 

I hfQ"",("<jic,'"' T,,-:!-,'- ,; ., Re$p?nS~ , 
MHS/, css I \.1HSA WDET 

PMHSS::; o)'}J-iSrn- 1508 

Terry ;!'!jS ",tiGre; i ierrn 



DPH 2: Department of PubliC; Heath Cost ReportingfData Collection (CRD<:;l 

DMH Legal Entity Name (MH)!Contractor Name (SA): HealthRfGHT 360 (Fiscal Intermediary) Contract ;\ppend!x #" 8-6 
Provider/Program Name: CBHS SA F! Services Document Date: 711/14 

Provider Number: 383800 Fiscal Year" 14-15 
Quality Mgmt- Quality Mgnet -

Methadone OBOT Consumer Data Chiidren's 
Proqram Name Van Parking Services Specialist Manaqer TraininQ Program 

Program Code (formerly Reporiinq Unit) nla nla nla nla nla nla 

ModelSFC (MH) or Modality (SA) Supt-OO Supt-OO Supt-01 Supt-O'! Supt-OO Supt--Oo 

SA-County SA-County SA-Support SA-Support SA-County SA-County 
Service Description Support Support QA's QA's Support Suppor!: TOTAL 

FUNDING TERM 7/1/14-6/30115 7/1/14-6130/15 711/14-6/30/15 7 Ii f14~6!30!15 7/1J14~6i30/15 7f1/14-6!30/'15 I 711/14-6130115 

I'ONOtNGJJJ$ES'",' ':>; ,,' "'::'i;':" '/):' ,': ,:;',','!:;;''''.{'h: ",,'i:' Fe:- ., . ,':. ·"i', :' .... ii": ,,>--, ..... . : . ' •. '/j , .: 

Salaries & Employee Benefits - - 101,890 98,292 - 57528 257,710 

OperatinQ Expenses 55,034 32,384 31,800 - 209,533 11,400 340,151 

Capital Expenses (greater than $5,000) - - - - - - -

Subtotal Direct Expenses 55,034 32,384 133,690 98,292 209,533 68,928 597,861 

Indirect Expenses 6,054 3,562 14,706 10,812 23,049 7.582 65.765 

TOTAL FUNDING Ui.IT 

~ 
61,088 35,946 148,396 10SUQ4 232,582 76_510 663.626 

!::,BI1$;I\(1ElIIXIlt:)iHEAI4Tl1ifiUNQIN.<s,:StlOI!l:lE$ii: '" .;'7'./. ,/; ..... : ...... : ..... : I:·:,; ,. '.' .; '. ......' 
I '. I -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - I - - - - - -

~1'iI1:I$'iSJ9,B:sm-A:ljIl:lIi);I\I(USli)ifi:(jNtll!!l(;KsO\'lI'1f;r~ ',/:',,! " ':." . :'>.' ....•..................... 
SA COUNTY ~ Genera! Fund w HMHSCCRES227 6~,088 35,946 148,396 109,104 232,582 587,116 

SA WORK ORDER - HSA Children's Program - HMHSD!FFERWO 76,5'1,0 76,510 

-
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 61,088 35,946 148,396 10SU04 232,582 76.510 663,626 

i',:,,;" . ;" .<- 'i:, ',;,"" ;;;:-': ':/'>''' . .: 

-
TOTAL OTHER DPH FUNDING SOURCES - - - - - - -
~DPH FUNDING SOURCES 

~ 
6),088 35,946 148,396 109J04 232,582 76,EdO 663,626 

,/ '/;":." J. •• ,,< ::Y)--'/, ;e':' "::: ...... .' 

-

TOTAL NON-DPH FUNDING SOURCES - - - - - - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 6,,088 35,946 148,396 10~U04 232,582 76,510 663.626 
cE1HS':.l!1lj11"-${Q'r;;:,s-s~vr(;jIi)ti1RNi;ltl:.il>llr!(\lQ,$!f' . ',;,,-, '.) -" <: ,: :;;Ci' ;'; ~'8;'/'" --,'--' , :'--.' .,,,,,,', :.': :" --:' 

Number of Beds Purchased (if apptlcab!e) 1::,--- -
Substance Abuse Only - Non~Res 33 - ODF # of Group Sessions (classes) ('" 

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx ProQram I ...... 

Cost Reimbursement (CR) or Fee-Far-Service (FFS) CR CR CR CR CR CR .' .. ", ., ..... 
Units of Service 6 138 920 920 1,380 920 '.'", 

Unit TVpe Months Staff Hour Staff Hour Staff Hour Staff Hour Staff How .":' .. --

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 10,181,33 260-48 161-30 11859 16854 83_16 I; ::'. 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 10,181-33 260-48 161-30 118,59 16854 33_16 .:.,,-
Published Rate (Medi-Cal Prov"lders Only) - - - - I - - Totai UDC: 

Unduplicated Clients (UOC) 0 0 0 01 0 0 460 



DPH 3: Salaries & Benefits Detail 

Contractor Name: Hea!thRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS SA F! Services 

Document Date: c7,,'-'1'-'1,,4"---_____ _ 

Methadone Van Parking 
TOTAL General Fund 

HMHSCCRES227 

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

Position Title FTE Salaries HE Salaries 

Data Manager 1.00 76,671 

Consumer Specialist 1.00 79,477 

Domestic Violence Specialist 1.00 44,874 

- -

-
- -

- -
- -

. 

- -

-

- -

-

- -
. - -

- -

- -

-

- -

----- --- ---- TCl_t_~I~: 3.00 201,022 -

Emp!ovee FrlnQe Benefjts: 84.6% 56,688 

-

TOTAL SALARIES & BENEFITS I .~ 257,710 I :J 

OBOT Services 
General Fund 

HMHSCCRES227 

Term: 7/1/14-6/30115 

FTE Salaries 

. 

- -

:J 

/\ppsndix #: 8-6 

Quality Managempnt - QualJty Man2gement-
Consumer Specialist Data Maflager Training Children's Program 

General Fund Gef'e'a! FUr)d Genera! Fund HSA Work, Order 
HMHSCCRES227 HMHSCCRES227 HMHSCCRES227 HMHSDIFFERWO 

Term: 7/1114-6/30/15 Term: 7/1114-6/30/15 Term: 7/1/14--6'30f15 I Term: 7/1 f14-6/30/15 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

1_00 76,671 

1.00 79,477 

1_00 44,874 

1_00 79,477 L-_1.00_ . __ ___ L~,671 ! ___ ~ __ - 1.00 44,874 

22,413 21,621 12,654 

[~ 101,890 I , .--;92] I 98,292 
[----:J ~;,~;iJ 



Expenditure Category 

. 

Occupancy:. 

Rent 

DPH 4: Operating Expenses Detail 

Contractor-Name: HealthR!GHT 360 (Fiscallnterniediary) 

Program Name: CBHS SA FI Services 

Document Date: -'7-'-'-'-1',,1-'-4'--___ _ 

Methadone Van Quality Management -I Que!;:; MAnagement-
Parking OBOT Services Consumer Specialist' Data Manager 

TOTAL Genera! Ft!lnd Genera! Fund General Fund Genera! Fund 
HMHSCCRES227 HMHSCCRES227 HMHSCCRES227 Ht,,1HSCCRES227 

Term: 7/1/14-6/30/15 Term: 7/1/14-6f30/15 Term: 7/1/14-6f30/15 Term: 7/1/14-6/30115 Term: 7f1f14-6f30/15 

-

-

Utilities (Telephone, Electricity, Water, Gas) -

Bui!ding Repair/Maintenance - , 
Materials &,Suppiies: -

Office Supplies 6,000 6,000 

Photocopying -

Printing -

ProQfam Supplies 9,000 6,000 

Computer Hardware/Softv.rare -

General Operating: -

Training(Staff Development 7,800 6,000 

Insurance -

Professional License -

Permits -

Equioment Lease & Maintenance -

Staff Travel: - . 

Local Travel 2,400 1,800 

Out·ofTown Travel -

Field Expenses -

Consultant/Subcontractor: -

Harm Reduction Therapv Center 32,384 32,384 

Training Consultants 209,533 

Other: -

Vehicle Expense 55,034 55,034 

Client Expense 18,000 12,000 

TOTAL OPERATING EXPENSE 340,151 55,034 32,384 31,800 

8-6 

Training Children's Program 
General Fund HSA Work Order 

HMHSCCRES227 HMHSD!FFERWO 

Term: 7/1/14-6/30115 Term: 7f1/14-6!30!15 

3,000 

1,800 

600 

209,533 

6,000 

209,533 11,400 



DPH 2: n 
DMH ~a! Entity Name I 

t of Publi~ Heath Cost 

,(SA) HealthRIGHT 360 (Fiscal II 
"'" 

, Name: CBHS Dq,lg CourtTreatm_~I!tCellt~r 
Provider Number: 383804 

Program Name 

Program Code (formerly ReportinQ Unit) 

~(MH) or Moda!i!-yj§A) 

Drug Court 
~tment Center 

38041 
Anc~87 

Drug Court-Other 
Service Descri t10n Tx Relate~ Svcs 

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

Salarjes_&,~mploye(»_Beneflts 816,858 

Capital! 
Subtotal Direct I 

Indirect I 

TOTAL Fl 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCE~ 

C;!3HS'Stle'S::t~NC;S'~$tl$J!iI'!JNtlINWI$IlQ~l;)ES:f0i±~ ';;X(Cfi:lll'; 
SA STATE ~ PSR Drug Court 

n $5,000) 

USES 

34g,.Q.Q!L 

1 158.858 

127,4:,;,\." .•. ;; . ;;'1/; •• :.1. 

88,482 

Collection (CRDC) 

-

Contraci Af,'}P§::lChX#-

;"i Oa\e 

Fbcai '{{-Jar: 

B-7 
711114 
14-15 

TOTAL 

816,858 

342,000 

1,158.858 
127.474 

:.,?86_332 

ISA COUNTY - General Fund 597,850 I --597,850 

1,286,332 1.286,332 

TOTAL OTHER DPH-FUNO!NG so"'URCES - - ~ - - - -
TOTAL DPH FUNDING SOURCES 1,286.332 -~ ~ - - - 1,286,332 

• •••• ~... I .• · .... ·.>.·,,;.> /11'-: . . ... I.C;;:;;)r7'T'i''''~ 
I -

! Abuse Only - Non-Res 33 - OOF # of Group 

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

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

Units of Service 

Cost Per Unit - OPH Rate {DPH FUNDING _ 

Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING 

Unit Type 

~ __ Or1ly) 

d Rate (Medi-Cal Providers Only) 

d Clients (UDe 

1,286,332 1_286,33:< 

CRi 

9,512 

Staff Hbur 

135.23 

135.23 

180 
Total UOC: 

180 



DPH 3'; Salaries & Benefits Detail 

Contractor Name HealthRIGHT 360 (Fiscal Intermediary) 

Progmm Nm'l1e- CBHS Drug Court Treatment Center 

Document Date: _7"'-"011040-____________ _ 

PSR Drug Court & 
TOTAL Genera! Fund 

HMHSCCRES227 

Term: 7f1/14-6/30/1S Term: 7/1114--6/30{15 

Position Title FTE Salaries FTE Salaries 

Proqmm Coordinator 1.00 82,115 1,00 82,115 

Asst Program Coordinator 1.00 65,926 1.00 65,926 

Counselor/Case Manager 6.00 354,736 6.00 354,736 

Senior Administmtiv8 {,ssis\an! 1.00 53,241 LOO 53,241 

Administrative Assistant 1.00 47,582 1.00 47,582 

Senior imolementatiol1 Enqineer 0.34 33,575 0.34 33,575 

· 

· · 

· 

· · 

· 

Totals: 10.34 637,175 10.34 637,,175 

Emplovee Frinac Benefits: 179,683 

TOTAL SALARIES & BENEFITS ----;¥58l 816;~~~J 

Term: 

FTE Salaries 

. 

/l,ppe<r<clix N. 8-7 

I 

Term: Term: T0fm 

FTE Salaries FTE Salaries FTE Salaries 

I _._. 

. 

. . 

·1 I . -·1 



Expenditure Category 

Occupancy: 

Rent 

DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: CBHS Drug Court Treatment Center 

Document Date: ,,7'-/1,,1,,1,,4 ______________ _ 

PSR Drug Court & 
TOTAL General Fund 

HMHSCCRES227 

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

102,000 102,000 

Utilities (Telephone Electricity, Water, Gas) 42,000 42,000 

Bui!dinq Reoair!Maintenanc$ 21,000 21,000 

Materials & Supplies: -

Offi(",e Supplles 24,000 24,000 

Photocopying. -

Printing 

Proqram Supplies 24,000 24,000 

Computer Hardware/Software -

General Operating: -

Traininq{Staff Deve!opment 12,000 12,000 

Insurance 3,000 3,000 

Professional License 

Permits - ; 

Equipment Lease & Maintenance 24 000 
.. 

24 000 

Staff Travel: -

Local Travel 3,000 3,000 

Out-of-Town Travel 3,000 3,000 

Field Expenses -

Consultant/Subcontractor: -

other: 

Client DruQ TestinQ 42,000 42,000 

Client Expenses 36,000 36,000 

Vehicle Expenses 6,000 6,000 

TOTAL OPERATING EXPENSE 342,000 342,000 

Appendix #: B-7 

Term" Term: Term" 



DPH 2: Department of Publi~ Heath Cost ReportinqfData Collection n :H! 11:1 

DMH legal Entity Name (MH)!Contractof Name (SA)' H~C\lthRIGHT 360 (Fiscal 
n Name: CBHS Behavioral Health Access Center 

Provider Number: 383800 

Pro ram Name SHAG 

Pro ram Code fanner! Reoortin Unit\ 99089 

~ (MH) or Modality (SA) 

SA-Sec Prev 

SHAC SACPA 

99089 

SA-Sec Prev 
Referrals/Screen'l ReferralsfScreeni 

Service Description 'ngflntak.e ng/!ntake 

FUNDING TERM 7!1/14-6/30/15 7/1/14-6/30/15 
'.' .... i 2./" . ....• . .•.•• :;......;.., .' .......•.... '.' I . <~ 

Salaries & Employee Benefits 485,993 207,997 ! 
17,700 2,,0~,8~0~0+1 _____ _ 

Capital Expenses {greater than $5,000 - - -

Subtotal Direct Expenses 503,693 228,797 -

Indirect Expenses 55,407 25,167 -
... ~ --, 

, ,tf 

t Date' 

Fisc:;:;! Ycs,' 

8-8 
71'1114 
1415 

TOTAL FUNDING USES 559,100 253,964 ~ ~ - - \ <." ~ 
ICSfiSf.!ENtAl'i·HEAL-THFUNLllN:G"IlP,(1{'(CfE;S"i;?i !'bi'> ~ 'iF. ii .· ..•.• ;./.;iii... 1 ____ 2.1___ _,...,.. _____ _ 

I I I -
!fOTALCBHSMENTAL HEALTH FUNDING __ 

ilS{Sl.la$'fI\Nt;6:A8Ji.lSE:"UNI:)JI<l~:$I.lIJR~ 
SA COUNTY - Gener~'", Wl'-' 

SA STATE - SACPA Project 

;<';I'DA: 
-

559,1OC 

253,964 

-
~ 

- ' 

~;ii .•.... ;i •• ; 
559,100 

253,964 

i0;;YJ .. ;\;I; iiii/:i~~~~~li ii;y~~:;g'~:I';iiiViiii"; i, "I -\~ - \ 
813,064 

TOTAL OTHER OPH FUNDING 

TOTAL DPH 

TAL 
TOTAL! 

caNS'.\) 

-. wH FUNDING SOURCES 

;: (OPH AND I 

IN!li;UNll'!Qt 
f!3_~q~ 

l Narcotic Tx Pr 

OJ Abuse Only - Non-Res 33 - ODF # I 

SA Only - Ugensed G?pacity for Medi~Ca! I 

Cost! t (CR) or Fee-Far-Service (FFS) 

Units of Service 

Cost Per Unit - DPH Rate (DPH FUND1NG 

Unit Type 

S Only) 

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

j Ra!~_ s Onlyl 

j Clients (UDe) 

5!?9,100 253,964 

559:1~~J . ;3539~~.1 

CR CR 

7,047 3,680 

Staff Hour Staff Hour 

79.34 69.01 

7R34 69.01 

540 465 

~-"-

813_064 

813.064 

--,-, 

-

---, 

Tot8! VDC: 
1,005 



DPH 3: Salaries &. Benefits Detail 

Contractor Name: HealthR1GHT 360 (Fiscal Intermediary) 

program Name: CBHS Behavioral Health Access Center 

Document Date: ~7~/1~/~1~4 ____________ _ 

SHAC 
TOTAL General Fund 

HMHSCCRES227 

Term: 7f1/14-6!30f15 Term: 7!1f14-6!30f1p 

Position Title FTE Salaries FTE Salaries 

Assistant Proqram Coordinator 1.00 58,177 1.00 58,H7 

CounsR!orfCase Manager 8.00 324,488 4.00 162,244 

Administrative Assistant 2.00 93,494 2.00 93,494 

Senior Implementatlon Engineer 0.66 65,175 0.66 65,175 

-
- -
- -

-
-
- -

-
- -
- -
- -

Totals: 11.66 541,334 7.66 379,090 

Emplovee Fringe Benefits: 152,656 

TOTAL SALARIES & BENEFITS [---- 69',990 1 1- 485,~931 

BHAG 
SACPA Project 
HMHSPROP36 

Tem: 7/1/14..-6/30/15 

FTE Salaries 

4.00 162,244 

4.00 162,244 

45,753 

207,;;,1 

!\ppend',,- ff 8-8 

I 
I 

Term: Term: Term: 

FTE Salaries i FTE Salaries FTE Salaries 

I 
I 
I 

! 

- , 

-J -I -I 



Expenditure Category 

Occupancy: 

Rent 

Utilitles.(f",lephol1e, Electricity, Wnter, Gast 

Buildinq RepairfMaintemmce 

Materiats & SuppHes: 

Office Supplies 

Photocopying 

Printinq 

Progrnm Supplles 

ComDuler HardwarelSoftware 

General OperatinQ: 

Training/Staff Development 

Insurance 

Professional Ucense 

Permits 

Ecuipment lnas8 & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Tevin Travel 

Field Expenses 

Consultant/Subcontractor; 

Other: 

Client Expenses 

TOTAL OPER4T!NG EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscai Intermediary) 

Program Name- CBHS Behavioral Health- Access Center 

Document Date:c7~/~1~/1~4,-_______ --------

SHAC SHAC 
TOTAL General Fund SACPA Project 

HMHSCCRES227 HMHSPROP36 

Term: 7/1114-6f30f15 Term: 7/1/14-6/30/15 Term: 7/1f14-6/30/15 

~ 

~ 

~ 

6,000 3,000 3,000 

6,000 3,000 3,000 

~ 

~ 

6,000 3,000 3,000 

~ 

. 

~ 

600 300 300 

4,800' 2,400 2,400 

~ . 

15,100 
; 

6,000 9,100 

38,500 17,700 20,800 

/\ppcr;(';x ft- B-8 

, 

Term: Term: Term: 

i 

J 

I 

I 

---- _~I 
~ -



DPH 2; Department of Public Heath Cost Reporting/Data Collection (CROe) 

DMH le9a! Entitz: Name 1MH}fCcntractor Name (SA): HealthRtGHT 360 {Fisca! lntermedia!},} Contract ApPend)x #: B-9 
Provider/Proqram Name: Proiect Homeless Connect Documer't 08\e. 7('1/14 

Provider Number: 383800 Fiscal Year: 14-15 

Project Homeless I Program Name Connect Everyday Connect 

Program Code (formerly Report:n" Unit nla nfa 
Mode/SFC (MH) or Modality (SA SecPrev-21 SecPrev-21 

SA-Sec Prey SA-Sec Prey 
Referrals/Screeni Referrals/Screen! I , 

Service Description nglln!qk.e ngflntake I TOTAL 

FUNO~ERM 7/1 !14-6!~O!15 7/1/14-6/30/15 7!1/14-6/30115 

F.UNDIN(!Hl.SElk ", '?,j,'< ......• '»."</!. ".'·C' I'W, "':>', .'.> . ' • ... > ". , ......•.. '.·,'1 '1' .' ...• ;,>/ .... 

Salaries & Employee Benefits 388,187 471,461 859.648 

Operating Expenses 4,995 12,425 17,420 
Capital Expenses (greater than $5,000 

• 
- - -

Subtotal Direct Expenses 393,182 483,886 - - - - 877.068 

Indirect Expenses ~3,250 53,228 96A78 

~I 
TOTA~GUSES 4136,432 537'i 

~ 
- - - I 973,546 

"!'" .•...... ' .. .'; ; ! . ,,:' .... ·1 •••.•.. ,' ",; 
-

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~f;Y4~6,43~ ~ 
- - -

.CB.BSlSI!lB$"'4f:l<;";;~I3I!lS~~,UNDrNGl$(iji.l~,,e$;V;'W ';;;;(;FDj!; ~ /; 'fX.·.·. ... ;' ·.ii" . .... ; .... 
SA COUNTY ~ General Fund ~ HMHSCCRES227 973.546 

-
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 4~6,432 537,114 - - -

~;j~~ 
973,546 

j.' Gf.'··;·; ....•.. , .• "·.i·;· .. ··. • 
-

TOTAL OTHER DPH FUNDING SOURCES - - - - - - -
i TOTAL DPH FUNDING SO;CES i 

~ 
4p6,432 537,114 - - - 973.546 

;''':: /f .... -' [w!·,.· .. ,;·. .- .. /;;:,('.;/' . 
TOTAL NON~DPH FUNDING SOURCES I - - - - -
TOTALFU~ I 4~6,432 

~ 
537,114 - - -

>~". ....... y.; .. '; " ·f . 'I ...•. i.i ...• 
Number of Beds Purchased (if aop\1cable' 

Substance Abuse Only ~ Non~Res 33 - OOF # of GroupSessions (classes 

SA Only - Licensed Capacity for Medi~Ca! Provider with Narcotic Tx Program !., 
Cost Reimbursement feR' or Fee-For Service (FFS CR CR '. 

Units of Service . 4,512 5,976 ....... 
Unit Type Staff Hour Staff Hour /\';.; ';i·. 

Cost Per Unit ~ DPH Rate (OPH FUNDING SOURCES Only) 96.72 8R88 ,::; .... . ...• 
Cost Per Unit ~ Contract Rate (DPH & Non-DPH FUNDING SOURCES 96.72 89.88 •• r .... i"i. :.: 

Published Rate (Medi-Ca! Providers Only) Total UDC: 
Undupllcated Clients (UOG) 540 465 1,005 



DPH 3: Salaries & Benefits Detail 

Contmctor Name; HealthRIGHT 360 (Fiscal Intermediary) 

Program Name; Project Homeless Connect 

DOCUMent Date;c7~/~1I~1~4,-___________ _ 

Project Homeless Connect 
TOTAL Genera! Fund 

HMHSCCRES227 

Term: 7/1f14-6f30/15 Term: 7/1/14-6/30/1'5 

Position Title FTE Salaries FTE Salaries 

Director 1_00 110,000 0.57 62,846 

Director of Programs 1.00 75,000 0.13 10,1)00 

Director of Events and Marke!lnn 1.00 65,000 0.81 52J500 

Director of Onem\lorts 1.00 65,000 0.69 45J100 

Dlrec\or of Housinn Resources 1.00 67,500 0.56 37,;500 

provider/Resource Coordinator 1.00 45,000 0.44 20.)'00 

Volunteer Coordinator 1.00 50,000 0_90 45,POO 

Senior Case Manager 1.00 48,212 · 

FloatlnQ Case Manaqe.r 0.80 36,608 

Events Assistant 0.80 33,280 · . 

Case Mi1naQer 1.00 45,000 · 

Progmm Associate 0.80 29,952 0.80 29,952 

· 

· 

· 
Totals: 11.40 670,552 4.90 302;798 

Emplovoe FrinQe Benefits: 189,096 85;389 

TOTAL SALARIES & BENEFITS r S;;:;4~1 -'''-;;;;1~;1 

Everyday Connect 
Genera! Fund 

HMHSCCRES227 

Term: 7/1/146/30/15 

FTE Salaries 

0.43 47,154 

0.87 65,000 

0.19 12,500 

0.31 20,000 

0.44 30,000 

0.56 25,000 

0.10 5,000 

1.00 48,212 

0.80 36,608 

0.80 33,280 

1.00 45,000 

. . 

6_50 367,754 

103,707 

-- -~;'~',~-;] 

P-rr"ndix ft· B-9 

Term: ! Term: Term' 

FTE Salaries HE Salaries FTE Salaries 

i 

i 

i 
i 
i 

I 
. . ! 

r- .:J I~-·I 



Expenditure Cat!OJgory 

Occupancy: 

Rent 

Ul\Iil:"!es (TelBphonf\ E!edr.cil.'v. Water, Gas) 

Building Repair!Maintenance 

Materials & Supplies: 

Office Supplies 

Photocopyina 

Printin" 

Program Supp!!es 

Computer HNdwarelSoftware 

General Operatinq: 

TminlngfSiaff Development 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Trave!: 

l.ocal Travel 

Oot-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Other: 

TOTAL OPERATING EXPENSE 

DPH 4~ Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name" Project Homeless Connect 

Document Date: ~7~/~1/~1~4,-______ ...,.. _______ _ 

Project Horneir>ss Connect Everyday Connect 
TOTAL General Fund General rund 

HMHSCCRES227 HMHSCCRES227 

Term: 7f1l14-6f30f15 Term: 7f1f14-6!30/15 Term: 7/1/14-6f30115 

- . 

-

-
-
-

. 
1,200 1,200 

-

9,870 2,995 6,875 

-
- . 

5,000 2,000 3,000 

750 750 

-
-
-
-

600 600 

- , 

. -
-

-
-

17,420 4,995 12,425 

l\ppf'f;(!T\ fL' 8-9 

Term: Term: T0rrn' 

i 

I 
I 
l.. , 
I 

--



DPH 2: Department of Public Heath Cost ReportinglData Collection (CRDC) 

DMH leqal Entity Name (MH)fContractor Name (SA): HealthR!OHT 360 (Fiscal Intermediarv) Contract l\j)pendi;( if· B~10 

Provider/Program Name: Minority AIDS Initiative nOClVnent Date 111/14 
Provider Number. 383800 Fiscal Year: 14-15 

1 Program Name MAI-iylH MAl-SA MAl ~ Prey 

Proqram Code (formerly Reponinq Unit n/al nfa nfa 

Mode/SFC (MH) or Modality (SA Supt-pO Supt-OO supt-DO 

SA-COImty SA-County SA-County 
I 

Service Description SUDPort Support Support TOTAL 

FUNDIN~ 9f30!14-9(29f15 9/30/14-9/29/15 9/30f14~9!29f15 8130/14-9129:115 

FUNDtNG'USES ," i,""'V'",',,,,,,,,, ,.,",' ii. 1,,',.,-.. , , c' •• I:; •• >y ; ,": (,<i """ , hi. e. , 

Salaries & EmDioyee Benefits 713,692 122,860 48,148 884,700 

Operatinq Expenses - - - -
Capital Exoenses (areater than $5,000 - - - -

Subtotal Direct Exnenses 713,692 122,860 48,148 - - 884,700 

Indirect Expenses 78,506 13,515 5,296 97,317 

TOTAL FUNDING USES 792,198 136,375 53,444 - - 982,017 

CBHS(ME/iTAt;,HEJ>;Ii:rlffiLli'/DJNG'J>0)1"CES!«(< '(i. (;i,( p.' .. ;" .·,·i. j' .... :: . 
1 -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

tHCSA10~1500 
- - - - - -

t:;BHSS.lJBS'tl\I>{¢~i"'El:a$!t}F'lJi'/t>.II>{!3il$lll)R$ES(:·;'· .. ,,···.:;I'0lj'·vi "( .... I:.: c;L .. ,'0 [77-;;;0= "'0;'.'-/'--; ec •• , · .. ··.·c 

SA GRANT - Fed SAMHSA MA! 93.243 7n,19B 792,198 

SA GRANT .. Fed SAMHSA MAl 93.243 HCSA10-1501 136,375 136.375 

SA GRANT - Fed SAMHSA MAl 93.243 HCSA10-1502 53,444 53,444 

-
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 7"92,198 136,375 53,444 - - 982,'017 

QT:l'l!'''.l)I'Fl'flJN!ilII>{~jS'OtlR¢E'~f;i::: !iT!" "<Y!!::y" ~ ·.iX .• ·.·;:(! I.,", fe ,: '.i<'". ;-'T ii,i, . '.. ii! -< ' . 

TOTAL OTHER DPH FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES 792,198 136,375 53.444 - - 982.017 

!/[jN'OPJiJ;i;I!/ljl>tG'·$.O(JI'(j:!ESiY:V· .. ...........• , ....... X::,«' • 1/-/ "':! ,:!i/'C",· ..•. , '.'p':' i", .< . 

-
TOTAL NON-DPH FUNDING SOURCES , - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) ~sI~>'/ 7~2,198 136,375 53,444 - - 982.017 

1:,:',-:·/-/, ,(, •... ''I' i:, .s' .s, -- --.:' ~..-; -.--': . --.:-;; _.-

Number of Beds Purchased 'if aDolicab!e\ ........ 

Substance Abuse Only - Non~Res 33 - ODF # of Group Sessions (classes . •..... ...... 

SA Only - Licensed Capacity for Medi-Ca! Prcviderwith Narcotic Tx Program ... . •• 

Cost Reimbursement (CR) or Fee-Fer-Service (FFS CR CR CR .... '. 

Units of Service . 11,193 1,871 736 •• --: 
Unit Tvoe Staff Hour Staff Hour Staff Hour ' ·i 

Cost Per Unit - DPH Rate mPH FUNDING SOuRCES On!" 70.77 72.90 72.61 • 
••..... 

Cost Per Unit - Contract Rate (OPH & Non-DPH FUNDING SOURCES 70.77 72.90 72.61 , 
.-

Published Rate (Med! Cal Providers Only) - - - I Total UDe: 
Unduplicated Clients (UDe) 8 3 2 1 13 



DPH 3: Salaries & Benefits Detaif 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: MinorIty AIDS Initiative 

Document Date:-,7~/~1/~1~4,-___________ _ 

TOTAL 
MAl - MH 

HCSA 10-1500 

Term: 9/30f14-9/29/15 Term: 9/30/14-9r29f1:5 

Position Title FTE Salaries FTE Salaries 

Proqmm Mnnaqer 1,00 90,658 1.00 90,658 

BehaVIoral Healfh S08cinlist 4.00 323,694 3,50 283,232 

Community Health Worker 1.00 41,410 1.00 41,410 

Evaluation Analyst 1.00 97,677 0.60 58,941 

Evaluation ,<\ssistrmt 1_00 52,780 0.60 31,849 

lead Evaluator 1.00 83,875 0.60 50,612 

~ 

; 

~ .. 

~ 

~ ~ 

· 
~ ~ 

~ 

· ~ 

· 
~ 

Totals: 9.00 690,094 7,30 556,702 

Employee FrinQe Benefits: 194,606 156,990 

TOTAL SALARIES & BENEFITS C-;~~~I 713,$~-2] 

MAI- SA 
HCSA 10-1501 

Term; 9/30/14-9129/15 

FTE Salaries 

~ 

0.50 40,462 

~ 

0.24 23,081 

0.24 12,472 

0.24 19,820 

1.22 95,835 

27,025 

C 122,860 I 

j\pPCn,.Jjx- #: B-10 

MAI- Prev 
HCSA10-1502 

Term: 9/30f14-'?!2S ." Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

0.16 15,655 

0.16 8.459 

0.16 13,443 

0.48 37,557 ~ 

~ , 
~ 

10,591 

-- -------~~,-~~;-l [ ..... _=:J ,- I I ~ 



Expenditure Category 

Occupancy: 

Rent 

Utilities (Telephone, F!ectricity, Water, Gas) 

Buildino Repair/Maintenance 

Materials & Supplies: 

Office Supplles 

Photocopvina 

Printinf.! 

Program Supplies 

Computer Hardware/Software 

General Operating: 

Training/Staff Development 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Trave!: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Other: 

TOTAL OPERAT1NG EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Nnme: HealthR!GHT 360 (Fiscal Intermediary) 

Program Name: Minority A.iDS Initiative 

Document Date: c7~/~1~/1~4,-______ ~ _______ _ 

TOTAL 

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

I 

MAI-MH 
HCSA10-1500 

Term: 9/30/14-9129115 

MAl-SA 
HCSA10-1501 

Term: 9!30!14-11!2Br13 

MAI- Prey 
HCS,i\10-1502 

Term: q':',0.'1,,;-9t 29f15 Term: 

Appendix if' 8-10 

Term: 



DPH 2: Department of Public Heath Cost ReportinqlData Collection 

DMH Legal Entity Name (MH)!Contractor Name (SA)· HealthRJi,3HT 360 (Fiscal 

n Name: Primary & Behavioral Helath Care 
Provider Number: 00038 

Pro ram Name PBHCI 

Prog}:r!r:D __ Go~!Q!:!!l'?!Jy~ortin_9. __ ~_r:ri_t) ____ r1!a 

Capital 

:; (MH) or Modality (SA) I 60178 

Other Non­
MediCal Client 

Service Oeser! ticr; Support Exp 
FUNDING TERM 9!1!14-8/31!15 

----- --

Salaries & Employee Benefits 

OperatinQ 

f95,317 

59,567 

Contract f':£1'CClS"'-"-__ .J?::.L 

14-1~ 

TOTAL 

195.317 

59,567 

254,884 254,884 

fMH F-ED - SAHMSA PBHCI Grant 

reTAl CBHS MENTAL HEALTH FUNDING 

=BI'Ill':j;l~BS" 

;28,037 28,037 

282,921 

282,921 
-282921r--····: r ---, -\--- -\ -T 282921 

':*/'~! ':/:':tj:\'S";; 

TOTAL OTHER DPH FUNDING SOURCES _____ _ 

TOTAL DPH FUNDING SOURCES 282,921 

NON'Dlllffifill!'4ort'l!:lJSotlf'(C!;ll'Ko/&fl: ,Vi" , . 

'TOTAL 
!TOTAL 

Number of Beds 

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

SA Onlv - Licensed Capacity for Medi-Ca! Provider with Narcotic Tx Program 

Cost Reimbursement feR) or Fee-Far-Service (FFS) 

Units of Service 

Unit Type 

Cost Per Unit - DPH Rate (DPH FUN01NG SOURCES Only' 

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

d Rate (MediuCal Providers Only' 

,d Clients (UDe 

-'--?82,921 

~ 
2,6~ 

Staff Hour 

104_84 

104.84 

83 

: t 282.921 

Tota! UDe: 
83 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthR1GHT 360 (Fiscal Intermediary) 

Program Name: Primary & Behavioral Helath Care Integration 

Document Date: ~7~/1~/~1~4,--___________ _ 

TOTAL 
SAHMSA PBHCI Grant 

HMAD03-1S00 

Term: 9/1114-8/31115 Term: 9/1/14-8/31f15 

Position Title FTE Salaries FTE Salaries 

Profect Manaoer 1_00 82,723 1,00 82,723 

lead Evaluator 0.60 42,630 0.60 42,630 

Evaluation AS$ist;mt 0.60 ,27,000 0.60 27,000 

-
-

. -

-

-
-

- -
-
-

- -
Totals: 2.20 152,353 2.20 152,353 

Emplovee FrinQ9 Benefits: 42,964 42,964 

TOTAL SALARIES & BENEFITS 195,3171 -1¥VJ 

Term: 

FTE Salaries 

-

1- -I 

;\8;:10r,<:I;x :If- B-11 

I 
I 
I 

Term: Term: Term: 

FTE Salaries HE Salaries FTE I Saiafies 

--
-

1--- , 
-I :J =:J 



Expenditurn Category 

Occupancy: 

Rent 

Utllines (Telephone, Eler;lricll .. \!\hter. Gas) 

BuildinG Repair/Maintenance 

Materials & Supplles: 

Office SUDplies 

Photocopyin!=) 

Prin!1na 

Pr29.!:.am Supplies 

Computer Hardvmre/Softwar8 

General Operatinq: 

Training/Slaff Development 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Ou\,of-Town Travel 

Field E.:>:penses 

ConsultantfSubcontractor: 

DPH 4: Operating Expenses Detail 

Contractor Name· Hea!thRIGHT 360 (Fiscal Intermediary) 

Program Name: Primary & Behavioral Helath Care lntegrat"lon 

Document Date: _7~/~1~/1~4,-______________ _ 

TOTAL 
SAHMSA PBHCI Grant 

HMAD03-1S00 

Term: 9f1f14-8/31/15 Term: 9/1/14-8/31/15 Term: 

-
. 

-

• 
-

-

9,800 9,800 

-
- . 

5,000 5,000 

-

- . 
- . 

-
13,567 13,567 

-

-
Peer Counselors $15fllr x 520 hrs each x 4 Peer Counselors 31,200 31,200 

Other: -

TOTAL OPERATING EXPENSE 59,567 59,567 

Appr.rlci:x -it: 8-11 

Term: Term: Term: 

--

f 
I 

I 

I 



Collection: 

QMJ:LLegal Enlltj Name I 

DPH 2: Department of Public Heath Cost 

~._N?me (s~LJjealthE1GHT 360 (Fiscal 
, Name: cope FE: 

"_ n1a 

Program Name 

Program Code (formerly Rep-orting Unit) 

~ (MH) or Modality (SA) 

Primary Care 

ofa 
ofa 

TWHC 
~itic 

ofa 
ofa 

SEHC 

ofa 
ofa 

Service Oeser! tion n/a nfa n/a 

:iVS.e$ ~iiiiii::::iiiiii::::::iiii::s:~F~U~NiD:'N~G~T2E~R~M~E7~ft'f~'~4~-62~~O~f'~5~~7tf~'f~'~4~-6~f3:0~fj'5~~7tf~'tf~~~~ :.:. f -
Salaries & Emr?J9y~e Benefl!.s 179,403 

270,270 31,532 

Capital Expenses (Qreater than $5,000 - - - I 

TOTAL C8HS MENTAL HEALTH FUNDING t 

CBHS:.$UajiTI\I'll'i"iilli\(j$s·"ONo)NG·Sd.!il1 

I 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

cope, Tom Waddell Genera! Fund 

!COPC" Salesfarce com Grant 

Subtotal Direct Expenses 270,270 31,532 179,403 I 
Indirect Expenses 29,730 3,468 19,733 \ 

TOTAL FUNDING USES 300,000 35,000 199,136 

/'"YF.,-'.JJf:. ""'·_: __ r;O>i;'.-: 21 

Cor-trClct _"\ppenj!)\ # 

__ ,t o,,,!€:' 

FSC,1i YS?L 

-

-

8-12 
7/1/14 

14,J5 

TOTAL 
711/14-6/30/15 

179.403 

30\?02 

48"1,205 
52,931 

534.136 

~ 

-

300.000 

35,000 

199,136 

'OTAL OTHER DPH FUNDING ~ 3bo,QOO-1 -35,000 I 1.~.~,1~_ __ ... ~J __ ~ __ -! - I 534,136 

·OTAL DPH FUNDING <.'..., 

1d",'Ol'l'Ii~OI\lt1("'~'!lO!J! 

ITOTAL NON~DPH FUNDING SOURCES I I 
~TOTAL FUNDING SOURCES (OPH A""NON-DPHJ ,J, ="' 

Number of Beds Purchased (if applicable 

; Abuse Oniv - Non-Res 33 - ODF # of Groue Sess!ons(classes 

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

~R) or Fee--ForwService (FFS 

Uni!s of Service 

Unit Type 

Cost Per Unit - OPH Rat~(DPH FUNDING SOURCES only) 

r 
Cost Per Unit - Contract Rate fDPH & Non~DPH FUND!NG SOURCES) 

Published Rate 'Medi-Cal Providers Of)ly) 

~ Clients (UOC) 

.. - -
3'PO,OOO 35,000 -199,136 

. <,: .. ,':" ; . , 

CR CR CR 
ofa ofa ofa 

n/a: ofa ola 

- - - -
- - .. 534.136 

".'" . 
'. :- ".' .. , ..... ~. ..... , .. . . :' ,,{'.::; ~ : '.'!-. 

: . ,,' .. 1( ... 
,>,-'i" . 

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

.. ... :.JJf:. 
:. "";" 

I '. . .. :'; 

Total UDC: 

~ ola 



DPH 3: Salaries & Benefits Detail 

Contractor Name: Hea!fhR!GHT 360 (Fiscal Intermediary) 

program Name: COPC F! Services 

Document Date: ~7~/~1/~1~4,-___________ _ 

Term: 

Position Title FTE 

Pediatric Primary Care Behaviorist 1.00 

Pediatric Pri~,!ry __ ~<l.r8 Behav]onstAssislanl _ 1.00 

Totals: 2.00 

Emp!ovee Frinqe Benefits: 

TOTAL SALARIES & BENEFITS 

TOTAL 

7/1114--6/30/15 

Salaries 

94,264 

45,676 

139,940 

39,463 

YVIDiJ 

Primary Care Encounters 
General Fund 

HCHAPADMINGF 

Term: 7/1/14-6130/15 

FTE Salaries 
. 

-I 

TWHC Shelter Nutritionist 
General Fund 

HCHAPTWC--GF 

Term: 7/1f14-6f30/15 

FTE Salaries 

. _. :j 

SEHC Salesforce 
S8Iesfof'"'A.CO"l G,Bnt 

HCGSAL-1500 

Term: 7f1/14·G!]O:15 

FTE Sa[;<Jries 

1.00 94,264 

1.00 45,676 

2_00 138,940 

39,463 

1··,;;eJ 

Term: 

FTE Salaries 

flnY?rldixt!- 8-12 

1 
-I 

FTE Sa!;<Jries 



Expenditure Category 

Occupancy: 

Rent 

Utilities Hcleohone, Electricity, Water, Gas) 

Building Repair/Maintennnce 

Materials & Surm!!es: 

Office Supplies 

Pholocopyina 

Plintinq 

Pronram Supplies 

C om,;ut!".r HaMwarwS ct\ware 

General Operating: 

Trnininq/Staff Development 

Insurance 

Professional License 

Permits 

~quipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

ConsultantlSubcontractor: 

cope Staff Care 

TWHC Shelter Nutritionist 

Ot~_r: 

TOTAL OPERAT!NG EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: cope FI Services 

Document Dale: ~7~1~11~1~4,-______________ _ 

Primary Care Encounters TWHC Sheller Nutritionist 
TOTAL General Fund General Fund 

HCHAPADMINGF HCHAPTWC-GF 

Term: 7{1/14--6f30!15 Term: 7/1114--6/30/15 Term: 7/1/14--6/30f15 

-
-

-
-
-

-

-
-
-

270,270 270,270 

31,532 31,532 

301,802 270,270 31,532 

App8'1db: 1/" 8-12 

SEHC Salesforce 
Salesforce.com Grant 

HCGSAL-1500 

Term: 7/~!~4-6/30/15 Term: Tprrn' 

, , 
I 
i 

I , 

, 
I 

I 
I 



DPH 2: Department of Publi~ Heath Cost 

DMH Leqal Entity Name (MH)iContractor Name (SA) HealthR1GHT 360 (Fiscal l 

n Name: SF Street 
: n/a 

Program Name 

Proqram Code (formerly ReportinQ Unit) 

:: (MH) or Modallty (SA) 

Service Oeseri tion 

FUNDING TERM 

Salaries & Em 10 ee Benefits 

o erahn E enses 
Capital Expenses reater than $5, 000 

CBHS;i\llE"'T",IliHE",L*'Fl:JNPI19!l1!S~\ilR,GliiS!,* 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~~~r;K 

TOTAL DPH FUNDING SOURCES 

f'H)f\I~ttFn.;t;:t?m~~JN~;;$~!!i~~'E_S'?:if{:;);0)YIt7L;r~*S:{i}M)tf>Y ·""Cii:, 

Subtotal DirecfEx enses 

Violence 
Intervention 

Program 

nfa 

nfa 

nfa 

7f1/14··6/30/15 

1,747,515 

584,955 

2,332.470 1 

in:!!b Collection v} 

Contr8ct Append':>: ff-

[;;ni D&te: 

F.i."c:§1 Year: 

B-13 
7/1/14 
14-15 

TOTA 

1,747,515 

584.,955 

2,332,470 
256,570 

R9,04( 

- ! - I - I - I - i 2.589,04C 

~ - ,/,; - ,;;;k:"<;,- 5; -I,; 2,589,O~D: 
9 I -I 

lTOTAL NON,DPH FUNDING SOURCES 1 1 .1 -I -I - - - :..l -
2,589,040 2,589,040 

Substance Abuse Only· Non-Res 33 ~ ODF # of Group Sessions {classes}. 

SA Only Licensed Capacity for Medi~Cal Provid~r with Narcotic Tx Proqram! 7;,:: '" 
Cost Reimbursement (Cl3.LQr Fee-Fer-Service (FFS}I CR -,: ,',,<:T',';,,:,· 

Units of Service I Dla_ _ ___ ~ ___ __ ,:,,;',:://;:;i' '0;: 

-c-os-t-p-er-u-n-It---D-PH-R-ru-e-(D-P-HFUN~D~IN~G~S~O~U~R~C~~n~:~~~~~;e4!!--~~--r-----t------4------r-----t------4~-r_r_r~ 
Cost-P-e-r-U-n-jt-~-C-on-t~~c~t~R~a~le-::D~p::CCH~&:':CN~o-n~DPH FUNDING SOURCES 

Published Rate (Medi-Cal Providers Only'! _m _____ _ 

'9 ___ 9Hents (UDC)I n/a _______ J nla 



Contractor Nam(>' HealthRIGHT 360 (Fiscal Intermediary) 

Program Name: SF Street Violence Intervention Program 

Document D1l.1e: ~7~/1~/~1~4,-___________ _ 

SF SVIP 

DPH 3: Salaries & Benefits Detail 

TOTAL CH eRN Work Order 
HCHCCHCCRNWO 

!'\pp('r<jix -If' 

Term: 7/1/14-6/30/15 Term: 7f1/14-6/30/15 Term: Term: Term: Term: 

8-13 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Safaries FTE Salllries FTE Salaril'.-s 

ProQram Manaqer 1.00 80,000 1.00 80,000 

Administrative Assistant 1.00 40,000 1.00 40,000 

Street Outreach i'-ssociate Manager 1.00 75,000 1.00 75,000 

Crisis Response ASsociate Manaoer 1.00 60,000 1.00 60,000 I 
District Coordinators 4.00 220.000 4.00 220,000 I 
Line Staff 1700 888,",15 17.00 888,115 1. 

- - I 

- - I 

- I 
I 

- i 

- I 

Totals: 25.00 1,363,115 25.00 1,363,115 - - _ - ~._. _ _ __ . ......:. 

Emp\ovee FrinQa Benefits: 384,400 384,400 

TOTAL SALARIES & BENEFITS --~f47&J 1,747.~1;J c- --.\ 1 [ ·1 J 



Expenditure Category 

. 

Occunancy: 

Rent 

unnnes ITeleo;hone, Electridty; Water, Gas) 

Blliiding Repalr/Maintenance 

Materials & Supplies; 

Office Supplies 

Photocopyin~ 

Printino 

Pn>gram Supplies 

Computer HardwarefSoftv/aro 

General Operating: 

TrninillgfStaff Develooment 

Insurance 

Professional License 

Permits 

Equipmpnt Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

ConsultantlSubcontnlctor: 

Menial Health Consultant 

Evaluatlon Consultant 

Violence Interruptors 

Other: 

Vehicle Expense 

Client Incentives 

Client Outings and GfOlJPS 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Contractor Name: HealthR!GHT 360 (Fiscal Intermediary) 

Program Name: SF Street Violence Intervention Program 

Document Date:c7~/~1~/1~4,-______________ _ 

SF SVIP 
TOTAL CH CRN Work. Order 

HCHCCHCCRNWO 

Term: 7f1/14-6/30f15 Term: 7f1/14-6f30f15 Term: 

-
116,000 116,000 

38,125 38,125 

-
-
-

-

21,430 21,430 

11,200 11,200 

-
20,000 20,000 

-
-

-

35,000 35,000 

100,000 100,000 

24,400 24,400 

-
73,800 73,800 

58,400 58,400 

86,600 86,600 

584,955 584,955 

Apppnj;:< #: B-13 

I I 
I 

Term: Term: I Term: 

I 
I 
\ 

I 
I 

I 

\ , 
, , 

i 
I 
I 

I 
\ 

I 
I 
I 

i 

I 

i 



1. SALARIES & I 

!Accour 

IH~man -

1 Human RC30urces 
Electronic Medical 
EMR OPs Softwal'i 
EMR Tmini''h and! 
Cllen! Programmer 

IT M_~I!_~9~L~_Dat<l 

lIQ 

2. 

IRent 

Office Supplies 

;&1 

:; COSTS 

TOTAL INDIRECT COSTS 
(Salaries & Benefits + Operating Costs) 

DPH 6: Contract-Wide Indirect Detail 
Contractor Name HealthR!GHT 360 (Fjs~al intennedi8rvi 

Document Date: 7/1(14 

0.19 

0_19 

--'" 

_~m... 

1,063,702 

8s1 
351 
:17 

314 

-'\ 

-.1c 



-CBHSMODE CBHSSERVEDESCRIPT Official DMH/ADP Unit. 
05/10-18 HospitallP Client Da~ 
05119 Hospital IP Admin Day Client Day 
05/20-29 PHF Client Day 
05130-34 SNF Intensive Client Dav 
05/35 IIMD Basic No Patch Client Day 

ilMD with Patch :Iient Day 
Adult CrisIs ;lient Dav 
Jail iP Client Day 

05/60-64 f?esidenlial Other Client Day 
~ig-

---""-._-
;dult Hesldentral :lient Day 

05180S-:i- Semi-Sue Living Client Day 
05/85-89 Independent Living Client Day 
05/90-94 MH Rehab Center Client Day 
10120-24 Crisis Stab EH Client Hour 
10125-29 Cnsis Stab Urgent Care Client Hour 
1013039 IVoc Client Full Day 
1014Qf'\9 :lient cull Day 
10/60-69 ISNF CHent cull Day 

]2L~1:8f'\_ Day Tx • Half day ;lient 1/2 Day 
10185-89 Day Tx Full day IClienl Full Day 

CJ(]!9(94 Day Hehab Half day Client 1/2 Day 
f1oi9s::gg Day_Hehab Full day Client Full Day 
WOt09 Case Mgt Brokerage Staff Minute 

~_57 MH Svcs Staff Minute 
15158 TBS Staff Minute 
iifsO:69 Medication Support Staff Minute 
15/70-79 Crisis Intervention-OP Staff Minute 
20/00 MH Administration Staff Hour 
25/00 Research & Evaluation Staff Hour 
40100 MHSA Administration Staff Hour 
45/10-19 MH Promotion Staff Hour 
45/20-29 Cmmty Client Svcs Staff Hour 
60/20-29 Conserv-Investigation Staff Minute 
60/30-39 Conserv-Adm Staff Minute 
60/40-49 Life Support-Bd&Care Client Full Day 
60160-69 Case Mgt Support Staff Minute 
60170 CS-Client Hsng Support Exp Staff Hour or Client Day, depending on contract 
60/71 CS-Client Hsng Operating Exp Staff Hour or Client Day, depending on contract 
60/72 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 
60/78 Other Non-MediCal Client Support Exp Staff Hour 
Supt-GO SA-County Support Staff Hour 
Supt-01 SA-Support QA's Staff Hour 
Supt-02 SA-Support Training Staff Hour 
Supt-03 SA-Support Prog Dev Staff Hour 
Supt-04 SA-Support ResearchlEval Staff Hour 
Supt-05 SA-Support Planning/Coord/Need Assess Staff Hour 
Supt-06 SA-Support Start-Up Costs Staff Hour 
Supt-09 SA-Support Alteration/Henovation Staff Hour 
PriPrev-12 SA-PriPrevention Info Dissemination Staff Hour 
PriPrev-13 SA-PriPrevention Education Staff Hour 
PriPrev-14 SA-PriPrevention Alternatives Staff Hour 
PriPrev-15 SA-PriPrevention Problem Id's/Referrals Staff Hour 
PriPrev-16 SA-PriPrevention Cmmty Based Staff Hour 
PriPrev-17 SA-PriPrevention Environmental Staff Hour 
SecPrev-18 SA-Sec Prey Early Intervention Staff Hour 
SecPrcv-19 SA-Sec Prey Outreach Staff Hour 
SecPrev-20 SA-Sec Prey IDU or IVDU Staff Hour 
SecPrev-21 SA-Sec Prey Referrals/ScreeninQ/lntake Staff Hour 
Nocres-30 SA-NonresidntllO Day Care Rehab Face-to-face visit 
Nocres-32 SA-Nonresidntl Aftercare Staff Hour 
Nocres-33 SA-Nonresidnti ODF Grp Staff Hour 
Nonres-34 SA-Nonresidntl ODF Indv Staff Hour 

SERVICE TYPES 



-
r?i!3HSMODE CBHSSERVEDESCRIPT Official DMH/ADP Unit 
Nonres-35 SA-Nonresidti interim Tx CalWORKS Only Staff Hour 
NTP-41 SA-Narcotic Tx Prog or Moth Detox (OMD) Slot Days 
NTP-42 SA-Narcotic Tx Proq IP Meth Detox -_. Bed Days 

INTP-43 Tx Proq F ace-ta-face visit 
INTP44 IS ie Tx Prog r Detox (other than Methadone) ISlot Days 
1-' I· -00 Tx Narc Rer I nOlapy - All Svcs ISlot Days 

IRos50 Flee Res Detox IBed Davs 
! Flos-51 ISA-Res Reeev Loog Term (ever 30 days) IBed Davs 
iRes-52 Recoo Shori Term (up to 30 days) IBed Days 
Res-53 Hosp,tallP Detox (24-Hr) lBed Days 

!SA-Res IP R , (24-Hr) IBed Days 
Res-55 iSA-Res Dr Recov Hospital (CDRH) Bed Days 
Res-56 SA-Res Transitionalllvln2 Center (Perinatal/Parolee Only) Sed Days 
[<es-57 SA-Res Alcohol Drug Housln" (Perinatal/Parolee Only) Bed Days 

IAnc--22 SA-Ancilla!:L?_~2 Perinatal Outreach Staff Hour 
N1C-03 S~-,~~g~!~El...?VCS ~ooE~!.~!~YS:_~!P~ - Staff Hour 
Anc-54 SA-J\nc~j!ary :~~~~!L~~,!l2!'!5?J R~h§J:) Staff Hour 

[)QNOT-lJSE·E:I:::-!,F~jafySv<,sHl\!-EFlf~iLlA_fllioo 

Anc66 SA-Ancillary '?_~,s::§JE ,?VCS Staff Hour 
I Anc-6i SA-Anc!!!.~!.L:~~3;; !nteri~~'!.~~~ (within 48 hrs) Staff Hour 
IAne-68 SA-Ancilla_ry Svcs Case Mgrnt Staff Hour 
Ano-59 SA-Ancillary Svcs Prrmary Medical Care (Perinatal Only) Staff Hour 
Anc-70 SA-Ancillal}' Svcs Pediatric Medical Care (Perinatal Only) Staff Hour 

~:71 SA-Ancillarv Svcs Transportaion (Perinatal/Parolee Only) Staff Hour 
Anc-72 SA-Ancillary Svcs HIV Counseling Services Number Served 
Anc-73 SA-Ancillary Svcs HIV/AIDS Education Counseling Services Number Served 
Anc-74 SA-Ancillary Sves Infectious Disease Services Number Served 
Anc-75 SA-Ancillarv Svcs Therapeutic Measures for People Living with HIV Number Served 
Anc-76 SA-Ancillary Svcs HI\! Referral/Linkage to Care Services Number Served 
Anc-77 SA-Ancillary Svcs Outreach Number Served 
Anc-80 SA-Ancillary Svcs SACPA Literacy Training Staff Hour 
Anc-81 SA-Ancillarv Svcs SACPA Family Counseling Staff Hour 
Anc-82 SA-Ancillary Svcs SACPA Vocational Training Staff Hour 
Anc-B3 SA-Ancillary Svcs SACPA Case Mgmt Staff Hour 
Anc-84 SA-Ancillary Svcs SACPA Other Svcs Staff Hour 
Anc-85 SA-Ancillarv Svcs SACPA Testing Staff Hour 
Anc-87 Drug Court-Other Tx Related Svcs Staff Hour 
DUI-90 Driving Under the Influence Persons Served 

SERVICE TYPES 



MH 
MH FED - SDMC Regular FFP (50%) 
MH FED - Health Families/Enhanced Children FFP (at 65%) 
MH FED - Refugee FFP (at 100%) 
MH FED - SAHMSA PBHCI Grant 
MH STATE - CTF Fund (Cmmty Tx Facility) 
MH STATE ~ MH Realignment 
Mf'1 ST!HE - EPSDT Realignment 
MH STATE - Family Mosaic Capitated 
MH STATE - IDEA Fund 
Mil STArE - MAA 
MH STATE - MHSA Project 
MH STATE - Managed Care 
MH STATE - Minor Consent 
MH STATE - SAMHSA FMP Grant 
MH STATE - RWJ 
MH STATE - PSR Managed Care 
MH STATE - PSR EPSDT 
MH PRIOR YEAR - SEP-Spedal Assessment Program 
MH PRIOR YEAR - S8 163 - Children's Wrap-Around/Foster Care 
MH PRIOR YEAR - S8 90 
MH FRIOR YEAR - MH Managed Care 
MH STATE - MHSA CSS Project 
MH STATE - MHSA PEl Project 
MH STATE - MHSA INN Project 
MH STATE - MHSA CF Project 
MH STATE - MHSA Tech Project 
MH STATE - MHSA WDET Project 
MH STATE - MHSA WET Project 
MH PRIOR YEAR - Other (please identify) 
MH WORK ORDER - County Work Order Fund 
MH WORK ORDER - City Attorney 
MH WORK ORDER - District Attorney 
MH WORK ORDER - DCYF 
MH WORK ORDER - Fire Department 
MH WORK ORDER - HSA Childcare 
MH WORK ORDER - HSA Fostercare 
MH WORK ORDER - HSA SPMP Fostercare 
MH WORK ORDER - HSA GF Match 
MH WORK ORDER - Human Services Agency 
MH WORK ORDER - Human Services Agency (Match) 
MH WORK ORDER - Library 
MH WORK ORDER - Juvenile Probation 
MH WORK ORDER - Mayor's Office 
MH WORK ORDER - Police Department 
MH WORK ORDER - Sherrifs Department 
MH WORK ORDER - SFCFC First Five 
MH WORK ORDER - CALWORKS 
MH 3RD PARTY - Insurance Fees 
MH 3RD PARTY - Medicare 
MH 3RD PARTY - PatienVClient Fees 
MH COUNTY - General Fund 
MH COUNTY - General Fund WO COOS 
MH COUNTY - General Fund CYF 
MH COUNTY - General Fund CYF WO CODS 
MH COUNTY - Managed Care Match 

NON DPH - MH Conservatorship Admin Fees 
NON DPH - Provider's Fund 
NON DPH - Providers Grants 
NON DPH - In-Kind 
NON DPH - Fund Raising 
NON DPH - Other (please identify) 

SA FED M SAPT Fed Discretionary 
SA FED - SAPT Adolescent Tx Svcs 

SA 

SA FED - SAPT Friday Night Live/Club Live 
SA FED - SAPT Primary Prevention Set-Aside 
SA FED - SAPT HIV Set-Aside 
SA FED - SAPT Perinatal Set-Aside 
SA FED - Drug MediCal 
SA FED - Pennated OrutJ Medi-Cal 
SA STATE - PSR Non Drug Medi-Cal 
SA STATE - PSR Drug Medi-Cal 
SA STATE - PSR Drug Medi-Cal carryforward from FY12-13 
SA STATE - PSR Perinatal Non Drug Medi-Cal 
SA STATE - PSR Perinatal Drug Medi-Cal 
SA STATE - PSR Women/Children Residential Tx Svcs 
SA STATE - PSR Drug Court 
SA STATE - Parolee Services Network BASN 
SA STATE - SACPA Project 
SA COUNTY - General Fund - CJC GF 
SA COUNTY - General Fund 
SA GRANT Fed DOJ Safe Havens 
SA GRANT - Fed DOJ Second Chance 
SA GRANT - Fed SAMHSA MAl 
SA GRANT - Fed SAMHSA SHOP 
SA WORK ORDER - Controller's CJC Evaluation 
SA WORK ORDER - DCYF Well ness Center 
SA WORK ORDER - HSA Children's Program 
SA WORK ORDER - HSA FSET 
SA WORK 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 



I 

I 



ACORD '" CERTIFICATE OF LIABILITY INSURANCE DOl. (IIIIMlDDIYRI 
6127113 

~~~T~F~2~ ~~C6ii~~~~~~~~I~~:T~V~iiE~RO~~GATIVEL ~I~~~:: \~~~ND OR AL T~ ;~~~v~~~J~~~~ru;~ci"B~ ~~E POLlCIJ~I:ELOW. 
THIS CERTIFICAT~ g~ ~~~~~~. ~~~ST~~T CONIST~~~E~~~g~JHACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

~~;;v' ,. ~~ ••• ,1~;1~~ · hold.r Is. ~n nwu., 'Vo.hL 
certam pol1Cle& requIre an 

,.Ihe I I mus., . II <.iv.' IS ' 
on this certificate does not confer fights to the ic~~:I~~i~~rl:n Ils"'~f 

!='!:nsurance Brokers ~~f~ 
, 

i 350 Carll)ack Avenue 'A • No FYI' I ~Z~,Not 'w 

Wainut CA94596 -=Rlf Shal.IO!",@hol!ln •. o!!!!l CA license 110564249 
VV'~"~~k NAte II 

~:: Irch I 11150 
HealthRIGHT360 ;Ypres. 

=II 1735 Mission Street l c. 
San FranCiSCO, CA 94103 ~ 

ERD. ,rslIL i 

. 

~~'[~~; IE NL 
• ,.'. '~T~;:'T. ;?F_,~~E~F,OR I ISfll !OF ~~~E "~:N IS~~~OO!~~,~, . . FOR 'FQUGY FERIOD! c'!cA~: 
~ POL1~~~ I'THE~'~~~~~~~EEN ~' .' HSdu",,~' '''ALI.me .em"e,' ~':, . 

I TYPEOFi . ~ U""S 

A -'- X EAcH' .. 

....':. COMMERCIAL GENERAL LIABILITY NTPKGD068202 07101118 07/01114 ~ <innoMo 

ClAIMS-MAOE G OCCUR .p ... ,,) $ 10.000 -
I INJURY 

PRODUCTll 

I ~OLlCY n PROJECT n Loo . 
$ 

A x I I .. MnMO 

-;- ANVAUTO NTAUTOOO26002 07/01113 07/01/14 . o~I.,,~vn' (PM ,",") $ - r- SCHEDULED 
$ ALL OWNED AUTOS AUTOS ow,., "wvn" 

r"- HIREOAUTOS ....':. 
NON·OWNED PROPERTY DAMAGE $ AUTOS 

$ 
UMBRElLA LIAS ....':. OCCUR NTUMBOD32602 07/01/13 07/01/14 .n" 

A 'x EXCESS WAB CLAIMS-MADE 

OED I I , $ 
WORKERS COMPENSA liON I X I IIOTHoRI 
AND EMPLOYERS' lIA8lLITY YIN 
ANY PROPRIETORJPARTNERlEXECUTIV&, 0 

! E.L 1,000,000 
8 OFFIGERlMGMBER EXCWDED? NlA x 3300004772131 07/01/13 07/01/14 

EL.I 1,000,000 (Mandatory In N.H.) 
I!.rl!,S~ descrtb9 under DESCRIPTION OF 

I ! E,L, 'UMIT 1,000,000 

A Professional UabUity NTPKGOO68202 07101113 07/01/14 Each claim/aggregate $1mm1$3mm 
A Excess Professional Uabllity NTUMBOO32602 07/01/13 07/01/14 ~ach claim/aggregate $3mml$3mm 
C Crime 105642284 07/01113 07/01114 Umlt $10,000,000 
D Excess Clime SM0241617G2 07101113 07/01114 LimIt $10,000,000 
A Sexual Misconduct NTPKG0068202 07/01/13 07/01114 Eaoh claim/aggregate $2mm/$2mm 

Re: As Per Contract or Agreement on File ~1:1~~~~'~Bch' .au,oo,,' R,m."" ., .. " 10, ..... ,,'" 
City and County of San Francisco, It's officers, agents & Employees, Office ofeoatract Management & Compliance is named as additional insured as respects to 
GeneralLiability & Automobile liability per attached endorsements. Insurance is primary and non·contributory. Waiver of subrogation applies to Workers Compensation 
policy - endorsement to follow from carrier, 

• HOLDER 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCElLED BEFORE THE 

City and County of San Francisco EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH 

It's officers, agents & Employees 
THE POLICY PROVISIONS. 

Office of Contract Management & Compliance 
101 Grove Street, Room 307 

$/~ San Francisco, CA 94102 

I 25 (2010105) " name and logo ar •. I ACORD _,~-., 10 ACORD ""N. All rights 



Policy Number. NTPKG0068202 
Named Insured: HealthRIGHT360 

COMMERCIAL GENERAL LIABiLITY 
CG 20 26 0104 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ~ DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

City and County of San Francisco, It's officers, agents & Employees, Office of Contract Management & Compliance 

Information required to complete this Schedule if not shown above will be shown In the Declarations. 

Section 11- Who Is An Insured is amended to include as 
an additional insured the person(s) or organization(s) 
shown in 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 your acts 
or omissions or the acts or omissions of those acting on 
your behalf: 

A. In the performance of your ongoing operations; or 

B. In connection with your premises owned by or rented 
to you. 
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POLICY NUMBER: NTAUT0026002 
COMMERCIAL AUTO 

CA 711009@5 

THIS ENDORSEMENTCHAIllGES THE POLICY. PLEASE READ ITCAREfUl..lY. 

ULTRA AUTO PLUS ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

With raspect to coverage provided by this endorsement, the provisions of the Coverage form apply unless 
modlfiad by Ihe endorsement. 

EXTENDED CANCELLATION CONDITION 

Paragraph 2.0. 01 the CANCELLATION Common 
Condilion Is replaced by the following: 

il. 60 days before the effective date> 01 
cancellalion II we cancel for any olher 
reason. 

TEMPORARY SUBSTITUTE AUTO - PHYSICAl. 
DAMAGE COVERAGE 

Under paragraph C. - 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 coverage for: 

Any "iluto" you do no! own while used with the 
permission of its owner as a temporary substitute 
for a covered "auto" you own that Is oul of service 
because of Its breakdown, repair. servicing, "loss" 
or destruction. 

ElROAD fORM NAMED INSURED 

SECTION 11- LIABILITY COVERAGE - A.1. WHO 
IS AN INSURED proviSion Is amended by the 
addition of the following: 

d. Any business entity newly acquired or 
formed by you during the policy period 
provided you own 50% or more of the 
business entity and the business entity Is 
not separately Insured for business auto 
Coverage. Coverage is extended up to a 
maximum of 180 days following 
acquisition or formation of the business 
entity. Coverage under this provision is 
afforded only until the end of the policy 
period. 

BLANKET ADDITIONAL INSURED 

SECTION II - LIABILITY COVERAGE - A.1. WHO 

CA71100905 

IS Alii INSURED provision is amended by Ihe 
addilion of the following: 

@j, parson or organization for whOm yO\! 

are required an "insured contrad" to 
provide Insura"ce Is en "Insured", subject 
to Iha follow'log addillooal provisions: 

(1) The "Insured Contracf' must be In 
effect during Ihe policy period shown 
In the Declarations, and musl hava 
been executed prior to the "bodily 
Injury" or "property damage". 

(lI) This person or organization is an 
"Insured" only to the extent you are 
liable due to your ongoing operations 
for thai Insured, whether the work Is 
per/cnmed by you o'r for you, and only 
to the extent you are held lIabla for an 
'accident" occurring while a covered 
'auto" Is being driven by you or one of 
your employees. 

131 There Is no coverage provided to this 
person or organization for "bodily 
Injury" to lis employees, nor for 
"property damage" to Its properly. 

(4) Coverage for this· parson or 
organization shall be limited to the 
extent of )lour negligence ot faull 
according 10 the applicable principles 
of comparative negligence orfaull. 

(5) The defense of any claim or "sull" 
must be tendered by this person or 
organization as soon as practicable to 
all other Insurers which potentially 
provide Insurance for such claim or 
I!sulf. 

(6) The coverage provided will not 
exceed the lesser of" 

(e) Ihe coverage end/or limits of this 
policy; or 
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POLICY NUMBER: NTAUT0026002 

(0) the coverage and/or limits 
required by Ihe "insured conlracr'. 

A person's or organization's status as 
an "insured" under Ihis subparagraph 
d ends when your operations for that 
"insured" are completed. 

fEL.LOW EMPLOYEE COVERAGE 
EXECIJTIVE OFfiCES 

Exclusion 5. FELLOW EMPLOYEE of SECTION II 
- LlABILTY COVERAG - B. EXCLUDIONS is 
amended by Ihe addition 01 the following: 

This exclusion does nol apply 10 liabili!y Incurred 
your employees thai are executive officers. 

PHYSICAL. DAMAGE ADDITIONAL. 
TRANSPORTATION EXPENSE COVERAGE 

The first sentence of paragraph A.4 of SECTION III 
- PHYSICAL DAMAGE COVERAGE is amended 
to add: 

5. We will pay for the expense of returning a 
stolen covered "auto" to you. 

AIREIAG COVERAGE 

Under paragraph B. EXCLUSIONS 0 
f SECTION III PHYSICAL DAMAGE 
COVERAGE, the following Is added: 

The exclusion relating to mechanical breakdown 
does not apply to the eccidental discharge 01 an 
alrbag. 

L.EASE GAP COVERAGE 

Under paragraph C - LIMIT OF INSURANCE OF 
SECTION III - PHYSICAL DAMAGE COVERAGE, 
the following is added: 

4. the most we will pay for a total "loss" in 
any on "accident" is the greater of Ihe 
following, subject to a $1,500 maximum 
limit: 

a. Actual cash value of the damaged or 
stolen property as of the lime of the "loss", 
lass an adjustment for depreciation and 
physical condition; or 

b. Balance due under the terms of the loan 
or laase that the damaged covered "auto" 
Is subject to at the time of the "loss", less 
anyone or all of the following adjustments: 

CA 71100905 

COMMERCIAL AUTO 
CA 11 1 «I 09 Oll 

1) Overdue payment and financial 
penaliles associated with Ihose 
payments as of the date of the 
!'IDSS~, 

2) Financial penalties imposed 
under a lease due 10 high 
mileage, excessive use or 
abnormal wear and tear. 

3) Costs for extended warranties, 
Credit Life Insuranca, Health, 
Accident or Disability Insurance 
purchased with Ihs loan ol·laase. 

4l Transfer or rollovar balsnoos fram 
previous loans or leases. 

5) Final payment die under a 
"Balloon Loan". 

6) The dollar amount of any un· 
repaired damage thai occurred 
prior to the total loss" of a covered 
"auto", 

1) Security deposits not refunded by 
a lessor. 

8) All refunds payable or paid to you 
as a result of the early termination 
of a lease agreement or any 
warranty or extended service 
agreement on a covered "auto". 

9) Any amount representing taxes. 

ill) Loan or lease termination fees. 

GLASS REPAIR - WAIVER OF DEDUCTIBLE 

Under paragraph d. - DEDUCTIBLE of SECTION 
III - PHYSICAL DAMAGE COVERAGE, the 
following Is added: 

·No deductible applies t6 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 2.a. -
DUTIES IN THE EVENT OF ACCIDENT, CLAIMS, 
SUIT OR LOSS - of SECTION IV - BUSINESS 
AUTO CONDITIONS that you must nollfy us of an 
"accident" applies only when the :accidant: is 
known to: . 
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POLICY NUMBER: NTAUT0026002 

(1) You, if you are an Indivlduel; 

(2) A partner, if you are a parlnership; or 

An executive officer or insurance manager, If 
you are 1l corporation. 

UNINTENTIONAL FAILURE TO DISCLOSE 
HAZARDS 

SECTION IV ~ BUSINESS AUTO CONDITIONS -
B.2. Is amended by the addition of the following: 

II you unlnlentionally fall 10 disclose any hazards 
existing at the Inception dale of you policy, we will 
nol deny coverage under Ihis coverage Form 
because of such lailure. However, this provision 
does not affect our right to collecl addli'lonal 
premium or exercise our right 01 cancellalion or 
non"renewal. 

RESULTANT MENTAL ANGUISH COVERAGE 

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

"Bodily Injury" means bodily Injury, sickness or 
disease sustained by a person including menial 
anguish or death resulting from any of Ihesa. 

HIRED AUTO PHYSICAl.. DAMAGE COVERAGE 

If hired "aulos" ere covered "autos" for Liability 
coverage and If comprehensive, specmed Causes 
of loss or collision coverages are provided under 
Ihls coverage form for any "auto" you own, Ihen the 
Physical Damage Coverages provided are 
extended 10 "autos" you h Ire or borrow of the 
private passenger or light truck (10,000 Ibs. Or less 
gross vehicle weight) type, subject to the following 
limit. 

The most we will pay for loss to any hired "auto" Is 
$50,000 or actual Cash Value or cost of Repair, 
whichever Is smallest, minus a deductible. The 
deductible wHI be equal to Ihe largest deductible 
applicable to any owned "aula" of the private 
passenger or light truck type for that coverage. 
Hired Auto Physical Demage coverage is excess 
over any other collectible insure nee. Subject to the 
above limit, deductible and excess provisions, we 
will provide coverage equal 10 the broadest 
coverage applicable to any covered "aula" you own 
of Ihe private passenger or light truck type. 

HIRED AUTO PHYSICAL DAMAGE COVERAGE 
-lOSS OF USE 

SECTION III - PHYSICAL A.4.b Form does not 

CA71100905 

apply. 

COMMERCIAL AUTO 
CA 1110 09 05 

Subject to e maximum of $1,000 per accident, we 
will cover loss of use of a hired "Bulo" If It results 
from an accldenl, yeu are legally liable and the 
lessor incurs an ac!ual fmancialloas. 

RENTAL REIMBURSEMENT COVERAGE 

A. This coverage applies only 10 II covered "auto" 
of the private passenger of light truck (10,000 lobs. 
Or less gross vehicle weight) type. 

iii. We will pay for rental reimbursement expenses 
incurred by you lor the rental of an "auto" because 
of a covered "Joss" to a oovered "auto,'! Payment 
applies in addition to Ihe otherwlso applicable 
amount of each coverage you havs on a covered 
"aula." No deductible apply 10 this coverage. 

c. We will pay only lor Ihose expenses incurred 
during the policy period beginning 24 hours after 
the 'loss" end ending, regardless of the policy's 
expiration, with ths lesser of Ihe following number 
of days: 

1. The number of days reasonably required 10 
repair or replace the covered "auto." If "loss" is 
caused by theft, this number of days is added 10 
the number of days It takes to locate the covamd 
"auto" and return It 10 you. 

2. 30 days. 

D. Our paymant is Ilmlled to the lesser of the 
following amounts: 

1. Necessary and aclual expenses incurred. 

2. $50 per day 

E. this coverage does not apply while lhare ara 
spare or reserve "aulas" available to you for your 
operations. 

F. If "loss" results from Iha total theft of a covered 
"auto" of tha privale passenger type, we will pay 
under this coverage only thai amount of your renial 
reimbursement expenses which Is not already 
provided for under the PHYSICAL DAMAGE 
COVERAGE Coverage Extension. 

G. The Rental Reimbursement Coverage 
described above does not apply to a covered 
"auto" Ihat Is described or deSignated as a covered . 
"auto'" on Rental Reimbursement coverage form 
CA 99 23 

AUDIO, VISUAl.. AIIID SATA ELECTRONIC 
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POLICY NUMBER: NTAUT0026002 

EQUIPMENT COVERAGE 

A.Coverage 

1. We will pay with respect to e covered 
"auto" for "loss" to any eleclronic 
equipment that receives or transmits 
audio, visual or data signals and Ihat Is not 
designed solely for the reproduction of 
sound. This coverage applies only W the 
equipment Is permanenlly Installed in the 
covered "auto" at the time of the "loss" or 
the equipment is removable from a 
housing unil which Is permanently 
installed in Ihe covered 'aulo" at the lime 
01 the :Ioss" ortha equipment Is ramovable 
from a hooslng ""it which is permansn!ly 
Installed In Ihe covered "aula" at the lime 
of Ihe "loss", and such equipment Is 
designed to be solely operated by use 01 
the power from the "auto's" electricel 
system, in or upon the covered "auto," 

2. We will pay with respect to a covered 
Itautol! for 1I108S" to any accessories used 
with the electronic equipment described In 
paragraph A.t above. However, this 
does not Include lapes, records or discs, . 

3. If audio, Visual and data Electronic 
Equipment Coverage form CA 99 60 or 
CA 99 94 Is attached to this polley, then 
the Audio, visual and Data Electronic 
Equipment Coverage described above 
does not apply. 

B.Excluslons 

The exclusions that apply to PHYSICAL DAMAGE 
COVERAGE, except for the exclusion relating to 
Audio, Visual and Data Electronic Equipment, also 
apply to this coverage. In addition, the following 
exclusions epply: 

We will not pay for wither any electroniC equipment 
or eccessories used with such electronic 
equipment that is: 

1. Necessary for the normal operation of Ihe 
covered "auto" for the monitoring of the 
covered "auto's" operating system: or 

2. Both: 

a. an integral part of the same unit 
housing any sound reproducing 
equipment designed solely for the 
reproduction of sound if the sound 
reproducing equipment Is permanently 

CA71100905 

COMMERCIAL AUTO 
eft. 11 1 009 II!! 

Inslalled In Ihe covered "auto"; and 

b. permanently installed in the opening 
of Ihe dash or console normally used 
by Ihe manufacturer for the Insfallatlon 
of a radio. 

C. Llmll of Inlillranes 

With respect 10 this coverage, the LIMIT OF 
INSURANCE . provision of PHYSICAL DAMGE 
COVERAGE Is replaced by the following: 

1. The most we will pay lor "loss: to aUdio, 
visual or data electronic equipment end 
any accsssor;a" usad with II1ls equipment 
a. a ,a"ull 01 anyone "acoldene is Ihe 
/"ssaf of: 

8. The actual cash value oltha damaged 
or slolen property as of the time of the 
"loss"; or 

b. The. cost of repairing or replaCing the 
damaged or stolen properly with other 
property of like kind and quality. 

c. $1,000 

1. an adjustment for 
depreciation and physical 
condition will be made in 
determining actual cash value 
at the time of the "'ass." 

If a repair or replacement resulls In batler than like 
kind or quality, we will not pay for the amount 01 the 
betterment. 

D. Deductible 

1. If "loss" to the audio, visual or data electroniC 
equipment or eccessorles used with this eqUipment 
Is the resuil 01 a "loss" 10 the covered "auto" under 
the Business Auto coverage form's Comprehensive 
or Collision coverage, then for each covered "auto" 
our obligation to pay for, repair, raturn or replace 
damaged or stolen property will be reduced by the 
applicable deductible shown In the Declarations. 
Any Comprehensive Coverage deductible shown In 
the Declerations does not apply to "loss" to audio, 
visual or data electronic equipment caused by fire 
or lightning. 

2. If "loss" 10 Iheaudlo, visual or data electroniC 
equipment or accessories used with this eqUipment 
is Iha rasu" of a "loss" 10 the covered "aula" under 
the Business Auto Coverage form's specffled 
Causes of Loss coverage, then for each covered 

Page 4 015 



POLICY NUMBER: NTAUT0026002 

"aulo" our obligation to pay for, repair, return or 
replace damaged or stolen property will be reduced 
by a $100 deductible. 

3. il "loss" occurs solely to the audio. visual or da!!! 
eiectronic equipment or accessories used with Ihis 
equipment, then for each covered "auto" our 
obligallon 10 pay for, repair, relurn or replace 
damaged or stolen property will be reduced by a 
$100 deductible, 

4, In the event that there is more than one 
applicable dedUctible, only the highest deductible 
will apply. In no event will mora than one 
deductible apply. 

We waive the right of recovery we may heva for 
payments made for "bodily Injury" or "property 
damage" on behalf of Ihe persons or organizations 
added as "Insureds" under section II - LIABILITY 
COVERAGE _ A1,D, BROAD FORM NAMED 
INSURED and A,1.e. BLANKET ADDITION 
INSURED, ' 

PERSONAL EFFECTS COVERAGE 

A. SECTION III-PHYSICAL DAMAGE 
COVERAGE, AA, COVERAGE EXTENSIONS, Is 
amended by adding the following: 

c, Personal Effects COlferage 

For any Owned "auto" Ihalls invoived In a 
covered 'loss", we will pay up to $500 for 
"personal effects" that are losl'or damaged 
as a result of the covered "loss", without 
applying a deductible, 

B. SECTION V - DEFINITIONS is amended by 
adding Ihe following: 

0, "Personal effects" means your tangible 
property that Is worn or carried by you, except for 
tools, Jewelry, money, or securities. 

CA71100905 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we 9904 02B (Ed 7·07) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA 

We have the right to recover our payments from anyone liable for an injurj covered by this policy. We will not enforce our 
right against the person or organization named in ihe Schedule. (This agreement applies only to the extent that you 

perform work under a written contract that requires you to obtain this agreomont from us.) 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in !he work 
described in the Schedule. 

The additional premium for this endorsement shall be 5.00 % of Ihe lotal policy premium otherwise due on such 
remuneration subject to a policy maximum charge for all such waivers of 5.00 % of total policy premium. 

The minimum premium for this endorsement is $ 350 00 

Person or 

City and County of San Francisco 
It's Officers, agents & Employees 
Office of Contract Management & Compliance 
101 Grove Street, Room 307 
San Francisco, CA 94102 

Schedule 

.lob Desr,r;ollion 

All Callfomla 

This endorsement changes the policy to which it is attached and is effective on the date Issued unless otheIWise stated. 

(The Information below is required only when this endorsemenlls issued subsequent to preparation of the policy.) 

Endorsement Efiective 0710112013 

Insured HEAL THRIGHT360 

Insurance Company 

Cypress Insurance Company 

WC 99 04 028 
(Ed 7-07) 

Policy No. 3300064772·131 Endorsement No. 1 

Countersigned 1\=~~.J"7~;:::S::;;===:"'----


