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FILE NO. 151038 RESOLUTION NO. 

1 [Contract Amendment - HealthRIGHT360 - Behavioral Health Services - Not to Exceed 
$91,525,506] 

2 

3 Resolution approving amendment number two to the Department of Public Health 

4 contract for behavioral health services with HealthRIGHT360 to extend the contract by 

5 two years, from July 1, 2010, through December 31, 2015, to July 1, 2010, through 

6 December 31, 2017, with a corresponding increase of $26,963,103 for a total amount not 

7 to exceed $91,525,506. 

8 

g WHEREAS, The mission of the Department of Public Health is to protect and promote 

1 o the health of all San Franciscans; and 

11 WHEREAS, The Department of Public Health provides health and behavioral health 

12 services through a wide network of approximately 300 Community-Based Organizations and 

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health.selected HealthRIGHT360 

15 through a Request For Proposals process to provide behavioral health services for the period 

16 of July 1, 2010, through December 31, 2015; and 

17 WHEREAS, The Board of Supervisors approved the original agreement for these 

18 services under Resolution No. 563-10; and 

19 WHEREAS, The Board of Supervisors has previously approved amendments to this 

20 contract under Resolution No. 302-14; and 

21 WHEREAS, The Department of Public Health wishes to extend the term of that 

22 contract in order to allow the continuation of services while Requests For Proposals are 

23 administered to take into account the changes to behavioral health services business needs 

24 related to the Affordable Care Act and the State Department of Health Care Services' 1115 

25 

Department of Public Health 
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1 Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded 

2 services; and 

3 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

4 in1o by a department or commission having a term in excess of ten years, or requiring 

5 anticipated expenditures by the City and County of ten million dollars, to be approved by the 

6 Board of Supervisors; and 

7 WHEREAS, The Department of Public Health requests approval of an amendment to 

8 the Department of Public Health contract for behavioral health services with HealthRIGHT360 

9 to extend the contract by two years, from July 1, 2010, through December 31, 2015, to July 1, 

1 O 2010, through December 31, 2017, with a corresponding increase of $26,963, 103 for a total 

11 not-to-exceed amount of $91,525,506; now, therefore, be it 

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

13 and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and 

14 County of San Francisco to amend the contract with HealthRIGHT360, extending the term of 

15 the contract by two years, through December 31, 2017, and increasing the total, not-to-

16 exceed amount of the contract by $64,562,403, to $91,525,506; and, be it 

17 FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 

18 fully executed by all parties, the Director of Health and/or the Director of the Office of Contract 

19 Administration/Purchaser shall provide the final contract amendment to the Clerk of the Board 

20 for inclusion into the official file (File No. 151038). 

21 

22 

23 

24 

25 
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RECOMMENDED: 

~arciii, 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

~l\llOreVMi, . c-~t 
Health CommissionL/re1ary 
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San Francisco Department of Public Health 
Barbara A. Garcia, MPA 
Director of' Health 

City and County of San Francisco 

October 5, 2015 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22 
behavioral health services contracts for two years, with corresponding increases in each contract 
amount, as shown in the resolution. 

These contract amendments require Board of Supervisors approval under San Francisco Charter 
Section 9 .118, as they have either already been approved by the Board and the proposed amendment 
exceeds $500,000, or they have not previously been approved by the Board and the total contract 
amount exceeds $10 million. 

The following is a list of accompanying documents: 

o Resolution 
o Proposed amendments 
o Original agreements and any previous amendment 
o Forms SFEC-126 for the Board of Supervisors and Mayor 

The following person may be contacted regarding this matter: Jacquie Hale, Director, Office of 
Contracts Management and Compliance, Department of Public Health, (415) 554-2609 
(J acguie.Hale@SFDPH.org). 

Thank you for your time and consideration. 

l'~J.A:.A:..<~ 
Jacq 
Dir or 
DPH Office of Contracts Management and Compliance 
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The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall - Assess and research the health of the community - Develop and enforce health policy- Prevent disease and injury -

- Educate the public and train health care providers - Provide quality, comprehensive, culturally-proficient health services - Ensure equal access to all -

Jacquie.hale@sfdph.org - office 415-554-2509 fax 415 554-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendinent 

THIS AMENDMENT (this "Amendmenf') is niade as of July 1, 2015, in San Francisco, 
California, by and between "HealthRIGHT360 (Contractor"), and the City and County of San 
Francisco, a municipal corporation ("City"); acting by and through its Director of the Office of 

. Contract Administration. 

RECITALS 

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

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

WHEREAS, approval for this Amendment was obtained when the Civil Service 
Commission approved Contract number 4151-09/10 dated June 21, 2010; 

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

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

la. Agreeinent. The term "Agreement" shall mean the Agreement dafed July 1, 2010 
between Contractor and City,. as amended by the: 

First amendment 
Second amendment 

. dated July 1, 2013 and 
this amendment 

· lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 
2012, with the exception of Sections 14B.9(D) and 14B.l 7(F), all of the duties and functions of 
the Human Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance) 
were transferred to the City Administrator, Contract Monitoring Division ("CMD"). Wherever · 
"Human Rights Co:inmission"·or "HRC" appears in the Agreement in reference to Chapter 14B 
of the Administrative Code or its implementing Rules and Regulations, it shall be construed to 
mean "Contract Monitoring Division" or "CMD" respectively. 

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

2. Modifications to the Agreement. The Agreement is hereby modified as follows: 
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2a. Section 2. of the Agreement currently reads as follows: 

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

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

2. Terms· of the Agreement. Subject to Section 1, the term of this Agreement shall be from 
July 1, 2010 through December 31, 2017. 

2b. Section 5. of the Agreement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the 
Department of Public Health, in his or her sole discretion, concludes has been performed as of 
the 30th day of the immediately preceding month. In no event shall the amount of this 
Agreement exceed Sixty Four Million Five Hundred Sixty Two Thousand Four Hundred 
Three Dollars ($64,562,403). 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 ahy late payments. 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 15th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the 
Department of Public Health, in his or her sole discretion, concludes has been performed as of 
the 30th day of the immediately preceding month. In no event shall the amount of this 
Agreement exceed Ninety One Million Five Hundred Twenty Five Thousand Five Hundred 
Six Dollars ($91,525,506). 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 ilntil.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. 

2c. Insurance. Section 15. is hereby replaced in its entirety to read as follows: 

15. Insurance . 
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a. Without in any way limiting Contractor's liability pursuant to the "Indemnification" 
section of this Agreement, Contractor must maintain in force, during the full term of the 
Agreement, insurance in the following amounts and coverages: 

1) Workers' Compensati<?n, in statutory amounts, with Employers' Liability 
Limits not less than $1,000,000 each accident, injury, or illness; and 

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

3) Commercial Automobile Liability Insurance with limits not less than 
$1,000,000 each occurrence, "Combined Single Umit" for Bodily Injury and Property Damage, 
including Owned, Non-Owned and Hi!ed auto coverage, as applicable. 

4) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the 
Initial Paynient provided for in the Agreement 

5) Professional liability insurance, applicable to Contractor's profession, with 
limits not less than $1,000,000 each claim with respect to negligent acts, errors or omissions in 
connection with the Services. 

b. Commercial General Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to provide: 

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

2) That such policies are primary insurance to any other insurance available to the 
Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance 
applies separately to each insured against whom claim is made or suit is brought. 

c. All policies shall be endorsed to provide thirty (30) days' advance written notice to 
the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices 
shall be sent to the City address set forth in the Section entitled "Notices to the Parties." 

d. Should any of the required insurance be provided under a claims-made form, 
Contractor shall maintain such coverage continuously tl).roughout the term of this Agreement 
and, without lapse, for a period of three years beyond the expiration of this Agreement, to the 
effect that, should occurrences during the contract term give rise to claims made after expiration 
of the Agreement, such claims shall be covered by such claims-made policies. · 

e. Should any required insurance lapse during the term of this Agreement, requests for 
payments originating after such lapse shall not be processed until the City receives satisfactory 
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If 
insurance is not reinstated, the City may, at its sole option, terminate this Agreement effective on 
the date of such lapse of insurance. 

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

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

h. If Contractor will use any subcontractor( s) to provide Services, Contractor shall 
require the subcontractor(s) to provide all necessary insurance and to name the City and County 
of San Francisco, its officers, agents and employees and the Contractor as additional insureds. 

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

2d. Replacing "Earned Income Credit (EiC) Forms" Section with "Consideration of 
Criminal History in Hiring and Einployment Decisions" Section. Section 32. "Earned 
Income Credit (EIC) Forms" is hereby replaced in its entirety to read as follows: 

. 32. Consideration of Criminal History in Hiring and Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
· Chapter 12T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 

Employment Decisions," of the San Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The 
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as 
though fully set forth herein. The text of the Chapter 12T is available on the web at ,, 

www.sfgov.org/olse/fco. A partial listing of some of Contractor's obligations under Chapter L2T 
is set forth in this Section. Contractor is required to comply with all of the applicable provisions 
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this 
Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter 12T. 

b. The requirements of Chapter 12T shall only apply to a Contractor's or 
Subcontractor's operations to the extent those operations are in furtherance of the performance of 
this Agreement, shall apply only to applicants and employees who would be or are performing 
work in furtherance of this Agreement, shall apply only when the physical location of the 
employment or prospective employment of an individual is wholly or substantially within the 
City of San Francisco, and shall not apply when the application in a particular context would 
conflict with federal or state law or with a requirement of a government agency implementing 
federal or state law. · 

c. Contractor shall incorporate by reference in all subcontracts the provisions of 
Chapter 121'; and shall require all subcontractors to comply with such provisions. Contractor's 
failure to comply with the obligations in this subsection shall constitute a material breach of this 
Agreement. 
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d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if 
such information is received, base an Adverse Action on an applicant's or potential applicant for 
employment's, or employee's: (1) Arrest not leading to a Conviction, unless the Arrest is 
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2) 
participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction 
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered 
inoperative; ( 4) a Conviction or any other adjudication in the juvenile justice systein; ( 5) a 
Conviction that is more than seven years old, from the date of sentencing; or (6) information 
pertaining to an offense ·other than a felony or misdemeanor, such as an infraction. 

e. Contractor or Subcontractor shall not inquire about or require applicants, 
potential applicants for employment, or employees to disclose on any employment application 
the facts or d.etails of any conviction history, unresolved arrest, or any matter identified in. 
subsection 32.( d), above. Contractor or Subcontractor shall not require such disclosure or make 
such inquiry until either after the first live interview with the person, or after a conditional offer 
of employment. 

f. Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek 
employment to be performed under this Agreement, that the Contractor or Subcontractor will 
consider for employment qualified applicants with criminal histories in a manner consistent with 
th~ requirements of Chapter 12T. 

g: Contractor and Subcontractors shall post the notice prepared by the Office of 
Labor Standards Enforcement {OLSE), available on OLSE's website, in a conspicuous place at 
every workplace, job site, or other location under the Contractor or Subcontractor's control at 
which work is being done or will be done in furtherance of the performance of this. Agreement. 
The notice shall be posted in English, Spanish, Chinese, and any language spoken by at least 5% 
of the employees at the workplace, job site, or other location at which it is posted. 

h. Contractor understands and agrees that if it fails to comply with the 
requirements of Chapter 12T, the City shall have the right to pursue any rights or remedies 
available under Chapter 12T, including but not limited to, a penalty of$50 for a second violation 

. and $100 for a subsequent violation for each employee, applicant or other person as to whom a 
violation occbrred or continued, termination or suspension iri whole or in part of this Agreement. 

2e. Protected Health Information. Section 64. is hereby replaced in its entirety to read 
as follows: 

64. Protected Health Information. Contractor, all subcontractors, all agents and employees of 
Contractor and any subcontractor shall comply with all federal and state laws regarding the 
transmission, storage and protection of all private health information disclosed to Contractor by 
City in the performance of this Agreement. Contractor agrees that any failure ofContactor to 
comply with the requirements of federal and/or state and/or local privacy laws shall be a material 
breach of the. Contract. In the event that City pays a regulatory fine, and/or is.assessed civil 
penalties or damages through private rights of action, based on an impermissible use or 
disclosure of protected health information given to Contractor or its subcontractors or agents by 
City, Contractor shall indemnify City for the amount of such fine or penalties. or damages, 
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including costs of notification. In such an event, in addition to any other remedies available to it 
under equity or law, the City may terminate the Contract. 

2f. Delete Appendices A-1 through A-24 and replace in its entirety with Appendices 
A-1 through A25, to Agreement as amended. 

2g. Delete Appendices B (Calculation of Charges) and Appendices B-1 through B-24 
and replace in its entirety with Appendix B (Calculation of Charges) Appendices B-1 
through B-25, to Agreement as amended. 

2h Delete Appendix E and replace in its entirety with Appendix E dated 517 /14. 

2i. Delete Appendix F and replace in its entirety with Appendix F dated 7 /1/15. 

2j. Appendix J is hereby added . 

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

4. Legal Effect.· Except as expressly modified by this Amendment, all of the 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 Amendment as of the date 
first referenced above. 

CITY 

Recommended by: 

arcia, MPA 
irector of Health 

Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

HealthRIGHT360 

~.l.ifJ.,-6/¥,1sen, MSW, EdD 
Chief Executive Officer 
1735 Mission Street 
San Francisco, CA 94103 

City vendor number: 08817 

~~~ .c.r.::.r#f' 
Kathy Murphy 
Deputy City Attorney 

Approved: 

Jaci Fong 
Director of the Office of Contract 
Adminis1ration, and Purchaser 
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Appendix A 
COMMUNITY BERA VIORAL HEALTH SERVICES 

HealthRIGHT360 
Appendix A 

7/1/15 

The following requirements are m."corporated into Appendix A, as provided in this Agreement under ' 
Section 4. SERVICES. 

A. Contract Administrator: 

In performing the SERVICES hereunder, CONTRACTOR shall report to Elizabeth Davis, 
Contract Administrator for the CITY, or her designee. ' 

. B. Reports: 

(1) CONTRACTOR shall submit written reports as requested by the CITY. The fonnat for 
the content of such reports shall be detennined by the CITY. The timely submission of all reports is 
a necessary and material tenn and condition of this Agreement. All reports, including any copies, 
shall be submitted on recycled paper and printed on double-sided pages to the maximum, extent 
possible. 

(2) CONTRACTOR agrees to submit to the Director of Public Health or his designated agent 
(hereinafter referred to as "DIRECTOR") the following reports: Annual County Plan Data; 
Utilization Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly 

· Reports, and relevant Peer Review data; Medication Monitoring Plan and relevant Medication 
Monitoring data; Charting Requirements, Client Satisfaction Data, Program Outcome Data, and 
Data necessary for producing biUs and/or claims in conformance with the State of California 
Unifonn Method for Detennining Ability to Pay (UMDAP; the state's sliding fee scale) procedures. 

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 writte:o. response within thirty working days of receipt of any evaluation report and such 
response will become part of the official report. 

D; Possession of Licenses/Permits: 

CONTRACTOR warrants the possession of all licenses and/or permits required by the laws and 
regulations of the United States, the State of California, and the CITY to provide the SERVICES. Failure 
to maintain these licenses and permits shall constitute a material breach of this Agreement. 

Space owned, leased or operated by providers, including satellites, and used for SERVICES or staff 
shall meet local fire codes. Documentation of fire safety inspections and corrections of any deficiencies 
shall be made available to reviewers upon request. 

E. Adequate Resources: 

CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, 
employees and equipment required to pe!fonn 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. '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 AIDSIHN status, except to the extent that the SERVICES are to be rendered to a specific 
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population as described in Appendix A. CONTRACTOR shall adhere to Title XIX of the Social Security 
Act and shall conform to all applicable Federal and State statues and regulations. CONTRACTOR shall 
ensure that all clients will receive the same level of care regardless of client status or source of 
reimbursement when SERVICES are to be rendered. 

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 Administ~tor. · 

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 niay be appropriate to the SERVICES: (1) the name 
or title of the person or persons authorized to make a determination regarding the grievance; (2) the 
opportunity for the aggrieved party to discuss the grievance with those who will be making the 
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and 
recommendation from the commmlity advisory board or planning council that has purview over the 
aggrieved service. CONTRACTOR shall provide a copy of this procedure, and any amendments thereto, 
to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct SERVICES will be provided a copy of this 
procedure upon request. 

I. Infection Control, Health and Safety: · 

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

(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 Control and Prevention (CDC) 
recommendations for health care facilities and based on the Francis J. Curry National Tuberculosis 
Center: Template for Clinic Settings, as appropriate. 

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

(5) CONTRACTOR shall assume liability for any arid 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 theii 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. 
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J. Acknowledgment of.Funding: 
. . 

HealthRIGHT360 
Appendix A 

7/1/15 

CONTRACTOR agree·s 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. II 

K. Client Fees and Third Party Revenue: 

(1) Fee's required by federal, state or CITY laws or regulations to be billed to the client, 
client's family, or insurance company, shall be determined in accordance with the client's ability to 
pay and in conformance with all applicable laws. Such fees shall approximate actual cost. No 
additional fees may be charged to the client or the client's family for the SERVICES. Inability to 
pay shall not be the basis for denial of any SER VICES provided under this Agreement. 

(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to 
SER VICES 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. 

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

L. Billing and Information System 

CONTRAC.TOR agrees to participate in the CITY'S Community Mental Health Services 
(CMHS) and Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to 
follow data reporting procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units. 

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall be. implemented. 

N. Under-Utilization Reports: 

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

0. Quality Improvement: 

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

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Improvement Plan. 

P.Compliance with Community Mental Health Services and Community Substance Abuse Services 
Policies and Procedures · 

In the provision of SER VICES under Community Mental Health Services or Community Substance 
Abuse Services contracts, CONTRACTOR shall follow all applicable policies and procedures established 
for contractors by Community Mental Health Services or Community Substance Abuse Services, as 
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applicable, and shall keep itself duly informed of such policies. Lack of knowledge of such policies and 
procedlires shall not be an allowable reason for noncompliance. 

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. Hann Reduction 

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

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 - b.dult Residential 
Appendix A-2 - Bridges Residential 
Appendix A-3 - AB 109 Residential 

. Appendix A-4 - AB 109 ONPD Residential 
Appendix A-5 - CARE MDSP Residential 
Appendix A-6 - CARE Detox Residential 
Appendix A-7 - CARE Variable Length Residential 
Appendix A-8 - CARE Lodestar Residential 
Appendix A-9 - SFGH Residential 
Appendix A-10- Satellite ONPD Residential 
Appendix A-11 - Social Detox Residential 
Appendix A-12 - Transgender Residential 
Appendix A-13 - WHITS Residential 
Appendix A-14 - Women's Hope Residential 
Appendix A-15 -Adult Outpatient 
Appendix A-16 - African American Family Healing Outpatient 
Appendix A-17 - Bridges Outpatient 
Appet;tdix A-18 - Buprenorphine Medical Monitoring Outpatient 
Appendix A-19 - Family Strength Outpatient 
Appendix A-20 - SHOP 
Appendix A-21 - Representative Payee Program 
Appendix A-22 - Second Chances 
Appendix A-23 ~ IFO Healthy Changes 
Appendix A-24 - Adult Medical Health Medi-Cal 
Appendix A-25 - WRAPS 
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1. Identifiers: 
Program Name: HR~60 Men's Adult Residential 
Program Address: 890 Hayes Street 
'city, State, Zip Code: San Francisco, CA 94 ll 7 
Telephone: (415) 701-51 00 
www .healthright36(>.org 

Program Name: HR360 Women's Adult Residential 
Program Address: 214 Haight Street 
City, State, Zip Code: San Francisco, CA 941 02 
Telephone: (415) 554-1480 

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

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org · 

Program Codes: 38342, 38062, 3805WR-RSD 

2. Nature of Document (check one) 

0 New · D Renewal IZJ Modification 

3. Goa.I Statement 

HeaithRIGHT360 
Appendix A-1 

7/1/15 

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

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

• Polysubstance abusers 
· • Intravenous route of administration 

• Homeless 
5. Modality(ies)/lnterventions 

SA-Residential Recovery Long Term (over 30 days) 

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

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

B. Admissions and Intake: Admission is open to all adult San ·Francisco residents with a substance 
abuse problem. The person served may access HR360 services through a referral · phone call, 
appointment, or walk-in at the Intake Department at 1735 Mission Street or through TAP ( County Central 
Intake Program) at 1380 Howard Street. · · 

Participants then proceed through a series of additional assessments as indicated by their presentation and 
the information gathered. These may include a legal assessment to clarify issues related to the criminal 
justice system, and screenings and assessments with medical and mental health staff, A· psychologist 
screens participants presenting with mental health and co-occurring disorders to assess risk factors, provide 
diagnosis, and ensure that the participant is placed in the appropriate treatment setting. The initial 
screening with a psychologist can also result in a recommendation for an initial medication evaluation with 
a HR360 psychiatrist. Once the client is identified as appropriate, a level of care is determine based 
upon the client's desire for treatment and presenting life problems and the client is then transported from 
the Intake Department to the assigned HR360 continuum of care location based upon need, funding source 
and availability. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service 
providers, including TAP. 

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

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

• introduction to staff and peers; 

• orientation of their living quarters including common problems of communal living are also 
explain7d (i.e. dining times; hygiene times; infection control, etc.); 

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

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

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

Program Service Locations: These Adult Re.sidential Programs are located at three HR360 facilities, one 
at·815 Buena Vista West, San Francisco, CA, 214 Haight Street, and the ot~er at 890 Hayes Street, San 
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Francisco, CA. These facilities are licensed by the State to provide adult substance abuse residential 
treatment. That includes but not limited to Individual and Group Counseling, MH services; and other 
substance abuse treatment related activities. These facilities are staffed 24 hours a day, 7 days a week. 
All Intakes are administe~ed at Central Intake Department located at 1735 Mission Street. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and hcive moved on to safe housing within the 
community. Program completion includes a celebrated through a formal ceremony. Unsuccessful completion 
includes those who left without ccmsent or notification of the program staff, asked to leave treatment based 
upon a decision made by members of the staff for major rules infractions (violence, threats, and repeated 
drug· use). Upon discharge, clients are offered referral information, a discharge summary is completed 
which includes an evaluation of the treatment process & progress and plans for reentry into community. 

E. Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives a!ld Measurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 

8. Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the diiection 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external· 
performance goals. This infrastructure supp~rts the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA programs. These 
systems also identify areas in need of :improvement and enable fast and effective respons~s •. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
capture data reflecting client's treahnef!t process and proper biOing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies. and procedures, and evaluates for and 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health. ar:id safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce.Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
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Steering· Committee: Responsible for strategic vision of the agency and provides oversight to all committees· 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

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

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

9. Required Language- N/ A 
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1 • Identifiers: 
Program Name: HR360 Bridges Residential 
Program Address: 815 Buena Vista West 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415) 554-1450 · 
www .healthright360.org 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 941 03 
Person Completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org 

Program Code: 38068R-RES 

2. Nature of Document (check one) 

0 New ·o Renewal ~ Modification 

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

4. Target Population 
The target populations served by the ~R360 BRIDGES program are adult parolees, mentally ill, poly
substance abusers or dependant on drugs and/or alcohol, considered legal residents of San Franci~co. 

• CDCR Parolees 
• Poly-Substance Abusers 

• Mentally Ill 
S. Modality(ies)/lnterventions 

SA-Residential Recovery Long Term (over 30 days) 

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

A. Outre_ach and Recruitment: HR360 is well established in the human service provider community, the 
criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as public· health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In ciddition, we distribute brochures and 
publications about our programs to community based organizations, individuals, and other interested parties 
through HR360's website at www.healthright360.org. Word of mouth and self-referrals also serves as sources 
for referrals. In addition, because this program's target population is CDCR parolees, the program staff have 
good referral relationships with the Parole agencies that serve parolees in San Francisco. 
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B. Admissions and Intake: Admission is open to referred parolee$ with a substance abuse & mental he.alth 
issues. The person served may access services through an appointment or walk-in at the Program Site at the Multi
Services building located at 1899 Mission Street or specific referrals from C[)CR Parole Agents. 

As a client enters the HR;360 continuum of care, the client begins with self-administered questionnaires. An interview 
occurs thereafter with a program staff member. This interview includes the administration of the Addiction Severity 
Index (ASI) Lite assessment which creates both a Narrative Summary and Severity Profile of the person served 
surrounding different life domains (Alcohol/Drug Use; Employmenti Family; Legal; Medical; and Psychiatric). The 
client is provided further services as based on need identified by the severity profile for legal or psychiatric life 
domain~. 

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

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

contemplation phases of treatment and at the some time promote individual and public safety. This is 
primarily accomplished via Motivational Enhancement Therapy interventions. Please see Adult Residential A
l for more details of the treatment process. 

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

C. Exit Criteria and Process: Successful completion of program 'ccmsists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved .on to safe housing within the 
community. Program completion includes a celebrated through a formal ceremony. Unsuccessful completion 
includes those who left without consent or notification of the program staff, asked to leave treatment based 
upon a decision made by members of the staff for major rules·infractions (violence, threats, and repeated 
drug use). for those who ab.andoned treatment, they may return to pick up personal effects, at which time 
counselors seek to engage them, refer them to another service provider, provide referrals, and/ or get 
contact information. Upon discharge, clients are offered referral information, a discharge summary is 

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

D. Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives· 

"All objectives, and descriptions of ~ow objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 

8. Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructl!re supports the overaU-processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and enable fast and effective responses. 
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HealthRIGHT 360 Executive staff presides over a network of committees that ensure agency-wide adherence 
to the Quality Control Plan. The committees are as follows: 

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

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

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

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

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

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

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

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

9. Required Language- N/A 
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1. Identifiers: 
Program Name: HR360 AB 109 Residential 
Program Address: 1 254 1 3th Street 
City, State, Zip Code: S.an Francisco, CA 941 30 
Telephone: (415) 701-5100 

www .healthright360.org 

Contractor Address: 1735 Mission Street 
_City, State, Zip Code: SF, CA 94103 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org 

Program Code: 87342 

2. N~ture of Document (check one) 

0 New· 0 Renewal ~ Modification 

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

· 4. Target Population 
The target population for AB 109 participants referred through the TAP. Participants are non-violent offenders 
who abuse substances. The HR360 AB 109 is part of the ADP CJ Realignment funding. It is a variable length 
transitional residential program designed to help paroled substance abusers maintain sobriety and abstinence 
from alcohol and other drugs, teach.self-reliance.and improve social functioning, and provide participants with 
an extensive support system. AB 109 clients are mainstreamed with other HR360 clients. HR360 emphasizes · 
self-help and peer support in a humanistic therapeutic community and offers special programs for various 

·populations with specific needs. The program is multi-cultural, and actively promotes understanding and 
kinship between people of different backgrounds by encouraging a family atmosphere, the sharing of 
personal histories, and respect for each individual's challenges and successes. 

• Criminal Justice AB 1 09 referrals from TAP 
• Non violent parolees 
• Polysubstance abusers 

5. Modality(ies)/lnterventions 
)> .SA-Res Recov Long Term (over 30 days) 
)> SA-Ancillary Svcs Case Mgmt 

6. Methodology . 
The goal of AB 109 Transitional Residential Services program is to reduce substance abuse and related· 
criminal behavior in individuals referred to HR360 from the TAP. To reach this goal, the program provides 
transitional housing while participant also participates in substance abuse OP treatment services. 

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

B. Admissions and Intake: Admission to the AB 109 Residential Program is open to all adult San Francisco 
AB 109 participants referred through TAP that need housing and substance abuse treatment in a therapeutic 
community. 

Participants then proceed through a series of additional assessments as indicated by their presentation and 
the information gathered. These may include a legal assessment to clarify issues related to the criminal 
justice system, and screenings and assessments with medical and mental health staff. Medical scre'enings 
ensure that participants can b.e safely managed in our programs and that those who need detoxification 
from substance use are appropriate for social detox vs. medical detox services. A psychologist screens 
participants presenting with mental health and co-occurring disorders to assess risk factors, provide 
diagnosis, and ensure that the participant is placed in the appropriate treatment setting. The initial 
screening with a psychologist can also result in a recommendation for an initial medication evaluation with 
a HR360 psychiatrist. Once the client is identified as appropriate, a level of care is determine based 
upon the client's desire for treatment and presenting life problems and the client is then transported from 
the Intake Department to the assigned HR360 continuum of care location based upon need, funding source 
and availability. 

If a (:lient is identified as inappropriate for the program, he/she will be provided referrals to other service 
providers, including TAP. 

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

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

• introduction to staff and peers; 

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

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

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

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

Program Service Locations: These Adult AB 109 Residential Programs is located at 890 Hayes Street, San 
Francisco, CA. These facilities are licensed by the State to provide adult substance abuse residential 
treatment. That includes but not limi.ted to Individual and Group Counseling, MH services, and other · 
substance abuse treatment related activities. This facility is staffed 24 hours a day, 7 days a week. All 
Intakes are administered at Central Intake Department located at 1735 Mission Street. 
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D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within the 
community. Program completion includes a celebrated through a formal ceremony. Unsuccessful completion 
includes those who left without consent or notification of the program staff~ asked to leave treatment based 
upon a decision made by members of the staff for major rules infractions (violence, threats, and repeated 
drug use). Upon discharge, clients are offered referral information, a. discharge summary is completed 
which includes an evaluation of the treatment process & progress and plans for reentry into community. 

E. Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives 

. "All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 

B. Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
tflat participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a number. of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and enable fast and effective re·sponses. 

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

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

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

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

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

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

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

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

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

· CBHS contracts as required by CBHS. 

9. Required Language- N/A 
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1. Identifiers: 
Program Name: HR360AB109 (ONPD) Transitional 
Program Address: 625 13th Street 
City, State, Zip Code: San Francisco, CA 94130 
Telephone: (415) 701-5100 

www .healthright360.org 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org 

Program Code: 86077 

~. Nature of Document (check one) 

0 New 0 Renewal ~ Modification 

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

4. Target Population 
The target population for AB 109 participants referred through the TAP. Participants are non-vi9lent offenders 
who abuse substances. The HR360 AB 109 is part of the ADP CJ Realignment funding. It is a variable length 
transitional residential program designed to hefp paroled substance abusers maintain sobriety and abstinence 
from alcohol and other drugs, teach self-reliance and improve social functioning, and provide partidpants with 
an extensive support system. AB 109 clients are mainstreamed with other HR360 clients. HR360 emphasizes 
self-help and peer support in a humanistic therapeutic community and offers special programs for v·arious 
populations with specific needs. The program is multi-cultural, and actively promotes understanding and 
kinship between people of different backgrounds by encouraging a family atmosphere, the .sharing of 
personal histories, and respect for each individual's challenges and successes. 

• Criminal Justice AB 109 referrals from TAP 

• Non violent parolees 

• Polysubstance abusers 

s. Modality(ies)/lnterventions 
· SA-Res Recov Long Term (over 30 d~ys) 

6. .Methodology 
The goal of AB 1 Q9 Transitional Residential Services program is to reduce substance abuse and related 
criminal behavior in individuals referred to HR360 from the TAP. To reach this goal, the program provides 
transitional housing while participant also participates in substance abuse OP treatment services. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the 
criminal justice system, homeless shelters, medical providers,· and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
participate in com111unity meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
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publications about our programs to community base organizations, individuals, and other interested parties 
through HR360's website at www.healthright360.org. Word of mouth and self-referrals also serves as sources 
for referrals. 

B. Admissions and Intake: Admission to the AB 109 Transitional Program is open to all adult San· 
Francisco AB 109 participants referred through TAP that need housing and substance abuse treatment in a 
therapeutic community. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service . 
providers, including TAP. 

C. Program Service Delivery Model: The Ab 109 Transitional residential program is a variable-length 
program that provides up to 6 months of supportive residential services. 

Program Phases: 
Transitional phase is usually clients wanting a continuity of care after leaving primary residential program. 
This phase is designed to provide a continuum of care for each client as they transition back into the 
~ommunity. 

Program Service" Locations: These Residential Programs are located on Treasure Island at 625 131h Street 
SF,CA_94130. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their_ lives and have _moved on to safe housing within the 
community. Program completion includes a celebrated through a .formal ceremony. Unsuccessful completion 
includes those who left without consent or notification of the program staff, asked to leave treatment based 
upon a decision made by members of the staff for major rules infractions (violence, threats, and repeated 
drug use). Upon discharge, clients are offered referral information, a discharge summary is completed 
which includes an evaluation of the treatment process & progress and plans for reentry into community. 

E. Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 

8. Continuous Quality Assurance and Improvement 
I 

HealthRIGHT 360 is committed to maintaining cq_reful quality control procedures and, und_er the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control P·lan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 

· 360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant ~utcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and enable .fast and effective responses. 

HeQlthRIGHT 360 Executive staff presides over a network of committees that ens~re agency-wide adherence 
to the Quality Control Plan. The committees are as follows: 
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• Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. 
This committee responds to any data changes or processes that need review or modification in order 
to effectively c~pture data reflecting client's treatment process and proper billing for al°I of our 
contracts. Chaired by the Chief Information Officer, meets weekly. · 

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

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

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

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

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

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

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

9. Required Language- N/A 
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1. Identifiers: 
Program Name: HR360 CARE MDSP Residential 
Program Address: 815 Buena Vista West 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415) 554-1450 

Program Code: 3806CM-RES 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 941 03 · 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone_: (415) 762-3712 
EmaU. Address: dwilliams@healthright360.org 

2. Nature of Document (check one) 

·D. New D Renewal ~ Modification 

3. Goal Statement 

HealthRIGHI'360 
Appendix A-5 

7/1/15 

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

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

HIV+/ AIDS plus: 
Substance abusers 
Mentally Ill 

5. Modality(ies)/lnterventions 
SA-Residential Recovery Long Term (over 30 days) 

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

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the 
criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs an·d agencies, 
participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
publications about our programs to community base organizations, individuals, and other interested parties 
through HR360's website at www.healthright360.org. Word of mouth and self-referrals also serves as sources 
for referrals. 
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B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance 
abuse problem. The person served may access HR360 services through a referral phone call, 
appointment, or walk-in at the Intake Department at 1735 Mission Street. The Intake staff checks to 
ensure clients are eligible to receive funded services Including the v~rification of San Francisco residency; 
Admissions staff review the self-administered packet and follow up with ·an interview and structured , 
assessments, including those required by CBHS (such as the CalOMS instrument), and the Modified Mini 
Screen. 

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

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

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

During this component a client works on achieving their individual treatment plan goals, continues to attend 
various groups including:. anger management meetings, art therapy group meetings, men's group, women's 
group meetings, DBT group meetings, HIV prevention & education meetings, HIV support group meetings, 
community meetings, Narcotics Anonymous/ Alcoholics Anonymous meetings (in house and in the community), 
and works on finding a 1 2 step sponsor and ·an outside HIV support group with which they feel 
comfortable. 

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

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

• introduction to staff and peers; 

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

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

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

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

Program Service Locations: This program is located at 815 Buena Vista West, San Francisco, CA. This 
focility is licensed by the State to provide adult substance abus~ residential treatment. This facility is 
staffed 24 hours a day, 7 days a week. All Intakes are administered at Central Intake Department 
located at 1735 Mission Street. 

D. Exit Criteria and Process: Successful completion of program consists of completin.g the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within the 
community. Program completion includes a celebrated through a formal ceremony. Unsuccessful completion 
includes those who left without consent or notification of the program staff, asked to leave treatment based. 
upon a decision made by members of the staff for major rules infractions (violence, threats, and repeated 
drug use). Upon discharge, clients are offered referral information, a discharge summary is completed 
which includes an evaluation of the treatment process & progress and plans for reentry into community. 

E. Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 

8. Continuous Quality Assurance and Improvement 

; 

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification.in order to effectively 
capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
cc>mpliance with all confidentiality laws and regulatory bodies; develops and impleme~ts new and updated 
. policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fire,· earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
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Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce· Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategi~ vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried ~ut by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

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

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

9. Required Language- N/A 
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1. Identifiers 
Program Name: HR360 HIV Detox Residential 
Program Address: 815 Buena Vista Street 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415) 554-1450 
www.healthright360.org 

Program Code: 3806CX-RSD 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 941 03 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
email Address: dwilliams@healthright360.org 

2. Nature of Document (check one) 

0 New 0 Renewal· ~ Modification 

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

4. Target Population 
The target populations,are poly-substance abusing, persons living with HIV-infection or AIDS who are indigent. 
Included in these populations are men and women; gay, lesbian, bisexual and transgendered; all ethnic/racial 

. minorities; young adults 18 to 24 years old; veterans; criminal justice involved individuals; persons multiply 
diagnosed with concomitant mental health and behavioral issues; and homeless people. Enrollment priority 
will be given to residents of San Francisco who are low income and uninsured or underinsured. 

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

5. Mo
1
dality(ies)/lnterventions . . 

SA-Residential Recovery Long Term (over 30 days) 

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

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the 
criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
publications about our programs to community base organizations, individuals, and other interested parties 
through HR360's website at www.healthright360.org. Word of mouth and self-referrals also serves as sources 
for referrals. 
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B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance 
abuse problem. The person served may access HR360 services through a . referral phone call, 
appointment, or walk-in at the Intake Department at 1735 Mission Street. The Intake staff checks to 

·ensure clients are eligible to receive funded services including the v~rification of San Francisco residency; 
Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), and the Modified Mini 
Screen. , 

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

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

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

During this component a client works on achieving their individual treatment plan goals, continues to attend 
various groups including: anger management meetin~s, art therapy group meetings, men's group, women's 
group meetings, DBT group meetings, HIV prevention & education ·meetings, HIV support group meetings, 
community meetings, Narcotics Anonymous/ Alcoholics Anonymous meetings (in house and in the community), 
and works on finding a 1 2 step sponsor and an outside HIV support group with which they feel 
comfortable. 

Once on~ite at their assign~d location, the client immediately enters orientation which includes: 
• introduction to staff and peers; 

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

• "ABC' h.andbook which outlines program expectations, guidelines, norms, regulations, and rules; 

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

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

Program Service Locations: This program is located at 815 Buena Vista West, San Francisco, CA. This 
.facility is licensed by the State to provide adult substance abuse residential treatment. This facility is 
staffed 24 hours a day, 7 days a week~ All Intakes are administered at Central Intake Department 
located at 1735 Mission Street. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those y.tho complete the program have stabilized their lives and have moved on to safe housing within the 
community. Program completion includes a celebrated through a formal ceremony. Unsuccessful completion 
includes those who left without consent or notification of the program staff, asked to leave treatment based 
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upon a decision made by members of the staff for major rules infractions (violence, threats, and repeated 
drug use). Upon discharge, dients are offered referral information, a discharge summary is completed 
which includes an evaluation of the treatment process & progress and plans for reentry into community. 

Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15'.'. 

8. Continuous Quality Assurance and Improvement 

fiealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction· 
c:>f the Vice President of Corporate Compliance, maintains a.robust Quality Control Plan in order to ensure 
'fhat participants achieve positive outcomes. To measure and monitor our own performance, He01thRIGHT 
:360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
copture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. . 
Standards and Compliance: [)evelops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and 
implements changes. Chaired by the Vice President·of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and oil other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring 9f facilities. Chaired ~y the Director of Workforce Development, meets monthly. 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight fo all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be . 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff 
has the capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the consumers of our services and their communities. This capacity is 
achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
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demographically compatible with consumers arid that possE7sses empathic experience and language 
capability. 

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

·9. Required Language- N/A 
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1 • Identifiers: 
Program Name: HR360 CARE Variable length Residential 
Program Address: 890 Hayes Street 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415) 701-5100 
www.healthright360.org 

Program Code: 3834CV-RES 

Contractor Address: 1735 Mission Street 
City, State, Zip Co~e: SF, CA 941 03 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org 

2. Nature of Document (check one) 

0 New 0 Renewal [gl Modification 

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

4. Target Population 
The target populations are poly-substance abusing, persons living with HIV-infection or AIDS who are indigent. 
Included in these populations are men and women; gay, lesbian, bisexual and transgendered; all ethnic/racial 
minorities; young adultS 1 8 to 24 years old; veterans; criminal justice involved individuals; persons multiply 
diagnosed with concomitant mental health and behavioral issues; and homeless people. Enrollment priority 
will be given to residents of San Francisco who are low income and uninsured or underinsured. 

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

5. Modality(ies)/lnterventions 
SA-Residential Recovery Long Term (over 30 days) 

6. Methodology 
HR360's Gender Responsive Residential Substance Abuse Treatment Program is a trauma-informed, 
gender .responsive residential substance · abuse treat111ent program. CARE VL offers a streamlined 
continuum of care providing comprehensive residential substance abuse service to HIV+ participants. 

A. Outreach and Recruitment: HR360 is well established in· the human service provider community, the 
criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these 'programs and agencies, 
participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
publications about our programs to community base organizations, individuals, and other interested parties 
through HR360's website at www.healthright360.org. Word of mouth and self-referrals also serves as sources 
'for referrals. 
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8. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance 
abuse problem. The person served may access HR360 services through a referral phone call, 
appointment, or wcilk-in at the Intake Department at 1735 Mission Street. The Intake staff checks to 
ensure clients are eligible to receive funded services including the verification of San Francisco residency; 
Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument}, and the Modified Mini 
Screen. · 

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

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

C. Program Service Delivery Model: The CARE MDSP program provides up to 45 days of detox / 
stabilization residential services. Each client's length of stay in treatment is 'determined by a variety of 
factors, including the history and severity of addiction, co-factors such as the need for remedial education 
and vocational services, family situation, mental health or medical needs, previous treatment experience, 
and funding restrictions. · 

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

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

• introduction to staff and peers; 

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

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

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

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

Program Service Locations: This program is located at 815 Buena Vista West, San Francisco, CA. This 
facility is licensed by the State to provide adult substance abuse residential treatment. This facility is 
staffed 24 hours a day, 7 days a week. All Intakes are administered at Central Intake Department 
located at 1735 Mission Street. 

0. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within the 
community. Program completion includes a celebrated through a formal ceremony. Unsuccessful completion 
includes those who left without consent or notification of the program staff, asked to leave treatment based 
upon a decision made by members of the staff for major rules infractions (violence, threats, and repeated 
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drug use). Upon discharge, clients ore offered referral information, a discharge summary is completed 
wh,ich includes on evaluation of the treatment process & progress and plans for reentry into community. 

Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Obiectives and Measurements 
A. Required Obiectives 

"All objectives, and descriptions of how objectives will be measured, ore contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 

8. Continuous Quality Assurance and Improvement 

HeolthRIGHT 360 is committed to maintaining careful quality control pro~edures and,. under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and ehable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
c;apture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. · · 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and 
implements changes. Chaired by the Vice Preside11t of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and a!I other health ·and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness In the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and' 
monitoring 'of facilities; Chaired by the Director of Workforce Development, meets monthly. 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management and staff meetings. Chaired by the. Chief Executive Officer, 
meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff 
has the capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors; and needs presented by the consumers of our services and their communities. This capacity is 
achieved through ongoing assEtssment activities, staff training, and maintaining a staff that is 
demographically compatibfe with consumers and that possesses empathic experience and language 
capability. · 
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Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. In addition, we also administer Satisfaction Surveys for most 
CBHS contracts.as required by CBHS. 

9. Required Language- N/A 
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1. Identifiers: 
Program Name: HR360 CARE Lodestar Residential· 
Program Addr~ss: 214 Haight Street 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415) 554-1480 

www.healthright360.org 

Contractor Address: 1735 Mission Stieet 
City, State, Zip Code: SF, CA 94103 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org 

Program Code: 3805LC-RES 

2. Nature of Document (check one) 

D New D Renewal [gj· Modification 

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

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

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

5. Modality(ies)/lnterventions 
SA-Residential Recovery Long Term (over 30 days) 

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

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

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

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

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

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

• introduction to staff and peers; 

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

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

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

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

Program Service Locations: This program is located at 214 Haight Street. This facility is licensed by the 
State to provide adult substance abuse residential treatment. This facility is staffed 24 hours a day, 7 
days a week. All Intakes are administered at Central Intake Department loca'ted at 1735 Mission Street. 

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

D. Pr.ogram Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives 

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

8. Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Comp·liance, maintains a robust Quality Control Plan in order to ensure 
that participants achi~ve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
:360 has implemented a number of procedures and systems that work together to collect, store, report, 
cmcilyze, and monitor data so that participant outcomes cdn be evaluated relative to internal and external 
p~rformance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
copture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chi.ef Information Officer, meets weekly. · 
Standards and Compliance: Develops, monitors, a.nd maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and 
implements changes. Chai.red by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage,· 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Developr:nent, meets monthly. 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed; Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency. and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management .and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff 
has the capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs \presented by the consumers of our services and their communities. This capacity is 
achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses . empathic experience and lang~age 
capability. 
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Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. In addition, we also administer Satisfaction Surveys for most 
CBHS contracts as required by CBHS. 

·9, Required Language- N/A 
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1. Identifiers: 
Program Name: HR360 Men's SFGH Residential 
Program Address: 890 Hayes Street 
City, State, Zip Code: San Francisco, CA 94117 · 
Telephone: (415) 701 -5100 

Program Name: HR360 Women's SFGH Residential 
Program Address: 214 Haight Street 
City, State, Zip Code: San Francisco, CA 941 02 
Telephone: (415) 554-1480 

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

. www.healthright360.org 

Program Codes: 3834G-RES, 3805SW-RES, 3806SG-RES 

Contract9r Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
Person completing this Narrative: Denise Williams, VP of Contracts ~ compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org 

2. Nature of Document (check one) 

D New D Renewal [gj Modification 

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

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

• Mental Health referrals 
• Polysubstance abusers 
• Intravenous route of administration 
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5. ModaJity(ies)/lnterventions 
SA-Residential Recovery Long Term (over 30 days) 

6. Methodology 
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HR360's Gender Responsive Men's/ Women's/ Dual Recovery Residential Substance Abuse Treatment 
Programs are gender responsive residential substance abuse treatment. This program provides integrated 
substance abuse and mental health treatment in a safe, recovery-oriented environment. Each participant's 

. treatment experience is unique, as services are assessment-driven, strength-based, and participant
centered. 

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

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance 
abuse problem. The person served may access HR360 services through a referral phone call, . 
appointment, or walk-in at the lnh;ike Department at 1735 Mission Street or through TAP (County Central 
Intake Program) at 1380 Howard Street. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service 
providers, including TAP. 

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

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

• introduction to staff and peers; 

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

• "ABC" handbook which 'Outlines program expectations, guidelines, norms, regulations, and rules; 

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

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

Program Service Locations: These Adult Residential Programs are located at three HR360 facilities, one 
at 815 Buena Vista West, San Francisco, CA, 214 Haight Street, and the other at 890 Hayes Street, San 
Francisco, CA. These facilities are licensed by the State to provide adult substance abuse re.sidential 
treatment. That includes but not limited to Individual and Group Counseling, MH services, and other 
substance abuse treatment related activities. These facilities are staffed 24 hours a day, 7 days a week. 
All Intakes are administered at Central Intake Department located at 1735 Mission Street. 
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D. Exit Criteria and P.rocess: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their ·lives and have moved on to safe housing within the 
community. Program completion includes a celebrated through a formal' ceremony. Unsuccessful completion 
includes those who left without consent or notification of the program staff, asked .to leave treatment based 
upon a decision made by members of the staff for major rules infractions (violence, threats, and repeated 
drug use). Upon discharge, clients are offered referral information, a discharge summary is completed 
which includes an evaluation of the treatment process & progress and plans for reentry into community. 

E. Program Staffing: See salaries·& benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 1,4-15", 

S. Continuous Quality Assurance and Improvement 

tiealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achi~ve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store, report, . 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS f~r our SA Programs. These 
systems also identify areas in need of improvement and enable fast and effective responses. 

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

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

· implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to h~alth and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Iraining: Develops and facilitates trainings to enha!lce staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that·the needs of -sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision .of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 
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HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff 
has the capacity to function effectively as treatment providers within the context of the cultural beliefs~ 
behaviors, and needs presented by the consum_ers of our services and their communities. This capacity is 
achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with .consumers and that possesses empathic experience and language 
capability. 

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

9. Required Langua_ge- N/A 
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1 . Identifiers: 
Program Name: HR360 Men's Satellite OPND 
Program Address: 1 254 1 3th street (Tl) 
City, State, Zip Code: San Francisco, CA 94130 
Telephone: (415) 701-5100 

Program Name: HR360 Women's OPND Satellite· 
Program Address: 214 Haight Street 
City, State, Zip Code: San Francisco, CA 94102 
Telephone: (415) 554,..1480 
www.healthright360.org 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 

HealthRIGHT360 
Appendix A-10 

7/1/15 

Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org 

Program Codes: 88077, 3805WS-CSL 

2. Nature of Document (check one) 

0 New· D Renewal [gj Modification 

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

4. Target Population . 
The target population served by HR360 Adult Residential Satellite is adult poly-substance abusers 
who live in San Francisco. Their primary drugs of abuse are heroin, crack, alcohol, cocaine, 
amphetamines and barbiturates. HR360 serves clients from all racial and cultural backgrounds 
and from all economic classes, although the majority of clients are indigent. Populations benefiting 
from specialized services include men; the mentally ill; HIV positive individuals; homeless people; 
young adults ages l 8-24; gay, bisexual and transgender people; veterans; parents; and 
individuals involved in the criminal justice system. 

• Polysubstance abusers 
• Intravenous route of administration 

- • Homeless 

5 .. Modality(ies)/lnterventions 
SA-Residential Recovery long Term {over 30 days) 

6. Methodology 
HR360 Adult Residential Satellite is a type ·of transitional housing, in which peers in recovery live 
together and support each other's recovery while continuing participation in treatment and related 
s.ervices has proven effective in sustaining treatment gains. The program serves San Francisco 
residents whose substance abuse and related problems no longer require the full intensity of 
services provided in a residential program setting, but continue to require substantial case 
management and treatment services to achieve treatment goals. Treatment services for satellite are 
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administered at these two location 1254 13th Street and 214 Haight. Satellite referrals come from the 
Primary Residential programs. 

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

B'. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance 
abuse problem. Clients are referred into Satellite after completing a primary residential program 
but must receive authorization from TAP. 

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

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

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

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

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

. D. Exit Criteria and Process: Successful completion of program consists of completing the 
treatment plan. Those who complete the program have stabilized their lives and have moved on to 
safe housing within the community. Program completion includes a celebrated through a formal 
ceremony. Unsuccessful completion includes those who left without consent or notification of the 
program staff, asked to leave treatment based upon a decision made by members of the staff for 
major rules infractions (violence, threats, and repeated drug use). Upon discharge, clients are 
offered referral information, a discharge summary is completed which includes an evaluation of the 
treatment process & progress and plans for reentry into community. 
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"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 

8. Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the 
direction of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in 
order to ensure that participants achieve positive outcomes. To measure and monitor our own 
performance, HealthRIGHT 360 has implemented a number of procedures and systems that work 
together to collect, store, report, analyze, and monitor data so that participant outcomes can be 
evaluated relative to internal and externcit performance goals. This infrastructure supports the - . 
overall processes that guide timely completion of the ANSA & CANS for our MH Adult & Youth 
programs along with CalOMS for our SA Programs. These systems also identify areas in need of 
improvement and enable fast and effective responses. 

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

Clinicaf Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to 
effectively capture data reflecting client's treatment process and proper billing for all of our contracts. 
Chaired by the Chief Information Officer, meets weekly. · 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; 
ensures compliance with all confidentiality laws and regulatory bodies; develops and implements new 
and updated policies and forms. Monitors standard processes and·systems, policies and procedures, 
and evaluates for and implements changes. Chaired by the Vice President of Corporate Compliance, 
meets monthly. . 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety 
codes. This committee facilitates monthly health and safety trainings and drills (scheduled and 
unscheduled) across all programs to ensure preparedness in the event of fire, earthquake, violence in 
the workplace, power outage, storm, terrorist, biohazard and other threats to health and safety. 
Activities include routine inspection and monitoring of facilities. Chaired by the Director of Workforce 
Development, meets monthly. . 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client 
services, cultural competency and confidentiality. Chaired by the Director of Workforce Development, 
meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency ~nd provides oversight to all 
committees and operations. Sets and reviews· agency goals and objectives, determines priorities and 
issues.directives to be carried out by staff via regular management and staff meetings. Chaired by the 
Chief Executive Officer, meets monthly. • 

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

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

9. Required Language- N/A 
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1. Identifiers: 
Program Name: HR360 Social Detox Center (Residential) 
Program Address: S15 Buena Vista West 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415) 554-1450 
www .healthright360.org 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 941 03 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org 

Program Code: 88062 
2. Nature of Document (check one) 

0 New 0 Renewal !2J Modification 

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

4. Target Population . 
The target population for Detox Center consists of any SF residents referred through Treatment Access 
Program (TAP) needing detox services. Participants are usually persons who abuse alcohol and or other 
substances. HR360 Detox Center offers detoxification services designed to help substance qbusers engage in 
a supportive program to gain sobriety and abstinence from alcohol and other drugs, teach improve social 
functioning, and provide participants with a positive support system. HR360 emphasizes self-help and peer 
support in a humanistic therapeutic community and offers. special programs for various populations with 
specific needs. The program is multi-cultural, and actively pro111otes understanding and kinship between 
people of different backgrounds by encouraging a family atmosphere, the sharing of personal histories, and 
respect for each i~dividual's challenges and successes. · 

• Polysubstance abusers 

S. Modality(ies)/lnterventions · 
SA-Res Free Standing Res Detox 

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

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

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

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

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

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

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

Program Service Locations: This Progrc;im is located at 815 Buena Vista West. This facility is licensed by 
the State to provide adult substance abuse residential treatment. All Intakes are administered at Central 
Intake Department located at 1735 Mission Street. 

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

E. Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Mecisurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 

8. Continuous Quality Assurance and Improvement 
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HealthRIGHT 360 is committed to maintaining careful ·quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and enqble fast a~d effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, alloca.tion methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. · 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities ·include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: Develo.ps and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. . 

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

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

9. Required Language- N/A 
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1. Identifiers: 
Program Name: HR360 Transgender Residential 

. Program Address: 815 Buena Vista West 
City, State, Zip Code: San Francisco, CA 94117 
T.elephone: (415) 554-1450 

Program Name: HR360 Transgender Residential 
Program Address: 214 Haight Street 
City, State, Zip Code: San Francisco, CA 941 02 
Telephone: (415) 554-1480 
www .healthright360.org 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 941 03 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 · 
Email Address: dwilliams@healthright360.org 

Progre1m Codes: 3806TG- RES, ·3805TG-RES 

2. Nature of Document (check one) 

D New ~ Renewal D Modification 

3. Goal Statement 

HealthRIGHT360 
Appendix A-12 

7/1/15 

To reduce the ipipact of substance abuse and add,iction on the target population by successfully 
implementing the described interventions 

4. Target Population 
The. target pc;>pulations served by the HR360 Transgender Recovery Program (TRP) are transgender poly
substance abusers who live in San Francisco. Primary drugs of abuse are alcohol, amphetamines, crack 
cocaine and heroin. HR360 serves clients from all racial and cultural backgrounds and from all economic 
classes, although the majority of clients are indigent, primarily Africa11-American, followed demographically 
by Caucasian, Hispanic, and Asian. All are at significant risk for HIV as some are positive. We also serve 
female -to-male (FTM), and gender-queer identified clients. ' 

• male-to-female (MTF) transgender 

• poly-su.bstance abusers 
• other transgender (Female to Male and gender-queer) 

5. Mociality(ies)/lnterventions 
SA-Res Recov Long Term (over 30 days) 

6. Methodology 
Transgender Recovery Program - Gender Identity (Transgender) Responsive Residential Substance_ Abuse 
Treatment Program is a trauma-informed, gender identity sensitive residential substance abuse treatment 
program for transgendered (TG) individuals. This program accepts self-identifying TG San Francisco 
residents and offers integrated substance abuse and mental health treatment in a safe, recovery-oriented 
environment that recognizes and responds to the prominent roles that trauma and abuse have played in 
many TG individuals' paths to addiction. Each individual's treatment experience is unique, as services are 
assessment-driven, ~trength-based, and participant-centered. The program is staffed by self-identifying 
TG clinicians, and all staff and residents in the facility are trained in TG sensitivity. TG-specific needs, 
i~cluding access to hormones, are thoroughly assessed· and addressed. · 
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A. Outreach and Recruitment: HR360 is well established in the human service provider community, the 
criminal justice system, homeless shelters, medical providers, ancl other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and· agencies, 
participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
publications about our programs to community based organizations, individuals, and other interested parties 
through HR360's website at www.healthright360.org. Word of mouth and self-referrals also serves as sources 
for referrals. However, these beds are managed by CBHS ,and therefore all referrals must be authorized by 
TAP. 

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance 
abuse problem. The person served may access HR360 services through a referral phone call, 
appointment, or walk-in at the Intake Department at 1735 Mission Street or through TAP ( County Central 
Intake Program) at 1380 Howard Street. 

Participants then proceed through a series of additional assessments as indicated by their presentation and 
the information gathered. These may include a legal assessment to clarify issues related to the criminal 
justice system, and screenings and assessments with medical and mental health staff. A psychologist 
screens participants presenting with mental health and co-occurring disorders to assess risk factors, provide 
.diagnosis, and ensure that the participant is placed in the appropriate treatment setting. The initial 
screening with a psychologist can also result in a recommendation for an initial medication evaluation with 
a HR360 'psychiatrist. Once the client is identified as appropriate, a level of care is determine based 
upon the client's desire for treatment and presenting life problems and the client is then transported from 
the Intake Department to the assigned HR360 continuum of .care location based upon need,·funding source 
and availability. · 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service 
providers, including TAP. · 

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

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

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

Program Service Locations: Transgender services are provided at both our Dual Recovery at 815 Buena 
. Vista and 214 Haight Women's facilities in San Francisco, CA. These facilities are licensed by the State to 
provide adult substance abuse resiqential treatment. That includes but not limited to Individual & Group 
Counseling, MH services, and other substance abuse treatment related activities. These facilities are staffed 
24 hours a day, 7 days a week. All Intakes are administered at Central Intake Department located at 
1735 Mission Street. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment 
plan. Those who complete the program have stabilized their lives and have moved on to safe housing 
within the community. Program completion includes a celebrated through a formal ceremony. Unsuccessful 
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completion includes those who left without consent or notification of the program staff, asked to leave 
treatment based upon a decision. made by members of the staff for major rules infractions (violence, 
threats, and repeated drug use). Upon discharge, clients are offered referral information, a discharge 
summary is completed which in.eludes an evaluation of the treatment process & progress and plans for 
reentry into community. 

E. Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document e11titled BHS. AOA Performance Objectives FY 14-15". 

8. Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To. measure and monitor our own performance, HealthRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of tbe 
ANSA & CANS for our MH Adult& Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas. in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and 
implements changes. Chaired by the Vice President of C9rporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance wi~h fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparednes·s in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confid~ntiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

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

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

9. Required Language- N/A 
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1. Identifiers: 
Program Name: HR360 Intensive Treatment Services (WHITS) 

Program Address: 815 Buena Vista West 
City, State, Zip Code: San Francisco, CA 94117 

Telephone: (415) 554-1450 
www.healthright360.org 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 941 03 . 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@hea·lthright360.org 

Program Codes: 3806WT-RES 

2. Nature of Document (check one) 

0 New 0 Renewal [gj Modification 

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

4. ·Target Population 
Tlhe target population served in WHITS Residential is !=hronically mentally ill, adult poly-substance abusers who 
live in San Francisco. A pattern of repeated involvement in both mental health and substance abuse treatment 
programs is characteristic of this population. HR360 serves clients from all racial and culturol backgrounds 
and from all economic classes, although the majority of clients are indigent. People with mental illness are a 
part of all HR360 programs; however, this program is designed specifically for the dual diagnosed 
population. 

• Polysubstance abusers 

• Chronically mentally ill individuals 

• Homeless 

5. Modality(ies)/lnterventions 
SA-Res Recov Long Term (over 30 days) 

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

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the 
criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain worki!lg relationships with these programs and agencies, 
participat~ in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
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publications about our programs to community base orge1nizations, individuals, and other interested parties 
through HR360's website at www.healthright360.org. Word of mouth 'and self-referrals also serves as sources 
for referrals. However, these beds are managed by CBHS and therefore all referrals must be authorized by 
TAP. 

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance 
abuse problem. The person served· may access HR360 services through a referral phone call, 
appointment, or walk-in at the Intake Department at 1735 Mission Stre.et or through TAP ( County Central 
Intake Program) at 1 380 Howard Street. 

Participants then proceed through a series of additional assessments as indicated by their presentation and 
the information gathered. These may include a legal assessment to clarify issues related to the criminal 
justice' system, and screenings and assessments with medical and mental health staff. A psychologist 
screens participants presenting with mental health and co-occurring disorders to assess risk factors, provide 
diagnosis, and ensure that the participant is placed in the appropriate treatment setting. The initial 
screening with a psychologist can also result in a recommendation for an initial medication evaluation with 
a HR360 psychiatrist. Once the client. is identified as appropriate, a level of care is determine based 
upon the client's desire for treatment and presenting life problems and the client is then transported from 
the Intake Department to ·the assigned HR360 continuum of care location based upon need, funding source 
and availability. 

If a client is identified as inappropriate for the program, he/she will be p~ovided referrals to other service 
providers, including TAP. · 

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

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

• introduction to staff and peers; · 

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

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

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

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

community. Program completion includes a celebrated through a formal ceremony. Unsuccessful completion 
includes those who left without consent or notification of. the program staff, asked to leave treatment based 
upon a decision made by members of the staff for major rules infractions (violence, threats, and repeated 
drug use). Upon discharge, clients are offered referral information, a discharge summary is completed 
which includes an evaluation of the treatment process & progress and plans for reentry into community. 

E~ Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives 
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"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 

8. Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has. implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA &.CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and enable fast and effective responses. 

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

. Clinical Data Integrity: Monitors agency utHization data, allocation methodology, and billing issues. This 
committee responds ·to any data changes or processes that need review or modification in order to effectively 
capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and .Procedures, and evaluates for and 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to·ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs; clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

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

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. In addition, we also administer Scitisfa~ion Surveys for most 
CBHS contracts as required by CBHS. 
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Program Name: HR360 Women's HOPE (Healing Opportunities & Parenting Education) Program 
Program Address: 2261 Bryant Street ' 
City, State, Zip_ Code: San Francisco, CA 94110 
Telephone: (415). 800-7534 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org 

Program Code: 89102 

::z. Nature of Document (check one) 

D New D Renewal ~ Modification · 

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

4. Target Population 
The target population for this program is pregnant and post-partum women and· their children. Target 
populations include individuals ·with polysubstan~ abusers, chronic mental illness, transition age youth (aged 
1 8-25 years), the African American, Asian Pacific Islander, and Hispanic/Latino communities, the LBTQQ 
community including transgendered individuals, homeless individuals and families, polysubstance abusers, 
seniors, and individuals with HIV/ AIDS. 

• Pregnant Women 
• Post-partum Women 
• · Polysubstance abusers 

5. Modality(ies)/lnterventions 
SA-Residential ·Recovery Long Term (over 30 days) 

6. Methodology 
Women's HOPE Program is a multi-services residential substance abuse treatment program for pregnant 
and post-partum women. The facility houses up to 16 women, with additional capacity for up to 19 
children. ·Services are trauma-informed arid gender responsive, and include parenting and family services 
in an effort to. break the intergenerational cycles of substance abuse and mental illness. The program has , 
been designed to address all co-factors that support addictive behaviors in addition to providing services 

· for children. Issues to be addressed include substance use, trauma, mental illness, health and wellness, 
spirituality,. culture, relationships, family reunification, employability, homelessness, sober living skills, 
parenting education, and aftercare. 

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

B. Admissions ant;I Intake: Admission is open to all adult San Francisco residents with a substance 
abuse problem. The person served may access HR360 services through a referral phone call, 
appointment, or walk-in at the Intake Department at 1735 Mission Street or through TAP (County Central 
Intake Program) at 1 380 Howard Street. 

Participants then proceed through a series of additional assessments as indicated by their presentation and 
the information gathered. These. may include a legal assessment to clarify issues related to the criminal 
justice system, and screenings and assessments with medical and mental health staff. A psychologist 
screens participants presenting with mental health and co-occurring disorders to assess risk factors, provide 
diagnosis, and ensure that the participant is placed in the appropriate treatment setting. The initial 
screening with a psychologist can also result in a recommendation for an initial medication evaluation with 
a HR360 psychiatrist. Once the client is identified as appropriate, a level of care is determine based 
upon the client's desire for treatment and presenting life problems and the client is then trarisported from 
the Intake Department to the assigned HR360 continuum of car~ location based upon need, funding source 
and availability. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service 
providers, including TAP. 

C. Program Service Delivery Model: The Adult residential program is a variable-length program that 
· provides up to 6 months of residential services. Each client's length of stay in treatment is determined by a 

variety of.factors, including the history and severity of addiction, co-factors such as the need for remedial 
education and vocational services, family situation, mental health or medical needs, previous treatment 
experienc;e, and funding restrictions. 

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

e introduction to staff and peers; 

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

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

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

Program Service Locations: This program is located at 2261 Bryant Street. This facility is licensed by the 
State to provide· adult substance abuse residential treatment. That includes but not limited to Individual ond 
Group Counseling, MH services, and other substance abuse treatment related activities. This facility is 
staffed 24 hours a day, 7 days a week. All Intakes are administered at Central Intake Department 
located at 1735 Mission Street. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within the 
community. Program completion includes a celebrated through a formal ceremony. Unsuccessful completion 
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includes those who left without consent or notification of the program staff, asked to leave treatment based 
upon a decision made by members of the staff for major rules infractions (violence, threats, and repeated 
·drug use). Upon discharge, clients are offered referral information, a discharge summary is completed 
which includes an evaluation of the treatment process & progress and plans for reentry into community. 

E. Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained In the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 

~. Continuous Quality Assurance and Improvement 

f-iealthRIGHT 360 is committed to maintaining careful ql!ality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality -Control Plan in order to ensure 
r-hat participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 

. 360 has implemented a number of procedures and systems that work together to collect, store, report, 
cmalyze; and monitor.data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Pro.grams. These 
systems also identify areas in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and Implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and· 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 

' storm, terrorist, biohazard and other threats to health and safety; Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

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

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

9. Required.Language- N/A 
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1. Identifiers: 
Program Name: HR360 Adult OP Services 
Program Address: 1735 Mission Street 

· City, State, Zip Code: San Francisco, CA 941 03 
Telephone: (415) 762-3700 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
Person completing this Nar.rative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) .762-3712 
Email Address: dwilliams@healthright360.org 

·Program Codes: 38200P, 38201 (DMC) 

2. Nature of Document (check one). 

D New . D Renewal [gl Modification 

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

4. Target Population . 
Tile target population served by this Outpatient Program is adults, 18 and above, who abuse and/or 
are dependant on drugs and/or alcohol with a focus on individuals r~siding in the Central City area 
of San Francisco and who are homeless and/or indigent. Primary drugs of abuse include: aicohol, 
barbiturates, amphetamines, cocaine~ crack cocaine, and opiates (including prescription). HR360 serves 
clients from a!I racial and cultural backgrounds and from all economic classes, although the majority of 
clients are indigent. 

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

·s. Modality(ies)/lnterventions 
1) SA-Nonresidntl ODF Grp 
2) SA-Nonresidntl ODF Ind. 

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

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

B. Admissions and Intake: Admission is open .to all adult San Francisco residents with a substance 
abuse problem. The person served may access HR360 services through a · referral phone call, 
appointment, or walk-in at the Intake Department at 1735 Mission Street or through TAP (County Central 
Intake Program) at 1 380 Howard Street. 

Participants then proceed through a series of additional assessments as indicated by their presentation and 
the information gathered. These may include a legal assessment to clarify issues related to the criminal 

·justice system, and screenings and assessments with medical and mental health staff. A psychologist 
screens participants presenting with mental health and co-occurring disorders to assess risk factors, provide 
diagnosis, and ensure that the participant is placed in the appropriate treatment setting. The initial 
screening with a psychologist can also result in a recommendation for an initial medication evaluation with 
a HR360 psychiatrist. Once the client is identified as appropriate, a level of care is determine based 
upon the client's desire for treatment and presenting life problems arid the client is then transported from 
the Intake Department to the assigned HR360 continuum of care location based upon need, funding source 
and availability. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service 
providers, including TAP. 

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

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

• introduction to staff and peers; 

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

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

Program Service Locations: 1735 Mission Street, Hours of Operations are: 9am -Bpm. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plcin. 
Those who complete the program have stabilized their lives and have moved on to safe housing within the 
community. Program completion includes a celebrated through a formal ceremony. Unsuccessful completion 
includes those who left without consent or notification of the program staff, asked to leave treatment based 
upon a decision made by members of the staff for major rule$ infractions (violence, threats, and repeated 
drug· use). Upon discharge, clients are offered referral information, a .discharge summary is completed 
which includes an evaluation of the treatment process & progress and plans for reentry into community. 

E. Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 
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HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to intern~! and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems ·also identify·areas in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utinzation data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
complianc~ with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and. systems, policies and procedures, and evaluates for and 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: Develops and facilitates trainings to enhance staff c9mpetencies in areas including client services, 
cultural competency and .confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

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

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

9. Required Language- N/A 

3 of3 





J, Identifiers: 
Program Name: HR360 African American Healing Center (AAHC) 
Program Address: 1601 Donner #3 
City, State, Zip Code: San Francisco, CA 941 24 
Telephone: (415) 762-3700 
www.healthright360:org 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 

Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Em.ail Address: dwilliams@healthright360.org 

Program Code: 87301 

2. Nature of Document (check one) 

0 New 0 Renewal ~ Modification 

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

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

• AA/ persons of color 
• Polysubstance abusers 

5. Modality(ies)/lnterventions 
1) SA-Nonresidntl ODF Grp 
2) SA-Nonresidntl ODF Ind 

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

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

B. Admissions and Intake: Admission to the AAHC Program is open to all adult persons of San Francisco · 
who desire treatment. We target the BVHP community because that is where the program is located. 
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A direct referral or phone call secures an intake interview appointment at program with a program staff. 
Staff will verify for San Francisco· residency; collect demographical information; completes a biomedical / 
psychosocial assessment; obtains a signed consent for treatment form, Consents to Release Information 
form, and provides a copy of the forms to the client; advises the client of their rights to confidentiality and 
responsibilities; program rules; fee schedules, a detailed explanati.on of services available in the program, 
and the grievance procedures. 

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

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

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

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

Program Service Locations: The AAHC is located at 1601 Donner #3, San Francisco, CA. This program is 
certified by the State (DHCS). 

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

C. Program Staffing: See salaries & benefits detail page in Appendix B; 

7. Objectives and Measurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 

8. Continuous Quality Assurance and Improvement 
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HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vi'ce President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs al9ng with CaIOMS for our SA Programs. These 
systems also identify areas in need of in:iprovement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly •. 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures,. and evaluates for and 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Heglth and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: Develops an~ facilitates trainings to enhance staff cqmpetencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. , 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by $faff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

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

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

9. Required Language- N/A 
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1. Identifiers: 
Program Name: HR360 Bridges CM Outpatient Services 
Program Address: l 016 Howard Street 
City, State, Zip Code: San Francisco, CA 941 03 
Telephonei (415) 762-3700 
www .healthright360.org 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org 

Program Code: 85351 

2. Nature of Document (check one) 

0 New 0 Renewal ~ Modification 

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

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

• CDCR Parolees 
• Poly-Subst.ance Abusers 

" • Mentally Ill 

5. Modality(ies)/lnterventions \ 
1) SA-Nonresidntl ODF Grp 
2) SA-Nonresidntl ODF lndv 
3) SA-Ancillary Svcs Case Mgmt 

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

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

B. Admissions and lntakei Admission is open to all adult parolees with a substance abuse problem 
authorized by Parole Department. The person served may access services through an appointment or 
walk-in at the Program Site. A referral phone call secures an intake interview appointment at 1 899 
Mission Street with a program staff. The program staff checks to ensure clients are eligible to receive 
specialty funded services collects demographical information; completes a biomedical / psychosocial. 
assessment; obtains a signed consent for treatment form, Consents to Release Information form, and 
provides a.copy of the forms to the client; advises the client of their rights to confidentiality and 
responsibilities; program rules; fee schedules, a detailed explanation of services available in the program, 
and the grievance procedures. 

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

The program includes: 

• Harm Reduction Interventions that support engagement and build trust during the pre
contemplation and contemplation phases of treatment and at the same time promote individuql 
and public safety. This is primarily accomplisned via Motivational Enhancement Therapy 
interventions. 

• Three Levels of Active Treatment 
o Level· 1 -- Outpatient Treatment for clients who have maintained substantial stability in 

managing their behavioral health c:lisorders. 
· o Level II - Intensive Outpatient Treatment is intended both to serve clients stepping down 

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

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

Program Service Location: The Bridges OP Program is located at l 016 Howard Street, San Francisco, CA. 

D. Exit Criteria and Process: Successful completion qf program consists of completing the treatment 
plan. Those who complete the program have stabilized their lives and have moved on to safe housing 
within the community. Program completion includes a celebrated through a formal ceremony. Unsuccessful 
completion includes those who left without consent or notification of the program staff, asked to leave 
treatment based upon a decision made by members qf the staff for major rules infractions (violence, 
threats, and repeated drug use). Upon discharge, clients are offered referral information, a discharge 
summary is completed which includes an evaluation of the treatment process & progress and plans for 
reentry into community. 

E. Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 

8. Continuous Quality Assurance and Improvement 
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HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store; report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure ·supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems .also identify areas in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This · 
committee facilitates monthly health and safety trainings and drills {scheduled c:ind unscheduled) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 

·storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, me~ts· quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

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

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

9. Required language- N/A 
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1 . Identifiers: 
Program Name: HR360 Buprenorphine Medical Monitoring 
Program Address: 1735 Mission St 
City, State, Zip Co~e: San Francisco, CA 941 03 
Telephone: (415) 226-1775 
www.healthright3.60.org 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
Person completing this Narrative: Denise Williams, VP of Contracts & compliahce 
Telephone: (415) 762-3712 · 
E~ail Address: dwilliams@healthright360.org 

Program Code: 88201 

2. Nature of Document (c~eck one) 

0 New . 0 Renewal [gj Modification 

3. Goal Statement 
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The primary goal the program is to reduce opioid addiction among vulnerable San Franciscans 
through the use of medication-assisted outpatient buprenorphin~ detoxification maint~nance therapy. 

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

5. Modality(ies)/lnterventions-
SA-Narcotic Tx Prag Rehab/Amb Detox (other than Methadone) 

6. Methodology 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the 
criminal justice system, homeless shelters, medical providers, and other substance abuse treatment · 
programs. We make presentations, maintain working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
publications about our programs to community base organizations, individuals, and other interested parties 
through HR360's website at www.healthright360.org. Word of mouth and self-referrals also serves as 
sources for referrals. 
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Enrollment is led by HR360 alone, or working in partnership with th~ city's Office-based Buprenorphine 
Induction Clinic (OBIC), depending on the client's point of entry. The first step involves individualized 
interviews with each client to discuss their addiction, lifestyle, cmd health status. Following the assessment, 
the client is provided with a summary of the treatment process; and is assessed for the presence of 
medical or psychiatric co-morbidities, and readiness to change. Clients are told about the psychosocial 
supports available to them, and are encouraged to participate in these as parallel services to their 
medication-assisted therapy. While complete assessment may require' more than one office visit, initial 
treatment begins at the first visit and clients are given access to key services immediately, such as crisis 
intervention, psychiatric assessment, and other immediate needs for prescribed medications. 

C. Service Delivery Model 
Step 1 Assessment 

Following enrollment, if the initial screening indicates the presence of an opioid use disorder, 
further assessment is conducted to thoroughly delin.eate the individual's problem, to identify co
morbid or complicating medical or behavioral conditions, and to determine the appropriate 
.treatment setting if not OBOT-recommended (Office-based Buprenorphine Opiate Treatment) 
[such as residential, intensive outpatient, or non-medication assisted outpatient]), and level of 
treatment intensity for the client. Clients whose needs have been identified as appropriate through 
to the next phase: Induction. 

Step 2: Induction &, Stabilization 

Induction is managed at a centralized location, the city's OBIC' clinic at 1 380 Howard Street. 
Medication is introduced once the client. is in a state of withdrawal; and OBIC medical staff meets 
with each client regularly for 1 -.2 weeks to ensure the medication is working, that side effects are 

· not too uncomfortable, and that the individual is taking the medication as indicated. Dosage is 
adjusted up or down until the appropriate amount is reached, determined primary by the 
elimination of common physical withdrawal symptoms. Current best practice descrJbes the beginning 
of the stabilization phase as the point at which a client experiences no withdrawal symptoms, has 
minimal or no side effects, and no longer has uncontrollable cravings for opioid agonists. During 
early stabilization, frequent contact with the client is often necessary to increase the likelihood of 
compliance and to adjust dosage as necessary. Clients are typically referred to HR360 during early 
stabilization and begin working with the agency's prescribing physician, Dr. Mark Sears, as they 
move into the maintenance phase of treatment. Once a stal;)le buprenorphine dose is reached and 
toxicologic samples are free of illicit opioids, OBIC physicians determine the frequency of 
subsequent visits (biweekly or longer, up to 30 days), Regardless of the frequency of visits, 
toxicology tests for relevant illicit drugs are administered at least monthly through urinalysis. 

Step 3: Maintenance 

Maintenance is often the longest period that a client is on buprenorphine; and is often an indefinite 
. phase of treatment. During this phase, attention is focused on the psychosocial and family issues that 

are identified during the course of treatment to have contributed to.each individual's addition. 
During the maintenance stage, clients are seen as often as clinically indicated, but are required to 
see the prescribing physician on at least a quarterly basis. Drug tests can be administered through. 
urinalysis to ensure clients have refrained from opioid use. New drugs that are detected through 
these tests are addressed through counseling sessions and during consultations with the physician. 

Non-pharmacological services, such as the psychosocial supports provided by HR360's outpatient 
treatment program, address comprehensively the co-morbidities and other complex needs of clients 
related to opioid addiction, and maximize the chances of the best possible treatment outcomes. 
Program participants are strongly encouraged to seek psychosocial services either on-site at 
HR360's Integrated Care Center, or through referral to a provider within HR360's extensive 
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1'111etwork of partners. Clients are also encouraged to attend mutual-aid support groups outside of 
HR360, and the program provides assistance for identifying the most appropriate mutual aid group 
based on linguistic or other needs, preferences, etc. · 

Each client's treatment depends on their personal treatment goals of long-term treatment depends in part 
on the patient's personal treatment goals and in part on objective signs. of treatment success. Maintenance 
can be relatively short-term (e.g., < 12 months) or a lifetime process. Treatment success depends on the 
c:ichievement of specific goals that are agreed upon by the client and the physician/psychosocial 
providers. The program recognizes that many people in treatment relapse one or more times before 
getting better and remaining drug free. Relapse is viewed as a set back, but not as a failure of treatment 
or of the individual. Persons who relapse are encouraged to continue with treatment to achieve full 
recovery. To prevent relapse, individuals are supported to Identify ways of staying away from triggers 
c:ind other risk behaviors. 

Program Service Location: HR360 Integrated Care.Center is located at 1735 Mission Street. 

O. Exit Criteria and Process: Successful Completion, Aftercare and Discharge Planning 
Through ·Ongoing communication with the OBOT counselor and outpatient care managers, the treatment team 
considers a number of factors when determining suitability for long-term medication-free status, including: 
stable housing and income, adequate ·psychosocial support, and the absence of legal problem.s. For clients who 
.!'lave not achieved these domains of stabilization, a longer period of maintenance, during which they work 
tlirough any barriers that exist, is often recommended. To prevent relapse and continue working on 
maintenance issues, clients are encouraged to attend weekly after-care groups. Clients receive continuing care 
with, an emphasis on providing support and skills for self-management of substance use illness as a chronic 
condition (for example~ 12-step, cind other mutual help programs). Aftercare addre~ses not only the 
maintenance of sobriety, but also the tangible needs and social isolation of clients. Some of the issues 
oddressed include: getting along better with people, dealing with stress, anger, and conflict, maintaining a. 
positive self-concept, improving family relationships, making plans and solving problems, dealing with cravings 
ond triggers, taking credit for your successes, and getting involve~. in the recovering_ community. 

C. Program Staffing: See salaries & benefits detail page in Appendix B. 

· 7. Objectives and Measurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled. BHS AOA Performance Objectives FY 14-15". 

8. Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is committed to maintaining careful quality control procedures ·and, under the direction. 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to·internal and external 
performance goals. This infrastructure supports the overall processes fhat guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
. committee responds to any data changes or processes that need review or modification in order to effectively 
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capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new arid updated 
policies and forms. Monitors standard processes and system.s, policies and procedures, and evaluates for and 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and dri.fls (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Pevelopment, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues·directives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

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

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

9. Required Language- N/A 
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1. Identifiers: 
Program Name: HR360 Family Strength OP 
Program Address: 1735 Mission Street 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 762-3700 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 941 03 
Person completing this Narrative: Denise William~, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org 

Program Code: 38131 

'.2. Nature of Document (check one) 

D New D Renewal [8] Modification 

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

4. Target Population 
Target populations include females with children who are polysubstance abusers, chronic mental illness, 
transition age youth (aged 1 8-25 years), the African American, Asian Pacific Islander, a.nd Hispanic/Latino 
communities, the LBTQQ community including transgendered individuals, homeless individuals and families, 
polysubstarice abusers, seniors, and individuals with HIV/ AIDS. 

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

5. Modality(ies)/lnterventions 
1 ) SA-Nonresidn.tl ODF Grp 
2) SA-Nonresidntl ODF lndv 
3) SA-Ancillary Svcs Case Mgmt 

6. Methodology 
The HR360 Family Strength Program services are arrayed to address the needs of wom·en with children 
who are in residential and/or outpatient services at HR360. These services focus on family strengthening 
activities and are designed to assist women in recovery from substance abuse and mental health problems 
to fulfill important family role obligations and for their children to thrive and grow. 

Women with children who might benefit from receiving family services are identified through assessment 
during the orientation phase of treatment. They are then referred to the Family Services Manager who 
assigns a.Family Strength Program Case Manager (Masters-level Case Manager Ill) to conduct further 
assessment and develop specific family related goals for their treatment plan. Adult clients will be 
asscmed with the ANSA and children with the CANS. 

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

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance 
abuse problem. The person served may access services through a referral from one of the Primary 
tr~atment programs of HR360. They must be currently in one of the existing programs to access this 
family supportive services program. 
C. · Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are 
based on CCISC program models that have been implemented in other jurisdictions and incorporate 
numerous evidence-based interventions. 

The program includes: 

• Harm Reduction Interventions that support engagement and build trust during the pre
contemplation and contemplation phases of treatment and at the same time promote individual 
and public safety. This is primarily accomplished via Motivational Enhancement Therapy 
interventions. 

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

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

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

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

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

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

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment 
plan. Those who complete the program have stabilized their lives and have moved on. to safe housing 
within the community. Program completion includes a celebrated through a formal ceremony. Unsuccessful 
completion includes those who left without consent or notification of the program staff, asked· to leave 
treatment based upon a decision made by members of the staff for major rules infractions (violence, 
threats, and repeated drug use). Upon discharge, clients are offered referral information, a discharge 
summary is completed .which includes an evaluation of the treatment process & progress and plans for 
reentry into community. 

E. Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives 
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"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA ·Performance Objectives FY_ 14-15". 

8. Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, RealthRIGHT 
360 has implemented a number of procedures and systems that ·work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. ·This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodqlogy, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings· and drills (scheduled and unschedule~) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by tlie Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management and Staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. · 

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

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

9. Required Language- N/A 
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1. Identifiers: 
Program Name: HR360 Southeast Health Opportunities Project (SHOP) 
Program Address: 1601 Donner #3 
City, State, Zip Code: San Francisco, CA 94124 
Telephone: (415) 762-3700 
www .healthright360.org 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 941 03 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Einail Address: dwilliams@healthright360.org 

Program Code: 85731 

2. Nature of Document (check one) 

0 New 0 Renewal ~ Modification 

3. Goal Statement 
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To reduce ~he impact HIV & Substance Abuse in surrounding Southeast Community includes BVHP, Potrero 
Hill, Huntersview, Sunnydale, etc). 

4. Target Population 
The target population served by are African Americans & persons of Color that are in these targeted 
communities that are impacted by an increase in HIV cases, Medical issues, & no access to PC. 

• AA in SF Target communities 

• AA/ people of Color with SA issues 

• AA/ people of Color with medical issues 

5. Modaiity(ies)/lnterventions 
1 ) SA-Nonresidntl ODF Grp 
2) SA-Nonresidntl ODF lndv 

6. Methodology 
The Southeast Health Opportunitles Project (SHOP) is a service expansion and enhancement project that 

serves the predominately African American residents of San Francisco's Bayview Hunters Point (BVHP), 
Potrero Hill, and Sunnydale neighborhoods impacted by substance use and abuse and HIV/ AIDS. The 
program focuses on individuals who use or abuse illegal substances, engage in high-risk sexual behaviors, 
are involved in the criminal justice system or /and are in need of comprehensive treatment.services. 
Targeted settings for program interventions include substance abuse treatment agencies, primary care 
clinics, public housing community centers, recreation centers, and neighborhood churches. SHOP provides: 
(1) peer outreach staff.to engage individuals who have not accessed substance abuse and HIV services 
due to numerous barriers in the targeted communities. (2) Pre-treatment services that assist clients stop 
abusing substances, improve their health status, screen for and begin to address mental illnesses, help them 
deal with any legal problems, improve their employment and financial situation, and strengthen their 
family and community support systems. (3) clients who continue to use or abuse substances after receiving 
pre-treatment services with outpatient substance abuse treatment to help them to stop using or abusing 
substances, improve or maintain their medical and r:nental health, address their legal problems, improve 
their employment an'd financial situation through coaching and education, and further strengthen their 
family and community supports. (4) ongoing recoyery support services that will help clients and other 
community members maintain their recovery. (5) HIV risk reduction counseling, rapid HIV testing and 
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counseling, and referrals to HIV medical and support services to decrease the spread and progression of 
HIV in the Southeast communities. · 1 

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

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

A direct referral or phone call secures an intake interview appointment at program with a program staff. 
Staff will verify for San Francisco residency; collect demographical information; completes a biomedical / 
psychosocial assessment; obtains a signed consent for treatment form, Consents ·to Release Information 
form, and provides a copy of the forms to the client; advises the client of their rights to confidentiality and 
responsibilities; program rules; fee schedules, a detailed explanation of services' available i11 the program, 

·and the grievance procedures. 

As a client enters the HR360 continuum of care, they will first interview with an intake staff member. This 
interview includes an overall screening of behavioral health history. 

c .. Program Service Delivery Model: HR360 SHOP is a variable-length program that accommodates 
up to 6 months. Each client's length of stay in treatment is determined by a 1variety of factors, including 
the history and severity of addiction, co-factors such as the need for remedial education and vocational 
services, family situation, mental health or medical needs, and previous treatment experience. 

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

Program Service Locations: SHOP is located at 1601 Donner #3r San Francisco, CA. 

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

C. Program Staffing: See salaries & benefits detail page in Appendix B. 
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"All objectives, and descriptions of how objectives will be measured,. are contained in the BHS 
document entitled BHS AOA ·Performance Objectives FY 14-15". 

B. Individualized Program Objectives 
1. During Fiscal Year 2014.15, 300 persons will be contacted through our outreach team as 

documented in HR360 records of which 100 of these persons will receive additional 
engagement, pre-treatment or other program related services. 

2. During Fiscal Year 2014-15, HR360 will provide OP services to 70 UDC. 
3. During Fiscal Year 2014-15, HR360 will provide HIV testing, education & counseling to 150 

persons needing to know their HIV status. 
4. During Fiscal Year 2014-15, HR360 will provide PC referrals to at least 30 clients needing 

health care services. 

B. · Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any ·data changes or processes that need review or modification in order to effectively 
capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and 
implements changes. Chaired by the ViCe President of Corporate Compliance, meets monthly. 
Health and Safety: ~nsures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidehtiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub~ 
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 
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HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff 
has the capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the consumers of our services and their communities. This capacity is 
achieved through ongoing assessment activities, staff training, and maintaining a · staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 

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

9. Required Language- N/A 
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1. Identifiers: 
Program Name: HR360 Representative Payee (RPI) 
Program Address: 1016 Howard Street 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: 415-934-3407 
www.healthr:ight360.org 

Contractor Address: 1735 Mission Street 
City, State, Z.ip Code: SF, CA 94103 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 · 
Email Address: dwilliams@healthright360.org 

Program Code: 88359 

2. Nature of Document (check one) 

0 New 0 Renew~I i;gj Modification 

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

4. Target Population 
The program serves recipients receiving financial benefits from Supplemental Security Income (SSI) 

. or Social Security Administration (SSA). These recipients are in need of a representative payee 
case management services to manage thei~ financial obligations because this target population 
includes those· most difficult to serve due to serious disability or mental health impairments: they 
present with severe, often untreated mentai illness, homelessness, substance abuse or addiction and 
other behavioral problems. · 
Key characteristics of the RPI target population: 

• Disability /mental health impairments 

• Homelessness/difficulty with social support 

• Poly-substance abuse and addictions 

5. Modality(ies)/lnterventions 
SA-Ancillary Svcs Case Mgmt 

6. Methodology 
The Representative Payee Program (RPI) serves recipients in need of financial case management 
assistance focused on stabilizing b'asic needs .. of housing, medical, mental health, and substance 
abuse care. Case management services will be provided on a monthly basis from monthly check-ins 
or more frequently if the recipient appears to be intoxicated or under the influence of drugs or 
alcohol. · · · 

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

The RPI program makes presentations and maintains a working relationship with various community 
agencies as a way of promoting and increasing.the community's knowledge of the services we provide 
to the recipients. The program services will be promoted through HR360's participation in service 
provider groups and public health meetings. 

B. Admissions' and. Intake: Upon intake, the recipient will be given a scheduled check day and a 
budget will be established utilizing the following formula: we wili deduct the monthly rent, program 
service fee and stipulated bills from the monthly gross deposit. The remaining balance is divided by 
five (5), which represents living expenses for five weeks in the month. If t~e current month contains only 
4 wee.ks, the 5th weeks' living expense can be· requested as a special request (this does not apply to 
those recipients receiving the maximum weekly amount of $250.00). If the client doesn't pick up their 
5th week special, their ending balance is automatically given to them (up to the $250.00 limit) at the 
end of the month. Once the budget is set.for the month, the recipient is encouraged to remain within 
that budget. However, budget modification will be made whenever changes are made which reflect 
benefit amounts. · 

C. Program Service Delivery Model: The Representative Payee Program is committed to 
being effective in maintaining the recipients' level of functioning. To accomplish this goal, the 
program ensures that staff has the capacity to function effectively as compassionate and caring 
individuals for recipients who are unable to care for themselves. The program consists of three 
services: 

• Financial management conducted in accordance with Social Security Administration rules 
and regulations 

• .Connection of the recipient with the needed community services through case 
management in cooperation with the mental health system 

• Transition of the city's mentally ill homeless population into permanent housing. 

Recipients will be referred primarily from the Social Security Offices here in San Francisco, senior 
programs, mental health providers and various hospitals. A phone call secures an intake interview 
appointment at the HR360's Multi-Services facility. If the recipient is unable to come into the office, 

· an out-of~office visit can· be made in order to complete the intake. 

Program Service Location: The RPI Program is located at l 016 Howard Street, San Francisco, CA. 

D. Exit Criteria and Process: The Representative Payee Program will provide services to the 
recipient as long as the Social Security Administration deems it necessary that the recipi'ent is 
required to have a payee or until the recipient opts to terminate financial services. However, our 
current rate of stay per recipient is greater than one year. Our program will refer recipients 
interested in the Mental Health Services or Residential services provided here at HR360 to the 
appropriate intake staff. If accept~d into either program, the recipient will become eligible for no
fee Representative Payee services. The monthly fee is based on the current rate approved by 
Social Security and is deducted from the recipients' benefits. 

A majority of the recipients transfer to free payee services (subsidized by the city) within a year 
after ·their intake at the HR360 Representative Pay~e Program. Because city-subsidized 
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Representative Payee services are available for free, only about 40% of HR360 Representative 
Program recipients have been enrolled for more than 1 2 months, although a significant number of 
our clients are long term recipients. Thus, the HR360 Representative Payee Program provides the 
initial intake to a very difficult population, and successfully links them with housing and other services 
essential to their remaining in permanent housing. Only a small percentage of the program's 
recipients remain homeless. 

E. Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 

8. Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is committed to maintaining careful ·quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a number of procedures and systems that .work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MHAdult & Youth programs along with CalOMS for our SA Programs. T~ese 
systems also identify areas in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization d~ta, allocation methodology, and billing issues. This 
committee responds to any datc;i changes or processes that need review or modification in order to effectively 
capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. 
Standards and Compliance: Develops, r:nonitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fir.e, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are ad.dressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

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

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

9. Required Language- N/A 
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Contractor: HealthRIGHT 360 
City Fiscal Year: FY 2015-16 

1. Identifiers: 
Program Name: HR360 2nd Chances (WOA) 
Program Address: 1735 Mission Street, 3rd floor 
City, State, Zip Code: San Francisco, CA 941 03 
Telephone: (415) 762-3700 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 

Appendix A-22 
·Contract Term: 7 /1 /15-6/30/16 

) 

Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org 

Program Code: 3835SC-ANS 

2. Nature of Document (check one) 

3. D New D Renewal IZJ Modification 

4. Goal Statement 
To increase access to community resources and provide wrap around case management services in order to 
reduce recidivism and increase pro-social life skills/choices in the target population. · 

5. Target Population 
The target population served.by the 2nd Chance progr.am is SF County women sentenced to State prison. 
Services will be provided in-custody and when inmates parole back to San Francisco County. · 

• CDCR Inmates and· Parolees from San Francisco County 

• Adult Females 

6. Modality(ies}/lnterventions 
SA-Ancillary Svcs Case Mgmt 

7. Methodology 
HR360 will serve as the primary point of contact and Case Manager for the women involved in the 2nd 

Chance Program. In conjunction with the programs partners client needs will be assessed and appropriate 
service referrals will be made. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community and the 
· · criminal justice system •. We make presentations and maintain working relationships with both community 

based service agencies and the criminal justice system. In addition, we make direct contact with 
incarcerated individuals in SF County jail and state prison to make individuals aware of available 
programs and services through HealthRIGHT 360. In the community as well as in the criminal justice 
institutions we distribute brochures and publicatio'ns about our programs. Recruitment is also done through 
HR360's website at \vww.healthright360.org. word of mouth and self-referrals both in the community and in 
the criminal justice system. Specifically, because this program's target population is CDCR parolees, the 
program staff has good referral relationships with the Parole Agencies that serve parolees in San Francisco. 
In addition regular outreach visits to the institutions (SF County Jail, CCWF,) will occur in order to identify 
women that qualify for the program and then presentations will be conducted to educate them on services 
available. 
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B. Admissions and Intake: Admission to the 2nd Chance Program occurs through an initial referral by the 
SF Adult Probation Department. A referral form will be faxed to secure an intake interview appointment 
at the SF County Jail by a Case Manager. The Case Management staff checks to ensure clients are eligible 
to receive funded services. 

Upon release from the criminal justice system (SF County Jail, CCWF) further intake paperwork will be 
done so that participants can be appropriately entered into San Francisco County substance abuse/mental 
health system. Additionally as clients enter the community and are referred to partner agencies those 
agencies may complete additional assessments. · 

C. Program Service Delivery Model: Second Chance is designed to provide intensive case management 
to incarcerated individuals and parolees managing significant reentry challenges including mental illness, 
addiction, homelessness, poverty, institutionalized patterns of behavior, and poor social support. The 
program services are arrayed in order to help clients avoid reincarceration, build family relationships, and 
increase overall quality of life. 

Program services will occur in two distinct segments incarceration/post incarceration. Clients will initially be 
assessed at San Francisco County Jail while they are pending transfer to state prison. Upon their transfer 
from SF County Jail and into state prison Case Management visits will continue to occur. During the clients 
time of incarceration services will consist of weekly Case Management visits. Upon the client entering San 
Francisco. County and being post release from state prison the referral services will be implemented, a 
case conference will occur to formalize the Individual Personal Service Plan, weekly case management will 
continue to occur to ensure proper follow up on needs and referrals, and as appropriate reassessments will 
occur. 

' During the case management visits, both while incarcerated and post incarceration, .the appropriateness of 
referrals will continually be as~essed 'and Case Managers will work on building and maintaining client 
motivation for treatment. 

Program Service Location: The 2nd Chances Program is located at 1735 Mission Street, 3rd floor, San 
Francisco, CA. This Program provides Case management wraparound services for clients. 

Orientation: An initial orientation .will occur in SF County Jail where potential clients will be informed of the 
services available. In the event that a client is identified after transfer from SF County Jail to state· prison 
then this initial orientation will take place at the housing institution (CCWF). Upon release from the criminal 
justice system and placement into San ·Francisco County another orientation will occur within three days, 
each parolee will recetve a face-to-face orientation to the program along with a copy of written policies 
and procedures. 

Development of the Individual Personal Services Plan: Prior to release from state prison the Case 
Manager and client will have formed a preliminary Individual Personal Services Plan. This plan will be 
based on the client's objectives, Needs Assessment, and Clinical Assessments. Within seven days of release 
into S.an Francisco County, a case conference will take place and a goal oriented Individual Personal 
Services Plan will be developed. The plan will guide case management efforts and activities in key areas 
including establishing income, housing, medical and mental health treatment, social support, etc. The clients 
Needs/Clinical Assessments, the Preliminary Individual Personal Services Plan, Project Partners feedback 
and client objectives will inform the service plan process. Clients will be encouraged to make full use of 
available referral services. 

Program Services The program is configured in such a way as to provide clients with intensive case 
management services. 
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Upon release into San Francisco County the project partners will be the primary referral source; as needed 
(based on client need and suitability) other referral sources will also be used. A case conference will be 
conducted with all applicable partners and the client upon their release from prison to design the 
Individual .Personal Services Plan. 

During both the in custody and out custody portion of case management regular follow-up on the service 
referrals will. be made in addition to periodic reassessment of the client and their needs. 

The program is relationally oriented and case managers engage clients with respect and empathy and 
seek to develop a sense of connection with them. The program also works to shore up inadequate or 
poorly utilized networks of interpersonal support so that help is at hand for clients when they need it the 
most. One significant way this will be ac:complished is by the co_mmunity referrals. However, monthly, 
client family members will be provided transportation support to encourage family connection and 
reunification which will also be a significant part of the interpersonal support process. 

D. Exit Criteria and Process: HR360 program staff will engage in exit planning during any transitions of 
care for any reason or at least 90 days prior to an anticipated discharge. The focus of the exit planning 
phase will be to ensure a smooth transition of services. Specifically exit planning will occur when clients 
ore preparing to move from the criminal justice system and when a client is preparing to complete their 
case management services. 

Successful completion of program consists of being discharged from parole or having successfully taken 
part in the 2nd Chance referral services for one year post release from CDCR. . Those who complete the 
program have stabilized their lives and have moved on to safe housing within the commuhity. 

Unsuccessful completion includes those who fail to make use of any of the referral services, and those who 
engage in acts of violence or threats of violence towards staff ~r other clients. Those who abandoned 
treatment may return at which time counselors seek to engage back into case management services. Upon 
discharge, clients are offered referral information and a discharge summary is completed. 

Admissions/Intakes are conducted at the SF County Jail and CDCR institutions prior to release and 1735 
Mission Street, 3•d floor for post release. All sites are ADA compliant and comply with all health, safety, 
and fire codes. 

E. . Program Staffing: See salaries & benefits detail page in Appendix B. 

8. Objectives and Measurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". 

9. Continuous Quality Assurance and Improvement 

HealthR~GHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
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ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
capture. data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled' and unscheduled) across all 
programs to. ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. · 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services; 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures. that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

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

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants pn 

how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. In addition, we also administer Satisfaction Surveys for most 
CBHS contracts as required by CBHS. 

10. Required Language- N/ A 
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1. Identifiers: 
Program Name: HR360 IPO Healthy Changes 
Program Address: 1601 Donner #3 
City, State, Zip Code: San Francisco, CA 94124 
Telephone: (415) 762-3700 
www.healthright360.org 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 · 
Email Address: dwilliams@healthright360.org 

Program Code: N/A 

2. Nature of Document (check one) 

0 New 
n 

3. Goal Statement 

0 Renewal 

To increase participant employability. 

4. Target Population 

~ Modification 
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The target population served by this program are 18- 24 (TAY) participating in the City's IPO program. 

5. Modality(ies)/lnterventions 
SA-Sec Prev Outre.ach 

6- Methodology 
The delivery of comprehensive behavioral health services to participants in the City's Interrupt, predicts, 
and organize (IPO) program with the goal to increase participant employability. The behavioral health 
services wlll provide behavioral health assessments, group therapy/ self-care sessions during both, the 
initial job readiness training and the social support services phase. This also include$ individual & crisis 
intervention services as needed, in addition to transition to longer term treatment when needed, as well. 

A. Outreach & Recruitment: IPO participants are specific referrals from Probation, SFPD, SVIP, & HSA. 
B. Admissions and ·Intake: All IPO participants receive an ASI assessment to determine need for services. 
C. Program Service Delivery Model· Participants are required to attend a weekly 2-hour self-care 

group that supports their commitment to obtain & maintain employment. Their attendance is reported 
weekly to their IPO case manager. · 

Program Service Location: IPO Health Changes is located at 1601 Donner #3, San Francisco, CA. 

0. Program exit criteria- All participants must complete 12 months of self-care services to successfully 
complete program and be considered for long-term employment. 

E. Program Staffing: See salaries & benefits detail page in Appendix B. 

7. Objectives and Measurements- N/A 
· 8. Continuous Quality Assurance and Improvement 
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HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 

. that participants achieve "positive outcomes. To measure and monitor our owri performance, HealthRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
sys_tems also identify areas in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. . 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors sta.ndard processes and systems, policies and procedures, and evaluates for and 
implem~nts changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and cill other health and safety codes. This 
committee facilit~tes monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and· 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities anµ issues directives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 
HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, 
and needs presented by the consumers of our services and their communities. This capacity is achieved 
through ongoing assessment activities, staff training, arid maintaining a staff _that is demographically 
compatible with consumers and that possesses empathic experience and language capability. 

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

9. Required Language- N/ A 
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1. Identifiers: 
Program Name: HR360 Adult MH Medi-cal 
Program Address: 1735 Mission Street 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 762-3700 
www.healthright360.org 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 
Email Address: dwilliams@healthright360.org 

Program Code: ·ascc3 

2. Nature of Document (c;heck one) 

D New D Renewal ~ Modification 

3. Goal Statement 

HealthRIGHT360 
Appendix A-24 

7/1/15 

To assist participants to maintain or restore personal independence and/or functioning consistent with 
requirements for learning, development~ and enhanced self-sufficiency through treatment of their mental 
health disorders in the settings of residential substance abuse treatment, substance abuse day treatment or 
outpatient office visits. 

4. Target Population 
This component serves individuals in the community whose psychiatric disorders are accompanied by co-morbid 
substance abuse or dependence. In many· cases, individuals present with longstanding psychiatric histories, 
numerous psychiatric hospitalizations and crisis services. HR360 serves individuals from all racial and _cultural 
backgrounds and from all economic classes. Participants in this program are either Medi-CAL eligible or 
qualify under the Short-Doyle law. The agency will provide these outpatient services for clients refe~red 
through ACCESS, San Francisco General Hospital, Swords to Plowshares, Baker Places, our treatment partners 
and from within other HR360 programs. These clients must meet medical and service necessity criteria as 
defined for Medi-CAL services. · 

• Adult psychiatric disorders 
• . Co-morbid substance abuse or dependence 
• MediCal eligible or indigent 

• 
5. Modality(ies)/lnterventions 

1) MH Svcs 
2) Medication Support 
3) Case Mgt Brokerage 

6. Metho.dology 1 

HR360 is a comprehensive behavioral health program providing a wide range of high quality services to 
adult San Francisco residents. HR360 emphasizes self-help and peer support in a humanistic therapeutic 
community and .offers special programs for individuals with specific needs. The HR360 environment is multi
cultural, and actively promotes understanding and kinship between people of different backgrounds by 
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encouraging a family dtmosphere, the sharing pf personal histories, and respect for each individual's 
challenge~ and successes. The philosophy of HR360 reflects an emphasis on self-reliance, shared community 
values, and the development of supportive peer relationships. Each individual learns to take responsibility for 
his/her own actions, and to share in the daily operations of each treatment site. Group and individual 
counseling helps individuals focus on issues related to their substance abuse and mental disorders. Coordinated 
efforts with ACCESS are designed to maintain appropriate service options for participants. Th~ agency has 
had extensive experience with multiply-diagnosed adult clients. 

All HR360 community-based programs are staffed with licensed, waived or registered mental health 
professionals who provide assessments, plan development, individual and group therapy, collateral, case 
management and crisis intervention services. Additionally these staffs have been trained in the use of 
Dialectical Behavior Therapy as a treatment mod!Jlity. DBT skills training and cognitive behavioral 
therapy are currently being used as an agency standard and ore available in all outpatient facilities. 
Seeking Safety treatment has also been adopted as a best practice for clients with PTSD diagnoses and 
issues with traumatic experiences, which are common with those who have histories of substance abuse. 
Motivational Interviewing is also in the process of being introduced as a best practice this year, bringing 
a client-centered, directive method for enhancing intrinsic motivation to change by exploring and resolving 
ambivalence. 

As an agency, HR360 endeavors to broaden access to treatment in a welcoming way and to identify and 
eliminate barriers to seeking and remaining in treatment. Potential clients who take prescription 
medications for medical or psychological disorders and/or utilize methadone or other ag_onist therapies 
are welcome to receive services at HR360. · 

Harm reduction principles are applied in all of our programs, including our abstinence-based residential 
programs. HR360 teaches formal relapse prevention techniques to all of its clients, using the Bio-Psycho
Spiritual-Social model and ways of effectively self-analyzing and stopping pre-relapse behav.iors. Classes 
are held regularly to help all of our residential and day treatment clients recognize and· deal with the 
behavior that leads to relapse. 

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

B. Admissions and Intake: The Mental Health Medi-CAL component of HR360's Co-Occurring 
Disorders program provides mental health services to residents of San Francisco County who meet the 
County's criteria for medical and service necessity. · 

Assessments/ Diagnosis & Written Evaluation: The Multi-Service Center, located at 1735 Mission Street in 
San Francisco, is the central intake site for adult mental health services. After referral from ACCESS, the 
HR360 intake department, self-referral or any other' appropriate referral source, individuals go through the. 
intake assessment process. Intakes to Mental Health .Medi-CAL services are scheduled five days a week. 

HealthRIGHT 360 mental health clinicians providing services to clients funded through our MediCal/Short 
Doyle contract obtain and maintain ANSA certification. The ANSA is administered at the time of the 
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opening. of the mental health episode and renewed annually or at the time of discharge if the client is 
available. Because the baseline ANSA is administered at the time of initial assessment at the beginning of 
mental health services, it is primarily used by our clinicians to help identify life domains that might be 
prioritized for clinical focus. The information provided by the baseline ANSA informs treatment planning. 
We have learned that the latest reports (while based on a small number of clients with at least two ANSAs 
to permit comparison) do indicate that our clients' strengths increase as a result of treatment. Depression, 
impulsivity, adjustmem to trauma, and substance use is decreased. 

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

The program includes: 

• Harin Reduction Interventions that support eng.agement and build trust during the pre
contemplation and contemplation phases of treatment and at the same time promote individual 
and public safety. This is primarily accomplished via Motivational Enhancement Therapy 
interventions. 

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

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

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

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

This program lev~rages the limited fundi~g available through this RFP. with the tre~tment services and 
wraparound supports of HR360 to deliver multifaceted programming that incorporates numerous 
evidence-based practices so as to respond comprehensively to multiple needs of high-risk individuals. 

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

D. Exit Criteria and Process: Mental Health Discharge Guidelines: 
HR360 is committed to providing quality mental health services and substance abuse treatment to our 
clients with co-occurring disorders. However; if after a period of treatment, assessment, and clinical revi~w 
by mental health and substance abuse treatment staff, a client is found to be inappropriate for the Adult 
Rehabilitation Program at HR360, Mental Health Discharge Guidelines will be implemented. Discharge 
from the program may occur under the following circumstances: 

Completion of treatment: Completion of treatment is jointly determined by clinical staff, the client, and 
applicable, outside coordinating care managers. Decisions about the completion of treatment are 
informed by the status of goals on the treatment plan as well as behavioral and lifestyle markers. Ideally, 
a discharge plan should be developed at least two weeks before the completion of the program. The 
discharge plan ·will be coordinated with other mental health providers in the client's network of care and_ 
should address issues regarding continued mental health treatment, medication support, and linkage to 
other appropriate service providers for medical, vocational, educational, and housing needs. 

Client elects to ·withdraw before the completion of treatment: In the event that the client chooses to · 
withdraw from the program before the completion of significant treatment goals, a discharge plan should 
be developed. During a face-to-face session with the client, clinical staff will review the client's progress 
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or lack thereof and offer appropriate referrals dealing with the above-mentioned areas. If the client was 
receiving medication services through the program, special care will be taken to ensure that the client does 
not experience a gap in services. In the event that the client suddenly withdraws from treatment and is not 
available to develop a treatment plan,· every effort will be made to contact the client and offer them a 
face-to-face discharge planning session and follow up with the HR360 psychiatrist. 

Client discharged by HR360 before completion of treatment: Clients who engage in threatening or 
assaultive behavior, repeatedly violate rules, destroy or steal property, or refuse to cooperate with 
treatment "".ill be discharged from the. Clients and outside case managers will be notified of the discharge 
and a plan will be created in order to ensure continued services. The specific nature of these plans will be 
determined by the situation and the nature of the client's existing care n~twork. 

Reasons For Discharge: 
1. Client has engaged in assaultive or threatening behavior to HR360 staff or peers. 
2. Client introduced or used drugs or alcohol on the adult residential facility premises. 
3. Client is a threat to self; e.g., intentionally causes physical injury to self threatens suicide, or. engages 

in suicidal gestures. 
4. Client destroys HR360 property. 
5. Client repeatedly violates program rules and norms. 
6. Client refuses to comply with psychotropic medication recommendation resulting in a worsening of 

symptoms. 
7. Despite a reasonable time in treatment, client fails to demonstrate stabilization or improvem·ent of 

symptoms, thereby indicating a nee~ for a higher level of care. 

Transfer of Care Policy and Procedure: In the interest of ensuring continuity of care and in accordance 
with San Francisco Community Behavioral Health guidelines, HR360 Adult Mental Health Services maintains 
that any San Francisco County Medi-Cal eligible client who meets service necessity guidelines will have 
ongoing access ·to mental health services upon exiting treatment. At the time of a client's transfer from 
HR360 treatment services, the client will continue to be followed by their HR360 care manager who, in 
most cases, is his or ·her psychotherapist. This HR360 care manager will coordinate with any primary care 
manager the client may have. The care manager will facilitate transfer of services to another appropriate 
provider. In the event that a client is involuntarily discharged or elects to leave treatment prematurely 
(AWOL) and does not wish to return to treatment with HR360, that client will be referred to community 

· resources, if possible. All clients who were prescribed psychotropic medications and are continuing to take 
those medications at the time of transfer will leave with three days' supply of medication. If clients have 
been prescribed psychoactive· medications, arrangements are made to ensure that the clients have 
continued access to their medications. A short - term transition plan and cas-e manage.ment will establish 
medication services outside of HR360 SOC. · 

E. Program Staffing: See salaries & benefits detail ·page.in Appendix B. 

7. Objectives and Measurements 
A. Reqvired Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Perlormance Objectives FY 14-15". 

8. Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under .the direction 
. of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 

that participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 
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360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocati'on methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
capture data reflecting cliEtnt's tre~tment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer, meets weekly. 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

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

Satisfaction surveys are distrib1,1ted annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. In addition, we also administer Satisfaction Surveys for most 
CBHS. contracts as required by-CBHS. 

9. Required Language- N/A 
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1. Identifiers: 
Program Name: HR360 Acute Psychiatric Stabilization (WRAPS) 
Program Address: 815 Buena Vista West 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415) 554-1450 
www.healthright360.org 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 941 03 
Person completing this Narrative: Denise Williams, VP of Contracts & compliance 
Telephone: (415) 762-3712 . 
Email Addressi dwilliams@healthright360.org 

Program Code: 381T3 

2. Natul'.e of Document (check one) 

D New D Renewal [gj Modification 

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

4. Target Population 
The target populations served by WRAPS Program are adults, 18-59, chronically mentally ill, poly
substance abusers or dependant on drugs and/or alcohol; undergoing acute psychiatric episodes, 
considered legal residents of San Francisco who are homeless and/or indigent. A pattern of 
repeated involvement in both mental health and substance abuse treatment programs is 
characteristic of this population. These clients may have no medical insurance coverage (private or 
public) or be eligible for SSl/Medi-Cal/Short-Doyle .benefits or in the process of applying for 
benefits; Potential clients do not need to be Medi-CAL or Short-Doyle eligible in order to participate 
in this program. Mental Health services provided to Medi-CAL or Short-Doyle eligible clients will be 
billed under the HR360 Mental Health Medi-CAL contract. 

• Behavioral health disordered persons with persistent, serious or chronic mental illness 
who are San Francisco residents. 

• Acute Psychiatric episodic persons 
• Substance abusers or substance-dependent persons 

5. Modality(ies)/lnterventions 
Residential Other 

6. Methodology 
The HR360 WRAPS Program is designed to provide recovery-oriented residential treatment services for 
adult individuals in the community undergoing acute psychiatric episodes, to enable them to receive 
support towards stabilization, and to engage in a partnership with the system towards recovery. 
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A. Outreach and Recruitment: HR360 is well established in the human service provider community, the 
criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
publications about our programs to community base organizations, individuals, and other interested parties. 
throug~ HR360's website at www.healthright360.org. Word of mouth and self-referrals also serves as sources 
for referrals. 

B. Admissions and Intake: Admission to the WRAPS is open to all acute psychiatric, seriously and 
chronically mentally ill, adult poly-substance abusers who live in San Francisco, that have either no insurance, 
Medi-CAL/Short-Doyle coverage or are in the process of applying for benefits and meet the County's 
criteria for medical and service necessity. · 

Medical Necessity is defined as interference in level of functioning due to a mental illness that disrupts or 
interferes with community living to the extent that without service the individual would be unable to function 
in the family/ guardian's residence, attend s(:hool, or engage in activities normal to developmental stage 
and age group. 

Service Necessity refers to the requirement for evidence of a mental illness that satisfies ICD-9-CM/DSM
IV-TR criteria or a description of the individual's symptoms and history that suggests mental illness. 

Process for .Initiating Services: Residential treatment services offered to individuals undergoing acute 
psychiatric episode services fall under San Francisco County's category of planned services. When an 
individual applies for or is referred for planned mental health services, HR360 intake staff will first 
ascertain that person's status of treatment with other providers in the DPH safety net by locating the client's 
BIS client ID number and care management status on the MHS- 140 report. Clients not yet registered into 
the BHBIS system will be registered at HR360. Care managers will be notified of their clients' intake within 
the first 7 days of treatment in the WRAPS program. 

C. Program Service Delivery Model: WRAPS will participate in the CBHS Advance Access Initiative 
ond will provide intake assessment within 24-48 hours of referral; provide medication evaluation (as 
needed) within 24-48 hours of request; ensure timely collection and reporting of data to CBHS as 
required; provide quarterly measurements of new client demand according to Advance Access 
'methodology and more frequently if required by CBHS; and measure delay or access for both new and 
ongoing clients on at least a monthly basis according to Advance Access methodology and more frequently 
if required by CBHS. The vision, goals, principles, and purpose of SF MHSA Behavioral Health Innovations 
Task Force are integrated into the service structure. 

Assessments/ Diagnosis & Written Evaluation: This process begins at the central intake site located at 1735 
Mission Street. After referral from ACCESS, the HR360 intake department, self-referral or any other 
appropriate referral source, individuals go through the intake assessment process. Intakes to Mental Health 
Medi-CAL services are scheduled five days a week. Once referral is made, clients are interviewed and given 
an appointment for assessment usually on the spot and within 48 hours. 

Prior to admission, all HR360 prospective participants are screened to determine type and severity of 
psychiatric and substance abuse disorders in order to determine appropriate level of care. HR360 will also 
assess clients already in HR360 substance abuse treatment who indicate a need for mental health services. 
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Individuals referred from ACCESS will be pre-screened; i.e., not be in need of medical detoxification services, 
appropriate for this sub-acute mental health setting, and also have a co-occurring substance ·abuse problem. 

Program Service Locations: The WRAPS Program is located at one at 815 Buena Vista West, San 
Francisco, CA. This facility is licensed by the State to provide adult substance abuse residential treatment. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion includes a celebrated through a formal ceremony. Unsuccessful 
completion includes those who left without consent or notification of the program staff, asked to leave 
treatment based upon a decision made by members of the staff for major rules infractions (violence, · 
threats, and repeated drug use). Upon discharge, clients are offered referral information, a discharge 
summary is completed which includes an evaluation of the treatment process & progress and plaris for 
reentry into community. . 

E. Program Staffing: See salaries. & benefits detail page in Appendix B. 

7. Objectives and Measurements 
A. Required Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS AOA Performance Objectives FY 14-15". · 

8. Continuous Quality Assurance and Improvement 

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction 
of the Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure 
that participants achiev.e positive outcomes. To measure and· monitor our own performance, Hea!thRIGHT 
360 has implemented a number of procedures and systems that work together to collect, store, report, 
analyze, and monitor data so that participant outcomes can be evaluated relative to internal and external 
performance goals. This infrastructure supports the overall ·processes that guide timely completion of the 
ANSA & CANS for our MH Adult & Youth programs along with CalOMS for our SA Programs. These 
systems also identify areas in need of improvement and enable fast and effective responses. 

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

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This 
committee responds to any data changes or processes that need review or modification in order to effectively 
capture data reflecting client's treatment process and proper billing for all of our contracts. Chaired by the 
Chief Information Officer,· meets weekly. . 
Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
c~mpliance with all confidentiality laws and regulatory bodies; develops and implements new and updated 
policies and forms. Monitors standard processes and systems, policies and procedures, and evaluates for and 
implements changes. Chaired by the Vice President of Corporate Compliance, meets monthly. 
Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This 
committee facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all 
programs to ensure preparedness .in the event of fire, earthquake, violence in the workplace, power outage, 
storm, terrorist, biohazard and other threats to health and safety. Activities include routine inspection and 
monitoring of facilities. Chaired by the Director of Workforce Development, meets monthly. 
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Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, 
cultural competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
Clinical: Reviews program .quality, client needs, clinical outcomes, and ensures that the needs of sub
populations are addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees 
and operations. Sets and reviews agency goals and objectives, determines priorities and issues dir~ctives to be 
carried out by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, 
meets monthly. 

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

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

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

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

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates): B-
l. B-2, B-3, B-4, B-5. B-6. B-7. B-8, B-9. B-10. B-11. B-12. B-13. B-14. B-15, B-16, B-17. B-19, B-21, B-24 
&B-25 . 

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

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 
B-18. B-20, B-22.& B-23 

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

B. Final Closing Invoice 

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

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

(2) Cost Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of 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 the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed $1,150,549 (25%) of the General Fund 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 through March 
31 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the 
initial payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of. 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

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

Budget Swpmary 
Appendix B-1 -Adult Residential 
Appendix B-2 - Bridges Residential 
Appendix B-3 - AB 109 Residential 
Appendix B-4 - AB 109 ONPD Residential 
Appendix B-5 - CARE MDSP Residential 
Appendix B-6 - CARE Detox Residential 
Appendix B-7 - CARE Variable Length Residential 
Appendix B-8 - CARE Lodestar Residential 
Appendix B-9 - SFGH Residential 
Appendix B-10 - Satellite ONPD Residential 
Appendix B-11 - Social Detox Residential 
Appendix B-12 - Transgender Residential 
Appendix B-13 - WIDTS Residential 
Appendix B-14- Women's Hope Residential 
Appendix B-15 -Adult Outpatient 
Appendix B-16 - African American Family Healing Outpatient 
Appendix B-17 - Bridges Outpatient 
Appendix B-18 - Buprenorphine Medical Monitoring Outpatient 
Appendix B-19 - Family Strength Outpatient 
Appendix B-20 - SHOP . 
Appendix B-21 :- RepresentaJ;ive Payee Program 
Appendix B-22 - Second Chances 
Appendix B-23 - IFO Healthy Changes 
Appendix B-24 -Adult Medical Health Medi-Cal 
Appendix B-25 - WRAPS 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 301h day after the DIRECTOR, 
in his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and 
sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) 
and Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Ninety One Million Five 
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Hundred Twenty Five Thousand Five Hundred Six Dollars ($91,525,506) for the period of July 1, 2010 
through December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation $3,126,806 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 of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the.term of this Agreement, CONTRACTOR shall submit for 
approval of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a 
revised Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's 
allocation of funding for SER VICES for the appropriate fiscal year~ CONTRACTOR shall create these 
Appendices in compliance with the instructions of the Department of Public Health. These Appendices 
shall apply only to the fiscal year for which they were created. These Appendices shall become part of this 
Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the 
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the 
contract is as follows, notwithstanding that for each fiscal year, the amount to be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A, 
Description of Services, and Appendix B, Program Budget and Cost Reporting Data Collection form, as 
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for 
SERVICES for that fiscal year. 

July 1, 2010 through June 30, 2011 $ 1,020,358 
July 1, 2011thromiliJune30, 2012 $ 14,011,729 
July 1, 2012 through June 30, 2013 $ 14,057,526 
July 1, 2013 through June 30, 2014 $ 14,465,062 
July 1, 2014 through June 30, 2015 $ 12,524,873 
July l; 2015 through June 30, 2016 $ 12,524,873 
July 1, 2016 through June 30, 2017 $ 13,280,100 
July 1, 2017 through December 31, 2017 $ 6,514,179 

Total: July 1, 2010 through December 31, 2017 $ 88,398,700 
Contingency $3,126,806 
G. Total: $ 92,525,506 

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

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

D. No costs or charges shall be incurred under this Agreement nor shall any payme.p.ts become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
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CONTRACTOR and approved by the DIR.ECTOR 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 no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SER VICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maxitnum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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DPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Entity Number 00348 Pre red B /Phone#: Paul Kroe er 415 912-1820 Fiscal Year: 15-16 

. Contractor Name HealthRIGHT 360 Document Date: 711/15 

AppendlxB Pages 

Appendix Number B-1 . B-2 B-3. B-4 B-5 B-6 B-7 

Bridges AB1090NPD CAREMDSP CARE Detox CARE Variable 
Provider/Program Name Adult Residential _Beslde11~al_ AB109 B~ajcfenMal Residential Residential Residential Length Residential 

383805, 383806, 
Provider Number 383834 I 383806 I 383834 I 383807 ·1 383806 I 383806 I 383834 

3805WR-RSD, 
38062,38342 87342 86077 3806CM-RES 3806CX-RSD 3834CV-RES 

7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 711/15-6/30/16 

99,639 208,422 143,081 

1,087,916 25,151 279,242 150,518 127,717 60,874 67,910 

- - - - - -
3,683,105 105,992 777,672 250,157 336,139 203,955 207,226 

441,971 12,719 93,320 30,018 40,338 24.474 
Indirect% 

HMHMCC730515 

MH COUNTY - General Fund HMHMCC730515 ./ 

MH PROJECT - MHSA PHMS63-15Q5 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 

SA FED - SAPT Fed Dlscretiona 

SA FED - Drua Medi-Cal 93.778 IHMHSCCRES227 

SA STATE - PSR Drua Medi-Cal HMHSCCRES227 

SA STATE- PSR Non Drua Medi-Cal HMHSCCRES227 

SA COUNTY - General Fund HMHSCCRES227 1,981,781 366,477 218,429 224,093 

SA COUNTY - General Fund - WO CODB HMHSCCRES227 • 12,752 

SA GRANT - Fed SAMHSA SHOP 93243 IHCSA03-14 

SA GRANT - Fed ·DOJ Second Chance 16.812 IHCSA02-14 

SA WORK ORDER- HSA FSET 10.561 IHMHSCCADM377 850,106 

SA WORK ORDER -APO CJ Realianment (AB109 HMHS109CMGWO 830,992 280,175 

SA GRANT - State CDCR ISMIP HMAD01-15 118;711 

,SA WORK ORDER- OEWD HMHSMYOEWDWO 

TOTAL NON-DPH FUNDING SOURCES 330,000 40,000 10,000 10,000 8,000 

TO.TAL FUNDING SOURCES (DPH AND NON-DPH) 4,125,076 118,711 870,992 280.175 ::1711.477 'l"JO A'tin 



DPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Entity Number 00348 Pre aredB 1Phone#: PaulKroe er.415 912-1820 Fiscal Year: 14-15 

Contractor Name HealthRIGHT 360 Document Date: 7/1/15 

AppendlxB I Page& 

Appendix Number B-8 B-9 B-10 B-11 I · B-12 I B-13 I B-14 

CARE Lodestar Satellite ONPD Social Detox I Transgender I WHITS I Women's Hope 
Provider/Program Name Residential SFGH Residential Residential Residential Residential Residential • Residential 

383805, 383806, 
Provider Number 383805 383834 383805,383807 383806 383805,383806 I 383806 I 388910 

3805SW-RES, 
3806SG-RES, 3805TG-RES, 

Program Code 3805LC-RES 3834G-RES 87067,88077 88062 3806TD-RES 3806WT-RES 3g102 

FUNDING TERM 7 /1 /15-6/30/16 7/1115-tl/30/16 111115-ti/30/16 7 /1/15-tl/30/16 7/1/15-tl/30/16 7 /1 /15-tl/30/16 7/1/.15-tl/30/16 

334,274 291,671 602,697 

40,112 35,001 72,323 

MH Realianment HMHMCC730515 

MH COUNTY - General Fund HMHMCC730515 

MH PROJECT - MHSA PHMS63-1505 

633,519 
93. 778 I HMHSCCRES227 

HMHSCCRES227 

HMHSCCRES227 

SA COUNTY - General Fund HMHSCCRES227 196,919 Mo,461 313,448 798,523 359,702 323,672 32,201 

SA COUNTY - General Fund : WO CODB HMHSCCRES227 

SA GRANT - Fed SAMHSA SHOP 93.243 '--IHCSA03-14 

SA GRANT - Fed DOJ Second Chance 16.812 IHCSA02-14 

SA WORK ORDER- HSA FSET 10.561 IHMHSCCADM377 

SA WORK ORDER-APO CJ Realianment CAB109 HMHS109CMGWO 

SA GRANT - State CDCR ISMIP HMAD01-15 

SA WORKORDER- OEWD HMHSMYOEWDWO 

TOTAL NON-DPH FUNDING SOURCES 9,500 19,000 43,000 14,684 3,000 9,300 

TOTAL FUNDING SOURCE.S (DPH AND NON-DPH) 206,419 459,461 It 356,448 798,523 374,386 326,672 675,020 



DPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Entity Number 00348 Pre ared B /Phone#: Paul Kroe er 415 912-1820 Fiscal Year: 14-15 
Contractor Name HealthRIGHT 360 Document Date: 7/1/15 

AppendlxB Page7 

Appendix Number! · B-15 

I 
B-16 I B-17 I B-18 I B-19 I B-20 B-21. 

African American Buprenorphlne 
Family Heailng Bridges Medical Monitoring Family Strength Representative 

Provider/Program Name Adult Outpatient Outpatient Outpatient Outpatient Outnatient. SHOP Payee Program 

Provider Number 383820 383873 383835 383820 383820 383873 383835 

38201, 
Program Code 38200P 87301 85351 88201 38731 85731 88359 

FUN.DING TERM 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 . 7 /1 /15-6/30/16 7/1/15-6/30/16 9/30/14-9/29/15 7/1/15-6/30/16 

-~~~m~fJ~m~Y~{~w~~l"~~:np.~t£~~\7·\~~}fi1~~;l.~~;:tJ-ll~\-~?:tf??ra1£1~"{1$f~~~?,;1B~~,~~1mili~:~~+~:~1~:r:r~,~~~~~fli~~1~~ 
873,770 209,929 324,830 46,271 181,921 243,377 104,114 
268,049 76,447 99,136 166 10,668 45,521 50,378 

- - - ~ - -
1,141,819 286,376 423,966 46,437 192,589 288,898 154,492 

137,019 34,368 50,876 5,571 23,110 34,667 18,538 
Indirect •A,· . 

MH Reali!lnment HMHMCC730515 

MH COUNTY - General Fund HMHMCC730515 
MH PROJECT - MHSA PHMS63-1505 

SA FED - SAPT Fed Dlscretlonar 
SA FED - DruQ Medi-Cal 93.778 HMHSCCRES227 15,000 

SA STATE - PSR D11JQ Medi-Cal - HMHSCCRES227 15,000 
SA STATE - PSR Non Dru!l Medi-Cal - HMHSCCRES227 ·132,552 

SA COUNTY - General Fund - HMHSCCRES227 830,641 I 320,744 I - I 52,008 I 206,699 I - I 80,030 
SA COUNTY - General Fund - WO CODS - HMHSCCRES227 
SA GRANT - Fed SAMHSA SHOP 93.243 HCSA03-14 - I - I - I - I - I 323,565 
SA GRANT - Fed DOJ Second Chance Hi.812 HCSA02-14 

SA WORK ORDER - HSA FSET 10.561 HMHSCCADM377 

SA WORK ORDER -APD CJ Reallonment lAB109l - HMHS109CMGWO 

SA GRANT - State CDCR ISMIP - HMAD01-15 I - -1 474,842 

SA WORK ORDER- OEWD ~ HMHSMYOEWDWO -
-

1,278,838 . 320,744 I 474,842 I 52,008 I 206,699•1 323,565 I 80,030 

.52,008 206,699 

9,000 

TOTAL NON-DPH F.UNDING SOURCES 9,000 93,000 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 1,278,838 320,744 474,842 52,008 215,699 323,565 173,030· 



DPH 1: Department of Public Health Contra~t Budget Summary 

DHCS Legal Entity Number 00348· Pre ared B 1Phone#: Paul Kroe er 415 912-1820 Fiscal Year. 14-15 
Contractor Name HealthRIGHT 360 Document Date: 7/1/15 

AppendlxB Page7 

Appendix Number B-22 B-23 B-24 B-25 

IPO Healthy Adult Mental 
Provider/Program Name Second Chances Chan es Health Medi-Cal WRAPS 

Provider Number 383835 383873 38CC 381T TOTAL 

Program Code 3835SC-ANS NIA 38CC3 381T3 

FUNDING TERM 10111144130115 711/15-6/30/16 7/1/15-6130/16 7/1/15-6/30/16 7/1/14-9/30/15 

"' 
, -" 

•, .. ~· 
247,270 133,928 305,551 78,205 11,718,180 

29,671 16,072 36,668 
Indirect% 

MH Realignment 224,810 

MH COUNTY - General Fund HMHMCC730515 42,636 42.636 

MH PROJECT - MHSA PHMS63-1505 86,589 86,589 

428,808 

1,869,601 

93.778 15,000 

SA STATE - PSR Drun Medi-Cal - HMHSCCRES227 15,000 

SA STATE-PSR Non Drun Medi-Cal - ' HMHSCCRES227 132,552 

SA COUNTY - General Fund - HMHSCCRES227 6,745,828 

SA COUNTY - General Fund - WO CODB - HMHSCCRES227 12,752 

SA GRANT - Fed SAMHSA SHOP 93.243 HCSA03-14 323,565 

SA GRANT - Fed DOJ Second Chance 16.812 HCSA02-14 I 276,941 276,941 

SA WORK ORDER- HSA FSET 10.561 HMHSCCADM377 850,106 

SA WORK ORDER-APO CJ Realianment fAB109\ - HMHS109CMGWO 1,111,167 

SA GRANT - State CDCR ISMIP - HMAD01-15 593,553 
----

SA WORK ORDER- OEWD - HMHSMYOEWDWO 150,000 150,000 

TOTAL NON-DPH FUNDING SOURCES 1,000 599,484 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 276,941 150,000 342,219 87,589 13;124,357 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 · 

Provider/Pro!lram Name: Adult Residential 
Provider Number: 383805, ~838Q6, 383834 

ProQram Namel Adult Residential I Adult Residential 

SA COUNTY - General Fund 

SA COUNTY - General Fund - WO CODB HMHSCCRES227 

SA WORK ORDER- HSA FSET 10.561 IHMHSCCADM377 

SAOnl 
SA Onlv - Licensed Caoacitv for Medi~Cal Provider with Narcotic Tx Proi:iram 

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

UnitTvoe 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 

cost Per Unit - contract Rate <DPH·& Non-DPH FUNDING SOURCES 

Publl~hed Rate /Medi-Cal Providers Ont 

3805WR-RSD, 
38062,38342 

Res-51 

FFS 
32,537 

-Bed Davs 
90.12 
97.96 

343 

3805WR-RSD, 
38062,38342 

Res-51 

12,752 

850,106 

FFS 
9,575' 

Bed Davs 
90.12 
97.96 

101 

Aooendix.#: B-1 oaae 1 
Document Date: 7/1/15 

Fiscal Year: . 15-16 

850,106 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 Appendix#: 8_.1 page 2 
Provider/Program Name:-'A..::d::.:u;.;;11:..:R...;:;e::.:s:.:;ld"'e°'"n""tl=a:....I ------- Document Date: 7 /1 /15 

SAPT Fed Discretionary, HSA FSET Work Order, 
TOTAL General Fund Work Order CODB 

& Non-DPH Funding Sources & Non-DPH Funding Sources 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: 

Position Title FTE Salaries FTE Saiartes FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of Programs 0.298 44,638 0.230 33,489 0.068 11149 

Proaram Director 1.750 105,000 1.352 80127 0.398 24,873 

Clinical Coordinator 0.500 20000 0.386 14,453 0.114 5,541 

Director of QA & Compliance 0.460 45,996 0.355 34538 0.105 11,458 

Manaaer of Ucensina & Certification 0.570 28,671 0.440 22,152 0.130 6,519 

Care Coordinators 14.000 444,780 10.817 341,654 3.183 103,126 

Ovemiaht Monitor 3.000 90000 2.318 69,537 0.682 20463 

Weekend Coordinator 0.556 19,455 0.430 15,032 0.126 4,423 

T.C. Admln. Assistant (Nexus) . 1.439 51,656 1.112 38911 0.327 12,745 

Director Of Facllitv Ooerations 0.268 22,108 0.207 17,081 0.061 5,027 

Maintenance Worker 0.853 32,209 0.659 23,886 0.194 8,323 

Transportation & Facility Manager 0.472 30,320 0.365 23.426 0.107 6894 

Warehouse Coordinator 0.564 25,009 0.436 19323 0.128 5,686 

Driver 2.278 70,652 1.760 53,588 0.518 17064 

Cook/Food SerVice 3.296 121134 2.547 93,593 0.749 27,541 

Director of Food Services 0.358 28,678 0.277 22158 0.081 6,520 •. 

Client Services Manager 0.539 26,940 0.416 20,815 0.123 6,125 

Client Services Suooort 1.585 44,380 1.225 34,290 0.360 10,090 

Familv Services CtSordlnator 0.35 19,903 0.270 15,378 0.079 4,525 

Medical Services Director 0.58 . 47,712 0.447 36,864 0.132 10,848 

Medical· Services Suooort 1.95 63242 1.506 48,470 0.443 14,772 

Phvsician 0.01 1.425 0.011 1,101 0.003 324 

V.P. of Mental Health Services 0.38 47,855 0.297 36,975 0.087 10880 

Mental Health Training Director 0.43 28,141 0.335 21,743 0.098 6,398 

Administrative Assistant 0.41 13,070 0.315 10,098 0.093 2972 

Theraolst 3.48 166,368 2.685 128,542 0.790 37,826 

Mental Health Manaaer 0.72 51,442 0.559 39,746 0.165 11,696 

Director of Workforce Develooment 0.54 46836 0.415 36,187 0.122 10649 

. Education Coordinator 0.40 16,131 0.311 12,463 0.092 3668 

Computer Lab Tech 0.48 15,076 0.367 11,648 0.108 3,428 

Houslna & Communitv Service 0.60 21,122 0.467 15;320 0.137 4,802 

Emolovment Counselor 1.53 47,483 1.183 36,687 0.348 10796 

IT Specialist - Data Control 0.51 20,235 0.396 15,634 0.116 4,601 

Psvchiatrist 0.87 99.421 0.668 76,816 0.197 22605 

Psvcholoalst 0.37 23,972 0.286 18,522 0.084 5450 

- -
Totals: 46.398 1,981,060 35.850 1,521.247 10.55 459,813 - - - - - -

31.00% 614,129 31.00% 471,587 31.00% 142,542 

TOTAL SALARIES & BENEFITS I 2,s9s.1sg I r 1~992.a34] I so2.3ru [ ~ -1 I -1 [ . - . - --~I 



DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-1 page 3 

Provider/Program Name:""A....;.d:::;u;;;.;l~t .;...R:.:e:.:s..:..;id::..;e:..:cn..:..;f:.:1a;.:..1 __________ _ Document Date: 7/1/15 

,-

SAPT Fed Discretionary, HSA FSET Work Order, 

Expenditure Category TOTAL 
General Fund Work Order CODB 

& Non-DPH Funding &· Non-DPH Funding 
Sources Sources 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: 

Occupancv - - -
Rent 252,000 196,665 55,335 

Utilities CTeleohone, Electrlcitv, Water, Gas\ 232,426 169,350 63,076 

Building Repair/Maintenance 130,106 109,024 21,082 

M,.• '•lats & Suoolles - - -..... 
. _ .ce Supplies 12,101 9,350 2,751 

Photocoovina - - -
Prlntina ·2,663 2,058 605 

Program Supplies 229,111 185,346 43,765 

Comouter Hardware/Software 4,000 3,000 1,000 

General Operatlna - - -
Tralnina/Staff Development · 2,000 1,500 500 

Insurance 41,156 33,388 7,768 

Professional License 15,270 11,798 3,472 

Permits - - -
EQuipment Lease & Maintenance 29,000 24,000 5,000 

Staff Travel - - -
Local Travel 2,668 2,311 357 

Out-of-Town Travel - - ) -
l Exoenses - - --

Consultant/Subcontractor - - -
- - -
- - -

Other - - -
Client Transportation 80,000 62,080 17,920 

Taxes & Licenses 55,415 43,00()° 12,415 

- - -

TOTAL OPERATING EXPENSE 1101111v10 852,870 235,046 



SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proaram Name: Bridaes Residential 
Provider Number: 383806 

Mode/SFC (MH 

Units of Service 
UnitTvoe 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 

Bridges 
Residential 

3806BR-RES 

FFS 
1,099 

Bed Davs 
108.00 

Cost Per Unit - Contract Rate <DPH & Non-DPH FUNDING SOURCES 108.00 
Published ~te (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 30 

Aooendix #: B-2 oaae 1 
Document Date: · 7/1/15 

Fiscal Year: 14-15 



Contractor Name: HealthRIGHT 360 

Provider/Program Name: Bridges Residential 

TOTAL 

Tenn: 7/1/15-6/30116 

Position Title FTE Salaries 

V.P. of Proarams 0.010 1,500 

Pro11ram Director 0.040 2,640 

V.P. of QA & Compliance 0.010 1,000 

Manaaer of Ucensina & Certification 0.020 1,005 

Managln11 Director of Clinical Services 0.010 1,100 

Suoervlslna Care Coordinators 0.010 420 

Care Coordinators 0.300 10,800 

HIV/AIDS Clinical Manaaer 0200 7,800 

Ovemlaht Monitor 0.100 3,000 

Weekend Coordinator 0.100 . 3,500 

T.C. Admin. Assistant (Nexus) 0.031 1,086 

Director Of Facllltv Ooerations 0.003 228 

Maintenance Worker 0.013 417 

Transoortation & Facllitv Manaaer 0.009 590 

Warehouse Coordinator 0.013 582 

Driver 0.040 1,240 

Cook/Food Service 0.100 3,100 

Director of Food Services 0.012 926 

Client Services Manai:ier 0.050 2,531 

Client Services Support 0.034 1,028 

Famllv Services Coordinator 0.003 194 

Medical Services Director 0.010 830 

Medical Services Suooort 0.150 6,809 

Phvslcian 0.000 34 

V.P. of Mental Health Services 0.008 938 

Mental Health Training Director 0.005 379 

Director of Mental Health SeNlces 0.007 ... 410 

Mentat Health Care Coordinators ' 0.006 . 193 

Therapist 0.090 4,500 

Mental Health Mana!ler 0.018 1,077 

Director of Workforce Develooment 0.001 40 

Housin!l & Communltv Service 0.008 309 

IT Specialist - Data Control 0.011 435 

Psvchologist 0.017 1.070 

- -
Totals: 1.439 61,711 

Employee Fringe Benefits: I 31.00% 19.130 

TOTAL SALARIES & BENEFITS I -8o.B41 I 

DPl-1 3: Salarles & Benefits Detail 

Appendix #: B-2 page 2 
Document Date: 7/1/15 

CDCR ISMIP Grant 

Tenn: 7/1/15-6130116 Tenn: Tenn: Tenn: Tenn: 
.. 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries. 

0.010 1,500 

0.040 2,640 

0.010 1,000 

0.020 ·1.005 

0.010 1,100 

0.010 420 

0.300 10,800 

0.200 7,800 

0.100 3,000 

0.100 3,500 

0.031 1,086 

0.003 228 

0.013 417 

0.009 590 

0.013 582 

0.040 1,240 

0.100 3,100 

0.012 926 

0.050. 2,531 

0.034 1,028 

0.003 194 

0.010 830 

0.150 6,809 

0.000 34 

0.008 938 

0.005 379 / 

0.00~ 410 

0.006 193 

0.090 4,500 

0.018 1,077 

0.001 40 

0.008 309 

0.011 435 

0.017 1,070 

- -
1.439 61,711 - - - - - - - -

31.00% 19,130 

I 8D.841J c-~::=i c:~--::i c-·--::i I - -I 



DPH. 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 Appendix #: B-2 page 3 

Provider/Program Name: ..:B:..:r.:.:id:,;::9..:0:.:S...:R...:;e:::'s:..:id::.e:::n""t::::ia::.1 _________ _ Document Date: 7/1/15 

-

Expenditure Category TOTAL CDCR ISMIP Grant 

-· 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: Term: 

Occupancy - -
Rent. 2,686 2,686 

Utilities (Telephone, Electricitv, Water, Gas) 4,469 4,469 
-

Building Repair/Maintenance 2,246 2,246 

~. )als & Supplies - -
· .... ..., .. 
Office Supplies 250 250 

Photocopving - -
Printing 50 50 

Program Supplies 7,500 7,500 
. 

Computer Hardware/Software 500 500 

· General Operating - -
Training/Staff Development - -
Insurance 1,050 1,050 

Professional License 650 650 

Permits. - . 
EQuipment Lease & Maintenance 650 650 -

Staff Travel - -
Local Travel 150 150 

_, "'·•t-of-Town Travel - -
Jld Exoenses - -

Consultant/Subcontractor - -
- -
- -

Other - - -
Client Transportation 2,000 2,000 

Food 2,950 ·2,950 

- -

TOTAL OPERATING EXPENSE 25,151 25,151 



mir~mu~ 

DPH 2: Department of Public Heath Cost Re.porting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proaram Name: AB 109 Residential 
Provider Number: I 383834 

AB109 
Residential 

87342 
Res-51 

SA-Res Recov 

SA Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement (CR) or Fee-For-Service (FFS FFS 
Units of Service 8,213 

UnitTvoe Bed Davs 
Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onl 94.93 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 99.80 
Published Rate (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 30 

AB109 Reentry 
Pod Counseling 

NIA 
Anc-68 

CR 

920 
Staff Hour 

55.82 
55.82 

16 

Aooendix#: B-3oaae1 
Document Date: 7/1/15 

Fiscal Year: 15-16 



\ 

r·~ .. 

Contractor Name: HealthRIGHT 360 

ProvlderiProgram Na~e: AB 109 Residential 

TOTAL 

Tenn: 7/1/15-6/30/16 

Position Title FTE Sal art es 

V.P. of Proorams 0.060 7500 

Prooram Director 0.400 26000 

V.P. of QA & Comollance 0.050 5000 

Mananer of Llcensfnn & Cettlflcation 0.120 5026 

Manaalno Director of Clinical Services 0.020 2200 

Sunervlslnn Care Coordinators 0.400 14800 

Care Coordinators 1.500' 54000 

HIV/AIDS Clinical Manaoer 0.030 1170 

Ovemlaht Monitor 0.500 15000 

Weekend Coordinator 0.200 6800 

T.C. Admln. Assistant INexus\ 0.250 8750 

Director Of Facllitv Onerations 0.050 3500 

Maintenance Worker 0.200 7000 

Transoortation & Facllltv Manaoer 0.020 3209 

Warehouse Coordinator 0.100 4429 

Driver 0.438 13482 

Cook/Food Service 0.690 21344 

Director of Food Services 0.090 6893 

Client Services Mananer 0.110 5374 

Client Services Suonort 0.300 9099 

Famliv Services Coordinator 0.070 4254 

Medical Services Director 0.120 9,523 

Medical Services Su--·rt 0.340 10891 

Phvslclan 0.003 334 

V.P. of Mental Health Services 0.070 9072 

Mental Health Tralnlno Director 0.060 4426 

Director of Mental Health Services 0.050 2962 

Mental Health Care Coordinators 0.190 6132 

Theraolst 0.320 15823 

Mental Health Mananer 0.070 4045 

Director of Workforce Oevelonment 0.160 8118 

. Education Coordinator O.Q79 3143 

Comouter Lab Tech 0.140 4575 

Houslna & Communltv Service · 0.120 4689 

Emolovment Counselor 0.370 11606 

IT S""clalist - Data Control 0.100 4124 

Psvchlatrlst 0.160 17988 

P~holoclst 0.050 3200 

Reentrv Pod Counselor 1.000 35.000 

- -
Totals: 9.000 380,481 

DPH 3: Salaries & Benefits Detail 

Appencllx #: B-3 apge 2 

Document Date: 7 /1115 

APO CJ Realiglfment 
APO CJ Realignment 

Work Order 
& Non-DPH Funding Sources 

Work Order 

Tenn: 7/1/15-6/30/16 Tenn: 7/1/1&-6/30/16 Tenn: Tenn: Tenn: 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.060 7500 - -
0.400 26000 - -
0.050 5000 - -
0.120 5026 - -
0.020 2200 - . 
0.400 14800 - -
1.500 54000 - -
0.030 1170 - -
0.500 15000 . . 
0.200 6800 - -
0.250 8750 - . 
0.050 3500 . -
0.200 7000 - . 
0.020 3,209 - -
0.100 4,429 - -
0.438 13482 . -
0.690 21344 - -
0.090 6893 - -
0.110 5374 - -
0.300 9099 - . 
0.070 4254 - . 
0.120 9523 . -
0.340 10891 - -
0.003 334 . -
0.070 9072 . -
0.060 4426 - -
0.050 2962 - -· 
0.190 6132 - . 
0.320 15823 . -
0.070 4""-'" - -
0.160 8 11a· - -
0.079 3143 - -
0.140 4575 - -
0.120 4689 - -
0.370 11,606 - . 
0.100 4124 - -
0.160 17988 - -
0.050 3200 - -
- - 1.000 35000 

8.000 345,481 1.000 35,000 - - . . - . 

I Employee Fringe Benefits: I 31.00%1 117,9491 31.00%1 107,0991 31.00%1 10,850 I I I I I I I 

TOTAL SALARIES & BENEFITS c=4sa.4301 c 452.580] c -4li:85i] ,------J r- -- -.J ! - --~, 



DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: AB109 Residential 
..:....:::::..:..=..:....:..::::::.:.;:..::;~::.:....~~~----~-~ 

APO CJ Realignment 

Expenditure Category TOTAL 
Work Order APO CJ Realignment 

& Non-DPH Funding Work Order 
Sources 

. Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
-

Occuoancv - -
Rent 58,324 58,324 

Utilities (Telephone, Electricity, Water, Gas) 50,562 50,562 

Buildina Repair/Maintenance 25,263 25,263 

M- · -lals & Sunolles - -,_ 

~·•Ce Suoolies 3,234 3,234 

Photocoovina - -
Printini:i 673 673 

Proi:iram SuPolies 67,998 67,998 

Computer Hardware/Software 1,986 1,986 

General Operating - -
Trainina/Staff Development 837 837 

Insurance 10,292 10,292 

Professional License 3,166 3,166 

Permits - -
Eauioment Lease & Maintenance 7,137 7,137 

Staff Travel - -
Local Travel 390 390 

_0.ut-of-Town Travel - -
J Exoenses - --

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transoortation 16,381 16,381 

Food 32,999 32,999 

- -

TOTAL OPERATING EXPt;N~t; 279,242 279,242 

Appendix#: B-3 page 3 

Document Date: 7/1/15 

Term: Term: Term: 

·-



SAOnl 

DPH·2: Department of Public.Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proqram Name: AB109 ONPD Residential 
Provider Number: 383807 

Mode/SFC CMH 

Units of Service 
UnitTvoe 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onl 

AB1090NPD 
Residential 

86077 
Res-51 

SA-Res Recov 
Long Term (over 

30 davs 
7/V15-6/30/16 

FFS 

6,805 
Bed Davs 

41.17 
Cost Per Unit - Contract Rate <DPH & Non-DPH FUNDING SOURCES 41.17 

Published Rate <Medi-Cal Providers Onl 
Unduplicated Clients (UDC) 53 

Aooendix#: B-4oaae1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

250,157 
3!),018 

280,175 

ii.Ii 



·~-......-· 

Contractor Name: HealthRlGHT 360 

Provider/Program Name: AB109 ONPD Residential 

TOTAL 

Tenn: 7/1/15-6130/16 

Position Title FTE Saiarles 

V.P. of Proorams · 0.007 1.019 

Proaram Director 0.050 3,250 

V.P. of QA & Comoliance 0.011 1,080 

Manaaer of Ucenslna & Certification 0.012 601 

Manaalna Director of Clinical Services 0.025 2,425 

Suoervislna Care Coordinators 0.104 3,964 

Care Coordinators 0.250 9,000 

Ovemlaht Monitor 0.100 3,000 

T.C. Admln. Assistant (Nexus) 0.030 2,050 

Director Of Fadlitv Ooerations 0.033 2,751 

Maintenance Worker 0.236 7,313 

Transoortatlon & Facilitv Manaaer 0.029 1,869 

Warehouse Coordinator 0.011 499 

Driver 0.165 5,102 

Cook/Food Service 0.080 2,480 

Director of Food Services 0.098 7,811 

Client Services Manaaer 0.009 464 

Client Services Suooort 0.031 927 

Famllv Services Coordinator 0.017 989. 

Medical Services Director 0.017 1,370 

Medical Services Sunnort 0.058 1,897 

Phvsiclan 0.000 37 

V.P. of Mental Health Services 0.010 1,250 

Mental Health Tralnina Director 0.004 310 

Director of Mental Health Services 0.011 601 

Mental Health Care Coordinators 0.060 1,945 

Mental.Health ManaQer 0.019 1,118 

Director of Workforce Develooment 0.056 2,794 

Education Coordinator 0.030 1,216 

Comouter Lab Tech 0.045 1.494 

Houslna & Communitv Service 0.066 2,520 

Emolovment Counselor 0.046 1,428 

Psvchiatrlst 0.009 1,013 

Psvcholoalst 0.007 473 

- -- Totals: 1.736 76,060 

Emolovee Frlnae Benefits:( 31.00% 23,579 

TOTAL SALARIES & BENEFITS I 9s.s3s] 

DPH 3: Salaries & Benefits Detail 

Appendix #-. B-4 page 2 

Document Date: 7/1/15 

APO CJ Realignment 
Work Order 

Tenn: 7/1/15~/30i16 Tenn: Tenn: Tenn: Tenn: 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.007 1.019 

0.050 3,250 

0.011 1,080 

0.012 601 

0.025 2,425. 

0.104 3,964 

0.250 9,000 

0.100 3,000 

0.030 .2,050 

0.033 2,751 . 

0.236 7,313 

0.029 1,869 

0.011 499 

0.165 5,102 

0.080 2,480 

0.098 7,811 

0.009 464 

0.031 927 

0.017 989 

0.017 1,370 

0.058 ·1,897 

0.000 37 

0.010 1,250 

0.004 310 

0.011 601 

0.060 1,945 

0.019 1,118 

0.056 2,794 

0.030 1,216 

0.045 1494 

0.066 2,520 

0.046 1,428 

0.009 • 1,013 

0.007 473 

- -
1.736 76,060 - - - - - - - -

31.00% 23,579 

,.. Nill [-~. ·-:, I -- -::-1 I .J r -- -- ~ 



DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 

Provlder£Program Name: AB109 ONPD Residential 

Expenditure Category TOTAL 

Term: 7/1/15-6/30/16 

Oe<cupancy -
Rent 17,848 

Utilities (Telephone, Electrii::itv, Water, Gas) 53,345 

Buildina Reoair/Maintenance 8,507 

i!. lals & Suoolles -
Omce· Suoolies 709 

Photocoovino -
Printing 120 

Program Suoolies 45,121 

Computer Hardware/Software 444 

General Ooeratlni:i -
Trainina/Staff Development 165 

Insurance 7,451 

. Professional License 2,845 

Permits -
Eauioment Lease & Maintenance 7,419 

Staff Travel -
Local Travel 357 

· "•t-of-Town Travel -
._.Id Expenses -

Consultant/Subcontractor -
-
-

Other -
Client Transoortation 2,231 

Food 3,956 

-

TOTAL OPERATING EXPENSE 150,518 

APO CJ Realignment 
Work Order 

Term: 7/1/15-6/30/16 Term: 

-
17,848 

53,345 

8,507 

-
1og 

-
120 

45,121 

444 

-
165 

7.451 

2,845 

-
7.419 

-
357 

-
-
-
-
-
-

2,231 

3,956 

-

150,518 

Appendix#: B-4 page 3 

Document Date: 7/1/15 

Term: Term: Term: 

. 



N.m~mJEt!1. 

SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 
Contractor Name: HealthRIGHT 360 

Provider/Program Name: CARE MDSP Residential 

Mode/SFC 

Provider Number: 383806 

CAREMDSP. 
Residential 

3806CM-RES 
Res-51 

SA-Res Recov 
Long Term (over 

30 davs 
7/1/15-6/30/16 

SA Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Program 
·' Cost Reimbursement (CR) or Fee-For-Service CFFS FFS 

1,863 

Bed Davs 
Cost Per Unit - DPH Rate 196.76 

Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES 202.13 

Published Rate (Medi-Cal Providers On 

Unduplicated Clients (UDC) 49 

Aooendix#: B-5oaae1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

208,422 
127,717 

•I 336,139 
40,338 



- -., .. 

'~.. ../ 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: CARE MDSP Residential 

TOTAL 

Term: 7/1/15-6/30/16 

Posltton TIUe FTE Salaries 

V.P. of Pmarams 0.020 3,000 

Pmnram Director 0.100 6.500 

V.P. of QA & Comnllance 0.040 4,000 

Manaaer of Llcenslnn & Certification 0.050_ 2513 

Manaaina Director of Clinical Services 0.010 1100 

Suoervlslna Care Coordinator.; 0.030 1,110 

Care Coordinator.; 1.050 37,800 

HIV/AIDS Clinical Manaaer 0.100 3,900 

Ovemiaht Monitor 0.150 4,500 

Weekend Coordinator 0.020 980 

T.C. Admin. Assistant !Nexus\ 0.100 3'500 

Director Of Facilitv OneraUons 0.010 799 

Maintenance Worker 0.060 1,800 

Transoortation & Facilitv Manaaer 0.030 1,925 

Warehouse Coordinator 0.050 2,220 

Driver 0.150 4,654 

Cook/Food Service 0.350 10,855 

Director of Food Services 0.030 2,383 

Client Services Manaaer 0.050 2,511 

Client Services Sunnort 0.100 2990 

Familv Services Coordinator 0.011 632 

Medical Services Director 0.040 3,296 

Medical Services Sunnort 0.100 3,247 

Phvsiclan 0.002 161 , 

V.P. of Mental Health Services 0.030 3,810 

Mental Health Tralnlnn Director 0.020 1,506 

Director of Mental Health Services 0.030 1643 

Mental Health Care Coordinator.; 0.028 907 

The racist 0.380 19 003 

Mental Health Manaaer 0.082 4855 

Director of Workforce Develonment 0.016 788 

Education Coordinator 0.001 42 

Comnuter Lab Tech 0.002 98 

Houslna & Communllv Service 0.006 216 

Emnlovment Counselor 0.017 519 

IT Sneclallst • Data Control 0.051 2,053 

Ps•~hlatrist 0.106 12.220 

. IP=rkoloolst 0.079 5,065 

. . 
Totals: 3.501 159 101 

Benefits: I 31.00% 49,321 

TOTAL SALARIES & BENEFITS c- - 208e21 

DPH 3: Salaries & Benefits Detail 
Appendix#: B-5 page 2 

Document Date: 7 /1 /15 

General Fund 
& Non-DPH Funding Sources 

~ 

Term: 7/1/15-6/30/16 Term: Term:. Term: Tenn: 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarles 

0.020 3000 

0.100 6500 

0.040 4,000 

0.050 2,513 

0.010 f,100 

.0.030 1,110 

1.050 31,aoo 

0.100- 3,900 

0.150 4,500 

0.020 980 

0.100 3,500 

0.010 799 

0.060 1,800 

0.030 1925 

0.050 2,220 

0.150 4,654 

0.350 10,855 

0.030 2,383 

0.050 2,511 

0.100 2,990 

0.011 632 

0.040 3,296 

0.100 3,247 

0.002 161 

0.030 3810 

0.020 1,506 

0.030 t643 

0.028 907 

0.380 19003 

0.082 4,855 

0.016 788 

0.001 42 

0.002 98 

0.00& 216 

0.017 519 

0.051 - 2,053 

0.106 12,220 

0.079 5,065 

. . 
3.501 159101 . . . . . . . . 

31.00% 49,321 

I 208,422 I· [- -1 I -1 [ -- ------:.1 c--m;i 



DPH 4: Operating Expenses Detail 

Contractor Name: Health RIGHT 360 

Provider/Program Name: CARE MDSP Residential · 

Expenditure Category TOTAL 
General Fund 

& Non-DPH Funding 
Sources 

Term: 7/1/15-6/30/16 Term: 7 /1 /15-6/30/16 

Occuoancv - -
Rent 11,893 11,893 

Utilities CTeleohone, Electricitv, Water, Gas) 27,226 27,226 

Building Repair/Maintenance 11,294 11,294 

M,.. -lats & Supplies - -
' '·~ .•• ce Suoolies 710 710 

Photoconvina, - -
Printing 210 210 

Program Supplies 42,228 42,228 

Computer Hardware/Software 474 474 

General Operating - -
Training/Staff .Develooment 72 72 

Insurance 5,714 5,714 

Professional License 1,154 1,154 

Permits .- -
Equipment Lease & Maintenance 2,638 2,638 

Staff Travel - -
Local Travel 116 116 

Out-of-Town Travel - --
J Exoenses - --

Consultant/Subcontractor - -
- -

.. - " -
Other - -

Client Transportation 7,198 7,198 

Food 16,790 16,790 

- -

TOTAL OPERATING EXPEN$E 1Z71717 127,717 

Term: 

-

Appendix#: B-5 page 3 

Document Date: 7/1/15 

-

Term: Term: Term: 



SAOnl 

· Cost Per Unit - DPH Rate 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/ProQram Name: CARE Detox Residential 
Provider Number: 383806 

CARE Detox, 
Residential 

380SCX-RSD 

10,000 
228,429 

4 

FFS 

Cost Per Unit - Contract Rate <DPH & Non-DPH FUNDING SOURCES 149.84 
Published Rate (Medi-Cal Providers On 

Unduplicated Clients (UDC) 24 

Aooendix #: B-6 oaae 1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

TOTAL 



Contractor Name: HealthRIGHT 360 

Provider/Program Name: CARE Detox Residential 

TOTAL 

Tenn: 7/1/15-6/30/16 

Position Tiiie FTE Salaries 

V.P. of Proarams 0.015 2,209 

Proaram Director 0.090 5854 

V.P. of QA & Compliance 0.025 2.474 

Manaaer of LlcensinQ & Certification 0.050 2,480 

Manaalna Director of Clinical Services 0.010 963 

Suoervislna Care Coordinators 0.030 1,261 

Care Coordinators 0.600 21,600 

HIV/AIDS Clinical Manaaer 0.060 2,534 

Overnight Monitor 0.150 4500 

Weekend Coordinator 0.023 816 

T.C. Admin. Assistant INexus\ 0.074 ·2,565 

Director Of Facllltv Operations 0.010 839 

Maintenance Worker 0.041 1,271 

Transoortation & Facllltv Manaaer 0.019 1,245 

Warehouse Coordinator 0.031 1,369 

Driver 0.086 2,671 

Cook/Food Service 0.213 6,608 

Director of Food Services 0.022 1 736 

Client Services Manal!er 0.034 1,714 

Client Services Suooort 0.078 2,338 

Familv Services Coordinator 0.009 513 

Medical· Services Director 0.026 2166 

Medical Services Suooort 0.082 2,670 

PhliSICian 0.001 88 

V.P. of Mental Health Services 0.018 2,211 

Mental Health Trainina Director 0.014 1,028 

Director of Mental Health Services 0.016 893 

Mental Health Care Coordinators 0.019 608 

Therapist 0.300 15,029 

Mental Health Manaoer 0.052 3,080 

Director of Workforce Develooment 0.008 389 

Houslna & Communitv Service 0.006 217 

Emplovment Counselor 0.009 278 

IT Soecialist - Data Control 0.025 1,003 

Psvchlatrtst 0.060 6,901 

Ps•-1-.oloalst 0.080 5101 

- - . 

Totals: 2.386 109,222 

Emolovee Fringe Benefits: I 31.00% 33.859 

TOTAL SALARIES & BENEFITS ,----wAllJ 

DPH 3: Salaries & Benefits Detail 

Appendix#: B-6 page 2 

Document Date: 7/1115 

General Fund 

Tenn: 7/1/15-6/30/16 Tenn: Tenn: Tenn: Tenn: 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.015 2,209 

0.090 5854 

0.025 2,474 

0.050 2,480 

0.010 963 

0.030 1,261 

0.600 21,600 

0.060 2,534 

0.150 4,500 

0.023 816 

0.074 2,565 

0.010 839 

0.041 1,271 

0.019 1,245 

0.031 1,369 

0.086 2,671 
-

0.213 6,608 

0.022 1,736 

0.034 1,714 

0.078 2,338 -
0.009 ·513 

0.026 2,166 

0.082 2670 

0.001 88 

0.018 2,211 

0.014 1,028 

0.016 893 

0.019 608 

0.300 15,029 

0.052 3080 

0.008 389 

0.006 217 

0.009 278 

0.025 1,003 

0.060 6 901 

0.080 s.101 

- -
2.386 109222 - - - - - - - -

31.00% 33.859 

I --- 14i081] I - ----:=:i I -- -- :.J [ -- ···~-] c~·-·:::i 



Contractor Name: Health RIGHT 360 

Provider/Program Name: CARE Detox Residential 

Expenditure Category TOTAL 

Term: 7/1/15-6/30/16 
.. 

Occuoancv -
Rent 5;868 

Utilities (Teleohone; Electricitv, Water, Gas) 12,004 

Building Reoair/Maintenance 4,715 ....,.... . 

" lals & Suoolles -"""· _,,,~ 
Office Suoolies 334 

Photoconvina ~ 

Printina 103 

Program Suoolies 21,491 

Computer Hardware/Software 267 

General Operating -
Trainim:i/Staff Development 45 

Insurance .. 2,624 

Professional License 548 

Permits -
Eauioment Lease & Maintenance 1,202 

Staff Travel -
Local Travel 67 

~-•t-of-Town Travel -
• .• did Expenses -

Consultant/Subcontractor ,. -
-
-

Other -
Client Transoortation 3,425 

Food 8,181 

-

TOTAL OPERATING EXPENSE 60,874 

DPH 4: Operating Expenses Detail 

Appendix#: B-6 page 3 

Document Date: 7/1115 

General Fund 

Term: 7/1/15-6/30/16 Term: Term: Term: ·Term: 

-
. 5,868 

12,004 

4,715 

-
334 

-
103 

21,491 

267 

-
45 

2,624 

548 

-
1,202 ' 

-
67 

-
-
-
-
-
-

3,425 

8,181 

-

60,874 



S.AOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRl.GHT 360 

Provider/Proaram Name: CARE Variable Lenath Residential 
· Provider Number: 383834 

Units of Service 
UnitTvoe 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onl 

CARE Variable 
Length 

Residential 
3834CV-RES 

·Res-51 

FFS 
2,540 

Bed Davs 
88.21 

Cost Per Unit- Contrac;t Rate (DPH & Non-DPH FUNDING SOURCES 91.36 
Published Rate (Medi-Cal Pr:oviders Onl 

Unduplicated Clients (UDC) Z8 

Aooendix#: B-7oaae1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

224,093 

8,000 



'1 
-· 

,,,- ··~, 

.... ·' 
:;,. .• -

DPH 3: Salaries & Benefits Detall 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: CARE Variable Length Residential 

TOTAL 
General Fund 

& Non-DPH Funding Sources 

Tertn:. 711115-6130116 Term: 711115-6/30116 Term: 

Posltton TlUe FTE Salaries FTE Salaries FTE Salaries 

V.P. of Proarams 0.015 2,250 0.015 2?50 

Proaram Director 0.100 6,500 0.100 6500 

V.P. of QA & Comollance 0.025 2,500 0.025 2,500 

Manaaer of Ucenslnn & Certification 0.029 1,480 0.029 1,480 

Manaaina Director of Clinical Services 0.008 792 0.008 792 

Suoervisina Care Cooidinators 0.056 2,140 0.056 2140 

Care Coordinators 0.500 18,000 0.500 18,000 

HIVIAIDS Clinical Manaaer 0.025 1.052 0.025 1 052 

Ovemiaht Monitor 0.200 6.000 0.200 6,000 

Weekend Coordinator 0.052 1,834 0.052 1,834 

T.C. Admln. Assistant /Nexus\ 0.080 2.812 0.080 2,812 

Director Of Facilltv Ooerations 0.017 1,436 0.017 1,436 

Maintenance Worker 0.059 1,836 0.059 1,836 

TransoortaUon & Facllitv Manaaer 0.018 1,149 O.D18 1,149 

warehouse Coordinator 0.030 1,321 0.030 1,321 

Driver 0.100 3100 0.100 3,100 

Cook!Food Service 0.200 6,200 0.200 6,200 

Director of Food Services 0.021 1,678 0.021 1,678 

Client Services Manaaer 0.030 1.506 0.030 1.506 

Client Services Suooort 0.078 2325 0.078 2,325 

Familv Services Coordinator 0.011 639 0.011 639 

Medical Services Director 0.026 2174 0.026 2;174 

Medical Services Suooort 0.090 2925 0.090 2925 

Phvsiclan 0.001 83 0.001 83 

V.P. of Mental Heallh Services 0.017 2129 0.017 2129 

Mental Heallh Trainlnn Director O.D15 1,116 O.Q15 1116 

Director of Mental Health Services 0.012 687 0.012 687 

Mental Health Care Coordinators 0.050 1,625 0.050 1,625 

Theraolst 0.150 7,500 0.150 7,500 

Mental Heallh Manaaer 0.030 1,785 0.030 1,785 

Director of WorkfOrce Develonment 0.074 3,675 0.074 3,675 

Education Coordinator 0.010 395 0.010 395 

Comouter lab Tech 0.043 1,410 0.043 1,410 

Housina & Communitv Service 0.026 993 0.026 993 

Emolovment Counselor 0.106 3,290 0.106 3,290 

IT Soeciafist - Data Control 0.027 1,061 0.027 1,061 

Psvchlatrtst 0.050 5,750 0.050 5750 

Psvcholoo 1st 0.050 3,200 0.050 3,200 

. - . -
Totals: 2.431 106,348 2.431 106 348 - -

EmPlovee Frln11e Benefits: I 31.00% 32,968 31.00% 32,968 

TOTAL SALARIES & BENEFITS I 139,3161 r:-·J3W!l r- -:::i 

Appendix #: B-7 page 2 

Document Date: 7 /1 /15 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

. 

. 

- - - - - -

I -1 I - -m---::J [ . . ~-, 



DPH 4: Operating Expenses Detail 

ContractofName: HealthRIGHT 360 Appendix#: B-7 page 3 

Provider/Program Name: CARE Variable Length Residential Document Date: 7 /1 /15 

General Fund 
Expenditure Category TOTAL & Non-DPH Funding 

Sources 

Term: 7/1115-6/30/16 Term: 711/15-6/30/16 Term: Term: Term: .. Term: 
.. 

Occupancv - -
Rent 14,581. 14,581 

Utilities (Telephone, Electricity, Water, Gas) 13,100 13,100 
" 

Building Repair/Maintenance 6,622 6,622 

M,,.. -lals & Sunnlles · 
'-, - -

\ '-·"ce Supplies · 757 757 

Photoconving / - -
Printing 152 . 152 

Program Suoolies 15,291 15,291 

Comouter Hardware/Software 660 660 

General Operating - -
Training/Staff Development 102 102 

Insurance 2,488 2,488 

Professional License 577 577 
' Permits - -

Equipment Lease & Maintenance 1,580 1,580 

Staff Travel - -
Local Travel 88 88 

_Out-of-Town Travel - -
J Expenses - --

Consultant/Subcontractor - -
- -
- - . 

Other - -
Client Transportation 3,716 3,716 

Food 8,196 8,196 

- -

TOTAL OPERATING EXPENSE 67,910 67,910 



SAOnl 

Cost Per Unit - DPH Rate 

DPH 2: Department ·of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proaram Name: CARE Lodestar Residential 
Provider Number: 383805 

CARE Lodestar 
Residential 

3805LC-RES 
Res-51 

SA-Res Recov 
Long Term (over 

30 days) 
7/1/15-6/30/16 

FFS 
1,863 

Bed Davs 

105.72 

Cost Per Unit - Contract Rate <DPH & Non-DPH FUNDING SOURCES 110.82 
Published Rate (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 24 

endilc #: B-8 oaae 1 
Document Date: 7/1/15 

Fiscal Year: 15-16 



' ·, __ _....., 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: CARE Lodestar Residential 

TOTAL 

Term: 7/1/15-6130/16 

Position TIUe FTE Salaries 

V.P. of Proarams 0.020 2,986 

Proaram Director 0.062 6,173 

V.P. of QA & Comoliance 0.022 2,175 

Manaaer of Ucenslna & Certification 0.026 1,289 

Manaaina Director of Clinical Services 0.006 538 

Sunervislno Care Coordinators 0.121 4,615 

Care Coordinators 0.523 18 830 

HN/AIDS Clinical Manaaer 0.031· 1309 

Overnight Monitor 0.137 4096 

T.C. Admin. Assistant INexusl 0.064 2,232 

Director Of Facllltv Ooerations 0.009 721 

Maintenance Worker 0.043 1,344 

Transoortation & Facllltv Manaaer 0.028 1,796 

Warehouse Coordinator 0.026 1,152 

Driver 0.160 4,971 

Cook/Food Service 0.153 4742 

Director of Food Services 0.020 1,576 

Cfient Services Manaaer 0.027 1,342 

Client Services Suooort 0.070 2,114 

FamTiv Services Coordinator 0.024 1,348 

Medical Services Director 0.029 2,381 

Medical Services Suooort 0.105 3404 

Phvslcian 0.001 76 

V.P. of Mental Health Services 0.019 2,374 

. Mental Health Tralnino Director 0.010 726 

Director of Mental Health Services 0.017 943 

Mental Health Care Coordinators 0.062 2003 

Theraoist 0.111 5,524 

Mental Health Manaaer 0.032 1,875 

Director of Workforce Oevelooment 0.010 504 

Education Coordinator 0.005 184 

Comouter Lab Tech 0.007 234 

Housina & Communltv Seivlce 0.010 372 

Emolovment Counselor 0.023 715 

IT Soeclalist - Data Control 0.026 1,025 

P""'"hlatrist 0.020 2,318 

Ps~holoaist 0.030 1,895 

- -
Totals: 2.089 91902 

Emolovee Fringe Benefits: I 31.00% 28,490 

. TOTAL SALARIES & BENEFITS I 120,392 I 

DPH 3: Salarles & Benefits Detall 

Appendix#: e-a page 2 

Document Date: 7/1/15 

' 
General Fund 

& Non-DPH Funding Sources 

Term: 7/1/15-6130/16 Tenn: Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries - FTE Salaries 

0.020 2,986 

0.062 6,173 

. 0.022 2,175 

0.026 1,289 

0.006 538 

0.121 4,615 

0.523 18,830 

0.031 1 309 

0.137 4,096 

0.064 2,232 

0.009 721 

0.043 1344 

0.028 1796 

0.026 1,152 

0.160 4971 

0.153 4,742 

0.020 1,576 

0.027 1,342 

0.070 2114 

0.024 1,348 

0.029 2,381 

0.105 3404 

0.001 76 

0.019 2,374 

0.010 726 

0.017 943 

0.062 2,003 

0.111 5,524 

0.032 1,875 

0.010 504 

0.005 184 

0.007 234· 

0.010 372 

0.023 715 

0.026 1,025 

0.020 2,318 

0.030 1,895 

- -
2.089 91902 - - - - - - - -

31.00% 28,490 

I - --120.392] cm-. -:i ,---~] c-·--:.i c- --) 



DPH 4: Operating Expenses Detail 

Ccintractor Name: HealthRIGHT 360 

Provider/Program Name: CARE Lodestar Residential 

General Fund 
Expenditure Category TOTAL .& Non-DPH Funding 

Sources 

Appendix#: B-8 pag 2 

Document Date: 7/1/15 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: Term: 

Occupancy - -

Rent 7,322 7,322 

Utilities ffeleohone, Electricitv, Water, Gas\ 15,332 15,332 

J_uilding Reoair/Maintenance 5,899 5,899 

i ·ials & SUPPiies _ _ 
... <(· 

Office Suoolies 602 602 

Photocoovina - -

Printing 145 145 

Program Supplies 14,080 14,080. 

Computer Hardware/Software 249 249 

General Operating - -

Training/Staff Develooment 185 185 

Insurance 3,238 3,238 

Professional License 1,435 1,435 

Permits - -

Equipment Lease.& Maintenance 1,460. 1,460 

Staff Travel - -

Local Travel 108 108 

..: i;-of-Town Travel _ - -

· •• e1d Expenses - -

Consultant/Subcontractor - -

- -
- -

Other - -

Client Transportation 4,569 4,569 

Food 9,286 9,286 

- -

TOTAL OPERATING EXPENSE 63,910 63,910 



SAOnl 

Cost Per Unit - DPH Rate 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 
Contractor Name: HealthRIGHT 360 

Provider/Proi:iram Name: SFGH Residential 

Provider Number: 383805, 383806, 383834 

Proi:iram Naniel SFGH Residential 
3805SW-RES, 
3806SG~RES, 
3834G-RES 

Res-51 

FFS 
3,387 

Bed Davs 
130.04 

Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES 135.65 
Published Rate (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 45 

Aooendix#: B-9oaae1 

Document Date: 7/1/15 

Fiscal Year: 15-16 

TOTAL 
7/1/15-6/30/16 -272,946 

137,287 

45 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 Appendix#: 8-9 page 2 

Provider/Program Name: .:S::::Fc.G=H:..:R~e=s:::l:d.:::e:..:nli:::"a::lc.-_____ _ Document Date: 7/1/15· 

TOTAL 
General Fund 

& Non-DPH Funding Sources 

Term: 7/1/15-6130/16 -Term: 7/1/15-6/30/16 Term: Term: Term: Term: 

PoslUon TIUe FTE Salaries FTE Salarfes FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of Proorams 0.029 4,418 0.029· 4,418 

Prooram Director 0.192 12,456 0.192 12456 

V.P. of QA & Comofiance 0.044 4,399 0.044 4,399 

Manaaer of Ucenslno & Certification 0.058 2914 0.058 2,914 

Manaalno Director of Clinical Services 0.009 918 0.009 918 

Suoervlsina Care Coordinators 0.221 8392 0.221 8,392 

Care Coordinators 1.110 39,952" 1.110 39,952 

') HN/AIDS Clinical Mananer 0.039 1644 0.039 1,644 

Ovemlaht Monitor 0.295 8,861 0.295 8,8.61 

Weekend Coordinator 0.067 2,332 0.067 2332 

T.C. Adm in. Assistant !Nexus\ 0.139 4,848 0.139 4,848 , 

Director Of Facilitv Ooerations 0.029 2,388 0.029 2,388 

Maintenance Worker 0.112 3,464 0.112 3,464 

Transoortation & Facllitv Manaaer 0.049 3,155 0.049 3,155 

Warehouse Coordinator 0.058 2,580 0.058 2,580 

Driver 0.274 8,506 0.274 8,506 

cook/Food Service 0.345 10,100· 0.345 10 700 

Director of Food Services 0.042 3383 0.042 3,383 

Client Services Manaoer 0.055 2775 0.055 2775 

Client Services Suooort 0.152 4553 0.152 4,-553 

Famllv Services Coordinator 0.046 2,646 0.046 2,646 

Medical Services Director 0.059 4,864 0.059 4,864 

Medical Services Sunnort 0.193 6,288 0.193 6,288 

Phvsiclan 0.002 171 0.002 171 

V.P. of Mental Health Services 0.038 4,812 0.038 4,812 

Mental Health Tralnina Director . 0.026 1,972 0.026 1;972 

Director of Mental Health Services 0.030. 1,624 0.030 1624 

" Mental Health <:are Coordinators 0.106 3,448 0.106 3,448 

Theraolst 0.341 17068 0.341 17,068 

Mental Health Mananer 0.059 3524 0.059 3,524 

Director of Workforce Devefonment 0.101 5,049 0.101 5,049 

Education Coordinator 0.037 1,477 0.037 1,477 

Comouter Lab Tech 0.025 828 0.025 828 

Housina & Communitv Servic~ 0.086 3,253 0.086 3,253 

Emolovment Counselor 0.143 4,445 0.143 "4,445 

IT Snecialist • Data Control 0.052 2,064 0.052 2,064 

Psvchlatrist 0.086 9880 0.086 9,880 

P=~holoolst 0.036 2,305 0.036 2,305 

. . . . 
Totals: 4.785 208356 4.785 208 356 . . . . . . . . 

Emplovee Frlnae Benefits: I 31.00% 64,590 31.00% 64,590 

TOTAL SALARIES & BENEFITS c-212.;;iJ I - 272;;.i&J c::··~~ c -1 I . - -:;::i C ·I 



DPH 4: Operating Expenses Detail 

Contractor Name: Health RIGHT 360 Appendix#: B-9 page 3 
Provider/Program Name: ..:S::.:.F...:G:::;H:....:....:.R..::e::::S::.:.id:::;e::::n~t::::ia:.:.1 _________ _ Document Date: 7 /1 /15 

General Fund 
Expenditure Category TOTAL & Non-DPH Funding . Sources 

Term: 7/1/15-6/30/16 Term: 7/1115-6/30/16 Term: Term: Term: Term: 

Occupancy - -
Rent 22,010 22,010 

Utilities (Telephone, Electricity, Water, Gas) 27,630 27,630 

Building Repair/Maintenance 12,843 12,843 

M? · 'als & Suoolies - --, 
\ •... ce Suoolies 1,335 1,335 

Photocooving - -
Printing 369 369 

Program Supplies 33,938 33;938 

Computer Hardware/Software 1,013 1,013 

General Operating - -
Training/Staff Development 423 423 

Insurance 5,637 5,637 . 

Professional License 2,607 2,607 

Permits - -
Equipment Lease & Maintenance 2,987 2,987 

Staff Travel - -
Local Travel 263 263 

Out-of-Town Travel - --
,__. J Expenses - -
Consultant/Subcontractor - -

- -
- -

Other - -
Client Transportation 8,668 8,668 

Food 17,564 17,564 

- -
0 

TQTl\I. Ql"liMTIN~ li~l"liN~li 1371207 137,287 



SAOnl 

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

Contractor Name: HealthRIGHT 360 
Provider/Proaram Name: Satellite ONPD Residential 

Provider Number. 383805, 383807 · 

Units of Service 
UnitTvoe 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 

Satellite ONPD 
Residential 

87067,88077 
Res-51 

FFS 
7,113 

Bed Davs 
44.07 

Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES 50.12 
Published Rate (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 84 

Aoi:iendix #: B-10 oaae 1 
Document Date: 7/1/15 

Fiscal Year: 15-16 



·.,_ 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: Satelllte ONPD ·Residential 

TOTAL 

Term: 7/1/15-6130/16 

PoslUon Title FTE Salaries 

Y.P. of Programs 0.005 688 

Program Director 0.144 9348 

V.P. of QA & Compliance 0.071 7,120 

Manaaer of licenslm1 & CerliflcaUon 0.009 439 

Manaalna Director of Clinical Services 0.007 653 

Supervising Care Coordinators 0.076 2,899 

Care Coordinators 1.040 37.423 

Overnight Monitor 0.064 1;923 

Weekend Coordinator 0.001 41 

T.C. Admin. Assistant (Nexus) 0.021 726 

Director Of Facllitv Ooerations 0.028 2,281 

Maintenance Worker 0.182. 5,645 

TransoortaUon & Facllitv Manaaer 0.021 1.343 

Warehouse Coordinator 0.009 381 

Driver 0.107 3,313 

Cook/Food Service 0.041 1280 

Director of Food Services 0.064 5,086 

Client Services Manaaer 0.008 406 

Client Services Suooort 0.027 818 

Famllv Services Coordinator 0.013 763 

Medical Services Director 0.013 1,089 

Medical Services Suooort 0.044 1416 

Phvsician 0.000 28 

V.P. of Mental Health Services 0.007 1,155 

Mental Health Tralnlna Director 0.004 265 

Director of Mental Health Services 0.006 325 

Mental Health Care Coordinators 0.036 1,163 

Theraolst 0.134 6,682 

Mental Health Manaaer 0.010 593 

Director of Workforce Develooment 0.222 11,122 

Education Coordinator 0.063 2,537 

Comouter Lab Tech 0.134 4,437 

Houslna & Communitv Service 0.093 3,550 

Emolovment Counselor 0.270 8383 

IT Specialist· Data Control 0.080 3,184 

Psvchiatrist 0.037 4,223 

PsvrhofOtJist 0.003 213 

- . 
Totals: 3.094 132,941 

Emolovee Frlnae Benefits: I 31.00'to 41,212 

TOTAL SALARIES & BENEFITS ,-- . 114,153] 

DPH 3: Salarles & Benefits Detail 

Appendix#: B-10 page 2 

Document Date: 7/1/15 

General Fund ' 
& Non-DPH Funding Sources 

Term: 7/1/15-6/30/16 Term: Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.005 688 

0.144 9348 

0.071 . 7120 

0.009 439 

0.007 653 

0.076 2899 

1.040 37423 

0.064 1,923' 

0.001 41 

0.021 726 

0.028 2,281 

0.182 5,645 

0.021 · 1,343 

0.009 381 

0.107 '3,313 

0.041 1,280 

0.064 5086· 

0.008 406 

0.027 818 

0.013 763 

0.013 1,089 

0.044 1,416 

0.000 28 

0.007 1,155 

0.004 265 

0.006 325 

0.036 1163 

0.134 6682 

0.010 593 

0.222 11122 

0.063 2,537 

0.134 4,437 

'0.093 3,550 

0.270 8,383 

0.080 3184 

0.037 4223 

0.003 213 

. -
3.094 132,941 - - - - - - - . 

31.00% 41,21·2 

I 174,153] [ -I c: --- :1 [ -~I I -J 



DPH 4: Operating Expenses Detail 

Contractor Name: Health RIGHT 360 

Provider/Program Name: Satellite ONPD Residential 

General Fund 
Expenditure Category TOTAL & Non-DPH Funding 

Sources 

Term: 7/1/15-6/30116 Term: 7/1/15-6/30/16 

Occuoancy - -
Rent 29,244 29,244 

Utilities (Telephone, Electricitv, Water, Gas) 38,829 38,829 

Building Repair/Maintenance 8,532 8,532 

~ 'als & Suoolies - -
Office Suoolies 2,000 2;000 

Photocoovina - -
Printina 500 500 

Proaram Suoolies 36,000 36,000 

Comouter Hardware/Software 1,500 1,500 

General Ooeratlng - -
Trainina/Staff Develooment 1,500 1,500 

Insurance 6,000 6,000 

Professional License 2,000 2,000 

Permits - -
Eauipment Lease & Maintenance 8,000 8,000 

Staff Travel - -
Local Travel 500 500 

. "··t-of-Town Travel - -.... 
~•ti Exoenses - -

Consultant/Subcontractor - -
- -
- -

Other . - -
Client Transportation 4,000 4,000 

r 

Food 5,500 5,500 

- -

TOTAL OPERATING EXPENSE 144,105 144,105 

Term: 

.. 

Appendix#: 8-10 page 3 

Document Date: 7/1/15 

Term: Teim: Term: 



SAOnl 

Cost Per Unit - DPH Rate 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proaram Name: Social Detox Residential 
Provider Number: 383806 

Social Detox 
Residential 

88062 
Res-50 

SA-Res Free 

FFS 
11,856 

Bed Davs 
67.35 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES .67.35 
Published Rate (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 140 

Aooendix· #: B-11 oaae 1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

·@ 
;\1 

453,652 
259,316 



ContractorName: HealthRIGHT 360 

Provider/Program Name: Social Detox Residential 

TOTAL 

Tenn: 7 /1 /15-6/30/16 

Position TIUe FTE Salaries 

V .P. of Programs - - 0.061 9,169 

Proaram Director 0.245 15,903 

V.P. of QA & Compliance 0.083 8,292 

Manager of Licensing & Certification 0.100 5,043 

M!!na~in!I Director of Clinical Services Q.013 1,259 

( :oordlnators 4.251 153,044 
~ 

~ ·~·"' 
HIV/AIDS Clinical Manaaer 0.261 10,958 

Ovemiaht Monitor 0.670 20,102 

T.C. Admin. Assistant (Nexusl 0.243 8,458 

Director Of Facilitv Ooeratlons 0.022 ·1,778 

Maintenance Worker 0.103 3,195 

Tram;oortation & Facllitv Manac:ier 0.067 4,269 

Warehouse Coordinator 0.106 4,689 

Driver 0.280 8,691 

Cook/Food Service 0.732 22,707 

Director of Food Services 0.072 5,782 

F.amllv Services Coordinator 0.020 1,135 

Medical Services Director 0.083 6,827 

Medical Services Support 0.289 9,383 

Phvslclan 0.003 294 

~ •. of Mental Health Services 0.061 7,654 

~- ;Health Training Director 0.040 3,014 

Director of Mental Health Services 0.055 3,029 

· Mental Health Care Coordinators 0.021 677 

Theraoist 0.001 60 

Mental Health Manager 0.141 8,401 

IT Specialist - Data Control 0.081 . 3,230 

Psvcholo!liSt 0.029 1,861 

Admissions Counselor 0.544 17,395 

- -
Totals: 8.677 346,299 

'· Emolovee Frinae Benefits: I 31.00% 107,353 

TOTAL SALARIES & BENEFITS I 453,s52! 

DPH 3: Salaries & Benefits Detail 

Appendix#: B-11 page 2 

Document Date: 7/1/15 

General Fund 

Tenn: 7/1/15-6/30/16 Tenn: Tenn: Tenn: Tenn: 

. FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.061 9,169 

0.245 15,903 

0.083 8,292 

0.100 5,043 

0.013 1,259 

4.251 153,044 

0.261 10,958 

0.670 20,102 

0.243 8;458 

0.022 1,778 

0.103 3,195 

0.067 4,269 

0.106 4,689 

0.280 8,691 

0.732 22,707 

0.072 5,782 

0.020 1,135 

0.083 6,827 

0.289 9,383 

0.003 294 

0.061 7,654 

0.040 3,014 

0.055 3,029 

0.021 677 

0.001 60 

0.141 8,401 

0.081 3,230 

0.029 1,861 

0.544 17,395 

- -
8.677 346,299 - - - - - - - -

31.00% 107,353 

I -4s3.6521 [ -~! [ --·-=i ,- ---J c --- - -1 



Contractor Name: Health RIGHT 360 

Provider/Program Name: Social Detox Residential 

Expenditure Category TOTAL 

r Term: 7/1/15-6/30/16 

Occupancy -
Rent 21,000 

Utilities (Telephone, Electricitv, Water, Gas) 51,000 

Buildina Reoair/Maintenance 40,000 

rvt ,....., ·11s & Sunnlles -
'tm(Ce Supplies 1,500 

Photoconving -
Printing 500 

Proaram Suoolies 78,000 

Computer Hai-dware/Software 700. 

General Ooeratlna • -
Trainina/Staff Develooment 200 

Insurance 11,000 

Professional License 2,200' 

Permits -
Eauioment Lease & Maintenance 5,500 

Staff Travel -
Local Travel 216 

("1o1(-of-Town Travel -· . 
-

J Expenses --· 
Consultant/Subcontractor -

-
-

Other -
Client Transportation 13,500 

Food 34,000 

-

TOTI\\. orE.RATING E.XrENBE. 159,316 

DPH 4: Operating Expenses Detail 

Appendix#: B-11 page 3 

Document Date: 7/1/15 

General Fund 

Term: 7/1115-6/30/16 Term: Term: Term: Term: 

-
21,000 

51,000 

40,000 I 

-
1,500 

-
500 

78,000 

700 

-
200 

11,000 

2,200 

-
5,500 

-
216 

-
-
-
-
-
-

13,500 

34,000 

-

259,316 



11J11m!'f.~1i;:~ 

1, 

~'-""l~~~···~-

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Program Name: Transaender Residential 
Provider Number: 383805, 383806 

Transgender 
Program Name I Residential 

3805TG-RES, 
3806TD-RES 

Res-51 
SA-Res Recov 

Long Term (over 
30days) 

7/1/15-6/30/16 

SA Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement CCR) or Fee-For-Service (FFS FFS · 

2,709 

Bed Davs 

Cost Per Unit - DPH Rate 132.78 

Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES 138.20 
Published Rate (Medi-Cal Providers Onl 

· Unduplicated Clients (UDC) 36 

endix #: B-12 oaae 1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

~ 

228,088 
106,186 



: >-,_/ 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: Transgender Residential 

TOTAL 

Term: 7/1/15-6130/16 

PoslUon Tiiie FTE Salaries 

V.P. of Proorams 0.022 3277 

Prooram Director 0.131 8.483 

V.P. of QA & comoliance 0.035 3.469 

Manaaer of Ucensfna & Certification 0.040 2,018 

Manaalna Director of Clinical Services 0.010 923 

Suoervisina Care Coordinators 0.270 10,277 

Care Coordinators 0.815 29,323 

HIV/AIDS Clinical Mana11er 0.026 1,111 

Ovemlaht Monitor 0.256 7,669 

T.C. Admin. Assistant INexus\ 0.121 4248 

Director Of Facility Ooerafions 0.014 1165 

Maintenance Worker 0.065 2001 

Transoortatton & Facllltv Manaaer 0.050 3194 

Warehouse Coordinator 0.040 1,759 

Driver 0.288 8,935 

Cook/Food Service 0.207 6,415 

Director of Food Services 0.027 2,186 

Client Services Mana11er 0,035 1,738 

Client Services Suoport 0.099 2,981 

Familv Services Coordinator 0.051 2931 

Medical Services Director 0.049 4,018 

Medical Services Suoport 0.186 6,060 

Phvsiclan 0.001 117 

V.P. of Mental Health Services 0.032 3,992 

Mental Health.Tralnln11 Director 0.015 1100 

Director of Mental Health Services 0.022 1208 

Mental Health Care Coordinators 0.134 4,360 

Theraolst 0.474 23,696 

Mental Health Manaaer 0.059 3,509 

Director of Worl<force Development 0.090 4517 

Education Coordinator· 0.038 1534 

Computer Lab Tech 0.064 2,115 

Houslna & Communitv Service 0.025 986 

Emplovment Counselor 0.105 3,249 

IT Specialist - Data Control 0.035 1,385 

Psvchlatrist 0.063 7,203 

P--'-oloolst 0.015 961 

- -
Totals: 4.009 174113 

Emolovee Frlnae Benefits: I 31.00% 53.975 

TOTAL SALARIES & BENEFITS I 228,os8 I' 

DPH 3: Salaries & Benefits Detail 

Appendix#: B-12 page 2 

Document Date: 7/1/15 

-
General Fund 

& Non-DPH Funding Sources 

Term: 7/1/15-6130/16 Tenn: Tenn: Tenn:· lenn: 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.022 3,277 

0.131 8483 

0.035 3,469 

0.040 2,018 

0.010 923 

0.270 10,277 

0.815 29,323 

0.026 1111. 

0.256 7,669 

0.121 4,248 

0.014 1,165 

0.065 2,001 

0.050 3,194 

0.040 1759 

0.288 8,935 

0.207 6,415 

0.027 2,186 

0:035 1,738 

0.099 2,981 

0.051 2931 

0.049 4,018 

0.186 6,060 

0.001 117 

0.032 3,992 

0.015 1100 

0.022 1,208 

0.134 4360 

0.474 23,696 

0.059 3509 

0.090 4,517 

0.038 1,534 -
0.064 2,115 

0.025 986 

0.105 3,249 

0.035 1,385 

0.063 7203 

0.015 961 

- . 
4.009 174,113 - - - - - - - -

31.00% 53,975 

I 228.0a!J I --:i r- - .1 I -::J I . - -: I 



Contractor Name: HealthRIGHT 360 

Provider/Program Name: Transgender Residential 

Expenditure Category TOTAL 

Term: 7/1/15-6/30/16 

Occuoancv -
Rent 19,348 

Utilities (Telephone, Electricitv, Water, Gasl 25,759 

Buildlno Repair/Maintenance 10,038 
/ 

'als & Sunnlles !. c 

Office Supplies 1,363 

Photoconvino -
Printina 314 

Program Supplies 18,188 

Comouter Hardware/Software 500 

General Ooeratina -
Trainina/Staff Development 168 

Insurance 5,039 

Professional License 2,237 

Permits -
Eauipment Lease & Maintenance 2,197 

Staff Travel -
Local Travel 76 

,.. ~ ·•-of-Town Travel -
.. ..id Expenses -

Consultant/Subcontractor -
-
-

Other -
Client T ransoortation 7,012 

Food 13,947 
-· -

TOTAL OPERATING EXPENSE 106,186 

DPH 4: Operating Expenses Detail 

Appendix#: B-12 page 3 

Document Date: . 7 /1 /15 

General Fund 
< 

& Non-DPH Funding 
Sources 

Term: 7/1/15-6/30/16 Term: Term: Term: Term: 

- -
19,348 

25,759 

10,038 

- .. 

1,363 

-
314 

18,188 

500 
. -

168 

5,039' 

2,237 

-
2,197 

-
76 

-
-
-
-
-
-

7,012 

13,947 

-

106,186 



!iii 

SAOnl 

·;;.w, 

DPH 2: Department of Public Heath Cost Reporting/Data Collection'{CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Prooram Name: WHITS Residential 
Provider Number: 383806 

Prooram Name 

Units of Service 

UnitTvoe 

WHITS 
Residential 

3806WT-RES 
Res-51 

FFS · 
1,693 

Bed Davs 
Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Onl 191.18 

Cost Per Unit - Contract Rate lDPH & Non-DPH FUNDING SOURCES 192.95-· 
Published Rate (Medi.Cal Providers Onl 

Unduplicated Clients (UDC) 22 

Aooendix#: 

Document Date: 

Fiscal Year: 

s..:13oaae1 
7/1/15 
15-16 

TOTAL 
7 /1/15-6/30/16 ,,. 

191,328 
100,343 



Contractor Name: HealthRIGHT 360 

Provider/Program Name: WHITS Residential 

TOTAL 

·Term: 7/1/15-6/30!16 

Position Title FTE Salaries 

V.P. of Proarams 0.022 3;309 

Proaram Director 0.09.9 6,459 

V.P. of QA &.Compliance 0.034 3,374 

Manaaer of Licenslna & Certification 0.041 2,048 

ManaQina Director of Clinical Services 0.005 480 

Care Coordinators 0.091 32,742 

HIV/AIDS Clinical Manaaer 0.106 4,457 

Ovemiaht Monitor 0.140 4,202 

T.C. Admin. Assistant (Nexus\ 0.098 3,422 

Director Of Facilitv Operations 0.009 706 

Maintenance Worker 0.045 1,395 

Transportation & Facilitv Manarier 0.027 1,749 

Warehouse Coordinator 0.044 1,937 

Driver 0.114 3,544 

Cook/Food Service 0.299 9,256 

Director of Food Services 0.029 2.296 

Client Services Manaaer 0.052 2,594 

Client Services Suoo6rt I 0.109 3,263 

Familv Services Coordinator 0.025 1.438 

Medical Services Director 0.040 3,296 

Medical Services Suooort 0.120 3,900 

Phvslcian 0.001 123 

V.P. of Mental Health Services 0.025 3,097 

Mental Health Trainina Director 0.020 1,500 

Director of Mental Health Services ( 0.030 1,650 

Mental Health Care Coordinators 0.010 325 

Mental-Health Medi-Cal Admin Coord. 0.189 8,772 

Theraolst ·o.45o 22,500 

Mental Health Manaaer 0.090 5,355 

Director of Workforce Develonment 0.001 62 

Housina & Communitv Service 0.006 246 

IT Soeciallsf- Data Control 0.050 2.000 

Psvchiatrist 0.004 437 

Psvcholoaist 0.064 4,118 

- -
Totals: 2.489 146,052 

31.00% 45.276 

TOTAL SALARIES & BENEFITS [ 191,32a I 

DPH 3: Salaries & Benefits Detail 

Appendix#: B-13 page 2 

Document Date: 7 /1 /15 

General Fund 
.. 

Term: 7/1/15-6/30/16 Term: Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.022 3,309 

0.099 6,459 

0.034 3,374 

0.041 2,048 

0.005 480 

0.091 32,742 

0.106 4.457 

0.140 4,202 

0.098 3,422 

0.009 706 

0.045 1,395 

0.027 1,749 

0.044 1,937 

0.114 3,544 

0.299 9,256 

0.029 2.296 

0.052 2,594 

0.109 3,263 

0.025 1,438 

0.040 3,296 

0.120 3,900 

0.001 123 

0.025 3,097 

0.020 1,500 

0.030 1,650 

0.010 325 

0.189 8,772 

0.450 22,500 

0.090 5,355 

0.001 62 

0.006 246 

0.050 2,000 

0.004 437 

0.064 4,118 

- -
2.489 146,052 - - - - - - - -

31.00% 45,276 

c--191,32BJ [ -1 c:··-:::i [- -1 r~-·····--1 



DPH 4: Operating Expenses Detail 

Contractor Name: Health RIGHT 360 Appendix#: B-13 page 3 

Provider/Program Name: -=W~H:..:..IT.:...S=...:.R.:.:e::.;:s:;.:.;id:::.;e:::.:n.:.:f:::1a:..:..I _________ _ Document bate: 7 /1 /15 · 

Expenditure Category· TOTAL General Fund 

Term: 711/15-6/30/16 Term:· 7 /1 /15-6/30/16 Term: Term: Term: Term: 

Occuoancv - -
Rent 11,000 11,000 

Utilities (Telephone, Electricity, Water, Gas) 24,000 24,000 

Buildina Repair/Maintenance •. . 10,000 10,000 

Mat--~als & Supplies ,__, - -
~eSuoolies 1,000 1,000 

Photocoovina - -
Printina 193 193 

Proaram Supplies 32,000 32,ooo 

Computer Hardware/Software 500 500 

General Ooeratina - -
Trainina/Staff Develooment 100 100 

Insurance 1,000 1,000 

Professional License 1,000 1,000 

·Permits - -
Eauioment Lease & Maintenance 2,400 2,400 

Staff Travel - -
Local Travel 150 150 

Out-of-Town Travel - -
;--

Expenses - -
Consultant/Subcontractor - - , 

- -
- -

Other - -
Client Transportation 2,500 2,500 

Food 14,500 14,500 

- -

TOTAL OPERATING EXPENSE 100,343 100,343 



:~~~"""' 

SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Prooram Name: Women's Hooe Residential 
Provider Number: 388910 

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

UnitTvoe 

Cost Per Unit - DPH Rate lDPH FUNDING SOURCES Onl 

Women's Hope 
Residential 

89102 
Res-51 

SA-Res Recov 
Long Term (over 

30 days) 
7/1/15-6/30/16 

FFS 

5,418 

Bed Davs 
122.87 

Cost Per Unit - Contract Rate <DPH & Non-DPH FUNDING SOURCES 124.59 
Published Rate (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 35 

Appendix#: B-14oaae1 
Document Date: 7/1/15 

Fiscal Year: 15-16 



Contractor Name: HealthRIGHT 360 

Provider/Program Name: Women's Hope Residential 

TOTAL 

Term: 1/1115-6/30/16 

Position Title FTE · Salaries 

Program Director 0.359 23,322 

Managing Director of Clinical Services 0.064 6,210 

Supervising Care Coordinators 0.800 30,400 

Care Cooldinators 1.772 63,803 

Clinical Coordinator 0.171 6,320 

,Q· ihtMonitor 0.347 10,409 

Wt>-.. dnd Coordinator 1.112 38,937 

T.C. Adm in. Assistant" (Nexus) o.446 13,376 

Director Of Facilitv Operations 0.001 47 

Maintenance Worker 0.095 2,934 

Transportation & Facilitv Mana1:1er 0.004 284 

Driver 0.030· 940 

Cook/Food Service 0.400 12.401 

Director of Food Services 0.031 2,504 

Parentlna Counselor 1.840 55,337 

Medical Services Director 0.032 . 2,613 

Therapist 1.181 59,059 

Mental Health Manaaer 0.002 146 

DireciorofWor1<force Development 0.029 1,430 

Education Coordinator 0.009 349 

Computer Lab Tech 0.014 455 

r!ii 1 & Communitv Service 0.040 1,515 

Em., .... vment Counselor 0.060 1,865 

IT Soeclalist - Data Control 0.058 2,303 

Psvchiatrlst 0.014 1,550 

- -
Totals: 8.911 338,509 

Emolovee Frlnae Benefits: I 31.00% 104,938 

TOTAL.SALARIES& BENEFITS I . -443,44; I 

DPH 3: Salaries & Benefits Detail 

Appendix#: B-14 page 2 

Document Date: 7 /1 /15 

SAPT Fed Discretionary, 
General Fund 

& Non-DPH Funding Sources 

Term: 711/15-6/30/16 Term: ·Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.359 23,322 

0.064 6,210 

0.800 30,400 

1.772 63,803 

0.171 6,320 

0.347 10,409 

1.112 38,937 

0.446 13,376 

0.001 47 

0.095 2,934 

0.004 284 

0.030 940 

0.400 12,401 

0.031 2,504 

1.840 55,337 . 
0.032 2,613 

1.181 59,059 

0.002 146 

0.029 1,430 

0.009 349 

0.014 455 

0.040 1,515 

0.060 1,865 

0.058 2,303 

0.014 1,550 

- -
8.g11 338509 . - . - - - - -

31.00% 104,938 

c -~;] I -1 1 ····-. ---:, [ ~] I --- H =1 



DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: Women's Hope Residential 

SAPT Fed Discretionary, 

Expenditu·re Category TOTAL 
General Fund 

& Non-DPH Funding 
Sources 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occupancv - -
Rent 5,500 5,500 

Utilities (Telephone, Electricitv, Water, Gasl 42,000 42,000 

Buildina Reoair/Maintenance 17;500 17,500 

~-
"1. 

ils &·Sunnlles - -
6ffice Suoolies 4;500 4,500 

Photocoovina - -
Printing - 350 350 

Program Supplies 27,500 27,500· 

Computer Hardware/Software 700 700 

General 0Deratina - -
Trainina/Staff Development 500 500 

Insurance 4,500 4,500 

Professional License 2,000 2,000 

Permits· - -
EauiDment Lease & Maintenance 12,000 12,000 

Staff Travel - -
Local Travel 200 200 

,__"" -<-of-Town Travel - -
.. ~·d Exoenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transportation 12,000 12,000 

Food 30,000 30,000 

- -

TOTAL OPERATlf\IG EXPENSE 159,250 159,250 

Term: 

Appendix#: B-14 page 3 

Document Date: 7 /1 /15 

Term: Term: Term: 

~ 



,,~mN~~!lt [1',;Jli'f~'(i\'i 

SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection· {CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proaram Name: Adult Outoatient 
Provider Number: 383820 

Proaram Namel Adult Outpatient 

Units of Service 
UnitTvPe 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onl 

DMC: 38201 
Nori-DMC: 
38200P 

Nonres-33 

FFS 
12,417 

Staff Hour 
90.90 

Adult Outpatient 
OMC: 38201 

Non-DMC: 
38200P 

Nonres-34 

FFS 
1,651 

Staff Hour 
90.90 

Cost Per Unit- Contract Rate (DPH & Non-Dl"H FUNDING SOURCES 90.90 90.90 
Published Rate (Medi-Cal Providers· Onl 

364 43 

Appendix#: B-15 oaae 1 
Document Date: 7/1/15 

Fiscal Year: 15~16 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-15 page 2 

Provider/Program Name:..:A..od::.;u::.:lt;:..O=u"'tp:..:a:.:tic::e;:..:n;:..t -------- Document Date: 7 /1/15 

SAPT Fed Discretionary, 

TOTAL 
Fed Drug Medi-Cal, 

State PSR DMC 
& General Fund . 

Tenn: 7/1/15-6/30/16 Tenn: 7 /1 /15-6/30/16 Tenn: Tenn: Tenn: Tenn: 

PoslUonTllle FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 1.157 63,641 1.157 63,641-

V.P. of QA & Comoliance 0.071 7,106 0.071 7,106 

. Mana11in11 Director of Clinical Services 0.088 8,562 0.088 8,562 

Case Managers 9.298 334,745 9.298 334,745 

,91nical Coordinator 1.898 69,379 1.898 69,379 

tf. 
~-

Assistant 0.859 30,369 0.859 30,369 

Dlre~tor Of Facilitv Operations 0.047 3,840 0.047 3,840 

Maintenance Worker 0.483 14,986 0.483 14,986 

Transportation & Facilllv Manaoer 0.155 9,947 0.155 9,947 

Driver 0.546 16,915 0.546 16,915 

Cook/Food Service 0.056 1,731 0.056 1,731 

Famllv Services Coordinator 0.165 9,386 0.165 9,386 

V.P. of Mental Health Services 0.027 3,318 0.027 3,318 

Mental Health Trainlna Director 0.188 14,084 0.188 14,084 

Director of Mental Health Services 0.019 . 1,036 0.019 1,036 

Mental Health Manager 0.137 8,156 0.137 8,156 

IT Speciafist - Data Control 0.115 4,580 0.115 4,580 -
Psvcholo11ist 0.045 2,906 0.045 2,906 

LCSW 1.140 62,313 1.140 62,313 

- - - -
_..---. Totals: 16.494 667,000 16)<194 667,000 - - - - - - - -

Emolovee Fringe Benefits:! 31.00% 206,770 31.00% 206,770 

TOTAL SALARIES & BENEFITS I a1a,11CI) r- -;73.7701 [ - :::i [ ~] I - - -- -] c --~] 



DPH 4: Operating Expenses Detail 

Contractor Name: Health RIGHT 360 Appendix#: B-15 page 3 

Provider/Program Name:..;.A..;:;d;;;..u:;:;lc;..t ..::O:..:u:..:tPc:.a::.t::.;ie::.:n..:.:t'------------- Document Date:· 7/1/15 

SAPT Fed Discretionary, 

Expenditure Category TOTAL 
Fed Drug Medi-Cal, 

State PSR DMC 
& General Fund 

Term: 711/15-6/30/16 Term: 7/1/15-6/30/16 Term:. Term: Term: Term: 

Occupancv - -
Rent 152,000 152,000 

Utilities ITeleohone, Electricitv, Water, Gas) 35,000 35,000 

Buildina Reoair/Maintenance 6,000 6,000 

M~' -· ""Is & Suoolles - -
1:> ••• .:eSuoolies 3,000 3,000 

Photocoovina - -
Printina ' 2,055 2,055 

Proaram Suoolies 17,000 17,000 

Comouter Hardware/Software 4,867 4,867 

General Ooeratlna - -
Tralnina/Staff Develooment 1,035 1,035 

Insurance 6,000 6,000 

Professional License 3,047 3,047 

Permits - -
Eauioment Lease·& Maintenance 10,000 10,000 

Staff Travel - . -
Local Travel 200 200 

Out-of-Town Travel - - -
~ 

' 
r--- ... 

Exoenses - -
Consultant/Subcontractor - -. 

- -
- -

Other - -
Clien~ Transoortation 12,600 12,600 

.. 
Food 15,245 15,245 

- -

TOTAL OPl:iRATING i;xri;N~lii 268,049 268,049 



SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Cotrection -CCRDC) 
Contractor Name: HealthRIGHT 360 

Provider Number: 383873 

Units of Service 
UnitTvoe 

ost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 

African American 
Family Healing 

Outpatient 

87301 
Nonres-33 

665 

FFS 

3,182 
Staff Hour 

84.47 

African American 
Family Healing 

Outpatient 

87301 
Nonres-34 

FFS 

615 
Staff Hour 

84.47 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 84.47 84.47 
Published Rate (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 66 35 

Aooendix #: 8-16 oaae 3 
Document Date: 7/1/15 

Fiscal Year: 15-16 

Total UDC: 
101 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 Appendix#: . B-16 page 2 

Provider/Program Name: African American Family Healing Outpatient Document Date: 7/1/15 

TOTAL General Fund 

Tenn: 7 /1 /15-6/30/16 Tenn: 7/1/15-6/30/16 Tenn: Tenn: Tenn: Tenn: 

Position Tille FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proqram Director 0.500 27,509 0.500 27,509 

Case Manaaers 3.606 129,648 3.606 129,648 

Director Of Facility Ooerations 0.024 2,024 0.024 2,024 

Maintenance Worker 0.034 1,070 0.034 1,070 

- - - -
- - - -._, 

--~ - - - -
- - - - -
- - - -
- - - --
- - - -
- - - -
- - - -
- - - -
- - - -
- - - ' -
- - - -
- - - -

Totals: 4.164 160 251 4.164 160 251 - - - - - - - -

Emolovee Frim1e Benefits:! 31.00% 49,678 31.00% 49,678 

TOTAL SALARIES & BENEFITS r--2c,1imi I 209~9 I r- --::i i--- n] ! -=-1 I - ~-I 



. 
DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 Appendix #: B-16 page 3 

Provider/Program Name: African American Family Healing Outpatient Document Date: 7/1/15 

Expenditure Category TOTAL General Fund 

Term: 7/1/15-6/30/16 Term: 7/1115-6/30/16 Term: Term: Term: Term: 

Occupancy - -
Rent 39,000 39,000 

Utilities (Teleohone, Eleciricitv, Water, Gas) 13,000 13,000 

Buildina Reoair/Maintenance 1,000 1,000 --
.M als & Sunnlies - -

Office Suoolies 700 700 

Photocooving - -
Printing 401 401 

Program Supplies 8,971 8,971 

Computer Hardware/Software 1,861 1,861 

General Operating - -
Training/Staff Development 100 100 

Insurance 2,000 2,000 

Professional License - - . / 

Permits 1,714 1,714 

Eauioment Lease & Maintenance 2,100 2,100 

Staff Travel - -
Local Travel 200 200 

_, P·•t'°f-Town Travel - -
· ..• d Expenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transportation 4,100 4,100 

Food 1,300 1,300 

- -

TOTAL OPERATING-EXPENSE 76,447 76,447 



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

SAOnl 

Cost Per Unit - DPH Rate 

Contractor Name: HealthRIGHT 360 

Provider Number: 383835 

Bridges 
Outpatient 

85351 
Mode/SFC (MH Nonres-33 

FFS 
1,866 

Staff Hour 
126.22 

Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES 126.22 
Published Rate (Medi-Cal Providers Onl 

. 40 

Bridges 
Outpatient 

85351 
Nonres-34 

FFS 
183 

Staff Hour 
126.22 
126.22 

40 I 

Bridges 
Outpatient 

85351 
Anc-68 

FFS 
1,713 

Staff Hour 
126.22 
126.22 

40 

Appendix #: B-17 oaae 1 
Document Date: 7 /1 /15 

Fiscal Year: 15-16 



Contractor Name: HealthRIGHT 360 

Provider/Program Name: Bridges Outpatient 

TOTAL 

Term:· 7 /1 /15-6/30/16 

Position Title FTE Salaries 

Proaram Director - 0.550 35,750 

Case Manaaers 2.750 117,038 

Director Of Facllilv Ooerations 0.006 8,517 

Maintenance Worker . 0,011 1,550 

[!?nsportation & Facilitv Manaaer 0.003 '2,817 
r . 

D 0.010· 1,530 
--·· 
Cook/Food Seivice 0.050' 6,200 

V .P. of Mental Health Seivlces 0.047 6,299 

Mental Health Trainlna Director 0.043 3,749 

Director of Mental Health Seivlces 0.033 1,647 

Mental Health Medi-Cal Admin Coord. 0.066 4,609 

Theraoist 0.762 49,996 

Mental Health Manaaer 0.033 2,962 

Emolovment Counselor 0.001 165 

IT Soeclallst - Data Control 0.030 1,988 

Psvcholoalst 0.020 3,145 

- -
- -

Totals: 4.415 247,962 

31.00% 76,868 

TOTAL SALARIES & BENEFITS I 324-:Slli 

DPH 3: Salaries & Benefits Detail 

Appendix#: B-17 page 2 

Document Date: 7 /1/15 

CDCR ISMIP Grant 

Term: 7/1/15-6/30/16 Term: · Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.550 35,750 

2.750 117,038' 

0.006 ·8,517 

0.011 1,550 

0.003 2,817 ., 
0.010 .1.530 

0.050 6,200· 

0.047 6,299 

0.043 3,749 

0.033 1,647 

0.066 4,609 

0.762 49,996 

0.033 2,962 

0.001 165 

0.030 1,988 

0.020 3,145 

- -
- -

4.4150 247,962 - - - - - - - -

31.00% 76,868 

I 324,a3ol [ -1 c- ·::i I :J c-H--:i 



DPH 4: Op~rating Expenses Detail 

Contractor Name: HealthRIGHT 360 Appendix #: B-17 page 3 

Provider/Program Name: ..:B:..:.r.:..:id::;:gi..:e:.:sc.,;O=.u=.t:cP:.::a:.::ti=.en:..:.t,__ _________ _ Document Date: 7/1/15 

Expenditure Category TOTAL CDCR ISMIP Grant 

Term: 7/1/15-6/30/16 Term: 7/1115-6/30/16 Term: Term: Term: Term: 

Occupancy - -
Rent 50,000 50,000 

Utilities (Telephone;Electricitv, Water, Gas) 1,5{)0· t,500 

Building Repair/Maintenance 7,000 7,000 

Ma' ·Is & Sunnlles - --: 
I o ... .-e Supplies 1,250 1,250 

Photocooving - -
Printing 300 300 

Proaram Supplies 7,615 7,615 

Computer Hardware/Software 4,441 4,441 

General Operatina ' - -
Training/Staff Development 300 300 

Insurance 1,600 1,600 

Professional License 250 250 

Permits - -
Eguipment Lease & Maintenance 3,830 3,830 

Staff Travel - -
Local Travel 50 50 

~ut-of-Town Travel - -
L .Exoenses - -

~--~ 

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transportation 12,000 12;000 

Food 9,000 9,000 

- -

TOTAL OPERATING EXPENSE 99,136 99,136 



SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proaram Name: Buorenomhine Medical Monitorin 
Provider Number: 383820 

Buprenorphine 
Medical Monitoring 

Outpatient 

88201 
NTP-44 

Prog Rehab/Amb 
Detox (other than 

Service Description! Methadone· 
FUNDING TERMI 7/1/15-6/30/16 

CR 
Units of Service 482 

UnitTvoe Slot Davs 
- Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 107.87 

Cost Per Unit - Contract Rate <DPH & Non-DPH FUNDING SOURCES 107.87 
Published Rate (Medi-Cal Providers On 

Unduplicated Clients_(UDC) 60 

Aooendix#: B-18 paQe,1 
Document Date: 7/1/15 

Fis~I Year: 15-16 

166 

-. 46,437 
5,571 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360· - Appenciix#: B-18 page 2 

Provider/Program Name: Buprenorphine Medical Monitoring Outpatient Document Date: 7/1/15 

TOTAL General Fund 

Tenn: 7/1/15-6/30/16 Tenn: 7 /1/15-6/30/16 Term: Tenn: Tenn: Tenn: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Cfinic Intake Receotlonlst 0.16 5,672 0.156 5,672 

Medical Assistant 0.22 8,080 0.216 8,080 > 

-
Phvsiclan 0.12 21,569 0.120 21,569 

- - - -
- - - -

r--'. 
" 

- - - -
·, - - - -

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

Totals: 0.49 35,321 0.49 35321 - - - - - - - -

Emolovee Fringe Benefits: I 31.00% 10,950 31.00% 10,950 

T9TAL SALARIES & BENEFITS I 4&,211 I r-- 4&,211 I r- - .1 I -J [ n---_, , -- n•• -~1 



DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-18 page 3 

Provider/Program Name: Buprenorphine Medical Monitoring Outpatient Document Date: 7 /1 /15 

-· 
I 

Expenditure Category TOTAL General Fund 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Tarin: Terni: Term: 

Occunancv - -
Rent - -
Utilities ITelenhone, Electricitv, Water, Gas) - -
Buildina Reoair/Maintenance - -
~ Js&Sunnlles - -

dffi~e Suoolies - -
Photocoovina - -
Printino - -
Proaram Suoolies 71 71 

Comouter Hardware/Software - -
General Oneratina - -

Trainina/Staff Develonment - -
Insurance 95 95 

Professional License - -
Permits - -
Eouioment Lease & Maintenance - , -

Staff Travel - -
Local Travel - -

._r · of-Town Travel - -
t __ ,J Exoenses - -

Consultant/Subcontractor· - -
- -
- -

Other - -
- -
- -
- -

TOTAL OPERATING EXPENSE 166 166 



SAOnl 

Provider/ProQram Name: Familv Stren 
Provider Number: 383820 

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

Units of Service 

UnitTvoe 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 

Family Strength 
Outpatient 

38731 
Nonres-33 

.200 

FFS 

2,176 
Staff Hour 

62.68 
Cost Per Unit - Contract Rate (0PH & Non-DPH FUNDING SOURCES 65.41 

Published Rate (Medi-Cal Providers Onl 
Unduplicated Clients (UDC) 76 

15-16 

Family Strength 
Outpatient 

. 38731 ' 
Nonres-34 

FFS 

824 
·Staff Hour 

62.68 
65.41 

29 

Family Strength 
Outpatient 

38731 
Anc-68 

FFS 

297 
Staff Hour 

62.68 
65.41 

10 

Appendix#: B-19oaae1 
Document Date: 7/1/15 

Fiscal Year: 14-15 

TOTAL 

. =d/15-6/30/16 

-~-, oc• 



Contractor Name: HealthRIGHT 360 

Provider/Program Name: Family Strength Outpatient 

TOTAL 

Tenn: 7/1/15-6/30/16 

Position Tille FTE Salaries 

Familv Services Manager 0.379 22,745 

Familv Services Theraoist 2.000 100,000 

Mental Health Training Director 0.131 9,462 

Mental Health Manaoer 0.105 6,664 

- -'"--,-·--

i - --
~ - - -

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

Totals: 2.615 138,871 

Emolovee Fringe Benefits: I 31.00% 43,050 

,. 
TOTAL SALARIES & BENEFITS. I 1a1,s2.11 

DPH 3: Salaries & Benefits Detail 

Appendix#: B-19 page 2 

Document Date: 7 /1/15 

r 

General Fund 

Term: 7/1/15-6/30/16 Term: Term: Tenn: Term: 

FTE · Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.379 22,745 

2.000 100,000 

0.131 9,462 

0.105 6,664 

- -
I - -

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

2.615 138,871 ·- - - - - - - -

31.00% 43,050 

c --1ww c--:::i c -- --]- I ---1 [ • m:-- --. -] 



DPH 4: Opetating Expenses Detail 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: Family Strength Outpatient 

Expenditure Category TOTAL General Fund 

Term: 7 /1 /15-6/30/16 Term: 7/1/15-6/30/16 

Occupancy - -
Rent 5,000 5,000 

Utilities (Telephone, Electricitv, Water, Gas) 2,000 2,000 

Buildina Repair/Maintenance - -
Mat ·~is & Sunnlles - --

C, ••. -e Suoolies 500 500 

Photocopying - -
Printina 168 168 

Proaram Suoolies 1,500 1,500 

Computer Rardware/Sottware - -
General Ooeratlna - -

Training/Staff Development 500 500 

Insurance 1,000 1,000 

Professional License - -
Permits - -

Eauioment Lease & Maintenance - -
Staff Travel - -

Local Travel - -
,__Qyt-of-Town Travel - -

I .=xoenses - -,__ 
Consultant/Subcontractor - -

- -
- -

Other - -
- -
- -
- -

TOTAL OPERATING EXPENSE 10,668 10,668 

Term: 

Appendix#: B-19 page 3 

Document bate: 7 /1 /15 

Term: Term: Term: 

I 

.. 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 Aooendix #: B-20 oaae 1 

Provider/Proaram Name: SHOP Document Date: 7/1/15 
Provider Number: 383873 . Fiscal Year: 15-16 

SHOP SHOP 

85731 85731 
Nonres-33 Nonres-34 

'i'!• .... "'!""~i!'!,..,.o::''t'-' 

586 
SA Qnlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx' Proaram 

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

4,032 1,131 
Staff Hour Staff Hour 

Cost Per Unit - DPH Rate 62.68 62.68 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 62.68 62.68 
Published Rate (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 70 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-20 page 2 
Provider/Program Name:...;S::.:H...;O.::..:..P ___________ _ Document Date: 7/1115 

TOTAL SAMHSA SHOP Grant 

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

Position TIUe FTE Salaries FTE Salaries .FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of QA & Compliance 0.010 1,000 0.010 1,000 

Supervislna Case Manaaer 1.000 50,000 1.000 50,000 

Subst. Abuse/HIV Case Manaoer 1.000 36,370 1.000 36,370 

HIV Testfna Coordinator 1.000 45,760 1.000 45,760 

Outreach Workers 1.000· 33,000 1.000 33,000 

Int . 0.500 15,024 0.500 15,024 -. 
4,630 Ep1t. .. t1llologist 0.200 4,630 0.200 

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

Totals: 4.710 185,784 4.710 185,784 - - - - - - - -

Emolovee Frinae Benefits: I 31.00% 57,593 31.00% 57,593 

TOTAL SALARIES & BENEFITS ,... 243,377] I 243-;m] I ---=I 
[ HH - :J I :;J c····--::i 



DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-20 page 3 

Provider/Program Name:_S_H_O~P _______________ _ Document Date: 7/1/15 

Expenditure Category TOTAL SAMHSA SHOP Grant 

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

OccuDancv - -
Rent 25,681 25,681 

Utilities (Telephone, Electricltv, Water, Gas\ 9,911 9,911 

Buildina Repair/Maintenance 546 546 

M: tis &SUDDlles - --
Office Suoolies 755 755 

. Photoconvina - -
Printing 195 195 

Program Suoolies 1,500 1,500 

Computer Hardware/Software - ~ . 
General 0Deratlna - -

Trainina/Staff Development 550 550 

Insurance 1,467 1,467 

Professional License 725 725' 

Permits - -
Eauipment Lease & Maintenance - -

Staff Travel - -
Local Travel 980 980 

_r·""-of-Town Travel - -
'I .. iExoenses - -

Consultant/Subcontractor - -
-- -
- -

Other - -
Client Transoortation 1,900 1,900 

Food 1,311 1,311 

- -

TOTAL OPERATING EXPENSE 45,521 45,521 



·ii~ 
•lffe:~· 

SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 
Contractor Name: Health RIGHT 360 

Provider/Pro1:1ram Name: Reoresentative. Pavee Proaram 
Provider Number: 383835 

Indirect Expense 
TOTAL FUNDING USES -

Units of Service 

UnitTvoe 
Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onl 

Representative 
Pavee Program 

88359 
Anc-68 

154.492 
18,538 

FFS 
977 

Staff Hour 
81.88 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 177.03 
Published Rate (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 100 

Aooendix#: B-21 oaae 1 

Document Date: 7/1/15 
Fiscal Year: 15-16 



DPH 3: Salaries & Benefits Detail 

. Contractor Name: HealthRIGHT 360 

Provider/Program Name: Representative Payee Program 

TOTAL 
General Fund 

& Non-DPH Funding Sources 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Position Title FTE Salaries FTE Salaries 

RPI Admln. Assistant 1.56 52,392 1.563 52,392 

Director Of Facilitv Ooeratlons O.D1 437 0.005 437 

Maintenance Worker 0.01 248 ' 0.008 248 

Transportation & F acBltv Manaaer 0.00 130 0.002 130 

Ori'~,..,.. O.D1 260 0.008 260 
~ 

ci1 Jervlces Manaoer 0.51 ·25,305 0.506 25,305 

IT Speclalist - Data Control 0.02 704 0.018 704 

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

Totals: 2.11 79,476 2.11 79,476 

31.00% 24,638 31.00% 24,638 

·,, 

TOTAL SALARIES & BENEFITS [ 104,1141 c--104.11.11. 

Term: 

FTE Salaries 

- -

1- ··-~:i 

Appendix#: B-21 page 2 

Document Date: 7 /1/15 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - - -

I - -- j ,- :1 [ :i 



DPH 4: Operating Expenses Detail 

Contractor Name: HeafthRIGHT 360 

Provider/P.rogram Name: Representative Payee Program 

General Fund 
Expenditure Category TOTAL & Non-DPH Funding 

Sources 

Appendix#: B-21 page 3 

Document Date: 7/1/15 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: Term: 

Occupancy - -

Rent 21,000 21,000 

Utilities (Telephone, Electricltv, Water, Gas) 9,628 9,628 

Building Repair/Maintenance 6,000 6,000 

Mat ·~is & Supplies - --
t. ... ~e Supplies 1,030 1,030 

Photocopvina - -

Printina 4,570 4,570 

Program Supplies 3,311 3,311 

Computer Hardware/Software 1,453 1,453 

General Operating - -

Training/Staff Development - -

Insurance 57 4 57 4 

Professional License 103 103 

Permits _ _ 

Eauioment Lease & Maintenance 2,338 2,338 

Staff Travel - -

Local Travel 28 28 

Out-of-Town Travel - -
i----,-~.~-"-""'--'-'--'-'---------------+---------+----------+-----'------1------------1----_.;.------1-----------I i' .-.Expenses - --. 
Consultant/Subcontractor - - • 

- -
- -

Other - -

Client Transportation 343 343 

- -
- -

TOTAL OPERATING EXPENSE SO,a78 SO,a78 



DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 
Contractor Name: HealthRIGHT 360 Aooendix #: 8-22 oaae 1 

Provider/Program Name: Second Chances Document Date: 7/1/15 
Provider Number: 383835 Fiscal Year. 15-16 

Second Chances 

3835SC-ANS 
Anc-68 

SAOnl 
CR 

4,601 
Staff Hour 

Cost Per Unit - DPH Rate 60.19 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 60.19 

Published Rate (Medi-Cal Providers Onl 
Unduplicated Clients (UDC) 86 



DPH 3: Salaries & Benefits Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-22 page 2 

ProvlderlProgram Name:..:S::..;e::..;co:.::.:..n:.:d:..;C::,;h:.:;a=:n~· c:..:e:::s:__ ______ _ Document Date: 7 /1 /15 

TOTAL DOJ Second Chance Grant 

Tenn: 10/1 /14-4/30/15 Term: 1011/14-4/30/15 . Term: Tenn: .Term: Term: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Director of Associate CJ Pro!lrams 0.100 5,467 0.100 5,467 

Proaram Director 1.000 35,534 1.000 35,534 

Case Manaaers 3.000 65,600 3.000 65,600 

Admln Assistant 0.250 4,373 0.250 4,373 

- -
- --. 

----~/ - -
- -
- -
- -
- -
- -
- -

' - -
- -
- -
- -
- -

· Totals: 4.350 110,974 4.350 110,974 - - - - - - - -

Emplovee Frinae Benefits: I 31.00% 34,402 31.00% 34,402 

TOTAL SALARIES & BENEFITS [ 145ffl. I - 145,376 I I - -. ::-1 C:~:J [ -1 I . ---1 



DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 Appendix #: B-22 page 3 
Provider/Program Name: ""'S;;..e;:;..co=n.;.;d:;....;;;Cc.:..h;.:;a:;..n"'c..:::e.::.s __________ _ Document Date: 7 /1 /15 

Expenditure Category TOTAL 
DOJ Second Chance 

Grant 

Term: 10/1/14-4/30/15 Term: 10/1/14-4/30/15 Term: Term: Term: ·Term: 

Occuoancv - -
Rent 3,553 3,553 

Utilities (Telephone, Electricitv, Water, Gas) 5,849 5,849 

Buildinq Repair/Maintenance 1,913 1,913 

~ Js&Supplles - -
Office Supplies 273 273 

Photocoovinq 137• 137 

Printinq 137 137 

Proaram Supplies - -
Computer Hardware/Software - -

General 0Peratlna - -
Trainina/Staff Development 407 407 

Insurance 875 875 -

Professional License 137 137 

Permits 137 137 

Equipment Lease & Maintenance 1,367 1,367 

Staff Travel - -
Local Travel 10,518 10,518 

_J'· '-of-Town Travel - -
f . ..i Fxnenses - -

Consultant/Subcontractor - -
Homeless Prenatal Program 

~ 

30,001 30,001 

Iris Center 30,001 30,001 

Other - -
Client Exoenses 4,346 4,346 

Evaluation Incentives 12,243 12,243 

- :-

TOTAL OPERATING EXPENSE 101,894 101;894 



,;!.ir.~l:l'~~~i;~~~~s•""'ii)l>=.' ·'".i'r~'-' 

SAOnl 

DPH 2: Department of Publ.ic Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proaram Name: IPO Healthv Chanaes 
Provider Number: 383873 

Mode/SFC lMH 

Units of Service 
UnitTvoe 

IPO Healthy 
Changes 

NIA 
SecPrev-19 

CR 
2,829 

Staff Hour 
Cost Per Unit - DPH Rate lDPH FUNDING SOURCES Onl 53.02 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 53.02 
Published Rate (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 25 

Aooendix #: 8-23 oaae 1 
Document Date: 7 /1 /15 

. 15-16 



Contractor Name: Health RIGHT 360 

Provider/Program Name: IPO Healthy Changes 

TOTAL 

Term: 7/1/15-6/30/16 

Position Title FTE Salaries 

Managing Director of Clinlcaf Services 0.050 5.000 

Supervising Case Manaaer 1.000 50,000 

Supportive Services Counselor 1.000 33,000 

- -
- --

j I. - -
,_ - -

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

Totals: 2.050 88,000 -· 
' ·r 

Emolovee Frinae Benefits: I 31.00% 27,280 

TOTAL SALARIES & BENEFITS C --11s.281l I 

DPH 3: Salaries & Benefits Detail 

Appendix#: page 2 

Document Date: 7 /1 /15 

OEWD Work Order 

Term: 7/1/15-6/30/16 Term: Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.050 5,000.00 

1.000 50,000.00 

1.000 33,000.00 

' 

2.050 88,000 - - - - . - - -

31.00% 27,280 

c--115.2801 r::: -1 c~ -=i re- - ' .] c:--=i 



Contractor Name: HealthRIGHT 360 

Provider/Program Name: IPO Healthy Changes 

Expenditure Category TOTAL. 

Term: 7/1/15-6/30/16 

Occuoancv -
Rent 15,773 

Utilities <Telephone, Electricitv, Water, Gas) 817 

Building Repair/Maintenance 547 
·. 

~· ''lls & Suoolles -
L....:eSupplies 500 

Photocopvin!l -
Printin!l -
Program Supplies 547 

Computer Hardware/Software -
General Ooeratlna -

Training/Staff Development -· 
Insurance 191 

Professional License -
Permits -
Equipment Lease & Maintenance -

Staff Travel -
Local Travel . 273 

Out-of-Town Travel -
i Expenses -
~ 

Consultant/Subcontractor -
-

Other -
Client Transportation -
Client Food -

-

DPH 4: Operating Expenses Detail 

Appendix #: B-23 page 3 

Document Date: 7 /1 /15 

OEWD Work Order 

Term: 7/1/15-6/30/16 Term: Term: Term: Term: 

15,773 

817 

547 

-
500 

-
-

547 

-
-
-

191 

-
-
-
-

273 

-
-
-
-
-
-
-



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

.r+P.~ 

SAOnl 

Contractor Name: HealthRIGHT 360 
Provider/Program Name: Adult Mental Health Medi-Cal 

Provider Number: 38CC 

Units of Service 
-UnitTvoe 

Cost Per Unit - DPH Rate lDPH FUNDING SOURCES Onl 

Adult Mental 
Health Medi-Cal 

38CC3 
15/10-57 

FFS 
127,709 

Staff Minute 
2.61 

Adult Mental 
Health Medi-Cal 

38CC3 
15/60-69 

FFS 
992 

Staff Minute · 
4.83 

Cost Per Unit. - Contract Rate lDPH & Non-DPH FUNDING SOURCES 2.61 4.83 
Published Rate (Medi-Cal· Providers Onl 2.85 5.30 

Unduplicated Clients (UDC) 214 2 

Adult Mental 
Health Medi-Cal 

38CC3 
15/01-09 

FFS 
2,085 

Staff Minute 
1.97 
1.97 
2.20 

3 

Aooendix#: B-24oaae1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

TOTAL 



Contractor Name: HealthRIGHT 360 

Provider/Program Name: Adult Mental Health Medi-Cal 

TOTAL 

Term: 7/1/15-6/30/16 

Position Title FTE Salaries 

V .P. of Mental Health Services 0.300 37,500 

V.P. of QA & Compliance 0.100 10,000 

Case Mana!lers 0.100 4,500 

Director Of Facilitv Ooerations 0.100· .6,450 

Maintenance Worker 0.050 1,550 

~(-. 0.030 900 

Ml-fwiedi-Cal Admln Coordinator 1.000 54,000 

Director of Mental Health Services 0.300 19,500 

Therapist 1.000 56,000 

LCSW 0.100 6,000 

Psvcholoaisl 0.200 13,000 

- -
- -
- -
- -
- -

.. - -
Totals: 2.980 209,400 

DPH 3: Salaries & Benefits Detail 

Appendix#: B-24 page 2 

Document Date: 7/1/15 

SDMC RegularFFP, 
MH Realignment 
& General Fund 

(fj.MHMCC730515) 

Term: 7/1/15-6/30/16 Term: Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries ·FTE Salaries 

0.300 37,500 

0.100 10,000 

0.100 4,500 

0.100 6,450 

0.050 1,550 

0.030 900 

1.000 54,000 

0.300 19,500 

1.000 56,000 

0.100 ·6,000 

0.200 13,000 

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

2.980 209400 - - - - - - - -

[ - -- -··r:;;,~;;;;-Fri;s-;ee~1sLa~:OCW.l ___ ai.914T21~[ 64,9141 I -1 I -1 I -1 I -1 

TOTAL SALARIES & BENEFITS I --- ·274.3141 ,- 274,3141 I -J [--:J [ -1 [ - --J 



DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 

Provider/Program Name: Adult Mental Health Medi-Cal 

SDMC Regular FFP, 

Expenditure Category TOTAL 
MH Realignment 
& General Fund 

(HMHMCC730515) 

Term: 7/1/15-6/30/16 · ·Term: 7/1/15-6/30/16 

Occupancv - -
Rent 8,000 8,000 

Utilities (Telephone, Electricitv, Water, Gas) 3,000 3,000 

Buildina Repair/Maintenance 2,000 2,000 
- ' 

Mi. ils & Supplies - -
\. ,,! • 

Office Supplies 787 787 

Photocopvina - -
Printina 350 350 

Proaram Supolies 4,000 4,000 

Comouter Hardware/Software 1,000 1,000· 

General OPeratlnQ - -
Training/Staff Development 1,000 1,000 

Insurance 3,500 3,500 

Professional License .1,000 1,000 

Permits - -
Eauioment Lease & Maintenance 600 600 

Staff Travel - -
Local Travel - -

',........;,,.. '-(lf-Town Travel - -
• . .t Expenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transportation 3,000 3,000 

Food 3,000 3,ooo 
.. - -

TOTAL OPERATING EXPENSE 31,237 . 31,237 

Term: 

Appendix#: B-24 page 3 

Document Date: 7/1/15 

Term: Term: Term: 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Proaram Name: WRAPS 
Provider Number: 381T 

WRAPS 

381T3 
05/60-64 

SAOnl 
FFS 

752 
Client Da· 

Cost Per Unit - DPH Rate 

Cost Per Unit - Contract Rate <DPH & Non-DPH FUNDING SOURCES 
115.12 
116.45 

Published Rate (Medi-Cal Providers Onl 
Undupficated Cfients (UDC) 9 

aae 1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

9 



DPH 3: Salaries & Benefits Detall 

Contractor Name: HealthRIGHT 360 Appendix#: B-25 page 2 

Provider/Program Name:_W=RA~:...P.::S'------------ Document Date: 7 /1 /15 

MHSACSS 
TOTAL (PHMS63-1405) 

& Non-DPH Funding Sources 

Tenn: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Tenn: Tenn: Term: 

Position Tiiie FTE Salaries FTE Salaries -FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of ProQrams 0.001 .170 0.001 170 

Prooram Director 0.027 1752 0.027 1752 

V.P. of QA & Comoliance 0.008 777 0.008 777 

Manaaer of Llcensina & Certification 0.010 499 O.o10 499 

Manaaina Director of Clinical Services · 0.001 145 0.001 145 

Coordinator TC Admn Nexus 0.025 866 0.025 866 

Care Coordinators 0.250 9,000 0.250 9,000 

Subst. Abuse/HIV Case Mananer 0.021 892 0.021 892 

OvemlahrMonitor 0.033 988 0.033 988 

Weekend Coordinator 0.005 174 0.005 174 

Director Of Facilltv Ooerattons 0.003 226 0.003 226 

Maintenance Worker O.Q13 398 0.013 398 

' TransnOrtation & Facilitv Manaaer 0.007 424 0.007 424 

Warehouse Coordinator 0.010 455 0.010 455 

Driver 0.031 951 0.031 951 

Cook/Food Service 0.067 2,070 0.067 2,070 

Director of Food Services· 0.006 490 0.006 490 

Client Services Manaaer 0.012 612 0.012 612 

Clleni Services Sunnort 0.027 795 0.027 795 

Familv Services Therac Isl 0.002 139 0.002 139 

Medical Services Director 0.009 732 0.009 732 

Medical Services Sunaort 0.028 914 0.028 914 

MH Medi-Gal Admin Coordinator 0.043 1972 0.043 1,972 

Phvsician 0.000 30 0.000 30 

V.P. of Mental Health Services 0.006 772 0.006 772 
~ ...... , 

Mental Health Trainlna Director 0.005 372 0.005 372 

Director of Mental Health Services 0.005 258 0.005 . 258 

Mental Health Care Coordinators 0.020 663 0.020 663 

Theraalst 0.101 5,047 0.101 5047 

Mental Health Manaaer 0.022 1 310 0.022 1;310 

Houslna & Communitv Service . 0.002 85 0.002 85 • 
Emolovrnent Counselor 0.001 32 0.001 32 

IT Soecialist - Data Control 0.010 417 0.010 417 

Psvchiatrist 0.052 6,029 0.052 6,029 

Psvcholoa isl 0.022 1,378. 0.022 1378 

- - - -
Totals: 0.885 41,834 0.885 41,834 - - - - - - - -

31.00% 12,969 I · 31.00% 12,969 

TOTAL SALARIES & BENEFITS I . s4,ao3 I [ --54*31 c: -1 ·1 ---] I -=i I --:=J 



DPH 4: Operating Expenses Detail 

Contractor Name: HealthRIGHT 360 Appendix#: B-25 apge 3 

Provider/Program Name: _W_RA~P_S"---------------- Document Date:. 7 /1 /15 

MHSACSS 

Expenditure Category TOTAL 
(PHMS63-1405) . 

& Non-DPH Funding 
Sources 

Term: 711°115-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: Term: 

Occupancv - -
Rent 1,978 1,978 

Utilities (Telephone, Electricltv, Water., Gasl 4,753 4,753 

Buildin11 Repair/Maintenance 2,253 2,253 

Mat,.·•als & Supplies ,__. - -
\.. .aSuoolies 137 137 

Photocooving - -
Printin!! 40 40 

Proaram Suoolies 7,668 7,668 

Comouter Hardware/Software 69 69 

General Ooeratina - -
Trainina/Staff Develooment 100 100 

Insurance 1,045 1,045 

Professional License 205 205 

Permits - -
Eauipment Lease & Maintenance 484 484. 

Staff Travel - -
Local Travel 24 24 

Out-of-Town Travel - -
r Sxoenses - --

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transoortation 1,520 1,520 

Food 3,126 3,126 

- -

TOTAL OPERATING EXPENSE 23,402 23,402 



1. SALARIES & BENEFITS 
Position Title 

DPH 6: Contract-Wide Indirect DetaU 
Contractor Name: HealthRIGHT 360 

Document Date: 7/1/15 

FTE 

Appendix B page 9 

Salaries 
Chief Executive Officer 1 · 0.345 I 72,303 
Chief Financial Officer I 0.382 I 65,273 
Chief Information Officer I 0.382 I 51,883 
Chief Operating Officer I <J.191 I 13,055 
VP of Qualitv and Compliance I 0.363 I 19,082 
VP ofbevelopment I 0254 I 16,736 
Research and Evaluation Director I 0.241 I 16,880 
Workforce Deveic:iilnienfblrecior- I o:<J31 I 2,337 
Controller I 0.382 I 37 ,940 
Grants Director I 0.382 I 26, 109 

0.164 12,953 
0.382 20,084 
0.355 19, 183. 
0.382 24,703 
0.382 I 16,736 

General Ledger Accountant I 0.074 I 3,583 
Accounts Pavable I . 0.756 I 33,416 
Billing Specialist I 0.382 I 20,084 
Billing Assistant I 0.382 I 13,517 
Human Resources Director I 0.187 I 11,509 
Human Resources Analyst I 0.382 I 16,736 
Human Resources Coordinator I 0.382 I 13,535 
EleClronic Medical Records Manager I 0.378 I 16,570 
EMR OPs Software Develc:iilment Director I 0.382 I 30,126 
EMR Training and Data Analyst I 0.265 I 9,298 
Client PrO!lrammer II I 0.096 I 5,602 
IT Mana!ler- Data Control I 0.382 I 17,928 
Senior IT Systems Analyst I 0.211 I 10, 711 
IT Analyst I 0.382 I 16,234 
PC Suooor:t Analyst \ 0.382 \ 16,234 
IT Specialist - Data Specialist I 0.418 I 12, 169 
IT Specialist - Oata Entry I 0.382 I 11.064 
IT Specialist - Data Control I 0.382 I 11,064 

.. IT Data Analvst I 0.132 I 4,059 
Donations Manager I 0.382 I 18,409 
Travel Coordinator I 0.191 I 8,964 · 
Administrative Assistant I 0.312 I 8,570 
Procurement Manager ----- -- -- T - - 0.382 I 16, 736 
Driver/Procurement Assistant I 0.073 I 2,054 
Facilitv Operations Director I 0.022 I 1,617 
TransPOrtation all<H'acili!Y-Mariager I 0.018 I 1,010 
Maintenance Staff I 0.088 I 2,456 

EMPLOYEE FRINGE BENEFITS 232.037 
TOTAL SALARIES & BENEFITS 980,549 

-- - ---2. OPERATING COSTS 
Exoenditure Cateaorv Amount 

Rent .63,684 
Utilities (Telephone, Electricilv, Water, Gasl 22,890 
Buildina Reoair/Maintenance 1,934 
Office Sunnlies 15,662 
Insurance 29,812 
Trainina!Staff Develonment 6,019 
Staff Travel ILocal & Out ofTownl 24,546 
Rental of Eauinment 19,476 
Professional Services 131,595 
Pavroll Service 6;051 
IT Licenses 18,922 
Praaram Licenses 44,663 
Pro~"" Taxes 40,374 

----

TOTAL OPERATING COSTS 425,628 

TOTAL INDIRECT COSTS 1,406,177 
(Salaries & Benefits+ Operating Costs) 

,--



.1. PROTECTED HEALTH INFORMATION AND BAA 

HealthRIGHT360 
AppendixD 

7/1/15 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 
Fortability and Accountability _Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

IZ! CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (PHI), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

• Create PHI 
• Receive PHI 
• Maintain PHI 
• Transmit PHI and/or 
• Access PHI 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attachments to be completed. 

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or 
have access to any Protected Health Information (PHI), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agre~ment is not required. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

1 





AppendixE 
San Fn • .u.dsco Department of Public Health 
Business Associate Agreement 

This Business Associate Agreement ("Agreement") supplements and is made a part of the 
contract or Memorandum of Understanding ("CONTRACT")] by and between the City and 
County of San Francisco, Covered Entity ("CE") and Contractor, Business Associate ("BA"). 
To the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the 
terms ohhis Agreement shall control. 

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at https://www.sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data 
Security and Compliance Attestations located at 
https://www .sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH Systems] located at 
https://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 

RECITALS 

A. CE wishes to disclose· certain information to BA pursuant to the terms of the 
Contract, some of which may constitute Protected Health Information ("PHI") 
(defiiled below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the CONTRACT in compliance ·with the Health Insurance 
Portability and Acc.ountability Act of 1996, Public Law 104-191 ("HIP AA"), the 
Health Information Technology for Economic and Clinical Health Act, Public Law 
111-005 ("the HITECH Act"), and regulations promulgated there under by the U.S. 
Department of Health and Human Services (the "HIP AA Regulations") and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq., 
California Health lµld Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code· of Federal Regulations 
("C.F.R.") and contained in this Agreement. · · 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable , 
health information to BA. The parties desire to enter into this Agreement to permit 
BA to have access to such information and comply with the BA requirements of 
HIP AA, the HITECH Act, and the HIP AA Regulations. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Agreement, the parties agree as follows: 

1. Definitions. 

.11 Page 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such information, except where an 
unauthorized person to whom such information is disclosed would not reasonably 
have been able to retain such information, and shall have the· meaning given to 
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 

SFDPH. Office of Compliance & Privacy Aff'airs-: BAA version 5/19/15 · 
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AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

··~ . ~. 

17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 
1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A and D. · 

c. Business Associate is a person or entity that performs certain functions or 
activities that involve the use or disclosure of protected health information 
received from a covered entity, and shall have the meaning given to such term 
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but 
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a 
transaction covered under HIP AA Regulations, and shall have the meaning given 
to such term under the Privacy Rule and the Security Rule, including, but not 
limited to, 45 C.F.R. Section 160.103. , 

e. Data Aggregation means the combining of Protected fuformation by the BA with 
the Protected fuformation received by the BA in its capacity as a BA of another 
CE, to permit data analyses that relate to the health care operations of the 
respective covered entities, and shall have the meaning given to such term under 
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but 
not limited to, 45 C.F;R. Section 164.501. · 

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the 
meaning given to such term under HIP AA and the HIP AA Regulations, including, 
but not limited to, 45 C.F.R. Section ·160.103. For the purposes of this 
Agreement, Electronic PHI includes ·all computerized data, as defined in 
California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic· Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by 
authorized health care clinicians and staff, and shall have the meaning given to 
such term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 
17921. 

i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, emollment, premium 
rating, and other activities related to the creation, rene,wal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services; and auditing functions;· v) business planning 
development; vi) business management and general administrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and E. · 

k. Protected Health Information or PHI means any inforinapon, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition of an individual; the 
provision of health care to an individual; or the past, present or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual 
or with respect to which there is a reasonable basis to bdieve the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 

SFDPH Office of Compliance & Privacy Affairs :-BAA version 5/19/15 
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and 164.501. For the purposes of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

1. Protected Information shall mean PHI provided by CE to BA or created, 
maintained, received or transmitted by BA on CE's behalf. 

, m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interfer~nce with system 
operations in an information system, and shall have the meaning given to such 
term under the Security Rule, including, but not limited to, 45 C.F.R. Section 
164.304. 

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C,F.R. 
Parts 160 and 164, Subparts A and C. · 

o. Unsecured PHI means PHI that is not secured by a technology standard that 
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals 
and is developed or endorsed by a standards developing organization that is 
accredited by the American National Standards Institute, and shall. have the 
meaning given to such term under the HITECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and 
45 C.F.R. Section.164.402. 

2. Obligations of Business Associate; 

31Page 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose 
of performing BA's obligations for or on behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as required by law. 
Further, BA sh&-11 not use PHI in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and. 
164.504( e)( 4)(i)]. · 

b. Permitted Disclosures. BA shall qisclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy R1,1le or the HITECH Act if so Qisclosed by 
CE .. However, BA may disclose Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation 
purposes relating to the Health Care Operations of CE. If BA discloses Protected 
Information to a third party, BA must obtain, prior to making any such disclosure, 
(i) reasonable written assurances from such third party that such . Protected 
Information will be held confidential as provided pursuant to this Agreement arid 
used or disclosed only as required by law or for the purposes for which it was 
disclosed to such third party, and (ii) a written agreement from such third party to 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the Protected Information in accordance with paragraph 2. k. of 

· the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, . 
maintain, · or transmit Protected Information on its behalf, if the BA obtains 

. SF])P? Office ofCompli~ce & Privacy Affairs-BAA version 5/19/15 
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [ 45 C.F.R. Section 
164.502(e)(l)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or reqUired by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. 
Section 164.522(a)(l)(vi)]. BA shall not directly or indirectly receive 

, remuneration in exchange for Protected Information, except with the prior written 
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
17935(d)(2), and the HIP AA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure of PHI other than as permitted by the Contract or this Agreement, 
including, but not liinited to, administrative, physical and technical safeguards in 
accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, · and 
164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 
C.F.:& Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section l 7934(c). 

e. Business Associate's Subcontractors and Agents. · BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI and implement the 
safeguards required by paragraph 2.d. above with respect. to Electronic PHI [ 45 
C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA 
shall mitigate the effects of any such violation. · 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not-limited to 42 U.S.C. 
Section 17935 (c), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents and 
subcontractors for at least six ( 6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payinent or health 
care operations purposes are required _to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 

SFDPH Office of Con.ipliance & Privacy Affairs - BAA "ersion 5/19/15 
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(iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy of the written request for disclosure [ 45 C.F.R. 
164.528(b)(2)]. If an individual or an individual's representative submits a 
request for an accounting directly to BA or its agents or subcontractors, BA shall 
forward the request to CE in writing within five ( 5) calendar days. 

g. Access to Protected Information. BA shall make Protected fuformation 
maintained by BA or its agents or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 12311 O] and the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected fuformation in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the 
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C. 
Section 17935(e) and 45 C.F.R. 164.524. 

h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment of Protected fuformation or a record about an individual 
contained in a Designated Record Set, BA and its agents and subcontractors shall 
make such Protected fuformation available to CE for amendment and incorporate 
any such amendment or other documentation to enable CE to fulfill its obligations 
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. 
If an individual requests an amendment of Protected Information directly from 
BA or its agents or subcontractors, BA must notify CE in writing within five (5) 
days of the request and of any approval or denial of amendment of Protected 
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section 
164 .5 04( e )(2 )(ii)(F)]. 

i. Governmental Access to Records. BA shall make its internal practices, books 
and records .relating to the use and disclosure of Protected Information available 
to CE and to the Secretary of the U.S. Department of Health and Human Services 
(the "Secretary") for purposes of determining BA's compliance with HIPAA [45 
C.F.R. Section .164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any 
Protected fuformation and other documents and records that BA provides to· the 
Secretary concurrently with providing such Protected Information to the 
Secretary. 

J. l\1inimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the intended purpose of such use, disclosure, or request. [ 42 U.S.C. 
Section l 7935(b); 45 C.F.R. Section.164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself infonned of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

k. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. 

I. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security Incident (except as otherwise 
provided below) related to Protected Information, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whos·e unsecured Protected Information has been, 
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or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.~. ·section 164.404 through 45 C.F.R. 
Section 164.408, at the. time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorized uses or disclosures required by applicable federal and state laws. 
[42 U.S.C. Section 17921; 42 U.S.C .. Section 17932; 45 C.F.R. 164.410; 45 · 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), if the BA lmows of a pattern of activity or practice of a 
subcontractor. or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement, the.BA 
must take reasonable steps to cure the breach or end the violation. If the steps are 
unsuccessful, the· BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of 
any pattern of activity or practice of a subcontractor or agent that BA 
believes constitutes a material breach or violation of the subcontractor or 
agent's obligations under the Contract or this Agreement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to 
resolve the problem as one of the reasonable steps to cure the breach or end 
the violation. 

3. Termination. 

61Page 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
determined by CE, shall constitute a material breach of the CONTRACT ahd this 
Agreement and shall provide grounds for immediate termination of · the 
CONTRACT and this Agreement,· any provision in the CONTRACT to the 
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT 
and this Agreement, effective immediately, if (i) BA is named as defendant in a 
criminal proceeding for a violation of HIP AA, the HITECH Act, the HIP AA 
Regulation$ or other security or privacy laws or (ii) a finding or stipulation that 
the BA has violated any standard or requirement of HIP AA, the HITECH Act, the 
HIP AA Regulations or other security or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. 

c. · Effect- of Termination. Upon termination of the CONTRACT and this 
Agreement for any reason, BA shall, at the option of CE, return or destroy all 
Protected Information that BA and its agents and subcontractors still maintain in 
any form, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as. determined by CE, BA shall continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to such 
information, and limit further use. and disclosure of such PHI to those purposes 
that make the return or destruction of the information infeasible [ 45 C.F.R. 
Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, BA shal~ certify 
in writing to CE that such PHI has been destroyed in accordance with the 
Secretary's guidance regarding proper destruction of PHI. · 
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• 
San F1.....icisco Department of Public Health 
Business Associate Agreement · 

d. Civil and Criminal Penalties. BA .understands and agrees that it is subject to 
civil or criminal penalties applicable to BA for unauthorized use, access or 
disclosure or Protected Information in accordance with the HIP AA Regufations 
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 ( c ). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA 
with this Agreement, HIP AA, the HITECH Act, or the HIP AA Regulations or 

. corresponding California law provisions will be adequate or satisfactory· for BA' s 
own purposes. BA is solely responsible for all decisions made by BA regarding 

. the safeguarding of PHI. 
' 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and 
privacy are rapidly evolving and that amendment of the CONTRACT or this 
Agreement may be required to provide for procedures to ensure compliance with such 
developments. The parties specifically agree to take such action as is necessary to 
implement the standards and requirements of HIP AA, tlie HITECH Act, the HIP AA 
regulations and other applicable state or federal laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all 
Protected Information. Upon the request of either party, the other party agrees to 
promptly enter into negotiations concerning the terms of an amendment to this 
Agreement embodying written assurances consistent with the standards and 
requirements of HIP AA, the HITECH Act, the HIP AA regulations or other applicable 
state or federal laws. CE may terminate the Co:Q.tract upon thirty (30) days written 
notice in the event (i) BA does not promptly enter into negotiations to amend the 
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii) 
BA does not enter into an amendment to the Contract or this Agreement providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems 
sufficient to satisfy .the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a ·fine to a state or federal regulatory agency, and/or is 
assessed civil penalties or damages through private rights ·of action, based on an 
impermissible use or disclosure of PHI by BA or its subcontractors or agents, then 
BA shall reimburse CE in the amount of such fine or penalties or damages within 
thirty (30) calendar days. 

Attachments (links) 
• Privacy, Data Security, and Compliance Attestations)ocated at 

https://www.sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf 
• Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer 

located at https://www.sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 
• User Agreement for Confidentiality, Data Security and Electronic Signature Form 

located at 
hrtps://www.sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 
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Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacv@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 

I 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

MOS JL 14 

Contractor: HealthRIGHT360 . Ct.Blanekt No.: BPHMl~T_f3_D _____ __,U,..,.s-e-r"""C..,.d _ _, 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 07/01/2014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

Undupllcated Clients for Exhibit: 

"Undu ·caktd Count:& for AIDS Use On • 

DELIVERABLES 
Program Na·me/Reptg. Unit 

Modality/Mode#· Svc Fune {MH en~) 

1!:-~~--~~~.f9l..:.~IDT~:.!.t!.M~-~~:~M'..~------- -------
Q?f.~.Q.:.~.i.B~.:'l.!£1!!'.!!.~tti.!!L~-------·--·-··· ___ l§?-

----~---.. --------·-------------------------- ---------

TOTAL 752 

Bud 'et Amount 

.CBHS 

Total Contracted Delivered THIS PERIOD 
ExhibitUDC ExhibitUDC 

.• . = ., 0 4~ • ...:<:-.. _,11:11 
• r 

Unit 
Rate AMOUNT DUE 

$ 86,589.00 

SUBTOTAL AMOUNT DUE $ 
Less: JnlUal Payme~t Recovery~-----1 
(ForDPH u .. ) Other Adjustments . ·"'1lf.il~"'.'. 

I 

Ct. PO No.: POHM "'IT.-B"'"D _________ _, 

Fund Source: IMH Project - MHSA CSS 

Invoice Period : 1July2014 

Final Invoice: (Check If Yes) 

ACE Control Number:~ 

I Remaining 
Delivered to Date %ofTOTAL I Deliverables 

ExhibltUDC ExhlbltUDC ExhibitUDC 
:!' . 

' ~· 

NET REIMBURSEMENT...._$ ___ __...._ _________________ __, 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: Date: 

Title: 

DPH Autho~fion for Payment 

Communitv Proarams BudaeV Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 

Jul lnfonna1Amendment1 01-16 Prepared: 1/1612015 

86,570.24 



Contractor: HealthRIGHT360 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

AppendixF 
PAGE A 

M39 JL 14 

Ct.Blanekt No.: BPHM ~lT_B_D ______ ,...-__ __, 
UserCd . 

Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM ~lTB_D _________ _, 

Tel. No.: (415) 746-1916 
Fax No.: (415) 

CBHS Fund Source: lSA Grant· State CDCR ISMIP 

Funding Tenn: 07/01/2014. 06/30/2015 

PHP Division: Community Behavioral Health Senilces 

Undupllcated Clients for Exhibit: 

"Undu c;ated Counts for AIDS Use On1 , 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode# - Svc Fune (MH oo1y) 

B-2 Briit9es Resl~tt.!!!11 PC#.:J.!!9!~!...~~01-15::+--
Res-~1...§.~.B.~~ Recoy LO.IJ1l. Te~ver 30 d.lJlSJ__ 

TOTAL 

Total Contracted 
ExhibltUDC 

;£'- ~f::5 ;·~. 

Delivered THIS PERIOD 
Exhibit UDC 

~&.'l~H- ·,. : 

Unit 
Rate AMOUNT DUE 

118,711.00 

SUBTOTAL AMOUNT DUE~$-----1 
Less: Initial Payment Recovery 

(Fo•DPHu .. ) Other Adjustments · ·:·;;:,;:,,. !!iii 

Invoice Period : lJuly2014 

Final Invoice: (Check if Yes) 

Remaining 
Delivered to Date %ofTOTAL I . Deliverables 

Exhibit uoc ExhlbltUDC ExhibltUOC ,, ir.m.,~,,,,_'f:i. - :·~ 

NET REIMBURSEMENT._$.__ ___ ..._ _________________ _. 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH Jluthorization for Payment 

Communitv Proarams Budaet/ Invoice Analvst 
1380 Howard St. • 4th ·Floor 
San Francisco, CA 94103 Authorized Signatory 

Jui lnforma1Amendment1 01-16 

Date 
) 

Prepared: 111012010 

118,692.00 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: HealthRIGHT360 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 07/01/2014 • 06/30/2015 

PHP Division: Community Behavioral Health Services 

Undunllcated Clients for Exhibit: 

•unc1u cated Counts fer AIDS Use On . 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode #.·Svc Fune {MH o,;y) 

!?.:!!'...!?.~.c!a~.!!!!.1!~!!!!!2!...P.£~.:.~~_3.E~--=~-@.'!1·1~ 
!':!9-1}!~!?:~.~.§~:NQ.'!~t~rr!LQQ.E.~rr>.-----------
NonfY..!?:~1§.~:NQ.'![~.sidnl!.QQ.EJ.r:!dv ··-··-·····--
f..!1£:2.!!:.§.~:.6.'!gm!..1Y.§YQ~9..~!~.M.Jl[l}j _________ _ 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M40 JL 14 

Ct.Blanekt No.: BPHM._IT_B __ o _____ _,.,U-se-r~C-d _ __. 

CBHS _, 
Ct. PO No.: POHM ~IT~B~D ________ __, 

Total Contracted 
ExhibltUDC 

Delivered THIS PERIOD 
ExhlbltUDC 

Unit 
Rate AMOUNT DUE 

Fund Source: 

Invoice Period : 

Final Invoice: 

Delivered to Date 
ExhlbitUDC 

.L-1f.i.~f !. ______ :__ _ ____ fl:fl.QO 

.LE.~:.?~ !.. ____ ..:_ __ ........ fl:flOO 

.L.11.~2 L __ _.___ : ___ fl.:fl.QP 

474,842.00 
NOTES: 

SUBTOTAL AMOUNT DUEi-:-$----1 
Less: Initial Payment Recovery 
(F.,;. oPH uae) Other Adjustments - ,.. ... - - ' - _, 

lsA Grant. State CDCR ISMIP 

1July2014 

%ofTOTAL I 
ExhlbitUDC 

- . 

(Check if Yes) 

Remaining 
o0iiverables 
Exhibit UDC 

NETREIMBURSEMENTi..:..$~~~--'~~~~~~~~~~~~~~~~~~--' 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested .for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. ---

Signature: Date: 

Title: 

ISend to: DPH Authorization for Payment 

Communitv Proorams BudaeV Invoice Analvst 
1380 Howard St. - 4th Floor 
San Francisco, CA94103 Authorized Signatory Date 

$ 

Jul lnforma1Amendment1 01-16 Prepared: 111a1201s 

235,526.52 
23,098.26 

216,214.86 

474,839.64 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: HeafthRIGHT360 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 07/01/2014-06/30/2015 

PHP Division: Community Behavioral Health Services 

Undupllcated Clients for Exhibit: 

-Undu · led Counts for A!DS Use Onl , 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode#- Svc Fune (MH on1y) 

'i!.:.~1 .. M.!!!tM.•..!.'!!'l.~J!.!!!!l!Jll..£.<!!.:.<;:_~Lf£!.:..~~.f..<;:!!._ ------------
15/J.Q.:.§.LM.tL§Y.£5 _____________________ 1?7.7Q.!! 
1i;J_2_Q.:.§.Lt\1~£!£'!!!on §.~PP..P.!L______ _ ___ fill~ 
1§'_Q.1:J1.~ •• QJ!§!L!!1.S! Bro~~L--------------- ----~'®5 

Control Number 

Total Contracted 
ExhlbltUDC 

CBHS 

Delivered THIS PERIOD I 
ExhlbltUDC 

342,219.00 

SUBTOTAL AMOUNT OUE~-----1 
Less: Initial Payment Recovery 

(F ... oPH u..) Other Adjustmentst.;1.li\;;;"'"'~"'-:"',;;w. _ """'""" 

INVOICE NUMBER: 

Ct.Blanekt No.: BPHM 

Ct PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

Delivered to Date 
ExhlbltUDC 

Appendix F 
PAGE A 

M41 JL' 14 

ITBD 
User Cd 

lrso 

I GF, SDMC Regular FFP, MH Realignment 

1July2014 

(Check If Yes) 

~I 

% of TOTAL 
ExhlbltUDC 

Remaining 
Deliverables 
ExhlbltUDC 

- NET REIMBURSEMENT $ ........ ~~~ ........ ~~~~~~~~~~~~~~~~~~---' 
I certify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH Authorization for Payment 

Communitv Proarams Budaet/ Invoice Analvst 
1380 Howard Sl, 4th Floor 
San Francisca CA 94103 Authorized Signatory Date 

$ 

Jul lnforma1Amendment1 01-16 Prepared: 1/1612015 

333,320.49 
4,791.36 
4,107.45 

342,219.30 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: HeallhRIGHT 360 

Address: 1735 Mission St, San Francisco, CA 94103 

Tel. No.: (415) 746-19"16 
Fax No.: (415) 

Funding Tenn: 07/01/2014 ·06/30/2015 

PHP DiVlslon: Community Behavioral Health Services 

Undu llcated Clients for Exhibit: 

"Vndu fcl!lld Counts tor AIDS UH On • 

DELIVERABLES 
Program Nerne/Reptg. Unit 

Modality/Mode#· Svc Fu no (MH ontt) UOS 

~-1 Adult RHtd•nll·• PCfll • 3105WR-RSD38062;~342 & 386r 
Res-51 SA-Res Recov Lona Tenn (over 30 da · __ 32 537 

B-13 WHITS Resfdentl11I PC# ·380BWT.ftES 
fles-51 SA-Res Recov Lona Tenn (over 3JlJ!!!ypL__: _ 1 693 

8""9 SFq!L~!aidentl1t PC# • 3805SW-RES, 3806SG-RES.j~G.-.B5S __ 
Res-51 SA-Res Recov Lon Tenn (over 30~- 3 387 

B-11 Social Detox Rnldentlal Pct-88062 
Res:§O SA-Res Free Standing Res Detox 
B-12 Tnina ender Reald•ntl1I PC# .. 3805TG-RES, 3806JD~S ---

ROJ!-51 SA-Res Recov Lone T!!!!!.J!!ver 30 days) · 2100 

B-21 Re 1'HntatJw Paw•·Proqram PC#- 88359 

Anc-68 Anoellsary Sv~~--------1 
B-8 CARE LodHtar Realdentl1I PC# .. 3805Lc.RES 

Res-51 SA-Res Recov Long Tenn (over So daY!J. __ _:: = 
B-10 Satelllte ONPD RHldentlal PC# • 87067, 88077 
Res-51 SA-Res Recov Long Tenn (over 30 d,.,,•~vs~l._ ___ 

1 
__ _,,_= 

B-1_. Women•s Hoee Realdantl1I PCI .. 89102 ------·t---
~-1 SA-Res Recov Long Term (over 30 days! 
B-15 Adult Outpatl•nt Non-OMC PC#• 3~~00P. 3820 OP 

Nonres-33 SA-Nonresdntl ODF Grp PC!_:l_Bj!O,,,P.___ ___ -1 

t{onres--34 SA-NonresdnU ODF Ind PC# .. 38200~P----· 
B:!!...f..amlly St'E!S!!t Ou!P;•tl•nt PC# .. 38731 

Nonres-33 SA-NonresdnU ODF Grp ------~ 
Nonres-34 SA-Nonresdntl ODF Ind 824 

~.!Lc:SB S_&_Ancilla!Y_S~cs Caee Mgmt. _____ , 

~-16 African Americ.n Famlly H111inp Ol!!f>.!!!.!!!!..fru.U!L ·-
Nonres-33 SA-Non Resldntt 0Df_"1!!.___ __ 3.182 

Nonres-34 SA-Non Resl9J!!!.9DF lndi'!i\!!!!IL ______ J!16 

·----------·--------

TOTAL 

• Control Number 

Total Contracted 
El<hlblt UDC 

CBHS 

Dellw,.d THIS PERIOD 
Exhibit UDC 

Unit 
Rste AMOUNTDUE · 

SUBTOTAL AMOUNT DUEl-"------1 
Less: Initial Payment Recovery 

• (For DPH u..) Other Adjuabnenta ~·~~ ~ · !-.!!,' • 

INVOICE NUMBER: 

AppendixF 
PAGE A 

S01 JL 14 

Ct.Blanket No.: BPHM ~'TB=D-------.,.,..--=,---' 
User Cd 

Cl PO No.: POHM f~T~B~D __________ _, 

Fund Source: !General Fund - HMHSCCRES227 

Invoice Perfod : ~!J~u~lv~2~01_4~----------' 

Flnallnvolce: !Check if Yes) 

ACEConlrolNumber. ~ 

Oellwired to Date 
ExhlbitUDC 

Ex 

NOTES: 

% of TOTAL 
ExhlbilUDC 

Remaining 
Deliverables 
El<hlbltUDC 
:""'-

NET REIMBURSEMENT~$"-~~~-"-"'--~~~~~~~~~~~~~~~-~---' 

I certify that the information provided above ls, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: Date: 

Title: 

OPH Authorization for Payment 

~ommunllv Pronrams BudaeV Invoice Analvst 
1380 Howard St, 4th Floor 
)an Francisco CA 94103 Authorized Signatory 

Jul lnforma1Amendnienl1 01·16 

Dale 

2,932,234.44 2,832,234.44 

323,867.74 323.667.74 

440,445.48 440,446.48 

7Q8,601.60 7'18,501.60 

369,701.02 368,701.02 

79,996.76 79,896.76 

196,956.36 196,956.36 

313,480.91 313,469.91 

665,709.66 665,709,66 

1,128,705.30 

160,075.90 $ . 1,278,781.20 

136,301.68 

51,648.32 

18,615.08 206,655.86 

268,783.64 

61,949.05 320,732.59 

7,016,852.72 

Prepared: 1/16/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER : I S05 JL 14 

Contractor: HealthRIGHT 360 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 07/01/2014 - 06/30/2015 

CBHS 

Ct. Blanket: BPHM 

Ct PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ITBD 
User Cd 

ITBD 

I General Fund · 

1July2014 

(Check if Yes) 

PHP Division: Community Behavioral Health Services ACE Control Number:~~ 

Total Contracted Delivered THIS PERIOD Delivered to Date %ofTOTAL I 
ExhlbltUDC ExhlbltUDC Exhlbi!UDC ExhlbltUDC 

Unduoll~ated Clients for Exhibit: 

-Undu l!caklc:!CounbforAIOSUnOnl. 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode #-Svc Fune (MH oruy) 

~:l".£~!!!?.Y~!J.!'.~!!'..!-.!!!9!h ResJJt!!'J.lal PC# -1!!.~~'{-RE§_ 
~~:.?.1..§.~:~~.§.Jl~fEV LQ.Qll.I~J.fil_{Qy~r_~O d!l~L ___ _ 
~Ji CA~_!?.:.MDl?EB.!!'J!!!!ltlal PC#· 380~.!!M:EE§.... _____ _ 
~.:.?.1..§.~:B.~-~~EY-1:9.Qll.I~IJ!.{Qyer ~Q..\!!l.Yfil...___ _ ___ M_!1~-
~.:!J:AREJ2ET.Q.'1.E~-~lc;!!'.!!!!~l!'.C# :1!QJi_CJJ!:~!.>_ ___ ----------
B~~.:.5.1._§.~:~.!.§.B.ll!fEY..b!?l!llJ!llQ!..{QYfil}Q_g_!lY~l_ _____ _ 

~·"-"'~ill~,,=~"'-~~ ~·(:t:.<=':,;.~~ . r. +. ,., l§"l);~a~r -.~. 

AMOUNT DUE 

OTES: 

I certify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH Authorization for Payment 

Community Proarams Budaet/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signatory 

Jul lnforma1Amendment1 01-16 

- ' 

Date 

Remaining 
Deliverables 
Exhlbi!UDC 

- " 

Prepared: 111012015 

224,053.40 

366,563.88 

~18,356.72 

808,976.00 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER: SOB JL 14 

Contractor: HealthRIGHT 360 

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

Tel. No.: (415) 746-1916 

Fax No.: (415) 

Funding Term: 07/01/2014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 

CBHS 

DELIVERED 
THIS PERIOD 
uos UDC 

B-18 Buorenon>hine Medical Monitorina Outoatient PC#· 88201 
NTP-44 Proa Rehab/Amb Detox 482 60 

(other than Methadone) 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ 35,321.00 
Fringe Benefits $ 10,950.00 

Total Personnel Expenses $ 46,271.00 
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ 71.00 
General Operating $ 95.00 
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Client Related $ -

$ -· 

Total Operating Expenses $ 166.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 46,437.00 
Indirect Expenses $ 5,571.00 

TOTAL EXPENSES $ 52,008.00 

Less: Initial Payment Recovery 
Other Adjustments {DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ . 
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

Ct. Blanket No.: BPHM ~'T_B_D ______ ....,.,..._..,.....,._ 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: !General Fund 

Invoice Period: July 2014 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

- 0% 0% 482 60 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 35,321.00 
$ - 0.00% $ 10,950.00 

$ - 0.00% $ 46,271.00 

$ - 0.00% $ -
$ - 0.00% $ 71.00 
$ - 0.00% $ 95.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 166.00 
$ - 0.00% $ -
$ - 0.00% $ 46",437.00 
$ - 0.00% $ 5,571.00 

$ - 0.00% $ 52,008.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 
~~~~~~~~~~~~~~~~~~~~ 

Send to: 

::ommunity Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
)an Francisco, CA 94103 

Jul lnforma1Amendment1 01-16 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 1/16/2015 

I 



Contractor: HealthRIGHT 360 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 07/01/2014 - 06/30/2015 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER : 

ct. Blanket: BPHM 

Ct PO No.: POHM 
CBHS 

Fund Source: 

Invoice Period : 

Appendix F 
PAGE A 

S10 JL 14 

ITBD 
User Cd 

Imo 

lHSA FSET WO· HMHSCCADM377 

1July2014 

Final Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services ACEControlNumber: ~~ 

Undupllcated Clients for Exhibit: 

"Undu 1JcatodCount1forA!DSUaeO • 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode# - Svc Fune (MH 0n1y) 

~tM!!lU!!.~l~_QP.l!LP..~.!.:l@OSWR:.~!!.P, 38Q!~ ... ~-~-
B..!!.~LSA-R_~L~'2.Y..~.Q~.9.I.~rro.l9.Y~!~Q.fl.l!Y.§L __ 

TOTAL 9,575 

I Remaining I Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables 
ExhlbltUDC ExhlbltUDC Exhibit UDC ExhlbltUDC ExhlbltUDC 

~~~~~~~~~· ~:-"_')""f7';JJ - ~Mil· ~ ...... ·- f .. "!' 

AMOUNT DUE 

$ 
NOTES: 

SUBTOTAL AMOUNT DUEt-$~-----t 
Less: lnlUal Payment Recovery HSA Work Order· HMHMCCADM377 • $850, 106.00 

(•·· DPH u..) Other Adjustments ~::"$ •. ... GF - WO CODB - HMHSCCRES227 -$12,752.0D 
NET REIMBURSEMENTi..;.$ ___ __..._ ___________________ _. 

I certify that the infonmation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH Authol:Jzation for Payment 

Community Proarams Budaet/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 

Jul lnformalAmendment 01-16 Prepared: 111012015 

862,899'.00 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT 360 

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

Tel. No.: (415)746-1916 
Fax No.: (415) 

Funding Term: 09/30/2014 - 09/29/2015 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-20 SHOP PC#· 85731 • HCSA03-14 
Nonres-33 SA-Nonresidntl ODF Gro 4,032 70 
Nonres-34 SA-Nonresidntl ODF lndv 1, 131 

Unduphcated Counts for AIDS Use Only. 

, 
Description 

Total Salaries 
Fringe Benefits 

Total Personnel EXDenses 
Operating Expenses: 

Occupancy 
Material and Supplies 
General Operating 
Staff Travel 
ConsultanV Subcontractor 
Other: Client Transportation, Food' 

Total 0Deratina EXDenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial payment Recoverv 
Other Adiustments (DPH use only) 

REIMBURSEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD. TO DATE 

uos UDC uos UDC 

- -
- -

EXPENSES 
BUDGET THIS PERIOD 

$ 185,784:00 $ -
$ 57,593.00 $ -
$ 243,377.00 $ -
$ 36,138.00 $ -
$ 2,450.00 $ -
$ 2,742.00 $ -
$ 980.00 $ -
$ - $ -
$ 3,211.00 $ -
$ - $ -
$ - $ -
$ - $ -
$ 45,521.00 $ -
$ - $ -
$ 288,898.00 $ -
$ 34,667.00 $ -
$ 323,565.00 $ -

$ . 

INVOICE NUMBER: S11 SE 14 

-Appendix F 
PAGE A 

Ct. Blanket No.: BPHM !Tao 
~~~~--~----U~s-e-rC~d-----' 

Ct. PO No.: POHM ITBo 

Funding Source: lsA Grant- Fed SAMHSA SHOP 

Invoice Period: . September 2014 

Final Invoice: . I (Check if Yes) 

Ace Control Number: ~ 

. %OF REMAINING. %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 4,032 70 100% 100%. 
0% #DIV/O! 1, 131 - 100% #DIV/OI 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 185,784.00 
$ - 0.00% $ 57,593.00 
$ - 0.00% $ 243,377.00 

$ . 0.00% $ 36138.00 
$ - 0.00% $ 2,450.00 
$ - 0.00% $ 2,742.00 
$ - 0.00% $ 980.00 
$ - 0.00% $ -
$ - 0.00% $ 3,211.00 
$ - 0.00% $ -
$ - 0.00% $ -
·$ - 0.00% $ -
$ - 0.00% $ 45,521.00 
$ - 0.00% $ -
$ - 0.00% $ 288,898.00 
$ - 0.00% $ 34,667.00 
$ - 0.00% $ 323,565.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the coniract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St 4th Floor 
San Francisco CA 94103 

Sep lnforma1Amendment1 01-16 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 1/16/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 

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

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 10/01/2014- 04/30/2015 

PHP Division:. Community Behavioral Health Services 

I TOTAL 
CONTRACTED 

Proi:iram/Exhibit I uos I UDC 
B-22 Second Chances PC#· 3835SC·ANS • HCSA02-14 
Anc-68 SA-Anclllarv Svcs Case Mamt I 4,601' I 86 

I I 
Unduplicated Counts for AIDS Use Only. 

Description 
. Total Salaries 

Fringe Benefits 
Total.Personnel Exoenses 
Operating Expenses: 

Occupancy 
Material and Supplies 
General Operating 
Staff Travel 
ConsultanV Subcontractor 
Other: Client Expenses, Evaluation Incentives 

Total Ooeratina Exoenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

- -

EXPENSES 
BUDGET THIS PERIOD 

$ 110,974.00 $, -
$ 34,402.00 $ -
$ 145,376.00 $ -
$ 11,315.00 $ -
$ 547.00 $ -
$ 2,923.00 $ -
$ 10,518.00 $ -
$ 60,002.00 $ -
$ 16,589.00 $ -
$ - $ -
$. - $ -
$ - $ -
$ 101,894.00 $ -
$ - $ -
$ 247,270.00 $ -
$ 29,671.00 $ -
$ 276,941.00 $ -

$ . 

INVOICE NUMBER: S12 OC 14 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ... IT_B_D ______ .,.,._,__,,,....,.-----1 

User Cd 
Ct. PO No.: POHM ITBD 

Funding Source: I Grant - Fed DOJ Second Chance 

Invoice Period: October 2014 

Final Invoice: (Check if Yes) 

Ace Control Number: 

%OF REMAINING %OF 
TOTAL- DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 4,601 86 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 110,974.00 
$ - 0.00% $ 34,402.00 
$ - 0.00% $ 145,376.00 

$ - 0.00% $ 11,315.00 
$ - 0.00% $ 547.00 
$ - 0.00% $ 2,923.00 
$ - 0.00% $ 10,518.00 
$ - 0.00% $ 60,002.00 
$ - 0.00% $ 16,589.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 101,894.00 
$ - 0.00% $ -
$ - 0.00% $ 247,270.00 
$ - 0.00% $ 29,671.00 
$ - 0.00% $ 276,941.00 

NOTES: 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St 4th Floor 
San Francisco CA 94103 

Oct lnforma1Amendment1 01-16 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 1/16/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

528 JL 14 

Contractor: HealthRIGHT360 Ct.Blanket No.: BPHM ITBD 
~~~~~~~~-U-se_r_Cd~~~ 

Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM ITBD 

Tel. No.: (415) 746-1916 
Fax No.: (415) 

CBHS Fund Source: 

Invoice Period : 

IAPD CJ Realignment (AB109) Work Order 

1July2014 

Funding Term : 07/01/2014 - 06/30/2015 Final Invoice: 

PHP Division: Community Behavioral Health Services ACE Control Number: 

HMHSCCADM367 
Total Contracted 

Exhlbi!UDC 
r.<!!l1'mW 

Delivered THIS PERIOD 
Exhlbl!UDC 

Delivered to Date 
Exhlbl!UDC 

•il®\Wli 

%ofTOTAL 
Exhibit UDC 

Undu Heated Clients for Exhibit! 

-Und ICll!ed Counts for AIDS UMI Onl • 

DELIVE LE 
Program am Reptg. Uno! 

Modality/Mode#· Svc Fune (MHOmy) u s 

~:~_!!/!19.!l R~!tl.l!~_l!!!Lef!.: .. !IL~.:J!!!l~fM .. QW.o ___ _ 
13~.~§J •• ~~.J'S l\'!~P.'!.~~[11-(QY£L:!9.!!fi.YL._. 

, lt~.@.19.B_Q.t:!f!!B.'!!!l!!!!!!lfilf.~:.~.@9Z? ..• ___ _ 
13£.~:§1.§1':.13~.!?.i:!.'!2!'.'!.~9.'l9.I'!!!".l'!Y..'!l:!l.Q.9J1.Yl ___ _ 

TOTAL 15,018 

Unit 
Rate AMOUNT DUE 

I certify that the infonnation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

Send to: DPH Authorization for Payment 

Communitv Prooram Budaet/ Invoice Analvst 
1380 Haward St., 4th Floor 
San Francisco, CA 94103 Authorized Signatory 

Jul lnforma1Amendment1 01-16 

Date 

(Check if Yes) 

Remaining 
Deliverables 
ExhlbltUDC 

Prepared: 1/16/2015 

779,660.09 

280,161.85 

1,059,821.94 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INV01CE 

Contractor: HealthRIGHT 360 

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

Tel. No.: (415Tel. No.: (415) 746-1916 
Fax No.: (415 Fax No.: (415) 

Funding Term: 07/01/2014- 06/30/2015 

PHP Division: Community Behavioral Health Services 

TOTAL I CONTRACTED 
Proaram/Exhibit I UOS I UDC 

B-3 AB109 Reentrv Pod Counselina • HMHS109CMGWO 
Anc-68 SA-Ancillarv Svcs Case Marni I 920 I 16 

I I 
Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries. 
Fringe Benefits 

Total Personnel Exoenses 
Operating Expenses: 

.Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Client Food Supplies/ Incentives 

License · 

Total Ooerating Expenses 
Capital Expenditures -

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

-

EXPENSES 
BUDGET THIS PERIOD 

35,000.00 $ -
10,850.00 $ -
45,850.00 $ -

- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -

45,850.00 $ -
5,502.00 $ -

51,352.00 $ -

$ -

-

INVOICE NUMBER: S30 JL 14 

AppendixF 
PAG.EA. 

· Ct. Blanket No.: BPHM ._IT_B_D~-------,..,.--=-.,----
I User Cd 

Ct. PO No.: POHMI ~T_B_D __________ _ 

Fund Source: IAPD CJ Realignment (AB109) Work Order 

Invoice Period: Ju1y2013 I 

Final Invoice: (Check if Yes) 

ACEControlNumber: --

%OF REMAINING %OF I TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC I 

0% 0% 920 16 100% 100%1 
I 

EXPENSES %OF ·REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 35,000.00 
$ - 0.00% $ 10,850.00 
$ - 0.00% $ 45,850.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 45,850.00 
$ - 0.00% $ 5,502.00 

$ - 0.00% $ 51,352.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: 

Printed Name: 

Title: 

Send.to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul lnforma1Amendment1 01-16 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 1/16/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 

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

Tel. f')o.: (415)746-1916 
Fax No.: (41 ~) 

Funding Term: 07/01/2014 - 06/30/2015 

PHP Di°vision: Community Behavioral Heailh Services 

TOTAL I CONTRACTED 
Pro!lram/Exhibil I uos UDC 

B-23 .IPO healthvChanaes - HMHSMYOEWDWO 
SecPrev-19 SA-Sec Prev Outreach I ·2,829 25 

I 
I 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Frim1e Benefits 

Total Personnel Exoenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: 

Total Ooeratina Exoenses 
Capital Expenditures 

TOT AL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 
Other Adjustments <DPH use only) 

REIMBURSEMENT 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

Control Number 

CBHS 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

- -

EXPENSES 
BUDGET THIS PERIOD 

88,000.00 $ -
27,280.00 $ -

115,280.00 $ -
17, 137.00 $ -
1,047.00 $ -

191.00 $ -
273.00 $ -

- $ -
- $ -
- $ -
- $ -
- $ -

18,648.00 $ -
- $ -

133,928.00 $ -
16,072.00 $ -

150,000.00 $ -

$ -

INVOICE NUMBER: S34 JL 14 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ._IT_B_D __________ _ 
User Cd 

Ct. PO No.: POHM ITBD 

Funding Source: I SA Work Order - OEWD 

Invoice Period: July 2014 

Final Invoice: I (Check ifYes} 

Ace Control Number: 

%OF REMAINING %QF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 2,829 25 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 88,000.00 
$ - 0.00% $ 27,280.00 
$ - 0.00% $ 115,280.00 

$ - 0.00% $ 17,137.00 
$ - 0.00% $ 1,047.00 
$ - 0.00% $ 191.00 
$ - 0.00% $ 27.3.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 18,648.00 
$ - 0.00% $ -
$ - 0.00% $ 133,928.00 
$ - 0.00% $ 16,072.00 
$ - 0.00% $ 150,000.00 

NOTES: 

I certify that the information provided above is, lo the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: ----------------------

Printed Name: 

Tille: ----------------------
Send to: 

Community Program Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
'san Francisco, CA 94103 

Jul lnforma1Amendment1 01-16 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 1/16/2015 





AppendixJ.· 

THE DECLARATION OF COMPLIANCE 

HealthRIGHT360 
AppendixJ 

7/1115 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrative Binder that contains all of the forms, policies, statements, and 
documentation required by Community Behavioral Health Services (CBHS). The Declaration of 
Compliance also lists requirements for site postings of public and client infonnation, and client 
chart compliance if client charts are maintained. CONTRACTOR understands that the 
Community Programs Business Office of Contract Compliance may visit a program site at any 
time to ensure compliance with all items of the Declaration of Compliance. 

1 





ACORD TM CERT .. ·ICATE OF LIABILITY li"SURANCE Date (MM/DD/YR} 
. 6/29/15 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms 
and conditions of the policy, certain policies require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of 
such endorsement(s). ' . " 
PRODUCER. CONTACT Shelaine Gonsalves 
Heffernan Insurance Brokers NAME: 

1350 Carlback Avenue 
PHONE 925·934-8500 I FAX 925·934-8278 INC,No,Extl: INC,Nol: 

Walnut Creek, CA 94596 EMAIL ShelaineG@heffins.com 
CA License #0564249 ADDRESS: 

INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Arch Insurance Company 11150 
HealthRIGHT360 INSURERS: Berkshire Hathaway Homestate Ins. Co. 10855 
1735 Mission Street INSURERC: Travelers Casualtv and Suretv Co. of America 19038 

San Francisco, CA 94103 . INSURERD: Great American Assurance Comoanv 39896 
INSURERE: 
INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT wrrH RESPECT TO WHICH THIS CERTIFICATE MAY 
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND 
CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
JNSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICYEFF POLICY EXP LIMITS LTR INSR WVD IMM/DD/YYYY} IMM/DDIYYYY) 

A GENERAL L LIABILITY EACH OCCURRENCE $1,000,000 -
x COMMERCIAL GENERAL LIABILITY x NTPKG0068204 07/01/15 07/01/16 DAMAGE TO RENTED $1,000,000 PREMISES (Ea occurrence) - 0 OCCUR CLAIMS-MADE MED EXP (Any one person) $ 10,000 - PERSONAL & ADV INJURY $1,000,000 

GENERAL AGGREGATE $3,000,000 

GEN'L. AGGREGATE LIMIT APPLIES PER PRODUCTS ·COMP/OP AGG $3,000,000 

r---i POLICY n PROJECT IXl WC 
-'----

$ --COMBINED SINGLE LIMIT A AUTOMOBILE LIABILITY (Ea accident) $1,000,000 -
x ANY AUTO NTAUT0026004 07/01/15 07/01/16 BODILY INJURY (Per person) $ -

ALL OWNED AUTOS ---i SCH8'ULED BODILY INJURY (Per accident) $ -1 AUTOS 
x HIRED AUTOS X NON.OWNED PROPERTY DAMAGE $ AUTOS ·(Per accident) 

1--- ,.._ 
$ 

UMBRELLA LIAS x OCCUR NTUMB0032604 07/01/15 07/01/16 EACH OCCURRENCE $3,000,000 
- ,____ 

A x EXCESSLIAB CLAIMS-MADE AGGREGATE. $3,000,000 

OED I I RETENTION $ $ 
WORKERS COMPENSATION I WCSTATLJ. I I OTl'iER I AND EMPLOYERS' LIABILITY YIN 

X TORY LIMITS 

ANY PROPRIETORIPARTNER/EXECUTNE/ D 
E.L. EACH ACCIDENT 1,000,000 

B OFFICER/MEMBER EXCLUDED? N/A HEWC601810 07/01/15 07/01/16 
(Mandato!)' In N.H.) E.L. DISEASE - EA EMPLOYEE 1,000,000 
ff yes, describe under DESCRIPTION OF E.L. DISEASE - POLICY LIMIT 1,000,000 OPERATIONS below 

A Professional Liability NTPKG0068204 07/01/15 07/01/16 Each claim/aggregate $1mm/$3mm 
A Excess Professional Liability NTUMB0032604 07/01/15 07/01/16 Each claim/aggregate $3mm/$3mm 
c Crime ·105642284 . 07/01/15 07/01/16 Limit $10,000,000 
D Excess Crime SAA024161703 07/01/15 07/01/16 Limit $13,000,000 
A Sexual Misconduct NTPKG0068204 07/01/15 07/01/16 Each claim/aggregate $2mm/$2mm 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORQ 101, Additional Remarks Schedule, If more space Is required) 
Re: As Per Contract orAgreement on File with Insured. 

City & County of San Francisco and Community Behavio1J1' Abuse Services are included as an additional insured (and primary) on General Liability policy per the attached endorsement, if 
required. 

CERTIFICATE HOLDER 

City & County of San Francisco 
Community Substance Abuse Services 
1380 Howard Street, Rm. #400 
San Francisco, CA 94103 

ACORD 25 (2010105) 

CANCELLATION 

SHOULD ANY OFT-HE ABOVE DESCRIBE!? POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 
POLICY PROVISIONS. 
AUTHORIZED 
REPRESENTATIVE 

The ACORD name and logo are registered marks of ACORD 
©1·8·2010 ACORD CORPORATION. All rights reserved. 
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Policy Number: NTPKG0068~"' . 
Named Insured: HealthRIGHT360 

_.:JMMERCIAL GENERAL, LIABILITY 
CG 20 26 07 04 

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

ADDITIONAL INSURED - DESIGNAT·ED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Additional Insured Person(s) or Organization(s) 

City & County of San Francisco and Community Behaviour Abuse Services 

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

Section II - 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: NTPKG006, 4 

THl.S ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

SOCIAL SERVICES PREMIER GENERAL LIABILITY ENHANCEMENT ENDORSEMENT 

It is understood and agreed that the following extensions only apply in the event that no other specific 
coverage tor the indicated Joss exposures are provided under this poDcy. If such specific coverage applies, 
the terms, conditions, and limits of that coverage are the sole and exclusive coverage applicable under this 
policy. 

Throughout this endorsement the words "you"and "your" refer to the "Named Insured" shown in the 
Declarations. The words "we", "us", and "our" refer to the "Company" providing this insurance. 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

The folloWing is a summary of the Limits of Insurance and Additional Coverage provided by this endorsement 
For complete details on specific coverage's, consult the policy contract wording. 
A) 
B) 

C) 

D) 
E) 
F) 
G) 
H) 
I) 
J) 

K} 
L) 
M) 
N) 
0) 
P} 
Q) 
R) 
S) 
T) 
U} 
V} 

B} 

Medical Payment -Limit increased to $20,000 
Supplementary Payments -Bail bonds increased to $3,000 I Loss of Earnings increased to $1,000 
each day. · 
Damage to Premises Rented to You-Are, Lightning, Explosion, Srmkeand Leaks from Rre 
Protective Sprinkrers limit increased to $1,000,000 · 
Broadened definition of Who is an Insured 
Knowledge or Notice of Occurrence 
Bfoadened definition of Advertising Injury includes televised, videotaped, or Internet-based publlcation 
Amended definition of Bodily Injury to include mental anguish · 
Amended Unintentional Failure to Disclose Hazards 
Amended Liberalization Clause 
Pro-perty Damage-Removal of exclusion for 'Property Damage" resulting from the use of reasonable 
force to protect persons or property 
Premrses Sold or Abandoned by You 
Added Blanket Additional Insured~ Funding sources 
Added Blanket Additional Insured - Managers or lessors of premises 
Addltional Insured - By Contract, Agreement or Permit 
General Aggregate limit Per Location. 
Blanket Special Events and Fund Raising Events Coverage 
Non-Owned watercraft Coverage - Length is increased to 65 feet 
Blanket WaiVer of Subrogation 
~Iver of Immunity 
Violation of Rights of Residents Coverage (Patient's Rights} 
Liquor Liability Exception to Exclusion 
Employee Criminal Defense Coverage - $25,000 limit 

MEDICAL PAYMENTS 
If Medical Payments Coverage {Coverage C) is not otherwise excluded from this Coverage Part: 
1) The Wtedical Expense Limit Is increased, subject to all the terms of limits of Insurance 

{Section Ill) to $20,000 
2) The requirement In the Insuring Agreement of Coverage c, that expenses must be incurred · 

and reported to us within "one year" of the accident date is changed to 'three years.• 

SUPPLEMENTARY PAYMENTS 
Coverage A and B. provisions: 
1) Tue limit for the cost of bail bonds is changed from $250 to $3,000. 
2) Tue limit for loss of earnings is changed from $250 per day to $1,000 per day. 
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C) DAMAGE TO PREMISES RENTED TO YOU . 

1f damage by fire to premises rented to you is not otherwise excluded from this Coverage Part, the 
word 'Tire" and the words "fire fnsurance" are changed to "fire, lightning, explosion, srmke, or 
leakage from fire protective sprinklers" where it appears in: 

1) The last paragraph of Section I -Coverages, Coverage A Bodily Injury And Property Damage 
Liability, subsection 2. ExCtusions; 

2} Section Ill -Limits Of Insurance, paragraph 6.; 

3) Section V - Definitions, paragraph 9.a. 

4) Section IV -Commercial General Liability Conditions, subsection 4. Other Insurance, 
paragraph b. Excess Insurance 

The Damage to Premises Rented to You Limit section of the Declarations is amended to 
$1,000,000. . 

Thls is the most we will pay for all damage proximately caused by the same event, Whether such 
damage results from fire, lightning, explosion, .smoke or leakage from fire protective sprinklers or 
any combination !:hereof. 

D) WHO IS AN INSURED I 

Paragraph 2. of section II -Who Is An Insured is deleted and replaced by the fo nowing: 
2. Each of the following is also an insured: but only while working within the scope of their 

duties for the insured: 
a. 

{i} "Bnployees"; 
{I!) 'Volunteer Workers"; 
{iii) Independent Contractors 

However, no 'Gmployees", "volunteer workers" or independent contractors are insureds for: 
(1) "Bodily injury" or "personal and advertising injury•: 

(a) To you, to your partners or members (if you are a partnership or joint Venture), to your 
members (if you are al limited liability company), to a co-"employee• while In the course of 
his or her employment or performing duties related to the conduct of your business, or to 
your other 'Volunteer workers" while performing duties related to the conduct of your 
business; 

(b) To the spouse, child, parent, brother or sister of that co-"employee• or "volunteer worker" 
as a consequence of Pcyagraph (1}(a) above; 

(c) For which there is any obligation to share damages with or repay someone else who must 
pay damages because of the injury described In Paragraphs (1)(a} or (b) above; or 

(d) Arising out of his or her providing or failing to provide professional health care services. 

(2) "Property damage"to property: 
(a} owned, occupied or used by, 
(b) Rented to, in the care, custody or control of, or over which physical control is being . 

exercised for any purpose by you, any of your "employees", ''volunteer workers", any 
partner or member (if you are a partnership or joint venture}, or any member (if you are a 
llmlted liabUity company). 

b. Medical directors and administrators, in.eluding professional persons, are also Insureds; 
c. If you are an organization other than a partnership or joint venture, your managers and 

supervisors are also insureds; 
d. If you are a llmlted liability company your members are insureds, but only with respect to their 

duties related to the conduct of your business; 
e.· Any organization and subsidiary thereof which you control and actively manage on the effective 

date of this endorsement; 
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f. Any person or organization that has fmancial control of you or owns, maintains or controls 
premises occupied by you and requires you to name them as an additional insured but only with 
respect to their liabillty arising out of: 
(1} Their financial control of you; or 
(2) Premises they own maintain or control while you lease or occupy these premises. 
This insurance does not apply to structural alterations, new construction and demofltion 
operations performed by or for that person or organization. ' 

g. Any state or political subdivision subject to the following provision: 
This insurance applies only with respect to the folloWing hazards for which the state or political 
subdivision has issu~ a permit in connection with premises you own 1 rent, or control and to 
which this insurance applies: 
(1) The existence, maintenance, repair, oonstructlon, erection, or removal of advertising signs, 

awnings, canopies, ceuar entrances, coal holes, driveways, manholes, marquees, hoist away 
openings, sidewalk vaults, street banners, or decorations and similar exposures; or 

(2) The construction, erection, or removal of elevators; or 
(3} The ownership, maintenance, or use of any elevators covered by this Insurance. 
However, the insurance afforded for any organization and subsidiary thereof not named in the 
Declarations as a Named Insured, does not apply to injury or damage with respect to which an 
insured under this endorsement is also an insured under another policy, or would bean insured 
under such policy but for its termination or the exhaustion of its limns of insurance. 

h. Students in training, but not for "bodily injury" or "property damage" arising out of his or her. 
rendering or failure to render professional services to patients; 

i. Your members but only with respect to their liabifl(y for your activities or.activities they perform on 
your behalf; 

j. Your trustees or members of the ooard of governors while acting within the scope of their duties 
~ such on your behalf; 

k. Any entity you are required in a written contract {hereinafter called Additional Insured) to name as 
an insured is an insured but only with respect to liability arising out of your premises, "your work" 
tor the Additional Insured, or acts· or omissions of the Additional Insured In oonnectlon with the 
general supervision of "your work" to the extent set forth below: . 
Insurance does not apply to ''bodily injury," •pro J)erty damage• or "personal and advertising injury" 
arising out of the rendering or failure to render any professional services by or for you, including 
but not limited to: 

(1) The preparing, approving, or falling to prepare or approve, maps, shop drawings, 
opinions, reports, surveys, field orders, change orders, or drawings and specifications; 
and 

(2) Supervisors, inspection, or engineering services. 

Any coverage provided under this provision shall be excess over any other valid and 
collectible insurance available to the Additional lnsured{s) whether primary, excess, 
contingent or on any other basis unless a contract specmcally requires that this insurance be 
primary or you request that it apply on a primary basis. 

Paragraph 3a. of Section If-Who rs An Insured is deleted and replaced by the following: 

a. Coverage under this provision is, subject to (1) and (2) below: 
(1) Effective on the acquisition or formation date; and 
(2) Afforded only until the end of the policy period. 

E) KNiOWLEOGE OR NOTICE OF OCCURRENCE 
1) ks respects any loss reporting requirements under this poOcy, it Is understood and agreed that 
knowledge of an "occurrence" by an agent, servant or employee of yours or any other person shall 
not in itself oonstitute knowledge by you, unless a co'rporate officer of yours shall have received 
notice from said agent1 servant, employee or any other person. 
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2) Your failure to give first report of an "occurrence" to us shall not Invalidate coverage under this 
policy if the loss was inadvertently reported to another insurer. However; you shall report 
any such "occurrence" to us within a reasonable time once you become aware of such error. 

F) ADVERTISING INJURY -TELEVISED, VIDEOTAPED, OR iNTERNET·BASED PUBLICATION 

G) 

H} 

I) 

J) 

K) 

1) The definition of "Personal and Advertising Injury" Item 14. is changed to read: 
'Personal and Advertising Injury" means injury arising out of one or more of the following 
offenses: 
d) Oral, written, televised, videotaped, or internet-based publication of material that 

slanders or libels a person or organization or disparages a person's or organization's. 
goods, products, or services; 

e} Oral, written, televised, videotaped, or internet-based publication of material that 
violates a person's right of privacy; 

f) Misappropriation of advertising ideas or style of doing business; or 
g) Infringement of copyright, title, or slogan~ 

-
2) Exclusions b. and c. of Coverage B., Personal and Advertising Injury Liability, are changed to 

read: 
a) (2) Arising out of oral, written; televised, videotaped, or internet-based publication of 

·material, if done by or at the direction of the insured with knowledge of its falsity; 
b) (3) Arising out of oral, written, televised, videotaped, or internet-based publicatJon of 

material whose first publfcation took place before the beginning of the policy period. 

BODILY INJURY -MENTAL ANGUISH 
The definition of "OOdlly injury" is chariged to read: 
"Bodily Injury": 
a) Bodily injury, sickness; or disease sustained by a person, and lncludes,mental anguish 

resulting from any of these; and 
b) Except for mental anguish, includes death resulting from the foregoing (item a. above) at any 

time. 

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 
It is agreed that, based on our reliance on your representations as to existing hazards, if you should 
·unintentionally fall to disclose all such hazards prior to the beginning of the policy period of this 
Coverage Part, we shall not deny coverage under this Coverage Part because of such failure. 

LIBERALIZATION 
If we ado pt a change In our forms or rules which would broaden your coverage without an additional 
premium charge, your policy will automatically provide the additional coverage{s) as of the date the 
revision Is effective in your state. 

EXTENDED 'PROPERTY DAMAGE" . 
SECTION I -COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. 
Exclusions a is defeted and replaced by the following: 
1) Expected or Intended Injury; 

PBodlly injury", or "property damage" expected or Intended from the 
standpoint of the insured. This exclusion does not apply to "bodily injury" or '.'property 
darnage0 resulting from the use of reasonable force to protect persons or property. 

PREMISES SOLO OR ABANDONED BY YOU . 
SECTION I .COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. 
Exclusions, Exclusion j. is amended as follows: 
Paragraph (2) is replaced by the following: 
{2} Premises you sell, give away, or abandon, if the "property damage" arises out of any part of 
those premises and occurred from hazards that were known by you or should have 
reasonably been known by you, at the time the property was transferred or abandoned. 
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L) ADDITIONAL INSURED -FUNDfNG SOURCE 
Under SECTION II -WHO IS AN INSURED the following is added: 
2) Any person or organization with respect to their liabillty arising out of: 

a) Their financial control of you; or 
b) PremiSes they own, maintain, or control while you lease or occupy 

these premises. · 
This Insurance does not apply to structural alterations, new construction, and demolition operations 
performed by or for that person or organization. · 

M) ADDITIONAL INSURED -MANAGERS OR LESSORS OF PREMISES 
Under SECTION II -WHO IS AN INSURED thefollowing Is added: 
1.f. Any person or organization with respect to their liability arising out of the 

ownership, maintenance, or use of that part of the premises leased to you, subject to the 
following additional exclusions: 

This insurance does not apply to: 
a) Any 'bccurrence" which takes place after you cease to be a tenant 

in that premises. 
b) Structural alteration, new construction, or deroolltlon operations 

performed by or on behalf of that person or organization. 

N) ADDITIONAL INSUREDS~ BY CONTRACT, AGREEMENT OR PERMIT 
1} Any person or organization Is an insured with whom you are required to add as an 

adcUtional insured to this policy by a written contract or written agreement, or permit that is: 
a) currently in effect or becoming effective during the term of this policy; and 
b) executed prior to the "bodily injury," "pro party damage," "personal and advertfsing 

injury". 

2) This insurance provided to the additional insured by this endorsement appnes as follows: 
a) That person or organization is only an additional insured with respect to liability 

mused by your negligent acts or omiSslons at or from: 
(1) _ Premises you own, rent, lease, or occupy, or 

(2) Your ongoing operations performed for the additional insured at the job 
indicated by written contract or written agreement. 

b) The limits of insurance applicable to the additional Insured are those specified in the 
written contract or written agree11l911t or in the Declarations of this policy whichever is 
less. These limits of insurance are inclusive of and not in addition to the limits of 
insurance shown in the Declarations. · 

3) Vvtth respect to the insurance afforded these additional insured's1 the following additional 
exclusions apply: 
a} This insurance does not apply to "Bodily injury" or "property damage" occurring after: 

(1) all work, Including materials, parts or equipment furnished in connection with 
such work, on the project {other than service, maintenance or repairs) to be 
performed by or on behalf of the additional lnsured(s) at the site of the covered 
operations has been completed; or 

(2) that portion of )'our work" out of which the Injury or damage arises has been 
put to Its intended use by any person or organization other than another 
contractor or subcontractor engaged in performing o peratlons on or at the 
same project. 

b} This insurance does not apply to "bodily injury," "property damage," "personal and 
advertising injury• caused by the rendering of or failure to render any professional 
services. 

4) Regardless of whether other insurance is available to an additional insured on a primary 
basis, this insurance will be primary and noncontributory if a written contract between you 
and the additional insured specifically requires that this Insurance be primary. 
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0) GENERAL AGGREGATE LIMIT PER LOCATION 
SECTION Ill - LIMITS OF INSURANCE, is amended as follows: 
2. The General Aggregate Limit is the most we will pay for the sum of: 

a Medical expenses under Coverage c; 
b. · Damages under Coverage A, except damages because of "bodily injury" or "property 

damage" Included in the "products-completed operations hazard, and 
c. Damages under Coverage B. 

A separate Location General Aggregate Limit applies to each "location" and that limit is equal to the 
amount of the General Aggregate LirTilt shown in the Declarations. 

SECTION V - DEFINITIONS is amended by adding the following: 
23. ''Location" means premises involving the same or connecting lots, or premises whose 

connection is interrupted only by a street, roadway, waterway or right-of-way of a railroad. 

P) BLANKET SPECIAL EVENTS AND FUND RAISING EVENTS 
1) This insurance applies to your legal liability for "bodily injury," "property damage," and 

"personal and advertising lnjUry" arising out of aB your managed, operated or sponsored 
special events WITH THE FOLLOWING EXCEPTIONS: 
a} Events involving aircraft 
b) Events involving automobile or motorcycle races or rallies 
c) Events invqlvlng fireworks 
d) Events lnvolvfng firearms 
e) . Events involving live animals, excluding domestic pets 
f} Carnivals and fairs with mechanical rides 
g) Any event lasting more than three (3) days (including otherwise acceptable events) 
h) Any event with greater than 1,000 people in attendance {including otherwise 

acceptable events) 

Coverage may be provided by endorsement Issued by us and made part of this Coverage 
Part, and subject to an additional premium charge. 

Q) NONwOWNED WATERCRAFT 
SECTION I -COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. Exclusions, paragraph 
g.(2} is amended to read as follows: 
(2) A watercraft you do not own that Is: 

a} Lessthan 65feet long, and 
b) Not being used to carry persons or property for a charge; 

ThiS provision applies to any person, who with your consent, either uses or is responsible for the use 
of a watercraft. · 
This insurance is excess over any other valid and collectible insurance available to the insured 
whether primary, excess, or contingent. 

R) WAIVER OF SUBROGATION 
We will waive our right of subrogation in the event of a toss. We must be advised in writing, prior to 
the loss, of your intention to waive subrogation. We also must know whom subrogation wiR be waived 
against. If your request meets our underwriting criteria regarding such waivers, we wm waive our 
right. However, we reserve the right to charge additional premium or to limit the terms and conditions 
of such waiver. 

S) WAIVER OF IMMUNITY 
We will waive, both in the adjustment of claims and in defense of "suits" against the insured, any 
charitable or governmental immunity otthe Insured, unless the Insured requests, in writing, that we 
not do so. 
\'Wlver of immunity, as a defense, will not subject us to liability for any portion of a claim or-judgment, 
in excess, of the applicable limit of insurance. 

l) VIOLATION OF RIGHTS OF RESIDENTS (PATIENTS RIGHTS) 
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1) 

2} 

3) 

The following Is added to SECTION 1 - COVERAGES COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE-paragraph 1. lnsurlngAgreement: 
"Bodily Injury" damages arising out of the violation of "Rights of Residents," shall be deemed 
an 'bccurrence." 
/ls respects the coverage provided in paragraph A.1. of this endorsement, the following· 
exclusions are added to SECTION I - COVERAGES COVERAGE A BOOIL Y INJURY AND 
PROPERTY DAMAGE -2. Exclusions: 
This insurance does not apply to: 
a} Liability arising out of the willful or intentional violation of "Rights of Residents." 
b) Fines or penalties assessed by a court or regulatory authority. 
c) Liability arising out of any act or omission in the furnishing, or failure to furnish, 

professional services in the medical treatment of residents. 
/ls respects the violation ot "Rights of Residents" Coverage, the following definition is added 
to SECTION V • DEFINITIONS: 
24. "Rights of Residents" means: 

a. Any right grantoo to a resident under any state law regulating your business 
as a health care facmty. 

b. Tue "Rights of Residents" as Included in the United States Department of 
Health and Welfare regulations governing participation of Intermediate Care 
Facilities and Skilled Nursing Facifities, regardless of whether your facility is 
subject to those regulations. ~· 

U. LIQUOR UABl.ITY EXCLUSION- EXCEPTION FOR SPECIAL EVENTS OR FUNDRAISING 
EVENTS . 
SECTION 1. COVERAGES COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. 
Exclusions c. is amended by adding the following subparagraph: 
This 'exclusion does not apply to "bodily Injury• or "property damage" arising out of the sellfng, 
serving or furnishing of alcoholic beverages at.any special events or tundralsing events related to 
the insured's business. · 

V. EMPLOYEE CR1MINAL DEFENSE COVERAGE 

Under SUPPLEMENTARY PAYMENTS-COVERAGES A AND 8, the following is added: 

3. We will pay, on your behalf, defense costs incurred by an 'employee" in a criminal proceeding. 

The alleged criminal act must arise out of the 'employee's" work performed on your behalf. 

The mast we will pay for any "employee" who is alleged to be directly involved in a criminal 
proceeding is $25,000 regardless of the number of "employees•, claims or 'suits" brought or 
persons or organizations making claims or bringing 'Suits". · 

All other terms and conditions of this Policy remain unchanged. 

Endorsement Number: 

Policy Number: NTPKG0068204 

Named Insured: HealthRIGHT360 

This endorsement is effective on the inception date of this Policy unless other,wise stated herein: 

Endorsement Effective Date: 710112015 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2013, in San Francisco, 
Califomia, by and between HealthRIGHT 360 ("Contractor"), and the City and County of San 
Francisco, a municipal corporatiqn ("City"), acting by and through.its Director of the Office of 
Contract Administration. 
RECITALS 

WHEREAS, City and Contractor have entered into the Agreement (as defmed below); 
and 

WHEREAS, City and Contractor desire to modify the Agreement on the terms and 
conditions set forth herein increase the contract amount and update standard contractual clauses; 

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

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

a. Agreement. The tenn "Agreement" shall mean the Agreement dated July 1, 2010, 
Contract Number BPHM11000070 between Contractor and City, as amended by this 
amendment 

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

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

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

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

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

S. Compensation. Compensation shall be made in monthly payments on or before the 15th day 
of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department 
of Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Forty-Two Million 
Four Hundred Seventy Seven Thousand Seven Hundred Sixty Dollars ($42,477,760). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Calculation of Charges/' attached hereto 
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required . 
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under this Agreement are receiveq from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for any late payments. 
Such section is hereby amended in its entirety to read as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day 
of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department 
of Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Sixty Nine Million 
Four Hundred Fifty One Thousand Seven Hundred Eighty Seven Dollars ($69,451,787). The breakdown 
of cost&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. 

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

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

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative 
Code §21.35, any contractor, subcontractor or consultant who submits a false claini shall be liable to the 
City for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire 
San Francisco Administrative Code is available on the web at 
http://www.amlegal.com/nxtlgateway.d11/California/administrative/administrativecode?f=templates$fu=d 
efault.htm$3.0$vid<=amlegal:sanfrancisco_ca$sync=l. A contractor, subcontractor or consultant will be 
deemed to have submitted a false claim to the City if the contractor, subcontractor or consultant: (a) 
knowingly presents or causes to be presented to an officer or employee of the City a false claim or request 
for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or 
statement to get a false claim paid or approved by the City; ( c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be made or used a false 
record or statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to 
the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the City, subsequently 
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. discovers the falsity of the claim, and fails to disclose the false claim to the City within a reasonable time 
after discovery of the false claim. 

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

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

To CITY: 

And: 

To 
CONTRACTOR: 

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

Elizabeth Davis 
1380 Howard Street, 2th Floor 
San Francisco, Ca 94103 

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

FAX: 
e-mail: 

FAX: 
e-mail: 

Any notice of default must be sent by registered mail. 

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

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

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

(415) 554-1100 
pkroeger@waldenhouse.org 

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

To CITY: Office of Contract Management and Compliance 

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

And: Elizabeth Davis 
1380 Howard Street, znd Floor 
San Francisco, California 94103 

To CONTRACTOR: .HealthRIGHT360 
1735 Mission Street 
San Francisco, CA 94103 

Any notice of default must be sent by registered mail. 

FAX: 
e-mail: 

FAX: 
e-mail: 

(415) 252-3088 

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

(415) 554-1100 
veisen@healthright260.com 

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

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

b. Compliance and Enforcement 

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

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

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

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

33. Local Business Enterprise Utilization; Liquidated Damages . 

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

a. Compliance and Enforcement 

1) Enforcement. If Contractor willfully fails to comply with any of the provisions 
of the LBE Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of 
this Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amount oftbis Agreement, 
or $1,000, whichever is greatest. The Director of the City's Contracts Monitoring Division or any other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the "Director of 
CMD") may also impose other sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the Contractor to be in·esponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director of CMD will determine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code § l 4B .17. By entering into this Agreement, Contractor acknowledges and agrees 
that any liquidated damages assessed by the Director of the CMD shall be payable to City upon demand. 
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor on any contract with City. Contractor agrees to maintain records necessary 
for monitoring its compliance with the LBE Ordinance for_a period of three years following termination 
or expiration of this Agreement, and shall make such records available for audit and inspection by the 
Director of CMD or the Controller l!POn request 

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

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement. Contractor . 
agrees not to discriminate against any employee, City and Cou11ty employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person 
seeking a~commodations, advantages, facilities, privileges, services, or membership in all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discl'imination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§ 12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure to comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the tenn of this Agreement, in any of its operations in San Francisco, on real property 
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owned by San Francisco, or where work is being perfonned for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partn.ers and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in § 12B.2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shaIJ execute the 
"Chapter I2B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC-12B-101) with 
supporting documentation and secure the approval of the form by the San Francisco Human Rights 
Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by 
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply 
fuIJy with and be bound by all of the provisions that apply to this Agreement under such Chapters, 
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing, 
Contractor understands that pursuant to §§ 12B.2(h) and 12C.3(g) of the San Francisco Administrative 
Code, a penalty of$50 for each person for each calendar day during which such person was discriminated. 
against in violation of the provisions of this Agreement may be assessed against Contractor and/or 
deducted from any payments due Contractor. 

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

34. Nondiscrimination; Penalties 

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

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§ 12B.2(a), 12B.2(c)-(k), and 12C.3 of the Sa11 Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure to comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the term of this Agreement, in any of its operations in San Francisco, on real properfy 
owned by San Francisco, or where work is being performed for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, perision and retirement benefits or travel benefits. as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
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employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in § 12B .2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form (form CMD-12B-101) 
with supporting documentation and secure the approval of the fonn by the San Francisco Contracts 
Monitoring Division (formerly 'Human Rights Commission'). 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters l2B and 12C of the San Francisco Administrative Code are incorporated in this Section by 
reference and m~de a part of this Agreement as though fully set forth herein. Contractor shall comply 
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, 
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing, 
Contractor understands' that pursuant to§§ 12B.2(h) and 12C.3(g) of the San Francisco Administrative , 
Code, a penalty of $50 for each person for each calendar day during which such person was discriminated 
against in violation of the provisions of this Agreement may be assessed against Contractor and/or 
deducted from any payments due Contractor. 

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

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

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

48. Modification of Agreement. This Agreement may not be modified, nor may compliance 
with any of its terms be waived, except by written instrument executed and approved in the same rriatmer 
as this Agreement. Contractor shall cooperate with Department to submit to the Director of CMD any 
amendment, modification, supplement or change order that would result in a cumulative increase of the 
original amount of this Agreement by more than 20% (CMD Contract Modification Form). 

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

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community 
in that it promotes a perception in the community that the laws protecting public and private property can 
be disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an 
increase in crime; degrades the community and leads to urban blight; is detrimental to property values, 
business opportunities and the enjoyment of life; is inconsistent with the City's property maintenance 
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target 
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor 
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of 
San Francisco within fo11y eight (48) hours of the earlier of Contractor's (a) discovery or notification of 
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning 
its use of the real property. The tenn "graffiti" means any inscription, word, figure, marking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other 
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improvement, whether pennanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owner's authorized agent, and which is visible from the 
public right-of-way. "Graffiti" shall not include: (1) any sign or banner that is authorized by, and in 
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco 
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the 
property that is protected as a work of fine art under the California Art Preservation Act (California Civil 
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 
(17U.S.C. §§ 101 et seq.). 

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

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

58. Not Used. 

i. Appendices A and A-1 through A-29 dated 7/1113 (i.e~, July l, 2013) are hereby 
added for FY 13/14. 

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

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

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and 
after tbe 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 Amendment as of the date 
first referenced above. 

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

HealthRIGHT 360 

~ r~ 
~N,MSW,EdD 

Chief Executive Officer 
1735 Mission Street 
San Francisco, CA 94103 · 

City vendor number: 08817 

By: ~ f/zz.;:::{y 
Deputy City Attorney · 

Approved: 

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

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

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

A. Contract Administrator: 

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

B. Reports: 

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

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in the evaluation program and management information systems of the City. The City agrees that any 
final written reports generated through the ev;tlillltion 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 ofLicenses/Pennits: 

Contractor warrants the possession ofal.l licenses and/or permits required by the laws and regulations 
of the United States, the State of California, and the City to provide the Services. Failure to maintain these licenses 
and 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 pexfonn the Services required under this Agreement, and that all such Services shall be 
performed by Contractor, or under Contractor's supervision, by persons authorized by law to perform such Services. 

F. Admission Policy: 

Admission policies for the Services shall be in writing and available to the public. Except to the extent 
that the Services are to be rendered to a specific population as described in the programs listed in Section 2 of 
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the 
basis of race, color, creed, religion, sex, age, national origin, ancest1y, sexual orientation, gender identification, 
disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

Only San Francisco residents shall be treated under the tenns of this Agr~ment. Exceptions must have 
the written approval of the Contract Administrator. 

H. Grievance Procedure: 

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

I. Infection Control, Health and Safety: 

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

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients 
from other communicable diseases prevalent in the population served, Such policies and procedures shall 
include, but not be limited to, work practices, personal protective equipment, staff7client Tuberculosis (TB) 
surveillance, training, etc. 

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

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

(5) Contractor shall assume liability for ariy and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for 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. 

J. Aerosol Transmissible Disease Program, Health and Safety: 

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

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as 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 medical equipment and supplies for use by 
their staff, including Personnel Protective Equipment such·as respirators, and provides and documents all 
appropriate training. · 

' 
K Acknowledgment of Funding: 
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Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed 
material or public announcement describing the San Francisco Department of Public Health-funded Sel"Vices. 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: 

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

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

M. CBHS Electronic Health Records System 

Treatment Service Providers use the CBHS Electronic Health Records System and follow data reporting 
procedures set forth by SFDPH Information Technology (1.T), CBHS Quality Management and CBHS Program 
Administration. 

N. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

0. Under-Utilization Reports: 

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

P Quality Improvement: 

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

(1) Staff evaluations compl~ted on an annual basis. 

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

(3) Board Review of Quality Improvement Plan. 

Q. Working Trial Balance with Year-End Cost Report 

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

R.. Harm Reduction 

The program has a written internal Hann Reduction Policy that includes the guiding.principles per Resolution 
# 10~00 810611 of the San Francisco Department of Public Health Commission. 

S. Compliance with Community Behavioral Health Services Policies and Procedures 

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

U. Clinics to Remain Open 

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

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

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

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

V. Compliance With Grant Award Notices: 

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

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

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

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

Appendix A· 1 - Adult Residential 
Appendix A-2 - BASN Adult Residential 
Appendix A-3 - BASN Satellite (ONPD) 
Appendix A-4 - BASN Social Detox Residential 
Appendix A~5 ·Bridges Residential 
Appendix A-6 - AB l 09 Adult Residential 
Appendix A-7 -AB 109 Transitional (ONPD) 
Appendix A-8 - HIV MDSP Residential 
Appendix A-9 - HIV Detox Residential 
Appendix A-10- HIV Variable Length Residential 
Appendix A-11 - HIV Lodestar Residential 
Appendix A-12-Post SFGH Residential (Men, Women, Dual Recovery) 
Appendix A-13 - Adult Residential Satellite 
Appendix A-14 - Social Detox Center (Residential) 
Appendix A-1 S- Transgender Recovery Program 
Appendix A-16 - Intensive Treatment Services (WHITS) 
Appendix A-17 - Women's Hope Residential 
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Appendix A-18 - Adult Outpatient Services 
Appendix A-19 - African American Healing Center 
Appendix A-20 - Bridges CM Outpatient 
Appendix A-21 -- Buprenorphine Medical Monitoring 
Appendix A-22 - Family Strength Outpatient 
Appendix A-23 - Southeast Health Opportunities Project (SHOP) 
Appendix A-24 - Representative Payee 
Appendix A-25 - Second Chances/With Open Arms (WOA) 
Appendix A-26 - Adult Mental Health Medi-Cal 
Appendix A-27 - Crisis Intervention (Fiscal Intermediary) 
Appendix A-28 -Acute Psychiatric Stabilization (WRAPS) 
Appendix A-29 - Fiscal Intermediary Contracts 
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Contractor: HealthRIGHT 360 
Program: HR360 Adult Residential 
City Fiscal Year: FY 2013-14 
CMS#:6990 

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

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

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

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

2. Nature of Document {check one) 

D New IZJ Renewal D Modification 

3. Goal Statement 

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

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

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

• Polysubstance abusers 
• Intravenous route of administration 
• Homeless 

s. Modality{les)/lnterventions 
Please see CRDC in Appenc)ix B-1 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8. Continuous Quality Assurance and Improvement 

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

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

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

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

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

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

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

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

consumers and that possesses empathic experience and language capability. 

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

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

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

2. Nature of Document (check one) 

D New ~ Renewal 0 Modification 

3. Goal Statement 

Appendix A-2 

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

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

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

• Criminal Justice (BASN/ PSN) referrals from TAP 
• Non violent parolees 
• Polysubstance abusers 

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

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

A. Outreach and Recruitment: HR360 is well ·established in the human service provider community, the criminal 
justice system, homeless shelters; medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public hea,lth, meetings - to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
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community base organizations, individuals, and other interested parties through HR36Q's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

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

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

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

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

once onsite at their assigned location, the client immediately enters orientation which includes: 
• introduction to staff and peers; 
• orientation of their living quarters including common problems of communal living are also explained (i.e. 

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

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

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

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

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

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

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

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

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

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY13-14". 

7/1/13 
Page 3of4 



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

8. Continuous Quality Assurance and Improvement 

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

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

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

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

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

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

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

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

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

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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1. Identifiers: 
Program Name: HR360 BASN Satellite (ONPD} 

· Program Address: 1254 13t11 Street 
City, State, Zip Code: San Francisco, CA 94130 
Telephone: (415} 701-5100 
Program Code: 3807BT-CLV 

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

2. Nature of Document (check one) 

D New [8J Renewal D Modification 

3. Goal Statement 

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

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

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

• Polysubstance abusers 
• · Parolees 
• Homeless 

s. Modality(ies)/lnterventions 
Please see CRDC in Appendi>< B-3 

6. Methodology 
HR360 BASN Satellite is a type of transitional housing, in which peers in recovery live together and support each 
other's recovery while continuing participation in treatment and related services has proven effective in sustaining 
treatment gains. The program serves San Francisco residents whose substance abuse and related problems no 
longer require the full intensity of services provided in a residential program settlng, but continue to require 
substantial case management and treatment services to achieve treatment goals. Treatment services for satellite 
are administered at 1254 131

" Street. Satellite referrals come from the Primary Residential programs. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community based organizations, individuals, and other interested parties through HR360's website at 
www.hea1thright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

Admissions and Intake: Admission to Satellite residential services is open to all adult San Fr~nclsco residents with a 
substance abuse problem that have completed their primary residential program. 
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Contract Term: 7 /1/13-6/30/14 

B. Program Service Delivery Model: The program has a variable length; participants are eligible for up to 6 
months in Satellite, if needed, to achieve their treatment goals and link to community housing & resources for 
continuity of recovery. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communitie7 This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

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

Appendix A-4 
Term:7/1/13-6/30/14 

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

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

• Criminal Justice (BASN/ PSN) referrals from TAP 

• Non violent parolees 

• Polysubstance abusers 

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

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

· services if interested. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Appendix A-5 

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

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

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

• CDCR Parolees 

• Poly-Substance Abusers 

• Mentally Ill 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize thls information In developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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Appendix A-6 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions. 

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

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

5. Modality(ies)/lnterventlons 
Please CRDC in Appendix 8·6 

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

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

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

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

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

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

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

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

dining times; hygiene times; infection control, etc.); · 

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

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

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

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

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

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

Program Service Locations: The residential program is located at 890 Hayes Street, San Francisco, CA. This 
program also provides Individual and Group Counseling, MH services, and other substance abuse treatment 
related activities and services will t.ak.e place at these facilities, as well. These facilities are staffed 24 hours a day, 7 
days a week. ' 

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

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

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

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

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

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

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

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

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

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

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

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

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

• Criminal Justice AB109 referrals from TAP 

• Non violent parolees 
• Polysubstance abusers 

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

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

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

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

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

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

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

Continuing Care: AB109 clients living in transitional housing ar& required to participate in the OP program while Uving 
in HR360 housing. They should also participate in Relapse Prevention sessions, recreational activities, and all HR360 

family celebrations. 

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

Island. 

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

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

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

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

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

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

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

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

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

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

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

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

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance ab1:1se and addiction on the target population by successfully implementing the 
described Interventions 

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

HIV+/AIDS plus: 
Substance abusers 
Mentally Ill 

s. Modality{les}/tnterventlons 
Please CRDC in Appendix B-8 

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

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

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

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

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

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

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

During this componei1t a client works on achieving their. individual treatment plan goals, continues to attend various . 
groups including: anger management meetings, art therapy group meetings, men's group, women's group 
meetings, DBT group meetings, HIV prevention & education meetings, HIV support group meetings, community 
meetings, Narcotics Anonymous/Alcoholics Anonymous meetings (in house and in the community), and works on 
finding a 12 step sponsor and an outside HIV support group with which they feel comfortable. 

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

Once onsite at their assigned location, the client immediately enters orientation which Includes: 
• Introduction to staff and peers; 
• orientation of their living quarters including common problems of communal living are also explained (i.e. 

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

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

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

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

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

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

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

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

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

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

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

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

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

Standards and Compliance: Develops, monitors, and malntalns agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
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Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and dri!ls (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

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

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

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

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

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

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

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

s. Modality(ies)/lntenientions 
Please CRDC in Appendix B-9 

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

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

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

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

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

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

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

During this component a client works on achieving their Individual treatment plan goats, continues to attend various 
groups including: anger management meetings, art therapy group meetings, men's group, women's group 
meetings, DST group meetings, HIV prevention & education meetings, HIV support group meetings, community 

· meetings, Narcotics Anonymous/Alcoholics Anonymous meetings (in house and in the community), and works on 
finding a 12 step sponsor and an outside HIV support group with which they feel comfortable. 

Clients continue with health care appointments, as well as any other outside appointments. At two weeks into the 
main phase, clients reassess· their individual treatment plan goals. This treatment plan is reassessed at 30 days, 60 
days and 90 days, at which time the client discusses their progress with the clinical review team and the counselor, to 
determine what goals will be pursued in the next phase, or upon completion. Client responsibilities are to follow 
program rules, participate fully in treatment activities, act as a role model for new clients, and do house chores, 
including making dinner once a week for the house. During this time the resident begins to receive an increasing 
number of privileges including, but limited to: sending and receiving monitored mall, personally use house electronic 
equipment, eligibility for community outings, and room privileges {which include posters on walls and the use of 

7/1/13 
Page 2of S 



Contractor: HealthRIGHT 360 
Program: HR360 HIV Detox Residential 
City Fiscal Vear: FY 2013-14 
CMS#:6990 

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

radio/tape players). These privileges are granted in accordance with demonstrated responsibility. When it is 
deemed appropriate by the -counselor and client, the client writes a proposal to become a mentor in the 
community and enter the Pre-Reentry phase of the variable length program. 

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

• introduction to staff and peers; 

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

• -"ABC" handbool< which outlines program expectations, guidelines, norms, regulations, and rules; 

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

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

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

facility. 

TC Phase: The TC phase lasts. approximately 3 months, depending on the client's needs and individual treatment plan. 
During this time the resident begins to receive an increasing number of privileges in accordance with a demonstration 
of responsibility. They participate in many groups co1,mseHng activities, as well as individual counseling and other 
supportive services. When it is deemed appropriate by the counselor and client, the client writes a proposal to become 
an "Elder" in the community and enter the Pre-Reentry phase. 

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

Continuing Care (Aftercare): Continuing Care clients live on their own in the community, but return to HR360 for 
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational . 
actiVities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion 
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of 
Achievement ceremony held 1n September. · 

Program Service Locations: This Program is located at 815 Buena Vista West. This facility is licensed-by the State to 

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

Street. 
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D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program aompletion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/9r get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

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

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

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

8. Continuous Quality Assurance and Improvement , 

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

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

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

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

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

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

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

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

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

4. Target Population 
The target populations are poly-substance abusing, persons living with HIV-infection or A1DS who are indigent. Included 
In these populations are men and women; gay, lesbian, bisexual and transgendered; all ethnic/racial minorities; young 
adults 18 to 24 years old; veterans; criminal justice involved individuals; persons multiply diagnosed with concomitant 
mental health and behavioral issues; and homeless people. Enrollment priority will be given to residents of San 
Francisco who are low income and uninsured or underinsured. 

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

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

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

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

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

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

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

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

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

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

During this component a client wor:ks on achieving their individual treatment plan goals, continues to attend various 
groups including: anger management meetings, art therapy group meetings, men's group, women's group 
meetings, DBT group meetings, HIV prevention & education meetings, HIV support group meetings, community 
meetings, Narcotics Anonymous/Alcoholics Anonymous meetings {in house and in the community), and works on 

· ·finding a 12 step sponsor and an outside HIV support group with which they feel comfortable. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Clinical D9ta Integrity: Monitors agency utillzation data, allocation methodology, and billlng issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for.all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

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

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

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

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

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

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

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

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

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

S. Modallty{ies)/lnterventions 
Please see CRDC in Appendix B-11 

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

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

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

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

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

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

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

Once onsite at their assigned location, the client immediately enters orientati~n which includes: 

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

dining times; hygiene times; Infection control, etc.}; 

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

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

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

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

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

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

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

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

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

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

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

7. Objectives and Measurements 
A. Required Objectives 
''All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY i3-14". 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service providers 
as needed to resolve those issues making the admission Inappropriate at Intake. The referral source will be 
notified (as necessary). 
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C. Program Service Delivery Model: The program has a varlable length; participants are eligible for up to 6 
months of residential treatment to achieve their treatment goals and link to the next step-down level of care. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4. Target Population 
The target population served by HR360 Adult Residential Satellite Is adult poly-substance abusers who live in San 
Francisco. Their primary drugs of abuse are heroin, crack, alcohol, cocaine, amphetamines and barbiturates. HR360 
serves clients from all racial and cultural backgrounds and from all economic classes, although the majority of clients 
are Indigent. Populations benefiting from specialized services include men; the mentally ill; HIV positive individuals; 
homeless people; young adults ages 18-24; gay, bisexual and transgender people; veterans; parents; and individuals 
involved in the criminal justice system. 

• Polysubstance-abusers · 
• Intravenous route of administration 
• Homeless 

s. Modallty(Jes}/lnterventions · 
Please see CRDC In Appendix B-13 

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

satellite are administered at 1254 -13th Street, Treasure Island, CA 94130. Satellite referrals come from the·Primary 
Residential programs. 
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A. Outreach and Recruitment: HR360 is well- established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community based organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

• Polysubstance abusers 

5. Modallty(ies)/lnterventlons 
Please CRDC in Appendix B-14 

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

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

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

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

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

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

Program Service Locations: This Program is located at 81S Buena Vista West. This facility is licensed by the State to 
provide adult substance abuse residential treatment. That includes but not limited to Individual & Group 
counsellng, MH services, and other substance abuse treatment related activities. These facilities are staffed 24 
hours a day, 7 days a week. All Intakes are administered at Central Intake Department located at 1735 Mission 
Street. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4. Target Population 
The target populations served by the HR360 Transgender Recovery Program (TRP) are transgender poly-substance 
abusers who live in San Francisco. Primary drugs of abuse are alcohol, amphetamines, crack cocaine and heroin. 
HR360 serves clients from all racial and cultural backgrounds and from all economic classes, although the majority 
of clients are indigent, primarily African-American, followed demographically by Caucasian, Hispanic, and Asian. AU are 
at significant risk for HIV as some are positive. We also serve female -to-male (FTM), and gender-queer identified 
clients. 

• male·to-female (MTF) transgender 
• poly-substance abusers 
• other transgender {Female to Male and gender-queer) 

s. Modality(ies)/interventions 
Please see CRDC in Appendix B-15 

6. Methodology 
Transgender Recovery Program - Gender Identity (Transgender) Responsive Residential · Substance Abuse 
Treatment Program is a trauma-informed, gender identity sensitive residential substance abuse treatment 
program for transgendered (TG) individuals. This· program accepts self-identifying TG San Francisco residents and 
offers integrated substance abuse and mental health treatment in a safe, recovery-oriented environment that 
recognizes and responds to the prominent roles that trauma and abuse have played in many TG individuals' paths 
to addiction. Each Individual's treatment experience is unique, as services are assessment~driven, strength-based, 
and participant-centered. The program is staffed by self-identifying TG clinicians, and all staff and residents in the 
facility are trained in TG sensitivity. TG-specific needs, including access to hormones, are thoroughly assessed and 
addressed. 
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A. Outreach and Recruitment: HR360 Is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community based organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. However, these beds 
are managed by CBHS and therefore all referrals must be authorized by TAP. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Satisfaction surveys are distributed annually (agency wid~) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information In developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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1. Identifiers: 
Program Name: HR360 Intensive Treatment Services (WHITS) 
Program Address: 815 Buena Vista West· 
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Telephone: (415} 554-1450 
Program Code: 3806WT-RES 

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

2. Nature of Document (check one) 
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3. Goal Statement 
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To reduce the Impact of substance abuse and addicticm on the target population by successfully implementing the 
described interventions 

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

• Polysubstance abusers 
• Chronically mentally ill Individuals 
• Homeless 

s. Modality(ies)/lnterventions 
Please CRDC In Appendix B-16 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Cha1red by the 
Director of Workforce Development, meets monthly. 

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

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

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

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

Satisfaction surveys are 'distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning In 

· our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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3. Goal Statement 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

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

• Pregnant women 
• Post-partnum Women 
• Polysubstance abusers 

5. Modallty{les)/lnterventions 
Please see CRDC In Appendix B-17 

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

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

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

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

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

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

Once onsite at their assigned location, the client immediately enters orientation which includes: 
• introduction to staff and peers; 
• orientation of their living quarters including common problems of communal lfving are also explained·(l.e. 

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

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

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

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

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

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

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

E. All program services and activities are documented by the client1s primary case manager in the clfent1s 
electronic health record. All records are securely stored on the electronic health record system called Welligent. 
Any paper records or supporting documentation are securely stored in the program's central file room in locked 
cabinets. Paper records for discharged clients are Jocked in a secured room at a centralized location designated for 
agency closed charts. 
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case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder OI'\ site. 
Program staff meets weekly to evaluate the progress of clients, including needs and Issues; relevant information is 
documented in the client record. 

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

• 

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

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

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

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

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

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

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

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

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

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

. bisexuals and transgender; veterans; and individuals involved in the criminal justice system. 
• Behavioral health disordered persons that are San Francisco residents. 
• Homeless and.Indigent persons 
• Substance dependent persons 

5. Modallty(tes)/lnterventions 
Please see CRDC in Appendix B-18 

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

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

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

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

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

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

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

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

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

o Level I ··Outpatient Treatment for clients who have maintained substantial stability in managing 
their behavioral health disorders. 

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

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

D. Program Service Location: The OP program is located at 1735 Mission Street, San Francisco, CA. 

E. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact Information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment {if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

F. Staffing: All program services and activities are documented by the client's primary case manager in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
Welligent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. · 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-1411

• 

s. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 
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Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing Issues. This committee 
responds to any data changes or processes that need review or modification in order to effectlvely capture data 
reflecting client's treatment process and proper blfling for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event offire, earthquake, violence in the workplace, power outage, storm, terrorist, biohaz.ard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

. . 
Training: Develops and facilitates trainings to enhance staff competencles in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, dinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. · 

HealthRlGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

satisfaction surveys are distributed annually (agency wide} to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction surveys for most CBHS contracts annually as required by 
CBHS. 
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Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safetv: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Oinical: Reviews program quality, client needs, clinical outcomes, and ensures thatthe needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity ls achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information In developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions · 

4. Target Population 
The target population is substance abusing women and men demonstrating a need for outpatient substance abuse 
treatment. 

• AA/ persons of color 
• Polysubstance abusers 

s. Modallty(ies)/lnterventions 
Please CRDC in Appendix B-19 

6. Methodology 
The goal of the AAHC Program is to reduce substance abuse and related criminal behavior in individuals referred to 
HR360. To reach this goal, the project will provide variable length of treatment of OP services to this population 
within a certified treatment facility. 

A. Outreach & Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. fn additlon, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

B. Admissions and Intake: Admission to the AAHC Program is open to all adult persons of San Francisco who 
desire treatment. We target the BVHP community because that fs where the program is located. 

A direct referral or phone call secures an intake interview appointment at program with a program staff, Staff will 
verify for San Francisco residency; collect demographical information; completes a biomedical / psychosocial 
assessment; obtains a signed consent for treatment form, Consents to Release Information form, and provides a 
copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; program 
rules; fee schedules, a detailed explanation of services available in the program, and the grievance procedures, 

7/1/13 
Page 1 of4 



Contractor: HealthRlGHT 360 
Program: HR360 African American Healing Center 
City Fiscal Year: FY 2013-14 
CMS#:6990 

Appendix A-19 
Ter1T1: 7/1/13-6/30/14 

As a client enters the HR360 continuum of care, the client begins with self-administered questionnaires including 
health and high-risk behavior issues. An interview occurs thereafter with an intake staff member. This interview 
includes an overall screening of behavioral health history. · 

C. Program Service Delivery Model: The HR360 AAHC Program Is a variable-length program that accommodates 
up to 6 months. Each client's length of stay in treatment is determined by a variety of factors, including the history 
and severity of addiction, co-factors such as the need for remedial education and vocational services, family 
situation, mental health or medical needs, previous treatment experience, and funding restrictions. 

Program Phases: 
The program at HR360 is divided into phases: Orientation; Phase I, and Phase II. These phases are designed to provide 
a continuum of care for each client. 

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents 
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are 
developed at this time. Orientation clients participate in all basic clinical groups and have a job function. Once the 
client is ready to move on, their case is presented to staff for review. Once approved, the client moves on the next 
phase. 

Phase 1: This phase lasts approximately 3 months, depending on the client's needs and individual treatment plan. The 
clients participate in many groups counseling activities, as well as individual counseling and other supportive services. 
When it is deemed appropriate by the counselor and client, the client writes a proposal to enter the Pre-Reentry phase. 

Phase 2: The Pre-Reentry phase is a transition between Phase 2 and Reentry. It may last a few weeks or a few months, 
dependent on the client. During this time the resident may receive vocational counseling and develops a reentry plan. 
This phase lasts several months. R.eentry clients engage in money management, family reunification, independent 
living and r.elapse prevention counseling activities. Continuing Care clients have achieved their treatment plan goals 
and come to different groups to maintain sobriety. This phase is also variable length depending on the needs & 
schedule of the individual. 

Program Service Locations: The AAHC is located at 1601 Donner #3, San Francisco, CA. It includes Individual, Group 
Counseling, and other substance abuse treatment related activities and services will take place at this facility, as 
well. · 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion Includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions {violence, threats, and repeated drug use). For those who 
abandoned treatment, they ,may return to pick up personal effects, at which time counselors .seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. All program services and activities are documented by the client's primary case manager in the client's 
electronic health record, All records are securely stored on the electronic health record system called Welligent. 
Any paper records or supporting documentation are securely stored in the program's central frle room in locked 
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cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for 
agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge Information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored In a binder on sfte. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 

7. Objectives and Measurements 
A. Required Qbjectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8, Continuous quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the_ direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

Health RIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing Issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper bllllng for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. · 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and Implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled} across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets mont,hly. 

Trainioe;: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, cllent needs, clinical outcomes, and ensures that the n~eds of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
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Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions ' 

4. Target Population 
The target population served by the HR360 BRIDGES program are adults parolees, mentally ill, poly-substance 
abusers or dependant on drugs and/or alcohol, considered legal residents of San Francisco. 

• CDCR Parolees 
• Poly-Substance Abusers 
• Mentallylll 

s. Modality(ies)/lnterventlons 
Please CRDC in Appendix B-20 

6. Methodology 
HR360 Bridges Outpatient Services offers a streamlined continuum of care providing substance abuse services that 
Include individual and group counseling, relapse prevention, vocational and educational classes, social services, family 
reunification and legal counseling and urine surveillance as a tool when appropriate. Our mission is to reduce the 
impact of substance abuse and its associated problems on the community by offering direct services to people 
throughout California. These services are designed to lessen the social cost of addiction disorders by promoting 
wellness and drug-free lifestyles. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider woups as ·well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community based organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. In addition, because 
this program's target population are CDCR parolees, the program staff have good referral relationships with the Parole 
agencies that serve parolees in San Francisco. 

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access services through an appointment or walk-in at the Program Site. A referral phone 
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call secures an intake interview appointment at 1899 Mission Street with a program staff. The program staff checks 
to ensure clients are eligible to receive funded services including the verification of San Francisco residency; 
collects demographical information; completes a biomedical I psychosocial assessment; obtains a signed consent 
for treatment form, Consents to Release Information form, and provides a copy of the forms to the dienti advises 
the client ·of their rights to confidentiality and responsibilities; program rules; fee schedules, a detailed explanation 
of services available in the program, and the grievance procedures. 

As a client enters the HR360 continuum of care, the client begins with self-administered questionnaires including 
health and high-risk behavior issues for the Prevention/Diversion Department. An interview occurs thereafter with 
an intake staff member. This interview includes the administration of the Addiction Severity Index (ASI) assessment 
which creates both a Narrative Summary and Severity Profile of the person served surrounding different life 
domains (Alcohol/Drug Use; Employment; Family; Legal; Medical; and Psychiatric). The client is provided further 
services as based on need identified by the severity profile for legal or psychiatric life domains. 

If there is an identified need for legal assistance, the client is connected with the legal department to assist with 
interfacing with the legal system. l(any psychiatric symptomology is identified during the assessment process, the 
client is further assessed by the licensed intake clinician to determine psychiatric status to determine the 
appropriateness for program placement. 

C. Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are based on 
CCISC program models that have been implemented in other jurisdictions and incorporate numerous evidence
based interventions. 

The program includes: , 
• Harm Reduction Interventions that support engagement and build trust during the pre-contemplation and 

contemplation phases of treatment and at the same time promote individual and public safety. This is 
primarily accomplished via Motivational Enhancement Therapy interventions. 

• Three Levels of Active Treatment 
o Level I - Outpatient Treatment for clients who have maintained substantial stability in managing 

their behavioral health disorders. 
o Level II - Intensive Outpatient Treatment is intended both to serve clients stepping down from 

more intensive levels or care and/or to provide more intensive supports to clients in a lower level 
of care. 

a Level Ill - Day Treatment - Day is provided for the highest need clients and again as a step down 
program and to prevent clients from needing higher levels of service. 

Program Service Location: The Bridges OP Program is located at 1899 Mission Street, San Francisco, CA. This 
Program Individual and Group Counseling, MH services, and other substance abuse treatment related activities 
and services will take place at this facility, as well. 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program comp[etion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use}. For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to.another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
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process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
desc~iptfon of current drug usage, and reason for termfoation. · 

E. Staffing: All program services and activities are documented by the client's primary case manager in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
Welligent. An"oy paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper re·cords for discharged clients are locked In a secured room at a centralized location 
designated for agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge Information, 
assessments, treatment plans, contact fogs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate~the progress of clients, including ne.eds and issues; relevant information is 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that pafticipant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need.of improvement and enable fast and effective responses. · 
HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follolfl!s: 

Clinical Data lntegritv: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
respqnds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and aH other health and safety codes. This committee 
facilitates monthly health and safety trainings and drllls (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
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Clinical: Reviews program qualfty, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HeafthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually {agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning In 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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The primary goal the program is to reduce opioid addiction among vulnerable San Franciscans through the use of medication-assisted 
outpatient buprenorphlne detoxification maintenance therapy. 

4. Target Population 
The target population of the program is adults IMng in San Francisco with opioid addiction. To be eligible for admission to the program, 
dients must be diagnosed with opioid dependence, as defined in the DSM-IV-TR (American PSychiatric Association, 2005); not based 
solely on physlcal dependence to opioid but on opioid addiction with compulsive use despite harm (DSM-JV-TR Diagnostic Oiteria, 
Appendix c, DSM-IV-TR Material}. Target population criteria indudes individuals who are interested In treatmentforopioid addiction; have 
no contraindications to buprenorphine treatment; can be ~ to be reasonably compliant with such treatment; understand the 
benefits and risks of buprenorphine treatment; are willing to follow safety precaution5 for buprenoiphlne treatment; and agree to 
buprenorphine treatment after a review of treatment options. 

S. Modallty(les)/lnterventlons
Please CRDC in Appendix B-21 

6. Methodology 
A. Outreach and Recruitment: HR360 is well established in the human service provider community1 the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings - to recruit, promote, outreach and 
Increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

B. Admissions and Intake: 
Enrollment is led by HR360 alone, or working in partnership with the city's Office-based Buprenorphine Induction dinic (OBIC}, 
depending on the dient's polntof entiy. The first step involves indivlduafized interviews With each dient to disruss their addiction, lifestyle, 

· and health status. Following the assessment, the dient is provided with a summary of the treatment process; and is assessed for the 
presence of medical or psychiatric co-morbidities, and readiness to change. Qients are told about the psychosocial supports 
available to them, and are encouraged to participate in these as parallel services to their medication-assisted therapy. While 
complete assessment may require more than one offic.e visit initial treatment begins at the first IAsit and clients are given access to key 
services immediately, such as crisis intervention, psychiatric assessment, and other immediate needs for prescribed medications. 
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Following enrollment, if the initial screening indicates the presence of an opioid use disorder, further assessment is conducted to 
thoroughty delineate the individual's problem, to identify co-morbid or complirating medical or bttlavioral concfltions, and to determine the 
appropriate treatment setting if not OBOT-recommendep (Office-based Buprenorphine Opiate Treatment) [such as residential, intensive 
outpatient, or non-medication assisted outpatient}), and level of treatment intensity fur the client cnents whose needs have been identified 
as appropriate through to the next phase: Induction. 

Step 2: Induction & Stabilization 
Induction is managed at a centralized location, the dty's OBIC dinic at 1380 Howard Street Medication is introduced once the client is 
In a state of withdrawal; and OBIC medical staff meets with each dient regularly for 1-2 weeks to ensure the medication is working, that 
side effects are not too uncomfortable, and that the individual is taking the medication as Indicated. Dosage is adjusted up or down 
until the appropriate amount is reached, determined primary by the elimination of common physical withdrawal symptoms. current 
best practice describes the beginning of the stabllization phase as the point at which a dient experiences no withdrawal symptoms, has 
minimal or no side effects, and no longer has uncontroDable cravings for opioid agonists. During early stabilization, frequent contact 
with the dient is often necessary to increase the likelihood of compliance and to adjust dosage as necessary. dients are typically 
referred to HR360 during early stabilization and begin working with the agency's prescribing physician, Dr. Mark Sears, as they move 
into the maintenance phase of treatment Once a stable buprenorphine close is reached and toxicologic samples are free of ilfidt oploids, 
OBIC physicians determine the lfequency of subsequent visits (biweekly orlonger, up to 30 days), Regardless of the frequency of visits, 
toxicologytests for relevant illicit drugs are administered at least monthly through urinalysis. 

Step 3: Maintenance 
Maintenance is often the longest period that a dlent is on buprenorphine; and is often an Indefinite phase of treatment During this phase, 
attention is focused on the psychosocial and family issues that are identified during the course of treatment to have contributed to each 
indMduars addition. During the maintenance stage, dients are seen as often as dinically indicated, but are required to see the prescribing 
physician on at least a quarterly basis. Drug tests can be administered through urinalysis to ensure dients have refrained from opioid 
use. New drugs that are detected through these tests are addressed through counseling sessions and during consultations with the 
physician. 

Non-pharmacological services, such as the psychosocial supports provided by HR360's outpatient treatment program, address 
comprehensively the co-morbidities and other complex needs of dients related to opioid addiction, and maximize the chances of the 
best possible treatment outcomes. Program participants are strongly encouraged to seek psychosocial services either on-site at 
HR360's Integrated Care C.enter, or through referral to a provider within HR360's extensive network of partners. dients are also 
encouraged to attend mutual-aid support groups outside of HR3GO, and the program provides assistance for identifying the most 
appropriate mutual aid group based on linguistic or other needs, preferences, etc. 

Each dient's treatment depends on their personal treatment goals of long-term treatment depends In part on the patient's personal 
treatment goals and in part on objective signs of treatment success. Maintenance can be relatively short4:eml (e.g., <12 months) or a 
lifetime process. Treatment success depends on the achievement of specific goals that are agreed upon by the client and the 
physician/psychosocial providers. The program recognizes that many people in treatment relapse one or more times before getting 
better and remaining drug free. Relapse Is viewed as a set back, but not as a failure of treatment or of the individual. Persons who 
relapse are encouraged to continue \A/Ith treatment to achieve full recovery. To prevent relapse, indMduals are supported to identify ways 
of staying awcry from triggers and other risl< behaviors. 

Program Service Location: H R360 Integrated Care Center is located at1735 Mission Street 
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Through ongoing communication with the OBQT counselor and outpatient care managers, the treatment team considers a number of 
factm when determining suitabiffty for long-term medication.free status, induding: stable housing and income, adequate psyc;hosocial 
support, and the absence of legal problems. For dients who have not achieved these domains of stabilization, a longer period of 
maintenance, during which they work through any barriers that exist, is often recommended. 

To prevent relapse and continue working on maintenance Issues, dients are encouraged to attend weekly after-care groups. dients receive 
continuing care with, an emphasis on providing support and skills for self-management of substance use lffness as a chronic condition 
(for example, 12-step, and other mutual help programs). Aftercare addresses not only the maintenance of sobriety, but also the tangible 
needs and social isolation of dients. Some of the issues addressed indude: getting along better with people, dealing with stress, anger, 
and conflict, maintaining a positive seff:.conrept, improving family relationships, making plans and solving problems, dealing with cravings 
and triggers, taking credit for your successes, and getting involved in the recovering community. 

D. Staffing: 
The program's Medical Director has completed the required training and possesses a Drug and Enforcement Agency license allowing the 
prescription of buprenorphine. HR360's Director for Outpatient Behavioral Health supervises an MFT and an MFT intern in incfwidual 
and group work with program dients and these dinicians provide psychosocial support to dients enrolled in the program. 

7. Objectives and Measurements~ N/A 

8. Continuous.Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a roqust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monito·r our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to Internal and external performance goals. 
These·systems also identify areas in need of Improvement and enable fast and effective responses. 
HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

CUnical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for alf of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and CompHance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety:: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 
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Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. Target Population 
Target populations include females with children who are polysubstance abusers, chronic mental illness, transition age 
youth (aged 18-25 years), the African American, Asian Pacific Islander, and Hispanic/Latino communities, the LBTQQ 
community including transgendered individuals, homeless individuals and families, polysubstance abusers, seniors, 
and individuals with HIV/AIDS. 

• Pregnant Women 
• Post-partum Women 
• Women with Children 

5. Modality(ies)/lnterventions 
Please CRDC in Appendix B-22 

6. Methodology 
The HR360 Family Strength Program services are arrayed to address the needs of women with children who are in 
residential and/or outpatient services at HR360. These services focus on family strengthening activities and are 
designed to assist women in recovery from substance abuse and mental health problems to fulfill important family 
role obligations and for their children to thrive and grow. Addiction, mental illness, and involvement with the 
criminaJ justice system often weaken families and create fragmented social support networks for cllents in 
recovery. The children of individuals suffering from addiction and mental health problems frequently demonstrate 
problems related to attachment wounding, trauma, and inconsistent nurturing. They often are delayed in reaching 
developmental milestones, experience emotional and behavioral deregulation, and exhibit risk behaviors for 
substance abuse and other problems. The HR360 Family Strength program provides assessment; individual, chlld, 
and family therapy; case management; and parenting support to women and their children. Additionally, the 
program offers referral and linkage to support reconnection to the greater family network as often, they have, 
themselves, been impacted by the forces of addiction, mental illness, and incarceration. The provision of famlly 
services not only increases long-term social support for recovery, it also helps to break the intergenerational cycle 
of addiction, mental illness, and criminal behavior. 

Women with children who might benefit from receiving family services are identified through assessment during 
the orientation phase of treatment. They are then referred to the Family Services Manager who assigns a Family 
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Strength Program Case Manager (Masters-level Case Manager Ill) to conduct further assessment and develop 
specific family related goals for their treatment plan. Adult clients wifl be assessed with the ANSA and children 
with the CANS. Treatment goals for adult clients can include establishing visitation with children, regaining 
custody when appropriate, fulfilling CPS mandates, improving parenting skills, and obtaining additional services for 
children and ~ther family members. Treatment goals for children may Include addressing behavioral problems, 
improving school attendance and performance, increasing emotional regulation or supporting acculturation. The 
Family Strength Program case manager assigned to the client will then directly provide or otherwise establish in
house services and develop referral and linkage to appropriate outside services. 

Specifically, program services will include adult assessment; child assessment; individual therapy focused on family 
goals; child therapy; family therapy; case management; and parenting skitls training. Family Services at HR360 
include support and advocacy to establish visitation and possible reunification with .minor children by working with 
family members, Child Protective Services, and client advocates. Further,· when appropriate, clients are linked to 
agencies and advocates who will assist them to fulfill child support obligations or other CPS mandates. 
Additionally, program staff organizes and supervise parent~child bonding activities such as holiday gatherings, 
summer outings, and structured weekend activities. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agenci,es, participate !n community 
meetings and service provider groups as well as public health meetings - to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 

s. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. 
The person served may access services through an appointment or walk-in at the Intake Department. A referral 
phone call secures an intake interview appointment at 1735 Mission Street with an Intake staff. The Intake staff 
checks to ensure clients are eligible to receive funded services including.the verification of San Francisco residency; 
collects demographical information; completes a biomedical I psychosocial assessment; obtains a signed consent 
for treatment form, Consents to Release Information form, and provides a copy of the forms to the client; advises 
the client of their rights to confidentiality and responsibilities; program rules; fee schedules, a detailed explanation 
of services available in the program, and the grievance procedures. 

As a client enters the HR360 continuum of care, the client begins with self-administered questionnaires including 
health and high-risk behavior Issues for the Prevention/Diversion Department. An interview occurs thereafter with 
an intake staff member. This interview Includes the administration of the Addiction Severity Index (ASI) assessment 
which creates both a Narrative Summary and severity Profile of the person served surrounding different life 
domains (Alcohol/Drug Use; Employment; Family; Legal; Medical; and Psychiatric}. The client is provided further 
services as based on need identified by the severity profile for legal or psychiatric life domains. 

If there is an identified need for legal assistance, the client is connected with the legal department to assist with 
interfacing with the legal system. If any psychiatric symptomology is identified during the assessment process, the 
client is further assessed by the licensed intake clinician to determine psychiatric status to determine the 
appropriateness for program placement. 

c. Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are based on 
CCIS.C program models that have been implemented in other jurisdictions and incorporate numerous evidence
based interventions. 
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• Harm Reduction Interventions that support engagement and build trust during the pre-contemplation and 
contemplation phases of tr~atment and at the same time promote individual· and public safety. This is 
primarily accomplished via Motivational Enhancement Therapy interventions. 

• Three Levels of Active Treatment 
o Level I - outpatient Treatment for clients who have maintained substantial stability_ in managing 

their behavioral health disorders. , 
o Level U - Intensive Outpatient Treatment is Intended both to serve clients stepping down from 

more intensive levels or care and/or to provide more intensive supports to clients in a lower level 
of care. 

o level Ill - Day Treatment - Day is provided for the highest need clients and again as a step down 
program and to prevent clients from needing higher levels of service. 

This program leverages the limited funding available through this RFP with the treatment services and wraparound 
supports of WH to deliver multifaceted programming that incorporates numerous evidence-based practices so as 
to respond comprehensively to multiple needs of high-risk individuals. · 

Program Service Location: The Family Strength OP Program is located at 1735 Mission Street, San Francisco, CA. 
Referrals to the Family Stren'gth Program are made once a client has been admitted through one of our primary 
treatment programs (OP, Residential, etc.). 

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon· a decision 
made by members of the staff for major rules infractions {violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to ·another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. All program services and activities are documented by the client's primary case manager in the client's 
electronic health record. Ali records are securely stored on the electronic health record system called Welligent. 
Any paper records or supporting documentation are securely stored in the program's central file room in locked 
cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for 
agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, ·treatment plans, contact logs, tracking forms and activity logs. ln addition, each group has sign-In 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is . 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14''. ' 
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HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

Health RIGHT 360 e>cecutive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monltors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (schetjuled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that Is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to .recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction surveys for most CBHS contracts annually as required by 
CBHS. 
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3. Goal Statement 

Appendix A- 2.3 
Term: 7/1/13-6/30/14 

To reduce the impact HIV & Substance Abuse In surrounding Southeast Community includes BVHP, Potrero Hill, 
Huntersview, Sunnydale, etc). 

4. Target Population 
The target population served by are African Americans & persons of Color that are in these targeted communities that 
are impacted by an increase in HIV cases, Medical issues, & no access to PC. 

• AA in SF Target communities 

• AA/ people of Color with SA issues 

• AA/ people of Color with medical issues 

5. Modality(ies)/lnterventions 
Please CRDC in Appendix B-23 

6. Methodology 
The Southeast Health Opportunities Project (SHOP) is a service expansion and enhancement project that' serves 
the predominately African American residents of San Francisco's Bayview Hunters Point {BVHP), Potrero Hill, and 
Sunnydale neighborhoods impacted by substance use and abuse and HIV/AIDS. The program focuses on individuals 
who use or abuse Illegal substances, engage ln high-risk sexual behaviors, are involved in the criminal justice 
system or/and are In need of comprehensive treatment services. Targeted settings for program interventions 
include substance abuse treatment agencies, primary care clihicS, public housing community centers, recreation 
centers, and neighborhood churches. SHOP provides: (1) peer outreach staff to engage individuals who have not 
.accessed substance abuse and HIV services due to numerous barriers in the targeted communities. (2) Pre
treatment services that assist clients stop abusing substances, improve their health status, screen for and begin to 
address mental Illnesses, help them deal with any legal problems, improve their employment and financial 
situation, and strengthen their family and community support systems. (3) clients who continue to use or abuse 
substances after receiving pre-treatment services with outpatient substance abuse treatment to help them to stop 
using or abusing substances, improve or maintain their medical and mental health, address their legal problems, 
improve their employment and financial situation through coaching and education, and further strengthen their 
family and community supports. (4) ongoing recovery support services that will help clients and other community 
members maintain their recovery. (5) HIV risk reduction counseling, rapid HIV testing and counseling, and referrals 
to HIV medical and support services to decrease the spread and progression of HIV in the Southeast communities. 
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A. Outreach & Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider. groups as well as public health meetings -- to recruit, promote, outreach and 
Increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community based organizations, individuals, and other Interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. For this contract, we 
have street Outreach workers that walk to recruit for our program targeting those that are harder to reach. 

B. Admissions and Intake: Admission to the SHOP Program is open to all adult African Americans/Persons of Color 
of the Southeast area who desire treatment. We target this area because this is the requirement of the grant. 

A direct rererral or phone call secures an intake interview appointment at program with a program staff. Staff will 
verify for San Francisco residency; collect demographical informatio_n; completes a biomedical I psychosocial 
assessment; obtains a signed consent for treatment form, Consents. to Release Information form, and provides a 
copy of the forms to the client; advises the client of their rights to confidentiality and responsibilities; program 
rules; fee schedules, a detailed explanation of services available in the program, and the grievance procedures. 

As a client enters the HR360 continuum of care, they will first interview with an intake staff member. This 
interview includes an overall screening of behavioral health history. · 

c. Program Service Delivery Model: HR360 SHOP is a variable-length program that accommodates up to 6 
months. Each client's length of stay in treatment is determined by a variety df factors, including the history and 
severity of addiction, co-factors such as the need for remedial education and vocational services, family situation, 
mental health or medical needs, previous treatment experience, and funding restrictions. 

Program Phases: 
The program at HR360 is divided into phases: Orientation; Phase I, and Phase II. These phases are designed to provide 
a continuum of care for each client. 

Orientation: The first 14-30 clays at HR360 consists of.the Orientation phase of treatment, in which new residents 
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are 
developed at this time. Orientation cllents participate in all basic dlnical groups and have a job function. Once the 
client is ready to move on, their case is presented to staff for review. Once approved, the client moves on the next 
phase. 

Phase 1: This phase lasts approximately 3 months, depending on the client's needs and individual treatment plan. The 
clients participate in many groups counseling activities, as well as individual counseling and other supportive services. 
Part of our programming requirements is to complete the 4-weeks of Health Education classes (High Blood Pressure, 
Diabetes, Nutrition & HIV education), Drug Education, & African American History. 

Phase 2: lt lasts 90 days and is not required but encouraged for those that need longer term treatment. During this 
time the resident may receive vocational counseling and develops a reentry plan. This phase lasts several months. 
Reentry clients engage ln money management, family reunification, Independent living and relapse' prevention 
counseling activities. Continuing Care clients have achieved their treatment plan goals and come to dlfferent groups to 
maintain sobriety. 

Program Service Locations: SHOP is located at 1601 Donner #3, San Francisco, CA. 
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o. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the prog·ram staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personaf'effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral information, a dischargi; summary Is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. · 

E. All program services and activities are documented by the client's primary case manager in the client's 
electronic health record. All records are securely stored on the electronic health record system called Welligent. 
Any paper records or supporting documentation are securely stored in the program's central file room in locked 
cabinets. P~per records for discharged clients are locked in a secured room at a centralized location designated for 
agency closed charts. 

Case Managers enter all client information into Welligent including admission and discharge information, 
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in 
sheets which are passed around In the grou.p for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

B. Individualized Program Objectives 
1. .During Flscal Y~ar 2013-14, 300 persons will be contacted through our outreach team as documented 

in HR360 records of which 100 of these persons will receive additional engagement, pre-treatment or 
other program related services. 

2. During Fiscal Year 2013-14, HR360 will provide OP services to 70 UDC. 
3. During Fiscal Year 2013-14, HR360 wilf provide HIV testing, education & .counseling to 150 persons 

needing to know their HIV status. 
4. During Fiscal Year 2013-14, HR360 wlll provide PC referrals to at least 30 clients needing health care 

services. 

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is c;ommitted to maintaining careful quality control procedures and, under the direction of tne 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan In order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
rnqnitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 
HealthRlGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 
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Clinical Data lntegrlti: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, al'ld evaluates for and Implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities indude routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi~monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and llngufstically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 

. consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning In 
our Steering Committee. We also administer Satisfaction Surveys for ,most CBHS contracts annually as required by 
CBHS. 
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To reduce the impact of substance abuse and addiction on the target population by successfully Implementing the 
described Interventions 

4. Target Population 
The program serves recipients receiving financial benefits from Supplemental Security Income (SSI) or. Social 
Security Administration (SSA). These recipients are ln need of a representative payee case management services 
to manage their financial obligations because this target population include? those most difficult to serve due to 
serious disability or mental health impairments: they present with severe, often untreated mental illness, 
homelessness, substance abuse or addiction and other behavioral problems. 
Key characteristics of the RPI target population: 

• Disability/mental health impairments 
• Homelessness/difficulty with social support 
• Poly-substance abuse and addictions 

5. Modallty(les)/lnterventlons 
Please CRDCln Appendix B-24 

6. Methodology 
The Representative Payee Program (RPI) serves recipients in need of financial case management assistance 
focused on stabilizing basic needs of housing, medical; mental health, and substance abuse care. Case 
management services will be provided on a monthly basis from monthly check-ins or more frequently ·if the 
recipient appears to be intoxicated or under the influence of drugs or alcohol. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public health meetings - to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other Interested parties through HR360's website at 
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals. 
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The RPI program makes presentations and maintains a working relationship with various community agencies as a way 
of promoting and increasing the community's knowledge of the services. we provide to the recipients. The program 
services will be promoted through HR360's participation in service provider groups and public health meetings. 

B. Admissions and Intake: Upon intake, the recipient _will be given a scheduled check day and a budget will be 
established utilizing the foUowing formula: we will deduct the monthly rent, program service fee and stipulated bills 
from the monthly gross deposit. The remaining balance is divided by five (5), which represents living expenses for five 
weeks in the month. If the current month contains only 4 weeks, the 5t1i weeks' living expense can be requested as a 
special request (this does not apply to those recipients receiving the maximum weekly amount of $250.00). If the 
client doesn't pick up their 5111 week special, their ending balance is automatically given to them (up to the $250.00 
limit) at the end of the month. Once the budget Is set for the month, the recipient is encouraged to remain within that 
budget. However, budget modification will be made whenever changes are made which reflect benefit amounts. 

C. Program Service Delivery Model: The Representative Payee Program is committed to being effective in 
maintaining the recipients' level of functioning. To accomplish this goal, the program ensures ·that staff has the 
capacity to function effectively as compassionate and caring individuals for recipients who are unable to care for 
themselves. The program consists of three services: . 

• Financial management conducted in accordance with' Social Security Administration rules and 
regulations 

• connection of the recipi~nt with the needed community services through case management in 
cooperation with the mental health system 

• Transition of the city's mentally ill homeless population into permanent housing. 

Recipients will be referred primarily from the Social Security Offices here in San Francisco, senior programs, mental 
health providers and various hospitals. A phone call secures an intake Interview appointment at the HR360's Multi
Services facility. If the recipient is unable to come into the office, ·an out-of-office visit can be made in order to 
complete the intake. 

Program Service Location: The RPI Program is located at 1899 Mission Street, San Francisco, CA. 

D. Exit Criteria and Process: The Representative Payee Program will provide services to the recipient as long as 
the Social Security Administration deems it necessary that the recipient fs required to have a payee or until the 
recipient opts to terminate financial services. However, our current rate of stay per recipient ls greater than one 
year. Our program will refer recipients interested in the Mental Health Services or Residential services provided 
here at HR360 to the appropriate intake staff. If accepted into either program, the recipient will become eligible 
for no-fee Representative Payee services. The month1y fee is based on the current rate approved by Social Security 
and is deducted from the recipients' benefits. 

A majority of the recipients transfer to free payee services (subsidized by the city) within a year after their intake at 
the HR360 Representative Payee Program. Because city-subsidized Representative Payee services are available for 
free, only about 40% of HR360 Representative Program recipients have been enrolled for more than 12 months, 
although a significant number of our clients are long term recipients. Thus, the HR360 Representative Payee 
Program provides the initial intake to a very difflcult population, and successfully links them with housing and 
other services essential to their remaining in permanent housing. Only a small percentage of the program's 
recipients remain homeless. 

E. Staff members are on site 5 days/week, 8 hours/day, Monday through Friday. Checks will be distributed from 
12:00 noon to 4:00 pm on Mondays, Tuesdays and Thursdays. The office will be closed on Wednesdays and Fridays for 
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intake and paperwork. If a holiday falls on a scheduled check day, prior notification will be given on the .check day that 
falls a week before and check distribution will be the day before the holiday. 

All program services and activities are documented in a client's chart by their service manager. Current client files 
are securely stored in program central file room in locked cabinets. Discharged client files are locked in secured 
room at a centralized location designated for program closed charts. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compllance, maintains a robust Quality Control Plan ln order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data· changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops al'.ld implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safetv: Ensures each faciHty is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, bfohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

dlnlcal: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 
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HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that Is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To increase access to community resources and provide wrap around case management services in order to 
reduce recidivism and increase pro-social life skills/choices In the target population. 

4. Target Population 
The target population served by the 2nd Chance program is SF County women sentenced to State prison. Services 
wit! be provided in-custody and when inmates parole back to San Francisco County. 

• CDCR Inmates and Parolees from San Francisco County 
• Adult Females 

s. Modality(ies)/lnterventions 
Please CRDC In Appendix B-25 

6. Methodology 
HR360 will serve as the primary point of contact and Case Manager for the women involved in the 2"d Chance 
Program. In conjunction with the programs partners client needs will be· assessed and appropriate service referrals 
will be made. 

A. Outreach and Recruitment: HR360 is well established in the human service'·provider community and the criminal 
justice system. We make presentations and maintain working relationships with both community based service 
agencies and the criminal justice system. In addition, we make direct contact with incarcerated individuals In SF 
County jail and state prison to make individuals aware of available programs and services through HealthRIGHf 
360. In the community as well as in the criminal justice institutions we distribute brochures and publications about 
our programs. Recruitment is also done through HR360's website at www.healthrlght360.org, word of mouth and seff
referrafs both in the community and ·in the criminal justice system. Specifically, because this program's target 
population is CDCR parolees, the program staff has good referral relationships with the Parole Agencies that serve 
parolees in San Francisco. In addition regular outreach visits to the institutions (SF County Jail, CCWF,) will occur in 
order to identify women that qualify for the program and then presentations will be conducted to educate them on 
services available. 

B. Admissions and Intake: Admission to the 2nd Chance Program occurs through an initial referral by the SF Adult 
Probation Department. A referral form will be faxed to secure an intake interview appointment at the SF County 
Jail by a Case Manager. The Case Management staff checks to ensure clients are eligible to receive funded services 
including the verification of San Francisco residency; collects demographical information; completes a needs 
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assessment; completes clinical assessments (CAIS, ASI, PCL, URICA); Obtains a signed consent for treatment form, 
Consents to Release Information form, and provides a copy of the forms to the client; advises the client of their 
rights to confidentiality and responsibilities; program rules; a detailed explanation of services available in the 
program, and the grievance procedures. 

Upon release from the criminal justice system {SF County Jail, CCWF) further intake paperwork will be done in the 
form of the CalOMS forms so that participants can be appropriately entered into San Francisco County substance 
abuse/mental health system. Additionally as clients enter the community and are referred to partner agencies 
those agencies may complete additional assessments. 

C. Program Service Delivery Model: Second Chance is designed to provide intensive case management to 
incarcerated individuals and ·parolees managing significant reentry challenges including mental illness, addiction, 
homelessness, poverty, institutionalized patterns of behavior, and poor social support. The program services are 
arrayed in order to help clients avoid reincarceration, build family relationships, and increase overall quality of life. 

Program services will occur in two distinct segments incarceration/post incarceration. Clients will initially be 
assessed at San Francisco County Jail while they are pending transfer to state prison. Upon their transfer from SF 
county Jail and into state prison case Management visits wilt continue to occur. During the clients time of 
Incarceration services will consist of weekly Case· Management visits. During these visits all appropriate 
Ass~ssments and forms will be completed, a preliminary Individual Personal Services Plan will be established, 
appropriate referrals will be identified, transportation support will be provided to family members monthly to 
encourage visits, and upon release the cllent will be provided transportation to their designated housing by one of 
the Case Management staff. Upon the client entering San Francisco County and being post release from state 
prison the referral services will be implemented, a case conference will occur to formalize the Individual Personal 
Service Plan, weekly case management will continue to occur to ensure proper follow up on needs and referrals, 
and as appropriate reassessments will occur. 

During the case management visits, both while incarcerated and post incarceration, the appropriateness of 
referrals will continually be assessed and Case Managers will work on building and maintaining client motivation 
for treatment. 

Program Service location: The 2"d Chances Program is located at 1899 Mission Street, San Francisco, CA. Thls 
Program provides Case management wraparound services for clients. 

Orientation: An Initial orientation will occur in SF County Jail where potential. clients will be informed of the 
services available. In the event that a client is identified after transfer from SF County Jail to state prison then this 
initial orientation will take place at the housing institution {CCWF). Upon release from the criminal justice system 
and placement into San Francisco County another orientation will occur within three days, each parolee will 
receive a face-to-face orientation to the program along with a copy of written policies and procedu.res. 

Development of the Individual Personal Services Plan: Prior to release from state prison the Case Manager and 
client will have formed a preliminary Individual Personal Services Plan. This plan will be based on the client's 
objectives, Needs Assessment, and Clinical Assessments. Within seven days of release into San Francisco County, a 
case conference will take place and a goal oriented Individual Personal Services Plan will be developed. The plan 
will guide case management efforts and activities in key areas including establishing income, housing, medical and 
mental health treatment, social support, etc. The clients Needs/Clinical Assessments, the Preliminary_ Individual 
Personal Services Plan, Project Partners feedback and client objectives will inform the service plan process. Clients 
will be encouraged to make full use of available referral services. 
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Program Services The program is configured in such a way as to provide clients with Intensive case management 
services. Clients will be given Clinical Assessments in the form of the CAIS, ASI, PCL, and URJCA ln addition to a 
thorough Needs Assessment, while in the criminal justice system. Where possible the initial assessments wifl occur 
while the client is in SF County jail prior to transfer to state prison. Based on this information and the client's 
stated goals/objectives appropriate service referrals will be made. Services and referrals will be implemented 
while still incarcerated where it is appropriate to do so. 

Upon release into San Francisco County the project partners will be the primary referral source; as needed (based 
on client need and suitability) other referral sources will also be used. A case conference will be conducted with all 
applicable partners and the client upon their release from prison to des_ign the Individual Personal Services Plan. 

During both the in custody and out custody portion of case management regular follow-up on the service referrals 
will be made in addition to periodic reassessment of the client and their needs. 

The program is relationally oriented and case managers engage clients with respect and empathy and seek to 
develop a sense of connection with them. The program also works to shore up inadequate or poorly utilized 
networks of interpersonal support so that help is at hand for clients when they need It the most One significant 
way this will be accomplished is by the community referrals. However, monthly, client family members will be 
provided transportation support to encourage family connection and reunification which will also be a significant 
part of the interpersonal support process. 

Case Management & Case Conferencing: Throughout the entire case management episode services and referrals 
will be directed by the individual services plan and will include linkage to system of care services and follow-up to 
ensure that services have been established. When appropriate, case managers will refer clients to ·organizations 
that can provide advocacy for establishing benefits and will work to ensure that clinical Information will be made 
available to support that process. Appropriate Releases of Information will be sought in order to facilitate case 
conferencing with outside agencies and regular case reviews will be scheduled with parole agents. 

o. Exit Criteria and Process: HR360 program staff will engage in exit planning during any transitions of care for 
any reason or at least 90 days prior to an anticipated discharge. The focus of the exit planning phase will be to 
ensure a smooth.transition of services. Specifically exit planning will occur when cllents are preparing to move 
from the criminal Justice system and when a client is preparing to complete their case management services. 

successful completion of program consists of being discharged from parole or having successfully taken part in the 
2"d Chance referral services for one year post release from CDCR. Those who complete the program have 
stabilized their lives and have moved on to safe housing within the community. 

Unsuccessful completion includes those who fail to make use of any of the referral services, and those who engage 
in acts of violence or threats of violence towards staff or other clients. Those who abandoned treatment may 
return at which time counselors seek to engage back Into case management services. Upon discharge, clients are 
offered referral information and a discharge summary ls completed. . 

Admissions/Intakes are conducted at the SF County Jail and CDCR institutions prior to release and 1899 Mission 
Street post release. All sites are ADA compliant and comply with all health, safety, and fire codes. 

E. All program services and referrals are documented in a client chart. Charting is consistent with regulations set 
by the State, and the San Francisco Department of Public Health. Current client fifes are securely stored in 
centralized location in locked cabinets. Discharged client flies are locked in secured room at a centralized location 
designated for agency closed charts. · 
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Counselors fill out admissions/discharge forms and submit such forms to the Information Technology (IT) Data 
Control Department who tracks all clients by program, including their dates of admit, discharge or transfer; 
demographic data, and other health or social service information. Fiscal obtains the units of service data from IT 
data control on a monthly basis which is used for billing purposes. Case managers maintain contact logs, tracking 
forms, and meet weekly to evaluate the clients' needs and Issues, and track these along with referrals within the 
client chart notes. 

F. All program services and activities are documented by the client's primary case manager in the client's 
electronic health record. All records are securely stored on the electronic health record system called Welligent. 
Any paper records or supporting documentation are securely stored in the program's central file room in locked 
cabinets. Paper records for discharged clients are locked In a secured room at a centralized location designated for 
agency closed charts. 

Case Managers enter aU client information Into Welligent including admission and discharge informatton, 
assessments, treatment plans, contact logs, tracking forms and activity togs. Program staff meets weekly to 
evaluate the progress of clients, including needs and issues; relevant information Is documented in the client 
record. 

7. Objectives and Measurements 
A. Required Objectives 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". · 

8. Continuous Quality Assurance and Improvement 
HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRlGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas iri need of improvement and enable fast and effective responses. 

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utillzation data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper bllling for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policles and procedures, and evaluates ft;Jr and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
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other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

satisfaction surveys are distributed annually {agency wide} to recruit feedback from our particip11nts on how we 
are doing and for areas of Improvement. we utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To assist participants to maintain or restore personal independence and/or functioning consistent with 
requirements for learning, development, and enhanced self-sufficiency through treatment of their mental health 
disorders In the settings of residential substance abuse treatment, substance abuse day treatment or outpatient 
office visits. 

4. Target Population 
This component serves individuals in the community whose psychiatric disorders are accompanied by co-morbid 
substance abuse or dependence. In many cases, indiViduals present with longstanding psychiatric histories, numerous 
psychiatric hospitalizations and crisis services. HR360 serves individuals from all racial and cultural backgrounds and 
from all economic classes. Partlcipants Jn this program are either Medi-CAL eligible or qualify under the Short-Doyle 
law. The agency will provide these outpatient services for cllents referred through ACCESS, San Francisco General 
Hospital,Swords to Plowshares, Baker Places, our treatment partners and from within other HR360 programs. These 
clients must meet medical and service necessity criteria as defined for Medi-CAL services. 

• Adult psychiatric disorders 
• Co~morbid substance abuse or dependence 
• MediCat eligible or Short-Doyle 

5. Modallty(ies)/lnterventions 
Please CRDC In Appendix B-26 

6. Methodology 
HR360 is a comprehensive behavioral health program providing a wide range of high quality services to adult San 
Francisco residents. HR360 emphasizes self-help and peer support in a humanistic therapeutic community and offers 
special ·programs for individuals with specific needs. The HR360 environment is multi-cultural, and actively promotes 
understanding and kinship between people of different backgrounds by encouraging a family atmosphere, the sharing 
of personal histories, and respect for each individual's challenges and successes. The philosophy of HR360 reflects an 
emphasis on self-reliance, shared community values, and the development of supportive peer ·relationships. Each 
individual learns to take responsibility for his/her own actions, and to share in the daily operations of each treatment 
site. Group and individual counseling helps individuals focus on issues related to their substance abuse and mental 
disorders. Coordinated efforts with ACCESS are designed to maintain appropriate service options for participants. The 
agency has had extensive experience with multiply-diagnosed adult clients. 
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fn recognition of the complex needs of multiply diagnosed clients, HR360 provides integrated mental health and 
substance abuse treatment services. From the initial point of intake through continuing care and discharge, the 
agency recognizes the importance of treating addiction and other mental health disorders concurrently with a 
multidisciplinary staff. · 

The Admissions department at the HR360 Multi Services facility, located at 1735 Mission Street, is staffed with a 
registered psychologist who performs mental health screenings and assessments. The object of these screenings is 
to identify the mental health needs of clients entering residential and day treatment programs. Additional 
psychiatric screenings or medication evaluation appointments are also made available on an as-needed basis with 
our regular Psychiatrists and Doctors. · 

AU HR360 community-based programs are staffed with licensed, waived or registered mental health professionals 
who provide assessments, plan development, individual and group therapy, collateral, case management and crisis 
intervention services. Additionally these staffs have been trained in the use of Dialectical Behavior Therapy as a 
treatment modality. DBT skills training and cognitive behayioral therapy are currently being used as an agency 
standard and are available in all outpatient facilities. Seeking Safety treatment has also been adopted as a best 
practice for clients with PTSD diagnoses and issues with traumatic experiences, which are common with those who 
have histories of substance abuse. Motivational Interviewing Is also in the process of being introduced as a best 
practice this year, bringing a client-centered, directive method for enhancing intrinsic motivation to change by 
exploring and resolving ambivalence. 

HR360 staffs In general, including some administrative staffs, receive numerous· trainings on treating multiply 
diagnosed clients. This training begins with a four-week intensive Clinical Training cor.iducted for all new staffs 
having contact with clients. This training ·includes an introduction to mental health assessment, an introduction to 
dual diagnosis services and an interactive exercise focused on when and how to refer a client to a HR360 therapist. 
Additionally, the staff attends monthly mental health trainings organized by the HR360 Human Resources and Staff 
Development department. These topics include: depression, trauma, dialectical behavior therapy, integrating 
mental health services and the therapeutic community, eating disorders, psychopharmacology, confidentiality, 
root cause analysis techniques and other risk management techniques, etc. 

As an agency, HR360 endeavors to broaden access to treatment in a welcoming way and to identify and eliminate 
barriers to seeking and remaining in treatment. Potential clients who take prescription medications for medical or 
psychological disorders and/or utilize methadone or other agonist therapies are welcome to receive services at 
HR360. 

Harm reduction principles are applied in all of our programs, including our abstinence-based residential programs. 
HR360 teaches formal relapse prevention techniques to all of its clients, using the Bio-Psycho-Spiritual-Social 
model and ways of effectively self-analyzing and stopping pre-relapse behaviors. Classes are held regularly to help 
all of our residential and day treatment clients recognize and deal with the behavior that leads to relapse. 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presentations, maintain working relationships with these programs and agencies, participate in community 
meetings and service provider groups as well as public h·ealth meetings - to recruit, promote, outreach and 
increase referrals to our program. In addiUon, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.heafthright360.org. Word of mouth and self-referrals' also serves as sources for referrals. 
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B. Admissions and Intake: The Mental Health Medi-CAL component of HR360's Co-Occurring Disorders program 
provides mental health services to residents of San Francisco County who meet the County's criteria for medical 
and service necessity. 

Process for Initiating Se.rvlces and Securing Authorization: Outpatient Mental Health services offered to 
individuals with dual disorders fall under San Francisco County's category, planned services. By deflnition, planned 
services require prior authorization within the San Francisco Behavioral Health Plan. 

When an individual applies for or is referred for planned mental health services, the HR360 Intake staff will first 
ascertain that person's eligibility for Mental Health Medi-Cal services by locating the client's BIS ID number and 
care management status on the MHS-140 report. Clients not yet registered into the Avatar system will be 
registered at HR360. In addition, the client must possess current Medi-CAL eligibility for the month in which he or 
she is requesting services. Current eligibility will be verified by referring to the car Meds printout, which can be 
obtained from the Avatar data operators in our lT or clinical departments. 

The HR360 Intake Assessment Psychologist, a registered clinician, will complete the assessment form and complete 
the paperwork necessary to open the client's chart. 

Prior to the client's acceptance into treatment, it is the responsibility of the Assessment Psychologist to establish 
whether the individual has an existing open episode with another provider in the County or has insurance through 
another source than Medi7CAL. If the individual has care management through another San Francisco County 
provider, the psychologist will contact that care manager to discuss the client's current treatment and necessity for 
specialized treatment at HR360. 

In the event that an individual has other health care coverage from a private provider, In addition to Medi-CAL, 
HR360 staff must obtain a letter of denial of services, in order to be able to bill Medi-CAL. 

Clients under HR360 care management are authorized by the HR360 PURQC committee. 

Once authorization is received, the Intake Assessment Psychologist will notify the Coordinator of Adult Mehtal 
Health Services to arrange to present the individual's case at the weekly HR360 outpatient Medi-Cal staff meeting. 

Assessments/ Diagnosis & Written Evaluation: The Multi-Service Center, located at 1735 Mission Street in San 
Francisco, is the central intake site for adult mental health services. After referral from ACCESS, the HR360 intake 
department, self-referral or any other appropriate referral source, individuals go through the intake assessment 
process. Intakes to Mental Health Medi-CAL services are scheduled five days a week. Once referral is made, clients are 
interviewed and given an appointment for assessment usually on the spot and within 48 hours. 

HealthRIGHT 360 mental health dinlclans providing services to clients funded through our MediCal/Short Doyle 
contract obtain and. maintain ANSA certification. The ANSA is administered at the time of the opening of the 
mental health episode and renewed annually or at the time of discharge if the client is available. Because the 
baseline ANSA is administered at the time of Initial assessment at the beginning of mental health services, it is 
primarily used by our clinicians to help identify life domains that might be prioritized for clinical focus. The 
information provided by the baseline ANSA informs treatment planning. We have learned that the latest reports 
(while based on a small number of clients with at least two ANSAs to permit comparison) do indicate that our 
clients' strengths Increase as a result of treatment. Depression, impulsivity, adjustment to trauma, and substance 
use is decreased. 
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C. Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are based on 
CCISC program models that have been implemented In other jurisdictions and incorporate numerous evidence
based interventions. 

The program includes: 
• Harm Reduction Interventions that support engagement and build trust during the pre-contemplation and 

contemplation phases of treatment and at the same time promote individual and public safety. This is 
primarily accomplished via Motivational Enhancement Therapy interventions. 

• Three Levels of Active Treatment 
o Level l - Outpatient Treatment for clients who have maintained substantial stability in managing 

their behavioral health disorders. 
o level II - Intensive Outpatient Treatment is intended both to serve clients stepping down from 

more intensive levels or care and/or to provide more intensive supports to clients in a lower level 
of care. 

o Level Ill - Day Treatment - Day is provided for the highest need clients and again as a step down 
program and to prevent clients from needing higher levels of service. 

This program leverages the limited funding available through this RFP with the treatment services and wraparound 
supports of HR360 to deliver multifaceted programming that incorporates numerous evidence-based practices so 
as to respond comprehensively to multiple needs of high-risk individuals. 

Program Service Location: The MH OP program is located at 1735 Mission Street, San Francisco, CA. 

o. Exit Criteria and Process: Mental Health Discharge Guidelines: 
HR360 is committed to providing quality mental health services and substance abuse treatment to our clients with 
co-occurring disorders. However, if after a period of treatment, assessment, and clinical review by mental health 
and substance abuse treatment staff, a client is found to be inappropriate for the Adult Rehabilitation Program at 
HR360, Mental Health Discharge Guidelines will be implemented. Discharge from the program may occur under 
the following circumstances: 

Completion of treatment: Completion of treatment is jointly determined by clinical staff, the client, and 
applicable, outside coordinating care managers. Decisions about the completion of treatment are informed by the 
status of goals on the treatment plan as well as behavioral and lifestyle markers. Ideally, a discharge plan should 
be developed at least two weeks before the completion of the program. The discharge plan will be coordinated 
with other mental health providers in the client's network of care and should address issues regarding continued 
mental health treatment, medication support, and linkage to other appropriate service providers for medical, 
vocational, educational, and housing needs. 

Client elects to withdraw before the completion of treatment: In the event that the client chooses to withdraw 
from the program before the completion of significant treatment goals, a discharge plan should be developed. 
During a face-to-face session with the client, clinical staff will review the client's progress or lack thereof and offer 
appropriate referrals dealing with the above-mentioned areas. lf the client was receiving medication services 
through the program, special care will be taken to ensure that the client does not experience a gap in services. In 
the event that the client suddenly withdraws from treatment and is not available to develop a treatment plan, 
every effort wlll be made to contact the client and offer them a face-to-face discharge planning session and follow 
up with the HR360 psychiatrist. 

Client discharged by HR360 before completion of treatment: Clients who engage in threatening or assaultive 
behavior, repeatedly violate rules, destroy or steal property, or refuse to cooperate with treatment will be 
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discharged from the. Clients and outside case managers will be notified of the discharge and a plan will be created 
in order to ensure continued services. The specific nature of these plans will be determined by the situation and 
the nature of the client's existing care network. 

Reasons For Discharge: 
1. Client has engaged in assaultive or threatening behavior to HR360 staff or peers. 
2. Client introduced or used drugs or alcohol on the adult residential facility premises. 
3. Client is .a threat to self; e.g., intentionally causes physical injury to self threatens suicide, or engages ·in 

suicidal gestures. 
4. Client destroys HR360 property. 
5. Client repeatedly violates program rules and norms. 
6. Client refuses to comply with psychotropic medication recommendation resulting in a worsening of 

symptoms. 
7. Despite a reasonable time in treatment, client fails to demonstrate stabilization or improvement of 

symptoms, thereby indicating a need for a higher level of care. 

Discharge Planning: All Mental Health Medi-CAL clients transferred from one of HR360's adult residential facilities 
will have a transfer of services plan in place that deals with the following issues: 
1. Psychiatric medication 
2. Continuation ·Of mental health treatment at our own outpatient clinic at Multi-Services or with another 

provide in the community, if the internal referral is impossible. Such referrals need to be cleared with 
ACCESS. 

3. Referral to necessary and appropriate collateral services, e.g., medical. 
4. Housing or shelter. 

Transfer of Care Policy and Procedure: In the interest of ensuring continuity of care and in accordance with San 
Francisco Community Behavioral Health guidelines, HR360 Adult Mental Health Services maintains that any San 
Francisco County Medi-Cal eligible client who meets service necessity guidelines will have ongoing access to 
mental health services upon exiting treatment. At the time of a client's transfer from HR360 treatment services, 
the client will continue to be followed by their HR360 care manager who, in most cases, is his or her 
psychotherapist. This HR360 care.manager will coordinate with any primary care manager the client may have. The 
care manager will facilitate transfer of services to another appropriate provider. In the event ti:lat a client is 
involuntarily discharged or elects to leave treatment prematurely {AWOL) and does not wish to return to 
treatment with HR360, that client will be referred to community resources, if possible. All clients who were 
prescribed psychotropic medications and are continuing to take those medications at the time of transfer will 
leave with three days' supply of medication. . If clients have been prescribed psychoactive medications, 
arrangements are made to ensure that the clients have continued access to their medications. A short • term 
transition plan and case management will establish .medication services outside of HR360 SOC. 

current client files are securely stored in program central file room in locked cabinets. Discharged client files are 
locked in secured room at a centralized location designated for agency dosed charts. 

7. Objectives and Measurements 
A.Required Objectives · 
"All objectives, and descriptions 9f how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". , 
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HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, Health RIGHT 360 has 
implemented a number of procedures and systems that work together to collect, store, report, analyze, and 
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 
HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, · 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities incfude routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in a~eas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice Presldentof Programs, meets'semi-monthly. 

Steering Committee: Responsible for strategic vision of the agency and provides oversight to an committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRlGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning In 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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To provide immediate on-call/ cri~ls care and follow-up case management services to family members and loved 
ones of victims of violence, in a professional, culturally-competent, dependable, through a sufficiently-staffed and 
well-organized program that is sustainable. 

4. Target Population 
The target population served by the Violence Response Team includes victims of violence, their families, and 
children. These clients are in need of crisis care and follow-up case management services to ensure victims of 
violence and their loved ones receive increased access to services. 

• Victims of Violence 
• Children 
• Family members 

s. Modality(ies)/lnterventions
Piease CRDC in Appendix B-28 

( 

6. Methodology 
The HR360 on-Call/ Crisis Intervention consists of a multidisciplinary team of experienced counselors who can 
provide immediate crisis care and follow-up case management when activated by SFPD/CBHS. This service 
provides timely urgent crisis care to support victims of violence, their children/family and loved ones. Contracted 
staff will be on-call to respond to violence incidents and serve as standby-counselors. Staff will use HR 360 cell 
phones and pagers when activated for a crisis. Responders on Duty (ROD} will meet at the Comprehensive Child 
Crisis when activated, or be onsite on scene, at the hospital, or other care facility as needed. ROD will report 
Information on incidents and follow-ups needed to be made with famllles to the regular ·program staff for 
immediate case management services the very next day. 

Training: Counselors will be required to attend mandatory orientations. Orientation content will consist of: history 
of the violence response work; overview of the overall initiative (including the CRN as well as relations with the 
Mayor's Office and other departments); policies and procedures for responding to incidents, and for doing follow
up case management work; what is required and expected of the responders; further training, and ongoing 
debriefing support, to be provided to/for responders; logistics for responding (scheduling, communications, 
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uniform, transportation, documentation, protocols, phoned-in and written reports, etc.) Ongoing and advanced 
training in crisis and trauma, and grief and loss, will be identified and provided to the responders. 

7. Objectives and Measurements- N/A 

8. Continuous Quality Assurance and Improvement - N/A 
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Contractor: HealthRIGHT 360 
Program: HR360 Acute Psychiatric Stabilization (WRAPS) 
Program {Residential) 
City Fiscal Year: FY 2013~14 
CMS#:6990 

1. .Identifiers: 
Program Name: HR360 Acute Psychiatric Stabilization (WRAPS) 
Program Address: 815 Buena Vista West 
City, State, Zip Code: San Francisco, CA 94117 

Telephone: (415} 554-1450 
Program Code: 38113 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
Telephone: 415·762-3700 

2. Nature of Document {check one) 

D New [gJ Renewal 0 Modification 

3. Goal Statement 

Appendix A-28 
Term: 7 /1/13-6/30/14 

To reduce the impact of substance abuse and addiction on the target population by successfully implementing the 
described interventions 

4. . Target Population 
The target populations served by WRAPS Program are adults, 18-591 chronically mentally ill, poly-substance abusers 
or dependant on drugs and/or alcohol; undergoing acute psychiatric episodes, considered legal residents of San 
Francisco who are homeless and/or indigent. A pattern of repeated involvement in both mental health and 
substance abuse treatment programs is characteristic of this population. HR360 ~erves clients from all racial and 
cultural back grounds and from all economic classes, although the majoi;-ity of clients are indigent. Populations 
benefiting from specialized services include women; the mentally ill; HIV positive indMduals; homeless addicts; young 
adults, LGBTQQ; veterans; and individuals involved in the criminal justice system. These clients may have no medical 
insurance coverage (private or public) or be eligible for SSl/Medi-Cal/Short-Doyle benefits or in the process of 
applying for benefits; Potential clients do not need to be Medi-CAL or Short_.Doyle eligible in order to participate in this 
program. Mental Health services provided to Medi-CAL or Short-Doyle eligible clients will be billed under the HR360 
Mental Health Medi-CAL contract. 

• Behavioral health disordered persons with persistent, serious or chroni<: mental illness who 
are San Francisco residents. 

• Acute Psychiatric episodic persons 
• Substance abusers or substance-dependent persons 

5. Modality(ies)/lnterventions 
Please CRDC in Appendix B-28 

6. Methodology 
The HR360 WRAPS Program is designed to provide recovery-oriented residential treatment servlces for adult 
individuals in the community undergoing acute psychiatric episodes, to enable them to receive support towards 
stabilization, and to engage in a partnership with the system towards recovery; 

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal 
justice system, homeless shelters, medical providers, and other substance abuse treatment programs. We make 
presenta~ions, maintain working relationships with these programs and agencies, participate in community 
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meetings and service provider groups as well as public health meetings -- to recruit, promote, outreach and 
increase referrals to our program. In addition, we distribute brochures and publications about our programs to 
community base organizations, individuals, and other interested parties through HR360's website at 
www.healthrlght360.org. Word of mouth and self-referrals also serves as sources for referrals. 

B. Admissions and Intake: Admission to the WRAPS is open to all acute psychiatric, serio1,1sly and chronically 
mentally !II, adult poly-substance abusers who live in San Francisco, that have either no Insurance, Medi-CAL/Short
Doyle coverage or are in the process of applying for benefits and meet the. County1s criteria for medical and service 
necessity. 

Medical Necessity is defined as interference in level of functioning due to a mental Illness that disrupts or 
interferes with community living to the extent that without service the individual would be unable to function in 
the family/guardian's residence, attend school, or engage in activities normal to developmental stage and age 
group. 

Service Necessity refers to the requirement for evidence of a mental illness that satisfies ICD-9·CM/DSM·IV·TR 
criteria or a description of the individual's symptoms and history that suggests mental illness. · 

Process for Initiating Services: Residential treatment services offered to individuals undergoing acute psychiatric 
episode services fall under San Francisco County's category of planned services. When an individual applies for or 
is referred for planned mental health services, HR360 intake, staff will first ascertain that person's status of 
treatment with. other providers in the DPH safety net by locating the client's BIS client ID number and care 
management status on the MHS-140 report. Clients not yet registered into the BHBIS system will be registered at 
HR360. Care managers will be notified of their clients' intake within the first 7 days of treatment in the WRAPS 
program. 

C. Program Service Delivery Model: WRAPS will participate in the CBHS Advance Access Initiative and will 
provide intake assessment within 24-48 hours of referral; provide medication evaluation (as needed) within 24-48 
hours of request; ensure timely collection and reporting of data to CBHS as required; provide quarterly 
measurements of new client demand according to Advance Access methodology and more frequently if required 
by CBHS; and measure delay or access for both new and ongoing clients on at least a monthly basis according to 
Advance Access methodology and more frequently if required by CBHS. The vision, goals, principles, and purpose 
of SF MHSA Behavioral Health Innovations Task Force are integrated into the service structure. 

Assessments/ Diagnosis & Written Evaluation: This process begins at the central Intake site located at 1735 Mission 
Street. After referral from ACCESS, the HR360 intake department, self-referral or any other appropriate referral source, 
Individuals go through the Intake assessment·process. Intakes to Mental Health Medi-CAL services are scheduled five 
days a week. Once referral is made, clients are interviewed and given an appointment for assessment usually on the 
spot and within 48 hours. 

Prior to admission, all HR360 prospective participants are screened to determine type and severity of psychiatric and 
substance abuse disorders in order to determine appropriate level of care. HR360 will also assess clients already in 
HR360 substance abuse treatment who indicate a need for mental health services. Individuals referred from ACCESS 
will be pre-screened; i.e., not be in need of medical detoxification services, appropriate for this sub-acute mental 
health setting, and also have a co-occurring substance abuse problem. Mental health staff will also be available to do 
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intake assessments in the field, i.e., within a hospital or incarcerated setting, if the client has been pre-screened as 
appropriate for HR360 by ACCESS. 

General intake includes the review of demographic information, a complete biomedical and psychosocial assessment 
and discussion of program norms and rules with the client. Primary medical services are referred, if needed, and staff 
support is provided. Information from other/previous service providers when it is available, or from a client's current 
Care Manager, will be incorporated into the intake assessment and evaluation to better coordinate the continuum of 
care available. 

The mental health assessment and diagnosis process is usually conducted after the general intake/ admission form is 
filled out with an intake counselor .. A psychologist or therapist who is trained and knowledgeable in co-occurring 
disorders and supervised by the program director, records the intake information Into a new Mental Health Medi-CAL 
chart after establishing eligibility, and a provisional multi-axial diagnosis consistent with DSM-IV-TR/ICD-9-CM 
guidelines is determined through the clinical interview process. Clients are evaluated through a psychosocial and 
mental status exam assessment. During the assessments and the clinical interview process, the therapist incorporates 
an evaluation summarizing their findings and recommending services to be incorporated into the participant's 
treatment plan of care. 

Program Service Locations: The WRAPS Program is located at one at 815 Buena Vista West, San Francisco, CA. This 
facility is licensed by the State to provide adult substance abuse residential treatment. That includes but not 
limited to Individual & Group Counseling, MH services, and other substance abuse treatment related activities. 
These facilities are staffed 24 hours a day, 7 days a week. All Intakes are administered at Central Intake 
Department located at 1735 Mission Street. 

D. Exit Criteria and ·Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those who 
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them, 
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients 
are offered referral Information, a discharge summary is com·pleted which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan, 
description of current drug usage, and reason for termination. 

E. Staffing: All program services and activ.itles are documented by the client's primary case manager in the 
client's electronic health record. All records are securely stored on the electronic health record system called 
Welligent. Any paper records or supporting documentation are securely stored in the program's central file room 
in locked cabinets. Paper records for disi:;harged clients are locked in a secured room at a centralized location 
designated for agency dosed charts. 

case Managers enter all client information into Welligent including admission and discharge Information, 
assessments, treatment plans, contact logs, trackJng forms and activity logs. In addition, each group has sign-in 
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site. 
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is 
documented in the client record. 
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"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14". 

8. Continuous Quality Assurance and Improvement 
HealthfHGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the 
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that 
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has 
implemented a number of procedures and .systems that work together to collect, store, report, analyze, and 
monitor. data so that participant outcomes can be evaluated relative to internal and ,external performance goals. 
These systems also identify areas in need of improvement and enable fast and effective responses. 

HealthRlGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the 
Quality Control Plan. The committees are as follows: 

Clinical Data Integrity: Monitors agency utilifation data, allocation methodology, and billing issues. This committee 
responds to any data changes or processes that need review or modification in order to effectively capture data 
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer, 
meets weekly. 

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance 
with al! confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms. 
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes. 
Chaired by the Vice President of Corporate Compliance, meets monthly. 

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee 
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure 
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and 
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the 
Director of Workforce Development, meets monthly. 

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural 
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. 

Clinical: Reviews program quality, cllent needs, clinlcal outcomes, and ensures that the needs of sub-populations are 
addressed. Chaired by the Vice President of Programs, meets semi-monthly. 
Steering Com.mlttee: Responsible for strategic vision of the agency and provides oversight to all committees and 
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out 
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly. 

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 
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Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic pfannlng In 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by 
CBHS. 
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Contractor: HealthRlGHT 360 
Program: HR360 Fiscal Intermediary Contracts 
City Fiscal Year: FY 2013-14 
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1. Identifiers: 
_ Program Name: Fiscal Intermediary Contracts 

Program Address: 1735 Mission St 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 762-3700 
Program Code; N/A 

1) HR360 CBHS Administration 
2) HR360 HIV Set Aside Coordinator 
3) Project Homeless Connect TA Cooperative Program 
4) Project Homeless Everyday Connect TA Cooperative Program 
5) HR360 SF Violence Intervention Program (SFVIP) formerly CRN 

Contractor Address: 1735 Mission Street 
City, State, Zip Code: SF, CA 94103 
Telephone: 415-762-3700 

2. Nature of Document (check one) 

D New 1ZJ Renewal 

3. Goal Statement- N/ A 

4. Target Population-NIA 

5. Modallty{les}/lnterventlons· 
Please CRDC in Appendix B-29 

6. Methodology- N/ A 

7. Objectives and Measurements- N/A 

D Modification 

8. Continuous Quality Assurance and Improvement- N/ A 
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1. Method of Payment 

Appendix B 
Calculation of Charges 
Term: 7/1/12-6/30/13 

A. Invoices furnished by CONTRACTOR.under this Agreement must be in a form acceptable to the 
Contract Administtator and the CONTROLLER and must include the Contract Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this 
Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following 
manner. For the purposes of this Section, "General Fund" shall mean all those funds which are not Work Order or 
Grant funds. "General Fund Appendices" shall mean all those appendices which include General Fund monies. 

(l) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 

acceptable to the Contract Administrator, by the fifteenth (15 111
) calendar day of each month, based upon the 

nwnber 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 011 the invoice(s) each month. All charges incwTed under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 
CONTRACTOR shall submit monthly invoices in the fonnat attached, Appendix F, and in a form 

acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than fotty-five (45) 

calendar days following the closing date of each fiscal year of.the Agreement, and shall include only those 
SERVICES rendered during the referenced period ofperfonnance. If SERVICES are not invoiced during 
this period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to confonn to 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total amount authorized and certified for this Agreement. 

(2) . Cost ReimbW"sement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of perfonnance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. · 

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section 
entitled "Notices to Paities." 

. D. Upon the effective date of this Agreement, contingent upon .prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Prograin Budget and Cost Repo1ting 
Data Collection Fann), 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 Generai Fund portion of the .CONTRACTOR'S al.location for the 
applicable fiscal year. 
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the 
CITY through a reduction to monthly payments to CONTRACTOR during the period of October I through March 
31 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the 
initial payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Budget Summary 
Appendix B-1 - Adult Residential 
Appendix B-2 - BASN Adult Residential 
Appendix B-3 - BASN Satellite (ONPD) 
Appendix B-4- BASN Social Detox Residential 
Appendix B-5 - Bridges Residential 
Appendix B-6 - AB 109 Adult Residential 
Appendix B-7 - AB 109 Transitional (ONPD) 
Appendix B-8 - HIV MDSP Residential 
Appendix B·9 - HIV Detox Residential 
Appendix B-10 - HIV Variable· Length Residential 
Appendix B-11 - HIV Lodestar Residential 
Appendix B-:12 -Post SFGH Residential (Men, Women, Dual Recovery) 
Appendix B-13 - Adult Residential Satellite 
Appendix B-14 - Social Detox Center (Residential) 
Appendix B-15-. .Transgender Recovery Program 
Appendix B-16 - Intensive Treatment Services (WHITS) 
Appendix B-17 - Women's Hope Residential 
Appendix B-18 - Adult Outpatient Services 
Appendix B-19 - African American Healing Center 
Appendix B-20 - Bridges CM Outpatient 
Appendix B-21 - Buprenorphine Medical Monitoring 
Appendix B-22 - Family Strength Outpatient 
Appendix B-23 - Southeast Health Opportunities Project (SHOP) 
Appendix B-24- Representative Payee 
Appendix B-25 - Second Chances/With Open Arms (WOA) 
Appendix B-26 - Adult Mental Health Medi-Cal 
Appendix B-27 - Crisis Intervention (Fiscal Intennediary) 
Appendix B-28 - Acute Psychiatric Stabilization (WRAPS) 
Appendix B-29 - Fiscal Intermediaty Contracts 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, 
in his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and 
sources ofrevenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) 
and Program Budget, attachecf hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY i.!nder the terms of this Agreement shall not exceed Sixty Nine Million Four 
Hundred Fifty One Thousand, Seven Hundred Eighty Seven Dollars ($69,451,787) for the period of July I, 
2010 through December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation$4~324,519 is included as a 
contingency amount and is neith.er to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
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of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health Jaws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the tenn of this Agreement, CONTRACTOR shall submit for 
approval of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a 
revised Appendix' B, Program Budget and Cost Reporting Data Collection fonn, based on the CITY's · 
allocation of funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these 
Appendices in compliance with the instructions of the Department of Public Health. These Appendices 
shall apply only to the fiscal year for which they were created. These Appendices shall become part of this 
Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the 
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire tenn of the 
contract is as follows, notwithstanding that for each fiscal year, the amount to be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shall confol'm with the Appendix A, 
Description of Services, and Appendix B, Program Budget and Cost Reporting Data Collection form, as 
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for 
SERVICES for that fiscal year. 

July 1, 2010 through June 30, 2011 $ 1,020,358 
July 1, 2011 through June 30, 2012 $ 14,011,729 
July l, 2012 through June 30, 2013 $ 14,057,526 
July l, 2013 through June 30, 2014 $ 14,415,062 
July 1, 2014 through June 30, 2015 $ 14,415,062 
July 1, 2015 through December 31, 2015 $ 7,207,531 

Total: July 1, 2010 throuJ?;h December 31, 2015 $ 65,127,268 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and 
agrees that these needed adjustments will become part of this Agreement by written modification to 
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be 
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to 
compensation in excess of these amounts for these periods without there first being a modification of the 
Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of 
SERVICES. Changes to the budget that do not increase or reduce the m~imum dollar obligation of the CITY are 
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement ar~ 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. ln no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
up.der this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to e~pend 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 -: : Oepartment of Public Health Contract Budget Summary 

i=icll"'.J:tlVA~r'"" DHCS Legal Entity Number 00348 Pre d By/Phone#: Paul Kroe er 415 918-1820 . ·---· . --·· 

Contractor Name HealthRIGHT 360 

Appendix Number B-1 B-2 B-3 B-4 

BASN ONPD BASN Social 
Provider/Program Name I Adult Residen.tial BASN Residential Residential Detox Residential 

383805, 3&3806, 

B-5 

Bridges 
Re$ldenlial 

Document Date: 

B-6 

AB109 
Reeidential 

'>.11-..11-...i Provider Number! 383834 383834 383807 383805 I 383806 ____ •. 

3805WR-RSO, 
Program Code 38062, 38342 

FUNDING TERM 711113-6130114 

2 595,188 
ens es 1,037,839 

enses 

ens es 

ens es 

Indirect% 

~~m!;rfY!Efi:'.jt; ' ..•. ~CES'."f:'O''f,(,lf 'f.i1bl1~llti' 
MH FED- SDMC ReQutar FFP {50%} HMHMCC730515 

MH Realignment HMHMCC730515 

MH COUNTY - General Fund HMHMCC730515 

MH PROJECT - MHSA PHMS63-1405 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

!~S.J$fi'W'1 
'sA FED - SAPT Fed Discretionary 

SA FED - SAPT HIV Set-Aside I 93.959 IHMHSCCRES227 

SA FED - Drua Medi-Cal I 93-778 I HMHSCCRES227 

SA STATE-Parolee Services Network BASN - HMHSCCRES227 -1 
SA STA TE - PSR 0" - Medi-Cal - HMHSCCRES227 

SA STATE- PSR Drug Medi-Gal carr.tfoFWard from 12-13 - HMHSCCRES227 1,780271 

SA COUNTY - General Fund - HMHSCCRES227 158,177 

SA COUNTY - General Fund - WO CODS - . HMHSCCRES227 12,563 

SA GRANT - Fed SAMHSA SHOP 93.243 HCSA03-14 

SA GRANT - Fed DOJ Second Chance 16.812 HCSM2-14 
SA WORK ORDER - HSA FSET 10.561 HMHSCCADM377 I 837.543 

SA WORK ORDER-APO CJ Reallonment IAB109l - HMHSCCADM367: 

SA GRANT - State CDCR ISMIP - HMAD01-14 

Community Health- DCYF CRN WO HCHCCHCCRNWO 

COPC - General Fund HCHAPADMIN.GF 

TOTAL OTHER DPH FUNDING SOURCES 

88342 

711/13-6/30114 

411,580 
235,012 

698163 

3807ST-CLV 

7/1/13-6130/14 

51 541 

37,908 

10 734 

12.00% 

84062 

7 /1113-6130/14 

35,243 
23,418 

58,661 

7,039 

12.00% 

3806BR-RES 

811(13-6130(14 

60434 

21,277 

81,711 

9805 

12.00% 

100,163 65,700 91,516 

100,183 

100,163 

· ... :··:-

65.700 

91.516 

3,738,991 698,183 100,183 65,700 91,516 

~ 
711 !13-6130/14 

531 466 

279,242 

610,706 

97284 

12.00% 

630,992 

. ~1}~~?~~:~~~~fi~:::::1.{~~~~J@~ a~~~;~'l~J:J~Y11W~f<'f;~l~;'.{1W ~~fJJW~,~~l?~~fili~~lt~l~.~~~~~l~i ~~:~~~·n' 
NON DPH - Pat!ent/CHent Fees 330,000 -

TOTAL NON-DPH FUNDING SOURCES 330,000 26,000 - -

13-14 

1/30/14 

I B-7 

AB1090NPD 
Re$idential 

383807 

86077 

711 /13-8130/14 

99,639 

150,518 

250,157 

30,018 

12.00% 

280,175 

TOTAL FUNDING SOURCES (OPH A.ND NON·DPH) l I I 4,068,991 I 724, 183 I 100, 183 I 65,700 ! 91,516 I 907,992 I 260, 175 



DPH 1: Deparbnent of Public Health Contract Budget Summary 

DHCS Legal Entity Number 00348 Preoared Svlf'hone #: Paul Kroeaer ( 415) 918-1820 Fiscal Year: 13-14 
Contractor Name HealthRIGHT 360 Document Date: 1/30114 

Appendix Number B-8 B-9 B-10 J 8-11 l 8-12 I B-13 I B-14 

CARE Variable 
CAREMOSP CARE Detox Length CARE Lodestar I Satellite ONPD I Social Detox 

Provider/Program Name! Residential Residential Residential Residential SFGH Residential Residential Residential 

Provider Number{ 
383805' 383806, 

383806 383806 383834' 383805 383834 I 383805, 383807 I 383806 
3805SW-RES, 
3806SG-RES, 

Program Code 3806CM-RES 3806CX-RSD 3834CV-RES 3805LC-RES 3834G-RES 87067,88077 88062 

FUNDING TERM 7/1(13-6130114 7/1/13-6130/14 7/1/13-6/30/14 7(1/13-6(30!14 711/13-6130/14 711113-5/30/14 7/1/13-6130/14 

225,908 131 270 136359 120 473 2!37135 

127,717 60,874 __ 67,910 63,910 13j',287 
172,380 I 452,271 
136.384 25~ 

--
Subtotal Direct Ex nses 353625 192,144 204 269 184,383 404422 308764 702.431 

Indirect Expenses 42,436 23,057 24,512 22,126 48.530 37052 84,291 

Indirect%! 12.00%1 12.00%1 12.00%1 12.00%1 12.00% 12.0QD,.(, 12.00% 

215,201 206,509 ~4!i 81!'1 786,722 

MH FED - SDMC Regular FFP (50%) HMHMCC730515 

MH Realignment HMHMCC730515 

MH COUNTY - General Fund HMHMCC730515 

MH PROJECT - MHSA PHMS63-1405 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
.. :··:·:;::~;~;l~~J,1t\&J~~i~W1~; 

93.959 

SA FED-SAPT HIV Set-Aside . I 93.959 IHMHSCCRES227 

SA FED- Drug Medi-Cal 93.n8 HMHSCCRES227 

SA STATE - Parolee Services Nelw<>rk BASN HMHSCCRES227 

SA STATE- PSR Drug Medi-Cal HMHSCCRES227 

HMHSCCRES227 

HMHSCCRES227 I 
SA STATE-PSR Drug Medi-Cal carryfoiwardfrom 12-13 

SA COUNTY· General Fund 

SA COUNTY - General Fund - WO CODB HMHSCCRES227 

SA GRANT - Fed SAMHSA SHOP 93.243 HCSA03-14 

SA GRANT - Fed DOJ Second Chance 16.812 HCSA02-14 

SA WORK ORDER • HSA FSET 10.561 HMHSCCADM377 

SA WORK ORDER· APO CJ Realillnment CAB109) HMHSCCADM367 

SA GRANT - State CDCR ISMIP HMAD01-14 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Community Health - DCYF CRN WO HCHCGHCCRNWO 
COPC - General Fund HCHAPADM!NGF 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 
!$.\'f•""""'°"·IJ:·-,..,;;;:.,;11('nj""i'~Y~l?;<fk"!'-i,i"'lf.1"51if.f'·"''''''''""Bi<'""l'l'i1f'Vf.'·'·-<1'"'0:-\""1g)ll.\?~l;"""""'~ 1
'. IJ.~-~.!-itL.~~~:~,'5ht;·~Ji'H~~t~:ik._~~;i;T.(,1;f,W#:t:~t~'S~· ~~it£(J.~lll~'f:'.~~~1R i}, .. ~.\;iii~~i~r,,;,::).~~f~\~~~);,.~~tl¥.~~f' .. · 

NON DPH - Patient/Client Fees 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES !DPH ANO NON-DPH) 

361.061 215,201 220.781 194.009 433.952 308,816 786.722 

361,061 215,201 220,781 194,009 433,952 306.!116 786,722 

361.061 215,201 220,781 194,009 433,952 '308,816 786,722 

·~*~~1~1i;;:J11.?£@r.1\:r.111~'.%1il!W.it~~~r.*~ZFi~1ii1i~1@t~;i\l~11w:13mttltt1~~~t\iJifil~r~~~~~,~1,;i~1~1~1~:&~'*; 
;35,ooo I - l 8,ooo I 12,500 I 1s.ooo I 37,ooo 

35,oooJ_ - l 8,ooo I 12.500 I 19,ooo I 37.0oo 

396,061 I 215.201 1 228,781 I 206,509 f 452,952 I 345,81« I 786,722 



DPH 1: Department of Public Health Contract Budget Summary 

Fi~l"_.::i:fY~::i.t" DHCSLegalEntityNumber00348 Pre redBIPhone#:PaulKroe er 415 918-1820 -------·· 

Contracior Name Health RIGHT 360 Document Date: 

Appendix Number B-15 B-16 B-17 Ei-18 B-19 B-20 

African American 
Transgender WHITS Women's Hope Family Healing Bridges 

('111tM;ofiont Provider/Program Name Residential Residential Residential Adult Out allent Out tient ~-· ---· .. 

Provider Number! 383805. 383806 383806 388910 

3805TG-RES, 
Program COde 3806TD-RES 3805WT-RES 89102 

FUNDlNG TERM 7/1f13"6/30/14 711113-6/30114 I 711113-6130114 

Salaries & Employee Benefits 228,088 190.183 441.847 

Operating Expenses 1{)6.186 94,539 146,441 

Capital Expenses 

383820 

38201, 
38200P 

7/1113-6(30114 

B73.n3 
251.173 

3a3873 

~ 
7/1/13-6130/14 

208.910 
73,237 

383835 

85351 

711{13·6130/i 4 

243,521 
83,322 

I 

13-14 

1/30/14 

B-21 

Buprenorphlne 
Mellical Monlto!lng 

Ou!£aHent 

383820 

88201 

711/13-6130114 

45,584 
166 

Subtotal Direct Expenses I 3:34,274 I 284.722 I 588.288 I 1.124.94t! ! 282.147 I 326.843 ! 45.750 

lndirectExPensesl 40,112 I 34.157 I 70,594 I 134,993 ( 33,857 I 39,221 I 5,489 

Indirect%! 12.00%1 12_00%1 12.00%1 12_00%1 12_00%1 12.00%! 12.00% 

MH Reali!lnment HMHMCC730515 

MH COUNTY - General Fund HMHMCC730515 

MH PROJECT - MHSA Pl-!MS63-1405 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

[~Eifls·so1a~1'Affi!l.'"''-'"'"'lll~o;ijw~~l.'ll!lm'..9SJ'iW'i~l1;"''':~~~~im1~'1ffif.~~~\!!Jf PW.:'<-:.·. :., .. ___ ___ -----~~-,,__ . ._,,....,,,,.!.,~...::..1:::::.r.! ...• J"-~~ .. . ,, .. _~ ........ Jf~.;,,;""~·-· .... -:.~""'JM:,-:.'!:m:mro " .. °' ~:J.!ff.,,::;:1_:.· 
SA FED. SAPT Fed Discretionary I 93.959 IHMHSCCRES227 

'SA FED - SAPT HN Set-Aside I 93_959 I HMHSCCRES227 

SA FED - Drua Medi-Cal 93.na IHMHSCCRES227 

SA STATE - Parolee Services Network BASN HMHSCCRES227 

SA STATE - PSR Drug Medi-Cal HMHSCCRES227 

SA ST ATE - PSR Drua Medi-Cal carrvtoiwaro from 12-13 HMHSCCRES227 

SA COUNTY - General Fund HMHSCCRES227 

SA COUNTY - General Fund - WO CODB HMHSCCRES227 

SA GRANT - Fed SAMHSA SHOP 93.243 HCSA03-14 

SA GRANT - Fed DOJ Second Chance 1!'!.612 HCSA02-14 

SA WORK ORDER· HSA FSET 10.561 HMHSCCADM377 

SA WORK ORDER -APD CJ Realignment (AB109) HMHSCCADM367 

SA GRANT - State CDCR lSMIP HMAD01-14 

TOTAL CBHS SUBSTANCE AB\JSE FUNDING SOURCES 

·-· · ·· .:·::-::=.:-~};;~I~~i~~i~&~W~tlb~/1;1iHtfi~;;~~~~~!.~Il~~f§~\f~-= ·S'.:~~~~~~~kt[.!J~~-~:~~~~~-~~:- · · 
633,519 285.645 

15,000 

15.000 

354,386 318.889 22.363 944,294 316,004 51.239 

366.-064 

354,386 318,689 655,882 1.259,939 316,0-04 366,064 51,239 

J:~~~t1~m1~ffilJ& ~_;;r~~:~~~~w~;t: ~~:, .~~~~~E:iJm fffi~(:~.::::·.;:·:·.::~~·;:~~~tf::;~~~!f* ~filC~~~~~,~(lff~ ft?~i~MIJMlii~~~}J;~~~= ;;~:~Wii~~~J!~~ ~~~~~:;_:~::::.:_:;_~· ~·.:.·;~:.i~~~~:~~lfill~11~NJ ~rellimMrr&w~~~.~mmf; 
Community Health - DCYF CRN WO HCHCCHCCRNWO 

COPC - General Fund l;ICHAPADMINGF 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 

!ittkPf.!i)IJl,Ji!Jll'lltf{ijijijd 
NON DPH - Patient!Client Fees 20,000 

TOTAL NON-DPH FUNDING SOURCES 20,000 
TOTAL FUNDING SOURCES IDPH AND NON-DPH) 374,386 

318,689 I 655,882 1,259.939 

3,000 

3,000 

318,889 658,882 1,259.939 

316,004 I sss,054 

':{~~;~~~~~~~~;;. 

316,004 I 366.064 

51.239 

'i:Tr.;i&'V~~ 

51,239 



DPH 1: Department of Public Health Contract Budget summary 

DHCS Legal Entity Number 00348 Prepared !MPhona #: Paul Kroeaer (415) 918-1820 Fiscal Year: 13-14 
Contractor Name HealthRIGHT 360 Document Date: 1/30/14 

Appendix Number B-22 B-23 B-24 J B-25 J B-28 l S-27 J B-28 

Family Strength Representative Adult Mental 
Provider/Program Name Outoatient SHOP Pavee Pmnram Second Chances Health Medi-Cal I Crisis Intervention l WRAPS 

Provider Number 383820 383873 383835 383835 38CC ! 383800 J 381T 

Program Code 38731 85731 88359 3835SC-ANS I 38CC3 I NIA I 381T3 

FUNDING TERM 7/1/13-6/30/14 9130113-9(29/14 7/1/13-6(30/14 1011n3.9130114 I 111113-e1so114 I 111113-sl3or14 I 111r13-6t3ot14 

· 1'Ui¥!$ljf.mmw~-1i~·1~1w~~~rW&~l)~}~1: 
• Salaries & Em lo 180 62{) 248617 104114 265,930 285,473 15.192 54803 

1.205 45,824 60,928 186.390 15.565 - 23.151 

-
nses 181 825 294441 165,042 452,320 301.038 15192 77,954 

Indirect Expenses 21,819 35,332 19,805 54.278 36.124 1 82:3 9355 

Indirect %1 12.00%1 12.00%1 12.00%1 12.00% 12.00% 12.00% 12.00% 

TOTAL FUNDING USES I 203,644 I 329,773 I 184,847 I 506,598 337,162 17,015 87-.309 

HMHMCC730515 74.773 

MH Reallgnrnent HMHMCC730515 224,810 

MH COUNTY - General Fund HMHMCC730515 37.579 17.015 

MH PROJECT - MHSA PHMS63-1405 85,309 

337,162 17,015 85,309 

·= -::-:~~~~:~~~~illSM!~1m'1f.;~~11'WiJJ~~IW£~~~·.~~~Si!~7lt~~~~ 
SA FED - SAPT Fed Oiscretlonarv 93.959 HMHSCCRES227 

SA FED- SAPT HN Set-Aside 93,959 HMHSCCRES227 

SA FED - Drug Medi-Cal 93.n8 HMHSCCRES227 

SA STATE - Parolee Servfces Network BASN HMHSCCRES227 

SA STATE- PSR Drug Medi-Cal HMHSCCRES227 

SA STATE- PSR Drug Medi-Cal carryforward from 12-13 HMHSCCRES227 

SA COUNTY - General Fund HMHSCCRES227 203.644 78.847 

SA COUNTY - General Fund· WO CODB HMHSCCRES227 

SA GRANT - Fed SAMHSA SHOP 93.243 HCSA03-14 329.773 

SA GRANT - Fed DOJ Second Chance 16.812 HCSA02-14 506,598 

SA WORK ORDER - HSA FSET 10.561 HMHSCCADM377 

SA WORK ORDER -APD CJ Realignment (AB1091 HMHSCCADM367 

SA GRANT-State CDCR ISMIP HMAD01-14 

203,644 329,773 78,847 506,598 

~'.!iltll~W~~&t~4rrr1.f~;.R£---~~J:_:n{:~;~;~~~1:tw~r~~!fla}}~~~~~11&1\~tk1[%[~;1i;)JmWf;~!ni!i;~~~~~1t1f!r~4~ 
Community Heallll - DCYF CRN WO l - )HCHGCHCCRNWO 

COPC- General Fund I - I HCHAPADMINGF 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 78,847 506,598 337,162 17,01S 85,309 
~· ~~.PlfffJl~~Nt~~f}.!1J~f~lf~~ifi~~,~V1?!~ffe1~t~K~~i~~#}f£1~l~J~t!d~~~~WmfJ~1~~}.~W€~E~·~~ 

NON D?H - Patient/Client Fees 100,000 2,000 

TOTAL NON-OPl-l fUNOING SOURCES· 106,000 2.000 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 203,644 329,773 184,847 506,598 337,162 17,015 87,309 



DPH 1: Department of Publlc Health Contract Budget Summary 

DHCS Legal EntilyNumber 00348 Pre ared /Phone ft; Paul Kroe er 415 918-1820 Fiscal Year. 13-14 
Contractor Name HealthRIGHT 360 Document Date: 1/30/14 

AppendiX Number B-29 

HR3W Fl 
Provider/Program Name I Services I j I I I I I 

Provider Number! See CRDC j I J I I I TOTAL I 

Program Godel NIA I I ! I 
1 1 FUNDING TERM 7[1/13-12/31[13 I 7/1/1 S-9/30f14 

Salaries & Emplovee Benefits 940,225 9.617,767 

Operatina Expenses 136,368 3,655,951 

Capital Expenses 

Subtotal Direct Expenses 1,078.593 13,473,718 

Indirect Expenses 129,436 1,616,844 

Indirect% 12.00% ~ 

llllllllllllllllllll~~~~llllllllllllllmllllllllllll~ffij~llll,iiiiiiii~siei"ei1~11~s~~1.~·= .• ~.:- it· 

15,090,562 
'>.n87% 
~ 
~· 

74,773 

MH Realignment HMHMCC730515 224,810 

MH COUNTY - General Fund HMHMCC730515 54,594 

MH PROJECT· MHSA PHMS63:14-05 ~309 

439,486 

--~ 
TOTALCBHS MENTAL HEAL TH FUNDING SOURCES - ==.,,,.,,,,..---~-~==,.,,,J,,-.~===+,,,,,= 
[Cl'Jf,I ." ' - ' ,·. W~~~ .ll) . ~'W,t,,: -.,:-cFPA'i\% ~Ill~\ 'il:« .. ""''"~'Mi'llWN~;ifi:i~1.~~J:f:)).\>;\'\n,tW0'. i'.i'iiii\lilml %"*· 
SA FED - SAPT Fed Discretionary 93.959 HMHSCCRES227 1.869.601 

SA FED- SAPT HIV Set-Aside I 93.95!t IHMHSCCRES227 I 67,500 67,SOQ 

SA FED - Dru!l Medi-Cal 93.776 lHMHSCCRES227 15,000 
SA STATE - Parolee Services Network 8ASN HMHSCCRES227 864,066 
SA STATE- PSR Drug Medi-Cal HMHSCCRES227 15,000 
SA STATE - PSR Drug Medi-Cal cooyfrnward from 12·13 HMHSCCRES227 1,760,271 
SA COUNTY - General Fund HMHSCCRES227 541,325 5.509,710 
SA COUNTY - General Fund· WO CODB HMHSCCRES227 12,563 
SA GRANT - Fed SAMHSA SHOP 93.243 HCSA03-14 329,773 
SA GRANT- Fed DOJ Second Chance 16.812 HCSA02-14 506,598 
SA WORK ORDER - HSA FSET 10.561 HMHSCCADM377 837,543 
SA WORK ORDER -APD CJ Realignment (AB109) HMHSCCADM367 1, 111, 167 
SA GRANT - State CDCR ISMIP HMAD01-14 457,580 

----
::·!fl1 
Community Health - DGYF CRN WO 

COPC- General Fund I IHCHAPADMINGF l 100,000 100,000 

-
TOTAL OTHER DPH FUNDING SOURCES 599,204 599,204 

H HS.062 TOTAL DPH FUNDING SOURCES 

:ij~W~tJ.l~gdf' 
.--..,--.-. 

··~, ~ .-.~ . ~ 

NON DPH - Palienl/Client Fees 675,500 
TOTAL NON·DPH FUNDING SOURCES 675,500 
TOTAL FUNDING SOURCES fOPH ANO NON·OPHl 1,208,029 15,090.562 



DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC} 

Contractor Name: 'HealthRIGHT 360 
Provider!Pronram Name: Adult Reside·ntial 

Provider Number: 383805. 383806, 383834 

Proaram Name 

Program Code 

Mode/SFC {MHl or Modatltv (SAl 

Adult Residential 

3805WR·RSD, 
38062,38342 

Adult Residential 

3805WR-RSD, 
38062,38342 

Res-51 I Res-51 

SA-Res Recov I SA-Res Recov 
Long Term (over Long Term (over 

Service Descriotionl 30 davs) 30 dall!>\ 

Appendix#: B-1 
Document Date: 1130/14 

Fiscal Year: 13-14 

TOTAL 

FUNDING TERM! 711/13-6130114 I 711113-6130114 711/13-6/30[14 

.:::·:: ::5:-:~::~~;~~~;~:¥m~1~~;%V* m~~·f~~Y.(f~t~~?.?,::::-~~:ff!.t.t~~:: 1?J.~!_~?ff~H~~::::t'}:~:#.J'1W7.~~.11~{f~ 
Salaries & Emolovee Beneffts 2,005.138 

Ooeratinri Expenses! 801,874 I 235,965 

Caoital Expenses (areater than $5,000) 

Subtotal Direct Exoenses 2,807,012 826.01.5 

Indirect Exoenses 336,843 99,121 

TOTAL FUMDING USES 3,143,855 925,136 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

¢:M~llt.f~Tt.<N~~;{,!!$J.Ut~~!i1lfl;i~.~0RCrfS\';:rl'iWiii;~tf"l11¥,~~IW;i~[(~i{i;:l1~M~$iRifi'.~inl~@t'::::;l!(if0:~~l)J(·iJP.l.~~m~~'Mi~W&l\/;;f;\f.~i1;. .. -... _~::~~=!~~~~~~1m~r)lm?~1~~(1&)1~~~~f.t:~~=r~'.'._1t!.~:~:;;:¥t)M?.zfti?>~~t~~-~--:.~~i~~11~w1;w.~;~; ~~m~mt~~t~-~~~~.~l :· ··· 
SA FED - SAPT Fed Olscretionarv I 93.959 I HMHSCCRES227 I 950.437 

SA STATE- PSR Dru(.) Medi-Cal carrvforward from 12-1 HMHSCCRES227 

SA COUNTY - General Fund HMHSCCRES227 

SA COUNTY - General Fund - WO CODB HMHSCCRES227 

SA WORK ORDER - HSA FSET 10.561 IHMHSCCADM3n 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

~-~~~1:~!;{tt~1•m~l~i.t{l:il¥tll\\~'i~~.'.:.·:.:-: <j"t'r,di~1:•.imili~~'W'~1 

TOTAL OTHER DPH FUNDING SOURCES 

1,780,271 

158.177 
12,563 

837.543 

2,888,885 850,106 

f~\~;~R~~~?~~:~J.llfft~~~¥~~{~~ ~l@re~;i~.W~~~f~i'ffW.:: ~: f ::·::::: :: ::~::t· 

TOTAL DPH FUNDING SOURCES 850, 106 - -

75,030 

TOTAL NON-DPH FUNDING SOURCES I I I 254,970 I 75,030 

TOTAL FUNDING SOURCES{OPH AND NON-DPH} I I I 3,143,855 I 925,136 

Number of Beds Purchased (if applicable) 98 29 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes) 

:·.= ... :.,·Y 

k: 
SA On - Licensed Ca ac· for Medi-Cal Provider with Narcotic Tx Pro ram :/:' 

Cost Reimbursement CR or Fee-For-Service FFS rr<> ---- · ·~ i="J;".l,;\ I FFS 

Units of Service 32,056 9,433 

UnitTvoe Bed Davs Bed Davs 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES. Onlvl 90.12 90.12 

Cost Per Unlt - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 98.07 98.07 

2,595,188 

1,037.83' 

3,633,027 

435,964 

4,068,991 

950.437 

1,780,271 

158,177 

12.563 

837,543 

3,738,991 

3,738,99. 

330,000 

330,000 

4,068,991 

Published Rate {Medi-Cal Providers Onlvl Total UDC: 
Undupllcated Clients (UDCl 343 11)1 444 



DPH 3: Salaries & Benefits Detall 

Program Cods; 3805WR-RSO, 38062, 38342 Appen<f!l<t!: B-1 

Providarwrogmm Name;..cA.;;d:::U::.:ltc.:.R.:::es=id:::e'"'nt.:.:ia,,.1 ______ _ 

Document Date:_1""/3""'0"-f .... 14.._ _________ _ 

SAPT Fed Dlscretlonaiy, HSA FSET WOik Order 
State PSR OMC CF, (HMHSCCADM377) 

TOTAL & General Fund General Fund WO CODB 
(HM.HSCCRES227) (HMHSCCRES227) 

& Noo-DPH Funding Souroes & Non-DPH Funding Sources 

Tenn: 711113-6130/14 Term: 711113-6130/14 Tenn: 7/1113-6130/14 Term: Term: Tenn: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salariel< FT5 Salaries 

V.P. or Pmnrams 0.298 44638 0.230 34489 0.068 10149 

I Program Dlrecior 1.750 105,000 1.352 81127 0.398 23,873 

Cfinical Cooroinator 0.500 20000 G.386 15453 0.114 4547 

Dlractor of QA & ComJltiance 0.460 45996 0.355 35538 0.105 10458 

ManaQer Of Licensing & Certi!i~liOn 0.570 28671 0.440 22152 0,130 6519 

Care Coordinators 14.000 444 780 10.817 343654 3.183 101126 

Qvemiaht Monitor '3.000 90,000 2.318 69537 0.682 20463 

Weekend Coon:linalor 0.556 19455 0.430 15,032 0.126 4423 

T.C. Admin. Assistant INexus1 1.439 51656 1.112 39911 0.327 11745 

Director Of Faciotv Onerations 0,268 22108 0.207 17081 0.061 50Z7 

Malnmnance Wor!<or 0.853 32209 0.659 24886 0.194 7323 

Transoortatlon & faci~lv Mana11er 0.472 30,320 0.365 23426 0.107 6894 

Warnhousa Coordinalor 0.564 25009 0.436 19323 0.128 5S86 

Driver 2.278 70652 1.760 54,588 0.518 1eos4 

Cook/Food Serviee 3.296 121134 2.547 93593 0.749 27541 

Director of Food Service• 0.358 28678 ozn 22158 0.081 6520 

Cr1<1nt Services Manaaer 0,539 26940 0.416 20815 0.123 6125 

Client Services Simnort 1.585 44.360 1.225 34290 0.360 10090 

Familv Seivices Coordinator 0.35 19,903 0.270 15378 0.079 4525 

Medical Servlees Director 0.58 47712 0.447 36864 0.132 10848 

Medlen! Services Suru-.nrt 1.95 63.242 1.506 48863 -0.443 14.379 

Phvslcian 0.01 1425 0.011 1,101 0.003 324 

V.P. of Mental Heatth Services 0.38 47,855 0.297 36975 0.087 10680 

Mental HeaHh Trainina Director 0.43 28141 0.335 21743 0.098 6396 

Adminlstratlv9 Ass~ant 0.41 13,070 0.315 10,098 0.093 2!172 

Theraofst 3.48 166368 2.685 128542 0.790 37826 

Mental Health Menaoer 0.72 51442 0.559 39746 0.165 11696 

Director OfWorllf<>rce Develoomeot 0.54 4663e 0.415 36,187 0.122 10649 

Education Coordinaror 0.40 16131 0.311 12463 0.09:1 36GS 

Co~•ertab Tech 0.48 15076 0.367 11648 0.108 3428 

Housing & CommunilY Service o.eo 21122 0.467 16.320 0.131 4802 

Emolovment Counselor 1.53 47483 1.183 36,Ge7 0.348 10796 

IT SD@Ci<inst - Dat9 C.ontrol 0.51 20.235 0.396 16634 0.116 r 4601 

Psvchlatrlst 0.87 99421 0.668 76816 0.197 22605 

Psve11ornm•t 0.37 23972 0.286 18522 0.084 5450 

. -
Totajs: 46.398 1981.060 35.850 1 530640 10,55 450420 . . - . 

EmP1ovce Frln110 Beneflts;I 31.00% 614.128 31.00% 474.498 31.00% 139.630 

TOTAL SALARIES & BENEFITS I ~u;G&J I ;oos, 1u I [ ·::mom r-,H ·=:;i [ ·I I -I 



DPH 4: Operating Expenses Detail 

Program Code: 3805WR-RSD, 38062, 38342 

..... : Provider/Program Name: _.A.-:d::.::u°"lt'""R..._e;:;..;s:;.:.id;::..e~n.;..;;ti~a::...1 _________ _ 

Document Date:_1""/3;;.;0;;;.:./-'-14-"--------------

SAPT Fed Discretionary, HSA FSET Work Order 
State PSR DMC CF, (HMHSCCADM377) 

E)(penditure Category TOTAL & General Fund General Fund WO CODS 
{HMHSCCRES227) (HMHSCCRES227) 
& Non-DPH Funding & Non-DPH Funding 

Sources Sources 

Term: 711/13-6!30/14 Term: 7/1113-6/30114 Term: 711113-6130114 

Occupancv . - -
Rent 243 377 188042 55,335 

Utilitif',.s (Telephone Electricitv Water Gas) 277 426 214,350 63076 

Building Reoair/Maintenance 141106 109,024 32082 

Materlals & Supplies - - -
Office Supplies 12101 9350 2751 

Photocopying . - . 

Printini:i 2663 2058 605 

Pmaram Supplies 248877 192292 56 585. 

ComPUter Hardware/Software 9601 7 418 2.183 

General Oneratlnq - - -
Trainino/Staff Develomnent 3,000 2318 682 

Insurance 56,156 43388 12768 

Professional License 15270 11,798 3472 

Permits . - . 

Equipment Lease & Maintenance 26694 20625 6,069 

Staff Travel . . -
Local Travel 1568 1211 357 

Out-of-Town Travel - - -
Field Exeenses " . . . 

Consultant/Subcontractor . . -
- - -
- - -

Other . . -
- . -
- . -
- - -

TOTAL OPERATING EXPENSE . __ j,037,83!>___ 801,874 235,965 

Appendix #: 8-1 

Term: Term: Term: 

.' 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 

Contractor Name: HealthRIGHT 360 
Provider/Program Name: BASN Residential 

Provider Number: 383834 

Program Name I BASN Residential 

Program Godel 88342 

Mode/SFC (MH) or Modality (SAll Res-51 

Service Description 
FUNDING TERM 

SA-Res Recov 
Long Term {over 

30 davs) 
7/1113-6/30/14 

'FU_f{O.t~§jJ~:$,J;~<t6t!f~~ggffe~%i1t~\WMffi!~f~~~f~~~~~-qJf*l11~i~0:::,~/¥J{'.~~11m~xi~Bfiqft~~~k~~~~~lr}I~~:/·· ... _·_:;·:~_·::_~1-~~.~{ff~%~J}~"l[lf~ilfili.%[J~f~{l{({~:~!~~lli~-~g~~,~~:~:;;~~-~;~~~~~~t~~~l?iJ~~~Jl~~ti~1~?k~;~t·;: 
Salaries & Employee Benefits 

Operating Expenses 

Capital Expenses (greater than $5,000) 
Subtotal Direct Expenses 

Indirect Expenses 

TOTAL FUNDING USES 

c.s».sfWJ;Ht~t~tit;111!flll!8~m~~~.n~~;,~:~·!to/iililt~ t)?.lJi.~~{e;mi1~J1~4&&1\\\~ifg;~' ... · ::·::: . .,_: :: · 

. :tfi.' 

411,580 
235,012 

646,592 
77,591 

724,183 

::~f~~f~l~~~t~*~:r~1l~~@t!1 ~~~.;h:=iff~~~m~~~rtt4ffi~J.~!k{~m~~~~~*E· 

- - -

Appendix#: B-2 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
711 113-6/30/14 

411,580 
235,012 

646,5% 
n,591 

724,183 

•• ·: •::.0;1!.l}~~t~Wl!fu fir~Y~~~~M!W1'ii\~i1~1~i~% :\iiWJ:f.i.{~(;}~il:**'~:\i~ 

SA STATE - Parolee Services Networll BASN 698, 183 698.183 

TOTAL CBHS SUBSTANCE ABUSE l"UNDING SOURCES 698,183 
or~~F.tn~~a~~fl. . . : : · ... : .:::~~;'.~f:~~Wfi~}~,Ri'%t:~ll#:~ :~;~®~~:W!i!i~~i.~f!?.~;;~~~;i~f.~ 111;;:~:::~1~~~~~~~~~. .. .r, .. . ,, .; ~\~WB11~ti\E·: 

TOTAL OTHER OPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

698,183 

··r;~.~;i t&~tl" §tXB~f.6.!Yl~~tli~~t~J1J~~~WJ~~:;1.~ :~Ji~fNg!,~~fk-i~~~~. ~~fi~~~l~~i~~~: 
26,000 
26,000 

724,183 - • 
. ~ ',. ;· tl*~W~~ ~J»~'ii;~: 

Number of Beds Purchased (If aoolicable) 20 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes} 

SA Onty - Licensed Capacity for Medi-Cal Provider wllh Narcotic Tx Program 

· Cost Reimbursement (CR) or Fee-For-Service (FFS} FFS 

Units of Service 7.424 
UnitTvoe Bed Davs 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 94.05 
Cost Per Unil ·Contract Rate (DPH & Non-DPH FUNDING SOURCES) 97.55 

Published Rate (Medi-Cal Providers Only) 
Unduplicated Clients (UDC1 47 

698.183 

.···:~'9iillY-,i\~1tilnf?i!;t~~~\}~!~lffeiiiiWt'i~f,l\ifllI~v)~\\~i{;~~Nifffi1\f~~~~ 

26,QQO 
26,000 

724.183 

TotalUDC: 

47 I 



DPH 3: Salaries & Benefits Detail 

P10gram Code;c88=34=2~----------- l\ppeMI• #: B·Z 

Pmvlde0Program Nome:. "B:oAc:S=N'-'R..:;e:::S~ide=-n1=1a:i.1 ______ _ 

Oocument0ate:_1:.:.13=o:O::.f1,,_4.__ ________ _ 

BASN 
TOTAL {HMHSCCRES227) 

& Ncn-PPH Funcllng Sources 

Term: 7/1113-6130/14 T.enn: 711113-6130/14 Term: Term: Tann: Term: 

Pos!f"t0n Tille FTE SaJariea FTE Salaries FTE FTE Sa1'arieS FTE Salarle5 FTE Salaries 

V.P. of PrO(]'mrns 0,050 6910 o.oso 6910 

Proi:;ram Dlret:\Qr D.360 23400 0.360 23400 

Director of QA & Cern.ollanee D.070 7000 0.070 7000 

M:inar1arof l.i~fn-c & C-!t.rtfficatian 0.100 4.902 0.100 4902 

Mananinri Direci.-or of Clfnical Serv'ices 0.050 4850 0.050 4 a.so 
SuMMsit'\n care Coordlnatol'S 0250 9623 0.250 9623 

Care Coortll~tors 1.500 57 000 1.500 57000 -
HIV/AiOS C!lnlca~ Mananer 0.050 2190 0.050 2190 

.. 

Ovemiahl MOl'titor 0.500 15,000 D.500 15000 

Weekend Cootdlnatm' 0.200 7000 0.200 7 000 

T.C. Adm!n. Asstslant !N~xtts's 0.260 9161 0260 9161 

Olrector Of Facltltv o~ra.1ions: 0.060 4 856 0.060 4 866 

Mornt-ensm::e Worker 0.220 6820 0.220 6820 

iransportafion & ~ae!litv Marrim!!t 0,060 4007 o.oso 4007 

Warehouse coordinator 0.100 4376 0.100 4376 

Driver 0.340 10426 0,340 10426 

Cooklfood Service 0.690 21390 D.690 21 390 

Director of Food s~rvices 0.071 5703 D."71 5 703 

Cflent Service~ M:tmacct 0.090 4 742 0.000 4742 

Client Service$ Suooort 0.280 8AOO 0.280 8400 

Familv SeMces Coordtnator 0.040 2467 0,040 2467 

Mediea1 Setvfvl!ls Director 0.090 7679 0.090 7.679 

Medical Service• Suocort 0.270 8663 0.270 8863 

PITnlelan 0.005 520 0.005 520 

V.P. of Menial lieatth Ser-lic<ls 0.060 7347 0.060 7347 

Mental Heatth TraininQ Director 0.050 3.750 0,050 3150 

Dlredor <>f Menial Hoatth Se.vices 0.050 2968 0.050 2 968 

Mental Heatth Care Coor.dinato!" 0.130 4121 0.130 ·4121 

TheratJis.t 0.390 19705 0.390 1~,705 

Manta! H•afth Manager 0.070 4144 0.070 4144 

Director of Workklree Development 0.090 4 707 0.090 4707 

Et!uc:a1lon Coordln21or 0.020 870 0,020 B70 

Com outer lab Tech 0.000 1936 0.060 1936 

Housinn & CommuniN Service 0.050 1942 0.050 1942 

Emr:>Iovment Counselor 0.150 4507 0.150 4,507 

fT Soeoiar<Sf - Oata Control 0.080 3395 0.080 3395 

P~OMatt1s.t 0.130 14496 0.130 14496 

Pl'Veholoo!st 0.050 3200 0.050 3200 

-
Totais: 7.086 314183 7.086 314183 . - - - - -

[ --H EmpJoyeeFrlnQ<!B<>Mlffs:! 31.00%1 97,3971 31.00%1 97,3971 I I I j I I I I 
TOT AL SALARIES & BENS'ITS r--~~1 c- 411,58()1 c :::i c- UJ [ J [ ---:: I 



DPH 4: Operating Expenses Detail 

Program Code:-:8;..;;83;.;;..;4""2'---------------- Appendix#: B-2 

Provider/Program Name: ..:B::.:.A..:cS=-N:...;...;.R..;..e:;..;s;.:.id=-e::..:n.:..:t""ia"-1 __________ _ 

Document Date: _1"""/3"-0""/-'1-'4 ______________ _ 

BASN 

Expenditure Category TOTAL 
(HMHSCCRES227) 
& Non-DPH Funding 

Sources 

Term: 7/1/13-6/30114 Term: 711f13-6/30/14 Term: Term: Tenn: Term: 

Occuoancv - -
Rent 35833 35,833 

Utilities {Telephone Eleciricitv. Water Gas] 40335 40335 

Buildina Repair/Maintenance 21557 21 557 

Materials & Suoolies - -
Office SUPPiies 2500 2500 

Photocoovina 2737 2737 

Printtna 500 500 

Prooram· SuPolies 68564 68564 

Cornouter Hardware/Software 1,750 1.750 

General Ooeratina - -
Trainina/Staff DevelOPmerit 1500 1 500 

Insurance 8,266 8266 

Professional License 2,326 2326 

Permits - -
Eciuioment Lease & Maintenance 2268 2268 

Staff Travel - -
Local Travel 500 500 

Out-of-Town Travel - -
Field Expenses - -

Consutta nt/Subcontractor - . 
- -
- . 

' Other - -
Client Transoortation 13800 13800 

Food 32576 32576 

- . 

TOTAL OPERATING EXPENSE --· --··--- 235,12.12 235,012 



DPH 2: Department of Public Heath Cost Reporting!Data Collection (CRDC} 

Contractor Name: HealthRIGHT 360 
Provider/Program Name: BASN ONPD Residential 

Provider Number: 383807 

Prooram Name 
Program Code 

Mode/SFC (MH) or ModalitY (SA) 

Service Description 
FUNDING TERM 

Indirect Expenses 

TOTAL FUNDING USES 

BASNONPD 
Residential 

3807BT-CLV 

Res-51 
SA-Res Recov 

Long Term (over 
30 days} 

711113-6/30/14 

51,541 
37,908 

89,449 
10,734 

100,183 

100,183 

Appendix#: B-3 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
711/13-6/30/14 

51.541 
37,908 

- - - - - 89449 
10,734 

- - - - - 100,183 

.. ;: :·~)~:d~~7i~1t~t·~~;~;fil~t~·~i~~MNH~~~r~W~~~~0~~I;?t;~:~;:::.:::~. ::f ~Jf!f;l~f~~~Rlk~~MM~~~~t~ff~Wi~jmf~- .. ; ::~.c:·:~::l~i:tr~.:~z~~i#~~B~i~.~~~i 
100,183 

100,183 - - - - 100,183 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

ff~(i!ERmlliiiilfl1H~.f:i~IJ.d\ii::',:':·:" 
100,183 100,183 

NON DPH - Pa!ient/Clienl Fees 

TOTAL NON-DPH FUNDING SOURCES 

- - - - 100.183 

............. ,.. ______ .,,,,,,, ,,_,,._. 

Number of Beds Purchased (if applicablel 8 
Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes) 

SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement (CR) or Fee-For-Service <FFSl FFS 

Units of Service 2.847 
UnitTvoe BedDavs 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 35.19 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCESl 35.19 

Published Rate !Medi-Cal Providers OnM Total UDC: 
Unduplic:ajed Clients (UDC) 32 32 I 



Program Code: 3807BT-CL V 

Provider/Program Name: BASN ONPD Residential 

DPH 3: Salaries & Benefits Detail 

Document Date:_1'-'-/3=-0'"'-/-'-14-'------------

TOTAL 
BASN 

(HMHSCCRES227) 

Tenn: 7/1113-e/30/14 Tenn: 711/13-6/30/14 Tenn: 

Position Title FTE Salaries FTE Salaries FTE Salaries 

V.P. of PrO\lrams 0.003 500 0.003 500 

V.P of QA & Cornoliance 0.003 300 0.003 300 

Pmnram Director 0.{J25 1,706 0.025 1705 

Manaaino Director of Clinical Services 0.003 :291 0.003 291 

Overniaht Mon~or 1.000 31000 1.000 31,000 

Case Manaaers 0.050 1,800 0.050 1800 

Director Of Facili!v Operations 0.008 659 0.008 659 

Coordinator Warehouse 0.002 110 0.002 110 

Maintenance Worker 0.053 1632 D.053 1,632 

Transoortation & Facmtv Manaoer o.oos 388 0.006 388 
-

Driver I 0.031 958 0.031 958 

- -
. . 
- -
- -
- -
- -
- . 
- -
. -
. -
- -

Totals: 1.184 39344 1.184 39,344 - -

Em11lovee Fringe Benefits: I 31.00% 12.197 31.00% 12.197 

·TOTAL SALARIES & BENEFITS I s1Af1] [---. 511541 I ,-----:] 

Appendix#: 8-3 

Term: Tenn: Tenn; 

FTE Salaries FTE Salaries FTE Salaries 

- - - - - -

I -1 I -- HH:J I -:J 



Program COde: 3807BT-CLV 

ProviderfProgram Name: BASN ONPD Residential 

DPH 4: Operating Expenses· Detail 

Document Date:_1;.:;./.::.3.::.:0/....:1....:4 ______________ _ 

Expenditure Category TOTAL. 
BASN 

(HMHSCCRES227) 

Tenn: 711113-6130/14 Tenn: 711f13-6/30/14 Term: 

Occuoancv - -
Rent 8,453 8,453 

UtiHlies rTeleohone Electricitv. Water Gas) 11 224 11 224 

Buildina Reoair!Maintenance 2,177 2.177 

Materials & Suoolles - -
Office Supplies 345 345 

Photocoovina - -
Printino 56 56 

Prooram Suoolies 8,880 8,880 

Computer Hardware/Software 322 322 

General Ooeratina - -
Training/Staff Development - -
Insurance 1 671 1 671 

Professional License 567 567 

Penn its - -
Eauioment Lease & Maintenance 2,239 2,239 

Staff Travel - -
Local Travel 37 37 

Out-of-Town Travel - -

Field Exoenses - -
Consultant/Subcontractor - -

- -
- -

Other - -
Client Transoortation 1,049 1,049 

Food 888 888 

- . 

TOTAL OPERATING EXPENSE 37 ,!l08 37,908 

Appendix#: B-3 

Term: Term: Term: 



TOTAL OTHER DPH FUNDING SOURCES 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

Contractor Name: HealthRIGHT 360 
Provider/Program Name: BASN Social Detox Residential 

Provider Number. 383806 

Program Name 

Program Code 

Mode/SFC (MH) or Modality (SA) 

Service DescrJption 
FUNDING TERM 

Salaries & Employee Benefi\$ 

Operating Expenses 

Capital Expenses (greater than $5.000) 

Subtotal Direct Expenses 
Indirect Exoenses 

BASNSoclal 
Detox Residential 

84062 

Res-50 

SA-Res Free 
Standing Res 

Detox 
711113-6/30/14 

35,243 

23,418 

58,661 
7,039 

Appendix#: 

Document Date: 

Fiscal Year: 

65,700 - -

65,700 -
.. '"· ; ~t :t?&-~t·_::.:,:_::,·: ·;·:G~:~~i~~~~~&~~~~f!J~~~J! !1~~1;.f*~~~;~~~;}WJ\t~t~1;5~$11~ !if!~~~t::_~-~·:t!ig{~~Thti~1Bl~}f!M~~P!t~-~iif~: ·: :-::·:~:~~1~11.r~· ~~ t11fl.fi;}Wi~1Hi(~\fJ.~f~~.~~¥i~~~~ft 

65,700 

B-4 
1/30f14 
13-14 

TOTAL 
7/1/13..Sf30/14 

35,243 

23.418 

58.661 
7,039 

65,700 

·' "'.'";;?:~ •li.ft~- ::-~::-.~~;:~~~1i11fa~t~~~J1~1~5t~~;tfi~k~~R~ ;rrw~~~K~J~~ffi~~~nmmeli-1t1N111~rt1~~t 

TOTAL NON-DPH FUNDING SOURCES 

Substance Abuse Only - Non-Res 33 - ODF #of Grouo Sessions (cfassesl 

SA Only - Licensed Capacity for Medi-Cal Provider wlth Narcotic Tx Proaram 

Cost Reimbursement (CRl or Fee-For-Service (FFS) 

Units of Service 
UnitTvpe 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onlvl 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCESl 

Published Rate (Medi-Cal Provklers Onlvl 

Unduf)ll_cated Clients (U[)C) 

65,700 -

3 

FFS 

985 

Bed Days 
66.70 

66.70 

12 

65.700 
""""~,W-«i@,>1 ~~i~:.ftfa':·_,,rt< 

Total UDC: 

12 



DPH 3: Salaries & Benefits Detail 

Program Code:_8'-4'-'06==2,__ __________ _ Appendix tF. B-4 

Provider/Program Name: BASN Social Detox Re$idential 
Document Oate:_1"'"f3"'0"'/_,_1_,_4 __________ _ 

TOTAL BASN 
(HMHSCCRES227) 

Term: 711/13-6/30/14 Tenn; 7/1/13-6130/14 Term; Term; Term: Term; 

Position Title FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salaries 

V.P. of Proorams 0.005 824 o.ws 824 

Proaram Director 0.025 1 644 0.025 1 644 

V .P. of QA & Compliance 0.009 900 0.009 900 

Manaaer of Llcenslna & Certiflcallon 0.010 518 0.010 518 
/ 

Manaoina Director Of Clinical Services 0.001 144 0.001 144 

Care Coordinators 0.250 9,000 0.250 9,000 

HIV/AIDS Clinical Manaaer 0.030 1260 0.030 1260 

Ovemloht Monitor 0.030 900 0.030 900 

T .C. Adm In. Assistant rNexus) 0.025 874 0.025 874 

Director Of Facmtv Ooerations 0.004 330 0.004 330 

Maintenance Worker 0.010 314 0.010 314 

TransPOrtalion & Facilitv Manaoor 0.010 642 0.010 642 

Warehouse Coordinator 0.011 478 0.011 478 

Driver 0.030 930 0.030 930 

Cool</Food Service 0.090 2,790 0.090 2790 

Director of Food Services 0.009 720 0.009 720 

Clienl Services Manaaer 0.001 29 ().001 29 

Client Services Support 0.001 34 0.001 34 

Familv SeJVices Coordinator 0.002 109 ll002 109 

Medical Services Director 0.009 718 0.009 718 

Medical Sel\rfces Sunnort 0.030 977 0.030 977 

Physician 0.000 31 0.000 31 

V.P. cf Mental Heatth Services 0.006 799 0.006 799 

Mental Health Training Director 0.003 258 0.003 258 

Dlrector of Mental Health Services 0.014 745 0.014 745 

Mental Health Care Coordinators 0.001 43 0.001 43 

Mental Hea!lh Manaller D.005 325 0.005 .325 . 

IT Spe,;iaiisl - Data Control 0.01{) 400 0.010 400 

Psv"'1ofoaist 0.003 167 0.003 167 

. - -
Totals: 0.634 26.903 0.634 26903 - - - - - - - -

e Benefits; I 31.00% 8,340 31.00% 8.340 

TOTAL SALARIES & BENEFITS [ 35,2431 I. 35.243 J I -1 I H-] r --·=i r-- ----1 



DPH 4: Operating Expenses Detail 
Program Code:-'84-'-06~2 ______________ _ Appendix#" B-4 

Provider/Program Name: BASN Social Detox Residential 

Document Date:_1.._/3_0_/_1_4 ______________ _ 

Expenditure Category TOTAL 
BASN 

(HMHSCCRES227) 

Term: 711/13-6/30/14 Tenn: 7/1113-6/30/14 Term: Tenn: Term: Term: 

Occuoancv - -
Rent 1795 1,795 

Utilities ITeleohone, Eleclricitv. Waler Gas) 5498 5498 
' 

Building Repair/Maintenance 2110 2110 

Materials & Supplies - -
Office Supplies 114 114 

Photocoovino - -
Printin!l 35 35 

pmnram Supplies 7684 7,684 

Comouter Hardware/Software 75 75 

General OoeratinQ - -
' 

Trainin!l/Staff Develooment - -
lnst1rance 1 026 1 026 

Professional License 220 220 

Permits - -
Eauioment lease & Maintenance 494 494 

Staff Travel - -
Local Travel 21 21 

Out-of-Town Travel - -
Field Exoenses - -

Consultant/Subcontractor - -

- -
- -

Other - . 
Client Transoortation 1,331 1 331 

Food 3,015 3,015 

- -

TOTAL OPERATING EXPENSE 23,4t!L 23,418 



DPH 2: Department of Public Heath Cost Reportingft::l~ta C()IJection (CRDC) 
Contractor Name: HealthRIGHT 360 

Provider/Program Name: Bridi:ies Residential 

Provider Number: 383806 

Program Name 

Program Code 

Mode/SFC fMH) or Modality (SAJ 

Service Description 
FUNDING TERM 

Salaries & Employee Benefits 
Operating Expenses 

Capital Expenses Careater than ·$5,000) 

Subtotal Direct Expenses 
Indirect Expenses 

Bridges 
Residential 

3806BR-RES 

Res-51 

SA-Res Recov 
Long Term (over 

30 days) 
8/1113-6/30114 

60,434 
21,277 

81,711 
9,805 

APvendix#: 8-5 
Documen\ Date: 1/30114 

Fiscal Year: 13-14 

TOTAL 
8/1/13-6/30/14 

.· .· .. : r:·;::=7:~¥@f~~~~*s~~IA~W~~m~m~·:~ii;@!1~[i~~~ 
60,434 

21.277 

81,711 
9,805 

TOTAL FUNDING USES - - 91,516 

~~::=~!j~~J~~~~~1i@~WA~§ ~;~~~~~~~.tP;L~~i: ·:. ·.:. _;_){fl~~i1~~~~giJff;~~. ~«~~l~W&;'.:}~~Wt;Sf.t}!??:~~~f~~:~~~t":: l"Ul ...... ~~E;.:.:.W..-.;;;~~~;;:.i;; ........... ~~~~~ ....... ~~~ ............ ~ ...... """";;;.;.:.....:.;.;.;.4.;;~~~ ...... ~~ ...... ~~~"'""'!~~~~~~~~~ 

TOTAL. CBHS MENTAL. HEAL TH FUNDING SOURCES 

~§~~J1,~$ii~~c5~'A~Q!~f~Ai~m;~;g,'i,~~~f;:tu1liTii&1~~QA!i.~~~~~l~l&ti~.M!~J\\~~¥J~ii~(~ilfili1.J.M.t.·. , ... J·:o;:;~\fjl~i,\.\l&ttl\;t%;ef1,;~1~};f~@~~~TI&~~W~W;1?.". .. :f:.;~1!;ff.i!SliKZ(Zfl~itf~1~4\\l11!f~~ii*Mi~~;: · ::: r::.~t~¥.~~~fl~l~J1t!i;J[;,&.~~W ~~~~i~~i.~;.1t~X!!f.~l~~§~~~~~ 
SA GRANT - State COCR ISMIP I - IHMAD01-14 I 91,516 91,516 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 91,516 91,516 

:.:~:::~jf01~~\lt~~~~~\~1 !Mtt~iJ1.~~Wfil~i~YtID:fi;~~~i 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL. DPH FUNDING SOURCES 91,516 91,516 
.. , .. .::~:~:;~l~ff-l~1~~ !~~,~~ftt}j:~?:W~f~~ill~~~r~0~ft.~£ 

TOTAL NON-DPH FUNDING SOURCES 

z=~-=~~====!•=================~-9 ... 1 ..... 5-:1~6~=====:+::- - 91,516 _. {~:~·~;·~ -)~}~~5~,Wf~~~mi:~TR1!~~~:~ 
2 

Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes) 
SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx P~ram 

Cost Reimbursement (CR} or Fee-For-Service (FFS)f FFS 

Units of Service 847 
UnitT'""" Bed Davs 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OnM 108.00 

Cost Per Uni! - Contract Rate (DPH & Non-DPH FUNDING SOURCESl 108.00 
Published Rate <Medi-Cal Providers Onlv1 TotalUDC: 

Unduplicated Clients (UDC) 30 30 



Program Code: 3806BR-RES 

Provider/Program Nama: Bridges Residential 

OPH 3: Salaries & Benefits Detail 

Document Date;_1::_13::.;0~/.;..14"'-----------

TOTAL CDCRISMIP 
(HMAD01-14) 

Term: 811M3-6/30/14 Term: 811/1345/30!14 Term: 

Pos!Hon Tith! FTE Salaries FTE Salaries FTE Salaries 

V.P. of Proorams 0.007 103& 0.007 1 038 

Prooram Director 0.032 2..099 0.032 2099 

V.P. of QA & Comolianee 0.010 985 0.010 985 

Manaoer oflici>nsino & Csrtfficatton 0.013 650 0.013 650 

Manaaino Director of Clinical Service& 0.003 292 0.003 292 

Suoervislno Car& Coorclmators 0.002 78 0.002 78 

Care Coordlnato!s 0.300 10800 0.300 10800 

HIV/AtOS Clinical Manaaer 0.310 1301 0.310 1301 

Ovemi<lht Monilor 0.050 1.500 0.050 1500 

Weekend Coordinatur 0.005 175 0.005 175 

T.C. Admin. Assistant mexus\ 0.031 i,oaa 0.031 1086 

D~&C!orOffacllilV Ooerations 0.003 228 0.003 228 

Mainlenanca Worter 0.013 ~17 0.013 417 

Transnortatlon & facllitv Manaoer 0.009 590 0.009 590 

War<i!house Coordinator 0-013 582 O,Ot3 582 

Driver 0.040 1240 0.040 1240 

Cook/Foo<:J Service 0.100 3100 0.100 3100 

Director of food services 0.012 926 0.o12 926 

Client 5erViOOS ManarJer 0.016 810 0.016 810 

Cfient Services Suooort 0.034 1028 0.034 1028 

Famnv Sofllloes Coordin•tor 0.003 194 0.003 194 

Medlc31 Services Director 0.010 830 0.010 830 

Medical Services Sunnnrt 0.150 6809 0.150 6809 

Plwsician 0.000 34 0.000 34 

V.P. of Mental Health ServiceG 0.008 938 0.008 938 

Mental Heallf1 Tralnino Dlmctor 0.005 379 0.005 379 

Director of Mental Heallh Sarvk:es 0.007 410 0.007 410 

Menial Health Care Coordinators 0.006 193 0.006 193 

Theraclst 0.090 4500 0.090 4500 

M~ntat Heal!h Manaaer Q,018 1077 0.D18 1 077 

Director of Worl<force DeveJooment 0.001 30 0.001 30 

11ousinQ & Cotnmunilv Servi<:& 0.008 309 0.008 309 

IT S"""-"'lisl ·Data Control Q.011 435 0.011 435 

Psvcholooist 0.017 1 070 0.017 1 070 

. . -
Totals: 1.337 46133 1.337 4$133 -

Appendix#: B-5 

Term: Term: Term: 

FTE Salaries FTE Salarles FTE SQlarles 

- . . - . - . 

I -·-· e;;;;;,;;;;;;;;; Benefits: l 31.00%1 14,301 I 31.00%1 14,301 I I -1 I I I I l I 

TOTAi. SALARIES & BENEFITS I ao,4341 I eo,4341 [ -1 I -1 ! u on n=:;J ( -1 



DPH 4: Operating Expenses Detail 

Program Code: 3806BR-RES Appendix 1F 8-5 

Provider/Program Name:...:B'"'r""'id'""g"'e:..:s:...:Rc.:e=-s'°'i-=d=-e:..:.nt;::.;ia;;:,:l _________ _ 

Document Date:_1""/3"'"0""'/-'1'""'4 ______________ _ 

Expenditure Category TOTAL 
CDCRISMIP 
(HMAD01-14} 

Tenn: 8/1/13-6/30/14 Term: 811113-6130114 Term: Term: Tenn: Term: 

Occuoancv - -
Rent 1686 1 686 

Utilities CTeleohone Bectricitv, Wa1er Gas\ 4469 4.469 

B1i~dim:1 Repair/Maintenance 2,246 2246 

Mamrials & Supplies - -
Office Supplies 141 141 

Photocoovinq - -
Printing 42 42 

Prooram Supplies 6949 6949 

Comouter HardwarelSoflware 123 123 

General .Otteratinc:i - -
Trainina/Staff Development - -
Insurance 958 958 

Professional license 194 194 

Permits - -
faiuioment Lease & Maintenance 511 511 

Staff Travel - -
Local Travel 21 21 

Out-of-Town Travel - -
Field Exoenses - -

ConsultantrSubcontractor - -

- -
- -

Other - -
Client Transoortation 1170 1170 

Food 2767 2767 

- -

TOTAL OPERATING EXPENSE 21,277 21,277 



DPH 2: Department of Public Heath Cost ReportingtData Collection {CRDC} 

Contractor Name: HealthRfGHT 360 
Provider/Promam Name: AB109 Residential 

Provider Number.I 383834 

Prooram Name 
Prooram Code 

AB109 
Residential 

87342 

AB109 Reentry 
Pod Counselina 

NfA 

Mode/SFC (MH) or Modalitv (SA) Res-51 Anc-68 

Service Description 
FUNDING TERM 

Indirect Expenses 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

SA-Res Recov 
Long Term (over 

30 davsl 
7 /1113-6130/14 

485,616 

279.242 

764,858 
91,782 

779,640 

SA-Ancillaiy Svcs 
Case Mam! 

7 /1/13-6/30{14 

. 45,850 

-
45,850 

5,502 

51,352 

-

Aocmndix#: B-6 
Document Date: 1130/14 

Fiscal Year. 13-14 

TOTAL 
7/1113-6/30/14 

531 466 
279,242 

- - -· 810 708 
97,284 

- - 907,992 

~~ f:tlr,pff/£~ ~~''· :x.:~=::::,;:(;~f~J\~llri·1g, 

- -

830,992 

830,992 

.::.:·==~:: :.-; ·::·:~:0~m~~~N~1~~ '.; ~~ '~C~fr~~£-},~10~J~~J~t\~;~ '.@~~?fEi~~~~::f:::·~·:~Wffi:~¥fi 

TOTAL OTHER DPH FUNDING SOURCES 
779,640 51,352 - . • • - 830,992 

~~~=:-::~:---,...,-.,..~~~~~~~~~~~~~~~~~~~~~"""~~~,,_.,...~~~ 

TOTAL FUNDING SOURCES (DPH AND NON-DPH} 51,352 

•. · • , ·:·- $>l2r;:;;:·:·::.~%,\i~'1~;r·v.~11~"'v 
Number of Beds Purchased (if applicable) E"if::{:>/'' 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classesll I I I . I lfi:i\!.:_':::0\:::;._;;, 

SA Onl - Licensed Ca aci for Medi-Cal Provider with Narcotic Tx Pro ram ;\~1;.:;;/::;){ 
Cost Reimbursement (CR) or Fee-For-Service (FFSl FFS CR 11',;·,.:::;ii./,ii 

Units of Service 8,213 920 't· ~:::.: 
UnltTvoe Bed Davs Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl 94.93 55.82 
Cost Per Unit- Contract Rate {DPH & Non-DPH FUNDING SOURCES) 104.31 55.82 

Published Rate (Medi-Cal Providers OnM I Total UDC: 
Unduplicated Clients (UOC} 30 16 · I 46 



DPH 3: Salaries & Benefits Detail 

Program Code: Residential; 87342.. Reentry Pod Counsellng: NIA 

Providerll'rogram Nam•:.:.A_,,B"'1"'0"'S_,_R.,,e::;s,,,id"'e'"'n1l,,.a:::.I ______ _ 

Document Oate:-'1""l3"'0"-f1,_4'------------

AB109 Resldemisl AB109 Re.entfy Pod Counseling-APO CJ R.eo!ignm~n( 
lOTAL Work Order 

APO CJ Restigriment 

(HMHSCCADM367} 
Work Order 

& Non-DPH FundlTlg SoU<e1>S 
(HMHSCCADf\'1367) 

T.orm! 711113-Sr.lOl14 Tmn: 1n11:>-s!30114 Term: 7/1/13-&/30/14 

Position Tide FTE Salarie!; FTE Sal•rle• FTE Salaries 

V.P. of Proo<'lms 0.060 8306 0.060 8306 - -
Procu":am Olrec;mr o.410 26648 0.410 26641! - -
V.P. of QA & Cnrr.n1iance 0.080 8127 0.080 8127 - -
ManaMr of Uceris1na & Certifica1ion 0.120 5837 0.120 5837 - -
M:anaalnn Oircclor of Clinie~J StrrVieeS 0.020 2174 0.020 2174 -
Sucervlsinn: Care cCordina,ors MOO 15187 D.400 15187 -
Care C9ordim?·ters 1.680 60510 1.680 60510 - -
HIV/AIDS Clinit::al Ms.nsour 0.030 1?45 0.030 1 ?45 - -
0vflminh1 Monttor 0.590 17630 0.590 17530 - -
Wcokef\d Coordinot~r 0.230 7 895 0.230 7695 - -
T.C. Adrrlln. As${Sfant !Nex:us\ 0.290 1!l002 0.290 10062. - -
Director Of Fm::ilitv ODc:mtiart!> 0.070 6100 0.070 6100 - . 
Mafnte:nai'lee Worker 0.260 B.112 0.260 8112 -
TrnnsnoMaMri & FaciJitv ManMl'er 0.080 535t OJl!lll 5351 . 
Warehoust'I Coordfna!or 0.120 5116 0.120 5116 - -
Oliver 0.460 14784 0.480 14784 . -
Cock/Food Serv'ice 0.690 21344 0.890 21344 -
Dlreetor of Food S'!rvic-.es 0.090 6893 0.090 6893 -
Cfient Servlt.-er.: M1maoer 0.110 5374 0.110 5374 - -
Cient Sl!rvices. Sormort 0.300 9099 0.300 9099 - -
FamiIV' Servk.es Coordinator O.o70 4254 0.070 4254 - . 
Medical Ser.fices Director 0.120 9523 0.120 9523 - . 
Med"rcal SeMce!> Sur.mart 0.340 10891 0.340 10891 -
Phvsl<ian 0.003 334 0.003 334 - -
V.P. of Men1'11 Heallfl Services 0.070 9072 0.070 9072 - . 
Mental Hf!'alttt i rainfna Oit-l!ctor 0.060 4426 0Jl60 H26 - -
Dir-ector of Mental Hr.a~~, Servlcss 0.050 2,962 0.050 2962 - -
M&otal Heatth Care Coordinators 0.190 613a 0.190 G 132 - -
Theroolst 0.320 15,623 0.320 15623 - -
Mental H~ttti Ma:m:i:ot!r 0,070 4045 0.070 4045 - -
Dlrector afWort<foroe Dr.veilonrnent 0.160 8116 0.160 8118 -
Educatton Coordlnaior 0.079 3143 0.079 3143 - -
ComnU(e,- Lab Tech 0.140 4575 0.140 4575 - . 
Hoosin-a & Cornmunifv $eNic~ 0.120 4689 0.120 4689 - -
Envltovmtmt COm'ls-ev..ir 0.370 11 605 0.370 11806 -
IT Sneciafrst ~ Data Co11irol 0.100 4124 0.100 4124 - -
P<Vol\iatrts1 0.160 17988 0.160 17 988 - -
Povef\OIOnlst 0.050 3200 0.060 ~200 - -
Ri!!!entrv Pod Counsetof" 1.000 35000 - - 1.000 ss.ooo 

. - - -
Totm: 9.582 405 699 8.582 370699 1.000 35000 

Appond!x#: B-6 

Term; Term: Term: 

FTE Salarle$ FTE S•larie5 FTE Safaries 

--

-

·-

·-

- - - - - -

L- Emp•w~FrlrigaBenofttsJ~- 125.7671 31.00%1 m.s11 I 31.00"!.I 10,850 I I [ ! I I ==:J 
TOTAL SALARIES & BENEFITS I m . .w6] I . - --;-435.616 I 

[ --- r:=•• rn~l 1---- :::::=:! i.::---· .J 

.I 



DPH 4: Operating Expenses Detail 

Program Code: Residential: 87342. Reentry Pod Counseling: NIA 

Provider/Program Name:..;..A~B~1'""'09-"'-'-R.;..;e;..;;s""'id::..;;ec:..:nti.::..a:::::I _________ _ 

Document Date:-'1""'/3;;.;0'"'"/1..;..4..;...... ____________ _ 

AB109 Residential 
APD CJ Realignment AB109 Reentry Pod Cnslng 

Expenditure Category TOTAL 
Work Order APO CJ Realignment 

(HMHSCCADM367) Work Order 
& Non-DPH Funding (HMHSCCAOM367} 

Sources 

Term: 711 /13-6/30/14 Term: 711/13-6/30/14 Term: 711113-6/30114 

OccUDancv - -
Rent 58324 58324 

Ulilities CTeleDhone Electricilv. Waler Gas) 50 562 50562 

Bulldina Repair/Maintenance 25263 25263 

Materials & Suoolies - -
Office Suoolies 3.234 3234 

PhotocooYing - -
Printing 673 673 

Proaram Supplies 67,998 67998 

Computer Hardware!Software 1986 1986 

General Ooeratln!'.I - . 
Trainin11IStaff Develooment 837 837 

Insurance 10292 10292 

Professional License 3166 3,166 

Permits - -
EaulDment Lease & Maintenance 7137 7.137 

Staff Travel - -
Local Travel 390 390 

Out-of-Town Travel - -
Field ExDenses - -

Consultant/Subcontractor - -
- -
- -

Other - . 
Client Transoortation 16 381 16 381 

Food 32 999 32999 

- -

TOTAL OPERATING EXPENSE -······--- _____g7'9,242 279,242 

Appendix#: B-6 

Term: Term: Term: 

i 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 

Contractor Name: HealthRIGHT 360 
Provkler!Program Name: AB109 ONPD Residential 

Provider Number: 383807 

Program Name 

Program Code 

Mode/SFC (MH} or Modality (SA) 

Service Description 
FUNDING TERM 

AB1090NPD 
Residen1ia I 

86077 
Res-51 

SA-Res Recov 
Long Term (over 

30 days) 
7/1/13-6/30/14 

·f:f~~~ .. ~~!-.~ffl~YllA~~~i;t¥,9;f{~~~~J:~·~~:?~·;g(0),1~'.~.\~i#Ut~;V:\~t°.'.:,~;t}~~{~r~~r.~tft%11~*~~$!:kt~~~·i'.i~fl,~\·:._\ .: ·: ·~::;,.·;:.;~;?,;=mr.~ }t~il1{:~8:~tltf&Yf.~~~.;J.~~~·~!.W· 
Salaries & Emolovee Benefits 99,639 

Operating EXPenses 150,518 
Capital Expenses (Qreaterthan $5.000) 

Subtotal Direct Exoonses 250,157 
Indirect Expenses 30,018 

TOTAL FUNDING USES 280,175 
csa.$~Nieti11 J.i&~;: .. •, t. ~g~~i!l~Willtlil~f.'t M!Wi~l'i{~l);~~i!~'f~ i'f~!if!1%::;::.: 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

:;~"?l\~1f~~~~{f~~~~!J~l'.;:: . 

ceH$l*-1i1§'(-~t;m~;$.~\f,!fJJ1.!\ttt~i~~~1f.~~~Ali''4-i~~!;\\~~ ~~f@'Jlli~fAl\'ll!?.SG·?'.:~ ~{!rY&fi%lli~'.\1£l'li!,~JJ!'ii~0fEW~lili8i'/li~~~~tfi;~?:'.'l~¥~!~'1iriifif.W~iAW,1$!~s lB?ii?i~Wi~t · 
SAWORKORDER-APDCJReallgnment{AB109) I - IHMHSCCADM3S71 280.175 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 280,175 

Ot~i.~r!lt,~i:{~~.~~.!N~M[®'.:flf~~.~~~Jl!\iiil*%)'.~ii,!.~i!l\\'fil~~~l~ fiflfl4-\!~i%~if W},'Pf,{\~~:·:.· ..•. ·:·:'':.'('''i".iil'.ii,W,~iilJ~~i~~i~iNl~~i~®lif~j;\\11'.)¥\f~jf2i;;;.<Ul11JfiJll~~R~ri~Wlr.1~:, '.~Yi~ffi~&it:· 

TOTAL OTHER DPH FUNDING SOURCES 

TCiTAL OPH FUNDING SOURCES 280,175 

NPNf:~~iltl~181l~~~:~~W~J~~m~~~1i~~~~~1~~~1~~~~-~~~~lt~l~1-i~Y.::~7,.-~---:-~--:/i~~~{~~wm•i~11~1WN~:~t~)i;~;~~@U~~~~t~i1~~l:f~~ft:~f~~:'.~:i~ ~~~~~~i~filt~~r$!1~~/J~l€*~ :J.~~~~!rf~10l~. 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES {DPH AND NON-DPH) 280,175 
c:.~~'§t.!;IN!l~~.!rf;~~~~~Kl)],lf,~~l!#iA~~~'ihWi~&•1&~~:rir&~i:~::,.;:::,:.':.':;~)';%~fi m\l(fe;}i~~r1Ji~l®f~~~(;) !i'.-'i:';!,:'.::.:.: ·~~lt~lil~~ Hf~(iWt~~~f&: 

Number of Beds Purchased (ff applicable}! 21 

Substance Abuse Onlv- Non-Res 33 - ODF #of Group Sessions (classes} 

SA Onlv- licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cos! Reimbursement (CR) or Fee-For-Service (FFS) FFS 
Units of Service 6,805 

UnitTvoe Bed Days 

Cost Per Unit~ DPH Rate {DPH FUNDING SOURCES OnM 41.17 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 41.17 

Published Rate (Medi-Cal Providers OnM 
Unduplicated Clien1s (UDC} 53 

Appendix#: B-7 
Document Date: 1/30/14 

Fiscal Year. 13-14 

TOTAL 
7f1tt3-Sl30114 

• : =; :1/~E~Wkt~~~n~tR.?E\W~~1:.·r~t~ 
99,639 

150,518 

250.157 
30,018 

280,175 

... : t ·::~~~~~1~Ui~~~J~~\@~~~~g.flUfr~f:~lli~~~fil.t~i~%~:.N~iQ1{t~\~~i: ~~;;~~~{t~tim:1r~t'i~ 

:t g?}~~·fff·~ttL~~W;~;~jgi~1!ffi1~lWf~t~~~~~:!~.rn~·~'.~'.!J:Wift1!1~l&: ~~~~:~:~~1?.trrtf4~~~~~~JW, 
280.175 

280,175 

.1·:::{.~:~:~.t~t~t~1Wffrl?(~~~~}%j~fr&WJ~r~f:Jif?~H~!~~~J~jftlli~tl~lgt~~~m~%~~*i~ 

280,175 

···:~;~?~~~~1!}~(~;~~~~l~ffillliil~Wll~~~~t~~$~~f~~~\~~l{?1~~~.~1~!t~~!~f~~~::Jf~~~i\l~f 6A 

280.175, 

:~~ft~~{~~@r1mn~1l~f~liIG]~g~¥i~1111~g;~w.~~~~z~ ~~J.i~ 

Tota!UDC: 

53 



DPH 3: Salaries & Benefits Detail 
PmgramCode:~3~8~3~80~7,__ _________ _ .~ppenctix#: B-7 

ProvlctertPmgn:irn Name: AB109 ONPD Residential 
OoC>Jrnent Data:-'1""/3""0"-/1.:..4.:_ _________ _ 

APDCJ Reallgnment{AB109) 
TOTAL WOik Order 

(HMHSCCADM367) 

ienn: 711113-6130/14 Term: 7/1/1s..e/30/14 Tenn: Tenn: Tenn: Term: 

PosltlonTIHe FTE SalarlE!$ FTE Salaries FTE Salaries FTE Salaries !'Tl: Salarle" FTE Salaries 

V.P. of Pronrams 0.007 1019 0.007 1019 

1"--Director 0.050 
I 

3250 0.050 3250 

V,P, ofQA&Comnnanca 0.011 1080 0.011· 1080 

Manaaer of llcenslnn & Certlflcal\on 0.012 601 0.012 601 

Mananinn Oiree!ot of Clinical Services 0.025 2.425 0.025 2,425 

Su0<>rvlslnn C!!re Coordinators 0.104 3964 0.104 3.964 

Cam Coordinators 0.250 9000 0.250 9000 

OVe_,;,.ht Monitor 0.100 3000 0.100 3000 

T.C. Admln. Assislant rMexusl 0.030 2050 0.030 2050 

Director Of Facilltv Oneralions 0.033 2751 0.033 2751 

Malntsnance Wotl<er 0.238 7313 0.235 7 313 

TransoortaUon & Facililv Mananer 0.029 1869 0.029 1869 

Warehouse CCOll'f!Tla10f 0.011 499 0.011 499 

Driver 0.155 5102 0.165 5102 

Cool</Food SelVice 0.080 2480 0.080 2460 

Director of Food Services 0.098 1.an 0.098 7811 

Client SeMees Manaaer 0.009 464 0.009 4S4 

Cfient Serviees su~Mrt 0.031 927 0.031 927 

Famw Sorvlcas Coordinator 0.017 989 0.017 989 

Medical Smvk.es Director 0.017 1370 0.017 1370 

Medlcat Seivir.es Sunnort 0.058 1897 0,058 1,897 

Ptwslcian 0.000 37 0,000 37 

V.P. Of Mental Health Services 0.010 1?50 0.010 1250 

Mental Health Tralnina Director 0.004 310 0.004 310 

Director of Mental Health Services 0.011 601 0,011 601 

Menlal Heall!'< Care Coordinators 0.080 1945 0.060 1945 

M9ntal Health Mananer 0.019 1118 0.019 1118 

Director ofWorl<force Oeveloomenf 0.056 2794 0.056 2794 

Education Coordlnalor 0,{)3() 1,215 0.030 1215 

Comouter Lab Tech 0.045 1494 0.045 i 494 
Housinn & Coinniunitv Service 0,066 2520 0.065 2,520 

Emn1~~enl Counselor 0.046 1428 0.046 1428 

Psvchiatr!st 0,009 1013 0.009 1013 

Psvciiokl<>ist 0.007 473 0.007 473 

- . 
Total$: 1.736 76060 1.736 76()60 - - - - - . . 

Employoe Frlnriq Seneflts:f 31.00% 23.579 31.00% 23.579 

TOTAi. SALARIES & BENEFITS [ 99,Ga9 I I 99,$391 
r-------=i c -1 i--- ---- H :1 I - -1 



DPH 4: Operating Expenses Detail 

Program Code:-'3'""83"""'""8-"0.:...7 _____________ _ Appendix#: B-7 

Provider/Program Name: A8109 ONPD Residential 
Document Date: _1;.;./3"-0""/..:..14..:..--____________ _ 

APO CJ Realignment 
Expenditure Category TOTAL (AB109) Work Order 

(HMHSCCADM367) 

Term: 7/1/13-6/30/14 Term: 7/1/13-6/30/14 Term: Term: Term: Term: 

Occuciincv - -
Rent 17 848 17 848 

Utilities 1Teleohone. Electricitv. Water, Gas) 53345 53345 

Bui!dina Reoair/Maintenance 8 507 8507 

Materials & Succlles - -
Office Sucofies 709 709 

Photocopyina - -
Prlntina 120 120 

Program Suoolies 45121 45121 

Computer Hardware/Software 444 444 

General Ooeratina - -
Trainina/Staff Oevelooment 165 165 

Insurance 7 451 7451 

Professional License 2845 2845 

Permits - -
Eauioment lease & Maintenance 7 419 7 419 

Staff Travel - -
Local Travel 357 357 

Out-of-Town Travel - -
Field Expenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transoortalion 2231 2231 

Food 3 956 3956 

- -

TOTAL OPERATING EXPENSE 150,518 150,518 



DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 

Contractor Name: HealthRIGHT 360 
Provider/Prooram Name: CARE MDSP Residential. 

Provider Number: 383806 

Program Name 
Prooram Code 

Mode/SFC CMH) or Modalltv CSA) 

Seivice Description 
FUNDING TERM 

Salaries & Employee Benefits 
Ooeratino Exoenses 

Capital Expenses rareater lhan $5.000) 

CAREMDSP 
Residential 

3806CM-RES 

Res-51 
SA-Res Recov 

long Term (over 
30 davs) 

7/1 /13-6/30/14 

225,908 
127,717 

Subtotal Direct Exoensesl 353,625 
Indirect Expenses! 42,436 

TOTAL FUNDING USESI 396,061 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

~'~~D~Mgp.~Q$E:;.f,~)'l_i(l!!lN'll.!i!iY:tlfm:lli'flW1lli1~1g,~~O~IS1i\ll?'i::=:{~1lii~Ml.W,'~$l\t B{ill!J!lffu~%iJfilC··:;:·:.'.l::::".'i'i'iWMm~1it~-~'F~!~W~t:U,11'$111~;11F)r[i~~11iUP?:':';:: ,w~iW1%~l~~r&-~a~l\~W-&~\:lm\i: 
SA COUNTY - General Fund I - IHMHSCCRES227 I 361,061 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 361,061 

~ · ···:.-:::!;~-~~~~-~:;t~?*~~~: ;.~~ rfQ},~'mY:tiwr~w~~1~~~~ ~;::;;;::·~: .-?.~~·~ltnMK~t 

TOTAL OTHER DPH FUNDING SOURCES 

Appendix#: B-8 
Document Date: 1130/14 

Fiscal Year: 13-14 

TOTAL 
7 /1f13-613011 4 

:::·.=.:i:~~~W®t~t~ Elmi~t~~i~~~~*.~ 
225.908 
127,717 

353,625 
42,436 

396,061 

:::,. .~ .. ~~~~J.~A~R~~~~ltB~~?Z1~f~!1'.@ft\\~f~~~\Z(~ 

:·._:~:~afiBBi-~ff~~~;,~t~ff*~~g~f~~~ 
361,061 

361.061 

. ::·=·~~t~tfftl~af!~l~W.~~~~&*i~~~1?t,~J~~~-

- 361,061 
l . . .. ·_:/;~~~~rrtrn,~~~~ \ M;J~~~\~}1~il:~\~~~m1 

TOTAL NON·DPH FUNDING SOURCES I I I 35,000 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes} 
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proa ram 

Cost Reimbursement (CR) or Fee-For-Service (FFS} 

Units of Service 
UnitTvoo 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OnM 
Cost Per Unit - Contract Rate <DPH & Non-DPH FUNDING SOURCES} 

Published Rate (Medi-Cal Providers Onlv) 
Unduplicated Cl!en1s (UDC) 

396,061 

6 

FFS 

1,835 

Bed Days 

196.76 

215.83 

49 

35,000 

35,000 
396,061 

=.:: .. ~:::·~:{;\~~W@i~~·%~~g~~l!7t*~~ 

Total UDC: 
49 j 



Pr09ram C<Xle: ~06CM-RES 

Providorll'rogram Name: CARE MOSP Resldentlal 

OPH 3: Salaries & Benefits Detail 

Doi:umon! Da!o: _1,_,_13;:;.0.,f_,_14_,_ _________ _ 

General Fund 
TOTAL (HMHSCCRES227) 

& Non--OPH Funding sources 

Term: 711113-S/30/14 Term: 7/1113-6130/14 Tenn: 

Position Tille FTE Salaries. FTE salaries FTE Sa.farles 

V.P. cf Pronmms 0.026 3 843 0.026 3843 

Proaram Director 0.14(! 9103 0.140 9103 

V.P. of QA & Comcftan~ 0.041 4105 0.041 4 105 ---
Manaoer 'Of Llcensin::s & C~rt'ifw:a.fio:i 0.052. 2608 0,052 2606 

M.ananintJ Olraetor of C11nico:I Sor.riee$0 0.007 722 0,007 722 

Suoet'Vis:ino: Car& Coordinaters 0.033 1.237 0.033 1'.37 

care Coordinl){ors 1.056 38023 1.056 3B 023 

H\V/A1DS C11nh:al M:enaner 0.108 4 526 0.100 4526 

OVemfQht Moni1or 0.166 5046 0.166 5046 

We:tikend Coofdinntor 0.026 893 0.026 893 

T.C. Admln. Assistant fNeJ<\>S) 0.128 4465 0.128 4465 

Direci:or Of facilifv ~eration$ 0.014 1119 0.014 1119 

Maintenance Woli;et 0.065 202.S 0.065 2026 

Transportation & FacU!f\r Man-::M'!er 0.034 2182 0.034 2182 

Warehouse Coordinator 0.054 2398 0.054 2396 

Pmrer 0.156 4840 0.156 4840 

CQo1</Food SB1"Viee 0.368 11413 0.368 11413 

Dfrectqr Qf Food Services 0.037 2939 0.037 2939 

Client Set'V1ct!:s Mmiact1r 0.061 3063 D.061 3 063 

Clients~ Sum>ort 0.136 4066 0.136 4 066 

FamilvSl!fYices Coordln8'(or 0.011 632 0.011 532 

Medical SetviC<>• Oi,..elor 0.045 3708 0.045 3 708 -
Metfica1 Services Srmnnf1 0.146 4741 0.146 4.741 

Phv$1e""1 0.002 161 0.002 161 

V.P. ol lll""l•I He<ott~ Services 0.031 3937 0.031 3 937 

Mental Health Trainmn Director 0.021 1581 0.021 1 581 

Director of Men1at Hen1(h Serviees 0.032 1,753 0,032 1.753 

Menla1 Health care Coordinators 0.028 907 0.028 907 

Thera~ist 0.412 20603 0.412 2060~ --
Mental Healtti Mananer 0.082 4855 0.082 4 855 

OirectorQfWorlcfo~ OeVl?Jr:ll"trT'!Ort1: 0.016 7S8 0.016 788 

Education CoordTnator D.001 42 0.001 42 

Cnmnuter Lab Tacti 0.002 51 0.002 S1 

HouslM & Communi1v Service 0.006 216 0.006 2.16 

l:m.,1nvment Counselor 0.1>17 519 0.017 519 

IT Specialisl - Data Centro! 0.051 2053 0.051 2 053 

P$Vf'!hi.'"dr!M 0.106 12220 0.106 122.20 

lo..-..eh:Ofbt'j!;{ 0.079 5005 0,079 5"65 

. - - -
Total$: 3.796 172 449 $.798 172449 -

J\pp..,,dt<1': B-8 

Term: term: Tcmn! 

FTE Salaries FTE: Salaries FT!; Salaries 

~-

-

--

- - - -

I m- ---- -Em~loyee F•lnge 9enefi!9:1 31.00%1 53,4591 3~;;:1 ... ·--~~~r=nr=- -1 I -1 I -l I -1 

TOTAL SALARIES & BENEFITS ,-- 2;,~~ l [ ~Jl I- . --=J I -·] c -=i r------ :i 



Program Gode: 3806CM-RES 

Provider/Program Name: CARE MDSP Residential 

DPH 4: Operating Expenses Detail 

Document Date:_1;.;../3""0_..1 .... 14..;...... ____________ _ 

General Fund 

Expenditure Category - TOTAL 
(HMHSCCRES227) 
& Non-DPH Fundirig 

Sources 

Term: 711113-6/30/14 Term: 7 /1/13-6130114 Term: 

Occuoancv - -
Rent 11893 11 893 

Utilities !Teleohone Electricttv, Water Gas) 27226 27226 

Bul!dinq Reoair/Maintenance 11,294 11294 

Materials & Suoolies - -
Office Suoolies 710 710 

Photoi:.oovina - -
Printina 210 210 

Prooram Suoolies . 42228 42228 

Comouter Hartlwara!Software 474 474 

General Oneratina - -
Trainina/Staff Development 72 72 

Insurance 5 714 5714 

Professional License 1,154 1,154 

Permits - -
Eciulpment Lease & Maintenance 2638 2638 

Staff Travel - -
Local Travel 116 116 

Out-of-Town Travel - -
Field Exoenses - -

ConsultantfSub(;ontractor - -
- -
- -

Other - -
Client Transoortation 7198 7198 

Food 16,790 16,790 

- -

Appendix#: B-8 

Term: Term: Term: 

TOTAL OPERATING EXPENSE ----· 12.7,711 __ ·--· 127,717 ___ ···--- • • ·--·· • ----·· 

' 



OPH 2: Department of Public Heath Cost ReportingtOata Collection {CRDC} 
Contractor Name: HealthRIGHT 360 

Provider/Promam Name: CARE Detox Residential 
Provider Number: 383806 

Pro11ram Name 
Pro11ram Code 

Mode/SFC (MHl or Modalltv CSA) 

Service Description 
FUNDING TERM 

Salaries & Emplovee Benefits 
Operating Expenses 

Capital Expenses (greater than $5,000) 

CARE Detox 
Residential 

3806CX-RSD 
Res-51 

SA-Res Recov 
Long Term (over 

30 days) 
7/1 /13-6130/14 

131,270 
60,874 

Appendix#: B-9 
Document Date: 1/30114 

Fisi;al Year: 13-14 

TOTAL 
7!1113-6/30{14 

131,270 
60,874 

Subtotal Direct Exoensesl 192,144 ! __ - I - I - I - I - I 192,144 
Indirect Exoensesl 23,057 ! I I I I I 23,057 

TOTAL FUNDING USES - 215,201 

~. . .: ... :·. :~}~!f{Ml;qW1~1!{.~$Wi~~~A~~:i»~ ~Wf.1~~11~~1~t:~}'.{~;:~~~~t}&?::~ i:~~~~j~~~\!~fLil~~~~( ~&~l?~~wr~~~-:~.:.{:· 

TOTA!.. CBHS MENTAL HEALTH FUNDING SOURCES 
~f.!l!!~iiJ..lf~t~~~;~.~J).$,~~~f!l.\l).fJ~mftl~i~~i'tl' :=~Ci'.fi/i..;}J1]~i\fi!itif'.1t-AM!~W~11WW~~;t'.fy~~f1~~iW~1%~1;.:.:,;:;:;[\iJ:!f~~%~¥,Wir?~':W~i~~. ; .~f:\f.fi/~!i.Uffili0'. :::·~:J~~~4m}.~H~-~~lfiWi~r.~Jh~~;:~~~~~~t~:~~~~;~}~~r~~~:t ::?.::~~1m~~~~~~%if.~]}~:¢f.J~ttjfk~~~1u~.-.~----.-:.--.;~:: 

SA COUNTY- General Fund I IHMHSCCRES2.27l 215,201 215,201 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES • -
1 , ~ili~fl~~tm~N~<$.Q:W:l$.. .· · .:.:.;~':!ii:7~~1~i\W!:irl~Mg~li~~i.~i f'+\~~lNE¥.'ki~WW!i%\\\t),<f;,~?: :.:,::~9\'l.f,)~;'tf; 

TOTAL OTHER OPH FUNDING SOURCES 
- - -

TOTAL NON-DPH FUNDING SOURCES 

• - 215,201 ' 
.· .. . :·.:!i~!~W~i\Wf~:~'.SJfffl.-~~~WW:-'.~; ~:wff:{~t~~#it~01~~i~\.};!.W.~~f\~~~ :~:::tNfi~J :~~ .. ~)1$!~ ~~Kt~mlt·.t_::'.' __ ._·: 

Number of Beds Purchased (if applicable) 
Substance Abuse OnlV- Non-Res 33 - OOF #of Group Sessions (classes) ··:: :· ... ·:· 

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Pro11ram 
Cost Reimbursement (CR) or Fee-For-Service (FFS) FFS 

Units of Service 1,502 .... 
UnitTv°"' Bed Davs ::"· .. . :: 

Cost Per Unit - DPH Rare CDPH FUNDING SOURCES Onlvl 143.28 :;~·-: :::·; 
Cost Per Unit- Contract Rate CDPH & Non-DPH FUNDING 'SOURCES) 143.28 · ...... : 

Published Rate (Medi-Ca! Providers Onlv) Total UDC: 
Unduplicated Clients (Uoci 24 24 



DPH 3: Salaries & Benefits Detail 

Program COOo: 3806CX-RSD 

Pro\lfder/Program Name· CARE Detox Residential 

Dccumont0ate:~1~/3~0~/~14~----------

TOTAL General Fund 
(HMHSCCRES227} 

Term: 711/13-6130114 Tenn: 7/1/13-6130/14 

Po$itl01>Tltl0 FTE Salarle• FTE Salaries 

V.P. of Proo rams 0.015 2209 0.015 2209 

Prooram 01rector 0.064 5464 0.084 5464 

V.P. of QA & Ccmn~ance 0.023 2,276 0.023 2276 

ManaO"Sr o.f Licsnsino & Cet1fflcetic11 0.030 !4BB 0.030 I 4SB 

Man®ina Director of Clinical SarviC9$ 0.003 289 0.003 289 

SuPervlsina Care Coordinators 0.026 976 0.026 976 

Gare Coordlna!on; 0.579 20 835 0.579 20.S35 

HIVIAIDS Clinical Man.acer 0.054 2.281 0-054 2231 

Ovemiaht Monitor 0.103 3087 o.103 3,087 

Weekend Coordinator 0.023 816 0.023 616 

T.C. Admln. Assistant rNexutl 0.074 2600 O.ll74 2.eoo 

DirectorOf Facllitv Ooorations 0.010 839 0.010 839 

Maintenance Work:er G.041 I 271 0.041 1271 

Tmns"""ation & Facilllv Manatrer O.G19 1,245 0.019 1245 

Wareh<luse Coo'1l!nator ' 0.031 1369 0.031 1369 

Driver 0.086 2671 0.086 2671 

CooklFoad Se!Vieo 0.213 6606 0.213 6608 

Director of FOO<! Sar\iices 0.022 1736 0.022 1736 

Client Se:N~ Msm:u:ier 0.034 1714 0.034 1.714 

CUent Services Su"""" 0.076 2338 0.076 2336 

Familv Servfce• Coordinate< 0.009 513 0.009 513 

MedicaJ Services Director ll.026 2166 0.026 2166 

Medical Services StJPPatt 0.082 2670 0.082 2670 

Ptwslolan tl.001 88 0.001 88 

V.P. of Mental Health Sarvlr-,es 0.018 22n 0.016 2211 

Mental Heallh Trmnino Oiree\Ol' 0.014 1021!- 0.014 1028 

Director of Mental Health Ser1ices 0.016 893 0.016 893 

Mental Health Cere Coordinators 0.019 . 608 0.019 606 

The~pist 0.229 11.472 0.222_ 11472 

Montal Health Manaaer 0.052 3060 0.052 30SO 

D~ector of Workforce Develomnent 0.008 389 0.008 389 

Housina & Cammtlnltv Service 0.006 217 0.006 217 

Emr.to'tlnU)nt CoL1nsefor 0.009 278 0.009 . 276 

IT Sneclallst - Data Conlrol 0.025 1003 0.025 1,003 

Psvchfatr'lst 0.056 6441 0.056 6441 

Psvchotonist 0.079 5037 0.079 5037 

- - . -
Totals: 2.197 mo 200 2.197 100206 

t .. rm: 

FTE Salaries 

--

-

-

-

Appendix#: B-9 

Tenn: Tenn: Tenn: 

FTE Salaries FTE Sa lanes FTE 5ala<fee 

. . - - - -

C Employee Fringe Benefits: I 31.00%1 31,064 l 31.00%1 31,064 j I -1 I · ! j -1 I I 
TOTAl. SALARIES & BENlilFITS c 131,270 l C 131,2.10 I [ -1 r---- ----;,i l - -:1 I --:::J 



Program Code: 3806CX-RSD 

Provider/Program Name: CARE Detox Residential 

DPH 4: Operating Expenses Detail 

Document Date:..,:1..:.../3::..:0:.:../1_,_4.:.__ ____________ _ 

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227) 

Tenn: 7/1/13-6130/14 Term: 7/V13-B/30/14 Term: 

Occuoancv . -
Rent 5,868 5868 

Utilities (Telephone Electricitv. Waler Gas\ 12004 12004 

Buildino Reoair/Maintenance 4715 4,715 

Materials & Supplies - -
Office Suoolies 334 334 

Photocoovino . -
Printing 103 103 

Program Supplies 21 491 21491 

Computer Haroware/Software 267 267 

General Operating - -
Trainina/Staff Development 45 45 

Insurance 2,624 2,624 

Professional License 548 548 

Permits - . 
Equioment Lease & Maintenance 1202 1202 

Staff Travel - -
Local Travel 67 67 

Out-of-Town Travel - -
Field Exoenses - -

Consultant/Subcontractor - -
- -

- - -
Other - -

Client Transoortation 3425 3,425 

Food 8,181 8,181 

- -

TOTAL OPERATING EXPENSE 60,874 60,874 

Appetidix #: B-9 

Term: Tenn: Term: 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

Contractor Name: HealthRIGHT 360 
Provider/Program Name: CARE Variable Lenoth Residential 

Provider Number: 383834 

Prooram Name 

Program Code 

Mode/SFC (MH) or Modality (SA\ 

CARE Variable 
Length 

Residential 

3834CV-RES 

Res-51 

SA-Res Recov 
Long Term (over 

Aooendix#: B-10 
Document Date: 1/30{14 

Fis<;al Year. 13-14 

Service Descriotionl 30 davsl I I I I I I TOTAL 
FUNDING TERMI 7/1/13-6f30/14 I I I I I I 7/1113-6130114 

. !~ 

Salaries & Employee Benefrts 136,359 136.359 
OperatillQ Expenses] 67,910 I I I 1 I I 67,910 

Capital Expenses (greater than $5,00m 

Subtotal Direct EXPenses 204,269 

Indirect EXJ>enses 24,512 

TOTAL FUNDING USES 228,781 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

~;. J~Wl=.Y.~.~ltl~~lil.l!~j@'li~T~\ii\Iii~lif:~£~1©~ \\'.i?.!@fi!li~~:.~ ~··~l:~~i~~~~~il.l1jf!(- f~~1~mf!!~~~!~{{Q\\[~,\'% #l~~f,§i![f,ifJ!!~':'f;.\!m\w.<1 ~11111'i~~~~~W.»;ri1W.t1~if~)P.f;· 

TOTAL OiHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 220,781 

:u · ijlj~fl.\l~Q~fl.l~$.l'BR~~~\MiWJ.i4ll~f.i1\\lW:~um111 ?!!M~'!Jfl!Ji®lffl.1~ ~~t4Wi1!~~r&;x~ii 
NON DPH - Patlent/Cllent Fees 8,000 

TOTAL NON·DPH FUNDING SOURCES 8,000 

""'1);11,l~~l,i~~il~k ·.· 

Substance Abuse Onlv- Non-Res 33 - ODF #of Group Sessions (classes) 

SA Only- licensed Capacity for Medi-Cal Provider with Narcotic Tx Prooram 

Cost Reimbursement CCR) or Fee-For-Seivice (FFSl FFS 

Units of Service 2,503 

UnitTvrn. Bed Davs 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 88,21 

Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES) 91,41 

Published Rate (Medi-Cal Pro><iders Onlv\ 
Undupllcated Clients (UDC) 28 

204,269 

24.512 

228,781 

220,781 

220,781 

.·::'!''';!,j~!l\il~m~1~W.~~Z\\1,1l~$/i~Z.'.f(})fiff,~rtrf\~~o/if!f!S~Dg~~liiill 

220,781 

.. ; ::?~~}!~t~~1-\. 

8,000 

228,781 

.. :::::\ "ii 

Total UDC: 
28 



DPH 3: Salaries & Benefits De1ail 

Progm!'t Code: 3834CV-R,~E.,S'-------
Provi~er/Progrllm Na""': CARE Variable Length Residential 

DocUTTiontDott>:_1~/30=f..::14;,:__ _________ _ 

General Ftmd 
TOTAL (HMHSCCRES227) 

& Non-DPH Fonding Sources 

Term: 7/1113-6/30114 Term: 7/1113-6130/14 

Position Title FTE SaJaries FTE S1datie$ 

V.P. of Prooram!l om4 2.090 0.014 2090 

Proaram Director 0.100 6500 0.10() 6500 

V.P. of QA & ComDlinnce 0.021 2115 0.021 2115 

M:ariaaer of Licensino & Cer1ific~on. 0.029 1.480 0.029 1450 

M1u·u11Qin11 Ofrectot cf Clinic:al Setvlc~s 0.005 792 0.008 792 

Sunf!Nisinn Care Coordinators 0.056 2140 o.ose 2140 

Care Coorotmrtors 0.500 18 000 0.500 18 ODO 

!-llVll\10$ Cll<lical Man•nor 0.024 1010 0,024 1010 

Ovemiaht Moni1or 0.150 4 500 0.150 4500 

Weekend Coord!na1or 0,052 , 534 0.052 1834 

T.C. Admln. Mslslnn! "'"""' 0.075 2642 0.075 2642 

Director Of Fnc:.lli\V Ooeratlon~ 0.017 1.436 0.017 1436 

Malntenl.'l.l"IC'B Worker 0.059 1536 0.059 1836 

Trnnsnorta!iori & Faellttv Manacmr 0.016 1.149 0.018 1149 

Ware.house. COQrd!nOOor 0.030 1321 0.030 1321 

Driver 0.100 3100 0.100 3100 

CoOkfFOod $~ 0.200 6200 0.200 6200 

Otrec1Qr cf Food Services 0.021 1678 0.021 1678 

Client Servtces Mana~r 0.030 1500 0.030 1 sos 

cJlent Servtces s1mrx"Jrt 0.078 2325 0.076 2325 

FamllvSeN!ces Coc!l!'n"\alot 0.011 639 Q.011 639 

Met!ienl Se!Vlces !Jlreclor 0.026 2174 . 0.02S 2t74 

Medical SeNlcos Suooort 0.090 2 925 0.090 2925 

Phv.sician 0,001 53 0.001 83 

V.P. of Monlal Heaflh Se!Vl= 0.017 2129 0.017 2129 

MentaJ HeaJtfl Ttaininn Oi'mdor 0.015 1116 0.015 1116 

~tor t1f Mental Heal~h Services 0.012 '387 0.012 657 

Mer.ta! He!.!tlth care Coordmtrt~ 0.050 1625 0.050 1625 

Tflerm'li$t 0.150 7500 O.HID 7500 

Mental Health Manaocr 0.030 1785 0.030 1785 

DlrectortlfWott.forc& Dsvelcnment D.074 3.675 0.074 3675 

EtfuctJJion Cot1rrlinator 0.010 395 0.010 395 

Ct1mnofor Lab T:ech !l.043 j 410 0.043 1410 

Hous.ina & Communltv Service D.026 99S Q.028 993 

Emnfovmem C-ouns:el¢r 0.106 3290 0,106 3290 

IT St\cciafis.t .. Dala Contmt 0.027 1061 0.027 1061 

P>vehia1risl 0.050 5750 0.050 5.750 

Psveholcalst 0.050 3200 0.050 3200 

- - -
T-!•: 2.370 104091 2.370 104091 

Term: 

FTE Salaries 

-

Append\•#; B-10 

-Tarm: Termr Tenn: 

FTE Salaries FTE Salaries FTE Salutes 

·--

. - - - - -

I- E,,;;1oy•• Fringe 9eneflts:I s1.00%C- m;,j 31_00%1 32,2681 r== -1 I -1 I -1 I l 

TOTAL SALARIES & BENE:ATS c - ,;~,;;] I 13~,~I r -1 [ -l c:--~l I ---::-1 



DPH 4: Operating Expenses Detail 

Program Code: 3834CV-RES Appendix#: B-10 

Provider!Program Name: CARE Variable Length Residential 

Document Date: _1 .... 13"'"0"'"/""'"14""'--------------

General Fund 

Expenditu~ Category TOTAL (HMHSCCRES227} 
& Non-DPH Funding 

Sources 

Term: 7f1f13-6f30f14 Term: 711113-6/30/14 Tenn: Term: Tenn: Term: 

Occupancy - -
Rent 14 581 14581 

Utilities /Telei>hone Electricilv. Water Gasl 13100 13100 

Buildina Reoair/Main!enance 6622 6622 

Materials & Suoolles - -
Office Suoolies 757 757 

Photocoovina - -
Printim:1 152 152 

Proaram Suoolies 15291 15 291 

Comouler Hardware/Software 660 660 

General Ooeratina - -
Trainina!Staff Development 102 102 

Insurance 2488 2488 

Professional License 577 577 

Permits - -
Eauinment Lease & Maintenance 1580 1580 

Staff Travel - -
Local Travel 88 88 

Out-of-Town Travel - -
Field Exoenses - -

ConsultantT$ubcontractor - - -- -
- -

Other - -
Client T ransPOrtation 3 716 3,716 

Food 8196 8,196 

- -

TOTAL OPERATING EXPENSE 67,919 67,910 



DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 
Contractor Name: Health RIGHT 360 

Provider/Proi:iram Name: CARE Lodestar Residential 
Provider Number: 383805 

Program Name 

Pronram Code 

Mode/SFC (MH} or Modality (SA) 

Service Description 
FUNDING TERM 

Salaries & Emolovee Benefits 

Operatinn Expenses 

Gapital Expenses foreaterthan $5,000) 

Subtotal Direct Exoenses 
lndirect Expenses 

CARE Lodestar 
Residential 

3805LC-RES 

Res-51 

SA-Res Recov 
Long Term {over 

30 davs) 
7/1 /13-6/30/14 

120473 

63,910 

-
184383 

22,126 
- - - -
- - - -

Appendix#: 

Document Dale; 

Fiscal Year: 

-

, ~ ~.:.~:.~;;;~.~~~~~~~;'.;·,m*K·r~~t1.., 11~1ML ~~~#§f.~~1.)!w~-&.~·m=:f;if:~:~tta~i111; ~\~i~i?;:::i!r.wr~\~~wI-~%:~K~'. ~~~~t~rw9mi1~U'.~1~.::·: :·:· 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
~$'.11$'i;$UB'. tr &;soq~q~~;i[J!:Wi ~~lii~QJl,IV'.%111 ;.~1Jf.tMi~~i~Ml~\f1~/\\'(~\:i\ •:i:·::\iil;i!:!f'1:{~('.",.,Wi%fiii!lr~ :~~~~W.1\~i!)l',(il}i'\j!/oC:c·::;·;:: 
SA COUNTY - General Fund HMHSCCRES227 194,009 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 194,009 

QWE.tri.oe'f!WIFU'c 

TOTAL OTHER DPH f'UNDING SOURCES 

194,009 - - - - -

NON DPH - Patient/Client Fees 12,500 

B-11 
1/30/14 
13-14 

TOTAL 
7 /1 f13-6/30f14 

120,473 

63,910 

184,383 
22,126 

194,009 

194,009 

TOT.Al. NON-DPH FUNDING SOURCES I I I 12,500 I - I - I - I - I c I: 12,500 
TOTAL FUNDING SOURCES (DPH AND NON-DPH - 206.509 

~r;!H 'i:!if.N.Jf;$'~ff,i .. : , , 
Number of Beds Purchased '(if appficable) 6 

Substance Abuse Onlv - 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 {FFSll FFS 
Units of Service 1,835 ~:-~~ 

. UnitType Bed Davs .:;.~: 

Cost Per Unit - DPH Rate CDPH FUNDlNG SOURCES Onlvl 105.72 

Cost Per Unit - Contract Rate CDPH & Non-DPH FUNDING SOURCES\ 112.53 ·:~::; 

Published Rate (Medi-Cal Providers Only) Total UDC: 
Undupllcated Clients (UDC) 24 24 



program Code: ='B 11 CROC'!OS 

Provider/Program Name: CARE Lodestar Residential 

DPH 3: S_alarles & Benefits Detail 

Document Date:..;1,,;13::;0"'/-'-14"------------

General Fund 
TOTAL (HMHSCCRES227) 

& NorrDPH Funding Soun:as 

Tenn: 711113-6130114 Tenn: 7/1113-El/30!14 Tenn: 

PosltiOn Trt!e FTE Salaries FTE Salaries FTE Salaries 

V.P. Qf Proarams 0.014 2090 0.014 2090 

~.-..:tor 0.077 5024 0.077 5.024 

V.P. of QA & Comollanoa 0.022 2175 0.022 2175 

Manaoer of Ucensiru1 & Certification 0.026 1;28S 0.o26 1289 

Manaa!nn Dire.ct.or ¢f Clinical Serv':ices ll.006 538 0.006 538 

Suoervisina Care Coordinators ll.121 4615 0.121 4,615 

Care Coordin<rrors l>.523 18630 0.523 18830 

!11VIAIDS C\iolcal Man<loer 0.031 1309 0.031 1309 

Ovemklht Monifor 0.137 40$6 0.137 4,006 

T.C. Admln. Ass\Slant !N•><US) 0.064 2232 0.064 2232 

Director Of Facillt. Ooomtlon• 0.009 721 0.0(lg 721 

Mairrteriance. Worker 0.043 1344 0.043 1344 

Trnnsoortat!Qn & Fn<:Uilv Manaaer 0.028 1796 0.028 1796 

Warehouse Coordin.alor 0.026 1152 0.026 1152 

Driver 0.160 4971 0.160 4971 

Coolc/Fomf Sarvir-..e 0.153 4.742 0.153 4.742 

Director of Foo¢ Serv!ees 0.020 1576 0.020 1576 

Client Sen/Ices Manaoer 0.027 1342 0.027 1342 

Cfient Servicas Sunoort 0.070 2114 0.070 2114 

Famiht Services Co~rdinatoT 0.024 1348 0.024 1"'48 

Medir-.af Services Director 0.029 2381 0.029 2381 

Medfcal SeNlcas- $un~rt 0.105 3404 0.105 3404 

Phwiclan 0.001 76 0.001 76 

V.P. of Msntal Hoatth Se<Vlces 0.019 2374 0.019 2374 

Manta.I He:a!tli Trair"Jino Diroetor 0.1>10 726 0.010 726 

Director of Menta.1 He-a!th Services 0.017 943 0.017 943 

Monte! tlaatth Care Coordlnato1" 0.082 2003 0.0$2 2.003 

Themoisl 0.111 5fi24 0.111 5524 

Mental tte-•lth Manoosr 0.032 1875 0.032 1,875 

D1recior of \'Vorkforce Dev.f.l~oment 0.010 504 0.010 504 

Education Coordinat.'lr 0.005 184 0.005 164 

Comouter Lab Tech 0.007 234 0.007 234 

Hous.ino & Commonitv S&rvk:e 0.010 372 0.010 372 

Employment Counsefor 0.023 715 '0.023 715 

IT Soecialist • Dala Control 0.026 1045 0.026 1045 

Psvchiatrist 0.038 4405 0.038 4405 

Psvchoirn,\st 0.030 1 !l9S 0.030 1895 

- - -
Tctals: 2.116 91 964 2.116 91964 -

Append"o;#: __ J:l:.1_1 __ _ 

Tenn: Term: Temi: 

FTE Salaries FTE Salaries FTE S•F~rles 

--

'• 

. - - -

,- EmploY')e Frlns!Elenoftts:I 31.00%1 28,509 l 31.00%1 26,5091 I -1 I -1 [ -l I . I 
TOTAL SALARIES & BENEFlTS f 1~0~73] [ 120:~73] c -1 ,--:· --:i l --- -1 I rn-:J 



DPH 4: Operating Expenses Detail 

Program Code: 3805LC-RES 

Provider/Program Name: CARE lodestar Residential 

Document Date: ....;1""/3:;.;0;.;./..:..14-'------'----------

General Fund 

Expenditure Category TOTAL 
(HMHSCCRES227} 
& Non-DPH Funding 

Sources 

Term: 7 /1/13-6130114 Tenn: 7/1/13-6130/14 

Occuoancv - -
Rent 7,322 7322 

Utilities /Teleohone Etectricitv. Water Gas) 15332 15332 

Buildino Repair/Maintenance 5899 5899 

Materials & Supplies - -
Office Supolies 602 602 

Photocoovino - -
Printing 145 145 

Proararn Supplies 14080 14,080 

ComPuler Hardware/Software 249 249 

General Ooeratlng - -
/ 

. Trainimt!Staff Development 185 185 

Insurance 3.238 3238 

Professional License 1435 1435 

Permits - -
Eauioment Lease & Maintenance 1460 1460 

Staff Travel - -
Local Travel / 108 108 

Out-of-Town Travel - -
Field Exoenses - -

Consultant/Subcontractor - -
- . -
- -

Other - -
Client Transportation 4569 4569 

Food 9286 9,286 

- -

TOTAL OPERATING EXPENSE 63,910 63,910 

Term: 

Appendix#: B-11 

Term: Term: Term: 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 

Contractor Name: HealthRIGHT 360 
Provider/Program Name: SFGH Residential 

Provider Number. 383805. 383806. 383834 

ProQram Name! SFGH Residential 

3805SW-RES, 
3806SG-RES, 

ProQram Code! 3834G-RE.S 

Mode/SFC (MH) or Modality (SA}I Res-51 

Service Descriotion 
FUNDING TERM 

SA-Res Recov 
Long Term (over 

30davsl 
7/1113-6/30/14 

fti~W..ft~~~f.~1Wlk$.~KJ~;~\¥~~~-~1,~FJ'.~~~Wf?~41~l~{:·~::~;::~~f~~~trt!-~~~t&i~lh1i%Wl!fLq~Wff&V.W!~.:. ···: . ·:: .. :~~~(~~~tr&~'%~,~{~~~;~~i~~t~~~~~ts~}~:l~:~~~~{~~f~~{~l~~~;J~t::\::tW~X@i~~t-~B~¥A1i~~~J.~~~{:t~2~~ 
Salaries & Emolovee Benefits 2i:l7, 135 

Operating Exoenses 137.287 

Caoital Expenses (greater than $5,00Q) 

Subtotal Direct Expenses 404,422 
Indirect Expenses 48,530 

TOTAL FUNDING USES 452,952 

l:<~HS.Wif.i!~~J!1F1~Nl)lN:t;fnj'\Rti~~ "'' .. k .. T~·· · .-. ,,:tri»·d···\v· ·· .. ~ .. .,, ..... ~,. · .. ~<lw Bi~~~§.11W~~tfr~·::.~:··. :::::::=·::~\~~~f}~~~~f~iit-~tii.~1~~1~N~l'.~~fil~lf~~Mt~~iWE&;;~1?;:;~t~fKIJ~~Aii1&~if~~~~i~;~:. 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

C~f.1~1~&1i!~il2Sl,tl~R~ll;il!~~\'$.Pw.RB.l~'k*l{a~Jlj~filltlliB;');-FAMIS,;)\']g°&1~PYiflr~w$\f~Wik.m~;w:~'.f?iJ~t:t&iW&;n:i.'\j§ft'f~l&itl~l\'@Jl&!fi1.~1*~~!t. 
SA COUNTY - General Fund I - IHMHSCCRES227 I 433.952 

Appendix'#: B-12 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
"ii1113-6/30/14 

::·:::l~!f.~]t~~rfilnl.~~t\9f:i~~tH~fi¥H!~~~~if@~~;.tt~A~\\IWt~~~§:::~l:·;~1~\~f,~~~~W.$~..fil~. 
267,135 

137.287 

404.422 
48,530 

..: :X:I :~~~~~WffeA.;~~fff~~ill~~~~~};ifW~{}f~f~¥~fifi~:~(at~f.~~iW:i.~~·rfi~~~~ll®?ID1Pj 
433.952 

433,952 - -

til~~r!il!;ii··~,!ii!i!!!~~if!§i~li!i~~~~~~~~~~~~~~::::~:,-:-·J·~]~f~lf~~~;:~~l.~'.~m·},~i-~~%~~~~·~~~~~ri~w~%~~~~r~?f~~~ 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES - -

TOTAL NON-DPH FUNDING SOURCES I f I 19,000 I - I - I - I - I - I 19,000 

- - 452,952 

~:r~~1/t; 

Substance Abuse Onlv- Non-Res 33- ODF #of Group Sessions (classes) 

SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx ProQram 

Cost Reimbursement fCRl or Fee-For-Service (FFSll FFS 

Units of Service 3,337 

UnltTvoe Bed Davs 

Cost Per Unit - DPH Rate {OPH FUNDING SOURCES OnM 130.04 

Cost Per Unit- Contract Rate (DPH& Non-DPH FUNDING SOURCES) -135.73 

Published Rate (Medi-Cal Providers Onlvl TotalUDC: 
Unduolicated Clients (UDC) 4s I 45 



OPH 3: SaJa.rles & Benefits Oe1all 
Progrnm Code: 3805SW-RES, 3806SG-RES, 3834G-RES ApJX'odixl'I: B-12 

Pfo\iderif'rogram Ne""': SFGH Res"'ld.,en=fi:al:....-_____ _ 

Doeum•nl D•te· Jfl9.~f~14~----------

-
General Fund 

TOTAL (HMHSCCRES227} 
& Non-DPH Funding Sources 

-
Term: 711/13-6/30114 Term: 71111 $-6/30/14 Tenn: Tenn: Term; Term:. 

PosltlonTftle FTE Salaries FTE Salaries FTE Salaries FTI: Salaries FTE Salaries FTE Salarlas 

V.P. o! Prooroms 0.029 4419 0.029 4419 

: Prnnra1l1 Olree1or 0.192 12.456 0.192 12.45Ej 

V.P. ofQA&Cornofia.nce 0,044 4300 0.044 4 39!1 

Mann.oef 'Of Llcenslria & Cert:lflcath:>n 0.-058 2 914 O.o58 2914 

Mana(llnl.'I Dlrecinr of CUn1eel Sewlc@s 0J)09 918 0.009 918 

S11oervisina Care Coordinators- 0.221 8392 0.221 8392 

care Caordioato~ 0,985 35489 Q.986 35469 

t-ilV!AIDS Clinical Manaoer 0,039 1644 Q,039 1644 

Ovemiaht Monitor 0.295 9861 0.295 8951 

Weekend CQordlnator 0.057 2332 O.Cl67 2332 

T.C. Admln. A.slslanl CN""••l ~139 4 548 0.139 4848 

Director Of FacllRv 0P&f'8tlons. 0.029 23SS 0.029 2388 .. 
Mainlenarice Worker 0.112 3.464 0.112 3464 

Tf'at"lsoortatto11 & Fucil;tv Maneaer 0.049 3155 0.049 31$5 

\AJarehOus:o Coordlrnrtor 0,058 2580 0,058 2580 

Driver 0.274 8 506 0.274 8-505 

COOl'JFood S&ivlce 0.345 10700 0.345 10700 

Director of Food Setvlct!s 0.042 3,383 0.042 3383 

Client SeM<:e• Mananer 0.055 2.775 0.055 2.775 

Cflenl Sef\'k:e& sunrvv+ 0,152 . 4553 0.152 4553 

F.smltv Ser..;cee. Coordinator 0,046 2646 0,046 2946 

MedlC".al SetYtces Director 0,059 4864 0.059 4854 

Memcal Services Sunoort 0.193 6288 0.193 6288 

Ptwsit:ian q~2 171 0.002 171 

V .P of Merrti.I Hosllh SotVloes 0,038 4812 0.03S 4812 

Mentot HesHh Tmininn Director 0.025 1972 0,026 1.972. 

rn~tor of Menial Health Services 0.0~0 1624 0.030 1.624 

Menta~ l-leaHh Care Coon:finators: 0,106 3448 0.106 3448 

Theraolsl 0.341 17068 0.341 17068 

Mentet Hoatth Man-r 0.059 3.524 0,059 3524 

Olreor.:tor or WQrld<:irce Oevef"'"'-ent 0.101 5049 0.101 5049 

E.duca.Onn Coordinator 0.037 1477 0.037 1.477 

Comcuter lab Te(lh 0.026 854 0.026 854 

Homdn'l & Communllv Servlco 0.086 3253 0,086 3253 

EtnO(Q• ........ l'lt eo°"9:elor O.H3 4445 0.143 4445 --
IT Soocialisl • Dela Control 0.052 2064 0.052 2054 

PsvchlR.1ris.t 0.006 9880 0.086 988() 

Ps"'*'oloal>I 0.036 2305 0.036 2,305 

. . . 
Totals: 4.6S2 203 920 4.662 203920 . . . . . . 

r EmplQ'J!!e Frlng<! ll<toofll$:1 31.00%1 63,2151 31.00%1 63,2151 I .1 I -1 I -1 I -1 
TOTAL SALARIES & BENEFITS c 267,1351 t 267,1351 

r- -- ~I c .1 I :J c:: -1 



DPH 4: Operating Expenses Detail 

Program Code: 3805SW-RES, 3806SG-RES, 3834G-RES 

Provider/Program Name: SFGH Residential 
-=--;..;...;...=..;;;,;.=;.;..;.;;;=------~----

Doc urn en t Date:_1.13;;.;0;;;;./..;.14...:..-____________ _ 

' 
General Fund 

Expenditure Category TOTAL 
(HMHSCCRES227} 
& Non-DPH Funding 

Sources 

Term: 7/1/13-6130/14 Term: 7/1/13-6/30114 Term: 

Occuoancv - -
Rent 22010 22010 

Utilities (Telephone Electricilv. Water Gasl 27 630 27630 
-

BuildinQ Repair/Maintenance 12,843 12843 

Materials &"SuP1>lles - -
Office Supplies 1,335 1 335 

Photocoovino - -
Printino 369 369 

Proararn SUPPiies 33 938 33938 

Comouter Hardware/Sof'l-..vare 1 013 1 013 

General Ooeratlna - -
Trainina/Staff Develooment 423 423 

Insurance. 5,637 5637 

Professional License 2607 2607 

Permits - -
Eauipment Lease & Maintenance 2987 2987 

Staff Travel - -
Local Travel 263 263 

Out-of-Town Travel - -
Field Exoenses - -

Consultant/Subcontractor - -
- . 
- -

Other - -
Client Transoortation 8668 8668 

Food ff564 17,564 

- -

TOTAL OPERATING EXPENSE 137,287 _____ V7,287 

Appendix#: .B-12 

Term: Term: Term: 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

Contractor Name: HealthRJGHT 360 
Provider/Program Name: Satellite ONPD Residential 

Provider Number: 383805. 383807 

Proqram Name 

Proqram Code 

Mode/SFC (MH) or Modalitv CSAi 

Satellite ONPD 
Residential 

87067,88077 

Res-51 

SA-Res Recov 
Long Term (over 

Service Description I 30 davsl 
FUNDING TERM 7/1/13-6/30/14 

-~~W!;~~f1·~%8-~~:._·_:~~'i~~:'.~~~~~~;::~~.~~if;11¥~~$~t9~~:~~~;f;t.\=~~?0J~~~~~:~Wt~~V.:~:~~~\~lMW:~!~t;~:~~~::::f.}}~:;;~~.~iTh~§}~~11 lff'i'1t;J~!Jffi(~t\1J&1ilf~W?W~:: :·:,.:·:.-:;:::·i:O::::~~~H~~Yi¥~'if.fi~~!.\''. 
Salaries & Employee Benefits 172.380 

Ooera!inq Exoenses 136,384 

Capital Expenses (areater than $5.000) 

Aboendix#: 8~13 

Document Date: 1/30114 
Fiscal Year: 13-14 

TOTAL 
711113-6/30(14 

· .:_:~~~~~~~f~?Jtf.1\'.?.~Wif#JE11.ft§~~lill*11~~~~tl~~lfR 
172.380 

136,384 

Subtotal Direct Expenses! 308,764 I - I - I -J - I - I 308,764 

Indirect Expenses I 37,052 I I I I I I 37,052 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~~l:l~$.lt~lil~s:l§µ~E}i;ii;J"NPINl1~lifY.~i4t;,$;~t*1tl@i)l@ijw.#;f(!~;l[R<f~~'fHfAlf~Ei'ir~i~~1lR~~!~Effi1\fu<~fli;ii;"·:.li:='::C:r;:::fi~~!,~t'(ffli[~ 
SA COUNTY -General Fund I - IHMHSCCRES227I 308,816 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 308,816 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 308,816 

Number of Beds Purchased (if applicable) 21 
Substance Abuse Onlv- Non-Res 33 - ODF #of Grouo Sessions (classes) 

SA OnfY- Licensed Caoacitv for Medi,Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement (CR) or Fee-For-Service (FFS) FFS 

Units of Service 7,007 
UnitTVPe Bed Davs 

Cost Per Unit - DPH Ra1e CDPH FUNDING SOURCES Onlvl 44.07 

Cost Per Uni1 - Contract Rate CDPH & Non-DPH FUNDING SOURCES) 49.35 

Published Rate !Medi-Cal Providers OnM 
Undupllcated Clients (UDC) 84 

- - - 345,816 

·;·r~~v:f'~·~'.fti;})~J:r~~~~·;JF!}.~{~1 :: · .. ·. · ..: ... . : · .. :.:::H~~1~~~lf~~i~ ~tf&.~~~;~l(ti~lliiJr;:~y1i~Z~i·t~.:.rr;.. 

~NU1lf2~1;:/i~l~}~{.~~%;w..i1:. . .:'.;~;·;=*~;?w!~1i~r~ 1-~.§r~~11iJ~#t~mw:t:::~~&~~t~1{~~ 
308,816 

308,816 

_ .·::;t::J~~~~~1:~ r~~~~lrt~~]{~f~r.~:t~;~\{f1;\t 

308,816 

37,000 

- 37,000 

345,816 

TotalUDC: 
84 



Program Coda: 87067, 880n 

Provideo'Program Name: Satellite ONPD Residential 

DPH 3: Salaries & Benefits Detail 

Doe<Jmen!Oate:_1,,_/3=.0:::1~14_,_ _________ _ 

General Fund 
TOTAL (HMHSCCRES227) 

& Non-DPH Funding Sources 

Tenn: 711118.fl/30/14 Tenn: 711113-8130/14 Tenn: 

Position Title FTE: Salaries FTE: Salarles FTE Salaries 

V.P. of Proorams 0.005 688 ll.005 688 

'-~OJ ... t:U>i 0.144 9.348 0.144 9346 

V.P. of QA & ComoUance 0.071 7120 0.071 7120 

Manaoer of llcensino & Certification 0.009 439 0.009 439 

Manaalna Director of CUnlcru Servlces 0.007 653 0.007 653 

SUoMllslno Ca"' Coordlnato<s 0.076 2899 0.076 2 699 

Car.a Coordinators, 1.ll40 -:f7423 1.040 37423 

Ovemiaht Monitor O.OEl4 1923 0.064 1923 

Weekel'lt! Coominator 0.001 41 0.001 41 

T.C. Admln. Asslolant rl<ax<lsl 0.021 726 0.021 728 

Director Of Facff~y Operations 0,028 2281 0.028 2281 

Maintrmance Work« 0.182 564$ 0.182 5645 

Traoi:nnrtminn &. Fac:ifrtv M,;Jnaqer 0.02.1 1343 0.021 1343 

WarehouS<> Cootdina\Or 0.009 361 0.009 381 

Driver 0.107 3313 0.107 3313 

Coo<JFood Soivlce 0.041 1260 0.041 1260 

Ditoelot of Food Services 0.064 soae 0.064 5086 

Client Services Manaaer 0.006 406 0.008 406 

Client $Gtvices $1.1or.iot1 0.027 818 0_027 8;18 

f"arnilv ServJces Coordinator 0_013 763 0.013 763 

Medical Services Director 0.012 1 005 0.012 1005 

Modlc>ll Services Suooort 0.044 1416 0.044 1416 

Phvslcian 0.000 28 0.000 28 

V-P. of Mental Health Services G.007 896 0.007 898 

M~n1ar Heatth TmlnITTa Director 0.004- 265 0.004- 265 

Director of Mental Heotth Services 0_006 325 0.006 325 

Meota( l-leatth Gare Coordi11ators 0.036 1163 0.036 1163 

Ttterar>is:t 0.134 6662 0_134 6682 

Mentar Health Mana.~er 0.010 593 0.010 593 

Director Qf Workforce Development 0_202 10110 0202 10110 

Education Coordinator 0Jl63 2537 0Jl63 2537 

Comnuter lab Teeh 0.134 4.437 0.134 4437 

Hous!nn & Communttv Servlc" 0.093 3550 0.093 3550 

Emotovrnent Counsek)r 0.270 8"383 O.Z70 8383 

IT Soedalist- Data Control 0.080 3184 0.060 3184 

PsvchlatriSI 0.037 4223 0.037 4223 

P>'""""'Oaist 0_003 213 0.003 213 

- - - -
Totals: 3_073 131588 3.073 131588 

Appondb:#: 8-13 

-

Tei rm: Tenn~ Term: 

FTE: Salaries FTE Salaries FTE Salaries 

- - - - -

L -----------;,;;ployee Fringe B$~J . 31.00%1 40,7921 31.00%1 40,7921 I -1 I -1 [ : J j -1 

TOTAL SAlARIES & BENeFITS r~------;2~;o1 I m.,801 I --- -1 ) mm-..J [-~=-1 [ -l 



DPH 4: Operating Expenses Detail 

Program Code: 87067 88077 

Provider/Program Name: Satellite ONPD Residential 

Document Date:_1;..;./.-30..,./_1_4 _____________ _ 

General Fund 

Expenditure Category TOTAL (HMHSCCRES227) 
& Non-DPH Funding 

Sources 

Term: 7/1/13-6/30/14 Term: 7/1/13-6/30114 

Occuoancv - -
·Rent 29244 29,244 

Utilities (Telephone Electricitv, Water Gasl 38,829 38,829 

Building Reoair/Maintenance 7532 7 532 

Materials & Supplies - -
Office Supplies 1,194 1194 

Photocopying - -
Printing 195 195 

Proaram Supplies 34495 34495 

Comouter Hardware/Software 1,115 1115 

General Operatlna - -
Traininq/Staff Develooment 1,461 146t 

Insurance 5,782 5782 

Professional License 1962 1,962 

Permits - -

Equioment Lease & Mairrtenance 7745 7745 

Staff Travel - -
Local Travel 127 127 

Out-of-Town Travel - -

Field ~""enses - -
Consultant/Subcontractor - -

- -
- -

Other - -
Client Transoortation 3,629 3,629 

Food 3,074 3074 

- -

TOTAL OPERATING EXPENSE 136,384 136,384 

Term: 

Appendil( #: B-13 

Term: Term: Tenn: 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: HealthRIGHT 360 

Pmvider!Proi:iram Name: Social Detox Residential 
Provider Number: 383806 

Program Name 

Proaram Code 
Mode/SFC {MH) orModalilv CSA) 

Social Detox 
Residential 

88062 
Res-50 

SA-Res Free 
Standing Res 

· Service Descriotionl Detox 

Aooendix #: · B-14 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
711!13-6130/14 FUNDING TERM 

r~Ol1~1N&f $.(\!:!3F~f1~fii&m\it'\~~iiit;~1iit'i'.f&~~.~. ~·. ~!'!fflt1kr:-:si:.;,~!\'';~,,i.·,·:,:;+,;;~~;i¥!r~'~;,\ti41i\;, 7,1iil!&iij'if.>'~~ffeWii&ii'iif~Wfjill111i~!ff.rt1·,:;(·:": 
Salaries & Emolovee Benefits 452.271 452,271 

Ooerating Exoensesl 250,160 250,160 

Caoital Exoenses (greater than $5,oom 
Subtotal Direct Exoonses 702,431 702,431 

Indirect Expenses 84,291 84,291 

TOTAL FUNDING USES 786,722 - 786,722 

.f'.~"~ ~Hk~::·:.::::::.::;·;:·~::.~.w t~{~\i~ ;· ,~1&~if4'li!i«ri%~d~ ;;~t~·i~~l:;f%~}~%lliWJl'W~Y;W~I§i~~f: J.:~¥.~1\~Rt;;<; · 

. -

786.722 

TOTAL 01"HER DPH FUNDING SOURCES 
786,722 -

'i "\~-;-~~: . ., ~f;;:.:-.. ::·.:: .... · .. ::U:~G: ::~5~¥*1~~i. ~~~~Giii~~&}iiii~1iil~wmi!ril~!i::'.'.".""'.,".',.'.", -. t:=~\\iiii~liiiiitril1i%i~~ii;::;:;E,\iii1i\Tu:{t;:;\;;~~~~~~m~ill!lll.1i!11li~t'.~ 
TOTAL DPH FUNDING SOURCES 

(Jftqll.tmrBUu.~§lf'fi•. 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH 786,722 786,722 

~ l'.Slf~l~lf[~{~f r~::. . . ...\ ··-·· ~;~ 1 
· . , ~ wi :~ '! &~r: ! :· :. : > · : ... ::~:::t87.f~tirqt~~:~-a~f~~ t~~l?:rit?~~~J~~f~t~!~i~~J.!~1~~~~ J~tW~~~ir.\~: ~: ~: 11!£.., ~ 

35 ·:::!i~~::: 

Substance Abuse OnlV- Non-Res 33 - ODF #of Group Sessions /classes) .·::. 

SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program (l::~ 

Cost Reimbursement CCR\ or Fee-For-Service CFFSl FFS .=:.1 

Units of Service . 11,681 ~::x:· 

UnitT"""' Bed Davs ~::::: 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OnM 67.35 :::·.:. 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES' 67.35 
Published Rate (Medi-Cal Providers OnM Total UDC: 

Unduplicated Clients (UDC) 140 140 



DPH 3: Salaries & Benefits Detail 

Program Code:-'8""8~0=.:62=--------....,---
Provider/Program Name: Social Detox Residential 

Document Oate:-'1"'/3::.:0:::.1.:..14"'------------

TOTAL 
General Fund 

(HMHSCCRE.S227} 

Term: 7(1/13-6130/14 Term; 7f1113-6/30!14 

Posltlon Title FTE Salaries FTE Safar Jes 

V.P. Of Programs 0.054 8,115 0.054 8115 

Program Director 0.245 15,903 0.245 15,903 

V.P. of QA & Compliance 0.083 8,292 0.083 8 292 

Mallaller of Lioensin<> & Certlfloallon 0.100 5043 0.100 5043 

Manaaina Director of Clinical Services 0.013 1.259 0.013 1,259 

Care Coordinators 4.251 153,044 4.251 153 044 

HIV/AIDS Clinical Manager 0.261 10958 0.261 10958 

Ovemiaht Monitor 0.670 20102 0.670 20,102 

T.C. Admin. Assistant CNe:<Usl 0.243 8458 0.243 8458 

Dlrec!or Of Facifrtv Ooeralions 0.022 1,778 0.022 1,778 

Malnlenance Worker 0.103 3195 0.103 3195 

Transportatlon & Facl!llv Manaoer 0.067 4.269 0.067 . 4,269 

Warehouse Coordinator 0.106 4689 0.106 4689 

Dnver 0.280 8.891 0.280 8,691 

Cook/Food Service 0.732 22,707 0.732 22707 

Director of Food Services 0.072 5,782 0.072 5,782 

Familv Services Coordinator 0.020 1,135 0.020 1,135 

Medical Servi~ Director 0.083 6827 0.083 6827 

Medical Services SuDDori 0.289 9363 0.289 9,383 

Pflvslclan 0.003 294 0.003 294 

V.P. of Mental Health Services 0.061 7.654 0.061 7654 

Mental Health Trainino Director 0.040 3014 0.040 3,014 

Director of Menial Health Services 0.055 3,029 0.055 3029 

Mental Health Care Coordinators 0.021 677 0.021 677 

"Therapist 0.001 60 D.001 60 

Mental Heatth Manaoer 0.141 8,401 0.141 8401 

IT Specialist - Data Control 0.081 3,230 0.081 3,230 

Psvcholoaist 0.029 1,861 0.029 1 861 

Admission$ Counselor 0.544 17,395 0.544 17 395 

- - - -
Totals: 6.670 345,245 8.670 . 345245 

Employee Fringe Benefits: I 31.00% 107,026 31.00% 107.026 

TOTAL SALARIES & BENEFITS [- 452,211 I ,-- ·- -45Wil 

Term: 

FTE Salaries 

-

- -

I ----- -~l 

Appendix#; B-14 

Term: Term: Term: 

FU: Salaries FTE Salaries FTE Salaries 

- - - - - -

I ·---] r :i r:=---J 



DPH 4: Operating Expenses Detail 

Program Code: ..;8:.;8:.;D:..:6:.:2~-------------
Provider/Program Name: Social Detox Residential 

Document Date:_1:.:../3::.;D:.:.l..:.14..;_ ____________ _ 

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227) 

Term: 711113-6/30114 Term: 711/13-6/30/14 

Occuoancv - -
Rent 19,681 19,681 

Utilities ffeleohone Electricity Water Gas) 50186 50, 186 

Buildinq Repair/Maintenance 39613 39,613 

Materials & Suoolles - -
Office Suoolies 1 056 1 056 

Photocooving - -
Printing 407 407 

Prociram Supplies 77689 77,689 

Comouler Hardware/Software 485 485 

General Ooerating - -
Trainirn:i!Staff Develooment 105 105 

Insurance 10,442 10442 

Professional License 2086 2086 

Perm ifs - -
Eauioment Lease & Maintenance· 4,858 4,858 

, Staff Travel - -
local Travel 216 216 

Out-of-Town Travel - -
Field l=vnenses - -

Consultant/Subcontractor - -
- -
- -

Otller - -
Client Transoortation 13124 13124 

Food 30212 30,212 

- -

TOTAL OPERATING EXPENSE 250,160 250,160 

Term: 

Appendix#: B-14 

Term: Term: Term: 



DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 

Contractor Name: HealthRIGHT 360 
Provider/Program Name: Transgender Residential 

Provider Number: 383805, 383806 

Proaram Name 

Program Code 

Mode/SFC (MH) or Modalitv ISA1 

Service Description 
FUNDING TERM 

Transgender 
Residential 

3805TG-RES, 
3806TD-RES 

Res-51 

SA-Res Recov 
Long Term (over 

30 davs) 
711/13-6130/14 

.... -tr1-.TR~T.Uses;-:!.:~:x:;!'!:.:w;,~~!f¥'~~~~Wr~~~~:r:fiFf~~S~~-W1~~~NS:l~:~~~~'.m~Ii,~Wr;_~_::·~::;~W~~~1'.f;~~t~;*~~~tf'T'i;f4f~~llJf.f(i~;:}!W1'.~ rf'.\ .. : ::·.: :-:.:: ::~ ::.::_; 
Salaries & Employee Benefits 228,088 

Operatina Expenses 106,186 
Capital Expenses (greater than $5,000) 

subtotal Direct Expenses 334,274 
Indirect Expenses 40,112 

TOTAL FUNDING USES 374,386 

!~: 

TOTAL CSHS MENTAL HEALTH FUNDING SOURCES 

I ·.'.-tit '"~BSJAM«a::».: 

Aooendix#". B-15 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
7/1113-6/30114 

228,088 

106,186 

334,274 
40,112 

374,386 

354,386 354,386 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 354,386 

TOTAL OTHER DPH FUNDING SOURCES 

354,386 - -

NON DPH - Patient/Cl1ent Fees 20,000 

TOTAL NON-DPH FUNDING SOURCES I I I 20,000 

'TOTAL FUNDING SOURCES IDPH AND NON-DPH} I I I 374,386 

1g~QNrt~:-q'f~~~l~lf.~U~l!t~t~~~~~ti~f~fk~fil~~~~~~l~~;~fE~.fl~\~§t~-~k~~~~lW~m:~-:::;:~~::·...:~.~I:~r~1w~m ~;ijlfi~~~1i1~2Si:t,i~1-~~i~;;:i~~~~1w.~?~(1tmRR~JJ~t~ri(~i~~-::fJj~y~~~{i ~if~~*~t1~~~~~~%%VJl~f~iW~i1·:: 
Number of Beds Purchased (if applicable) B 

Substance Abuse Onlv - 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-Servlce (FFS) FFS 

Units of Seivice 2,669 

UnitTvPe Bed Days 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlv\ 132.78 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 140.27 
Publlshed Rate <Medi-Cal Providers OnM 

Unduplicated Clients (UDC) 36 

354,386 

354,386 

~'.~~if:~~lt:~~~~;~il 
20,000 

20,000 

374,386 

TotalUDC: 
. 36 



ProgJ'1m Cods: 3805TG-RES, 3806TD-RES 

Pr<>vider/Program Name: Transgender Residentia! 

DPH 3: Salaries & Benefits Detail 

Docurnon! Da!e:..;1::.;13,,,0"-11-"4"'-----------

General Fund 
TOTAL (HMHSCCRES227) 

& Ncm-Of'H f'undlng $01Jrt:eS 

Term:- 711/13-6130/14 Tenn: 7/1/13-6130/14 Term:. 

PosftlonTilte FTE Sal•nes FTe Sa lanes FTE Salaries 

V.P. of P""'rams 0.022 3 277 0.022 3?77 

Pmoram Dlr~ctot 0.131 a 463 0.131 8483 

V.P. of QA & ComnlJarn=e 0.035 3 459 0.035 3469 

Manaoer of Ucensina & Certffir.ation 0.040 2018 0.040 2018 

Manaolna Director of Ctfn!ca1 Servlces Q.010 923 0.010 923 

SuD"Brvis¥na Care Coordirtators 0.270 10277 0.270 10277 

care COOT<llnators 0.815 29,323 0.815 29323 

HIV/AIDS C~nical l/IRnaoer 0.028 1111 0.028 11t1 

OVemlnh1 Monitor 0.258 7669 0.258 7669 

T.C. Admin. Assistant <Nexus\ 0.121 4248 0.121 4249 

Director Of Faci!llv Onerations 0.014 1165 0.014 1165 

Maintenance Wort<e.- 0.065 2001 0.065 2001 

Trnnsoortaticn & Facilitv Manaoer 0.050 3194 0.050 3194 

Warehouse Coordlnator 0.IJ.40 1759 0.040 175G 

!J!iver 0.288 8935 0.288 8935 

Cook/Food SelVlce 0.207 6415 0.207 8-415 

Director of fOOd Servlees 0.027 2,1B6 O.G27 2186 

Client SeMces Mnl:\ae1er 0.035 1 738 0.035 1738 

Client Servloos su•-rt 0.099 2981 0.099 2.981 

Fnmilv Servicelj: Coordlf1ator 0.051 2931 l).051 2931 

Modica! Services Director 0.049 4,018 0.049 4 018 

Medical Ser'lioes Su"""" 0.186 6 060 0.180 6060 

Phvsician 0.001 117 0.001 117 

V.P, of Menlo~ Hoa!!~ Services 0.032 3992 0.032 3992 

l/lenfal Health Tralnlnn Director 0.015 1100 0.015 1100 

o;rector of Mental Heatth Se!\ioes 0.022 1208 0.022 1.208 

Mental Health Cam Coordinafurs 0.134 4360 0.134 4360 

Ttieracist 0.474 23696 0.474 23696 

Mental He~lth Manaf"ler 0.059 3,509 0.059 3 sos. 
Director of Worldoroe Oevelol>rnent 0.090 4 517 0.090 4517 

Education Coordlnalor 0.038 1534 0.038 1534 

Comouter lab Tech 0.004 2115 0Jl64 2115 

Housinn & Comm1mitv Service 0.025 988 0.025 986 

Emo/ovme111 Counselor 0.105 3,249 0.105 3.249_ 

IT Soedafist- Data Control 0.035 1385 0.035 1385 

PsvctlitMst o.oes 7 203 0.063 7203 

Psvctiotonist o.ois 961 0.015 961 

- . -
Toto ls: 4.009 174,113 4.009 174113 . 

Apper>dk#: 8-15 

Tenn: Tenn: Tenn: 

FTE Salaries FTE Salarle$ FTE Salar!es 

- . -

L H----Emplo;;;;;,-e.,~~;:-~;~j 53,9;~ I 31.00%1 53,9751 L . J I -1 I -1 I -J 

TOTAL SALARIES & BENEFITS C:::---;2~!J I -- 2ia,o88- \ r---1 [H :J r-·-··:i L ----1 



DPH 4: Operating Expenses Detail 

Program Code: 3805TG-RES, 3806TD-RES 

Provider/Program Name: Transgender Residential 

Oocument Date: _1--/3'-'0-.../1.._4'---------------

General Fund 

Expenditure Category TOTAL 
(HMHSCCRES2Z7) 
& Non-DPH Funding 

Sources 

Term: 7/1/13-6130114 Term: 7/1/13-6130/14 Term: 

Occuoancv - -
Rent 19 348 19 348 

Utilities (feleohane Electridtv. Water Gas) 25,759 25759 

Buildina Reoair/Maintenance 10,038 10 038 

Materials & Suoolles - -
Office Suoolies 1363 1363 

PhotocooYing - -
Printlnq 314 314 

Proaram Suoolies 18188 18188 

Comouter Han:lware/Software 500 . 500 

General Operatinn - -
Training/Staff Develooment 168 168 

Insurance 5039 5039 

Professional License 2237 2.237 

Permits - -
Equipment Lease & Maintenance 2197 2197 

Staff Travel - -
Local Travel 76 76 

Out-of-Town Travel - -
Field Exnenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transportation 7,012 7012 

Food 13947 13947 

- -

TOTAL OPERATING EXPENSE 106,186 106,186 

Appendix#: 8-15 

Term: Term: Term: 



:~ijH,~lt:t~ilit 

DPH 2: Department of Public Heath Cost Reporting/Oata Collection (CRDC) 
Contractor Name: Health RIGHT 360 

Provider/Proaram Name: WHITS Resldential 
Provider Number: 383806 

WHITS 
Proaram Name1 · Residential 

Prooram Codel 3806WT·RES 

ModetSFC CMHl or Modalltv CSA)I Res-51 

Service Description 
FUNDING TERM 

Salaries & Emolovee Benefits 
Ooeratina Exoenses 

Capital Exoenses (areaterthan $5,oom 

SA-Res Recov 
Long Term (over 

30da·~' 

711113-6/30114 

190,183 
94,539 

ADoendix #: 8-16 
Document Date: 1130/14 

Fiscal Year: 13-14 

TOTAL 
7 /1 /13-6130114 

190,183 
94,539 

Subtotal Direct Expenses[ 284,722 I - I - l - I - I - f 284,722 
Indirect Expenses! 34,167 I I l 1 · I l 34,167 

- - - - ~~~ 

.,· ~t-~~f~·;·:.:::·;: :.::.:.~~;~~Jt~N,~{0ij"J,,:~-

- - ... -
:::~~1~~1ri~f:i~~h~~lt~a .. ,, ifl~tw~ 

SA COUNTY - General Fund 318,889 

- - - 318.889 
r ·· :.::·:·.::~1.fH~~1~t~P~~~W.&.\' .. ~> 

TOTAL OTHER DPH FUNDING SOURCES 
318,889 I - I - I - I - I - I 318,889 TOTAL DPH FUNDING SOURCES 

N'!lt'"'bf.f'?(.lj I•• '11!'; .... tt ... , , ~~:~~ ".J: ::~:·s:: .:::::::\~=J?~:m;~~Jtt~ ,§~fi:<&:· 
NON DPH - Patient/Client Fees 
TOTAL NON-DPH FUNDING SOURCES 

318,889 

lllll~a;.jllilii.i~~·!llW,J~~!l.!t~!ll~::;i:;;.,;::.;.;":·i:f·;t.~·-:.w:::\~.~{:~~tJ~5iW~~: 
Numl:ier of Beds Purchased (if aooflcable) ·:'.:.· 

Substance Abuse Onlv - Non-Res 33 - ODF #-of Group Sessions (cfasses)l • • , .. 
SA Onlv - Licensed Caoacitv for Medi-Cal Provider with Narco1ic Tx Prooram1 1 1 1 1 1 r., .... 

Cost Reimbursement {CR) or Fee-For-service (FFS)l FFS I I I I I I::>:;: 
Units ofServlcel 1.668 

Unit Tvs>el Bed Davs :~2.-~. 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES OnMI 191.18 ·~~::~ 

--~--------- --------------
Cost Per Unit- Contract Rate /DPH & Non-DPH FUNDING SOURCES)! 191.18 

Published Rate (Medi-Cal Providers Onlv\ Total UDC: 
Unduplicated Clients {UDC' 22 22 



Progra111Cocte: 3806WT-RES 

Provider/Program Name: WHITS Residential 

OPH 3: Salaries & Benefits Detail 

Document Dato:._1'-!/:::.30:::/_,_14..i._ _________ _ 

TOTAL 
General Fund 

(l-IMHSCCRES227) 

Term: 71111:1-6/30/14 Term: 711113-6130/14 Tenn: 

Position lltle FTE Salanes FTE Salarles FTE Salaries 

V.P. of Pronrams 0.022 3309 0.022 3309 

Procram 01.,,ctor 0.099 6,459 0.099 6459 

V.P. of QA & Comoliance OJJ:l4 3374 0.034 3374 

Manaaer of Uce!'\sina .& Certification 0.041 2048 0.041 2048 

Manaairm DirectQr of Cfinical Se~ices 0.005 480 0.005 480 

Gare Coordinatoc"s 0.091 32.742 0.091 32742 

HIVIAIDS C~nical Manaoer 0.106 4457 0.106 4457 

Ovemlaht Monttor 0.114 3423 0.114 3423 

-T.C. Admin, Assistant (Ne:<tJs\ 0.098 3.422 0.098 3422 

DlrectorOf Facilltv Ooerattons 0.009 706 0.009 706 

Maintenance Worker 0.043 1333 0.043 1333 

TranonnrtaliOn & Fac~ttv Manaoer 0.027 1749 0.027 1749 
.. 

Warehouse. Coordlnator 0.043 1.904 0.043 1904 

Driver 0.114 3.544 0.114 3544 

Cook/Food Service 0.299 9256 . 0.299 9256 

Director of food Se!'fi.ces 0.029 2296 0.029 2296 

CUent Services Manaaar 0.052 2594 0.05:! 2594 

C6ent Seivices Suonort 0.109 3,263 0.109 s~ 

FamilV Services Coordinator 0.025 1.438 0.025 1,438 

Medical Service$ Olrnclor 0.040 3296 0.040 3296 

Medical Se!Vices Suonort 0.120 3,900 0.120 3900 

Phvslcian 0.001 123 0.001 123 

V.P. of Mental Heatth Services 0.025 3097 0.025 3097 

Mental Health TraITTlna Dir0c:1or 0.020 1500 0.020 1500 

Director Of !Jtantal Health Services 0.030 1650 0.030 1650 

Menial Heatth Care Coordinators 0.010 325 0.010 325 

!/len1al Heaff~ Me<li·Cal Admln Coore!. 0.189 8.772 0.189 8,772 

Theraolst 0.450 22500 0.450 22500 

Mental Haattn Ma=""' ll.090 5,355 0.090 5355 

Director of Workforce Develonmeot ll.001 62 0.001 62 

Hou•ing & Cornrnunifv Service 0.006 246 0.006 246 

IT Sneclalist - Data Control 0.050 2000 0.050 2000 

Psvchlatrist 0.004 437 0.004 437 

Psvclm\ogist 0.064 4118 0.1)64 4118 

- - -
Totals: 2.460 145178 2.460 145,178 -

Appentlix ii: B-16 

Tenn: Term: Tenn: 

FTE Salaries FTC Salaries FTE Salaries 

- - - - - - -
I Employee Fringe aenaf!ts:I 31.00%1 45,oos I 31.00%1 45,005 l I -1 I -1 I . I I . I 

TOTAL SALARIES & I>ENEFITS I 190,1a!J I 1so,m-l cm .1 i-HH-- -1 I -1 c- -~] 



DPH 4: Operating Expenses Detail 

Program Code: 3806WT-RES Appendix#" B-16 

ProviderfProgram Name:_W_H_IT_S_R_e_si_d_e_nt_ia_J _________ _ 

Document Date:_1 ... 13._D..._/..._14....._ ____________ _ 

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227} 

Term: 7/1/13-6f30f14 Term: 7/1f13-Sf30/14 Term: Term: Term: Term: 

Occuoancv - -
Rent 8497 8497 

Utilities {Teleohone Electrfcitv. Water Gasl 21 934 21934 

Building RepairfMaintenance 8650 8650 

Materials & Sum>lies - -
Office Suoolies 449 449 

Photocopying - -
Printing 193 193 

Proaram Supplies 31,525 31525 

Computer Hardware/Software 213 213 

General Ooeratinq ·- - -
TrainlnQ/Staff Develooment 66 66 

Insurance 4,642 4642 

Professional License 896 896 

Permits - -
Eauioment Lease & Maintenance 2162 2162 

Staff Travel - -
local Travel 98 98 

Out-of-Town Travel - -
Field Expenses - -

ConsultantfSubcontractor - -
- -
. -

Other - -
Client T ransoortation 1,996 1 996 

Food 13218 13 218 

- -

TOTAL OPERATING EXPENSE 94,539 94,539 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

Contractor Name: HealthRIGHT 360 
Provider/Program Name: Women's Hooe Residential 

Provider Number: 388910 

Promam Name 

Program Code 

Mode/SFC (MH} or Modality (SA) 

Women's Hope 
Residential 

89102 

Res-51 

SA-Res Recov 
Long Term (over 

Appendix#: B-17 
Document Date: 1/30f14 

Fiscal Year: 13-14 

r.~ 

Service Description I 30 days) I I I ! [ I TOTAL 
FUNDING TERM 711/13-6/30/14 711113-6130/14 

.::::~~- ;:::~\rt<r; %it~~~fN~~li!~Hf.~f~ ~{~~~~~M1~~:J~;:~1f~5~f:~~~:;.:;:~t W~·~~~?r w~·1ti~1~1~~1~~il' 
Salaries & Emplovee Benefits 441.847 441,847 

Operatinq Expenses 146,441 146,441 

Caoltal Expenses (qreater than $5.000} 

Subtotal Direct Exoenses 588,288 588,288 

Indirect Expenses 70,594 70,594 

TOTAL FUNDING USES 658,882. - -

- - - -
i.®.:.:.". · .,;;\W1~i%\!ffiW~~{\t~Jmm'~%ifal;ti,\f:l~l!,~~t 

HMHSCCRES227 633,519 , 

SA COUNTY - General Fund 1 - !HMHSCCRES227 I 22,363 22,363 

655,882 - - - -
_ .. :·.··::::::::x:~~{~ti~~~:; }~)i~~f-1~#W.~~~X@JJ.\~\::W:i~'-t~~~f~ l~~. ~~~ft·~~1i~. tit~ff~it:'. ... 

TOTAL OTHER DPH fUNDtNG SOURCES 
TOTAL DPH FUNDING SOURCES 655,882 

N~if~ieHnlJllW.W~$~~~~~t$1ttf.jr~!{)l"fl~t'J\il~<~~it~t«iil~Wt:::;.'f,::~..-;.":t-il,j:filj;l§l[%~1i~n!llt.\%~%tl2'ili,l\ttl~t.~~tJl:i\,~i&:<W<Fi;\•ii)~~w~,g.,~.w~~illi.lW~&'A~~; 
NON DPH - Patient/Client Fees I I t 3,000 

TOTAL NON·DPH FUNDING SOURCES I I · I 3,000 

TOTAL FUNDING SOURCES {DPH AND NON·DPH) I I I 658,882 

16 
Substance Abuse Only - Non· Res 33 - ODF #of Group Sessions (classes) 

SA Onlv - Licensed Capacity for Medi-Cat Provider with Narcotic Tx Proi:iram 

Cost Reimbursement (CR) or Fee-For-Service (FFS) FFS 
Units of Service 5.338 

UnitTvPe Bed Davs 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 122.87 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) 123.43 

Published Rate {Medi-Cal Providers Onlv) 
Undupllcated Clients (UDC' 35 

655,882 

.~~::f{~~~~i~ft~~f%~}}~~*K~~*1~ li~'.~~~J~~f®J.~lr~'.#if.~~@;~{1~iM ~~~~~Jlii~~-~~~· 
3.000 
3.000 

658,882. 

::~~5:~: ~~~~~ft~tif}~~~Wfilf.i.V.~tr;:.3:~ .t~::-?J~ti~HA~U~t~~~f.:~YE:t~~~~l1Jltfi. 

Total UDC: 
35 



DPH 3: Salaries & Benefits Detail 

Program Code:..:8:..:9'"'1"'0"'2=---------~--
Provider/Program Name: Women's Hope Residential 

Document Oate:_1:.<:/3:<:0~/;;:.1;;:.4 ___________ _ 

SAPT Fed Discretionasy 

TOTAL 
& General Fund 

(HMHSCCRES227) 
& Non-DPH Funding Sources 

Term: 7/1/13-6/30/14 Te mi: 7/1113-6130114 

Pos ltfon Tltle FTE Salaries FTE Salaries 

P"""ram Director 0.359. 23 323 0.359 23.323 

Manamnq Director of Clink:'!! Services 0.064 6,210 0.064 6,210 

. Supervising Care CoordinatOfS 0.800 30,400 o.soo 30,400 

. Care Coordinators 1.772 63,803 1.772 63 803 

Ctinical Coordioat<>r 0.171 6,320 0.171 6,320 

Overnight Monitor 0.347 10,409 0.347 16409 

Week.end Coordinator 1.112 38,937 1.112 38,937 

T.C. Admin. Assistant (Nexus) 0.446 13376 0.446 13376 

Director Of Facilltv Ooeralions 0.001 47 O.OG1 47 

Maintenance Worker 0.081 2 505 0.081 2 505 

Transoorfation & Facilitv Manaaer 0.004 284 0.004 284 

Driver D.015 474 O.D15 474 

Cook/Food Service 0.400 124-01 0.400 124-01 

Director of Food Services 0.031 2,5-04 l}.031 2504 

Parentina Counselor 1.840 55337 1.840 55337 

Medical Services Director 0.032 2613 0.032 2,613 

The=ist 1.181 59,059 1.181 59 059 

Mental Health Manager 0.002 146 0.002 146 

Director of Workforce Develooment 0.029 1,430 0.029 1430 

·Education Coordinat<:>r 0.009 349 0.0G9 349 

Compuler Lab Tech 0.014 455 0.014 455 

Houslnq & Commun~'/ Service 0.040 1,515 0.040 1 515 

Employmenl Counselor 0.060 1,865 o.oso 1 865 

IT S"""ialist - Data Control o.o5a 2303 0.058 2 303 

Psvchiatrist 0.011 1223 0.011 1,223 

- - - -
Totals: a.a79 337?88 8.879 337 788 

Emolovee Fringe Benefits: I 31.00% 104,559 31.00% 104.559 

TOTAL SALARIES & BENEFITS [ 441,a47] r-- HH441.847] 

Tenn: 

FTE Salaries 

. -

I - m·-·1 

Appendix #: B-17 

Tenn: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - - -

c---=i c ··--=i [ .... -- --1 



DPH 4: Operating Expenses Detail 

Program Code:_8_9_1_0_2 _____________ _ Appendix#: B-17 

Provider/Program Name: Women's Hope Residential 

Document Date:_1""/3"""0""/1"'""4"'---------------

SAPT Fed Discretionary 
& General Fund 

Expenditure Category TOTAL (HMHSCCRES227}. 
& Non-DPH Funding 

Sources 

Term: 711/13-6130/14 Term: 7 /1/13-6130/14 Term: Term: Term: Term: . 

Occuoancv - -
Rent 3,679 3679 -

Utilities (Telephone Electricitv. Water Gas) 39,768 39768 

Buildina Reoair/Maintenanee 16633 16,633 

Materials & Su1>01ies - -
Office Suoolies 2.589 2,589 

Photocoovina - -
Printina 262 262 

Proaram Supolies 26 512 26512 

Computer Hardware/Software 313 313 

General Ooeratlnq - -
. 

Trainina/Staff Develaoment 378 378 

Insurance 3,942 3942 

Professional License 1505 1505 

Permits - -
Eauioment Lease & Maintenance 11,559 11 559 

Staff Travel - -
Local Travel 40 40 

Out-of-Town Travel - -
Field Exoenses - -

Consultant!Subcontractor - -
- -
- . 

Other - -
Client Transportation 11,007 11 007 

Food 28,254 28254 

- - -

TOTAL OPERATING EXPENSE 146,441 146,441 



,r 

l,:f1(,!!'!',~,~ 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

Contractor Name: HealthRIGHT 360 

Provider/Prooram Name: Adult Outpatient 
Provider Number: 383820 

Prooram Name I Adult OutPatient 

Non-DMC: 
Proaram Codel38200P 

Mode/SFC (MH) or Modalitv (SA)i Nonres-33 

Service Description 
FUNDING TERM 

Salaries & Emplovee Benefits 
Oooratino Exoenses 

Capital Expenses (greater than $5.000) 

SA-Nonresidntl 
ODFGro 

711 /13-6/30/14 

771,209 

221,690 

Adult Outpatient 

Non-DMC: 
38200P 

Nonres-34 

SA-Nonresidntl 
ODF lndv 

711113-6/30114 

102,564 

29,483 

Appendix#: B-18 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
7/1/13-6130114 

873.773 

251,173 

Subtotal Direct EJCPensesl 992,899 I 132,047 1 - I - I - I - I 1,124,946 
Indirect Expenses! t19,148 I 15,845 I I I I I 134,993 

1;!12,047 

· .. 

-·. ··~m1f. !\~1:1o:~J'-~l!t@}~:i\f.im),i!i~'.i\lil$'.il!C. :• ."<-"~~lfb.1*:Z~'\\lll'rAW1¥.i:.::.: ·:::.:::··f:'.L::::;:~~Mt\{~1~1fk1mill1l~fiki~$.t~~~~~g4yf~X!W~fl(iM:~f~~gE~~~·::~_:_::~~~~w~1rg~14t~~fW~~~~ii~~E::_::· __ · ... ::_:::{.~~:~fil.i!~~~v~t~ltlt&i#11~&~~i!'.?.mwg 
SA FED - SAPT Fed Discretionarv 93.959 HMHSCCRES227 252.116 33,529 285,645 

SA FED • Dr® Medi-Cal l 93. 778 I HMHSCCRES2271 13,239 1.761 15.000 

SASTATE-PSRDruaMedi-Cal I - ~HMHSCCRES227( 13,239 1.761 15.000 

SA COUNTY - General Fund HMHSCCRES227 833.453 110.841 944.294 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,112,047 147,892 1,259,939 
·:··· 

TOTAL OTHER DPH FUNDING SOURCES 

==~======~===~=====mt:==~=~"'1'"-~~~=~=====-~=~===~= 1,259,939 • . ~J~1Ni~M(f1~1~~~u, 

TOTAi,. NON-DPH FUNDING SOURCES 

- 1,259,939 

Substance Abuse Onlv- Non-Res 33 - ODF #of Group Sessions (classes)! 1.017 

SA Onlv - Licensed Capacitv for Medi-Ca! Provider with Narcotic Tx Proaram 
Cost Reimbursement (CR) or Fee-For-Service (FFS) FFS FFS 

Units of Service 12.234 1,627 

UnitTvoe Staff Hour Staff Hour 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OnM 90.90 90.90 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES\ 90.90 90.90 
Published Rate (Medi-Cal Providers Onlv\ Total UDC: 

Unduplicated Clients (UDC' 364 43 407 



DPH 3: Salaries & Benefits Detail 

ProgramCode: 38201, 38200P 

Provider/Program Name:_.A...:;d""u"'"lt:...;O=utp=at=ie::;nc::t'--------

Document Date:_1.:.:.l.;:;3.=01:...:1:...:4'------------

SAPT Fed Dlscrtitlonary, 

TOTAL 
Drug Medi-Cal 

& General Fund 
(HMHSCCRES227) 

Term: 711113-6/30114 Term: 7/1/13-6130114 

Position Tiiie FTE Salaries FTE Salaries 

Proaram Director 1.157 63643 1.157 63643 

V.P. of QA & Comoliance 0.071" 7106 0.071 7.106 

Mana!lin!I Director of ClinlcaJ Services 0.088 8562 0.088 8,562 

Case Manager.; 9.298 334745 9.298 334,745 

Clinical Coordinator 1.898 69379 1.898 69,379 

Admin. Assistant 0.859 30369 0.859 30,369 

Director Of Facirrtv Onerations 0.047 3840 0.047 3,840 

Maintenance Worl<er 0.483 14,986 0.483 14,986 

Transoortation & Facirrtv Manaoer 0.155 9,947 0.155 9,947 

Driver 0.546 16,915 0.546 16 915 

Cook/Food Service O.G56 1,731 0.056 1731 

Familv Services CoortllnaiOf 0.165 9386 0.165 9386 

V.P. of Mental Health Services 0.027 3,318 0.027 3,318 

Mental Health Trainina Director 0.188 14084 0.188 14084 

Director of Mental Health Services 0.019 1,036 . 0.019 1,036 

Menial Health Manager 0.137 8,156 0.137 8156 

IT Snecialis! • Data Control 0.115 4,580 0.115 4,580 

Psvcho\Olllst 0.045 2906 0.045 2 906 

LCSW 1.140 62313 1.140 62 313 

- . - -
Totals' 16-494 687002 18.494 667,002 

Beooflts:I 31.00% 206.771 31.00% 206.771 

TOTAL SALARIES & BENEFITS c 873,7731 ,--s1NUJ 

Term: 

FTE Salaries 

- -

c· -1 

Appendix#: B-18 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

- - . - ~ -

I :1 i-- :J c::--1 



DPH 4: Operating Expenses Detail 

Program Code: 38201, 38200P Appendix#: B-18 

Provider/Program Name: ..:cA...:;:d::.:U:::;lt:...;O::..u::..t~p=at""ie::::n.:.ot'------------
Document Date:_1:.:.;/3::..:0;:.1..:..14_,__ ____________ _ 

SAPT Fed Discretionary, 

Expenditure Category TOTAL - Drug Medi-Cal 
& General Fund 

{HMHSCCRES227} 

Term: 711113-6/30/14 Term: 7/1/13-6/30114 Term: - Temi: Term: Term: 

Occuoancv - -
Rent 146,668 146 668 

vmmes {Telephone Electricitv, Water Gas) 33 935 33935 

Building ReoairfMaintenance 3541 3641 0 

Materials & Suoolies - -
Office Suoolles 973 973 

Photocoovlna . -
. Printirio 2055 2 055 

: 
Promam Supplies 15,969 15 969 

Computer Hardware/Software 4,867 4867 

General Operating - -
Training/Staff Develoornent 1,035 1 035 

Insurance 4629 4629 

Professional License .3047 3,047 

Permits - -
Eauioment Lease & Maintenance 9542 9542 

Staff Travel . -
Local Travel 66 66 

Out-of-Town Travel - -
Field E"""nses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Cfient Transoortation 12,497 12497 

Food 12249 12249 

- -

TOTAL OPERATING EXPENSE 251,173 251,173 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 

Con1ractor Name: HealthRIGHT 360 
ProviderfProgram Name: African American Family Healino Outpatient 

Provider Number: 383873 

Pro11rarn Name 
Prooram Code 

Mode/SFC (MH) or Modalitv CSA) 

African American 
Family Healing 

Outpatient 
87301 

Nonres-33 

African American 
Family Healing 

Outpatient 
87301 

Nonres-34 

Aooendix#: B-19 
Document Date: 1/30/14 

Fiscal Year: 13-14 

SA-Nonresidntl I SA-Nonresidntl 
Service Descriotionl ODF Grp ODF lndv I I I I I TOTAL 

FUNDING TERM 7/1/13--6!30/14 711113-6/30114 

Salaries & Employee Benefits 175,066 208,910 
Operatlni:i Expenses! 61,373 I 11.864 I I I I I 73,237 

Caoita! Exoenses (greater than $5,000) 
Subtotal Direct Exoensesl 236,439 I 45,708 I - I - I - ! - I 282.147 

Indirect Exoensesl 28,372 I 5.485 I I l l I 33,857 
TOTAL FUNDING USES - 316,004 

~~, !:qM""~•it!' . •'•\l\'i~trtij;\l!ff~Hmu~l\$.Ql'rll:ls ~ .. l.\l~Ls~IC!&,ll!., ;· .... ... il~1"1!-.0-~4'd&"'R! · -

... - .. -
.··:·:··.:: 

SA COUNTY-General Fund - 264,811 51,193 316,004 

- - - 316,004 

... :·~::·V:ft~~ ~~~~1W,'@,~Wi1·~{%~hT?~.1.1KW~~;f:f;~ 

TOTAL OTHER DPH FUNDlNG SOURCES 

TOTAL DPH FUNDING SOURCES - - - 316,004 

N.!t).l!ii~~~!!UlgUl~T~m!~~~)l}--J;.';~M~1.ttMk~I1;f~~\,...,.......,.,...~i-...,.~=~"'""'l~....,....,.......,==t.-~""""=~'""f'~""""---..;.;;,;.;,""+~====~=.....:==~"lllil~~.-~ililii.1~~ilO/lli::;;.;.;;.....,~ 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-OPH) 264,811 51,193 316,004 

Number of Beds Purchased if a 

Substance Abuse On - Non-Res 33 - ODF #of Grou Sessions classes 665 

SA Onl - Licensed Ca for Medi-Cal Provider with Narcotic Tx P 
FFS FFS 

Units of Service 3,135 606 .:E:·)3::;.~?~ 
UnltTvne Staff Hour Staff Hour 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlv\ 84.47 84.47 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) 84.47 84.47 ·~:·~::=:.::.::r;:,;l 

Published Rate (Medi-Cal Providers Only) Total UDC: 
Unduplicated Clients (UDC) 66 35 101 



DPH 3: Salaries & Benefits Detail 

Program Code:-"'8"""7"'3"-0"-1-· ---------

Providerff>rogram Name: African American Family Healing Outpatient 

Document Date:_1"'"/3"""0""/'""14-'------------

TOTAL 
General Fund 

(HMHSCCRES227) 

Term: 7 /1/13-6130/14 Tenn: 7/1(13-6130/14 

Position Title FTE Salaries FTE Salaries 

Program Director 0.500 27,500 0.500 27500 

Case Manaqer.; 3.606 129830 3.606 129 830 

Director Of Facmtv Operations O.o19 1,605 O.D19 1605 

Maintenance Worker 0.017 538 0.017 538 

- - - -
- - - -
- - . -
- - - -
. - - -
- - . -
- . . . 
. - . . 
- - - . 
- - - -
- - - -

. - - . 
- - . . 
- - - -

Totals: 4.142 159473 4.142 159473 

EmDlovee Frin!le Benefits: I 31.00% 49,437 31.00% 49.437 

TOTAL SALARU:S & BENEFITS I 2oa.s~o I I 2~ 

Term: 

FTE Salaries 

. -

c------=i 

Appendix #: B-19 

Tenn: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

- - - - - -

I ·:=i r--- _, I ----:;i 



DPH 4: Operating Expenses Detail 

Program Code:.-8~7-"3""'0_1 _____________ _ 

Provider/Program Name: African American Family Healing Outpatient 

Document Date: _1.13 .... 0""/._14-'---------------

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227) 

Term: 711/13-6/30114 Term: 711/13-6/30/14 

Occuoancv - -
Rent 37,912 37,912 

Utilities !Telephone, Electricitv, Water Gas} 12,241 12,241 

Buildino Repair/Maintenance 526 526 

Materials & Suoolies - -
Office Suoolies 447 447 

Pho\ocoovina - -
Prtnlino 401 401 

Prooram SuPolies 8971 8,971 

Comouter Hardware/Softvtare 1861 1,861 

General Oneratlng - -
Trainim:1/Staff Develooment 75 75 

Insurance 1 799 1 799 

Professional License - -
Permits 1714 1714 

Eauioment Lease & Maintenance 2049 2,049 

Staff Travel - -
Local Travel 102 102 

Out-of-Town Travel - . 

Field !=menses . -
Consultant/Subcontractor - . 

- -
- -

Other - . 

Client Transoortation 4014 4,014 

Food 1125 1,125 

- . 

TOTAL OPERATING EXPENSE 73,237 73,237 

Term: 

Appendix#: B-1 g 

-

Term: Term: Term: 



DPH 2: Deparbnent of Public Heath Cost Reporting/Data Collectlon {CROC) 

Contractor Name: HealthRIGHT 360 
Provider/Proaram Name: Bridqes Outpatient 

Provider Number: 383835 

Prooram Name 

Prooram Code 

Mode/SFC (MH) or Modality {SA' 

Bridges 
Outpatient 

85351 

Nonres-30 

SA-Nonresidn11 IO 
Service Description! Dav Care Rehab 

FUNDING TERM I 811/13-6/30/14 

Aooendix#: 8-20 
Document Date: 1/30f14 

Fiscal Year: 13-14 

TOTAL 
8/1/13-6/30/14 

.. ·: ·· ·· : ~-U0~~~f~t W11.t~~i~~l~~~t~t~t~t~l~~gi~~~~~ ~W~~WJt\16~~~ti·:f:{.'.:~\~~~~j,]?· 
Salaries & Em lo ee Benefits 243,521 243 521 

ooerating Exoenses 83,322 83,322 

Capital Expenses (greater than $5,000\ 
Subtotal Direct Expenses I 326,843 

Indirect ExlJenses I 39,221 

TOTAL FUNDING USES! 366,064 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

~lm$:~1;1~~J'.)liR~;~M~~m~1~~~i!i'.~~!¥;:l;[gWft!{lii!i, '"l'~\f.'~~~tM:': 1 .... ·::::-::-:f}~~t~,w~!f.f,«1wtfW1?£11§g~:«m~11it@;,1~1~~j)li~\i\~t-iw-''',-:::~;f.£fN,~~tnf~1l~Jn111Jl!.r1liiim.~~ilifl'411tt-
SA GRANT - State COCR ISMIP , HMAD01-14 366.064 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 366,064 

r. :,:_.) I ·.::~~Pe~f~Y-".mn~!&l'f!_~~:.~~1-~~~YJ~{m1rK~~~E61~~1~~;~~~t~ ~~~J~~~Jt~~~: ~~~~K~tr~k1fi~Yit·. ···~:. ::_::: .. ::::~:i{S:~~mi~~•& ~~~~~r?.'..{ft.~itt1J~~t~1rt~~r~1rM1~J :f;~~·ar~f~~~~=.:.:-~~%~~t fi~ ~-~t~?~~l·!!1%~~~t~~- . 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 366,064 - -

326,843 
39,221 

366,064 

.-.~·~~~~~:tiii~&$tf.}~"/.%~}.~~:~~~it ~~~JAVW&1;A~i;f:t;!~~:;i.?~~t$'iU~\ 
366,064 

366,064 

.. _,:i%t~t~l~~;,,mfi\!lfiW~~tJifiit~\fri: f)l\\~1.&~JYOtwtrt:f,!lit\~' 

N.~ ~P.J1'-H'F.U:l1~Ul~l!l. {!, -~· ~-·11•m~-- : .· .... : : :·{t~~~~l~~~~~~ ~~~~~?~~!(~mm:f~~r.\~~gr.~~~ ~lfiltwfi«~«!f;~=~f;:~~ml~IML, .. 
~~!WliliOl~~~.;;;;..;;;..;;..;o.;;,;l~~iiillli.l.~~~~~~ ...... ~~..:.11 

TOTAL NON-DPH FUNDING SOURCES 
- 366,064 

....... 
Number of Beds Purchased (if appllcable\ 

Substance Abuse On!v- Non-Res 33 • ODF #of Graue Sessions rctasses\I 

SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement {CR) or Fee-For-Service (FFS}I FFS 
Units of Service 7,682 

CDCR ISMIP Unit T"""' Client Dav 

Cost Per Unit- DPH Rate IDPH FUNDING SOURCES OnM 47.65 

Cost Per Unit· Contract Rate lOPH & Non-DPH FUNDING SOURCES\ 47.65 

Published Rate (Medi-Cal Providers OnM Total UDC: 
Unduplicate_c!_Clients _([JDC) 40 40 



DPH 3: Salaries & Benefits Detail 
Program Code:_,8o::5c=3c=.5..:..1 __________ _ Appendix 1f.: 8-20 

Provider/Pr<Jgram Name: Bridges Outpatient 

Document Date: -'1"-'/30=-=/_,_14-'------------

TOTAL 
CDCRISMIP 
(HMAD01-14} 

Term: 811113-6130114 Tenn: 811/13-6/30'14 Tenn: Term: Term: Tenn: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Safari es FTE Salaries 

Proaram Director 0_550 35,750 0.550 35,750 

case Manaaers 2.540 91457 2.540 91457 

. Director Of FacQHv Ope:ta~ons 0.006 511 0.006 511 

' Maintenance Worker 0.011 341 0.011 341 

Transocrtatlon & Fa<:Hi!v Manaaer 0.003 169 0.003 169 

Driver 0.010 306 0,010 306 

CookJFood Service 0.050 1,550 0.050 1,550 

V.P. of Mental Heatth Services 0.047 5,921 0.047 5,921 

Mental Health Trainirn:i Director 0.043 3,224 0.043 3,224 

Director of Mental Hea~h Se!Vices 0.033 1,087 0.033 1,087 

Mental Health Medi-Cal Admin Coord. 0.066 3,042 0.066 3,042 

Theraoisl 0.762 38,097 0.762 38097 

Mental Health Manager 0.033 1,955 0.033 1955 

Employment Counselor 0.001 33 0.001 33 

IT Soeciallst - Data Control 0_030 1,193 0.030 1193 

PsvchnlNfist 0.020 1,258 0.020 1258 

- - -
- - - -

Totals: 4.205 185,894 4.2050 185.894 - - - - - - - -

emplovee Frin11e Benefits:! 31.00% 57,627 31.00% 57,627 

TOTAL SALARIES & BENEFITS r- 243,s21 I l 243,521 ! [~-:::i I HU ---1 , ----. ---=1 I --::J 



DPH 4: Operating Expenses Detail 

Program Code:..;;8;..;::5;..;::3;..;::5c...:1_. _____________ _ Appendix#: B-20 

Provider/Program Name: _B_n_· d_g.._e .... s_O_u_t_,_p_a'"'"ti"'"en""t...._ ________ _ 

Document Date:_1_./3_0_/_.1_4 _____________ _ 

Expendtture Category TOTAL 
CDCRISMIP 
(HMAD01-14) 

Term: 811/13-6/30/14 Term: 811/13-6130/14 Term: Term: Term: Term: 

Occunancv - -
Rent 38805 38 805 

Utilities (Teleohone Electricitv_ Water Gas) 7604 7604 

BuildinQ Repair/Maint<;inance 5,338 5 338 

Materials & Suonlles - . . 
Office Supplies 1003 1 003 

Photocoovino . -
Printina 180 180 

pmnram Suoolies 6092 6092 

Comnuter Hardware./Software 3553 3553 

General Operatina - -
Trainina/Staff Develonment 52 52 

Insurance 1247 1247 

Professional License 136 136 

Permits - -
Eaultimeot Lease & Maintenance 3064 3064 

Staff Travel - . 
Local Travel 39 39 

Out-of-Town Travel - -
Field Exoenses - -

Consultant/Subcontractor - -
- -
. -

Other . -
Client Transoortation 9567 9567 

Food 6,642 6642 

- -

TOTAL OPERATING EXPENSE 83,322 -~3.322 -



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 

Contractor Name: HeafthRIGHT 360 

Provider/Program Name: Buprenorphine Medical Monitoring Outpatient 
Provider Number: 383820 

Program Name 

Program Code 
Mode!SFC (MH} or ModaTily {SA) 

Service Descriptiol'l 
FUNDING TERM 

BuprllflOC'PMne 
Medical Monitoring 

Outpattent 

88201 
NTP-44 

Prog Rehab/Amb 
Detox (other than 

Methadone) 
7/1/13-6130/14 

Appendix#: B-21 
Document Date: 1/30/14 

Rscaf Year: 13-14 

TOTAL 
711/13-<S/30/14 . 

Operating Expenses! 166 I I I I I I 166 

Capital Expenses (greater than $5.000) 

Subtotal Direct Expenses 45.750 45,750 
Indirect Expenses 5,489 5.489 

- - 51.239 
~liW.. $~~ll~~'rl:tffii iffOtNt:&Q.l.l~~~%'. . . .-:.:,.-~:: ~W=l"?'ff:'.IY~.;w;~;.<+.1~~= 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES -
~11s~. · · ~ : · ": , ' ~li'.Q"N~1NG":so · · ·¢' 
SA COUNlY - General Fund 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES • 51,239 

~"fi , df: ·:J1llr ~ "~~<.i 

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

Number of Beds Purchased (if appflcable} 
Substance Abuse Only - Non-Res 33 - ODF #of Group Seulons {classes) 

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 
Cos! Reimbursement (CR) or Fee-For-Service (FFS>I CR 

. -

I Units ~:~;::1 Slot Davs 
4751 I I I I jk:®Ii~~~l!~~~~ 

Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only) 107.87 

Cost Per Unit· Contract Rate (DPH & Non-OPH FUNDING SOURCES) 107.87 
Published Rate (Medi-Cal Providers OnM Total UDC: 

Unduplicaled Clients (UDC) 60 60 



DPH 3: Salaries & Benefits Detail 

Program Code:...;8::.:8::.:2:.:0:..:1'------------

Provider/Piogram Name: Buprenorphine Medical Monitoring Outpatient 
Document Date:-'1"'/3::;0::.:/..:.1...:.4 __________ _ 

TOTAL 
General Fund 

(HMHSCCRES227) 

Tenn: 7£1/13-6130/14 Tenn: 7/1(13-6130/14 

PO$itk>n IJtle FTE Salarill$ FTE Salaries 

Ctinlc Intake Rer.eptjonist 0_14 5156 D.14 5156 

Medical Assislant 0.22 8,072 0_22 8 072 

Phvsician 0.12 21569 D.12 21569 

- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - . -
- - . -

- - -
- . - -
- - - -
- - - -
- - - -
- . . -
- - - -

Totals: 0.48 34 797 0.46 34797 

31_00% 10.787 31.00% 10.787 

TOTAL SALARIES & BENEFITS I 45,saj r- - :;s.-sa4 I 

TeT111: 

FTE Salaries 

. . 

I ---~-m-J 

Appendix#: B-21 

Tenn: Term; Tenn: 

FTE Salaries FTE Salaries FTE Salaries 

. . - - - -

I - -~l c --1 I ------ ~I 



DPH 4: Operating Expenses Detail 

Program Code:-'8""8"'2""0....;.1 _____________ _ Appendix#: B-21 

Provider/Program Name: Buprenorphine Medical Monitoring Outpatient 
Document Date:_1:;../3~0;;.;./....;.14..;._ ____________ _ 

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227) 
--

Term: 711/13-6/30114 Term: 711/13-6/30114 Term: Tenn: Term: Term: 

Occupancy - -
-Rent - -

Utilities <Teleohone, Bectricitv, Water, Gas) - -
Buildina Reoair/Maintenance - -

Materials & Supplies - -
Office Suoolies - -
Photoconvina - -
Printlna - -

Proaram Suoolies 71 71 

Comouter Hardware/Software - -
General Operating - -

Training/Staff Develooment - -
Insurance 95 95 

Professional License - -
Permits - " 
Equipment Lease & Maintenance - -

<:;faff Travel - -
' Local Travel - -

Out-of-Town Travel - -
Field Elmenses - -

ConsultantJSubcontractor - -
- -
- -

Other - -
- -
- -
- -

TOTAL OPERATING EXPENSE 166 166 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 

Contractor Name: HealthRIGHT 360 
ProviderlPro!lram Name: Familv Strenoth Outpatient 

Provider Number. 383820 

Proaram Name 

Proaram Code 

Mode/SFC IMH) or Modarrtv {SA) 

Service Description 
FUNDING TERM 

Family Strength 
Outpatient 

38731 

Nonres-33 

SA-Nonresidntl 
ODFGro 

7{1/13-6/30/14 

Family Strength 
Outpatient 

38731 

Nonres-34 

SA-Nonresidntl 
ODF lndv 

7/1[13-6130/14 

Aooen dix #: Ei-22 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
7/1/13-6/30/14 

~»MRl~~iMf~~{~;*~~~ffil~~t~~114~~Ji!~)rn;1~~/~~~~i.~~:%$.tg~,~~ii~~4~~f~~~l1~~::~::·:::~:~~~~:·l.=.~~~~~~4Mr~~~w~~i~~:Q1~i~~imii~~:~fi~~t:~·~-:::~:t~fli~R•mrAl~Wtl~~1;:: . =·:~_:::;J~;~ue-%~11iww~tf~~7:?1~~:t~I1?.~~,~~~~}~i:~~~~~N.~r. 
Salaries & Emplovee Benefits 118,848 e1.n2 180,620 

Ooeratim1 Expenses 793 412 1,205 

Capital Expenses (i:1reater than $5,000) 

Subtotal Direct Expenses 119,641 62,184 181,825 
Indirect Expenses 14,357 7,462 21,819 

TOTAL FUNDING USES 133,998 - - • 

· ·-Si.:Riltilt\Bi!M®!IH!ii.SS\\!. ,(;,"'!'f.I, ..... """" ' .. - - ........ '"" . ..... " g;[. ~.~~1 .... :-: :: ... :--·:::.:::~:~~~~r;1~~w1t,*t fl@~ii~r· ~J1~1~g~~~~t)\1~:rti.~f f~~~I1\~;i~~~1;~i:i~~:~-f ~?~W~~1~ .. ·• , ~m~~n~itim~~ ~1~. . . ..... :.:· :·::~:·~~m:~ · M.--~~·. ::1 ~1~~~~~~i~~~~J1t] *=~Kft1~~~~».1:r~t~:~~::NY:~l~7@. 6 ~~.:I • 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~~sm~A1iUili~i~[~~-~!~~,~-'lii~~lf#,?,B~~H :· ...... ·::.F.-M1J~I~Wl~E~lifib\~7it¥i~)!;~iii;§l!:~tffJlitWiiht~~~;i1;-;;:jJffi%¥,l0f4!DMJi'IJ,~f@;jjg ·---~~rt%r~1:&ri\\fe~~~r:,,~J~ii~<NJ:{;1v.~~ff~~i~~~@~~!,;:.;~;~gfi~WJ~B~l~«~~ttirt.Wf;t~, 
SA COUNTY - General Fund. HMHSCCRES227 133,998 69,646 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

W~···mmN!ft18G?'li!l:"•i!i<~!r······""i~Wil~~~4"~'*-il!<'1i,~' .~:ci~Ji".c '!'&~&:. 1.~~0. _,~-~j~Ji:}:~.~-:!·~)t&b@; .;; :Wr.®i.iFifil)?~~= 
133,998 - - -

: .... :·:?.:f~:~H~~~~~~~~ ;~~~w.%.~~il~~fi~~~\~}~~113 f;~~W&t~~B~:i~f~\~:~.=::~t?ti·n:· ;· .. 

TOTAL OTHER DPH FUNDING SOURCES 
133,998 69,£46 

.. ·.:: :. :_·:i~-~rn~ti~W,~l,t~l~~-4~~~i~Tui~~~~~1~~:;~ ~~~~Mf~!t~W:~~E~=~~:=:~¥!&'.~~ ; . ~~ Y;~ ~1*~i.P.~t~jf.f:TI~~~i~~ 0~~Wfi~~~f~tf~~~~;~;~~{~ '.' ~ 

TOTAL NON-DPH FUNDING SOURCES 
- 133,998 -

=:::~~~~~~~~~~~~~~~~~~= 
:~:::.· \~1~f::: ... -~ : : :·.: ::·:::·.::;·:··i;?@)~!~r~~. ;.1~~1J2~~x~f.,)~~r.~r~i,~ftfi:t~r Iits:.¥?i-rn~~t~!~~~-~~:~:.~}tr~~~ .. ~ 

Number of Beds Purchased (if auolicable) 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes)! 200 

SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Pro11ram 
Cost Reimbursement !CR} or Fee-For-Service (FFS1 FFS FFS 

Units of Service 2,138 1,111 
UnitTvoe Staff Hour Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OnM 62.68 62.68 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 62.68 62.68 

Published Rate (Medi-Cal Providers Onlv\ 
Unduplicated Clients (UDC} 75 40 

203.644 

203,644 

203,644 

ir@lil\tl'~I 

Total UDC: 
115 



DPH 3: Salaries & Benefits Detail 
Program Code:..;;3;.;;8"-7.::.3.:..1 _________ _ Appendix#: B-22 . 

Provider/Piogram Name: Famify Strength Outpatient 

Document Date:...;1:.:.;13::.::0;.:_11:.;.4~---------

TOTAL 
General Fund 

(HMHSCCRES227) 

Term: 7/1/13-6/30114 Term: 711/13-6/30/14 Tenn: Tenn: Tenn: Tenn: 

l"ositionTrtle FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Familv Services Manaoer 0.364 21853 0.364 21 653 

Familv Services Theracist 2.00() 100 000 2,000 100000 

Mental Health Trainirn:1 Director 0.131 9788 0.131 9,788 
1 

Mental Health Manager o.1os 6237 0.105 6237 

- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -

Totals: 2.600 137,878 2.600 137 878 - - - - - - - -

L- Employee Fringe Benefits:! 31.00%j 42,7421 31.00%1 42,742 ! I -1 I -1 I -1 I . j 
TOTAL SALARIES & BENEFIT$ I 1so,s20J I -- 1 ao-;62.~] [-- --:i [-n -1 ,~ -1 r =1 



DPH 4: Operating Expenses Detail 

ProgramCod~~3~8.:...73""'-'-1-----~-------
Provider/Program Name: Family ?trength Outpatient 

Document Date:_.1._/3;...;0""/.:...14"---------------

Expenditure Category TOTAL 
General Fund 

(HMHSCCRES227} 

Term: 7/1/13-6/30/14 Term: 711/13-6130/14 

Occuoancv . . 
Rent . -
Utilities {Telephone Electricity, Water Gas} 102 102 

Buildina Rei>air/Maintenance - -
Materials & Suoolles . . 

Office Suoolles . -
Photocoovino . -
Printing 64 64 

Prooram Suoolies 507 507 

Cornuuter Hardware/Software - -
General Operating - -

Trainino/Staff Development 130 130 

Insurance 402 402 

· Professional license . . 

Permits . . 

Eouioment Lease & Maintenance - -
, Staff Travel - -

local Travel . -
Out-of-Town Travel - -
Field EXPenses - -

Consultant!Subcontractol' . -
- -
- -

Other - . 
- -... 
- -
- -

TOTAL OPERATING EXPENSE 1,205 ____ J,205 

Term: 

Appendix#: B-22 

Term: Term: Term: 



DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 

Contractor Name: HealthRlGHT 360 Aooendix #: B-23 
Provider!Proqram Name: SHOP Document Date: 1/30/14 

Provider Number: 383873 Fiscal Year: 13-14 

Proiiram Name SHOP SHOP 

Program Code 85731 85731 

ModefSFC {MH) or Modality (SA) Nonres-33 Nonres-34 

SA-Nonresidntl I SA-Nonresidntl 
Service Description! OOF Gro ODF lndv I I I i i TOTAL 

9/30/13-9129/14 

~i: :. · .:. :::~:~~%\f$~q~90~tir;~~m 0~~~r@i4Hi~~i~~4\)\~~~·... . : =·: :: :::.:·:~::·;:~f~f~1~~:m.t~~~~~~ 
194,170 

Operating Expenses! 35,789 I 10,035 I I I I I 45,824 

Capital Exoenses (iireater than $5.000) 

Subtotal Direct Expenses 229,959 

Indirect Expenses 27,594 

TOTAL FUNDING USES 257,553 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~M$!;$,D,$a,1tl,!ir/'i=:AB1,J$E:.~flftlll~1illl1J:~~f~rn·:l}fihl'fi~#i~1~;~;;j 0:\WA~W.;;:A'M.fl!!'.~~~~~il*',ff?iiJ;f#jfijl.~\i~-
SA GRANT - Fed SAMHSA. SHOP I 93.243 I HCSA03-14 I 257,553 

64,482 294.441 
7,738 35,332 

329,773 

2:;:=:-:.-:~ii.~1~·ti~wP~fM!Kifff'm~ 1~~y,~~~*~t~~~:@?~~}t:::. .:.: : ... :~::::.9~~IBi;~~\~~~~l~W1~~*~1i:Jf.Nir~N~~YW~'&~ff,{~~ 

:.:1;·~1~1}~f!t~~m~~¥~~&~~~~t1~~~~1~~~El;1;~t~f~~~~~J~~x~~:~t~1?.H~ ~=:·:·:::~·.:f1R~%~~~:.~~'~K?~~ri~f..~1 ~>~1¥~m~~~-~~~~m~: · . ··::·:::!t~:H~~~;~;y 
72,220 329,773 

257,553 - - - 329,773 
. 't ... ·:.: ·. ·. t~=:f·_::.·.:~i~t¥~~fil?tff1t.t~~fil~ r1: ~"lfi{?i!~~;1~~1~~-~~t~t . : . :/.:~,:f~.~-lfif.~~~%-~~ ~~~Jf0&~~ff0~!~~~~~07.~m.~f.??:\IX{ 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL OPH FUNDING SOURCES 257,553 72,220 329,773 

.·: ::?~:;f~'(~I~~1~~t~Jfi:}l,¥int~~lim;;~~f!.~.0W:fWi 

TOTAL NON-DPH FUNDING SOURCES 
:TOTAL FUNDING SOURCES (DPH AND NON·DPH} 257,553 72,220 329,n3 

. ' •' :~::!1iJ?1f~1~~\~~.f~i.i%*flJff!' $ii~~~~~1~\1ii"~(~qf$~:tf~T~;}~f~1WJ :;~:;.:;~~L~::0IJ#(i@ii~(~I ~:~<'grf.:l,~ J~~1~~~i1fi~~;ri~~~~i:: . ,• : _; .. : : :~fiJI::Y!f~&i~r~~~i~%~~((~~iU1

tf~WJ.I~1)h 
Number of Beds Purchased {if applicabfe) 

Substance Abuse Onlv - Non-Res 33 • ODF #of Group Sessions (classes) 586 
SA Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement (CR) or Fee-For-Service (FFS) CR CR 

Units of Service 4,109 1.152 
UnltTvn.. Staff Hour Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OnM 62.68 62.68 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 62.68 62.68 

Published Rate (Medi-Cal Providers OnM TotalUDC: 
Unduplicated Clients (UDC) 75 40 115 



DPH 3: Salaries & Benefits Detail 

Program Cor:!e:-'8"'5'"'7'""3~1----------- Appendhc #: B-23 

ProvideriProgram Name:"'S"'H'"'"O"""""P __________ _ 

DocumentDate:_1"-13"'0"'/-'-1'-'-4-----------

TOTAL 
SAMHSA SHOP Grant 

(HCSA03-14) 

Term: 9/30/13-9/29/14 Tenn: 9/30/13-9/29114 Term: Tenn: Term: Tenn; 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of QA & Comoliance 0.050 5000 0.050 5,000 

Suoervisina Case Man~r 1.000 50 ODO 1.000 50,000 

Subst. Abuse/HIV Case Mana!l8r 1.000 41 000 1.000 41,000 

HIVTestina Coordinator 1.000 45,760 1.000 45,760 

Outreach Worl<.ers 1.000 33 000 1.000 33000 .. 
Intern 0.500 15,024' 0.500 15024 

- - - . 
- - - . 

- - - . 

- - - -
- - - -
- . - . 
- - - . 
- - - -
- - - -
- - - -
- - - -
- - - -

. Totals: 4.550 18&,7B4 4.550 189784 - - - - - - - -

Employee Frini:ie Benefits: I 31.00% 58.833 31.00% 58,833 

TOTAL SALARIES & BENEFITS I 24a,s11] ,--- 248rs11 I I HH--=i ,~ ::J [~ H- ·I ,-------] 



OPH 4: Operating Expenses Detail 

Program Code:-'8'""5...;..7...;..3_1 _____________ _ Appendix#: B-23 

Provider/Program Name:_S-.H'-'-"O""'"P ______________ _ 

Document Date:_1~/3_0~/_14 _____________ _ 

Expenditure Category TOTAL 
SAMHSA SHOP Grant 

(HCSAD3-14) 

Term: 9/30/13-9129114 Term: 9130113-9/29/14 Term: Term: Term: Term: 

Occunancv - -
Rent 25681 25681 

Utilities (Telephone, Electricitv. Water Gas) 9 912 9,912 

Buildinn Repair/Maintenance 548 548 

Materials & Sunplfes - -
Office Suoolies 755 755 

Photocnnvino - -
Printing 196 196 

Prooram Supplies 1600 1 600 

Comouter Hardware/Software - -
General Ooeratinq - -

Trainino/Staff Develoomenl 563 563 

Insurance 1477 1477 

Professional License 735 735 

Permits· - -
Eouioment Lease & Maintenance - -

Staff Travel - -
Local Travel 982 982 

Out-of-Town Travel - -
Field Expenses - -

Consultant/Subcontractor - -
- -
- -

Other - -

Client T ransoortation 2,064 2064 

Food 1 311 1,311 

- -

TOTAL OPERATING EXPENSE 45,824 45,824 



EQlll~IN.~!~~~~flf:~i~Wm~if-~~~t!0~''" 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 

Cootra<::tor Name: HealthRIGHT 360 
Provider/Program Name: Representative Payee Program 

Provider Number: 383835 

Representative 
Program Name! Pavee Program 

Proaram Code! 88359 

Mode/SFC (MHl or Modalitv (SAll Anc-88 

SA-Ancillary Svcs 
Service Descriotionl Case M!:lmt 

FUNDlNG TERM 711113-6130/14 

Salaries & Employee Benefits 104,114 

Ooeratina Exoensesl 60,928 

Capital Exoenses lmeater than $5,000) 

Appendix#: B-24 
Document Da1e: 1130/14 

Fiscal Year. 13-14 

TOTAL 
7/1113-6/30/14 

i!;fg&l);'1ft~ri~-:P~~~:~~~~1W~!i~W 
104,114 

60,928 

Subtotal DirectExoensesl 165,042 I - I -1 - I - I - I 165,042 

Indirect Expenses! 19,805 I I I I I I 19,805 

TOTAL FUNDING USES • 184,847 

··11.:1.rlftBl\iff!:tllif,, . -• . ~;;:::~·:::! :·: :'-'),:i.'.'.·Nfl!t\l 

78,847 

- - - 78,847 

.· ~~ ... i~;:::::~:~~·:-:-_: .::;:~ ~-;:W~~WViK ~ JI~~~ t~~~~1Tti!M~~~~'tm~~?i~j~:%~!;~@. fJft1J\~!~~t~;::~{?~'.A~*cyt¥f1~ . ; :· : .. · .. :.:;·~:::=.~1f~}!~.~~~ !~ii14~~~~\\~4~~}~t~~:ittt;~~~~ ~1ffg~«~f2~4@:~::::::/~~!6V:~ ".i ~~- 1~~r. :· ;.: ·:·:: ·".: : :-::::;~~?.{.)B;;,if&' 

TOTAL OTHER DPH FUNDING SOURCES 

78,847 

[it::.:~~~:::.::.:.::_::::. ~-~~P~Wtl~ ~41. ~ ::·~~~~~W!1}~{:h\~INll*~l1;&J{M~~1 ~~\P,;~~·:~W1;i·i\~~~-i~~~.
1

~tt~i ~~ .,. fJ'J2-l~ 
~~"'GJ:.\."'€rl"""'' ~~~~~~·:.:~::-::.:·.:::_.=::.~~x~it~·i:~~ 

NON DPH - Patienl/Client Fees 1os;ooo 106,000 

TOTAL NON-DPH FUNDING SOURCES I l I 106,000 106,000 

-
Number of Beds Purchased (if applicable) 

Substance Abuse Onl - Non-Res 33 - ODF #of Grou Sessions classes W/,}:,:::-:;.-
SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program l!i.1:,,,_;., ..... ,_ .. ,, 

Cost Reimbursement (CR) or Fee-For-Service ffFSl FFS 

Units of Service 963 ~i~~:;:-.. ::~:· 
UnitTvoe Staff Hour [~f.\::/:i,·.: 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onhtl 81.88 lli!i;'::·:·:·':·:''? 
Cost Per Unit· Contract Rate <DPH & Non-DPH FUNDING SOURCES) 191.96 !1lfk:·.'.::.·:.:::':i 

Published Rate (Medi-Cal Providers Onlvl Total UDC: 
Unduplicated Clients (UDCl 100 100 



DPH 3: Salaries & Benefits Detail 
Program Code:...;:8;.;:83=5.=.9 __________ _ Appendi)( #: B-24 

Provider/Program Name: Representative Payee Program 
Docum'ent Date:_1_/3_0'""'/_14 __________ _ 

General Fund 
TOTAL (HMHSCCRES227) 

& Non-DPH Funding Sources 

Tenn: 7/1(13-6/30/14 Term: 7/1f13.6f30/14 Tenn: Term: Tenn: Term: 

Position Title FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salaries 

RPI Admin_ Asslslant 1.56 52392 1.563 52392 

Director Of Faemtv Ooeratlons 0.01 437 0.005 437 

Maintenance Worker 0.01 248 0.008 248 

TransPOrtation & Facmtv Manager 0.00 130 0.002 130 

Driver 0.01 260 0.008 260 

Client Services Manaaer 0.51 25,305 0.506 25305 
. -

IT Soecialist - Data Control 0.02 704 0.018 704 

- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - . 
- - - -
- - - -
- - - -

- - - -
Totals: 2.11 79,476 2.11 79,476 - - - - - - . -

Em1>lovee Frin<1e Benefits: I 31.00% 24.638 31.00% 24,638 

TOTAL SALARIES & BEN~FITS c----1-;;~.11~1 [~--%W r _, i----------1 ,- -1 [ =:J 



DPH 4: Operating Expenses Detail 
Program Code:_8_8_3_5_9 _____________ _ Appendix 1t B-24 

Provider/Program Name: Representative Payee Program 

Document Date:-'1"'"/3""0'"'/""'"14""'--------------

General Fund 

Expenditure Category TOTAL 
(HM HSCCRES227) 
& Non-DPH Funding 

Sources 

Term: 7f1113-6130114 Term: 7/1/13-6130114 Term: Term: Term: Term: 

Occuooncv . -
Rent 29 334 29334 

Utilities (Telephone Electricity, Water Gas) 10589 10,589 

Building Reoair/Maintenance 7255 7255 

Materials & Suoolies - -
Office Supplies 1 030 1030 

Photocooving . -
Printing 4570 4570 

Program Supplies 3,311 3,311 

Computer Hardware/Software 1453 1453 

General Operating - -
Trainln<J/Slaff Deve!ooment - -
Insurance 574 574 

Professional License 103 103 

Permits - -
Eouioment Lease & Mainlenance 2338 2338 

Staff Travel - -
: Local Traver 28 28 

Out-of-Town Travel . -
Field Exoenses - -

Consulta nt/S ubco ntractor - -
. -
- -

Other . -
Clien1 Transoortation 343 343 

. -

. -

TOTAL OPERATING EXPENSE 60,928 60,928 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

Contractor Name: Health RIGHT 360 
Provider/Program Name: Second Chances 

Provider Number: 383835 

Proaram Name! Second Chances 
Proaram Code! 3835SC-ANS 

Mode/SFC (MH) or Modality (SA)I Anc-68 

SA-Ancillary Svcs 
Service Description( Case Ml'.lmt 

FUNDfNG TERM! 10/1/13-9/30/14 

~UNP~N~~f:).~~~~M~~\~7rYJ~.~l·f.i~%)~~~~1~~:..~}~fYJ~R':t~~;~~:{~t~:~~?.1Wtit"i1~£~\1{~~J:W~~r~~L~1~¥1~~1~;i: :.-:. :: : ·;·,:: ::.;;~~:(:i1:~rJ~]~~)_(~n!J.~NPl~~MEf~t:~\11~~ ~~~f:~li~~}R~~Jmtit$~~?~%)~~\I;:: 
Salaries & Employee Benefits 265,930 

Qperatina Expenses 186,390 
Capital Expenses (greater than $5,000} 

Subtotal Direct Expenses! 452,320 
Indirect Expenses! 54,278 

~~~~~~~~~~~~~====~~:mt:!!~~~~~~~~~~~~~5~06~~~9~8~ -
~B.H$1Nr :1~rw.~~;~¥

1

m:~i~t4~:ttr.€:~1 ~tMJi~WJ;:.-

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

506,598 

.. _:·:~f;i·~fV~iBJ[1Jft1R.~i?l4t.~rJJt#.1¥~~~~¥ffi~~Y.XWWJM~¥.~~»~~£~~~ig:~[~~;~ ;1fffiiWt1;flj,~-1fifffW~t:r~~&t~g(~1:~;::. 

TOTAL OTHER DPH FUNDING SOURCES 

Appendix#; B-25 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 

10/1/13-9130/14 

:::~~?:~};~~w1ifilki~f.\~~w~im~ ;~1m)~;~~Jf®;~~~1fW{~}k~1~1:d~~}f'.~Wr£~Wihlt~l{f.~~-
265,930 
186,390 

452,320 
54,278 

506,598 

~/f.~J~~~wu~ii11~~~1~~fR~1~~5 .j~·*-*1J~ffi~~~~1#.1~~*~:~rrji~~~~~1t~1~~:r~ix~~~~m§\~JVtfK~~:1: 

;~~-~g~w:~~~·P:tilli~l#~1w:.:m: 
506,598 

506,598 

~::~:0~~1!J~;~~1:&r~~1t!~*JE.~i~\ i,~~~~~~~l~~~tt'.}WJ1¥i!"f~1~tfi1: :::~\\%~l~~i~~1$,~~)~-

TOTAL DPH FUNDING SOURCES - -
... ··!IN! .. ' .: ... 

TOTAL NON-DPH FUNDING SOURCES 

- 506,598 
:·{;\~~~~~:W~~M%!ifl.t!!!i~D i.iw.r~i~:~~~K~~~~~:~~g:~yi~,~\~~:: l![f.f1~1&~i~~~'i:~l##J.t 

Number of Beds Purchased (if applicable) 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes) 

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement (CR} or Fee-For-Service (fFS} CR 

Units of Service 8,417 

Uni1Tvoe Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 60.19 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) 60.19 

Published Rate (Medi-Ca~ Providers OnM Total UDC: 
Unduplicated Clients (UDC) 86 86 



DPH 3: Salaries & Benefits Detall 

Program Code: 3835SC-ANS Appendix#: B-25 

Provider/Program Name:_S~e=-c=-o'-'n'"d~C....._.h~a""nce~s'"--------
Document Date:_1:.;../3=.;0::::f_,1_,4 __________ _ 

TOTAL 
DOJ Second Chance Grant 

(HCSA02-14} 

Term: 10/1/13-9/30114 Tenn:. 10f1/1S.1l/30/14 Term: Term: Term: Tenn: 

Position Title FTE Salaries FTE Salaries FTE Salarles FIE Salaries FTE Salaries FTE Salaries 

Director of Assoclale CJ Prnnrams 0.100 10 000 0.100 10000 

PmQram Director 1.000 65 000 1.000 65 000 

Case Manaoers 3.000 120.000 3.000 120,000 

Admin AssiSfan! 0.250 8 000 0.250 8,000 

- -
- -
- -
- -
- - .. .. 
- -
- -
- -
- -
. -
- -

- -
- -
- -

Totals: 4.350 203,000 4.350 203,000 - - . - - - - -

Benefrts:I 31.00% 62,930 31.ll0% 62,930 

. TOTAL SALARIES & BENEFITS [ ---- 2&6;;;0 l r ···· 2~s;;;;,-1 I ---:i I - -- ---~-1 r- --=i [ J 



DPH 4: Operating Expenses Def.ail 

Program Code: 3835SC-ANS Appendix#: B-25 

Provider/Program Name:....;S""'e""'co="'-n""d'"""C"""h'"""a"'"n"""ce~s'"-----------
Document Date: _1 ... 13 .... 0 ... 1_1_4 ______________ _ 

DOJ Second Chance 
Expenditure Category TOTAL Grant 

(HCSA02-14) 

Term: 10/1/13-9130114 Term: 10/1/13-9130/14 Term: Term: Term: Term: 

Occuoam::v - -
Rent 6 500 6,500 

Utilities ITeleohone Electricity, Water Gas) 10700 10700 

Buildina Reoair/MainteMnce 3 500 3 500 

Materials & Suoolies - -
Office Suoolies 500 500 

Photocoovino 250 250 

Printina 250 250 

Prooram Suoolies - -
Computer Hardware/Software - -

General Operating - -
Training/Staff Development 745 745 

Insurance 1600 1600 

Professional License 250 250 

Permits 250 250 

Eouioment Lease & Maintenance 2500 2500 

~taff Travel ~ -- -
Local Travel 19,240 19240 

Out-of-Town Travel - -
Field ExPenses - -

Consultant/Subcontractor - -
Homeless Prenatal Prooram 54,880 54 880 

Iris Center 54880 54880 

other - -

Client E'xnenses· 7 950 7950 

Evaluation Incentives 22395 22395 

- -

TOTAL OPERATING EXPENSE 186,390 186,390 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 
Contractor Name: HealthRIGHT 360 

Provlder/Propram Name: Adult Mental Health Medi-Cal 
Provider Number: 38CC 

Adult Mental 
Program Namel Health Medi-Cal 

Proi:iram Godel 38CC3 
Mode/SFC (MH) or Modality (SA}I 15/1()..57 

Service Description MHSvcs 
FUNDING TERM 7/1/13-6/30/14 

Adult Mental 
Health Medi-Cal 

38CC3 
15/60-69 

Medication 
Support 

711/13-6/30/14 

Adult Mental 
Health Medi-Cal 

38CC3 
15!01-09 

Case Mg! 
Brokerage 

7/1113-6/30/14 

i.UN~i .: ' 1 ~~ i!W~Jf.&~1~~~~!~ ~l~Yi!1~'.~W~t=f:;··: 
278,U51 3,996 3,426 

15,160 218 187 

Subtotal Direct Ex enses 293,211 4,214 3,613 
Indirect Expenses 35,185 506 433 

MH FED • SDMC Regular FFP (50%} - n.13~~ 897 
MH Realionment I - IHMHMCC730515 I 218,965 I 3,147 I 2,698 
MH COUNTY - General Fund I - IHMHMCC730515 I 36,602 I 526 I 451 

4,720 4,046 
, ••• ;l ~.'1 . :. . ; ··1 . .:: __ ::::~e}~~~~iW:91~i~~ff;~~fi1!~{:A~ff~.?.: 

Appendix#: B-26 
Document Date: 1/30/14 

Fiscal Year: 13-14 

TOTAL 
711113-6/30/14 

15,565 

301,038 
36,124 

. 337,162 

: .... ::::;::;·&~!tZ~&!M411~•Dlz~1N~~~ 
74,773 

224.810 
37,579 

337,162 

. -··l~~ffh~~t~J!~t1t1~~~Wf~~wl~7il.l~W::::· .. :_. . . .: -·::·:~~:~~lf:irtr~l~~~1.~rtr£~~ti~~~~~lb.~ir: 

·::·:~·::;~·~1~;?,t:.~~~AM~~f$,\WJ.~i~W]fr~ir~t~gm~~~;~~l~A¥,f?,4:f.:.:~ .. --i~i~*~W11i:11wf.~§-01~M~~tK~~~:::~·: . •' : ·}'.:~~~{l{filf~~~·~m~~i~I~i¥~~M~ 

TOTAi. OTHER DPH FUNDING SOURCES 
4,720 4,046 337,162 

. ''19il1~4R~11~'Q.~1t~ll~~$; ~l#!;~~t~~0J?i~:~f~~~W~~~~~1f. ~~~~'i.\W.iWfel.· . . .. :~:=;}~~~i$1 ~~l:~:~:ifii~~tl~E~~Wff~ 

TOTAL NON-OPH FUNDING SOURCES 
4,046 -

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions {classes) 
SA Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement CCR) or Fee-For-Service <FFS' FFS FFS FFS 
Units of Service 125,822 977 2,054 

Unit Type Staff Minute Slaff Minute Staff Minute 
Cost Per Unit - DPH Rate CDPH FUNDING SOURCES OnM 2.61 4.83 1.97 

Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES) 2.61 4.83 1.97 

Published Rate {Medl--Cal Providers Onlvi 2.85 5.30 2.20 Tota! UOC: 
UndUPlicated CUents (UDC 214 2 3 219 



OPH 3: Salaries & Benefits Detail 

Program Co<fe:_,3:.:Bc:::C;.:C;.:3 _________ _ Appendix#: B-26 

Provider/Program Name: Adult Mental Health Medi-Cal 

Document Date: _1:.::.:13:::.:0<:.11.:.;4_,__ _________ _ 

SDMC Regular FFP, 

TOTAL 
MH Realignment 
& General Fund 

(HMHMCC730515) 

Tenn: 711113-6/30/14 Term: 7/1113-6/30(14 Tenn: Tenn: Tenn: Term: 

Position Tltle FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

V.P. of QA & Compliance 0.089 8887 0.089 8,887 

Case .Managers 0.085 3 051 0.085 3 051 

Director Of facility Operations 0.002 129 0.002 129 

Maintenance Worker 0.008 186 0.006 186 

Driver 0.001 18 0.001 18 

MH Medi-Cal Admio Coordinator 1.477 68.538 1.477 68,538 

V.P. of Mental Health Services 0.450 56,276 0.450 56,276 

Director of Mental Health Services 0.318 17 491 0.318' 17,491 

Theraoist 0.550 27499 0.550 27,499 

Memal Health Manaoer ll.381 22668 0.381 22668 

Psvchlatrlst 0.028 3246 0.028 3,246 

Psyeholoaist 0.155 9929 0.155 9,929 

- . - -
. . - . 
. . - . 
. - - . 
- - - . 

- - - . 
Totals: 3.542 217,918 3.542 217,918 . - . . - - - -

Emolov&e Fringe BenefHs:I 31.00% 67,555 31.00% 67,555 

TOTAL SALARIES & BENERTS r----211s&il r 285,4711 
c- _, I J ,-------=i c-- --::J 



DPH 4: Operating Expenses Detail 
/ 

Program Code:...:3:..:8;..;:C;.;:C:..:3c....... ____________ _ Appendix#: B-26 
Provider/Program Name: Adult Mental Health Medi-Cal 

Document Date:_1""/3;;;.c0~1...:.14-'--------------

) 

SDMC Regular FFP, 

Expenditure Category TOTAL 
MH Realignment 
& General Fund 

(HMHMCC730515) 

Term: 7/1/13-6130114 Term: 7/1/13-6130114 Term: Term: Term: Term: 

Occuoancv - -
Rent 5,227 5227 

Utilities (Telephone Electricity Water Gas\ 2,378 2378 

Buildirt<:i Repair/Maintenance 607 607 

Materials & SUDDll~ - -
Office Sum;lies 105 105 

Photocopvina - -
Prinfin!l 200 200 

Prooram Supplies 2,283 2283 

Computer Hardware/Software 29 29 

General Oooratlna - -
Trainina/Staff Development · 178 178 

Insurance 2,664 2664 

Professional license 186 186 

Permits - -
Eauioment Lease & Malntenance 265 265 

Staff Travel - -
Local Travel - -
Out-of-Town Travel - -
Field Expenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transportation 501 501 

Food 942 942 ~ 

- -

TOTAL OPERATING EXPENSE 15,565 15,565 



DPH 2: Department of Public Heath Cost Reporting/Data Colfection (CRDC) 

Contractor Name: HealthRIGHT 360 
Provider/Program Name: Crisis Intervention 

Provider Number: 383800 

Proaram NamelCrisls Intervention 
Proi:iram Codel N/A 

Mode/SFC (MH) or Modali!v fSA)I 60178 

Service Description 
FUNDING TERM 

Salaries & Emplovee Benefits 
Ooeratino Expenses 

Caoital Expenses (greater than $5,oom 

OtherNon
MediCal Client 
Support Exp 

7/1/13-6/30/14 

15,192 

Anoendlx#: B-27 
Document Date: 1/30114 

fiscal Year: 13-14 

TOTAL 
711 f13-6/30f1 4 

15.192 

SubtotalDirectExpensesl 15,1921 -I -I -I -I -l 15,192 
Indirect Expenses! 1,823 I I I I I I 1,823 

17,015 - - - 17,015 
.:.-.::·~ .. \~·.:~~~~~NJ~\1Wt~·?W~1 ~z~~i~~\~{~~~%!.:1~ff~lirf'.~~~r:~~~~%~~{ P~;%~i.r:i:·~rtit~%~1~j t'mt{~ ~ 

- 17,015 17,015 

.- - - 17,015 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
:~:::~:::}~~iHf:~fiW~1~{k;~~~1 \fr·Y!~~~1tl~~~~:t~~~~-

TOTAL OTHER OPK FUNDING SOURCES 

17,015 - - -

TOTAL NON-DPH FUNDING SOURCES 

- - 17,015 
. ··.... .'.~:~~~·~~~k%\i~t~~~~44.~~1 :.'Z.~'®'f!1Th1~-~i%?-'~l--. .. ·. . ""f' ...... ~~~~~ ..................... ;..i...:.....-..... ~ ...... ~-....~~~~""""' ....... ~llJ.ioijjji~""+ 

Number of Beds Purchased (if app!lcablel 
Substance Abuse Onlv • Non-Res 33 - ODF #of Group Sessions (classes) 

SA Onlv - Licensed Caoacltv fur Medi-Cal Provider with Narcotic Tx Pro~ram 

Cost Reimbursement (CR) or Fee-For-Service (FFS} 
Units of Service 

UnitTvPe 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OnM 

Cost Per Unit - Contract Rate <DPH & Non-DPH FUNDING SOURCES} 
Published Rate (Medi-Cal Providers OnM 

Unduolicated Clients (UDC) 

;·:·:·:· 
~::.:. 

:.;:: 
fB. t I I I ~ rt~'.t',{~1@';1.";;J..'ll!mlf.;;~t;:f:i:l~:::·,. "' 

241 f:·:.:. 
Staff Hour :··. 

70.60 ·.:,:;. 

70.60 .-:.: 
Total UDC: 

0 0 



DPH 3; Salaries & Benefits Detail 

Program Code:_,N"°'f'-'A'-------------

Provider/Program Name:..:C::;;rc::is::::ls:..:;ln..:.:t=e:..;rvc::e:.:;n:.::ti=o'"-'n-------

Document Date:_1""/3""0""!'-'1...:4 __________ _ 

TOTAL General Fund 
(HMHMCC730515) 

Tenn: 711113-6/30/14 Tenn: 7/1/13-6130114 

Position Title FTE . Salaries FTE Salaries 

Crisis ln1ervention Counselor 0.116 11597 0.116 11,597 

. - . . -
- - - . 
- - - . 
- . . -
- - - -
. - - -
- - - . 

- - - -
.- - - -
- - - -
. - - -
- - . -
- - - -
. - . . 
- - - -
- . - -

. - -
Totals: 0.116 11597 0.116 11,597 

Benefits:! 31.00% 3.595 31.00% 3.595 

TOTAL SALARIES & BENEFITS c: 15,;2] I 15.1s2 I 

Tenn: 

FTE Salaries 

. -

I u--H:i 

Appendix #: B-27 

Term: Tenn: Term: 

FTE Salaries fTE Salaries FTE Salaries 

- - . . - . 

c· -~--:i c -1 c--~::i 



DPH 4: Operating Expenses Detail 
Program Code:..:.N.;:;.l:...A:..-______________ _ Appendix#: S-.27 

Provider/Program Name: ...:C::.:n.:.:·s~is"""'"ln""te""rv'-'--"e"'"'n'""'tio-.n;;;_ _________ _ 

Document Date:....:1""/3""'0"'"/-'-14-'--------------

Expenditure Category TOTAL 
General Fund 

(HMHMCC730515) 

Term: 7/1/13-6130/14 Term: 7/1/13-6130/14 Term: Term: Term: Term: 

Occuoancv - -
Rent - -
Utilities <Teleohone Electricitv. Water Gas! - -
Buildino Reoair/Maintenance - -

Materials & Suoolles - -
Office Suonlies - -
Photocooving - -
Printini:i - -
Proaram Supplies - -
Computer Hardware/Software - -

General Operating - -
Trainino/Staff DeveloDment - -

Insurance - -
Professional License - -
Permits - -
Eouioment Lease & Maintenance - -

Staff Travel - -
Local Travel - -
Out-of-Town Travel - -
Field Expenses - - ( 

Consultant/Subcontractor -
-
-

Other - -
-
-
- -

TOTAL OPERATING EXPENSE 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 

Contractor Name: Health RIGHT 360 Aooendix #: B-28 
Provider/Program Name: WRAPS Document Date: 1/30/14 

Provider Number: 381T Fiscal Year: 13-14 

Program Name WRAPS 

Prugram Code 381T3 
Mode/SFC (MHl or Modality ($A) 05/60-64 

Service Descrlotionl Residential Other TOTAL 
FUNDING TERM! 7/1/13-6130/14 I I I [ I I 7f1f13-6/30114 

54.803 54,803 

Ooerating Expenses! 23,151 I I l I I I 23,151 

Capital Expenses {greater than $5,oom 
Subtotal Direct Expenses! 77,954 77,954 

lndlrect Expenses! 9,355 9,355. 

87,309 87,309 
,. ~ tL::::==:·:::·?:·.:?:;·i~{!::~f:~it?i·~~f.~f ?W~ ~;1f!.f#.~;~~~~~rr~{!f~1r@t~ ·=~iti!J!l4~)Ylf~,~1-~~~~~?~~ 1~~~;~ :: ::··:j~:- ~ ''~'\7ifriifi~1!;,\fil\!J~'., :. ··.:· .. ·; .. -~.·::1;;;:;;;;r,~Wfim~~Ji'1i~~11;;~u;~lW)It?;(~i~A'.~~lii\~~~"'.,;~~~~ 

85,309 85,309 

85,309 

- - -
· -· ... ·· · ::'.~{~~iW:~~-

TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 
. _:·· ""i't.l'f.F.OlifOIN~l.$l: 1_ , ======~~====~~=if--~~==~:::~=•======: 

85.309 
· .... .-:<,,;.U~f-<;;_-1,.W.,'f;-i'lTW1'fft@)"!'l\;~1'1',.jjf'lX'<'•'··'·f.i~l!j .. :·:·.·::-':'.~·H·w· .. ,_., ~..I@;;'~· ·~ ~r~·,i, : : v.: 1-~~n ~ .. ;:: .. :.~;;·,t.·:'.··~·'' 

2,000 

TOTAL NON-DPH FUNDING SOURCES I I I 2,000 2.000 
TOTAL FUNDING SOURCES (OPH AND NON·DPH 87,309 87,309 

·~1.~·N~X~}~cy;~g8I ~~,,.\~ ,.: lRR~~~t~.~~:~!.t~\~%ITI~~1fii4~-~~~wm~ ~~ ~:;::-~::_:_·.: ::~::::=;-.::·:·~J~1~i.~ ~~$ll~~&il1~~1~N~~~rt~~l ~~~tg~Wf~~l~~f~~~f,~{{KU ~t~~~~~~{:~~r.~mi~::. :~::-::; 

Number of Beds Purchased fif aoolicablell 2 

Substaqce Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes 1 I 

SA Only~ Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement (CR) or Fee-For-Service (FFSl FFS 

Units of Service 741 

UnitTvoe Client Dav 

Cost Per Unit - DPH Rate !DPH FUNDING SOURCES OnM 115.12 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES\ 117.82 

Published Rate !Medi-Cal Providers OnM Total UDC: 
Undupllcated Clients (UDC) 9 9 



DPH 3: Salaries & Benefits Detail 
Program COde:_,3:.::8::.rf,_ __________ _ Appsndl)( #: B-28 

Provider/Program Name:-'W=RA=P_,S,_ _________ _ 

Document Oate:~1"-/3"'0"'/"'"14-'------------

MHSACSS 
TOTAL (PHMS63-1405) 

& Non-OPH Funding Soun::es 

Tenn:- 7(1/13-$/30/14 Term: 711113-6130114 Tenn: Term: Tenn: Tenn: 

Poslllon'l1lle FTE Salaries FTE Salal'Jes FTE Salaries l'TE · Salaries FTE Salaries FTE Salarlos 

V.P. of Proarams 0.001 170 0.001 170 

Pmnram Director 0.027 1752 0.027 1752 

V.P. of QA & Compliance 0.008 777 0.00B 777 

Mnnaaer of tlcensina & Certffica.tion 0.010 499 0.010 499 

Manaoino Oireetor of Cilnlcal Services 0.001 145 0.001 145 

CoordlnaiorTC Admn NexllS 0.025 866 Q.025 866 

Care Coordinators 0.250 9.000 0.250 9.000 

Subst Abuse/HIV Cese Manaoer 0.021 892. 0.021 892 

OVeminht Monttor 0.033 988 0.033 988 

Weekend Coordinator 0.005 174 0.005 174 

Director Of FaciR"' ""•rations 0.003 226 0.003 226 

Matntenance Worker 0.013 398 O.D1~ 398 

Transcortatlon & Facilitv Manaaer 0.007 424 0.007 424 

Warehouse COordi1'\9tor 0.010 455 0.010 455 

Driver 0.031 951 0.031 951 

Coo!<!Food Sef'l!ce 0.067 2070 0.067 2,070 

Director of food Se!ViCes OJJOO 490 0.006 490 

Client Services Manaa<>r 0.012 612 0.012 612 

CtlentServtces S·--'"! 0.027 795 0.027 795 

Famllv Services Theranist 0.002 139 0_002 139 

Medical Services Director 0.009 732 U.009 732 

Medical Service$ Sun~rt 0.028 9i4 -0.028 914 

MH Mecf..Ca! Admfn Coordinator 0.04:i 1972 0.043 1.972 

·~ician 0.000 30 0.000 30 

V. P. cf Mental Hsalth SeM<:es 0.006 772 -0.006 772 

Monlal Health Trainino Director 0.005 372 U.005 372 

Director or Memal Health Services 0.005 258 0.005 25S 

Mental Heahh Care Coordinators 0.020 663 0.020 663 

There""* 0.101 5047 0.101 5.047 

Mental Heafth ManaOM 0.022 1310 0.022 1310 

Hous!na & Commun!lv Service 0.002 85 0.002 85 

Emplovmen1 Collnsetor 0.001 32 0.001 32 

IT Soecf3Hsl - Data Control 0.010 417 0.010 417 

I Psvr•ie1rlst 0_052 6029 0.052 6029 

Psvel°loloo;st 0.022 1.378 0.022 1378 

-· - - -
Totals: 0.886 41834 0.885 41 834 - - - - - - - -

Emplovu Frlnge aenelits: I 31.00% 12,969 31.00% 12.969 

TOTAL SALARIES & BENEFITS I s41aoil l 54.8031 ,-----=, c---.1 c -l I :1 



DPH 4: Operating Expenses Detail 

Program Code:-'3'""8-'-IT'---------------- Appendix #: B-28 
Provider/Program Name:-'W;..;.;..R;;..A.:.:.P...:S:...-____________ _ 

Document Date:_1:.:../3::..0:::./...;.14-'--------_;_-----

MHSACSS 

Expenditure Category TOTAL 
(PHMS63-1405} 

& Non-DPH Funding 
Sources 

Term: 711113-6130/14 Term: 7f1/13-6/30/14 Term: Term: Term: Term: 

Occuriancv - -
Rent 1,978 1978 

Utilities lTeleohone Electricitv. Water Gas\ 4 753 4753 

Buildino Reoair!Malntenance 2253 2253 

Materials & Suoolies - -
Office S•mnnes 137 137 

Photocoovino - -
Printino 40 40 

Proaram Suoo!ies 7568 7668 

Comouter Hardware/Software 69 69 

General Oooratlno - -
TraininofStaff Develooment 100 100 

Insurance 1 045 1 045 

Professional license 205 205 

Permits - -
Equipment Lease & Maintenance 484 484 

Staff Travel - -
Local Travel 24 24 

Out-of-Town Travel - -
Field EXPenses - -

Consultant/Subcontractor - -
- -
- -

Other - -
Client Transoortation 1,269 1.269 

Food 3,126 3126 

- -

TOTAL OPERATING EXPENSE 23,151 23,151 



OPH 2: Department of Public Heath Cost Report.lnglData Collection (CRDC) 

Contractor Name: HealthRIGHT 360 
ProvlderfProgram Name: HR360 Fl Services 

Provider Number.I 383800 I 383800 

CBHS 
Program Namel Administration 

Program Code( NIA 
Mode/SFC (MH) or Modality (SA)! Supt-01 

Service Description! SA·SupportQA's 
FUNDING TERMI 7/1/13-12131/13 

Salaries & Emp_loyee Benefits 48.457 
Ope@fulg Expenses 250 

Capital Expenses (greater than $5,000) 

HIV Set·Aslde 
Coordinator 

NIA 
Ano-72 ' 

SA·Anclflary Svcs 
HIV Counseling 

Services 
711/13-12J:l1/13 

59.968 

300 

383800 383800 

Project Homeless I PHC Everyday 
Connect Connect 

NIA I N/A 
Anc-66 I Anc-66 

SA-AnciUary Svcs I SA-AnciRary Svcs 
Case Mgmt ~~Mgmt 

111113-12f.l1113 I 111113.12131113 

194,094 235,730 

740 4,050 

~(!!!ndix#: B-29 
Document Dale: 1/30/14 

NIA I NIA I FY: 13-14 
SF Violence 
f ntervention Primary Care 

Pro ram Encounters 
NIA NIA 

NIA NIA 

N/A NIA TOTAL 
7/1/13-12131113 7/1/13-12131/13 7(1/13-12/31/13 

401,976 940.225 
43,742 89,286 138,368 

Subtotal Direct Expenses! 48,707 I 60,268 I 194,834 I 239,780 I 445,718 I · 89,286 J_ _ 1_,_076,593 
Indirect Expenses! 5,845 I 7,232 I 23,382 I 28,777 I 53,486 I 10,714 I 129,436 

TOTAL FUNDING USESI 54,552 I 67,500 I 216,216 I 268,557] 499,204 I 10!J,OO()_j__ ___ '1_,_~0_8,029 

SA FED - SAPT HN Set-Aside 67 500 67,500 
SA COUNTY -General Fund - 54,552 218.216 268,557 541,325 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 54,552 67,500 218.216 268,557 608,825 

:~mf.li;t§to~H:itt\Jf.l.~lf!~J§ti)J.mil~~-::-:~·:.·:.:;,::.-.1~l$illi~'m~tt~~l:\Wi\:~Weffi'l.~ii\~l&~!l·:'.:;M~%-tif~~lL~~~(~tH~X~·. .;,-,J~1@1}Sj]~i~~~~~:.:,::.:~~~~lt!;lt:~~~~~~'f,~:::~:. l .. ··::~~~5>~~~.;t..~~~I 
Communlly Health- DCYF CRN WO I . (HCHCCHCCRNWO 499,204 I I 499.204 

COPC ·General Fund I - IHCHAPADMINGF 100,000 I 100,000 

TOTAL OTHER DPH FUNDING SOURCES - - - - 100.000 599,204 
TOTAL DPH FUNDING SOURCES 100,000 1.208.~ 

". . G; ~·'>~ ~~.::-::1;\1~*~~;f.~~-r"f- :":. ;~··· -~~-.~l;1'1f.~~};~ff :r:.;;:.r;:-~~J)r~f.~~~ 

TOTAL NON·DPH FUNDING SOURCES 

67,500 100.000 

Substance Abu,s13__Qrroc-Non-Res 33 - ODf _~of Group§e~!Qns {classes)! l I I I I I :,;:~~~~l~\ti~~ 
SA On - Licensed Ca ac· for Medi·Cal Providerwith Narcotic Tx Pro ram ::;:~.fi~~~~~~ffe.l 

Cost Reimbursement CR or Fee-For-Service FFS CR CR 

Unit Type 

.Q_ost PerUnit- DPH Rate_(_OPH FUNDING SOURCES OnM 

Cost Per Unit - Contract Rate JQPH & Non-DPH FUNDING SOURCES) 
PubRshed Rate (Meat-Cal Providers Only) 

Unduplicated Cllents Jl!Q(::ll O I 460 I O I 



ProgramCode:.~N"'1."-'A'-----------
Prolllder/Program Name: HR360 Fl Servlces 

Document Pate:-'1"'13::.:0:::.11.:..4:...... _________ _ 

CBHS AdmlniWa11oo 
TOTAL General Fund 

(HMHSCCRES227) 

Term: 7(1/13-12131113 Tenn: 7/1/13-12131/l3 

Po$1tton Title FTE Salarles FTE sa1ar1es 

Data Man•""" 1.00 36,990 1.00 36990 

HIV Set-Aside Coordil"lator 1.00 45777 

PHC Dlreclor 1.00 55.000 

Director of ,,___ams 1.00 37500 

Director of Events aod Mar1<e!inn 1.00 32.500 

Director of Qnera!ions 1.00 32500 

Director of Housl~ Resources 1.00 33750 

F'rovldertResource Coordinator 1.00 22.500 

Volunteer Coordlnalor 1.00 25000 

Senior Case Mananer 1.00 24106 

Floa.....,,. Case Mananer 0.80 18304 

Events Assistant 0.80 16640 

ca..e Manaoet 1.00 22.500 

Proaram Associate 0.80 14975 

l/iolenea Prevention Mananer 1.00 37500 

Violence Prevllnlion Associate Maruioer 1.00 32500 

Coortllnalo!S 2.00 57750 

Admln Data Sunnort 1.00 21500 

Une Stall 7.00 157602 

. . 
Totals: 25.40 724895 1.00 36990 

Employee Frin~o Benefits: I 29.70% 215.330 31.0ll".l> 11.467 

TOTAL SALARIES & BEN EATS I ~40,22s I t n-:;,.m 

DPH 3: Salaries & Benefits Detail 

App<;n<flX ff.: 13-29 

HIV Set-Aside Coorninator Projeet Homeless Camect PHC Everyday Connect SF Violence l~!ee,ontion P9m Primary C'.are Enco1mters 
SAPT HIV Set-Aside General Fun<! (',aneral Fune! DCYF CRN Wnr1< Order General Fund 
(HMHSCCRES227) (HMHSCCRES227) (HMHSCCRES227) (HCHCCHCCRN'NO} (HCHAPADMINGF) 

Tenn: 711/13-12131113 Term: 7/1113-12131/13 Tenn: 7/1113-12131/13 Term: 7/1/13-12131113 Term: 71H13-12/31/13 

FTE Salaries FTE Salaries FTE Salaries FTE Sal art es FTC: Salaries 

1.00 45777 

0.57 31423 0.43 23577 

0.13 5000 0Jl7 32500 

0.81 26250 0.19 6250 

O.et! 22500 0.31 10000 

0.56 18750 0.44 15000 

0.44 10000 0.56 12500 

0.90 ' 22500 0.10 2500 

- . 1.00 24106 

. - 0.BO 18304 

. - 0.80 16,640 

- - 1.00 22500 

0.80 14.976 . -
1.00 37500 

1.00 32500 

2.00 57,750 

1.00 21,500 

7.00 157,602 

1.00 -45 777 4.90 151399 5.50 183877 12.00 300,852 - . 

31.00% 14.191 28.20% 42.695 28.20% 51.853 31.00o/.a- 95.124 

[- -y,;;;J I ---ii4,0941 I 236,730 I r-H- 4!11,976 1 I -:::J 



DPH 4: Operating Expenses Detail 

Program Code:-'N/=A"'------------------ Appendix #: B-29 

Provlder/?rogram Name:..;H...:R:..:.=3.::6.::0...:F...:l...:S::.:e:::rv=ic::::e::::Sc__ _________ _ 

Document Oate:_1:.:./3::.D::.:l...:1;;;:.4 _____________ _ 

CBHS Administration HIV Set-Aside Coordinator Project Homeless Connect PHC Everyday Connect SF Violence lntrvntn Pgm Primary Cara Encm1nten; 
Expenditure Category TOTAL General Fund SAPT HIV Set-Aside General Fund General Fund DCYF CRN Work Order General Fund 

(HMHSCCRES227) (HMHSCCRES227) (HMHSCCRES227) (HMHSCCRES227} (HCHCCHCCRNWO) (HCHAPADMINGF) 

Term: 7/1113-12/31/13 Term: 711113-12131113 Term: 711113·12/31/13 Term: 711113-12131113 Term: 7/1113-12131113 Term: 711/13-12/31113 lerm: 711!13-12131/13 

Occupancy -
Rent 6,361 8381 

Ut\lifles fTeleohone Elec!rleltv. Water Gas} 4352 4352 

Bulldina Reoair/Mait1tenance 1 000 1,000 

l/laterlals & Su1>1>lles -
Office Supplies 1800 900 900 

Photocopying -
Printing -
Proaram Supplies 2,100 300 900 900 

Comouter Hardware/Software -
General Ooeratlna . 

Training/Staff Development 3190 440 1,500 1,250 

Insurance 2.039 250 300 750 739 

Prof<issional License -
Permits -
Eauipment Lease & Maintenance 6350 6,350 

Staff Travel -
Local Travel . 
Out-of-TOWT\ Travel -
Field Expenses -

;onsu1tant/Sub~ontractcir -
COPC Staff Cara 47,329 47329 

COPC Menitl Hawkins 41957 41,957 

Other -
Vehicle Exoense !Gas, Maintenance, Realstration\ . 12270 12.270 

Client lncent!ves 3,600 3600 

Client Outings and Groups 4,000 4,000 



1. SALARIES & BE:NEFITS 
Position Title 

CEO 
CFO 
CIO 
ControHer 
Budnet Manaoor 
Grants Director 
P""""llMao~~r 

Blffinn S~"'~list 
Director of Fiscal Projects 
BudaeVFiscal Anaiv"<t 
Oualitv & ComoUa.nce Manager 
Donations Manaoer 
Accounts Pavable II 
Man<:>.ner H-Data Controt 
Accounts PaW<bfe 2 
Coordinator Budaet 
Dir. of Researcfi and EvaoJatio 
HRAnalvst 
Procrement Mana.ner 
V.P. of Oevelooment 
Electronic Medical Rec. Mana.ne 
HR Coor<flflator 
CJ Blmno Assistant 
coo 
Human resources Director 
Travel Coordinator 
Admlnistrallve Assistant 
CUen! p-rarnmer II 
GL Aceountant 
Dir of Workforee Oevelooment 
Drtver/Procurament 
Director Of F acllilv Operauon 
Admlnlstrariva ssistant 
Dir. of EMR OPs Software deveJ 
IT Data S~al!st 
IT S"""'aflst -Data Soeciali!;t 
I. T. Soeciaflst data enbv 
IT Specialist - Data Control 
Senior JT Svstems Analvst 
IT AnalvSt 
PC S ~""rt Analvst 
IT Data Anaiv.t 
EMR Tralnino and Da1a Analvst 
Manaaer Trans""" & FaciHtv 
Maintenance Slaff 

EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 

DPH 6: Contract-Wide Indirect Detail 
CoOlractor Name: HealthRIGHT 360 

Document Date: 1/30/14 

FTE 

Expenditure Cateoorv Amount 
Rental of Pronertv 
Utifllies {tlee, Water, Gas. Phone. Scavenaerl 
Office Suoofies Postage 
Bulldlna Maintenance S<111Dlie$ and Reualr 
Insurance 
SlaffTralnlno 
Staff Travel {local & Out ofTown) 
Rental of Eauloment 
Profes!onal Sef\/ices 
Food amt Food Prenaralion 
General Ooerattnn 

TOTAL OPERATING COS1S 

(}_345 

G.382 
(}.382 
0.382 
0.164 
0.382 
0.382 
0.382 
0.382 
0.355 
0.363 
0.382 
0.382 
0.382 
0.374 
0.382 
0.241 
0.382 
0.382 
0.254 
0.378 
0.382 
0.382 
0.191 
0.187 
0.191 
0271 
0.096 
0.074 
0.031 
0.073 
0.022 
0.041 
0.382 
0.036 
0.382 
0.382 
0.382 
0211 
0.382 
0.382 
0.132 
(}.265 
0.018 
0.088 

72622 
26102 
17860 
2205 

33996 
4321 

27991 
22.209 

150068 
2543 

138761 
-

498,678 

TOTAL INOIR.ECT COSTS 1.616,844 
(Salaries & Benelits + Opernting Costs} 

Salaries 
82451 
74434 
59165 
43,264 
14,771 
29773 
28170 
22.902 
22.902 
21,875 
21,760 
20,993 
18,322 
20444 
19,784 
19,085 
19249 
19,085 
19085 
19,085 
18.896 
15,434 
15.414 
14887 
13124 
10,222 

8,152 
6389 
4065 
2665 
2,342 
1.844 
1.620 

34354 
1,254 

12.623 
12,617 
12617 
12215 
18.513 
18513 
4628 

10.603 
1152 
2800 

-
264,604 

1 118,166 



AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum ("Addendum") supplements and is made a part of the contract 
("Contract") by and between the City and County of San Francisco, Covered Entity ("CE") and 
Contractor, Business Associate ("BA"). 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the terms of the Contract, some 
of which may constitute Protected Health Information ("PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA 
pursuant to the Contract in compliance with the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 ("HIPAA"), the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005 (''the HITECH 
Act"), and regulations promulgated thereunder by the U.S. Department of Health and Human 
Services (the "HIPAA Regulations") and other applicable laws. 

C. As part of the HIPAA Regula~ions, the Privacy Rule and the Security Rule (defined below) 
require CE to enter into a contract containing specific requirements with BA prior to the 
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(a) 
and (e) and 164.504(e) of the Code of Federal Regulations ("C.F.R.") and contained in this 
Addendum. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Addendum, the parties agree as follows: 

1. Definitions 

a. Breach shall have the meaning given to such term under the HITECH Act and HlPAA 
Regulations [42 U.S.C. Section 17921 and45 C.F.R. Section 164.402]. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A an·d D. 

c. Business Associate shall have the meaning given to such term under the Privacy Rule,. 
the Security Rule, and the HI.TECH Act, including, but not limited to, 42 U.S.C. Section 
17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity shall have the meaning given to such term under the Privacy Rule and 
the Security Rule, including, but not limited to, 45 C.F.R. Section 160.103. 

e. ·Data Aggregation shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 
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f. Designated Record Set shall have th~ meaning given to such term under the Privacy 
Rule, including, but not limited. to, 45 C.F .R. Section 164.50 I. 

g. Electronic Protected Health Information m·eans Protected Health Infonnation that is 
maintained in or transmitted by electronic media. 

h. Electronic Health Record shall have the meaning given to such term in the HITECT 
Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 
and 164, Subp¥ts A and E. 

k. Protected Health Information or PHI means ariy information, whether oral or recorded 
in any form or medium: (i) that relates to the part, present or future physical or mental 
condition of an individual; the provision of health care to an individual; or the past, 
present or future payment for the provision of health care to an' individual; and (ii) that 
identifies the individual or with respect to which there is a reasonable basis to believe the 
infonnation can be used to identify the individual, and shaU have the meaning given to 
such tenn under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 
164.501. Protected Health Information includes Electronic Protected Health Infonnation 
[45 C.F.R. Sections 160.103, 164.501]. 

l. Protected Information shall mean PHI provided by CE to BA or created, maintained, 
received or transmitted by BA on CE's behalf. 

m. Security Incident shall have the meaning given to such term under the Security Rule, 
including, but not limited to, 45 C.F .R. Section 164.304. 

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Patis 160 
and 164, Subparts A ~nd C. 

o. Unsecured PHI shall have the meaning given to such term under the HITECH Act and 
any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 
l 7932(h) and 45 C.F.R Section 164.402. 

2. Obligations of Business A_ssociate 

a. Permitted Uses. BA shall use Protected Infonnation only for the purpose of performing 
BA's obligations under the Contract and as permitted or required under the Contract and 
Addendum, or as required by law. Fwther, BA shall not use Protected Information in any 
manner that would constitute a violation of the Privacy Rule or the HITECH Act if so 
used by CE. However, BA may use Protected Information as necessary (i) for tbe proper 
management and administration of BA; (ii) to carry out the legal responsibilities of BA; 
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(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.504(eX2) and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of 
perfonning BA' s obligations under the Contract and as pennitted or required under the 
Contract and Addendum, or as required by law. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information as 
necessary (i) for the proper management and administration of BA; (ii) to carry out the 
legal responsibilities of BA; (ii) as required by law; or (iv) for Data Aggregation purposes 
relating to the Health Care Operations of CE. If BA discloses Protected Infonnation to a 
third party, BA must obtain, prior to making any such disclosure, (i) reasonable written 
assurances from such third party that such Protected Infonnation will be held confidential 
as provided pursuant to this Addendum and used or disclosed only as required by law or 
for the purposes for which it was disclosed to such third party, and (ii) a written 
agreement from such third party to immediately notify BA of any breaches, suspected 
breaches, security incidents, or unauthorized uses or disclosures of the Protected 
Information in accordance with paragraph 2. m. of the Addendum, to the extent it has 
obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 
164.504(e)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Addendum, or as required by law, BA shall 
not use or disclose Protected Information for fundraising or marketing purposes. BA 
shall not disclose Protected fuformation to a health plan for payment or health care 
operations purposes if the patient has requested this special restriction, and has paid out 
of pocket in full for the health care item or service to which the PHI solely relates [ 42 
U.S.C. Section l 793S(a) and 45 C.F.R. Section 164.522(a)(vi)J. BA shall not directly or 
indirectly receive remuneration in exchange for Protected Information, except with the 
prior written consent of CE and as permitted by the BITECH Act, 42 U.S.C. Section . 
l 7935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(S)(ii); however, 
this prohibition shall not affect payment by CE to BA for services provided pursuant to 
the Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent the use 
or disclosure of Protected Infom1ation other than as permitted by the Contract or 
Addendum, including, but not limited to, administrative, physical and technical 
safe-guards in accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.308, 164.310, and 164.312. [45 C.F.R. Section 164.504(e)(2)(ii)(B); 45 
C.F.R. Section 164.308(b)). BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 C.F.R. 
Section 164.316. [42 U.S.C. Section 17931] 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any agents and 
subcontractors that create, receive, maintain or transmit Protected Information on behalf 
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of BA, agree in writing to the same restrictions and conditions that apply to BA with 
respect to such Protected Information and implement the safeguards required by 
paragraph 2.d. above with respect to Electronic PHI [ 45 C.F .R. Section 
164.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)]. BA shall impleinent and maintain 
sanctions against agents and .subcontractors that violate such restrictions and conditions 
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(±) and 
164.530(e)(l)). 

f. Accounting of Disclosures. Within ten (.10) calendar days of a request by CE for an 
accounting of disclosures of Protected Infonnation or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents and 
subcontractors shall make available to CE the infonnation required to provide an 
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.528, and the HJ.TECH Act, including 
but notfonited to 42 U.S.C. Section 17935 (c), as determined by CE. BA agrees to 
implement a process that. allows for an accounting to be collected and maintained by BA 

and its agents and subcontractors for at least six(6) years prior to the request. However, 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care operations purposes are required to be collected and maintained for only three 
(3) years prior to the request, and only to the extent that BA maintains an Electronic 
Health Record. At a minimum, the information collected and maintained shall include: 
(i) the date of disclosure; (ii) the name of the entio/ or person who received Protected 
Information and, if known, the address of the entity or person; (iii) a brief description of 
Protected Information disclosed; and (iv) a brief statement of purpose of the disclosure 
that reasonably infonns the individual of the basis for the disclosure, or a copy of the 
individual's authorization, or a copy of the written request for disclosure. If a patient 
submits a request for an accounting directly to BA or its agents or subcontractors, BA 
shall forward the request to CE in writing within five(S) calendar days. 

g. Governmental Access to Records. BA shall make its intern.al practices, books and 
records relating to the use and disclosure of Protected Information available to CE and to 
the Secretary of the U.S. Department of Health and Human Services (the "Secretary") for 
purposes of detem1ining BA's compliance with HIP AA [45 C.F.R. Section 
164.504(eX2Xii)(I)J. BA shall provide CE a copy of any Protected Information and other 
documents and records that BA provides to the Secretary con.currently with providing 

such Protected Information to the Secretary. 

h. Minimum Necessary. BA, its agents and subcontractors shall request, use and disclose 
only the minimum amount of Protected Information necessary to accomplish the purpose 
of the request, use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 
_ 164.514(d)] BA understands and agrees that the definition of "minimum necessary" is in 
flux and shall keep itself informed of guidance issued by the Secretary with respect to 

what constitutes "minimum necessruy." 
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i. Data Ownership. BA acknowledges that BA has no ownership rights with respect to 
the Protected Infonnation. 

j. Notification of Possible Breach. BA shall notify CE within twenty-four (24) hours of 
any suspected or actual breach of Protected Information; any use or disclosure of 
Protected Information not permitted by the Contract or Addendum; any security incident 
(i.e., any attempted or successful unauthorized access, use, disclosure, modification, or 
destruction of information or interference with system operations in an information · 

· system) related to Protected Information, and any actual or suspected use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the identification of 
each individual who unsecured Protected Information has been, or is reasonably believed 
by the business associate to have been, accessed, acquired, used, or disclosed, as well as 
any other available information that CE is required to include in notification to the 
individual, the media, the Secretary, and any other entity under the Breach Notification 
Rule and any other applicable state or federal laws, including, but not limited, to 45 
C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification 
required by this pai:agraph or promptly thereafter as information becomes available. BA 
shall take (i) prompt corrective action to cure any deficiencies and (ii) any action 
pertaining to unauthorized uses or disclosures required by applicable federal and state 
laws. (This provision should be negotiated.) [42 U.S.C .. Section 17921; 45 C.F.R. 
Section 164.504( e )(2)(ii)(C); 45 C.F.R. Section l 64.308(b )] 

k. Breach Pattern or Practice by Business Associate's Subcontractors and Agents. 
Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(l)(ii), if the 
BA knows of a pattern of activity or'Practice of a. subcontractor or agent that constitutes a 
material breach or violation of the subcontractor or agent's obligations under the Contract 
or Addendum or other arrangement, the BA must take reasonable step~ to cure the breach 

. or end the violation. If the steps are unsuccessful, the BA must terminate the Contract or 
other arrangement if feasible. BA shall provide written notice to CE of any pattern of 
activity or practice of a subcontractor or agent that BA believes constitutes a material 
breach or violation of the subcontractor or agent's obligations under the Contract or 
Addendum or other arrangement within five (5) days of discovery and shall meet with CE 
to discuss and attempt to resolve the problem as one of the reasonable steps to cure the 
breach or end the violation. · 

3. Termination 

a. Material Breach. A breach by BA of any provision of this Addendum, as determined by 
CE, shall constitute a material breach of the Contract and shall provide grounds for 
immediate termination of the Contract, any provision in the Contract to the contrary 
notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may tenninate the Contract, effective 
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of 
HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws or 
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(ii) a finding or stipulati9ri that the BA has violated any standard or requirement of 
HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws is 
.made in any administrative or civil proceeding in which the party ~as been joined. 

c. Effect of Termination. Upon termination of the Contract for any reason, BA shall, at 
the option of CE, return or destroy all Protected Information that BA and its agents and 
subcontractors still maintain in any form, and shall retain no copies of such Protected 
Information. If return or destruction is not feasible, as determined by CE, BA shall 
continue to extend the protections and satisfy the obligations of Section 2 of this 
Addendum to such information, and limit further use and disclosure of such. PID to those 
purposes that make the return or destruction of the infonnation infeasible [45 C.F.R. 
Section 164.504(e)(ii)(2)(J)]. If CE elects destruction of the PHI, BA-shall certify in 
writing to CE that such PHI has been destroyed in accordance with the Secretary's 
guidance regarding proper destruction of PHI. 

d. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, 
HIP AA, the HITECH Act, or the HIP AA Regulations will be adequate or satisfactory for 
BA's own purposes. BA is solely responsible for all decisions made by BA regarding the 
safeguarding of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data securit)i and privacy are 
rapidly evolving and that amendment of the Contract or Addendum may be required to provide 
for procedures to ensure compliance with such developments. The parties specifically agree to 
take such action as is necessary to implement the standards and requirements ofHIPAA, the 
HITECH Act, the HIP AA regulations and other applicable state or federal laws relating to the 
security or confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party, tl'Je other party agrees to promptly enter into 
negotiations concerning the tenns of an amendment to this Addendum embodying written 
assurances consistent with the standards and requirements ofHIPAA. the HITECH Act, the 
HIP AA regulations or other applicable laws. CE may terminate the Contract upon thirty (30) 
days written notice in the event (i) BA does not promptly enter into negotiations to amend the 
Contract or Addendum when requested by CE pursuant to this section or (ii) BA does not enter 
into an amendment to the Contract or Addendum providing assurances regarding the safeguarding 
of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of 
applicable laws. 

5. Reimbursement for Fines 

In the event that CE pays a fine to a state or federal regulatory agency based on an impermissible 
use or disclosure of PHI by BA or its subcontractors or agents, then BA shall reimburse CE in the 
amount of such fine within thirty (30) calendar days. · 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 07/01/2013 - 06/30/2014 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

ProQram/Exhibit uos uoc 
8-27 Crisis Intervention 
601 78 Other Non-Medical · 241 
Client Suonort Exp 

Undupllcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: 

-
Total Operating Expenses 

Capital Expenditures 
TOTAL DIRECT.-EXPENSES 

Indirect Expenses 
TOTAL EXPENSES 

Less: lnltial'Pavment Recovery 
Other Adlustments (DPH use onlv\ 

REIMBURSEMENT 

CBHS J 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 11,597.00 
$ 3,595.00 
$ 15,192.00 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . 
$ -
$ 15 192.00 
$ 1,823.00 
$ 17,015.00 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ . 
$ . 
$ . 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

INVOICE NUMBER: M38 JL 3 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM i._T_B_D _________ __, 
User Cd· 

Ct. PO No.: POHM ITBD 

Fund Source: '-'IG'-'e""n""er""'a.:...:I F-"u""n.;;..d ______ __, 

Invoice Period: ._I _J_u,...,.ly_2_0_13 _______ __, 

Final Invoice: I I (Check if Yes) I 
ACE Control Number: fililf~4 

%OF. REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos UDC 

0% 241 100% 
' 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 11 597.00 
$ . 0.00% $ 3,595.00 
$ - 0.00% $ 15 192.00 

$ - 0.00% $ -
$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ 15, 192.00 
$ . 0.00% $ 1,823.00 
$ - 0.00% $ 17 015.00 

NOTES: 

l certify that the information provided above is, lo the best or my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance wilh the contract approved for service!! provided under the provision of that contract Full justification and backup records for those 
claims are mainlained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor' 
San Francisco, CA 94103 

Jul 1stAmendment 04-15 

Date: 

Phone: 

OPH Authorization for Payment 

Autnortzed Signatory Date 

CMHS/CSAS/CHS 4/1512014 INYOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE SiArE!MENT OF DELIVERABLES ANO INVOICE 

Cont.ra<Mt: HealthRJGHT36Q 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 746-1816 
Fax No.: (415) 

Funding Term: 0710112013. 06/3012014 

PHP Division: Community Behavioral Health Se!Vlces 

Undupflcated Clients for Exhibit: 

"Uri fMICQl.lf\t5;forAIOSUH0 . 

DELIVERABLES 
Program Name/Reptg. Unit 

MooaUty/Mode # - Svc Fune {MH On!V) 

~:!!.~ .. 't!Be.l'.Ei.?..211::.~.!!JTI ______________________ ·----·-·· 
.Q~Uifl.:..2:1.B~·l~!l~~.LQJh~r •• _________________ _ _____ t41 

TOTAL 

Control Number 

. I~ CBHS ] 

Total Contracted I Oellvered THIS PERIOD I 
Exhibit UDC Exhibit UDC 

Unit 
Rate 

86,30~.oo 

AMOUNT DUE 

INVOICE NUMBER: 

Appendix F 
PAGE A 

MOS JL 3 

Ct.Blanekt No.: BPHM.,_lT:..:B"'O'-----~------' 
user Cd 

ct. PO No.: POHM '-'IT:..::B;::;D ___ ~-----........J 

Fund Source: 

Invoice Period : 

IMHSA- Prop63 • PMHS63 - 1405 

!July 2013 

Final Invoice: (Check If Yes) 

ACE Comrol Numbet: OO!i!illil'~~ 

Dellvared to Dale l % of TOTAL I 
EXhlbll UDC Eldlllllt UDC 

$ 
NOTES: 

Remaining 
Deliverables 
ExhlbltUDC I 

SUBTOTAL AMOUNT OUe.i-:.$----1 

Less; Initial Payment Recovery·hjJ]IDJlflRmJf 
(••r o•H U••) Oilier Adjustments1a 

NET REIMBUR$EMeNT.....,$ ___ _. _________________ --J 

I certify that the Information provided above is, to the best of my knowledge, complete and a·ccurate; the amount requested for reimbursement Is 
in accordarice wllh the contract approved for services provided under the provision of that contract Full ]ustlficaflon and backup records for thO$e 
claims are maintained in our office at the address indicated. 

Signature: -----------------
Date: 

Title: 

DPH Aulhorizalion fer Payment 

Communitv Programs Bud!leU Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signator}t Date 

$ 

Ju! 1s1Amendmen1 04-15 CMH6JCSASICHS 4/1St2014 foVoiC4i! 

85,303,92 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
fEE FOR SERVICE STATEMENT OF DELIVERABLES ANQ INVOICE 

I 

Contractor: HealthRIGHT360 

Address: 1735 Mission St., San Francisco. CA 94103 

Tel. No.: (415) 746-1916 
r-ax Na.: (415) 

Funding Term: 08101/2013 - 0013012.014 

PHP Division: Community Behavioral Health Services· 

UndupUcated Clients far Exhibit:: 

DELIVE BLES 
Program Name eptg. unit 

MadallCy/Moda #.Svc Fune (M\l o.~) 

B--5 E!_ri.flg•~ R~-~J!'!..!£U...:l~!!:R!l.~. (85671! ___ _ 

~es"51 _~h.:.!3&!!... Recq~?J!Sl.:Tu!:fil(Over 3Q.9.~ 

--------------
TOTAL 

_ Control Number. 

l CBHS 

I Total Contracted Delivered THIS PERIOD 
El<hlbltUDC Exhibit UDC . 

111 16.00 

SUBTOTAL AMOUNT DUl;;l-"-----1 
Leso: lnltta! Payment Rocovery~lil\ill!§l 

(F"' oPH u..) OtMr Adjustments~ 
NET REIMBURS'™ENT $ 

INVOICE NUMBER: 

AppendixF 
PAGE A 

M39 AU 3 

ClBlanekt No.: BPHM'"'ITB=D _________ __, 

User Cd 
Cl. PO No.: POHM i._T_B_D _________ _, 

Fund Source: !Grant-Slate CDCR lSMlP-HMADOl-14 

Invoice Pertod : )August2013 

Final Invoice: (Check If Yes) 

ACE Control Number: 

Remaining 
Delivered to Date o/ootTOTAL oar.verables 

ExhibitUDC ExhlbitUDC ExhibltUDC 

NOTES: 

.._~~~~-~~~-~~~~~~~~-~~~~~ 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount reques.ted for reimbim1ement Is 
in accordance with the contr.ict approved for services provided under the provision of that conlract. Full justlficatlon and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: Date: 

Title: 

DPH AulhorW!Uon ror Payment 

Communitv Proorarns BudaeV Invoice Analvst 
1380 1-\oward St. - 4th Floor 
San Francisco. CA 94103· Authorized Signatory Date 

Aug 1slArne~dmanl04-15 CMHSJCSASICHS 41'1612014 fflVClcD 

91,476.00 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF QELIVERABLES AND INVOICE 

Contractor: Healll1RIGHT3S() 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel No .. (415) 746-1916 
Fax No .. (415) 

Funding Term: 08/01/2013- 06/30/2014 

PHP Division: Communl\y Behavioral Health Services 

Undupllcated Cll•ol$ for Exhibit: 

~:~9..ll!.~-~11.~~-E~-~~<!!'JJ!i!!L!?.~.:.'!~!li.-•. ·----·~ 
!'IJ>.!2!:.'?.~:?..Q.§{\~'lU!~l\lri.!J..!.Q.P.~XB.~.@ _____ _ 

H-~-~-M---......... - ... "--·-.. --.......... ......,._...._... ............ ': ............. -

TOTAL 

Con1rol Number 

CBHS] 

I Total Contracted I Delivered THIS PERIOD I 
Exhlb~ UDC Exhibit UDC 

SUBTOTAL AMOUNT DUEl-""$-----1 
Lesa: htitf•I Payment Recovery 

AppendlxF 
PAGE A 

INVOICE NUMBER: M40 AU 3 

Cl.Bienek! No.: BPHMi..._T""BD;:;_ ____ .....,..,_.,,...,. _ _. 
User Cd 

Ct. PO No.: POHM ,_,lT.:B;:;D _________ _.. 

Fund Source: JGran!-St•t• CPCR l$MIP-HMA001-14 

Invoice Period : !Auaust 2013 

Final Invoice: 

Delivered to Date I % ofTOTAL I 
Exhibit UDC Exhibft UDC 

(Check If Yes) 

Remaining 
DeUverables 
ExhlbltUOC 

(fo• DPH U••l Other Adjustments!liltlJ!ljjliJ 
NET RE1Ml3URSEMENT'-'-$ ___ .....,. ________________ _, 

l certify that the information provided above is. to !he best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with lhe contract approved for services provided under the provision of that contract. Full justification and backup records fOr those 
claims are maintained Jn our office al the address indicated. 

Signature: Date: 

T1tle: 

DPH Aufhorlzatlon for payment 

Community Proarams l3udaeU Invoice Analvst 
1380 Howard St. -4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 

Aug 15lAmeodmen! 04-15 CMH$/CSASICHS -1115(2014 ln'l<ll .. 

~66,047.30 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT QF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: M41 JL 3 

Appen<fixF 
PAGE A 

Contractor: Health~IGHT360 Ct.Blanekt No.: BPHM!~T.-B..-O ______ u'"'s_e_r-=Cd--_, 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 746-1916 
Fa~ No.; (415) 

·Funding Tem1· 07/0112013- 06/3012014 

PHP Olvislon: Community BehaVforal HeaHh Services 

~ 

Und~pflcoEed Clients for Exhibit'. 

Program Name/Reptg. Unit 
Modality/Mode# • Svc Fune (MH a..,) 

!.3:~U.\.!!~.!L1!'1.!!!t'!l..liYJ!!!!!.MM.!:9.!\!.f.~~!~f'L 
l§J.~Q.:.§!._M!:L!.i.Y..<L-·--·-·-··--···-------· __ ;t.g!!i_~. 
!?J.fJQ:.?2.M!'.1l<!!!~~l'.P.9!L •• -·------···-··-· ~-!IT. 
1§!..Q.1.:.Q!l_f<ase Mm BroJsrl[~M_. ____________ jl}l54 

-·------------...:.-----.. 

TOTAL 

CBHS Ct. PO No.: -POHM l~J=B~O---------~ 

Fund Source'. JGF. SDMC Regular FFP, MH Realignment 

Invoice Period : lJuiV 2013 

Flnal Invoice: (Check If Yes) 

ACE Control Number. 

I Remaining I To1al Contracted Delivered THIS PERIOD Dellvered to Date %ofTOTAL Dallverables 
ExhlbltUOC Exhibit uoc l:xhlbltUDC ExhibftUDC ExhlbltUDC 

Unit 
Rate AMOUNT DUE 

J.. ____ fufil. .,!_ ______ ;._ 
J.. ___ i!t .§ _______ ;__ 

.L-1.!!Z_ J.:... ______ :_ 

:!37162.00 
NOTES: 

SUBTOTALAMOUNTOUei-=$~~~~ 

Less: Jnltlal Payment Recoyery'tB!ll!l~ 
(For DPH u .. ) othor Adjll1llmet11$1n 

NETR6MBURSEMCNTi....:..$_,.~~-'-~~~~~~~-,.~~~~_,._,.~~_,.~-i 

I certify that the informat!on provided above is, to the best of my knowledge, complete and accurate; the amount requested ior reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: Date: 

Title: 

Send to: DPH AulllorlZlltiQn tor Payment 

Communitv Proarams Budaet/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Franclsco CA 94103 Authorized Slgnatoiy Date 

Jul New 04·15 CMHSICSAS/CHS 4/16/2014 HlVC!i<:e 

328,395.42 

4,718.91 
4,046.38 

337,160.71 



Conlinator. HoalthRIGHT -3GD 

Atldress: 1735 Mission st .. Sall Francisco, CA 94103 

Tel. No.: (415) 746·1916 
F•> No.: (415) 

PHP Division: Commurdly S"fiavlaral He.a(lh $ervieos 

Und( lil:atlld Cllont& for !;ichlbilr 

Prog(Q.m NamelRop:l!J. Unit 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF OELIVEMBLES AND INllQ!CE 

ConlmJ Nt.Jmber 

CBHS 

Tolef Cootrat.ltd 
Exn!bitUt:C 
'/fir 

[11!!\iv.ttcd llilS PERIOD 
EXh1blt\JOC 

Appendix F 
PAGE A 

. INVOICE NUM8ER: ,,.I _,.S:..01,_..,,J,.L_,,_ _____ __, 

CLBlankotNo.: BPHM l~TB~o ______ .,.,.. ___ ~ 
Usu Cd 

ct. PO No.: POHM ~ITB=D----------' 
Fund Source: !General Fund • HMHSCCRE5227 

Invoice Period: .,IJ.,.yl"'y-"20,,;1,,,3c_ _______ __, 

Oe1tve-u1d to Om.e 
EXhlbftUDC 

%olT01'AL 
ExhlbilUDC 

Rernllir\ln(l 
be live rabies 
Exhibi1lJDC 

._ilidaWyJMQde #~&.re Fune IW!Oo\lr) uos 

TOTAL 

I certify !hat the inrormaHon provided above is, to the best or my knowledge, complete an<! accura1e; the amount roqueoted for rolmbumment Is 
in accordance With lhe conl!"llct approved for servicee provided under the provision of Iha< eonlract. Fun jtJsi/fioali<m and backup records for !hose 
clain1s are maintained in our office al !hfJ address indlcaled. 

Signat~re: Oate: 

TIUe: 

OPH Authorization ror Payment 

Communitv tr'rnnraitts BudaeU Invoice AnalVst 
1380 Howard St.. 4th Floor 
San Francisco CA 94103 Auihofized Signatory Pale 

2,ll!I0,81l!l.7i 

316,000,24 

433,943.40 

706.715.35 s 

354;W3.D6 s 

78,BSD,44 

193.&llfl.20 $ 

300,7S8.4D 

655,880.06 

1,112,070.60 
147,694.30 

134.00~.64 

69,637.48 

264,813.45 
51,188.82 

7,7&0,856.~ 

Jul 1J!Amendm.et\( 04~15 CMHS/CSAS/CHS 4115/2014 fnvPIO<! 

2,88!,886.12 

31D,4B8.24 

•33,943.4& 

11ls,715,:HJ 

354,283.0G 

?8,850.A4 

193,990.2() 

301l,7lJQ.4Q 

655,880.06 

f,251),964.-90 

;!D3,ll47.32 

~16.002,27 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER: S02 JL 3 

Appendix f 
PAGE A 

Contractor: HealthRIGHT 360 Ct. Blanket No.: BPHM l._T_B_O __________ __, 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Tenn: 07/01/2013- 12/31/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proi:iram/Exhibit UOS I UDC 
B-29 HN Set-Aside Coordinator- HMHSCCRES227 
Anc-72 SA-Ancillarv Svcs 460 I 460 

HIV Counselino Svcs I 
I 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operatlng Expenses: 

Occupancy 
Materials and Supplies 
General Oper.iting 
Staff Travel 
Consultan1/Subcontractor 
Other. 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavrnent Recoverv 
Other Adjustments (DPH use onlvl 

REIMBURSEMENT 

CBHS 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos uoc uos UDC 

. 

EXPENSES 
BUDGET THIS P!:RIOD 

$ 45 777.00 $ -
$ 14,191.00 $ -

$ 59,968.00 $ -
$ - $ -
$ - $ -
$ 300.00 $ . 
$ - $ -
$ - $ -
$ - $ -
$ . $ -
$ 300.00 $ . 
$ - $ -
$ 60 268.00 $ -
$ 7,232.00 $ -
$ 67,500.00 $ -

$ " 

User Cd 
Ct. PO No.: POHM jTBD 

Funding Source: I SAPT HIV Set-Aside 

Invoice Period: July2013 

Final Invoice: l I (Checl< if Yes) I 
Ace Control Number: l~~lfj 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 460 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 45 777.00 
$ - 0.00% $ 14,191.00 
$ - 0.00% $ 59 968.00 

$ - 0.00% $ -
$ - ·0.00% $ -
$ - 0.00% $ 300.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 300.00 
$ . 0.00% $ . 
$ . 0.00% $ 60,268.00 
$ . 0.00% $ 7,232.00 
$ - 0.00% $ 67 500.00 

NOTES: 

! certify that the information provided above ls, to !he best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

. Signature: 

Printed Name: 

Title: -------------------

Send to: 

Community Programs BudgeV Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul 1stAmendment 04-15 

Date: 

Phone: 

OPH Authorization tor Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 4115/2014 INVOICE. 



..---. 
( 

DEPARTMENT OF PUBLIC HEA~TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT 36ol 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 07/01/2013 - 12/31/2013v' 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-29 Proiect Homeless Connect 
Anc-68 SA-Ancillarv Svcs · 4,508 

Case Maomt 

Unduphcated Counts for AIDS Use Only. 

Description 
Tota I Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materfals and Supplies 
General Operating 
StaffTraV!!i 
Consultant/Subcontractor 
Other; 

Total Operatina Exoenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: lr:iitial Payment Recoverv 
Other Adjustments CDPH use onlv\ 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 151 399.00 
$ 42,695.00 
$ 194,094.001 

' 
$ -
$ 300.00 
$ 440.00 
$ -
$ -
$ -
$ -
$ -
$ -
$ 740.00 
$ -
$ 194,834.00 
$ 23,382.00 
$ 218 216.001 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 
$ . 
$ -
$ -
$ -
$ " 

$ -
$ -
$ . 
$ -
$ -
$ -
$ -
$ . 
$ -
$ -
$ -

.$ -

$ . 

INVOICE NUMBER: S03 JL 3 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM l.__T_B_D ______ ...,.,...__,~__. 
User Cd 

Ct. PO No.: POHM ITBD 

Funding Source: I General Fund 

Invoice Period: ti July 2013 

Final Invoice: (Check ifYes} 

Ace Control Number: ll~h~WiP.~Kt~K~k~~it~~~~&~lf~]~~ 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

0% 4508 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 151,399.00 
$ - 0.00% $ 42,695.00 
$ . 0.00% $ 194,094.00 

$ - 0.00% $ -
$ - 0.00% $ 300.00 
$ - 0.00% $ 440.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ . 
$ - 0.00% $ -
$ -· 0.00% $ 740.00 
$ - 0.00% $ -
$ . 0.00% $ 194,834.00 
$ - 0.00% $ 23,382.00 
$ - 0.00% $ 218,216.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 

·claims are maintained In our office at the address indicated. 

Signature: ------..------------

Printed Name: -------------------

Tllle: -------------------
Send to: 

Community Program Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco,' CA 94103 

Jul 1s1Amendment 04-15 f' 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSASICHS 4115/2014 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF OELIVEBABLES. AND fll!VQICE 

Contractor; HealthRIGHT 360 

Address: 1735 Mission St., San Francisco. CA 94103 

Tai. No.: (415) 746-1916 
Fax No.: (415) 

Funding ierm: 07/01/2013-0613012014 
' 

PHP Division: Corntnunity Behavioral Health Setvlces 

I 
•u 

Unduplfcatod Clients for Exhibit: 

Program Nome/Replg. Unit 
Modality/Mode#- Svc Fune (IJfl tm11) 

ft.1~.9~BE..Y.!!!i!!~l11..bl!!.!lrt~J3W.~!!!'!:lhl.!!~£Y.:fi!'l~tta • 
R_~i;:J1!..E.ti:~~.~~.!'.~.Y...~ffi!l.J.!'E..'l...!QY..~!~ .. 9!i.l'!l .• _____ -.1& 
l!:!t£~~-M-1.?§P.JiW..C!<!.!!U1!!..f.9!!.:..~.!!li'?Utg;?_ll?~.!Intent<.1JtlJ 
l3!!~:.?.L§8:li~!!E~.~9.~!l..Tu...llJ)JQY..'l!.il!1..!!m'!'L._.___ ·-·M:!9 
l!:J!_f!\R§..O.!O.!Qli.B~!!l~JJ:'.9!..:.~!l.9!£~.:Ell.l.?J.!1R!J!..!!!Wrt.CtllJ!o 
13.~~.:llJlA-Res .13_~.9?.!(..!& .. na.T!!.rm (Qy_~r1.Q_'1..~l .. ______ JJ.92 

TOTAL 

I 

Control Number 

CBHS J 

To\$1 Conira<:led Delivered WIS PERIOD 
Exhibit UDC ExhibitUOC .. 

AMOUNT DUE 

797,043.00 

SUIHOl'AL AM0UNTOUE
1
...,,.. ___ -I 

AppendlxF 
PAGE A 

INVOICE NUMBER : ._I -=S0""5_J.,L,__:..3 ____ __, 

Ct. Blanket: BPHM l,_,!s=o _________ _, 
User Cd 

Ct PO No.: POHM {"'J-"8=0---------~ 

Fund Source: '"''Ge=n"-'er""al'-'F_u""nd'----------' 

Invoice Period :I ~J~uf~Y~20~1~3--------~ 
Final Invoice: (Chee!< if Yes) 

ACE Control Number.I~ 

I Remaining 
Derwered to Date %ofTOTAL Dellvetabf .. 

Exhibit UDC ExhlbitUDC EXhlbllUDC 
I I . 

Les•: Initial Payment Reco119ry"iJ1ill!fll~ 
(foOPttu .. J OlherAdjustment&J!I 

NET REIMBURSEMENT....._$ ___ _. _________________ __, 

I certify that the information provided above Is, ta the best of my knowledge, complete and accurate; the emaunt requested far reimbursement is 
in accordance with the contract approved for serviceB provided under the provision of that contract. Fun Justifl<;atlon and backup records far those 
claims are maintained ln our office at the address indicated. 

Signature: Date: 

Tlffe: 

DPH AUthorization for Payment 

Communitv Proorams Sudaef/ Invoice Analvst 
1380 Howard St.. 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

Jul 1s1Amandment 04-15 CMliS'JCSASICHS 411512¢1~ rnvoice 

220,789.63 

361,054.llO 

215,206.56 

797,060.79 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE F'OR SERVICE S!ATEMENT OF DELIVERABLES AND INVOICE 

Contractor: HealthR!GHT360 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel No· {415) 746-1916 
Fa~ No .. 1415) 

Funding Term: 07/0112013 • 00130/2014 

PHP Division: Community Behavioral Health.Services 

llncfuDlicot•<f Clients ror E•hlbit: 

Program Name/Reptg. Unit 

Control Number 

CBHS. 

Total contracted Oa!iV&"i!d THIS PERIOD 
Exhibit UDO EXhlbllUOC I 

I ., 
" " 

Modolity/Mode II ·Svc Fune {""en~) CLIENTS "-'"""'""--
Untt 
Raio AMOUNTOUE 

£1:1J~A!W.B~.'!l.!i£!l!i.&.f.9~.:J!!H~.-····--·--···----··- ··--···-· 
ll~~-:~L~ti:E~-~BP.£.<>..Y.h!i.o!!I!!.!JJl.t'2Y.~C.~Q.<J.sy:>l •• - ••• ____ M.R4 
.!!:1.!'!!!~.~~W.!!tP.~~.P.£11..:~~L--········-·-····· ····--~-
R.~!'.::.~9.§tl~.!J.£!.~~..fil!!.Q~j1lllfl!'!ti!~'i.-····-···· .. - ..... ~Jl.(L 
l?:i!..P.!\.~.Q~~.lt.R~~l<l~ntl~tP.~..::-~!\l!?P.I:Q.~Y.. _______ ··-·-··--·· 
13.~:§J .• $tl:B!!~.!'i~%'Y...~9.~1!!."11.t'2Y..~G..Q.9.!!.l'l'l ••. -. ----~~·~L 

6G4,066.DO 

SUBTOTALAM0Uf11TOUEl-'~~-~-t 
Leos: lniti•l P•Ym•nt Recovery 

INVOICE NUMBER: 

Appendix F 
PAGE. A 

lso7JL3 

Cl. Blanket No.: BPHM ~lT~B~D-----~,...._-=-,.......-...... 
User Cd 

Cl. PO No.: POHM ITBD 

Fund Soure-0: JGF, Parolee Svcs Network BASN 

Invoice Period : 1July2D13 

Final Invoice: (Chee!< if Yes\ I 

ACEControlNumber: ~~ 

Remaining 
Delivered to Oa!B I %ofTOTAL I Defwerables 

ExhibitUDC Exhibit UDO Exflibit uoc 
". ~ 

IForOPHu..) Othor Ad)0&tmentsP'tl!lll~!!J.iiil\ij!ll 
NETREIMSURSEMENT....._$ ___ __..._ ________________ __. 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is 
in accordance with the contract approved ror services provided under the provision of thai contract. Full justification and backup records for those 
claims are maintained in our office at the ad<iress indicated. 

Signature: Date: 

T'rtle: 

OPH AU1horization for Peymool 

Communitv Prnnrams BudaeV Invoice Analvst 
1380 Howard $t. 4th Floor 
San Francisco CA 94103 Authorized Signatory 

Jlll 1otAmendmenl04-15 

Date 

CMHS/CSAS/CHS 4115/2014 Invoice 

BSB,"27.20 

sS,699.50 

100,185.!l:l 

864,112.63 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
. COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER; SOB JL 3 

Contractor: HealthRIGHT 360 Ct. Blanket No.: BPHM ~jT_B_D __________ ~ 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. Nb.: (415) 746-1916 
Fax No.: (415) CBHs] 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

User Cd 

ITBD 

/General Fund 

July 2013 

Funding Term: 07101/2013 - 06730/2014 Final Invoice: (Check if Yes} 

PHP Division: Community Behavioral Health Services ACE Control Number: 

I TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

Proriram/ExfJibit uos. UDC uos UDC uos uoc uos ·UDC uos UDC 
B-21 Buorenomhine Medical Monitorino Outcatlent PC#· 88201 
NTP-44 Proa Rehab/Amb Detox 475 60 - . 0% 0% 475 60 

(other than Methadone) 

Unduplicated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Desctiptlon BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 34,797.00 $ . $ - 0,00% 
Fringe Benefits $ 10,787.00 $ - $ - 0.00% 

Total Personnel Expenses $ 45,584.00 $ . $ . 0.00% 
Operating Expenses: 

Occupancy $ - $ - $ - 0.00% 
Materials and Supplies $ 71.00 $ - $ - 0.00% 
General Operating $ 95.00 $ - $ - 0.00% 
Staff Travel $ - $ - $ - 0.00% 
Consultant/Subcontractor $ - $ - $ - 0.00% 
Other: Client Related $ - $ - $ . 0.00% 

$ - $ - $ . 0.00% 

Total Operatinn Expenses $ 166.00 $ - $ - 0.00% 
Capital Expenditures $ - $ . $ - 0.00% 

TOTAL DIRECT EXPl:NSES $ 45.750.00 $ - $ - 0.00% 
Indirect Expenses $ 5,489.00 $ - $ - 0.00% 

TOTAL EXPENSES $ 51,239.00 I $ - $ - 0.00% 
Less: Initial Pavment Recoverv NOTES: 
Other Adjustments (OPH use onM 

REIMBURSEMENT $ . 
I certify that the infonnation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is In 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Communfty Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

%OF 
TOTAL 

uos UDC 

100% 100% 

REMAINING 
BALANCE 

$ 34,797.00 
$ 10,787.00 
$ 45,584.00 

$ -
$ 71.00 
$ 95.00 
$ -
$ -
$ -
$ -
$ 166.00 
$ -
$ 45,750.00 
$ 5,489.00 
$ 51,239.00 

Date 
Jul 11stAmendment 04-15 CMHS/CSAS/CHS 4/15/2014 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Health.RIGHT 360 

Address: 1735 Mission St.. San Francisco, CA 94103 

Tel. No.: (415 Tel. No.: (415} 746-1916 
Fax No.: (415 Fax No.: (41S} 

Funding Term: 07/01/2013-12/31/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exh!bit uos uoc 
8-29 Cl:!HS Admln Svcs 
Supt-01 SA-Suooort OA's 920 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Exoenses 
Operating Expenses: 

Occupancy 
Materlals and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Client Food Supplies/ Incentives 

License 

iota! Ooeratina ExD&nses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Pavment Recoverv 
Other Adiustments IDPH use onlvl 

REIMSURSEMENT 

CBHS 

DEUVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 36 990.00 
$ 11,467.00 
$ 48,457.00 

$ -
$ -
$ 250.00 
$ -
$ -
$ -
$ -
$ 250.00 
$ -
$ 48,707.00 
$ 5,845.00 
$ 54 552.00 

DELIVERED 
TO DATE 

uos uoc 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . 

$ -
$ -
$ -
$ -
$ . 

$ . 

INVOICE NUMBER: S09 JL 3 

Appendix F 
PAGE A 

Ct. Blanket No.; BPHMI ._T __ B.,_D _____ ___,--=-,.---
User Cd 

Ct. PO No.: POHM Imo 

Fund Source; !General Fund 

Invoice Period: July 2013 

Final Invoice: ! (Check if Yes) I 

ACE Control Number: ~--i@ 
%OF REMAINING %OF I TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC I 

0% #DIV/O! 920 - 100% #DIV/Ol I 
I 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 36 990.00 
$ - 0.00% $ 11,467.00 
$ - 0.00% $ 48 457.00 

$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ 250.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 250.00 
$ - 0.00% $ -
$ - 0.00% $ 48 707.00 
$ - 0.00% $ 5,845.00 
$ - 0.00% $ 54,552.00 

NOTES: 

I certify that the inforrna!Jon provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: ------------------

Printed Name: ------------------

Tille: -------------------

Send to: 

Comm.unity Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul 1s1Amendrnenl 04-15 

Date: -----------------

DPH Authorization for Payment 

Authorized Sianatorv Date 

CMHSICSAS/CHS 4/16/2014 INVOICE 



Conttactor: HealthRIGHT 360 

DEPARTMENT OF PUB UC HEAL TH CONTRACTOR 
FEE FOR SERVICE SiATEMENT OF OEL!V!$RABLES ANO INVOICE 

Control Number 

INVOICE: NUMBE:R : 

Ct. Blanket; BPHM 

810 JL 3 

ITBD 

AppendlxF 
PAGE A 

User Cd 
Address: 1735 Mission St., San Francisco, CA 94103 

CBHS J Cl PO No.: POHM JTBD ::J 
T-0! No.: (41$} 74(3-1916 
Fax No: (41$} 

Fund &iurca: I HSA FSET WO • HMHSCCAOM377 

Funding Term: 07/01/2013 - 0613012014 

PHP Division: Community Benavioral Health Services 

Und r..,.tad Clients ror Exhlhit: 

DEL VERABLES 
Program Name/Reptg. Llntt 

Modall!y/Mode # • Svc Fune("" °"Yl 

!l.:l:MH.!!.!l.!!!.1.~~.Q!!!t.£.i;.~.:Jl.@9.~B:fillJ?.Jfil1.[g..~~-~-~- 3~~1iL ... 
B.!'..§:§.1 .• M.-.!!~.B!!.~~.1-QUG.I~rroJQ...~!..~9.Jlel'l!l.______ ..... M.~\\. 

TOTAL 

T Ota! Conlraeted 
!lxfribltUDC 

Oer.vored THIS PERIOD 
Exhll>itUDC 

Unit 
Raia 

850 106,00 

AMOUNT DUE 

Invoice Period : 

FinaJ Invoice: 

ACE Control Number: 

Delivered lo Da!e 
ExhlbltUDC 

!July2013 

%of/OTAL 
El<hibilUDC 
I 

SUBTOTAi. AMOUNT OUEi-.:.S---'---.t 
Less: Initial Payment Rocov&ry HSA Worl< Ordor • HMHMCCADMm • $83T ,543,00 
(F••Of'll""} Other Ad)wrtments GF ·WO COD!l-HMHSCCRES~~r. $12,5&3.00 

(Check if Yes) 

Romainlng 
DeUverablo• 
ExhibltUDC 

NET RE!MBLIRSl\MeNT._$--. __ __.._,. _____________ ~----1 

I certify that the JnformaUon provided above is. to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for seNJces provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: ·----------------
Date: 

Tille: 

OPH Autliorization lot Payment 

Commur1itv Proi:iram~ Budael/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorizecl Signatory 

Jul 1 itArnandment 04-15 

Date 

CMHSJCSASICH'S it/t$12014 lnvolco 

850,101.06 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT 360 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 09/30/2013 • 09/29/2014 

PHP. Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proa ram/Exhibit uos UDC 
B-23 SHOP PC# • 85731 - HCSA03-14 
Nonres-33 SA-Nonresidntl ODf' Gro 4,109 75 
Nonres-34 SA-Nonresidntl ODF lndv 1,152 40 

Unduplicated Counts for AIDS Use Only. 
-

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Exoenses 
Operating Expenses: 

Occupancy 
Material and Supplies 
General Operating 
Staff Travel 
ConsultanV Subcontractor 
Ot11er; Client Transportation 

Total Openitina Exmmses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

RE1Ml3URSEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

- -
- -

EXPENSES 
BUDGET THIS PERIOD 

$ 189 784.00 $ -
$ 58,833.00 $ -
$ 248,617.00 $ -

$ . 36,141.00 $ -
$ 2,551.00 $ . 
$ 2 775.00 $ -
$ 982.00 $ -
$ - $ . 
$ 3,375.00 $ -
$ - $ . 
$ - $ -
$ - $ -
$ 45,824.00 $ -
$ - $ . 
$ 294,441.00 $ -
$ 35,332.00 $ -
$ 329,773.00 $ -

$ . 

INVOICE NUMSER: S11 SE 3 

Appendix F 
PAGE A 

Ct. Blanl<et No.; BPHM .._IT_B_D ________ ~__, 
User Cd 

Ct. PO No.: POHM ITBD 

Funding Source: lGrant - SAMHSA SHOP 

Invoice Period: September 2013 

Final Invoice: I I (Check if Yes) I 
Ace Control Number: r•&Jji\\f@'®lf!$Jlil1$W§ll!\$j~.\1$Jllf4lf.J.\ll 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOIAL 

uos UDC uos UDC uos UDC 

0% 0% 4,109 75 100% 100% 
0% 0% 1,152 40 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 189784.00 
$. - 0.00% $ 58,833.00 
$ . 0.00% $ 248,617.00 

$ - 0.00% $ 36 141.00 
$ - 0.00% $ 2,551.00 
$ - 0.00% $ 2,775.00 
$ . 0.00% $ 982.00 
$ - 0.00% $ . 
$ . 0.00% $ 3,375.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ 45,824.00 
$ . 0,00% $ . 
$ . 0.00% $ 294,441.00 

'$ . 0.00% $ . 35,332.00 
$ - 0.00% $ 329,773.00 

NOTES: 

' 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in 
accordance with the contract approved for services provided under the provision of lllat contract. Full justification and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: --------------------

Printed Name: ---------------------

Title: ---------------------
Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St 4th Floor 
San Francisco CA 94103 

Sep 1stAmendment3 04-15 

Date: -----------------

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSAS/CHS 4115/2014 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 

-Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 746-1916 
Fax No.: (415) 

Funding Term: 10/0112013 - 09130/2014 

PHP DiVision: Community Behavioral Health Services 

I TOTAL I 
CONTRACTED 

Control Number 

DELIVERED 
THIS PERIOD 

Proa ram/Exhibit I UOS I UDC I UOS I voe 
B-25 Second Chances ·Case Manaoement PC# • 3835SC-ANS • HCSA02-14 
Aric-68 SA-Ancitlarv Svcs Case Mamt I 8,417 I 86 I I 

I I I I 
Undu licated Counts for AllJS Use Only, p 

Description BUDGET 
Total Salaries $ 203 000.00 
Fringe Benefits $ 62,930.00 

Total Personnel Expenses $ 265,930.00 
Opera1ing Expenses: · 

Occupancy $ 20,700.00 
Material and Supplies $ 1,000.00 
General Operating $ 5 345.00 
Staff Travel $ 19,240.00 
Consultant/ Subcontractor $ 109,760.00 
Other: Client Expenses, Evaluation Incentives $ 30,345.00 

$ -
$ -
$ -

Total Oneratlnu Expenses $ 186,390.00 
Capital Expenditures $ . 

TOTAL DIRECT EXPENSES $ 452,320.00 
Indirect Expenses $ 54,278.00 

TOTAL EXPENSES $ 506,598.00 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only} 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

- -

EXPENSES 
THIS PERIOD 
$ -
$ -
$ -
$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -

$ -

INVOICE NUMBER: S12 OC 3 

Appendix F 
PAGE A 

Ct. Blanket No,: 8PHMI ~T_B_D _________ ~ 
User Cd 

Ct. PO No.: POHM !DPHM13000123 

Funding ,source: !Grant- Fed DOJ Second Chance 

Invoice Period: October 2013 

Final Invoice: I I (Check if Yes) I 
Ace Control Number: ,~ ... ~'81I1 
-

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC VOS voe 

0% 0% 8,417 86 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 203 000.00 
$ - 0.00% $ 62,930.00 
$ - 0.00% $ 265,930.00 

$ - 0.00% $ 20 700.00 
$ - 0.00% $ 1 000.00 
$ - 0.00% $ 5,345.00 
$ - 0.00% $ 19,240.00 
$ - 0.00% $ 109,760.00 
$ - 0.00% $ 30,345.00 
$ - 0.00% $ -
$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ 186,390.00 
$ - 0.00% $ -
$ - 0.00% $ 452 320.00 
$ - 0.00% $ 54,278.00 
$ - 0.00% $ 506,598.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge. complete and accurate: the amount requested for reimbursement ls In 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: ---------------------

Printed Name: 

Tiiie: ---------------------
Send to: 

Community Programs Budget/ Invoice Analyst 
1 380 Howard St 4th Floor 
San Francisco CA 94103 

Oct 1s1Amendment 04-15 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSASICHS 411512014 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Con1rol Number 

Contractor: HealthRIGHT360 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415} 746-1916 
Fax No.: (415) 

Funding Tenn: 07/01/2013 - 12/3112013 

PHP Division- Community Behavioral Heallh Services 

TOTAL 
CONTRACTED 

Proa ram/Exhibit uos UDC 
B-29 PHC Evervdav Connect 
Anc-68 SA-Ancillarv Svcs 5 980 

Case Momt 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fring~ Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: 

Total Operatina Exoenses 
C;:ipltal Exoenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: lnltlaf Payment Recoverv 
Other Adiustments IDPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 183,877.00 
$ 51,853.00 
$ 235 730.00 

$ . 
$ 1,800,00 
$ 2,250.00 
$ -
$ -
$ -
$ -
$ -

$ 4,050.00 
$ . 
$ 239 780.00 
$ 28,777.00 
$ 268,557.00 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 
$ -
$ . 
$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ . 
$ -
$ -
$ . 
$ . 
$ -
$ -

$ -

INVOICE NUMBER: S16 JL 3 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM 1...:IT.::Bc::;D~-----~----.1 
User Cd 

Ct. PO No.: POHM fTBD 

Funding Source: !General Fund 

Invoice Period: July 2013 

Final Invoice: (Check if Yes) 

Ace Control Number· ,, '"' .is .. ~ - 'l- ·-. - ·' 

%OP REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 5,980 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 183.877.00 
$ - 0.00% $· 51;853.00 
$ - 0.00% $ 235 730.00 

$ - 0.00% $ -
$ - 0.00% $ 1,800.00 
$ - 0.00% $ 2,250,00 
$ " 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ . 
$ - 0.00% $ . 
$ - 0.00% $ -
$ ~ 0.00% $ 4,050.00 
$ - 0.00% $ -
$ - 0.00% $ 239780.00 
$ - 0.00% $ 28,777.00 
$ - 0.00% $ 268,557.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: ----------------

Printed Name; 

Title: ------------------
Send to: 

Community Program BudgeU Invoice Analyst 
1380 Howard St .. 4th Floor 
San Francisco. CA 94103 

Jul 1s!Arnendment 04-15 

Phone: ----------------
DPH Authorization for Payment 

Authorized Slanatory Date 
CMHS/CSAS/CHS 4/15/2014 INVOICE 



OEPAR'fMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SEBYJCE STATEMENT OF DELIVERABLES ANO INVOICE 

Contractor. HealthRJGHT360 . 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 746-1916 
Fax No.: /415) 

Funding Temi : 07/0112013. 06130/2014 

PHP Division: Community Behavioral Heafth Servk:es 

HMHSCCADM367 

roSjf!UTl a nit 
Modallry/Mode # - Svc Fune (MH o..i,) 

8:.!!..!!ll!.!?.tR~~.t<l~!!!!.~..c<!.:.m.~L-----------· 
13.!'.~:2.L.§C\:13.~~.l!~E.!?Y •. \o~!!S.!.!'.c~.!EYE:.:1Q.!!3!~L--...... -.Ml~ 
t;!:!._~~l9.!.Qlli'.\?.E~.!l~~~~!~J.!'C# .:~-~9.!1. .•..... 
~~~&!.§.!\:f!i.~~-B~Y...b.."!l9J..'!®J.~~!!".1Q.E..'!YL. 

TOTAL 

Conlrol Number 

CBHS 

Total Conlracted 
· Exhibit UDC 

Dellvered THIS PERIOD 
ExhibltUDC 

1,0$U B15.00 

SUBTOTAL AMOUNT DUE,_...$ ___ _, 

Lese: Initial P~ymenl Recovery"'\fi!W!llimlif!!li 
!•~oPttv .. ) Other Adjustm~ntsl!' 

INVOICE NUMBER: S28 JA 3 

Appendix F 
PAGE A 

Cl.Blanket No.: BPHM ~liB_D ___________ ~ 
User Cd 

Ct. PO No.: POHM l'-'I""B~D __________ _. 

Fund Source; !APO CJ R••lionm•nl 1All100) Work Order 

Invoice Period: IJanu!!!)I 2014 I 

Final Invoice: j I (Check If Yes) I 

ACE Conlrol Number. ~Jl!fillfijll!jlljlllj!!llll!!illill 

Delivare<I ro Date 
Exhlblt.UDC 

% of TOTAL 
ExhibitUDC 

Remanlng 
Delfvembles 
El<hiblt UDC 

NET REIMBURSEMENT...,,_ ____ .._ ____________ ~---------' 

I certify that the lnfonnation provided above is, to the best of my knowiedge, complete and .accurate; the amount requested for reimbursement is 
In accordance with the contract approved for services provided under the provi$lon of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated, 

Signature: Date: 

Title: 

~ DPH Authorization tor Payment 

Communitv Proaram Budaet/ Invoice Analvst 
1380 Howard SL, 4th Floor 
San Francisco CA 94103 - · Authorized Signatory Date 

s 

Jul 1 stAmeodmenl 04-15 CMHS/CSAS/CHS 411512014 INVOICE 

nS,660.09 

280,161.85 

1,0SD,821.94 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT3SO 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 74S..1916 
Fax No.: (415) 

Funding Tem1: 07/01/2013-12/31/2013 

PHP Division: Community Behavioral Health Se;vices 

TOTAL 
CONTRACTED 

Pro!lram/Exhibit uos UDC 

DELIVERED 
THIS PERIOD 

uos UDC 
B-29 SF Violence Intervention Pro 1ram - HCHGCHCCRNWO 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 306,852.00 
Fringe Benefits $ 95,124.00 

Total Personnel Exoenses $ 401,976.00 
Operating Expenses: 

Occupancy $ 13 733.00 
Materials and Supplies $ 1 800.00 
General Operating $ 8 339.00 
Staff Travel $ -
ConsultanVSubcontractor $ -
Other: Vehicle Expense, Client Incentives, $ 19,870.00 

Client Outings and Groups $ -
$ . 
$ -

Total Operatina Expenses $ 43 742.00 
Capital Expenditures .$ -

TOTAL DIRECT EXPENSES $ 445,718.00 
Indirect Expenses $ 53,486.00 

TOTAL EXPENSES $ 499,204.00 
Less: Initial Pavment Recovery 
Other Adiustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos uoc 

-

EXPENSES 
THIS PERIOD 

$ -
$ . 
$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$· . 
$ -
$ -

$ . 

INVOICE NUMBER: S29 JL 3 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM ._IT_B_D __________ __, 
User Cd 

Ct. PO No.: POHM )TBD - ) 

Funding Source: locYF CRN Work Order 

Invoice Period: July 2013 

Final Invoice: I I (Check if Yes) I 
Ace Control Number: lll"&~ 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos UDC 

#DIV/Of - #DIV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - .0.00% $ 306 852.00 
$ - 0.00% $ 95,124.00 
$ - 0.00% $ 401,976.00 

$ - 0.00% $ 13 733.00 
$ - 0.00% $ 1 800.00 
$ - 0.00% $ 8,339.00 
$ . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 19 870.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ 43 742.00 
$ . 0.00% $ -
$ - 0.00% $ 445 718.00 
$. - 0.00% $ 53,486.00 
$ - 0.00% $ 499204.00 

NOTES: 

I certify that the information provided above ls, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. FuJJ justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 
-~--~---~~-------

Printed Name: -------------------

Title: 

Send to: 

Community Program Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul 1stAmendment 04-15 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 4/1512014 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: S30 JL 3 

Appendix F 
PAGE A 

Contractor: HealthRIGHT 360 Ct. Blanket No.: BPHM ITBD 
~~~~~~~-.,.U~s-e-rC~d.,.-.......... 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415 Tel. No.: (415) 746-1918 
Fax No.: (415 Fax No.: (415) 

Funding Term: 07/01/2013 - 06130/2014 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
8-6 AB109 Reentrv Pod Counselim:1 
Anc..S8 SA-Ancillarv Svcs Case Marni 920 16 

Undup!1c:ated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travet 

. ConsultanVSubcontractor 
Other: Client Food Supplies/ Incentives 

License 

Total Ooeratfm:l Exoenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

less: Initial Payment Recovery 
Other Adlustments CDPH use onlv) 

REIMBURSEMENT 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos uoc uos UDC 

. 

EXPENSES 
BUDGET THIS PERIOD 

$ 35 000.00 $ . 
$ 10,850.00 $ -
$ 45 850.00 $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ . $ . 
$ - $ -

$ - $ -
$ - $ . 
$ 45 850.00 $ -
$ 5,502.00 $ -
$ 51,352.00 $ . 

$ . 

.Ct. PO No.: POHM ITBD 

Fund Source: !General F~nd 

Invoice Period: July 2013 

Flnal Invoice: · l I (Check If Yes} I 

ACEControlNumber: ~--~ 
%OF REMAINING %OF I TOTAL DELIVERABLES TOTAL 

uos !JDC uos UDC uos UDC I 

0% 0% 920 16 100% 100%1 
I 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 35 000.00 
$ - 0.00% $ 10,850.00 
$ - 0,00% $ 45 850,00 

$ - 0,00% $ . 
$ . 0.00% $ -
$ . 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ . 
$ -. 0.00% $ -

-

$ . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 45 850.00 
$ - 0.00% $ 5,502.00 
$ - 0,00% $ 51 352.00 

NOTES: 

I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount reques1ed for reimbursement is in 
accordance with the contract approved for services provided under tile provision of that contract. Full justification-and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs BudgeV Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco. CA 94103 . 

Jul 1s!Amendment 04-15 

Date: 

Phone: 

DPH Authorit:atlon for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 411512014 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Funding Term: 07/01/2013·12/31/2013 

PHP Division: Community Oriented Primary Care 

TOTAL 
CONTRACTED 

Program/Exhibit uos I UDC 
8-29 Primary Care Encounters • HCHAPADMINGF 

I 
I 

Undu Heated Counts for AIDS Use Onl . p y 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Operatini:i Expenses 
Occuoancv 
Materials and Suoolies 
General Operatino 
staff Travel 
Consultant/Subcontractor 
other: 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Payment Recovery 
Other Adiustments <DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 89,286.00 
$ -

$ 89,286.00 
$ -
$ 89,286.00 
$ 10,714.00 

$ 100 000.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ . 
$ . 
$ -
$ . 
$ -
$ -

$ -
$ -
$ -
$ -
$ -

$ o.oo 

Appendix F 
PAGE A 

INVOICE NUMBER: I PC4 JL 3 
~-~---~-------' 

Ct. Blanket No.: ITBD 
User Cd 

Ct. PO No.: POHM '""'IT=B=D-----~-----' 

Fund Source: lcoPC- General Fund 

invoice Period: !July 2013 

Final Invoice: (Check if Yes) 

%OF REMAlNING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ 89,286.00 
$ - 0.00% $ -
$ - 0.00% $ 89,286.00 
$ - 0.00% $ -
$ - 0.00% $ 89,286.00 
$ . 0.00% $ 10,714.00 
$ - 0.00% $ 100,000.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul 1 s!Amendment 04-15 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSASICHS 411512014 INVOICE 



ACORD ™ CERTIFICATE OF LIABILITY INSURANCE Date (MM/DO/YR) 
6/27113 

THIS Cl::RT!FICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIACATE DOES NOT AFFIRMATIVELY OR NEGATNELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, 
THlS CERTIFICATE OF INSURANCE DOES NOT CONSTrrUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER. 
IMPORT ANT; If the certificate holder la an ADDITIONAL INSURED, the polkly(las) must be endoraed. If SUBROGATION IS WAlvt:D, subject to Iha terms 
and conadloos of the polloy, certain policies require an endorsement. A statement on thl& certificate does not confer rights to the oertfflcah!I holder In Heu of 
$UCh endor&&mentlal. · 
PRODUCER CONTACT Shelafne- Gonsalves 
Heffeman Insurance Brokers AAME: 

PHONE I FAX 1350 CarlbackAvenue WC No Elli\: &2fi..S$4-11600 fAICNal: 925-934-8278 

Walnut Creek, CA 94596 EMAIL 
§b!!l.i!lm§t1ll.le!fl!l!l•COOI 

CA License #0564249 ADDRESS: 
INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Aroh SneaaltY Insurance Comnanv 11150 
HealthRIGHT360 INSURERB: cvnre&1 Insurance ComDanv 10865 
1735 Mission Street INSURERC: Traveler& 19038 

San Francisco, CA 04103 INSURERD: Grear American 39896 
INSURERE: 
INSURER I': 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY TtiA-T POLICIES"OF INSURANCE LISTED BELOW HAVE BEEN ISSUEOTO Tf.IE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, 
NO'iWITHSTANDING ANY RECIUIREMEN'r, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCIJMENT 1MTH RES?E<:T TO WH[(;H THIS CERTFICATE MAY BE 
ISSUED OR MAY PERTAIN, THE INSURANCEAFFOROEO av THE POL!Cll;S OESCR!BED Hf!Ri=lN 1$ SUBJECT· To ALL THE TERMS, l:XClUSIONS AND CONDITIONS OF 
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEO SY PAID CLAIMS, · 

TiW lYPI! OF INSUMNC!l /\IJDL SUBR POUCV NUMBl!R ru'""'' l*F Momro IJMITS INSR IMIO 

A Gt;:NeRALL UASIUlY )( EACH OCCUAAENCE $1.000,00D ,__ 

~~~~=-) x COMMERCIAl. Gl:NERAL LIABILITY NTPKGOOSS.202 07/01/f3 07/01/14 •1.000.000 - ~OCCUR CLAfM$-MAQ1> MEO EXP (Anyono ponon) $ 10,000 
1--

'l'll'MDHAl..&.AOVINJURV $1.000.000 . 
) GENERALAGGREGAifi: $3,000,000 

GEN'!. NlGREGA.lE LIMIT APPLIES PER PROOUdTS ·COMl'iOP~G $3,000.000 
~ POI.ICY n PROJSCT n LOO $ 

A AllTOMOl!i!S UAeiUTY x COMBINED SINGLE UMlT $1,000,000 (Eucchlann -x ANVAllTO NTAUTOOD26002 07101/13 07/01114 BOl;iiLY INJURY (Ptrpa!l!lnj $ - - SCHEDUU:O ALL OWNED AUTOS · AUTOS SODILYlllJURY(Ptr•otldent) $ 

x HIRED AUTOS )( HQN-0\MlED PROPERTY DAMAGE Iii AUTOS IPerlU:C!danll 
~ ~ • 

IJMBREU.A UAB x OCCUR NTUMS0032802 07/01/13 ()7/01114 "'6.CH OOCURRSNC!l $8,000,000 
1-- -

A x l!!X.Cl!SSUAB Ci.AlM&oMADE AGGRliGATE $3,000,000 

OEO I 1- RETENTION $ $ 
WORKERS COMPENSAT!Olll x I TO' .. 'Y',7:..i'Ts I I OlliER I 
AND EMPl.OVERS' UABIUl"Y YIN 

E.~. eACH ACli!DeNl' NIYPROPRJlfroRIPAR~llTIVEI D 
1,000,000 

B OFFl'JERIMEM/31;1R /iiXCUJl)El)f Nii\ x 3300064n2131 07/01/1& 07101/14 
(Mlnclalocy In N.H.l E.L. DISEASE· l!A l:MPLOYEE 1,000,000 
If yea, dal<rille undor DESCRIPTION OF 
n;,ri4:rtONS below E.l.. DISEASE• l'Ol.lcY LIMIT 1,000,000 

A Profeaelonel Usbfllty NTPKGOoae202 07/01113 07/01/14 Each claim/aggregate $1rnm/li3mm 
A Excese PrOfesslonal Uablllty NTUMB00326D2 07/01i13 07101/14 Eaoh claln11agqragete '3mmte3mm c Crime 106642284 07/01113 07/01114 Umll $10.000,000 
D Excess Crime SAA024161702 07/01113 07/01(14 l.lmll 410,000,000 
A Sexual Misconduct N'rPKGOD68202 . 07/01113 07/01/14 Ellch dalmtaooregate $2mm/$20\m 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VllHICLES (A!laahACORO 101, AddlllanaJ Ramark8 8ahtlltule, ll moreapaao II lll(JIAirad) 
Re: Ali Per Contract or Agreement on File with lrnlured 
City and Ol1111ty of San Francisco, It's officers, agents &. Employees, Office of Conlraot Management & CompllanCI! is named as addltlonal insllrcd as rospecls to 
~Llabltlty & Automobile liability per attnchlld endorsemenlll. Insurance ls prinuuy tmd non-contributory, Waiver of aubrogation applies to Workers Compensati,on 
policy- endorsement to fbllow from carrier. 

CERTIFfCATE HOLDER . CANCELLATION 

SHOULtl ANY OF THEABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
City and County of Sll!l Francisco EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVEREO IN ACCORDANCE WITH 

It's officers, agents & Employees 
THE POLICY PROVISIONS, 

Office of Contract Management & Compliance AUTHORIZED 
101 Grove Street, Room 307 

$!~ San Francisco, CA 94102 

ACORD 25 (2010105) The ACORD name and logo are registered marks of ACORD @1-8·2010 ACORD CORPORATION. All rights reserved. 



CITY AND COUNTY OF SAN FRANCISCO 
OFFlCE"OFCONTRACT ADMJNISTRAT\ON 

ASSIGNMENT ANI! ASSllMPTJON AGREEMENT 

TH1S ASSIGNMENT (this ''Assignment") is made. as of18th day ofJune. 2012, in San Francisco, 
California, by and between Haight Ashbury Free Clinics, Inc.(" Assignor")" and ·~uealthRlGHT 360 
("Assignee"}. 

RECITALS 

WHEREAS, Assignor is a party to the Agreement (as defined below); and 

WHEREAS. Assignor desires to assign the Ag1:eement and Assigne<:: desires to assume the 
Agreement, each on the tem1s and conditions set fo1th herein: 

NOW, THEREFORE, in consideration of the promises and the mutual covenants contained in this 
Assignment, and for other good and valuable consideration, the receipt and adequacy of which are hereby 
acknowledged, Assignor and Assignee agree as fotlows: 

1. Definitions. The following definitions shall apply to this Assignment: 

(a) Agreement. The term "Agreement" shall mean the Original Agreement dated July 1, 
20 J 0, between Assignor and City and County of San Francisco, a municipal corporation ("City"). The 
term ... Agreement" shall include any amendments or modifications set. forth in Appendix A attached 
hereto and made a part hereof. · 

(b) Effective Date. "Effective Date" shall mean September 1, 2012. 

( c) · Other Terms. Terms used and not defined in this Assignment shall have the mean in gs 
assigned to such terms in the Agreement. 

2. Assignment. Assignor hereby assigns, transfers and conveys to Assignee all of Assignor's right, 
title and interest in and to the Agreement and all of Assignor's duties and obligations thereunder, to the 
extent arising on or after the Effective Date. 

3. Assumption. Assignee hereby accepts the assignment transfer and conveyance set forth in 
Section 2 and agrees to perfonn all of Assignor's duties and obligations under the Agreement, to the 
extent arising on or after the Effective Date. 

4. Mutual Indemnities 

(a) A!!signor. Assignor shall indemnify, defend and protect Assignee, and hold Assignee 
harmless from and against, My and all iiabilities, losses, damages, claims, costs or expenses (including 
attorneys' fees) arising out of (a) any failure of Assignor to convey its interest pursuant to Section 2, free 
and clear of all third-party liens, claims or encumbrances or (b) any breach by Assignor of the Agreement 
or any other failure to perfom1 or observe any of the duties or obligations of Assignor thereunder, to the 
extent such breach or failure arises prior to the Effective Date. 

(b) Assignee. Assignee shall 'indemnify, defend and protect Assignor, and hold Assignor 
harmless from and against, any and all liabilities, losses, damages, claims, costs or expenses (including 
attorneys' fees) arising out of any breach by Assignee of the Agreement or any other failure to perform or. 
observe any of the duties or obligations thereunder assumed by Assignee pursuant to this Assignment. 
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5. Governing Law. This Assignment shall be governed by the Jaws of the State of California, 
without regard to its conflict. of Jaws principles. 

6. Headings. All section headings and captions contained in this Assi!:,rnment are. for reference· only 
and shall noi be considered in construing this Assignment. 

7. Entire Agreement. This Assi&rnment sets forth the entire agreement between Assignor and 
Assignee re,lating to the Agreement and supersedes all other oral or written provisions. 

8. Further Assurances. From and after the date of this Assignment, Assignor and Assignee agree to 
do such things, perform such acts, and make, execute, acknowledge and deliver such documents as may 
be reasonably necessary or proper and usual to complete the conveyance contemplated by this 
Assignment or a.s may be required by City. .. 
9. Severability. Should the application of any provision of this Assignment to any particular fact~ or 
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the 
validity of other provisions of this Assignment shall not be affected or impaired thereby and (b) such 
provision shall be enforced to the maximum extent possible so as to effect the intent of Assignor, 
Assignee and City. 

l 0. Successors; Third-Pa11y Beneficiaries. Subject to the terms of the Agreement, this Assignment 
shall be binding upon, and inure to the benefit of, the parties hereto and their successors and assigns. 
Except as set forth in Section 12, nothing_ in this Assignment, whether express or implied, shall be 
construed to give any person or entity (other than City and the parties hereto and their respective 
successors and assigns) any legal or equitable right, remedy or claim under or in respect of this 
Assignment or any cov~nants, conditions or provisions contained herein. 

11. Notices. All notices, consents, directions, approvals, instructions, requests and other 
communications regarding tl1is Assignment or the Agreement shall be in writing, shall be addressed to. the. 
person and address set forth below and shall be (a) deposited in the U.S. mail, first class, certified with 
return receipt requested arid with appropriate. postage, (b) hand delivered or ( c) sent via facsimile (if a 
facsimile number is provided below). All communications sent in accordance with this Section shall 
become effective on the date of recei·pt. From time to time Assignor, Assignee or City may designate a 
new address for purposes of this Section by notice to the other signatories to this Assignment. 

If to Assignor: 

Haight Ash bury Free Clinics, Inc. 
Vitka Eisen, MSW, EdD 
P. 0. Box 29917, 
San.Francisco; CA 94129 
Fax (415) 554-1100 

If to Assignee: 

HealthRIGHT 360 
Vitka Eisen, MSW, EdD 
1735 Mission Street 
San Francisco, CA 94103 
Phone (415) 762·-1558 
Fax ( 415) 692-8225 

If to City: 
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And 

· Department of Public Health 
Michelle Long, MHA, Director 
Contract Development and Tedrn.kal Assistallce 
l3fUI Howard Street, 51

" Floor · 
San Francisco, CA 94103 
Fax (415) 255-3567 

Depai·tment of Public Health 
Office of Contract Management 
1380 Howard Street, Room 442 
San Francisco, CA 941()3 
Fa:~ (4i5) 252-·3088 

l :?.. Consent of City; No Release of Assignori Waivers. Each of Assignor and Assignee 
acknowledges that the prior written consent of City to th is Assignment is required under the terms of the 
Agreement. City shall be a third party beneficiary of this Assignment {other than Section 4) and shall 
have the right to enforce this Assignment. Neither this Assignment nor the consent of City set forth 
below shall release Assignor in whole or in prut from any of its obligations or duties under the Agreement 
if Assignee fails to perform or observe any such obligation or duty. Assignor has entered into this 
Assignment and obtained such consent of City based solely upon Assignor's independent investigation of 
Assignee's financial condition and ability to perform under the Agreement, and Assignor assumes full 
responsibility for obtaining any further information with respect to Assignee or the conduct of its business 
after the date of this Assignment. Assignor waives any right to require City to (a) proceed against any 
person or entity including Assignee, (b) proceed against or exhaust any security·now or hereafter held in 
connection with the Agreement, or (c) pursue any other remedy in City's power. Assignor waives any 
defense arisir1g by reason of any disability or other defense of Assignee or any other person, or by reason 
of the cessation from any cause whatsoever of the liabiliiy of Assignee or any other person. Assignor 
shall not have and hereby waives any right of subrogation to any of the rights of City agairlst Assignee or 
any other person and Assignor waives any right to enforce any remedy of Assignor against Assignee 
(including, without limitation, Section 4(b)) or against any other person unless and until all obligations tci 
City under the Agreement and this Assignment have been paid and satisfied in full. Assignor waives any 
benefit of any right to participate in any collateral or security whatsoever now or hereafter held by City 
with respect to the obligations under the Agreement_ Assignor authorizes City, without notice or demand 
and without affecting Assignor's liability hereunder or under the Agreement to: (i) renew, modify or 
extend the time for perfom1a:nce of any obligation under the Agreement; (ii) take and hold security for the 
payment of any obligation under the Agreement and exchange~ enforce, waive and release such security; 
and (iii) release or consent to an assignment by Assignee. of all or any pa1t of the Agreement. 
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IN WITNESS WHEREOF, Assignor and Assignee have each duly executed this Assignment as of 
the date first referenced above. 

ASSIGNOR 

HAIGHT ASHBURY FREE CLINICS, INC. 
VENDOR NUMBER: 08817 

By~-tfl-1--t-~~~~~~~~~~ 
Vitim Eis , MSW, EdD 

ASSIGNEE 

HealthRIGHT 360 
VENDOR NUMBER: 08817 

-·· 
1sen, MSW, EdD 

Title: Chief Executive Director Title: Chief Executive Director 

Subject to Section 12 of this Assignment, City hereby consents to the assignment and assumption 
described in Sections 2 and 3 of this Assignment 

CITY 

arbara Garcia. MP A 
Printed Name 

DIRECTOR, DEPARTMENT OF PUBLIC 
HEALTH 
Title and Department 

Approved as to Fonn: 

Dennis J. Hel'rera 
City Attorney 

ay ~~- ~.,,_,/L c4~~ 
~~~ 

Approved: 

Jaci Fong 
Director of Office of Contract Ad 
Purchaser 
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ACORD TM CERTIFIC,rl TE OF LIABILITY INSUhANCE Oate (MMffiD/YR) 
9/5/12 

THIS CERTIFICA.TE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFF'ORDED BY THE POLICIES BELOW. 
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE ACONiRAC"f. 8EiWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER. 
IMPORTANT: If 1he certificate holder is an ADDITlONAL INSURED, the pdlicy{ies) must be endorsed, If SUBROGATION IS WAIVED, subject to the terms 
and conditions of the policy, certain policies require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of 
such endorsementlsl. ·-PRODUCER CONTACT Shelaine Gonsalves 
Heffernan Insurance Brokers NAME: 

1350 Cartback Avenue 
PHONE' 

925Al-:.\4-8500 I FAX 925-934-8278 IA/C No.Ext\: __ INC.Nol: 
Walnut Creek, CA 94596 SMAIL §helaineG@hefnris.com 
CA License #0564249 ADDRESS: 

INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Arch St>eolaltv Insurance Comnanv 11150 
HealthRIGHT360 INSURERB: New York Marine 16608 
1735 Mission Street INSURERC: Travelers 19038 

San Francisco, CA 94103 INSURERD: Great American i 398% 
\NSURERE: I 
INSURl:'RF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT POIJCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSi ANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE.POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF 
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEi;N REDUCED BY PAID CLAIMS. 
INSR TYPE OF INSURANCE ADDL SUllR POLICY "!UMBER POLlcYEFF I 1~~iv~l LIMllS LTR INSR WVD fMMIDDNYYVI 

A GENERAL L UAlllU\Y I)(- I ! I tACi1 OCCl:JRRE!llCE $1.000.000 ,..._. 
)( COMMERCIAL GENERAL LIABILITY i NTPKG0068201 07/01/12 07!01/13 DAMAGE TO RENTED $i,OOD,OOO 

I I PREMISES (Ea occurrsnce) ,__ 0 OCCUR CLAIMS·MADE MED EXP (Any ono pets~h) $ 10,000 ,__ 
PERSONAL /$. N:N INJURY $1,000,000 

l GENERAL AGGREGATE $3,000.000 

GEN'!.. AGGREGATE LIMIT APPLIES PER i PROD\X:TS • COMP/OP AGG $3,000,000 n POLICY n PROJECT n LOC $ 

A AUTOMOBILE LIABlUTY x COMBINED SINGLE LIMIT $1,000,000 (Ee accident) 

r;zi ANY AUTO NTAUT0026001 07/01/12 07/01/13 BODILY INJURY !Per person) $ 
f-.-- ~ 

SCHEDULED ALL OWNED AUTOS AUTOS 

[ 
BODILY INJURY (Per $COldent) $ 

x HIRED AUTOS x NO~NED PROPERTY DAMAGE $ AUTOS (Per accident) ,__ i---

$ 

I UMBRELLA LIAll x OCCUR NTUMB0032601 07101112 07/01113 EACfl OCCURRENCE $3,000,000 

H eXCESSLIAB 
,__ 

A CLAIMS.MADE AGGREGATE $3,000,000 

I OED I ! RETENTION $ $ 
1 WORKERSCOMPENSATION x I fcii.~~s I I OTHER I 
I AND EMPLOYERS' LIABILITY 'YIN 

ANY PROPR(E;TORIPARTNS'l!EXECUTl\11!1 D 
E.L. EACH ACCIDENT 1,000,000 

8 OFFICERIMEIABER EXCLUDED? NIA WC201200001880 07/01112 07/01113 
(Mandatory in N.H.) EL DISEASE - EA EMPLOYEE 1,000,000 
If yes, desC!ibe under DESCRl?'llON OF 

E.l. DISEASE· POLICY LIMIT 1,000,000 OPERATIONS below 

A Professional Llablllty l NTPKG0068201 07/01/12 07101113 Eaoh claim/aggregate $1mm/$3mm 

Excess Professional Liability NTUMB0032601 07101/12 07101113 Each claim/aggregate $3mm/$3mm 

c 
Crime 

·105642284 07/01/12 07/01/13 Limtt $10,000,000 
D Excess Crime 

SAA024161701 07101112 07/01/13 Limtt $10,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Ac!clltlonal Remarks Schedule, If more space is required) 
Re: As on file with the insured. 
The City and County of San Francisco. its ot.1Jcers. agents and employees arc named ns additional insured. on General nod Amo Liability policy per attad1od cndol'llcments. 

CERTIFICATE HOLDER 

Citv & Countv of San Francisco 
Department of Public Health- Contracts 
101 Grove St., Rm. 307 
San Frru1cisco, CA 94102 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL SE DELIVERED IN ACCORDANCE WITH 
THE POLICY PROVISIONS. 

l\UTHORIZED 
REPRESENTATIVE 

$1/t_/ 
ACORD 26 (2010105) The ACORP name and logo are registered marks of ACORD ©1-8-2010 ACORO CORPORATION. Alt rights reserved. 



Policy Number: NTPKG0068201 
Named Insured: HealthRIGHT360 

COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04. 

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 

Name of Additional Insured ~erson(s) or Organization(s) 

Re: As on file with the insured. The City and County of San Francisco, its officers, agents and employees are 
named as additional insured on General and Auto Liability policy per attached endorsements. · 

Information required to complete this Schedule, if not shown above, wlll be shown in the Declarations. 

Section II -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", uproperty 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. 

CG 20 26 07 04 Copyright ISO Properties, Inc. 2004 Page 1of1 



POLICY NUMBER: NTAUT0026001 
COMMERCIAL AUTO 

CA 7110 09 05 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ULTRA AUTO PLUS ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage form apply unless 
modified by the endorsement. 

EXTENDED CANCELLATION CONDITION 

Paragraph 2.b. of the CANCELLATION Common 
Policy Condition is replaced by the following: 

b. 60 days before the effective date of 
cancellation if we cancel for any other 
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 "auto• you do not own while used with the 
permission· of its owner as a temporary substitute 
for a covered "auto" you own that is out of service 
because of its breakdown, repair, servicing, "loss" 
or destruction. 

BROAD FORM NAMED INSURED 

SECTION II - 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 11 - LIABILITY COVERAGE -A.1. WHO 

CA 71 10 09 05 

IS AN INSURED provision is amended by the 
addition of the following: 

e. Any person or organization for whom you 
are required by an "insured contract" to 
provide insurance is an "insured", subject 
to the following additional provisions: 

(1) The "insured Contract" must be in 
effect during the policy period shown 
In the Declarations, and must have 
been executed prior to the "bodily 
injury" or "property damage". 

(2) This person or organization is an 
"insured" only to the extent you are 
liable due to your ongoing operations 
for that· insured, whether the work is 
performed by you or for you, and only 
to the extent you are held liable for an 
"accident" occurring while a covered 

. "auto" is being dr!ven by you or one of 
your employees. 

(3) There is no coverage provided to this 
person or organization for "bodily 
injury" to its employees, nor for 
"property damage" to its property. 

(4) Coverage for this person or 
organization shall be limited to the 
extent of your negligence or fault 
according to the applicable principles 
of comparative negligence or fault. 

(5) The defense of any claim or "suit" 
must be tendered by this person or 
organization as soon as practicable to 
all other insurers which potentially 
provide insurance for such claim or 
"suit". 

(6) The coverage provided will not 
exceed the lesser of' 

(a) the coverage and/or limits of this 
policy; or 
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POLICY NUMBER: NTAUT0026001 

(b) the coverage and/or lfmits 
required by the "insured contract". 

(7) A person's or organization's status as 
an "insured" under this subparagraph 
d ends when your operations for that 
"insured" are completed. 

FELLOW EMPLOYEE COVERAGE 
EXECUTIVE OFFICES 

Exclusion 5, FELLOW EMPLOYEE of SECTION II 
- LIABIL TY COVERAG - B. EXCLUOIONS is 
amended by the addition of the following:. 

This exclusion does not apply to liability Incurred by 
your employees that are exe~utive officers. 

PHYSICAL DAMAGE ADDITIONAL 
TRANSPORTATION EXPENSE COVERAGE 

The first sentence of paragraph A.4 of SECTION Ill 
- PHYSICAL DAMAGE COVERAGE is amended 
to add: 

5. W,e will pay for the expense of returning a 
stolen covered "auto" to you. 

AIRBAG COVERAGE 

Under paragraph B. EXCLUSIONS o 
f SECTION Ill PHYSICAL DAMAGE 
COVERAGE, the following is added: 

The exclusion relating to f'l'lechanical breakdown 
does not apply to the accidental discharge of an 
airbag. 

LEASE GAP COVERAGE 

Under paragraph C - LIMIT OF INSURANCE OF 
SECTION Ill - 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 the 
following, subject to a $1,500 maximum 
limit: 

a. Actual cash value of the damaged or 
stolen property as of the time of the "Joss", 
less an adjustment for depreciation and 
physical condition; or 

b. Balance due under the terms of the loan 
or lease that the damaged covered ''auto" 
is subject to at the time of the "loss", less 
any one or all of the following adjustments: 

CA71100905 

COMMERCIAL AUTO 
. CA 7110 09 05 

1) Overdue payment and financial 
penalties associated with those 
payments as of the date of the 
"loss". 

2) Financial penalties imposed 
under a lease due to high 
mileage, excessive use or 
abnormal' wear and tear. 

3} Costs for extended warranties,· 
Credit Life Insurance, Health, 
Accident or Disability Insurance 
purchased with the loan or lease. 

4) Transfer or rollover balances from 
previous loans or leases. 

5) Final payment die under a 
"Balioon Loan". 

6) The dollar amount of any un
repaired damage that occurred 
prior to the total loss" of a covered 
"auto". 

7) 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. 

10) Loan or lease termination tees. 

GLASS REPAIR-WAIVER OF .DEDUCTIBLE 

Under paragraph d. - DEDUCTIBLE of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, the 
following is added: 

No deductible applies to glass damage if the glass 
is repaired rather than replaced. 

AMENDED DUTIES IN THE EVENT OF 
ACCIDENT, C.LAIM, SUIT OR LOSS 

The requirement in LOSS CONDITION 2.a. -
DUTIES '!N THE EVENT OF ACCIDENT, CLAIMS, 
SUIT OR LOSS - of SECTlON IV - BUSINESS 
AUTO CONDITIONS that you must notify us of an 
"accident" applies only when the :accident: Is 
known to: 
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POLICY NUMBER: NTAUT0026001 

(1) You, if you are an individual; 

(2) A partner, if you are a partnership; or 

(3) An executive officer or insurance manager, lf 
you are a corporation. 

UNINTENTIONAL FAILURE TO DISCLOSE 
HAZARDS 

.SECTION IV - BUSINESS AUTO CONDITIONS -
B.2. is amended by the addition of the following: 

If you unintentionally fail to disclose any hazards 
existing at the inception date of you policy, we win 
not deny coverage under this coverage Form 
because of such failure. However, this provision 
does not affect our right to collect additional 
premium or exercise our right of cancellation 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 mental 
anguish or death resulting from any of these. 

HIRED AUTO PHYSICAL DAMAGE COVERAGE 

If hired "autos'' are covered "autos" for Liability 
coverage and if comprehensive, specified Causes 
of loss or collision coverages are provided under 
this coverage form for any "auto" you own, then the 
Physical Damage Coverages provided are 
extended lo "autos" you hire or borrow of the 
private passenger or light truck (10,000 lbs. 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 will be equal to the largest deductible 
applicable to any owned •auto" of the private 
passenger or light truck type for that coverage. 
Hired Auto Physical Damage coverage is excess 
over any other collectible insurance. Subject to the 
above limit, deductible and excess provisions, we 
will provide coverage equal to the broadest 
coverage applicable to any covered •auto" you own 
of the private passenger or light truck type. 

HIRED AUTO PHYSICAL DAMAGE COVERAGE 
-LOSS OF USE 

SECTION 111 - FiHYSICAL A.4.b Form does not 

CA 7110 0905 

apply. 

COMMERCIAL AUTO 
CA 7110 09 05 

Subject to a maximum of $1,000 per accident, we 
will cover loss of use of a hired "auto" if it results 
from an accident, you are legally liable and the 
lessor incurs an actual financial loss. 

RENT AL REIMBURSEMENT COVERAGE 

A. This coverage applies only to a covered "auto" 
of the private passenger of light truck (10,000 lobs. 
Or less gross vehicle weight) type. 

B. We will pay for rental reimbursement expenses 
incurred by you for the rental of an "auto" because 
of a covered "loss" to a covered "auto." Pavment 
applies in addition to the otherwise appiicable 
amount of each coverage you have on a covered 
"auto." No deductible apply to this coverage. 

C. We will pay only for those expenses incurred 
during the policy period beginning 24 hours after 
the "loss" and ending, regardless of the policy's 
expiration, with the lesser of the following number 
of days: 

1. Th~ number of days reasonably required to 
repair or replace the covered "auto." If "loss" is 
caused by theft, this number of days is added to 
the number of days lt takes to locate the covered 
"auto" and return it to you. 

2. 30 days. 

D. Our payment ls limited to the lesser of the 
following amounts: 

1. Necessary and actual expenses incurred. 

2. $50 per day 

E. this coverage does not apply while there are 
spare or reserve "autos" available to you for your 
operations. 

F. If "loss" results from the total theft of a covered 
"auto" of the private passenger type, we will pay 
under this coverage only that amount of your rental 
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" that is described or designated as a covered 
"auto" on Rental Reimbursement coverage form 
CA 99 23 

AUDIO, VISUAL AND SATA ELECTRONIC 
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EQUIPMENT COVERAGE 

A.Coverage 

1. We will pay with respect to a covered 
"auto" for "loss" to any electronic 
equipment that receives or transmits 
audio, visual or data signals and that is not 
designed solely for the reproduction of 
sound. This coverage applies only if the 
equipment ls permanently installed in the 
covered "auto" at the time of the "loss" or 
the equipment is removable from a 
housing unit which is permanently 
installed in the covered 'auto" at the time 
of the :loss" or the equipment is removable 
from a housing unit which ls permanently 
installed in the covered "auto" at the time 
of the "loss''. and such equipment is 
designed to be solely operated by use of 
the power from the •auto's" electrical 
system, ln or upon the covered "auto." 

2. We will pay with respect to a covered 
"auto" for "loss" to any accessories used 
with the electronic equipment described in 
paragraph A.1. above. However, this 
does not include tapes, records or discs. 

3. If audio, Visual · and data Electronic 
Equipment Coverage form CA 99 60 or 
CA 99 94 is attached to this policy, then 
the Audio, visual and Data Electronic 
Equipment Coverage described above 
does not apply. 

B.Exclusions 

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 apply: 

We wi[l not pay for witber any electronic equipment 
or accessories used with such electronic 
equipment that is: 

1. Necessary for the normal operation of the 
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 

CA 7110 09 05 

COMMERCIAL AUTO 
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installed in the covered "auto"; and 

b. permanently installed in the opening 
of the dash or console normally used 
by the manufacturer for the installation 
of a radio. 1 

C. Limit of Insurance 

With respect to this coverage, the LIMIT OF 
1NSURANCE provision of PHYSICAL DAMGE 
COVERAGE is replaced by the following: 

1. The most we will pay for "loss: to audio, 
visual or data electronic equipment and 
any accessories used with this equipment 
as a result of any one "accident" is the 
lesser of: 

a. The actual cash value of the damaged 
or stolen property as of the time of the 
"loss"; or 

b. The cost of repairing or replacing the 
damaged or stolen property with other 
property of like kind and quality. 

c. $1,000 

1. an adjustment for 
depreciation and physical 
condition wilt be made in 
determining actual cash value 
at the time of the "loss: 

If a repair or replacement results in better than like 
kind or quality, we will not pay for the amount of the 
betterment. 

D. Deductible 

1. ff "loss" to the audio, visual or data electronic 
equipment or accessories used with this equipment 
is the result of a "loss" to the covered "auto" under 
the Business Auto coverage form's Comprehensive 
or Collision coverage, then for esch covered "auto" 
our obligation to pay for, repair, return or replace 
damaged or stolen property will be reduced by the 
applicable deductible shown in the Declarations. 
Any Comprehensive Coverage deductible shown in 
the Declarations does not apply to "loss" to audio, 
visual or data electronic equipment caused by fire 
or lightning. 

2. if "loss" to the audio, visual or data electronic 
equipment or accessories used with this equipm~nt 
is the result of a "loss" to the covered "auto" under 
the Business Auto Coverage form's specified 
Causes of Loss coverage, then for each covered 
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POLICY NUMBER: NTAUT0026001 

"auto" our obligalion to pay for; repair, return or 
replace damaged or stolen property wilf be reduced 
by a $100 deductible. 

3. if "loss" occurs solely to the audio, visual or data 
electronic equipment or accessories used with this 
equipmen~ then for each covered "auto" our 
obligation to pay for, repair. return or replace 
damaged or stolen property will be reduced by a 
$100 deductible. 

4. In the event !hat there is more than one 
applicable deductible, only the highest deductible 
will appfy. In no event will more than one 
deductible appiy. 

BLANKET WAIVER OF SUl3ROGATION 

We waive the right of recovery we may have for 
payments made for "bodily injury" or "property 
damage" on behalf of the persons or organizations 
added as "Insureds'' under section.II - LIABILITY 
COVERAGE _ A.1.D. BROAD FORM NAMED 
INSURED and A.1.e. BLANKET ADDITION 
INSURED. 

PERSONAL EFFECTS COVERAGE 

A. SECTION lll·PHYSICAL DAMAGE 
COVERAGE, A.4. COVERAGE EXTENSIONS, is 
amended by adding the following: 

c. Personal Effects Coverage 

For any Owned •auto" that is Involved in a 
covered 'foss", we will pay up to $500 for 
"personal effects" that are lost or damaged 
as a result of the covered "loss", without 
applying a deductible. 

B. SECTION V - DEFINITIONS is amended by 
adding the following: 

Q. "Personal effects" means your tangible 
property that is worn or carried by you, except for 
tools, jewelry, money, or securities. 

CA 7110 0905 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

Walden House . 
This Agreement is made this I st day of October, 20 l 0, in the City and County of San Fran'cisco, State of. 
California, by and betWeen: Walden House Inc., 1'550 Evans Ave., San Francisco, CA 94124, hereinafter" 
referred to as "ContTact.or/' and the City and County of San Francisco, a municipal corporation,. 
hereinafter referred to as "City," acting by and through its Director of the Office of Contract 
Administration or the Director's designated agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Community Behavioral Health Services, ("Department") 
wishes to provide services for Mental Health and Substance Abuse programs. · 
WHEREAS, Request for Proposal (RFP23-2009) was issued on July 31, 2009, and City selected 
Contractor as the highest qualified scorer pursuant to the RFP; and 

WHEREAS, Contractor represents and warrants ~hat it is qualified to perform the service~ required by 
City as set forth under this· Contract; and, 

WHEREAS, approval for this Agreement was obtained when tµe Civil Service Commission approved 
Contract number 4151-09/10 on June 21, 2010;. · · 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-
Approp.-iation. This Agreement is subject to the budget and fiscal provisions of the City's Charter. 
Charges will accrue only after prior written authorization certified by the Controller, and the amount of 
City's obligation hereunder shalt not at any time exceed the amount certified for the purpose and period 

· stated in such advance authorization. This Agreement will terminate without penalty, liability or expense 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has 
no obligation to make appropriations for this Agreement in lieu of appropriations for new or othe! 

.. agreements. City budget decisions are subject to the discretion of the Mayor and the Board of 
Supervisors. Contractor's assumption of risk of pos~ible-non-appropriation is part of the consideration for 
this Agreement 

TIUS SECTION cqNTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 
AGREEMENT. 

· 2. Term of the Agreement. Subject to Section 1, the term of this Agreement shaH be from July 1, 
2010 through December 31, 2015. · · 

Walden CMS#7001 
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3. Effective Date of Agreement. This Agreement shall become effective when the Controller has 
certified to the availability of funds and Contractor has been notified in writing. 

4. Services Contractor Agrees to Perform. The Contractor agrees to perfonn the services provided 
for in Appendix A, '°Description of Services," attached hereto and incorporated by reference as though 
fully set forth herein. 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the , 
immediately preceding month. In no event shall the amount of this Agreement. exceed Fifty Four Million · 

- · : .. · ·· Two Hundred Fifty Six Thousand Five Hundred Forty Five Dollars ($54,256,545). 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 tJJis 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. 

6; Guaranteed Maximum Costs, The City's obligation hereunder shall not at any time exceed the 
amount ce1tified by the Controller for the purpose and period stated in such certification. Except as may· 
be provided by laws governing emergency procedures, officers and employees of the City are not 
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or 
Services beyond the agreed upon contract scope unless the changed scope. is authorized by amendment 
and approved as required by law. Officers and employees of the City are not authorized to offer or 
promise, nor is the City required to honor, any offered or promised additional funding in excess of the 
maximum amount of funding for which the contract is certified without certification of the additional 
amount by the Controller. The Controller is not authorized to make payments on any contract for whTch 
funds have not been certified as available in the budget or by ~upplemental appropriation. 

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a 
form acceptable to the Controller, and must include a unique invoice number and must conform to 
Appendix F. All amounts paid by City to Contractor shall be subjeet to audit by City. Payment shall be 
made by City to Contractor at the address specified in the section entitled "Notices to·the Parties." . 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
§21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the City 
for the statutory penalties set forth in that section. The text of Section 21.35, along witl1 the entire San 
Francisco Administrative Code is available on the web at 
http://www.municode.com/Library/clientCodePage.aspx?clientl0""420 l. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the 
City by getting a false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City~ or (e) is a beneficiary of an inadvertent su.bmission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose tbe false claim to the City within 
a reasonable tirne after discovery of the false claim. 

9. DisalJowance. If Contractor claims or receives payment frnm City for a service, reimbursement for 
which is later disallowed by the State of California or United States Government, Contractor shall 
promptly refund the disallowed amount to City upon City's :equest. At its option, City may offset the 
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amount disallowed from any payment due or to become due to Contractor under this Agreement or any 
other Agreement. By executing this Agreement, Contractor certifies that Contractor is not suspended, 
debarred or otherwise excluded from participation in federal assistance programs. Contractor· 
acknowledges that this certification of eligibility to receive federal funds is a material terms of the· 
Agreement 

lO. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use 
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the 
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a 
"possessory int.erest" for property tax purposes. Generally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for priv.ate 
gain. If such a possessory interest is created, then the following shall apply:· 

1) Contractor, on behalf of itself and any permitted successors and assigns, recogn,izes 
. ··and un:derstands that Contractor, and any permitted successors and assigns, may be subject to real . 

property tax assessl1]ents on the possessory interest; 

2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and w1derstands that the creation, extension, renewal, or assignment of this Agreement may result in a 
"change in ownership" for purposes of real property taxes, and therefore may resu.lt in a revaluation of 
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and 
it$ permitted successors and assigns to report on behalf of the City to the County Assessor the infonnation 
required by Rev~nue and Taxation S:ode section 480.5, as amended from time to time, and any successor 
provision. 

3) ·Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
·and understands that other events also may cause a change of ownership. of the possessory interest and 
result in the revaluation of the possessory interest (see, e.g., Rev. & Tax. Code section 64, as amended 
from time to time). Contractor accordingly agrees on behalf of itself and its pennitted successors and 
assigns to report any change in ownersh~p to the County Assessor, the State Board of Equalization or 
other public agency as require!l by law. · -

4) Contractor further agrees to provide such oth~r information as may be requested by the 
City to enable the City to comply with any reporting requ~rements for possessory interests that a,re 
imposed by applicable iaw. 

11. Payment Does Not Imply Acceptance ofWork. Tue granting' of any payment by City, or the 
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory 
work, equipment, or materials, although the unsatisfactory character of such work, equipment or materials. 
may not have been apparent or detected at the time such payment was made. Materials, equipment, 
components, or workmanship that do not conform to the requirements of this Agreement may be rejected 
by City and in such case must be replaced by Contractor without delay: · · .. · · 

12. Qua) Hied Personnel. Work under this Agreement shall be performed only by competent personnel 
under the supervision of and in the employment of Contractor. Contractor will comply with City's 
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at 
City's request, must be supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within the project schedule specified in this Agreement. 

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its 
employees, even though such equipment be furnished, rented or loaned to Contractor by City. 
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14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor ot any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested by City under this Agreement. Contractor or any agent or 
employee of Contractor shall not have employee status with City, nor be entitled to participate in any 
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or 
other benefits that City may offer its employees. Contractor or any agent or employee of Contractor is 
liable for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for 
all obligations and payments, whether imposed by federal, state or local law, including, but not limited to, 
FICA, income tax withholdings, unempl~yment compensation. insurance, and other similar 
responsibilities related. to Contractor's performing services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or 
agency relationship between City and Contractor or any agent or employee of Contractor. Any terms in 
this Agreement referring to direction from City shall be construed as providing for direction as to policy 
and the result of Contractor's work only, and not as to the means by which such a result is obtained. City 
does not retain the right to control the means or the method by which Contractor perfonns work under this 
Agreement. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing 
authority such as the Internal Revenue Service or the State Employment Development Division, or both, 
determine that Contractor is an employee for purposes of co!Jection of any employment taxes, the 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offsetting any credits for amounts already paid by Contr-actor which 
can be applied against this liability). City shall then forward those amounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amount due withheld from future payments to Contractor under this 
Agreement (again. offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liabt!ity). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other .purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
should any court, arbitrator, or administrative authority determine that Contra~tor is an employee for any 

· other purpose, then Contractor agrees to a reduction in City's financial liability so that City's total 
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or 
administrative authority determined that Contractor was not an employee. 

15. Insurance 

a. Without in any way limiting Contractor's liab.iJity pursuant to the "Indemnification" section 
of this Agreement, Contractor must. maintain in force, during t:Jie fuU term of the Agreement, insurance in 
the following amounts and coverages: 

I) Workers' Compensation, in statutory amounts, with Employers' Liability Limits not. 
less than $1,000,000 each accident, injury, or illness; and · 

2) Commercial.General Liability Insurance with limits not less than $1,000,000 each 
occU:rrence Combined Single Limit for Bodily Injury.and Property Damage, including Contractual 
Liability, Personal Injury, Products and Completed Operations; and 

3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non
Owned and Hired auto coverage, as applicable. 
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4) Blanket Fidelity Bond (Commercial Blanket Bond) Limits in the amount of the Initial 
Payment provided for in the Agreement. 

5) Professional liability insurance, applicable to Contractor's profession, with limits not 
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with 
professional services to be provided under this Agreement. 

b. Commercial General Liability and Commercial Automobile Liability Insurance policies must 
be endorsed to provide: 

1) Name as Additional Insured the City and County of San Francisco, its Officers, 
Agents, and Employees. 

2) That such policies are primary insurance to any other insurance available to the 
Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance applies 
separately to each insured against whom claim is made or suit is brought. 

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which 
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor 
agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The 
Workers' Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all 
work performed by the Contractor, its employees, agents and subcontractors. 

d. All policies shall provide thirty days' advance written notice to the City of reduction or 
nonrenewal of coverages or cancellation of ooverages for any reason. Notices shall be S?nt to the City 
address in the ''Notices to the Parties" section: 

e. Should any of the required insurance be provided under a claims-made form, Contractor shalJ 
maintain such coverage continuously througl;10ut the tenn of this Agreement and, without lapse,- for a 
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences 
during the contract term give rise to·claims made after expiration of the Agreement, such claims shall be 
covered by such claims-made policies. 

f. Should any of the required insurance be provided under a form of coverage that includes a 
general annual .aggregate limit or provides that claims investigation or legal defense- costs be included in 
such general annual aggregate limit, such general annual aggregate limit shall be double the occurrence or 
claims limits specified above. 

g. Should any required insurance lapse during the tenn of this Agreement, requests for 
payments originating after such lapse shall not be processed until the City receives satisfactory evidence 
ofreinstated coverage as required by this Agreement, effective as of the lapse date. [f insurance is not 
reinstated, the City may, at its sole option; terminate this Agreement effective on the date of such lapse of 
insurance. 

h. Before commencing any 9perations under this Agreement, Contractor shall furnish to City 
certificates of insurance and additional insured policy endorsements with insurers with ratings comparable 
to A-, VIII or higher, that are authorized to do business in the State of California, and that are satisfactory 
to City, in form evidencing all coverages set forth above. Failure to maintain insurance shall constitute a 
material breach of this Agreement. 

i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereun.der. 
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16. Indemnification Contractor shaH indemnify and save hannless City and its officers, agents and 
employees from, and, if requested, shall defend them against any and all Joss, cost, damage, injury, 
liability, and claims thereof for injury to or death of a person, including employees of Contractor or loss 
of or damage to property, arising directly or indirectly from Contractor's performance of this Agreement, 
including, but not limited to, Contractor's use of facHities or equipment provided by City or others, 
regardless of the negligence of, and regardless of whether liability without fault is imposed or sought to 
be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable under 
applicable law in effect on or validly retroacti.ve to the date of this Agreement, and except where such 
loss, damage, injury, liability or claim is the result of the active negligence or willful misconduct of City 
and is not contributed to by any act of, or by any omission to perform some duty imposed by law or 
agreement on Contractor, its subcontractors or either's agent or employee. The foregoing indemnity shall 
include, without limitation, reasonable fees of attorneys, consultants and experts and related costs and 
City's costs of investigating any claims against the City. In addition to Contractor's obligation to 
indemnify City, Contractor specifically acknowledges and agrees that it has an immediate and 
independent obligation to defend City from any claim which actually or potentially falls within this 
indemnification provision, even if the allegations are or may be groundless, false or fraudulent, which 
obligation arises at the time such claim is tendered to Contractor by City and continues at all times 
thereafter. Contractor shall indemnify and hold City harmless from all loss and liability, including 
attorneys' fees, court costs and all other litigation expenses for any infringement of the patent rights, 
copyright, trade secret or any other proprietary right or trademark. and all other intellectual property 
claims of any person or persons in consequence of the use by City, or any of its officers or agents, of 
articles or services to be supplied in the performance of this Agreement. 

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and 
consequential damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this 
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable Jaw. 

18. Liability of City. CITY'S PAYMENT OB LI GA TIO NS UNDER TIIIS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF 
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, 
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR 
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT · 
OF OR IN CONNECTION WITH TIIIS AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITH THIS AGREEMENT. 

19. Liquidated Damages Left blank by agreement of the parties. (Liquidated damages) 

20. Default; Remedies. Each of the following shall constitute an event of default ("Event of Default") 
under this Agreement: 

( l) Contractor fails or refuses to perf onn or observe any tenn, covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37. Drug~free workplace policy,· 
JO. Taxes 53. Compliance with· laws 
15. Insurance 55. Supervision of minors 
24. ·Proprietary or confidential information of City 57. Protection of private infonnation 
30. Assignment 58. . Graffiti removal 

And, item l of Appendix D attached to this 
Agreement 

2) Contractor fails or refuses to perfonn or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period of ten days after written notice 
thereof from City to Contractor. 
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3) Contractor (a) is generally not paying its debts as they become due, (b) files, or 
consents by answer or otherwise•to the filing against it of, a petition for relief or reorganization or 
·arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, 
insolvency or other debtors' relief law of any jurisdiction, ( c) makes an assignment for the benefit of its 
creditors, (d) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property or ( e) takes action for the purpose 
of any of the foregoing. 

4) A court or government authority enters an order (a) appointing a custodian, receiver, 
trustee or other officer with similar powers with respect to Contractor or with respect to any substantial 
part of Contractor's property, (b) constituting an order for relief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation o~ to take advantage 
of any bankruptcy, insolvency or other debtors' relieflaw of any jurisdiction or (c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreeme11t or to seek specific 
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation) 

· to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then pennitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or any other agreement betWeen City and Contractor all 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

c. · All remedies provided for in this Agreement may be exercised individually or in combination 
with any other remedy available hereunder or under applicabl~ laws, rules and regulations. The ex~rcise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

21. · Termination for Convenience 

a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time 
during the tenn hereof, for convenience and without cause_. City shall exercise this option by giving . 
Contractor written n.otice of termination. The notice shall specify the date on which termination shall 
become effective. 

b. Upon receipt of the. notice, Contractor shall co~mence and perform, with diligence, all 
actions necessary on the part of Contractor to effect the termination of this Agreement on the date 
specified by City and to minimize the liability of Contractor and City to third parties as a result of 
termination. All such actions shall be subject to the prior approval of City. Such actions shall include, 
without limitation: · 

1) Halting the performance of all services and other work under this Agreement on the 
date(s) and in the manner specified by City. 

2) Not placing any further orders or subcontracts for materials, services, equipment or 
other· items. 

3) Terminating an existing orders and subcontracts. 

4) At City's·direction, assigning to City any or all of Contractor's right, title, and interest 
under the orders and subcontracts tenninated. Upon such assignment, City shall have the right, in its sole 
discretion, to settle or pay any or all claims arising out of the termination of such orders and subcontracts. 
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5) Subject to City's approval, settling all outstanding liabilities and all claims arising out 
of the termination of orders and subcontracts. · .,, ·· 

6) Completing perfonnance of any services or work that Cify designates to be completed 
prior to the date of termination specified by City. 

7) Taking such action as may be necessary, or as the City may direct, for the protection 
and pres~rvation of any property related to this Agreement which is iu the possession of Contractor and in 
which City has or may acquire an interest. 

c. Within 30 days after the specified termination date, Contractor shall submit to City an 
invoice, which shall set forth each of the following as a separate line item: 

l) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perfonn prior to the specified termination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a total of I 0% of Contractor's direct c~sts for services or other work. Any overhead 
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the 
invoice. 

2) A reasonable allowance for profit on the cost of the services and other work described 
in the immediately preceding subsection ( 1 ), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all services and other work under this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

3) The reasonable cost to Contractor of handling material or equipment returned to the 
vendor, delivered to the City or otherwise disposed of as directed by the City. 

. 4) A deduction for .the cost of materials to be retained by Contractor, amounts realized 
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate 
credits to Cify against the cost of the services or other work. 

d. In no event shall City be liable for c.osts incurred by Contractor or any of its subcontractors 
after the tennination date specified. by City, except. for those costs specifically enumerated and described 
in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative 
expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the · 
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or 
authorized under such subsection (c). 

. e. In arriving at the amount due to Contractor under this Section; City may deduct: (I) all 
payments previously made by City for work or other services covered by Contractor's final invoice; 
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any 
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in 
instances in which, in the opinion of the City, the cost of any service or other work performed under this 
Agreement is excessively high due to costs incurred to remedy or replace defective or rejected services or 
other work, the difference between the invoiced amount and Cify's estimate of the reasonable cost of 
performing the invoiced services or other work in compliance with the requirements of this Agreement. 

f. City's payment obligation under this Section shall survive tennination of this Agreement. 
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22. Rights and Duties upon Tennination or Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration of this Agreement: 
8. Submitting false claims 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
1 I. Payment does not imply acceptance of work 48. Modification of Agreement. 
13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

I 7. Incidental and Consequential Darnages 
18. LiabilityofCity 
24: Proprietary or confidential infonnation of City 

Interpretation. 
50. Agreement Made in California; Venue 

SL 
52. 

Construction 
Entire Agreement 

56. Severability 
57. Protection of private infonnation · 
And, item t of Appendix D attached to this 
Agreement. 

Subject to the immediately preceding sentence, upon tennination of this Agreement prior to expiration of 
the tenn specified in Section 2, this Agreement shall terminate and be of no further force or effect. 
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent; if any, 
directed by City, any work in progress, completed work, supplies, equipment, and other materials · 
produced as a part of, or acquired in connection with the performance of this Agreement, and any 
completed or partially completed work which, if this Agreement had been completed, would have been 
required to be furnished to City. This subsection shall survive termination of this Agreement. 

23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is· 
familiar with the provision ofSection 15.103 of the City's Charter, Article III, Chapter 2 ofCity'·s 
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the 
Government Code of the State of California. and certifies that it does not know of any facts which . 
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes 
aware of any such fact during the term of this Agreement. 

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information 
which may be owned or controlled. by City and that such infonnation may contain proprietary or 
confidential details, the disclosure of which to third parties may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in 
performance of the Agreement. Contractor shall exercise the same standard of care to protect such 
ilifonnatibn as a reasonably prudent contractor would use to proteet its ·own proprietary data. 

b. Contractor shall maintain the usual and customary records fot persons receiving Services 
under this Agreement. Contractor agrees that all private or confidential information concerning persons· 
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of 
care shall extend to confidential information contained or conveyed in any form, including but not limited 
to documents, files, patient or client records, facsimiles, recordings, telephone ca1ls, telephone answeri11g 
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other 
computer network communications, and computer backup files, including disks and hard copies. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section. 
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c. Contractor shall maintain its hooks and records in accordance with the generally accepted 
standards for such books and records for five years after the end of the fiscal year in which Services are 
furnished under this Agreement. Such access shall include making the books, documents and records 
available for inspection, examination or copying by the City, the California Department of Health 
Services or the U.S. Department of Health and Human Services and the Attorney General of the United 
States at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organizations of the subcontractor, and to their books, 
documents and records. The City acknowledges its duties and responsibilities regarding such records 
under such statutes and regulations. 

d. The City owns all records of persons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all 
these records if Contractor goes out of business. If this Agreement is terminated by either party, or 
expires, records shall be submitted to the City upon request. 

e. All of the reports, information, and other materials prepared or assembled by Contractor 
under this Agreement shall be submitted to the Department of Public Health Contract Administrator and 
shall not be divulged by Contractor to any other person or entity without the prior written permission of 
the Contract Administrator listed in Appendix A. 

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written 
communications sent by the parties may be by U.S. mail; e~mail or by fax, and shall be addressed as 
follows: 

To CITY: 

And: 

To 
CONTRACTOR: 

Office of Contract Management an,d Compliance 
Department of Public Health 
i380 Howard Street, Room 442 FAX: 
San Francisco, California 94103 e..mail: 

Elizabeth Davis 

(415) 255-3088 
J unko.Craft@sfdph.org 

1380 Howard Street, 2th Floor 
San Francisco. Ca 94103 . 

FAX: (415) 255-3634 

Paul Kroeger 

· Walden House Inc.· 
520 Townsend St. 
San Francisco, CA 94103 

e-mail: · Elizabeth.Davis@sfdph.org 

FAX: 
e-mail: 

(415) 554-I 100 
pkroeger@waldenhouse.org 

Any notice of default must be sent by registered mail. 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, 
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media or 

. other documents prepared by Contractor or its subcontractors in connection with services to be performed 
under this Agreement, shall become the property ofand will.be transmitted to City. However, Contractor 
may retain and use copies for reference and as documentation of its experience and' capabilities. 

27. Works for Hire. If, in connection with services perfonne<l under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes; audiotapes, systems 
designs,. software, reports, diagrams, surveys, blueprints, source codes or any other original works of 
·authorship, such works of authorship shall be works for hire as defined under Title 17 of the United States · 
Code, and all copyrights in such works are the property of the City. If it is ever determined that any 
works created by Contractor or its subcontractors under this Agreement are not works for hire urider U.S. 
law, Contractor hereby assigns all copyrights to sueh·works to the City, and agrees to provide any 
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material and execute any documents necessary to effectuate such assignment. With the approval of the 
City, Contractor may retain and use copies of such works for reference and as documentation of its 
experience and capabilities. 

28. Audit and Inspection of Records 

a. Contractor agrees to maintain and make available to the City, during regular business hours, 
accurate books and accounting records relating to its work under this Agreement Contractor will permit 
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits 
of all invoices, materials, payrolls. records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain 
such data and records in an accessible location and condition for a period of not less than five years after 
final payment under this Agreement or until after final audit has been resolved, whichever is later. The 
State of California or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant 
and a copy of said audit report and the associated management letter(s) shall be transmitted to the 
Director of Public Health or his /her designee within one hundred eighty (180) calendar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A· 133, 
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at 
the following website address: http://www.whitehouse.gov/omb/circulars/a 133/al33 .html. If Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit 
requirements for that year, but records must be available for review or audit by appropriate officials of the 
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the 
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed . 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforementioned audit requirement if the contractual Services are of a consulting or personal services 
nature, these Services are paid for through feefor service teflT!S which limit the City's risk with such 
contracts, and it is determined that the work associated with the audit :would produce undue burdens or 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes first. 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent 
billing by Contractor to the City, or may be made by another written schedule deteonined solely by the 
City. In f:he event Contractor is not under c~ntract to the City, written arrangements shall be made for .... 
audit adjustments. . 

29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the name of the other party. An agreement made in violation of 
this provision shat l confer no rights on any party and shall be ·null and void. 

30. Assignment. The· services to be performed by Contractor are personal in character and neither this 
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless 
first approved by City by written instrument executed and approved in the same manner as this 
Agreement. 

31. Non-Waiver of Rights. The omissfon by either" party at any time to enforce any default or right 
reserved to it, or to require performance of any of the tenns, covenants, or provisions hereof by the other 
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party at the time designated, shall not be a waiver of any such default or right to which the party is 
entitled, nor shall it in any way affect the right of the party to enforce. such provisions thereafter. 

,. 
32. · Earned Income Credit (EiC) Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS Fonn W-5 (The Earned Income Credit Advance Payment Certificate) 
and the IRS EIC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the 
Internet, or anywhere that Federal Tax Fonns can be found. Contractor shall provide EIC Forms to each 
Eligible Employee at each of the following times: (i) within thirty days following the date on which this 
Agreement becomes effective (unless Contractor has already provided such EJC Forms at least once 
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is 
hired by Contractor; and (iii) annually between January 1 and January 31 of each calendar year during the 
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this 
Section shaJI constitute a material breach by Contractor of the tenns of this Agreement. If, within thirty 
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if 
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence 
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any 
Subcontract ent.ered into by Contractor shall require the subcontractor to comply, as to the subcontractor's 
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not 
defined in this Agreement shall have the meanings assigned to such tenns in Section 120 of the San 
Francisco Administrative Code. 

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
"LBE Ordinance"), provided such amendments do not materially increase Contractor's obJigations or 
liabilities, or materially diminish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporateci by reference and made a part of this Agreement as though fully set forth in 
this section. Contractor's willful failure to comply with any applicable provisions of the LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City. subject to any 
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE 
Ordinance,. the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director of the City's Human Rights Commission or any other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the "Director of 
HRC") may also impose other sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director ofHRC will determine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code §14B.17. 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand. 
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Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor on any contract with City. 

Contractor agrees to maintain records necessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and 
shall make such records available· for audit and inspection by the Director of HRC or the Controller upon 
request. 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. fn the performance of this Agreement, Contractor 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership in ·all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome ot 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§12B.2(a), J.2B.2(cHk), and 12C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure io comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the term of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Francisco, or where work is being perfonned for the City elsewhere ~n the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership diseounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered w~th a governmental entity pursuant to state or local law 
authorizing such registrati'on, subject to the conditions set forth in §12B.2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC- l 2B· 101) with 
supporting documentation and secure the approval of the form by the San Francisco Human Rights · 
Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by 
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply 
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, 
including but not limited to the remedies provided in such Chapters. Without limiti11g the foregoing, 
Contractor understands that pursuant to §§l2B.2(h) and 12C.3(g) of the San Francisco Administrative 
Code, a penalty of $50 for each person for each calendar day during which such person was discriminated 
against in violation of the provisions of this Agreement may be assessed against Contractor and/or 
deducted from any payments due Contractor. · 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to 
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move towards resolving employment inequities, and encourages such companies to abide by the 
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do 
business with corporations that abide by the MacBride Prindples. By signing below, the person 
execuyng this agreement on behalf of Contractor acknowle-dges and agrees that he or she has read and 
understood this section. 

36. Tropical Hardwood a:nd Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges contractors not to import, purchase, 
obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood 
or virgin redwood wood product. 

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuantto the Federal Drug-Free 
Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a 
controlled substance is prohibited on City premises. Contractor agrees that any violation of this 
prohibition by Contractor, its employees,' agents or assigns will be deemed a material breach of this 
Agreement. 

38. Resource Consen•ation. Chapter 5 of the San Francisco Environment Code ("Resource 
Conservation") is incorporated herein by reference~ Failure by Contractor to comply with any of the. 
applicable requirements of Chapter 5 will be deemed a material breach of contract. 

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to 
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public 
entity to the public, whether directly or through a contractor, must be accessible to the disabled public. 
Contractor shaU provide· the services specified in this Agreement in a manner that complies with the ADA 
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not 
to discriminate against disabled persons in the provision of services, benefits or activities provicfed under 
this Agreement and further agrees that any violation of this prollibition on the part of Contractor, its 
employees, agents or assigns wiJJ constitute a material breach of this Agreement. 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts, 
contractors' bids, responses to solicitations and all other records of communi.cations between City and 
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been 
awarded. Nothing in this provision requires the disclosure ofa private person or organization's net worth 
or other proprietary financial data submitted for qualification for a contract or other benefit until and 
unless that person or organization is awarded the contract or benefit. Information provided wl!ich is 
covered by this paragraph will be ma.de available to the public upon request. · 

41. Pu~lic Access to Meetings and Records. If the Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in 
Chapter 12L of the San Francisco Administrative Code, Contractor shaII comply with and be bound by all 
the appl.icable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its····· · 
meetings and records to the public in the manner set forth in §§12L.4 and 12L.5 of the Administrative 
Code. Contractor further agrees to make-good faith efforts to promote community membership on its 
Board of Directors in the manner set forth in § l 2L.6 of the Administrative Code. The Contractor 
acknowledges that its material failure to comply with any of the provisions of this paragraph shall 
constitute a material breach of this Agreement. The Contractor further acknowledges that such material 
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partiaUy or in its entirety. 

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges 
that it is familiar with section 1.126 of the City's Campaign and Governmental Conduct Code, which . 
prohibits any person who-contracts with the City for tlie rendition of personal services, for the furnishing 
of any material, supplies or eq~ipment, for the sale or lease of any land or b~i!ding, or for a grant, loan or 
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loan guarantee, from making any campaign contribution to (l) an individual holding a City elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the board 
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such indiv,idual, at any time from the commencement of 
negotiations for the contract until the later of either the termination of negotiations for such contract or six 
months after the date the contract is approved. Contractor acknowledges that the foregoing restriction 
applies only if the contract or a combination or series of contracts approved by the same individual or 
board In a fiscal year have a total anticipated or actual value of $50,000 or more. Contractor further 
.acknowledges that the prohibition on contributions applies to each prospective party to the contract; each 
member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of more than 20 
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored 
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of 
the persons described in the preceding sentence of the prohibitions contained. in Section 1.126. Contractor' 
further agrees to provide to City the names of each person, entity or committee described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
.Compensation Ordinance (MCO), as set forth in San Francisco Admmistrative Code Chapter i2P 
(Chapter 12P), including the remedies provided, and implementing guidelines and roles. The provisions 
of Sections l2P.5 and 12P .5. l of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is requjred to comply with all the provisions of the M.CO, irrespective of the 
list.ing of obligations in this. Section. 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the 
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requireme,-its of the MCO and shall contain contractual obligations substantially the 
same as-those set forth in this Section. It is Contractor's obligation to ensure that anv subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this 
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against · 
Contractor. 

c. Contractor shaJJ not take adverse action or otherwise discriminate against an employee or 
other person for the exprcise or atiempted exercise of rights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. 

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor fails to do soi it shall be presumed that the Contractor paid no more than the minimum wage 
required under State law. 

e. The City is authorized to inspect Contractor's job sites and conduct interxiews with 
employees and conduct audits of Contractor 

f. Contractor's commitment to provide the' Minimum Compensation is a material element of the 
City's consideration for this Agreeme11t. The City in its sole discretion shall detennine whether such a 
breach has occurred. The City and the public will suffer actual damage that will be impractical or 
extremely difficult to detennine if the Contractor fails to comply with these requirements. Contractor 
agrees. that the sums set forth in Section l 2P.6.1 of tlle MCO as liquidated damages are not a penalty, but 
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are. reasonable estimates of the Joss that the City and the public will incur for Contractor's noncompliance. 
The procedures governing the assessment of liquidated damages shall be those set forth in Section 
12P.6.2 of Chapter 12P. 

g. Contractor understands and agrees that if it fails to comply with the requirements of the 
MCO, the City shall have the right to pursue any rights or remedies available under Chapter l2P 
(including liquidated damages), under the tenns of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails 
to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
such cure to completion, the City shall have the right to pursue any rights or remedies available under 
applicable law. including those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies shaU 
be exercisable individually or in combination with any other rights or remedies available to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is. being used. for 
the purpose of evading the intent of the MCO. 

i. If Contractor is exempt from the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is Jess than $25,000, but 
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a 
fiscal year, Contractor shall thereafter be- required to comply with the MCO under this Agreement This 
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements 
between the Contractor and this department to exceed $25 ,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in 
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisjons of section l 2Q.5. I of 
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. the text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms used in 
this Section and not defined in this Agreement shall have the meanings' assigned to such terms in Chapter 
J2Q. 

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth 
in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan 
shall meet the minimum standards set forth by the San Francisco Health Commission .. 

b. Notwithstanding the above, if the Contractor is a small business as defined in 
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above. 

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this 
agreement. Cit}' shall notify Contractor if such a breach.has occurred~ If; within 30 days after receiving. 
City's written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such 
breach or, if such breach cannot reasonably be cured within such period of 30 days,· Contractor fails to 
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to 
completion, City shall have the ri°ght to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)( 1-6). Each 
of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with 
the requirements of the HCAO and shall contain contractual obligl:!-tions substantially the same as those 
set forth in this Section. Contractor shall-notify City, s Office of Contract Administration when it enters 
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the 
Subcontractor of the obligations under the HCAO and has imposed the requirements of the. HCAO on 
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Subcontractor through the Subcontract Each Contractor shall be responsible for its Subcontractors' 
compliance with this Chapter. If a Subcontractor fail"s to comply, the City may pursue the remedies set 

.. forth in this Section against Contractor based on the Subcontractor's failure to comply, provided that City 
has first provided Contractor with notice and an opportunity to obtain a cure of the violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance 
with the requirements of the HCAO, for opposing any practice proscribed by tjle HCAO, for participating 
in proceedings related to· the HCAO, or for seeking to a.ljsert or enforce any rights under the HCAO by 
any lawful means. 

f. Contractor represents and warrants that it is not an entity' that was set up, or is being used, for 
the purpose of evading the intent of the HCAO. 

g. Contractor shalt maintain employee and payroll records in compliance with the California 
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has 
worked on the City Contract. 

h. Contractor shall keep itself informed of the current requirements of the HCAO.. 

l 
i: Contractor shall provide reports to the City in accordance with any reporting standards 

promulgated by the City under the HCAO, including reports on Subcontractors and Subtenants, as 
applicable. 

j. Contractor shall provide City with access to records pertaining to compliance with HCAO 
after receiving a written request from City to do so and being provided at least ten business days to 
respond. · 

k. Contractor shall allow City to inspect Contractor's job sites and have access to Contrac~or's 
employees in order to monitor and determine compliance with HCAO. 

l. · City may conduct random audits of Contractor to ascertain its compliance with HCAO. 
Contractor agrees to cooperate with City when it conducts such audits. 

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements 
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 
than $75,000 in the fiscal year. 

45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and 
made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be 
bol:lnd by, all of the provisions that apply to this Agreement under such Chapter, including but not limited 
to the remedies provided therein. Capitalized terms used in this Section and not defined in this 
Agreement shall have the meanings assigned to such terms in Chapter 83. 

b. First Source Hiring Agreement. As an essential term of, and consideration for, anv 
contract or propertY contract with the City, not exempted by the FSHA, the Contractor shall ente; into a 
first source hiring agreement (11agreement") with the City. on or before the effective date of the contract or 
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property contract. Contractors shall also enter into an agreement with the City for any other work that it 
performs in the City. Such agreement shall: 

1) Set appropriate hiring and retention goals for entry level positions. The employer shall 
. agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into 
consideration the employer's participation in existing job training, referral and/or brokerage programs. 
Within the discretion of the FSHA, subject to app;ropriate modifications, participation in such programs 
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal, 
or to establish good faith efforts will constitute noncompliance and will subject the employer to the 
provisions of Section 83. I 0 of this Chapter. 

2) Set first source interviewing, recruitment and hiring requirements, which will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
economically disadvantaged individuals for consideration for employment for entry level positions. 
Employers shall consider a.II applications of qualified economically disadvantaged individuals referred by 
the System for employment; provided however, if the employer utilizes nondiscriminatory screening 
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development Systetn as being qualified economically 
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined 
by the FSHA and shall be set forth in each agreement, but shall not exceed I 0 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must he made in tbe 
agreement. 

3) Set appropriate requirements for providing notification of available entry lever 
positions to the San Francisco Workforce Development System so that the System may train and refer an 
adequate pool of qualified economically disadvantaged individuals to participating employers. 
Notification should include such information as employment needs by occupational title, skills, and/or 
experience required, the hours required, wage scale and duration of employment, identification of entry 
level and training positions, identification of English language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should 
provide both long-term job need projections and notice before initiating the interviewing and hiring 
process. These notification requirements will take into consideration any need to protect the employer's 
proprietary information. · 

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy~to-use forms and record keeping requirements for documenting 
compliance with the agreement. To the greatest extent possible, these requirements shall utilize the 
employer's existing record keeping.systems, be nonduplicative, and facilitate a coordinated flow of 
information and referrals. 

5) Establish guidelines for employer good faith efforts to comply with the first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts and property contracts handled by 
each department. Employers shall appoint a liaison for dealing with the devel0pment and implementation 
of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or 
property contract has taken actions primarily for the purpose of circumventing the requirements of this 
Chapter, that employer shall be subject to the sanctions set forth in Section 83.10 of this Chapter. 

6) Set the term of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 
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8) Set forth the Cityts obligations to develop training programs, job applicant referrals, 
technical assistance, and infonnation systems that assist the employer in complying with this Chapter. 

9) Require the developer to include notice of the requirements of this Chapter in leases, 
subleases, and other occupancy contracts. 

c. Hiring Decisions. Contractor shall make the final determination of whether an 
Economicatly Disadvantaged Individual referred by the System is 11qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may 
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that 
compliance with this Chapter would cause economic hardship. 

e. Liquidated Damages. Contractor agrees: 

1) To be liable to the City for liquidated damages as provided in this section; 

2) To be subject to th~ procedures governing enforcement of breaches of contracts based 
on violations of contract provisions required by this Chapter as set forth in this section; 

3) TI1at the contractor1s commitment to comply with this Chapter is a material element of 
the City's consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause harm to the City and .the public which is significant and 
substantial but extremely difficult to quantity; that the hann to the City includes not only the financial . 
cost of funding public assistance programs but also the .insjdious but impossible to quantify harm that this 
community and its families suffer as a result of unemployment; and that the assessment of liquidated 
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by 
the contractor from the first source hiring process, as determined by the FSHA during its first · 
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the 
City suffers as a result of the contractor's failure to comply with its first source referral contractual 
obligations. 

4) That the continued failure by a contractor to comply with its first source referral 
contractual obligations will cause further significant and substantial harm to the City and the public, and 
that a second assessment of liquidated damages of up to $ t.0,000 for each entry level position improperly 
withheld from the FSHA, from the time of the conclusion of the first investigation forward, does not 
exceed the financial and other damages that the City suffers as a result of the contractors continued 
failure to comply with its first source referral contractual obligations; 

5) That in addition to the cost· of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 

(a). The average length of stay on public assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling 
approximately $14,379; and 

(b) In 2004, the retention tate of adults placed in employment programs funded 
under the· Workforce Investment Act for at least the first six months of employment was 84.4%. Since 
qualified individuals under the First Source program face far fewer barriers to employment than their 
counterparts in programs funded by the Workforce Investment Ac4 it is reasonable to conclude that the 
average length of employment for an individual whom the First Source Program refers to an employer 
and who is hired in an entry level position is at least one year; 
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Therefore, liquidated damages that total $5,000 for first violati.ons and $10,000 for subsequent violations 
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 

'< ... 

6) That the failure of contractors to comply with this Chapter, except property contractors, 
may be subject to the debannent and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment ofliquidated damages 
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first 
source hiring process. The assessment of liquidated damages and the evaluation of any defenses or 
mitigating factors shall be made bythe.FSHA.. 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on Political Activity with City Funds. In accordanqe with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for a candidate or for a baliot measure (collectively, "~Political Activity") in the 
perfonnance of the services provided under this Agreement. Contractor agrees to comply with San 
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 
the City's Controller. The terms and provisions of Chapter 12.G are incorporated herein by this 
reference. fn the event Contractor violates the provisions of this section, the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor 
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative- . 
treated wood products containing arsenic in the performance of this Agreement unless an exemption from 
the requirements of Chapter I 3 of the San Francisco Environment Code is obtained from the Department 
of the Environment under Section 1304 of the Code. The term "preservative~treated wood containing 
arsenic" shall mean wood treated with a preservative that contains arsenic, elemental arsenic, or an 
arsenic copper combination, including, but not limited to, chromated C9pper arsenate preservative, ' 
ammoniacal copper zinc arsenate preservative, or ammoniacal copper arsenate preservative. Contractor 
may purchase preservative-treated wood products on the list of environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. This provision does not preclude 
Contractor from purchasing preservative~treated wood containing arsenic- for saltwater immersion. TI1e 
term "saltwater immersion" shall mean a pressure-treated wood that is used for construction purposes or 
facilities that are partially or totally immersed in saltwater. 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any 
of its terms be waived, except by written instrument executed and approved in the same manner as this 
Agreement. 

49. Administrative Remedy for Agreement Interpretation - DELETED BY MUTUAL AGREEMENT 
OF THE PARTIES 

50. Agreement Made in Calif01,11ia; Venue. The formation~ interpretation and performance of this 
Agreement shall be governed by the laws of the State of California. Venue for aH litigation relative to the 
formation, interpretation and perfonnance of this Agreement shall be in San Francisco. 
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51. Construction. All paragraph captions are for reference only and shaJJ not be considered in 
construing this Agreement. 

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and 
supersedes all other oral or written provisions. This contract. may be modified only as provided in Section 
48, "Modification of Agreement." 

53. Compliance with Laws. Contractor shall keep itselffully infonned oftbe City's Charter, codes, 
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the 
performance of this Agreement, .and must at all times comply with sucl1 local codes, ordinances, and 
regulations and all applicable laws as they may be amended from time to time. 

54. Services Provided by Attorneys. Any services to be provided by a law finn or attorney roust be 
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by 
law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless 
the provider received advance writte11 approval from the City Attorney. 

55. Supe.rvision of Minors Left blank by agreement of the parties. (Supervision of Minors) 

56. Severability. Should the application of any provision of this Agreement to any particular facts or 
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the 
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such 
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and 
shall be reformed without further action by the parties to the extent necessary to mak~ such provision 
valid and enforceable. 

57. Protection of Private Information. Contractor has read and agrees to the tenns set forth in San 
Francisco Administrative Code Sections 12M.2, "Nondisclosure of Private Information," and 12MJ, . 
"Enforcement" of Administrative Code.Chapter 12M, "Protection of Private lnfonnation," which are 
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with 
the requirements of Section 12M.2 of this Chapter shall be a material breach of the Contract. In such an 
event, in addition to any other remedies available to it under equity or law, the City may tenninate the· 
Contract, bring a false claim, action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that 
it promotes a perception in the community that the laws protecting public and private property can be 
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an 
increase in crime; degrades the. community and leads to urban blight; is detrimental to property values, 
business opportunities and the enjoyment of life; is inconsistent with the City's property maintenance 
goals and aesthetic standards; and results in additional graffiti and in other propeJtjes becoming the target 
of graffi~i µnles.s it is quickly removed from. public and private property. Graffiti results in visual. 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor 
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of 
San Francisco within forty eight (48) hours of the earlier of Contractor's (a) discovery or notification of 
the graffiti or (b) receipt ofnotification of the graffiti from the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning 
its use of the real property. The term "graffiti" means any inscription, word, figure, marking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other 
improvement, whether permanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owner's authorized aj5ent, and which is visible from the 
public right~of-way. "Graffiti" shall not include: (1) any sign or banner that.is authorized by, and in 
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compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco 
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the 
property that is protected as a work of fine art under the California Art Preservation Act (California Civil 
Code Sections 98Tet seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 
(17 U.S.C. §§ 101 et seq.). 

Any faj Jure of Contractor to comply with this section of this Agreement shall constitute an Event of 
Default of this Agreement. 

59. Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to 
comply fully with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, 
as set forth in San Francisco Environment Code Chapter 16, including the remedies provided, and 
implementing guidelines and rules. The provisions of Chapter 16 are incorporated herein by reference 
and made a part of this Agreement as though fully set forth. This provision is a material term of this 
Agreement. By entering into this Agreement, Contractor agrees that if it breaches this provision, City 
will suffer actual damages that will be impractical or extremely difficult to determine; further, Contractor 
agrees that the sum of one hundred dollars ($100) liquidated damages for the first breach, two hundred 
dollars ($200) liquidated damages for the second breach in the same year, and five. hundred dollars ($500) 
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that 
City will incur based on the violation., established in light of the circumstances existing at the time this 
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary 
dam~ges sustained by City because of Contractor's failure to comply with this provision. 

60. Slavery Era Disclosure Left blank by agreement of the parties. (Slavery era disclosure) 

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal 
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rule that an· 
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or· 
enforcement of this Agreement. 

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix 
G to a<f<;Iress issues that have not been resolved administrativ~ly by other departmental remedies. · 

63. Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated into 
this Agreement by reference as though fully se_t forth he.rein. 
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By: 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

LL H. KATZ, MD. 
tor of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Terence Howzell, Deputy 
City Attorney 

Approved: 

CONTRACTOR 

Walden House Inc. 

/oJ/E>/c::J 
I Date · 

/,r:l/z..;/1-0 
Date 

By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
time off. 

I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 
urging San Francisco companies to do business 
with corporations that abide by the MacBride 
Prin · es 

~---~~~~~~~/?; 0 
1isen,MSW,EdD ~ 

Chief Executive Officer 
520 Townsend Street 

0~¥tl~ :c::f::Offi~ 
Contract Administration and 
Purchaser 

San Francisco, CA 94103 

City vendor number: 19454 

Appendices 
A: Services to be provided by Contractor 
B: Calculati(,},~ of Charges· 
C: NIA (Ins\itance Waiver) Reserved 
D: Additionaf Terms 
E: HIP AA Business Associate Agreement 
F: Invoice · 
G: Dispute Resolution 
H: SFDPH Private Policy Compliance Standards 
I: Substance Abuse Programs 
J: Emergency Responst? 

Walden CMS#7001 
P500 (5·10) 

.~.: .~ ~ ... : .11 • .: ,:z 

.. ·.:··1! .·24 .. October l, 2010 



ts;~'·fld· :&~ a3rHU 
!HlWU~·Jli3$:0NlS'/HO~flcl 

Cl9:~ita~;·l!tt 



_Appendix A 
COMMUNITY BEHAVIORAL HEALTH SERVICES 

The following requirements are incorporated into Appendix A, as provided in this Agreement under 
Section 4. SERVJCES. 

A. Contract Administrator: 

In performing the SERVJCES hereunder, CONTRACTOR shall report to Elizabeth Davis, Contract 
Administrator for the CITY, or her designee. 

···B: :··· Regorts·:· · ··· · ... _. .... · · · ····.. · ... - · 

(1) CONTRACTOR shall submit written reports as requested by the CITY. The format for 
the conterit of such reports shall be determined by the CITY. The timely submission of all reports is 
·a necessary and material term and condition of this Agreement. All reports, including any copies, 

· shill be submitted on recycled paper and printed on double-sided pa.ges to the maximum extent 
possible. 

(2) CONTRA.CTOR agrees to submit to the. Director of Public Health or his designated 
agent (hereinafter referred to as "DIRECTOR") the following reports: Annual County Plan Data; 
Utilization Review Data and Quarterly Reports ofDeHcertifications; Peer Review Plan, Quarterly 
Reports, and relevant Peer Review data; Medication Monitoring Plan and relevant Medication 
Monitoring data; Charting Requirements, Client Satisfaction Data, Program Outcome Data, and . · 
Data necessary for producing bills and/or claims in conformance with the State of California 
Uniform Method for Detennining Ability to Pay(UMDAP; the state's sliding fee scale) procedur.es. 

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 information 
systems of'the CITY. The CITY agrees that any final written rep()rts generated through the evaluation 
program shall be made available to CONTRACTOR withiQ thirty (30).working days. CONTRACTOR 
may submit a written response within thirty working days of receiiJi of any evaluation report and such 
response will become part of the official report. 

D.· Possession of Licenses/Pemiits: 

CONTRACTOR warrants the possession of al.I licenses and/or permits required by the laws and 
regulations of the United States1 the State of California, and the CITY to provide the SERVICES. Failure 
to maintain these licenses and permits shall ccinstitute a material breach of this Agreement. 

Space owned, leased or operated by provid~rs, including satellites, aud used for SERVICES or staff 
. ~hilll meet local fire codes. Doc:umentation of fire safety jnspectio11s fl.lld·corrections.of any deficiencjes 

shall be made available to reviewers upon request. 

· E. Adequate Resources: 

CONTRACTOR agrees that it has secured or shall secur~ at its own expense all persons, employees 
and equipment required to perfonn the SERVICES required under this Agreement, and that all such 
SERVICES shall be performed by CONTRACTOR, or under CONTRACTOR'S suP,ervision, by persons 
al:lthorized by law to perfonn such SERVICES. 

. . F. Admission Policv: 

· Admission policies for the SERVICES shall be in writing anq available to the public. 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 AID.S/HN status,· ~xcept to the extent that the SERVICES are to be rendered to a specific 
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population as described in Appendix A. CONTRACTOR shall adhere to'Title XIX oftbe Social Security 
Act and shall conform to all applicable Federal and State statues and regulations. CONTRACTOR shall 
ensure that all clients will receive the same level of care regardless of client status or source of 
reimbursement when SERVICES are to be rendered. 

> 

G. San Francisco Re~J.9e11t$_Qil!.y: 

Only Sal"! Francisco residents shall be treated under the terms of this Agreement. Exceptions must 
have the written approval of the C,o~trac1 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 
opportunity for the aggrieved party to discuss the grievance with those who will he making the 
determination~ and (3) the right of a ciient dissatisfied with the decision to ask for a review and 
recommendation from the community advisory board or plannfng council that has purview over the 
aggrieved service. CONTRACTOR shall provide a copy of this procedure, and any amendments thereto, 
to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DlRECTORn). Those clients who do not receive direct SERVIC.Ij:S will be provided a· copy of this 
procedure upon request. · ' · 

I. Infection Control. Health and Safety: 

(1) CONTRACTOR must have a Bloodbome Pathogen (BBP) Exposure Control plan as 
defined in-the California Code of Regulations, Title 8, · §5193, Bloodbome ~athogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements 
including, b'(lt not limited to, exposure determination, training, immunization,-use of personal' . , 
pro:tective equip~ent and safe needle devices, maintenance of a sharps injury log, post-exposure 
medical evaluations, and record keeping. · 

(2) CONTRACTOR must demonstrate personnel policies/procedures for protectio1'l of 
· staff ~nd clients from other:communicable diseases prevalent in tbe population.served. Such 

policies apd ·procedures shall include, but not be limited to, wo.rk practices, personal protective 
equipment, staff/client Tuberculosis (TB) surveillance, training, etc. 

(3) CONTRACTOR must demonstrate persom1el policies/procedures for Tuberculosis 
(TB) exposure control consistent with the Centers for Disease Control and Prevention (CDC) 
recommendations for healtll care. facilities and based on the Francis J. Curry National Tuberculosis 
Center: Template for Clinic Settings, as appropriate. · 

. (4) CONTRACTOR is responsible. for site ponditions;ecjuipment, health aiid safety bf 
their employees; and all othe~ persons who work or visit the job site. .. 

(5) CONTRACTOR shall assume. liability for any and all work-related injuries/illnesses 
includillg 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 Tllnesses. 

(7). CONTRACTOR assumes responsibility for procuring ·au 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 .. 
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J. 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 Franc-isco." 

K. Client Fees and Third Party Revenue: 

... ···· ·· ............. (I) .. fees required by federal, state or CITY laws or regulations to be billed tu the client;·".. .. . 
client's family, or insurance company, shall be determined in accordance with the ciient's ability to 
pay and in conformance with afl applicable laws. Such fees shalI approximate actual cost. No 
additional fees may be charged to the client or the client's family for the SERVICES. Inability to 
pay shall not be. the. bac;ls for denial of any SERVICES provided under this Agreement. 

· (2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to 
SER VICES 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 
CONTRA.CTOR from its billing to the CITY. 

(3) CONTRACTOR agrees that funds received by CONTRACTOR from a source other 
than the CITY to defray any portion of the reimbursable costs allowable under this Agreement shall · 
'be reported to the CITY and deducted by CONTRACTOR from its billings to the CITY to ensure 
that ho portion of the CITY'S reimbursement to CONTRACTOR is duplicated. 

L. Billing and Information Svstem 

CONTRACTOR agrees to participate in the CITY'S Communi1y Mental Health Services 
(CMHS) and Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to 
~ollow data reporting procedi.µ-es set forth by the CMHS/CSAS BIS and Quality Improvement Units. · 

M. Patients Rights: · 

All applicable Patients Rights laws and procedures shall be implemented. 

· · N. Under-Utilization Reports: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total 
agreed upon units of service· for any mode of service hereunder, CONTRACTOR shall immediately 
notify the Contract Administrator in writing and shall specify the number of underutilized units of service. . .. . . 

0. Quality Improvement: 

CONTRACTOR agrees tci develop and implement a QuaHfy Improvement Plan based· on 
internal standards·established by CONTRACTOR applicable to the SERVICES a!l follows: 

(1) Sj:aff evaluations completed on an annual basis. 

(2) Personnel policies a11d procedures in place, reviewed· and updated annually. 

(3) Board Review of Quality Improvement Plan. 

P. ComQliance. with Communitv Mental Health Services and Communitv Substance Abuse 
Service.s Policies and Procedures 

In the provision of SERVICES !.!nder Community Mental Health Services or Community Substance 
Abuse Services contracts, CONTRACTOR shall follow all applicable .policies and procedures established 
for contractors by Community Mental Health Services or Community Substance Abuse Services, as · 
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applicable, and shall keep itself duly infonned of such policies. Lack of knowledge of such policies and 
procedures shall not be an allowable reason for noncompliance. 

Q. Working Trial Balance with Year-End Cost Renort 

If CONTRACTOR is a Non-Hospit.al· Provider as defined in the State of Califoniia 
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 'intema:l H:arnr Reduction Policy that includes·the· guiding principles per· 
Resolution # J 0-00 810611 of the San Francisco Department of Public Health Commission. · 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 Adult Residential 

Appendix A-2 Satellite Residential 

Appendix A-3 WHITS Residential 

Appendix A-4 Bridges Residential 

Appendix A-5 Adult Residential Post SFGH 

AppendixA-6 Transgender Residential 

· Appendix A-7 LODESTAR 

Appendix. A-8 Women's Hope 

; Appendix A-9 Central City OASIS 

I· Appendix A-10 RPI· 

Appendix A-11 Prop 63 

Appendix A-12 Crisis Intervention· 

Appendix A-13 BASN Residential 

. Appendix A-14 CARE Variable Length 

Appendix A-15 CAREMDSP 

Appendix A-16 .CARE Detox 
~. ... . -· 

Appendix A~ 17 Bridges Outpatient 

·Appendix A-18 j Second Chances Supportive Housing 

Appendix A-19 Second Chances Case Management 

Appendix A-20 Connections program 

Appendix A-21 PROP 

Appendix A-22 HIV Set Aside Coordinator 

Appendix A-23 Health Services & Medication Support 

.Appendix A-24 Project Homeless Connect 
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Contractor: Walden House, Int.. 
Program: Adult Residential 

. ·Fiscal Year: 20 l 0-11 

Appendix A~ 1 
Contract Term: 7/1/10-6/30/11 

Funding Source (AIDS Office & CHPP only) 

1. Program Name: Adult Residential 

890 Hayes Street (Mer•) 

San Francisco, CA 94117 
(415) 241-5566 

815 Buena Vista West 214 f.faight Street 
(Women) 
San Francisco, CA 94117 
(41.5) 554-1450 

(Dual Recovery) 
San Francisco, CA 94102 
(415) 554-1480 

(4.15) 62.1:-1033 f.. .. " (415) ~54:::14?:~1 .... .. ___ J4is.) 934:-6867.f .............. . 

2. Nature ofDocument(check one) 

D New (gj Renewal 0 Modification 

3. Goal Stateme11t 
To reduce the impact of substance. abuse and addiction on the target population by successfully implementing 
the described interventions. 

4. Target Population 
The target population served by Walden House Adult Residential is adult poly·substance abusers who live in Sitn Francisco. 
Their primacy drugs of abuse are heroin, crack, alcohol, cocaine, amphetamines and barbiturates. Walden House serves clients 
from all racial and cultural backgrounds and frotn all economic classes, although the majority of clients are indigent. 
Populations benefiting from specialized services include men; the mentally ill; HIV positive individuals; homeless people; 
young adults ages 18·24; gay, bisexual and transgender people; veterans; parents; and individuals involved in the criminal 
justice system. 

• Pofysubstance abusers 
• Intravenous route of administration . 
• Homeless 

5. Modality(ies)/Interventions . 
TI1e service modality for this Appendix is ~sidential substance abuse treatment. 

6. Methodology . 
Walden House's Gender Responsive Men's/ Women's/ Dual Recovery Residential Substance Abuse Treatment Programs are 
gender responsive residential substance abuse treatment. This program accepts San Francisco residents and offers integrated 
substance abuse and mental health treatment in a. safe, recovery-oriented environment. Each participant's treatment experience 
is unique, as services are assessment·driven, sirength·based, and partidpant-centered. 

Outreach, recruitment, promotion, and advertisement: Walden House is well established in the human service provider 
com.rrmnity, the criminal jtL~tice. system, homeless shelters, medical providers, and other substance abuse treatment programs .. 
We make presentations, maintain working relationspips with these programs and agencies; participate in community meetirigs . 
and service provider groups as well !!-S public health meetings ·~ to recruit, promote, outreach and increase referrals to our 
program. ln addition, we distribute brochures and publications about our programs to conmmnity base organi.7..ations, individuals, 
and other interested parties through Walden House's website at http://www.waldenhouse.org. Word of mouth and seJkeferrals also 
serves as sources for referrals. 

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem, The person 
served may access services through an appointment or walk-in at the Intake Department. The person served may access 
Walden House services through an appointment or walk-in at the Multi Service center, Intake Department. A referral phone 
call secures an in.take interview appointment at 1899 Mission Street with an Intake staff. The Intake staff checks to ensure · 
clients are eligible to receive. funded servic~s including the verification of San Francisco residenpy; collects demographical 
information~ completes a biomedical I psychosocial assessment; obtains a signed consent for treatment form, Consents to 
Release Information form, and provides a copy of the fonns to the client; advises the client of their rights to_ confidentiality and 
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Contractor: Walden House, Inc. 
Program: Adult Residential 
Fiscal Year: 20] 0-11 

. "Appendix A-1 
Contract Term: 7/1/10-6/30/11 

Funding Source (AIDS Office & CHPP only) 

responsibilities; program rules; fee schedules, a detailed explanation of services available. in the program, and the grievance 
procedures. 

Admissions staff review the self-administered packet. and follow up with an interview and structured assessments, including 
those required by CBHS (such as the CalOMS instrument), the Modified Mini Screen, and the Addiction Severity Index~Lite. 
The ASI-Lite produces a severity profile and narrative. de.scribing problems in the areas of substance use, employment, family, 
legal, medical and mental health. · 

Parricipants then proceed through a series of additional assessments as indicated by their presentation and the information 
gathered. These may include a legal assessment to clarify issues related to the c-riminal justice system, and screenings and 
a>sessments with medical and mental health staff Medical screenings ensure that participants can be. safely managed in our 
programs and that those who need detoxification from substance use are appropriate for social detox vs .. medical detox 
services. A psychologist screens participants presenting with mental health and co-occurring disorders to assess risk factors, 
provide diagnosis; a~d ensure that the participant is placed in the appropriate treatment setting_ The initial screening with a 
psychologist. can also result in a recommendation for an initial medication evaluation with a WH psychiatrist. Following 
admission to the facility, additional assessments are conducted by staff including a complete mental health assessment and a 
baseline Milestones of Recovery Scale, which will be repeated every two-week period that the. participant remains in 
treatment. Individuals who are HIV+ or who have been diagnosed with AIDS may receive additional services and to qualify· 

· for such the admissions staff requests a letter of diagnosis. Appropriate consents and releases of information are collected from 
individuals who wil1 enter Walden House programs. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for treatment and 
presenting life problems and the client is then transported from the Intake Department to the assigned. Walden House 
continuum of care location based upon need, funding !>Ource and availability .. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service providers as needed · 
to resolve those issues making the admission inappropriate at intake: The refer;ral source will be notified (as necessary). 

Program ServiCe Delivery Model: WR Recovery Program (MRP) serves San Francisco residents whose substance abuse and 
related problems require the· intensity and comprehensive scope provided in a residential program setting. The program is 
variable length, offering the possibility of services f9r six m'onths to a year and is designed to serve any individual who desires 
services, some of whom have co-occurring mental health disorders, and/or HIV I AIDS. Each client's length of stay in treatment 
is determined by a variety of factors, including the history and severity of addiction; co-factors such as the need for remedial 
education and vocational services, family situation, mental health or medical needs, previous treatment experience, and 

. funding restrictions. 

Welcoming and· Initial Engagement: Participants are transported'from admissions to the residential facility by WH drivers 
who have received training in welcoming and supporting pru.ticipalits as they transition into residential care. They are warmly 
greeted at the facility by $taff and are assigned a care manager and therapist who will, .over the next several days, conduct 

.. addition·ar assessments to determine the most pressing treatment rieeds. They attend orientation groups that outline the 
program's rules, structure and schedule. The new participant is also introduced to a Big Brother or Big Sister, a peer who has 
already adapted well to program demands and can assist with adjusting to the treatment environment. Participants a.re 
provided with clothes, toiletries, and other necessities and receive a lot of support from staff and peers. 

Treatment Plan Development: Within fourteen days, a comprehensive treatment plan is developed in collaboration with the 
participant and based on assessment results. .The plan identifies problems the participant wants to address and recommends 
interventions and strategies. Problems most often include substance use, severity of mental health symptoms, poor medication 
adherence, homelessness, and lack of social support and professional services. Residential substance abuse treatment plans 
always includes at least 20 hours per week of AOb services. The care. manager and the participant both sign the treatment 

·plan, which is updated with new objectives and goals as the participant moves· through treatment. In addition to shaping the 
content of case management and individual therapy, the individualized treatment plan also detennines what other services the 
participant will access at WH and what services they will access through linkage to partnering service providers. 

Document Date: October 8, 2010 
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Contractor: Wald_en House, Inc. 
Program: Adult Residential 
Fiscal Year: 2010-11 

Appendix A-1 
Contract Term: 7/1/10-6/30/11 

Funding Source (AIDS Office & CHPP only) 

Case Management and Care Review;_Case Management with an emphasis on referral and linkage is the program's 
overarching evidence-based practice. The WH approach to case management is participant-driven arid strength-based. Case 
managers partner with participants ro help them utilize personal strengths and supports to navigate stressors and challenges. 
Issues of culture, ethnicity, family, environment, language, attitudes toward ~eeking help and stigmatization are actively 
addressed. Program participants frequently have a history of utilizing system of care services inconsistently and in ways that 
interfere with i:.:01Jtinuity of care. Creat.ing meaningful iinkages to key services both within and outside of Walden House 
supports a hearty recovery that can extend beyond the limits of the residential treatment episode. 

Case Managers work with our partners to arrange participant appoi.ntments at Tom Wadde.H, San Francisco General Hospital, 
Positive Health Program, oi- St. Mary's Hospital if they don't already have a primary care home; these partners are all points of 
ac.cess for Healthy San Francisco enrollment. ror those participants who have primary care providers, information about the. 
date of last contact and frequency l\f care are determined, and the.y are. encouraged to reestablish or become consistent with 

·services: Participants are either dropped off to these appointments by a Walden House van and driver or are accompanied by 
peers for support. H!Vi· participants who require a patient advocate are. also. linked to a peer advocate who can continue to 
assist with access to services after the Walden House stay. 

Often, the treatment plan identifies other goals for case management including community reintegration p!am1ing for finding 
housing, employment or education services, SSl or other benefits advocacy and ongoing medical and mental health services. 
Releases of information are obtained and stored in participants' clinical files to facilitate communication between providers 
and to aid in the coordination of services. 

Care Reviews are conducted cin a weekly basis during the residential treatment episode with updates to the treatment plan due 
every 60 days. Multidisciplinary staff (case managers, therapists, medical services 'staff, & program directors) attend a two
hour weekly ~ase review meeting during which progress and barriers toward achieving treatment goals, medication issues, peer 
interactions, engagement in the clinical program, and discharge planning are reviewed. During this review, the effectiveness of 
clinical strategies is explored and the treatment plan is updated as needed. Participants will regularly give and receive 
feedback from the team and outside case managers. 

Walden House provides a varl~iy of behavioral health and human services to the client. The components of services include: 
Alcohol and Drug Counseling, Family and Support Net.work Assessment, Relapse Prevention; Self Help Groups, Reentry 
Services; and Aftercare. 

In addition, some clients may require specialized treatment plan based on their specific needs. Walden House also provides: 

HIV Services: Individuals who are HIV+ will receive specialized services throughout the program that target their specific 
needs. These program participants will receive psychiatric screenings, case management, linkage to primary care, prevention 
education, and medication support, with specialized treatment goals and interventions in these areas that reflect the nature and 
scope of needs that are unique to the population. This will include participation in Prevention With Positives groups,. and HIV 
support groups that help participants manage the unique challenges of living with HIV. Case management strategies for HlV+ 
participants focus. on developing meaningful linkages to assist the participant in the areas of disease management, advocacy,· 

··access to services and benefits, and supporting long-term recovery. All referrals and other iinkages are recorded in the 
participant's clinical file. All case managers and therapists attend numerous annual HIV trainings sponsored by the San 
rrancisco system or care. and the Walden Institute of Training. They are educated about HIV, sensitive to issues of disclosure 
and forming trust with this population, and are n-ot only knowledgeable about system of care. resources, but also maintain 
relationships with these providers which ensures the. effectiveness oflinkages and coordinated services. 

Individual and Group Therapy: Men whose assessments indicate a need for mentai health support will have. the opportunity 
for at least one therapy session per week with a masters or doctoral· level mental health prnfessional. Therapy goals usually 
focus on symptom management, managing urges to use alcohol arid drugs, increasing coping skills; utilizing social support, 
and medication adherence. All WH clinicians are train~d Motivational Interviewing as a c!inii:al approach. They respect the 
participant's own process, accurately assess and respond to their readiness to change problem behaviors, and initiate 
interventions when they can be most effective. 
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Medication Services: Medication services are available to all participants with mental health or physical issues that require 
medicaf interventi~n. When clinically appropriate, participants are. referred to a Vv1i psychiatrist for initiaJ medication 
evaluations and follow-up visits. These services are. available on-site on a weekly basis. Medical services staff assist 
participants to assume responsibility for medication adherence, and medications information is tracked and regularly included . 
in case reviews. 

Prevention Services: Upon entering a WH program, all participants undergo a behavioral risk assessment to identify 
prevention issues for their treatment .Plan. Group and individual prevention services include educational seminars and 
coUJJse!ing about reducing risk factors for HIV, HCV, and STOs. Additionally, when risk is identified, part"icipants receive 
appropriate referrals and support for HIV testing through partnerships with the Native American Health Center and the Haight 
Ashbury Free Clinic, who provide services at our site. Individuals who are HIV+ attend seminars in Prevention With 
Positives, to reduce the risk of transmitting the virlLq. WH Prevention Services staff are specially trained to provide. culturally 
sensitive harm reduction, e-0unseling, education, and referrals to participants according to the standards of the U.S. Center for 
Disease Control and Prevention's (CDC) HIV testing protocol. · 

Family Services: Fam.ily members and other supporters can participate with the program if the· participant invi.tes them to do 
so. Family Education Nights provide information abOut Walden House and behavioral health treatment, and holiday events 
and other recreational and social activities are open to family members. Also upon invitation, when relevant to the individual's 
treatment plan, family members and other supporters can take part in therapy or other counseling sessions in order to optimize 
social support for the participant's recovery. 

For many MRP participants, recovery involves visits and possible reunification with children who are involved with Child 
Protective Services. The program will support parents in numerous ways, including ensuring that all CPS mandates are 
honored, offering parenting classes and support groups, sponsoring parent/child actjvities, and providing linkage to Child 
Support Services for assistance in fulfilling child support obligations. When appropriate, participants are linked to the 
County's Family Law Facilitators Office for help with issues relating to divorce, visitation, and custody arrangements. 

Community Re-integration: WH operates a Re-entry Servfoes Center at 1550 Evans· Ave. The Center provides job readiness 
skills, linkages to vocational training programs, job search skills, employment and housing counseling and linkages, computer 
training classes and benefits enrollment assistance. Additionally, the Five Keys Charter School operates a classroom at the 
Evans site that offers GED preparation; linkage to GED testing and high school class work for completion of a high school 
diploma. Participants at the Re-entry ·stage of their treatment episode ar~ referred to the Re-entry· Services Center in order to 
prepare for employment and begin a housing search or apply for necessary benefits if employment seems unlikely, 

Gender Specific Services: The most common of these are gender specific support groups which provide an opportunity to 
process issues of addiction, mental illness and recovery as they relate to gender. Other groups and skills classes are also 
conducted in gender cohorts, including Seeking Safety groups and parenting classes, the latter of which consists of separate 
curricula for rne11 (The Nurturing Fathers Program) . 

. . . Program. services are located at 890 Hayes Street in San Francisco and f:he facility .ope~tes 24 hours every day. 
· ··Admissions/Intakes are conducted at 1899 Mission Street. TheSite(s) are licensed and the treatment programs are certified by 

. California's Dept. of Alcohol and Drug Programs. All sjtes are ADA compliant and complies with all licensing, certification, 
health, safety, an·d fire codes. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those who complete 
the program have stabilized their lives and have moved on to safe housing within the community. Program completion 
includes a celebrated tlrrough a fonnal ceremony. Unsuccessful completion includes those who left withoui consent or 

· notification of the program staff, asked to leave treatment based upon a decision made by members of the. staff for major rules 
infractions (violence, threats, and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects, at which time counselors seek to engage them, refer them to another service provider, provide referrals, and/or get 
contact information. Upon discharge, clients are. offered referral infonnation, a discharge summary is completed w_hich 
includes an evaluation of the treatment process at the time of discharge, plans for future treatment (if any), follow up sessions 
planned, termination plan, description of current drug usage, and reason for termination. 
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AH program services and activities are documented in a client chart. Charting. is consistent with regulations ser by the State. 
Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department of Pubiic Health. Current dient files 

. are securely stored in counselors locked cabinets. Discharged client files are locked in secured rooms at 1550 Evans Avenue. 

Counse~lors fill out admissions/disd1arge forms and submit such forms to the Information Technology (IT) Data Control 
Department who tracks a.II clients by program, including their dates of admit, discharge or transfer; demographic. data, and 
other health or social se1:vice information. Fiscal obtains the units of service data from 1T data control on a monthly basis · · ... ·. · ,: . 
which is used for billing purposes. Case managers maintain contact logs, tracking forms, and meet weekly to evaluate the 
progre.ss of clients, clients' needs and issues, and track such progression (including screenings, assessments, and needs) within 
the client chart notes. An activity chart within the client's file tracks what group the client ha~ attended. In addition, each group 
has sign-in sheets. which are passed around in the group for clients to sign, and is stored in a binder for staff review. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A. l: Reduced PsychiatriC Symptoms 

1. The total number of acute inpatient hospital episodes used by c!ients in Fiscal Year 2010-2011 will be reduced by 
at ieast 15% compared to the number of acute inpatient hospital episodes: used by these same clienis in Fiscal 
Year 2009-2010, This is applicable only to clients opened to the program no later than July I, 2010.Data 
collected for July 20 I 0 - June 2011 will be compared with the data collected in July 2009 - June 20 l 0. Programs . 
will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was used 
by 5(% or less of the clients hospitalized. (A.la) 

Objective A.2: Reduce Substance Use. 

I. During Fiscal Year 20 I 0-11, at least 40% of discharged clients will have successfully completed treatment or 
will have left before completion with satisfactory progress as measured by BIS discharge codes. (A.2a (i)) 

2. For Subsrance Abuse Residential Treatment Providers will show a reduction of AOD use from admission to 
d·ischarge for 60% of clients who remain in the program as measured from admission to discharge for client> who 
remain in the prob>rarn for 30 days or longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from admission to discharge 
for 60% of new clients admitted during Fiscal Year 20·10~11, who remained in the program for 60 days or longer.""··· · 
For Substance Abuse Residential Providers, this objective· will be measured on new clients admitted during 
Fiscal Year 2010-11, who remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% oftrea'!lnent episodes will show three or more service days of treatment 
within 30 days of admission for substance. abuse treatment and CYF mental health treatment providers, and 60 
days of admission for adult mental health tre.atmentproviders as measured by BIS indicating clients engaged in 
the treatment process. (B.2.a) 

Objective F.1: Health Disparity in African Americans 
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To improve the health. well-being and quality oflifo ef African Americans living in San Francisco CBHS will 
initiate e.ffons to identify and treat the health issues facing African American rnsidents of San Francisco. The efforts 
will take two approaches: 

I) Immediate identification of possible health problems for all current African American clients and new 
clients as they enter the system of care; 

2) Enhance welcoming and engagement of African American clients. 

Interve.ntio11s to address health issues: 

l. Metabolic screening (Height, Weight, & Blood Pressure) will be. provided for all behavioral health clients at 
intake. and annually when medically trained staff and equipment are available. Outpatient provide.rs wlll 
document screening information in the Avatar Health Monitoring section. (F. la) 

2. Primarv Care provider and health care informatfon . 
All clients and fomil.Je-s at intake and annually will have a review of medical history, verity who the primary care 
provider is, and when the last primary care appointment occurred. (F. 1 b) 

Tlie new A11atar system will allow electronic docume11tation of such information. 

3. Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an identified primary care 
provider, (F.lc) 

Objective G.l: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, infonnation on selfhelp alcohol and drug addiction Recovery group~ 
(such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help programs) 
will be kept on prominent display and distributed to clients and families at all program sites. Cultural 
Competency Unit will compile the informing material on self - help Recovery groups and made it available 
to all contractors and civil service clinics by September 2010. (G. la) 

2. All contractors and civil service clinics are .encouraged to develop clinically appropriate. interventions (either 
Evidence Based Practice or Practice Based Evidence) to meet the needs oftbe specific population served, and to 
inform the SOC Program Managers about the interventions, (G.lb) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

I. Contractors aild Civil Service Clinks will remove any.barriers to accessing services by African American 
individuals and families. System of Care, Program Review, and Quality Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. The 
contractor/clinic will establish performance improvement objective for the following year, based on feedback 
from the survey, (H. I a) 

2, Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African 
American individuals and families. Program evaluation unit will evaluate retention of African American clients 
and provide fe~dback to contractor/clinic. The. contractor/clinic will establish performance im.provemerit 
objective for the following year, based on their program's client retention data. Use of best practices; culturally 
appropriate clinical interventions, and on - going review of clinical literature is encouraged, (H. lb) 
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I. During Fiscal Year 2010-1l,90%) who complete are linked to an appropriate level of continuing care and support 
as measured by intemal'outcome measurement system and documented in Client file~. 

. .. 
2. During Fiscal Year 2010-l l, 90% who complete are linke.d to 12 Step and/or support groups as measured· by 

internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010-11, 95<1/,i who complete are linked to a primary care home as measured by internal 
outcome. measurement system and documented in client files. 

4. puring Fiscal Year 2010-ll, at the time of completion 85% will report increased quality of life (versus self report 
at intake) as measured by Internal outcome measurement system and documented in client-files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management s'ystem to promote coinrriunication 
and efficiency, spur effective continuous quality improvement, and having vital information disseminate effectively agency-wide .. 
Walden House has an internal CQJ process that includes all levels of staff and consumers ensuring accountability to agency, 

·wide quality standards that simultaneously meets standards & compliance guidelines of SF Health Commission,. Local, State, 
Federal and/or Funding $ources that guide our existence. 

WH practices hann reduction in quality service provis"ion to our clients. Our harm reduction ·strategy focuses on supporting 
· clients in making positive changes in their lives to reduce harm caused by their substance use. or sexual behaviors. The primary 
goal of hann reduction in the program is to incorporate individualized harm reduction approaches that reduce barriers for 
clients in realizing the goal(s) of their care/treatment plan. These strategies will include a continuum of options that support the 
reduction of risk behaviors related to clients' harmful substance use and sexual practices that create these barriers. This will 
require members of the multidisciplinary team to engage in ongoing culturally. appropriate discussions with their clients 
regarding their pattern of substance use. and/or their current sexual practices and how it impacts their care plan in order to 
inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by en!;uring that staff has the capacity to function 
effectively as treatment providers within the context of the cultural beliefs, behaviors, and ne.eds presented by the consumers of 
our servi-Ces and their communities. This capacity. is achieved through ongoing assessment activities, staff training, and 
maintaining a staff that is demographically compatible with consumers and that possesses empathic experience and language 
capability. . , . . 
Satisfaction surveys are distributed aimtially (agency wide) to rei:ri.Iit feedback from our participarits on how we ai·e doing and 
foi areas of improvement. We utili~ this informati011 in developing goals for strategic planning in our Steering Committee. 
We alsc;> administer Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden House's Executive 
Counc.il. The committees have regularly scheduled meetings centrall~ related t.o each of the committee responsibilities: 

" Data lnterrri1y: Monitors and maintains agency milization, allocation methodology, and billing issues. Chaired by the IT 
. Managing Director and the Budget Manager. This committee meets weekly to respond to any data changes or processes that 
. need reviewing for effectively capturing data reflecting client's treatment process & proper billing for all of our contracts. 
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• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance with all 
confidentiality laws and all regulatory bodies; and the modification and or creation of fonns. Develops and implements the 
agency peer review process. l\fonitors standard processes & systems, P & P's, and evaluates for & implements changes. 
Chaired by the Compliance Director. This committee meets monthly. 

• Health and Safetv: Inspects, develops, monitors, and ensures each facility for compliance to fire,. health and safety codes. 
Chaired by the. Compliance Drrector. TI1is comin.ittee ri:teetS qharterly, facilitates a health and safety training quarterly .with 
intennitted scheduled and surprise drills (fire, earthquake, violence in the workplace, power outage, stonn, terrorist, biohazard., 
etc.) throughout the year. . · · · · 

., Training: Develops and maintains agency professional development programs for all staff as welhs cultural competent 
programs. Chaired ?Y the Manager of Training. The Train.mg Committee meets monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for various su!J..populations, 
advises clinical staff. Chaire.t'.I by the Managing Director of Clinical Services and a co-chaired by the Director of Adult Clinical 
Services. This committee meets weekly t9 discuss ongoing issues within all service programs. · 

• Operations Committee; The aforementioned quality management committee structure provides quarterly reports directly to the 
Executive Council who oversees all committees; reviews agency's goals and objectives; sets priorities and responds to · 
committee's reports for actions agency-wide; sends out directives to comniittees; sends out actions/directives to be carried out 
by staff via regular management and staff meetings. And produce the agency's annual performance improvement plan for 
Board Approval. Chaired by the CEO. This co_mmittee meets weekly. · 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee reviews all monitoring 
reports and contracts before they are submitted. Jn addition, to above mentioned committees most program staff participate in 
various ori-going management meetings that provide opportunities for discussing the effectiveness and quality of specific services 
and programs, including individual supervision meetings, and monthly Contract Compliance meetings. . 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden .House's 
documentation system. All supervisors are responsible for reviewing the work of their aepartment. Walden House has 
identified a standardized tool to be used in. all programs to audit at least I 0% of their clients charts monthly and submit to 
quality management. The reviews cover the records content areas. In addition to 10% of the client charts being QA'd, each 
chart is QA' d when a client discharges or transferred to another program within WH. The Coordinator' or. Manager reviews the 
chart and then pr?vides supervision to. the counselor if any improvements are needed. · 

Privacy Policy~ 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along witl1 regulations related to 
Confidentiality· of iilcolml and Drug· Abuse Patient Records ( 42 CPR Part 2); '_'Standatds for· Privacy bf Individ'ua.Uy 
Identifiable Health Information" final rule (Privacy Rule -·December 2000), pursuant to the Adrninisti:ative Simplification 
provisions of the Health Insurance Portability and Accountability Act of I 996 (HIPAA), 45 CFR Parts 160 and I 64, Subparts 
A and E; California Mandated Bl()Od Testing and Confidentiality to Protect Public Health Act and all amendments, regarding 
AIDS/HIV issues; California Health and Safety Code Section 11 & 12( c); and California Welfare and Institutions Code Section 
5328 et seq., known as the Lanterman-Petris-Short Act ("LPS Act") regarding patient privacy an9 confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff. orie.ntation monthly 
seminars. Ne.w clmical staff is given a more in-depth 2-hour training the various regulations regarding patient privacy and 
confidentiality as part of the four-week new clinical staff-training program that occurs quarterly. · 
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Staff receives didactic presentations specific to privacy and confidentiality regulations affecting c!i.ents in addition to Walden 
House in-house. training depaitment's privacy and confidentiality trainings annually. All trainings have sign-in sheets as well 
as c.Jinical supervision documentation showing the training took place. 

l.ntake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for treatment form including 
a privacy notice, the original goes into the client file, a copy is.given the client, and the privacy officer randomly audits client 
files to ensure practices confonn with poiicies. If is not available in the client's relevant language, verbal translation is 
provided. TI1e Privacy N0tice is also posted. and ·visibldn registration and common areas oftreatment facility: ... · · ·· · · · · · 

Prior to release of client information, an authorization for disclosure form is required to be complet.ed, documented by program 
s1aff, and reviewed hy the Program Manager to ensure it does not violate. our policies and procedures regarding, privacy and 
confidentiality in the following. situations: r 11 not .related to treatment, payment or health care operati<rns: [2) for the disdosure 
for any purpose to providers or entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with 
Walden House, Inc .. or (c) do not have a contractual rela1 ionship with Walden House, Inc; [3] for the disclosure of infonnation. 
pertaining to an individual's mental health treatment, substance abuse treatment, or H1V/ArDS treatment when not qisclosed to 
a provide; or contract provider for treatment purpose.~; (4) for the disclosure of infonnation pertaining to from DPH City Clinic 
or other communicable disease treatment by DPH Community Health Epidemiology. when not related to infectious disease 
monitoring procedures. 
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1. Program Name: Adult Residential Satellite 
Program Address: 

815 Buena Vista West (Women) 
San Francisco, CA 94117 

1445 Chinook (Men) 

(415) 554-1450 
San Francisco, CA 94130 
(415) 970-7500 

(415) 554-1475 f (415) 970-7575 f 

2. ·Nature of Document (check one) 
.. . . .. . ... ~ 

tSI New 0 Renewal 0 Modification 

3. Goal Statement 
To reduce the impact of subs1anc.e abuse and addiction on the target population by 
successfully implementing the desclibed interventions. 

4. Target Popniation . 
The target population served by Walden House Adult Residential is· adult poly-substance 
abusers who Jive in San Francisco. Their primary drugs of abuse are heroin, crack? alcohol, 
cocaine, ar"!1phetamines and barbiturates. Walden House serves clients from all racial and 
cultural b.ackgrounds- and from all economic classes, although the m~jority of clients are 
indigent Populations benefiting from ~'Pecialized services include women; the mentally ill; HIV 
positive individuals; homeless people; young adults ages 18-24~ gay,. lesbian, bisexual and 
trans gender people; veterans; parents; and individuals involved. in the criminal justice system. 

• Polysubstance abusers 
• ·Intravenous route of administration 
•· Homeless· 

5 .. Modality(ies)/lnterventions 
The sen1ice modality for this Appendix is residential substance.abuse treatment 

6. J\1.ethodology 
Walden House Adult Residential Satellite is a type of transitional housing, in which peers in 
recovery live together and support each other's recovery while continuing participation in 

.... ·treatment- and related services has proven effective in sustaining treatment gains. Tue program· · · .. 
,. . --···.' .. ·- serves San Francisco residents whose. substance abuse and related problems no longer require the ... ··- ,_ 

full intensity of services . provided in a residential program setting, but continue to require 
substantial case management and treatment services to achieve treatment goals. Treatment· 

. services·are administered at the iicenBed facilities at 890 Hayes, 815 Buena Vista West, and 214 
Haight. 

Outreach, Recruitment, Admissions and Intake: 
Walden House is well established in the human service provider conm1wuty, the criminal justice 
system, homeless shelters, medical providers, and other substance abuse treatment programs. We 
make presentations, maintain working relationships with these programs and agencies, 
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participate in community meetings and service provider groups as well. as public health meetings 
-- to recruit, promote, outreach and increase referrals to our program. In addition, we distribute 
brochures and publications about our programs to community base organizations, individuals, and 
other interested parties through Walden House's website at http://'Wwvv.walden.house.org. Wprd of 
mouth and self-referrals also serves as sources for referrals. 

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance 
abuse problem. The person served may access services through an appointment or walk-in at the 
Intake. Department. The person served may· access Walden House services through an 
appointment or walk~in at the Multi Service center, Intake Department. A referral phone call 
secures an intake interview appointment at J 899 Mission Street with an Intake staff. The Intake 
staff checks to ensure clients are eligible to receive funded servi.ces including the verification of 
San Francisco residency; collects demographicaJ infonnation; completes a biomedical I 
psychosocial assessment; obtains a signed consent for treatment form, Consents to Release 
Infom1ation form, and provides a copy oft.Pe fom1s to the client; advises the client of their dghts 
to confidentiality and responsibilities; program rules; fee schedules, a detailed explanation of 
services available in the program, and the grievance procedures. 

Admissions staff review the self-administered packet and follow up with an interview and 
structured assessments, including those required by CBHS (such as the CalOMS instrument), the 
Modified Mini Screen, and the Addiction Severity Index-Lite. The ASI-Lite produces a severity 
profile and narrative describing problems in the areas of substance use, employment, family, 
legal, medical and mental health. 

Participants then proceed through a series of additional assessments as indicated by their 
·presentation and the infonnation gathered. These ·may include a legal assessment to clarify 
issues related to the criminal justice system, and screenings and assessments with medical and 
mental health staff. Medical screenings ensure that participants can be safely managed in- our 
programs and that those who need detoxification from substance use are appropriate for social 
detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, proviqe diagnosis, and ensure that the 
participant is placed in the appropriate treatment. setting. The initial screening with a 
psychologist can also result in a recommendation for an initial medication evaluation with a \VH 
psychiatrist. Following admission to the facility, additional assessments are conducted by .staff 
-inc1uding a complete ·mental health· assessment and a baseline Milestones o.f Recovery Scale, '. 
which will be repeated every two-week period that the participant remains in treatment. · 
Individuals who· are HIV+ or who have been diagnosed with AIDS may receive additional 
services and to qualify for such the admissions staff requests a letter of diagnosis. Appropriate 
consents and releases of information are collected from individuals who wiU enter Walden 
House programs. 

When the client is identified as appropriate, a level of care is determine based upon the client's 
desire for treatment and presenting life problems and the client is then transported from the 
Intake Department to the assigned Walden House continuum of care location based upon need, 
funding source and availability. 
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If a ciient is identified as inappropriate for the program, he/she will be provided referrals to other 
service providers as needed to resolve those issues making the admission inappropriate at intake. 
·nie referral source will be notified (as necessary). 

In this case, if appropriate., the client is moved to Satel.iite Residential to help them further stabilize 
to re-enter the community. The selection of clients into the transitional housing programs is 
contingent upon their eligibility for funding, bed spaces available., .and need for transitional housing ... ., ....... ·· 
and the services. 

Program Service Delivery Model: The program has a variable length; participants are eiigible 
· fi.w up to one year total of residential and/or adult overnight/partial day treatment to compiete the 

balance of that year, if needed, to achieve their treatment goals and link to the next step-down 
level of care. · 

Each client's length of stay ·in treatment is d.etennineq by a variety of factors, including the · 
history and severity of addiction, co-factors such as the need for remedial education and 
vocational services~ family situation, mental health or medical needs, previous treatment 
experience, and funding restrictions. · 

Clients, who reside in Satellite, have emolled in vocation training, found a job, or is enrolled in 
school. Satellites provide supported transitional housing to several clients living as roonunates. 
When the client moves to a satellite apartment s/he begins to focus on re-socialization, work and 

· fan1ily-related issues, as well as develops a transition plan to move toward· independence. This 
transitional housing and supportive services may last up to 3 months, with extensions allowed on a 
case-by-case basis and availability of funding. Reentry clients pay subsidized rent, and receive 
supervision of money management, family issues, independent living skills and reentry issues .. 

Clients continue with their treatment plan, continue to. receive case management services and 
reviews, and some of the same services as needed as the residential treatment clients. In addition, 
some satellite clients may require specialized treatment plan based on their specific needs. 
Wal den House also provides: 

HIV Sen1ices: Individuals who are HIV+ will receive specialized services throughout the 
progrfil11 that target t11eir specific nee~.s. Many of the standards of care established for HIV+ 
participants are provided to all participants in our program, regardless of HIV status, For 
instance, all program participants will receive psychiatric screenings, case management, linkage 
to primary care, prevention education, and medicafam support. Participants who are HIV+ will 
have specialized treatment goals and interventions in these. areas that reflect the nature and scope 
of needs that are unique to the population. This will include participation in Prevention With 
Positives groups, and HIV support group~ that help participants manage the unique challenges of 
living with HIV. Case management strategies for HIV+ paiiicipants focus on developing 
meaningful linkages to assist the participant in the areas of disease management, advocacy, 
access to services and benefits, and supp01ting long-tern1 recovery. All referrals and other 
linkages are recorded in the participant's clinical file. Case managers and therapists working in 
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the program attend numerous annual HIV trainings sponsored by the San Francisco system or 
care and the Walden Institute of Training. They are educated about HIV, sensitive to issues of 
disclosure and fonning trust with this population, and are not only knowledgeable. about system 
of care resources, but also maintain relationships ·with these providers which ensures the 
effectiveness of establishing linkages and coordinating services. 

Prevention Sen1ices: Upon_ entering a WH program, all participants undergo a behavioral risk 
. asse~sment to identify prevention issues for their treatment plan. Group and individual 

prevention services include educational seminars and counse.ling about reducing risk factors for 
HlV, HCV, and STDs. Additionally, participants receive appropriate referrals and support for 
HIV testing through partnerships with the Native American Health Center and the Haight 
Ashbury Free Clinic, who provide services at our site. individuals who are HIV+ attend 
seminars in Prevention With Positives, to reduce the risk of transmitting the virus. WH 
Preventiop. Services staff are. specially trained to provide culturally sensitive harm reduction, 
counseling, education) and referrals to participants according to the standards of the U.S. Center 
for Disease Control and Prevention's (CDC) HIV testing protocol. 

Skills Training Groups: Building participants' healthy coping skills is one of the pillars of the 
clinical program. Participants are supported in skill development so that they can better manage. 
symptoms and avoid using drugs and alcohol to self~medicate. Participants are referred to skills 
training groups according to the goals in their treatment plan. Groups include Anger 
Management; Dialectical Behavior TI1erapy Skills (Mindfulness, Distress Tolerance, 
Interpersonal Effectiveness, and Emotional Regulation); Seeking Safety (a manualized· CBT. 
approach to.treating co-morbid PTSD and substance abuse); and Relapse Prevention. 

Parenting Skills: The Parenting Skills Classes at WH 815 will be available to all women with 
minor children and any other woman who wants to take the course. These skills classes are a 
series in the Nurturing Parenting Programs collection. The classes are geared for parents of 
children. at different developmental levels so as to meet the needs of all women in the program 

Family Services; Family members and other supporters can participate with the program if the 
participant invites them to do so. Family Education Nights provide information about Walden 
House and behavioral health treatment, and holiday events. and other recreational and social 
activities are open to family members. A.lso upon invitation, when relevant to the individual's 

_ .. treatm~nt plan, family members and other. supporters can talce part in therapy or other counseling 
sessions in order to optimize social support for the participant's recovery. For many WH 
participants, recovery involves visits and possible reunification with children who are involved 
with Child Protective Services. The program will support parents in numerous ways, including 
ensuring that all CPS mandates are honored. offering parenth1g classes and support groups) 
sponsoring parent/child activities, and providing linkage fo Child Support Services for assistance 
in fulfilling child support obligations. When appropriate, participants are linked fo the County's 
Family Law Facilitators Office for help With issues relating to divorce, visitationi and custody 
arrangements. · 
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Community Re-integration: WH operates a Re-entry Services Center at 1550 Evans Ave. The 
Center provides job readiness skills., linkages to vocational training programs, job search skills, 
employment and housing counseling and linkages, computer training classes and benefits 
enrollment assistance. Additionally, the Five K.e.ys Charter School operates a classroom at the 
Evans site that offers GED preparation, linkage to GED testing and high school class work for 
completion of a high school diploma. Participants at tl1e Re-entry stage of. their treatment 
episode are referred to the Re-entry Services Center in order to prepare for employment and 

·begin a housing search or apply for necessar~ benefits if employment seems unlikely. 

Program services are located at 890 Hayes Street, 81. 5 Buena Vista West, and 214 Haight in San 
Francisco and the facility operates 24 hours every day. Admissions/Intakes are con.ducted at 1 899 
Mission StreeL The Site(s) are licensed and tl1e treatment programs are certified by Califoinia's 
Dept. of Alcohol and Drug Programs. All sites are ADA compliant and complies with all 
licensing, certification, health, safety, and fire codes. 

Exit Criteria and Process: Successful completion of program consists of completing the 
treatment plan. Those who complete the program have stabilized their Jives and have. moved on 
to safe housing within the community. Program completion includes a celebrated through a 
fonnal ceremony. 

Unsuccessful completio11 includes those who left without consent or notification of the. program 
staff, asked to leave treatment based upon a decision made by members of the st.aff for major 
rules infractions (violence, tlrreats, and repeated drug use). For those who abandoned treatment, 
they may return to pick up personal effects, at which time counselors seek to engage them, refer 
them to another service provider, provide referrals, and/or get contact information. Upon 
discharge, clients are offered referral infom1ation, a discharge summary is completed which 
includes an evaluation of the treatment process at the time of discharge, plans for future . 
treatment (if any), follow up sessions planned, termination plan, description of current drug 
usage, and reason for tennination. · 

All program services and activities are docwnented in a client chart. Charting is consistent with 
regulations set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San 
Francisco. Department of Public Health. Current client files are securely stored in counselors Jocked 
cabinets. Discharged client files are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms artd submit such forms to the Information 
Technology (IT) Data Control Department who tracks all clients by program, including their 
dates of admit, discharge or transfer; demographic data, and other health or social service 
information. Fiscal obtains the units of service data from IT data control on a monthly basis 
which is used for billing purposes. Case managers maintain contact logs, tracking forms, and 
meet weekly to .evaluate the progress of clients, clients' needs and issues~ and track such 
progression (including screenings, assessments, and needs) within the client chart notes. An 
activity chart within the ·client's file tracks what group the client has attended. In addition, each 
group has sign-in sheets~ which are passed around in the group· for clients to sign~ and is stored in 
a binder for staff review. 
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Objective A.l: Reduced Psyc.hiatr-ic Symptoms 

1 . The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is 
applicable only to clients opened to the program no later than July 1, 2010.Data 
collected for July 2010 - June 2011 will be compared with the data collected in July 
2009 - June 20.l 0. Programs will be exempt from meeting this objective if more than 
50% of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized. (A.1 a) 

Objective A.2: Reduce Substance Use 

1. During Fiscal Year 20 I 0-11, at lea.st 40% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD 
use from ad.mission to discharge for 60% of clients who remain in the program as 
measured from admission to discharge for clients who remain in the program for 30 
days or Jonger.(A.2b) 

3. Substance Abuse Treatment Providers wiIJ show a reduction of days in jail or prison 
. from admission to. discharge for 60% of new clients admit1ed during Fiscal Year 
2010-11, who remained in the program for 60 days or longer. For Substance Abuse 
Residential Providers, this objective will be measured on new clients admitted during 
Fiscal Year 2010-11, who remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

I. During Fiscal Year 2010:2011, 70% of treatment episodes will show three or more 
senrice days of treatment within 30 da:ys of admission for substance abuse treatment 
and CYF mental health trea~ment providers, and 60 days of admission for adult 
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mental health treatment providers as measured by BIS indicating clients engaged in 
the treatment process. (B.2.a) 

Objecth1e F.1: Health Disparity in African Americans 

L Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake and aruiually when medically trained staff and 

.. ~quipment are avaj,lable. ·outpatieD;t .providers .. will. AP.YJ .. unent.sGreening infonpat~o~1.in 
the Avatar Health Monitoring section. (F .1 a) 

2. Primarv_ Cai:e provider and health care information 
All dients and families at intake and annually will have a review of medical history, 
verify who the primary care provider is, and when the last pri:mary care appointment 
occurred. (F .1 b) 

. . 

The ne~· Avatar system will allow elec~ronic do~umentation of such information. 

3. Active engagement with nrimarv care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 
ip.entified primary care provider. (F. l c) 

Objective G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics,' information on selfuelp alcohol and drug 
addiction Recovery groups (such as Alcoholics·Anonymous, Alateen, Alanon, 
Rational Recovery, and other 12-step or self-help programs) will be kept on 
prominent display and distributed .to clients and families at all program sites. 
Cultural Competency Unit will compile the informing material on self - help 
Recovery groups and made it available to all contractors and civil senrice clinics 
by September 2010. (G. la) 

2. All contractors and civil sei-Vice clinic.s are encomaged to develop clinically 
appropriate interventions (either Evidence Based Practice or Practice Based 
Evidence) to meet the needs of the specific populatfon :served, and to inform the SOC 

..... ·· · · · ·. -- .. ··· · · ... Program Managers about the interventions. (G. lb)... · · · .· ..... . ... .. '•·'· ... ... . .. ,, . 

· Objective H.1: Planning for Performance Objedivc FY 2011 - 2012 

. . 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services 
· · by African American individuals and families. System of Care, Program Review, and 

· Quality Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested 

· · interventions. The contractor/clinic will establish perfonnance improvement objective 
for the follovving year) based on feedback from the survey. (H. la) 
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2. Contractors and Civil Service Clinics will promote engagement and remove barriers 
to retention by African American individuals and families. Program evaluation unit 
will evaluate retention of African American clients and provide feedback to 
contractor/clinic. The contractor/clinic will establish perfonnance improvement 
objective for the following year, based on their program's client retention data. Use of 
best practices, culturally appropriate clini.cal interventions, and on - going review of 
clinical literature is encouraged.·(H.lb) 

B. Other Measurable Objectives 

1. During Fiscal Year 2010-11, 90% of those who will complete will be linked to an· 
· appropriate Ie.vel of continuing care artd support as mefil!ured by internal outcome 

measurement system and documented in client files. 

2. Dunng Fiscal Year 2010-11, 90% of those who complete will have irilpro.ved housing 
status.at time of discharge as measured by internal outcome measurement system and 
documented in client files.· 

3. During Fiscal Year 2010-11, 60% will gain, maintain, ot regai.Il empioyl:xient as . 
measured.by internal outcome measurement system B?d documented in Client files. 

. 4. During Fiscal Year 2010-11 ',at the time of completion, 85% will report increased 
quality of life (versus self report at intake) as measured by internal outcome 
measurement system and documented in client files. 

5. During Fiscal Year 2010-11'; 95% who complete will be linked to appropriate 
. continuing care and support as measured by internal outcome measilrement. system 
and documented in client p.les in addition to being captured in AV AT AR. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management 
system to promote connnunication and efficiency, spur effective continuous quality improvement, 

.,. · _and having vital information disseminate effectiveiy·agelicy-wide. Walden House has an internal.' 
CQI ·process that includes all levels of staff and consumers ensuring accountability to agency 
wide quality standards that simultaneously meets standards & compliance guidelines of SF 
Health Commission, Local, State, Federal and/or Funding Sources that guide our existence. · 

· WH practices harm reduction in quality service provision to our clients. Our harm reduction 
strate.gy focuses on supporting clients in making positive changes in their lives t.o reduce harm 
caused by their substance use or sexual behaviors. The primary . gocil of harm reduction in the 
program is to. incorporate individualized harm reduction approaches that reduce barriers for 
clients in realizing the goal(s) of their careitreatment plan. These strategies will include a. 
continuum of options that support the reduction of risk behaviors related to clients' harmful 
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substance use and sexual practices that create. these barriers. This will require members of the 
multidisciplinary team to engage in ongoing culturally appropriate discussions with their clients 
regarding their pattern of substance use and/or their current sexual practices and how it i.mpacts 
the1r care plan in order to infonn them of the array of ham1 reduction options. 

Walden House is committed to being culturally and iinguistically competent by ensuring that 
staff has the capacity to function effectively as treatment providers within the context of the 
cultural beliefs, behaviors, and needs presented by the consumers of our services and their 
communities. This capaclty is achieved through ongoing assessment activities, staff training, and 
maintaining a staff that is demographically compatible with consumers and that possesses 
empathic experience and language capability. 

Satisfaction surveys are distributed annually (age.ncy wide) to recruit feedback from our 
participants on how we are doing and for areas of improvement. We utilize this infonnation in 
developing goals for strategic plaiming in our Steering Committee. We also administer 
Satisfaction Surveys for most CBI-IS contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executjve stakeholders within 
Walden House's Executiv~ Council. The committees have regularly scheduled meetings centrally 
related to each of the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing 
issues. Chaired by the I"I:Managing Director and the Budget Manager. This committee meet.s 
weekly to respond to any data changes or processes that need reviewing for effectively 
capturing data reflecting client's treatment process & proper billing for all of our contracts. 

·• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; 
ensures compliance with all confidentiality laws and all regulatory bodies; and the modification 
and or creation of fonns. Develops and implements the agency peer review process. Monitors 
standard processes & systems, P & P's, and evaluates for & implements changes. Chaired by the 
Compliance Director. This comnuttee meets monthly. 

...... " .. Health and Safe!)': Inspects, develops, monitors, and ensures· each facility for compliance to firy, 
health and safety codes. Chaired by the Co~pliance Director. This committee meets quarterly, 
facilitates a health and safety training quarterly with intem:iitted scheduled and surprise drills 
(fire, earthquake, violence in the workplace, power outage, storn1, terrorist, biohazard, etc.) 
throughout the year. 

• Training: Develops and maintains agency professional deve19pme11t progran1s for all staff as · 
· well as cultural competent programs. Chair~d by the Manager of Training. The Training 

Committee meets monthly. · 
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• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of 
services for various rub-populations, advises clinical staff. Chaired by the Managing Director of 
Clinical Services and a co-chaired by the Director of Ad.ult Clinical Services. This committee 
meets weekly to discuss ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees~ reviews 

· agency's goals and objectives; sets priorities and responds to committe.e'·s reports for-actions . 
agency-wide; sends out directives to committees; sends out actioni/directives to be cm:ried out 
by staff via regular. management and staff meetings. And produce the agency's annual 
performance impr~vement plan for Board Approval. Chaired by the CEO: This committee 
meets weekly. 

The Quality, Licensing, Cont.racts, ~nd Compliance Dire.c.tor who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition, to 
above mentioned committees most program staff participate in various on-going management 
meetings that provide opportunities for discussing the effectiveness and quality of specific services 
and prograrnS, including individual supervision meetings, and mqnthly Contract Compliance 
meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's .documentation system. All supervisors are responsible for reviewing the work 
of their department. Walden House has identified a standardized tool to be used in all programs 
to audit at least 10% of their clients charts monthly and submit to quality. managenient. The 
reviews cover the records content areas. In addition to 10% of the client charts being QA'd, each 
chart is QA'd when a client discharges or transfen-ed .to another program within WH. The 
Coordinator or Manager reviews the· chart and then provides supervision to the counselor if any 
.improvements are needed. · 

Privacy Policy: . 
DPH Privacy Policy has been integrated in the program's governing policies and procedures 
along with reguJations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 
CFR Part 2); "Standards for Privacy of Individually Identifiable Health Information" final ruJe 
(Privacy Rule - December 2000), pursuant to the Administrative Simplification provisions of the 
Health Insurance Portability and Accountability Act of 1996 (HIP AA), 45 CFR Parts 160 and 
164, Subparts A and E; Califom.ia Mandated Blood Testing and Confidentiality to Protect Public 
Health Act and all amendments, regarding AIDS/HIV issues; California Health and Safety Code 
Section 118 l2(c); and California Welfare and Institutions Code Section 5328 et seq., known· as 
the Lanterman-Petris-Short Act ("LPS Act") regarding patient privacy and confidentiality. 

. . 
New staff receives an overview of confidentiality regulations and requirements during the new 
staff orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training 
the various regulations regarding patient privacy and confidentiality as part of the} four-week new 
clinical staff-training program that occurs quarterly. · · 
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Staff receives didactic presentations specific. to privacy and confidentiality regulations affecting 
clients in addition to Walden House in-house training department's privacy and confidentiality 
trainings aimua.lly. All trainings have sign-in sheets as well as clinic.al supervision documentation 
showing the training took place: 

intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent 
for treatment form including a privacy notice, the original goes. in.to t:q.e client file, a copy is ..... . 
given th~ client,'~nd the privacy officer randomly ~udits client files to ensure practices conform 
with policies. If is not available in the client's relevant language, verbal translation is provided . 
. The Privacy Notice is al.so posted and visible in registration and common areas of treatment 
facility. 

Prior to release of client ini:onnation, an authorization for disclosure form is required to be 
completed,. documented by program staff7 and re.viewed by the Program Manager to ensure it· 
does not violate our policies and procedures regarding privacy and confidentiality in the 
following situations: [1] not related to treatment, payment or health care operations; [2] for the 
disclosure for any purpose to providers or entities who (a) are not part of the San Francisco 
System of Care, (b) are not affiliated with Walden House, Inc., or (c) do not have a contractual 
relationship with Walden House, Inc·; {3] for the disclosure of information pertaining to an 
individual's mental health treatment, substance abuse treatment, or HIV/AIDS treatment when 
not disclosed to a provider or contract provider for treatment purposes; [4] for the disclosure of 
information pertaining to from DPH City Clinic or other communicable .dis~ase treatment by 
DPH Community· Health Epidemiology when not related to infectious disease monitoring 
procedures. 

. ...... . 
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1. Program Name: Walden House Intensive Treatment Sen'ices 

214 Haight Street 
San Francisco, CA 94102 
Telephone: (415) 554~1480 
Facsimile: ( 415) 934-6867 

· 2. ··Nature of Document (check orie) ··· 

D New ['gj Renewal 0 Modification 

3 .. Goal Statement 
To assist pruiicipants to maintain or restore. personal independence and/or functioning consistent 
with requirements for learning, development, and enhanced.self-sufficiency. 

4. Target Population 
111e target population served in WHITS Residential is chronically mentally ill, adult poly-substance 
abusers who live in San Francisco. A pattern of repeated involvement in both mental health and substance 
abuse treatment programs is characteristic of this population. Walden House serves clients from all racial 
and cultural backgrounds and from all economic classes, although the majority of clients are indigent. 

· Populations benefiting from specialized services include both women and men; HIV positive individuals; 
homeless people; young adults ages 18-24, and emancipated minors from 16 to 18; gays, lesbians, 
bisexuals and transgenders; veterans; and individuals involved in the criminal justice system. People with 
mental illness are a part of all Walden House p:i;ograms; however, this program is designed specifically for 
the dual diagnosed population. · 

• Polysubstance abusers · 
• Chronically mentally ill individuals 
• Homeless 

5. Modality(ies )/Inten1entions 
The service modality for this Appendix is residential mental health and substance abuse treatment. 

6. Methodology 
Walden House's Gender Responsive Men's/ Women's/ Dual Recovery Residential Substance Abuse 
Treatment P.rograms are gender responsive residential substance abuse treatm:ent. This progr'all1 
accepts San Francisco residents and offers integrated substance abuse and mental heal.th treatment in a 
safe, recovery-oriented environment. Each participant" s treatment experience is unique, as services are 
assessment-driven, strength-based, and participant-centered. 

Outreach, recruitment, promotion, and advertisement: Walden House is well established in the 
human service provider community' the criminal justice system, homeless shelters, medical providers, 
and other substance abuse treatment programs. We make presentations, maintain working relationships 
with these programs and agencies, participate in community meetings and service. provider groups as 
well as public health meetings -- to recruit, promote, outreach and increase referrals to our program. In 
addition, we distribute brochures and publications about our programs to community base organizations, 
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individuals, and other interested parties through Walden House's website at http:i.lvvW\¥.waldenhouse.ora.. 
Word of mouth and self:refen-aJs also serves as sources for referrals. 

Admi11sions and Intake: Admission is open to all adult San Francisco residents with a substance abuse 
problem. TI1e person served may access services through an appo~ntment or walk-in at the. Intake 
Department. 'The person served may access Walden House services through an appointment or walk
in at the Multi Service center, Intake Department. A referral phone call secures an intake interview 
appointment at 1899 Mission Street with an Intake staff. The Intake staff checks to ensure clients are 
eligible to receive funded services including the verification of San Francisco residency~ collects 
demOl,YI"aphicaJ infonnation; completes a biom~dical I psychosocial assessment; obtains a signed 
consent for treatment form, Consents to Release, Infonnation form, and provides a copy of the forms to 
the. client; advises the client of their rights to confidentiality and responsibilities; program rules; fee 
schedules, a detailed explanation of services available in the program, and the grievance procedures. 

Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), the Modified Mini 
Screen., and the Addiction Severity Index-Lite~ The ASI-Lite produces a severity profile and narrative 
describing problems in the areas of substance use, employment, family, legal,, medical and mental 
heaJth. · 

Participants then proceed through a series of additional assessments as indicated by their presentation 
and the information gathered. These may include a legal assessment to clarify issues related to the 
criminal justice system, and screenings and assessments with medical and mental health staff. Medical 
screenings ensure that participants can be safely managed in our programs and that those who need 
detoxification from substance use are appropriate for social detox vs. medical detox services. A 
psychologist screens participants presenting with mental health and co-occurring disorders to assess 
risk factors, provide diagnosis, and ensure that the participant is placed in the appropriate treatment . 
setting. The. initial screening with a psychologist Cfl!l also result in a recommendation for an initial 
medication evaluation with a WH psychiatrist. Following admission to the. facility, additional 
assessments are conducted by staff including a complete mental heaJth assessment and· a baseline 
Milestones of Recovery Scale, which wiJl be repeated every two-week period that the participant 
remains in treatment. Individuals who are HIV+ or who have been diagnosed with AIDS may receive 
additional services and to qualify for such tl:ie admissions staff requests a letter of diagnosis. 
Appropriate consents and releases of information are collected from individuals who will enter Walden· 
House programs. · · 

When the client is identified as appropriate, a level of care is determine based upon the. client's desire 
for treatment and presenting life problems and the client is then transported from the Intake 
Department to the assigned Wal den House continuum of care location based upon need, funding 
source and availability. · 
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ff a cJjent is identified as inappropriate for the program, he/she will be provided referrals to other 
service providers as needed to resolve those issues making the admission inappropriate at intake. The 
referral source will be notified (as necessary). 

Program Service Delivery Model: WH Recovery Program (MRP) serves San Francisco residents 
whose substance abuse and related problems require the intensity and comprehensive scope provided 
in a residential program setting. The program is variable length, offering the possibility of services for 
six months to a year and is designed to serve any individual who desires services, some of whom have 
co-occurring mental health disorders, and/or HIV/AIDS. Each client's length of stay in treatment is 
detem1ined by a variety of factors, including the. history and severity of addiction, co-factors such as 
the need for remedial education and vocational services, family situation, mental health or medical 
needs, previous treatment experience, and funding restrictions. 

Welcoming and Initial Engagement: Participants are transported from admissions to the residential 
facility by WH drivers who have received training in welcoming and supporting participants. as they 
transition into residential care. They are warmly greeted at the facility by staff and are assigned a care 
manager and therapist who will, over the next several days, conduct additional assessments to 
detem1ine the most pressing treatment needs. They attend orientation groups that oufline the 
progratn' s rules, structure and schedule. The new participant is also introduced to a Big Brother or Big 
Sister, a peer who has already adapted well to program demands and can assist with adjusting to the 
trea1ment environment. Participants are provided with clothes, toiletries, and other necessities and 
receive a lot of support from staff and peers. 

Treatment Plan Development:. Within fourteen days, a comprehensive treatment plan is developed in 
collaboration with the participant and based on assessment results. The. plan identifies problems the 
participant wants to address and recommends interventions and strategies. Problems most often include 
substance use, severity of mental health symptoms, poor medication adherence, homelessness, and lack 
of social support and professional services. Residential substance abuse treatment plans always 
includes at least 20 hours per week of AOD services. The care manager and the participant both sign 
the treatment plan, which is updated with new objectives and goals as the participant moves through 
treatment. In addition to shaping the content of case management and individual therapy, the 
individualized treatment plan also determines what other services the participant will access at WR and 
"'.hat services they will access through linl<age to pruinering service providers. 

Case Management and Care Review:_ Case Management with an emphasis on refenal and linkage is 
the program's overarching evidence-based practice. The \\'H approach to case management is 
participant~driven and strength-based. Case managers partner with participants to help them utilize 
personal strengths and supports to navigate stressors and challenges. Issues of culture, ethnicity, 
family, environment, language, attitudes toward seeking help and stigrn~tization are actively 
addressed. Program participants frequently have a histocy of utilizing system of care services 
inconsistently and in ways that interf~re with continuity of care. Creating meaningful linkages to key 
services both w~thin and outside of Walden House supports a hearty recovery that can extend beyond 
the limits of the residential treatment episode. 
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Case Managers work with our partners to arrange participant appointments at Tom Waddell, San 
Francisco General Hospital, Positive Health Program, or St. Mary's Hospital if they don't already have 
a primary care borne; these partners are all points of access for Healthy San Francisco enrollment. For 
those participants who have primary care providers, infom1ation about the date of last contact and 
frequency of care are determined, and they are encouraged to reestablish or become consistent with 
services. Participants are either dropped off to these appointments by a Walden House van and driver 
or are accompanied by peers for support. HIV+ participants who require a patient advocate are also 
Jinked to a peer advocate who can continue to assist with access to services after the Walden House 
stay. 

Often, the treatment plan identifies other goals for case management including community 
reintegration planning for finding housing, employment or education services, SSI or other benefits 
advocacy and ongoing medical and mental health services. Releases of information are obtained and 
stored in· participants' clinicaJ files to facilitate communicatio11 between providers and to aid in the 
coordination of services. 

Care Reviews are conducted on a weekly basis during the residential treatment episode with updates to 
the treatment plan due every 60 days. Multidisciplinary staff (case managers, therapists, medical. 
services staff, & program directors) attend a two-hour weekly case review meeting during which 
progress and barriers toward achieving treatment goals, medication issues, peer interact1ons, 
engagement in the clinical program, and discharge planning are reviewed. During this review, the 
effectiveness of clinical strategies is explored and the treatment plan is updated as needed. Participants 
will regularly give and receive feedback from the team and outside- case managers. 

Walden House provides a variety of behavioral health and human services to the client. The 
components· of services include: Alcohol and Drug Counseling, Family and Support Network 
Assessment, Relapse Prevention, Self Help Groups, Reentry Servfoes, and Aftercare. 

In addition, some clients may require specialized treatment plan based on their specific needs. Walden 
House also provides: 

HIV Ser-vices: Indiyiduals who are HIV+ will receive specialized services throughout the program that 
target their specific needs. These program participants will receive psychiatric screenings, case 
management, linkage to primary care, prevention education, and medication support, with specialized 
treatment goals and interventions in these areas that reflect the nature and scope of needs that are 
unique to the population. This will include participation in Prevention With Positives groups, and HIV 
support groups that help participants manage the unique. challenges pf living with HIV. Case 
management strategies for HIV+ participants focus on developing meaningful linkages to assist the 
participant in the areas of disease management, advocacy, access to services and benefits, and 
supporting long~term recovery. All referrals and other linkages are recorded in the participan(s clinical 
file. All case managers and therapists attend numerous annual HfV trainings sponsored by the San 
Francisco system or care and the Walden Institute of Training. TI1ey are educated about HIV, sensitive 
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to issues of disclosure and forming trust with this population" and are not only knowledgeable about 
system of care resources. but also maintain relationships with these providers which ensures the 
effectiveness of linkages and coordinated services. 

Individual and Group Therapy: Men whose assessments indicate a need for mental health support 
will have the opportunity for at least one therapy session per week with a masters or doctoral- level 
mental health professional. Therapy goals usually focus on symptom management, managing urges to 
use alcohol and drugs, increasing coping skills, utilizing social support, and medication adherence. All 
WH clinicians are trained Motivational Interviewing as a clinical approach: 111ey respect the 
participant's own process, acc.urately assess and respond to their readiness to change problem 
behaviors, and initiate interventions when they can be most effect1ve. 

Medication Services: Medication services are available to all participants with mental heatth or 
pbysica1 issues that require medical intervention. When clinically appropriate, participants are referred 
to a WH psychiatrist for initial medication evaluations and follow-up. visits. These services are 
available on-site on a weekly basis. Medical services staff assist participants to assume responsibility 
for medication adherence, and medications infom1ation is tracked and regularly included in case 
reviews. 

Prevention Services: Upon entering ·a WH program, all participants undergo a behavioral risk 
assessment to identify prevention issues for their treatment plan. Group and individual prevention 
services include educational seminars and counseling about reducing risk factors for-HIV. HCV, and 
STDs. Additionally, when risk is identified, participants receive appropriate referrals and support for 
HIV testing through partnerships with the Native American Health Center and the Haight Ashbury 
Free Clinic, who provide services at our site. Individuals who.are HIV+ attend seminars in Preventipn 
With Positives, to reduce the risk of transmitting the virus. WH Prevention Services staff are specially 
trained to provide culturally sensitive harm reduction, counseling, education, and referrals to 
participants according to the standards of'. the U.S. Center for Disease Control and Prevention's (CDC) 
HIV testing protocol. · 

Family Services: Family members and other supporters can participate with the program if the 
participant invites them to do so. Family Education Nights provide information about Walden House 
and behavior~l health treatmen~i an~.heliday eyents and other recreational. and soci~ activities are operi. 

"to family members. Also upon invitation, when relevant to the individual's treatment plan, family 
members and other supporters can take part in therapy or other counseling sessions in. order to optimize 
social support for the participant's.recovery. 

For many MRP participants, recovery involves visits and possible reunification with children who are 
involved with Child Protective Services. The program \\rill support parents in numerous ways, 
including ensuring that all CPS mandates are honored, offering parenting classes and supp01i groups. 
sponsoring parent/child activities, and providing iinkage to Child Support Services for assistance in 
folfilling child support obligations: When appropriate, participants are· linked .to the County's Family 
Law Facilitators Office for help with issues relating to divorce, visitation, and custody arrangements. 
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Community Re-integration: WH operates a Re-entry Services Center at 1550 Evans Ave. The 
Center provides job readiness skills, link.ages to vocational training programs, job search skills, 
employment and housing counseling and linkages, computer training classes and benefits enrollment 
assistance. Additionally, the Five Keys Charter School operates a ylassroom at the Evans site that 
offers GED preparation, linkage to GED testing and high school class work for completion of a high 
school diploma. Participants at the Re-entry stage of their treatment episode ar~ referred to the Re
entry Services Center in order to prepare for employment and begin a housing search or apply for 
necessary benefits if employment se~ms unlikely. 

Gender Specific Services: The most common of these are gender specific support groups which 
provide an opportunity to process issues of addictio~ mental illness and recovery as they relate to. 
gender. Other groups and skills classes are also conducted in gender cohorts, including Seeking Safety 
f:,'TOUps and parenting classes, the latter of which consists of separate curricula for men (The Nurturing 
Fathers Program). 

Program services are located at 890 Hayes Street in San Francisco and the facility operates 24 hours 
every day. Admissions(Intakes are conducted at 1899 Mission Street. The Site(s) are, licensed and the · 
treatment programs are .certified by California's Dept. of Alcohol ·and Drug Programs. All sites are 
ADA compliant and complies with all licensirig, certification, health,.safety, and fire codes. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment 
plan. Those who complete the program have stabilized their lives and have moved on to safe housing 
within 'the community. Program completion includes a celebrated, through a formal ceremony . 

. Unsuccessful completion includes those who left without consent or notification of the program staff, 
asked to leave treatment based upon a decision made by members of the staff fot major. rules 
infractions (Violence, threats; and repeated drug use). For those who abandoned treatment, they may 
return to pick up personal effects, at which time counselors seek to engage them, refer them to another . 
service provider, provide referrals, and/or get contact infonnation. Upon discharge, clients are offered 
referral information, a discharge summary is completed which includes an evaluati~n of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, 

. I . 
termination plan, 9-escription of current drug usage; and reason for termination.. . · · 

AH proWam . service.s and activities are . docilmerited m 'a . client' chart. Chartmg is comi~ent with 
regulations set by the State, Commission on Accreditation of Rehabilitation Facilities, and the· San 
Francisco Department of Public Health. Current client files are securely stored in counselors locked 
cabinets. Discharged client files are locked in secured rooms a± 1550 Evans A venue. 

Counselors fill out admissions/discharge forms and submit such forms to the Information Teclmolbgy · 
(IT) Data Control Department who tracks all clients by program, including thei:r; dates of admit, 
discharge or transfer; demographic data, and other health or social sei·vice information. Fiscal obtains 
the units of service data from IT data control on a monthly basis which is used for billing purposes. 
Case managers maintain contact logs, tracking fonns, and meet weekly to evaiuate the progress of 
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clients, clients' needs and issues, and track such progression (including screenings, assessments, and 
needs) within the c.lient chart notes. An activity chart within the client's file tracks what group the. 
client has attended. In addition, each group has sign-in sheets, which are passed around in the group for 
clients to sign, and is stored in a binder for staff review. 

7. Objectives an~ Measµre~e~ts 

A. Performance/Outcome Objectives 

Objective A.I: Reduced Psychiatric Symptoms 

l. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is applicable 
only to clients opened to the program no later than July I; 201 O.Data collected for July 
2010 - June 201 i" will be compared with the data colJected in July 2009 - June 2010. 
Programs will be exempt from meeting this objective if more than 50% of the total number 
of inpatient episodes was used by 5% ~r less of the chents hospitalized. (A. la) 

. . 

Objectfye A.2: Reduce Substance Use 

1. During Fiscal Year 2010-11, at least 40% of discharged clients .will ·have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use 
from admission to discharge for 60% of clients who remain in the program as measured 
from admission to discharge for clients who remain in the program for 30 4ays or 
longer.(A.2b) .. . . , .. · · 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 60% of new clients admitted during Fiscal Year 2010-l 1, who 
remained in the. program for 60 days or longer. For Substance Abuse Residentfal Providers, 
this objective will be measured on new clients admitted during Fiscal Year 2010~11, who 
remained in the program for 30 days or longer. (A;2c) · 

Objective B.2: Treatment-Access and Retention 
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I . During Fiscal Year 20 i 0-20 l l, 70% of treatment episodes will show three or more service 
days of treatment within 3 0 days of admission for substance abuse treatment and CYF 
mental health treatment providers, and 60 days of admission for adult menr.al health 
treatment providers as measured by HIS indicating clients engaged in the treatment process. 
(B.2.a) 

Objeetive F.1: He'alth J?isparity in African Americans 

1. Metabolic screening (Height, Weight) & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are· 
available. Outpatient providers will document screening infonnation in the Avatar Health 
Monitoring section. (F.Ja) 

2. Primary Care provider and health care information 
All clients and families at intake and annually will have a review of medical history, verify 

. who the primary care provider is, and when the last primary care. appointment occurred. 
(F.I'b) 

The new Avatar system will allow electronic d,()cumentati,()n of suclt information. . . . . . . 

3. Active engagement with primary care provider · 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. (F. lc) 

Objective ~.1: Alcohol Use/Dependency 

1. For all contractors and·civil service clinics, information on selfbeJp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon. Rational 
Recovery, and other 12-step or self-help programs) will be kept on prominent display and 
distributed to clients and families at all program sites. Cultural Competency Unit will 
compile the informing material on self - ~elp Recovery groups and· made it available 
to all contractors and civil service clinics by September 2010. (G. la) · · 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served, and to inform the SOC Program Managers about 
the interventions. (G.Ib) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African .Am.erican individuals and families. System of Care, Program Review, and Quality 
Improvement unit · 
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will provide feedback to contractor/clinic via new clients survey vvith suggested 
interventions. The contractor/clinic will establish performance improvement o~jective for 
the following year, based on feedback from the survey. (H.1 a) 

2. Contractors and Civii Service Clinics will promote engagement and remove barriers to 
· retention by African American individuals and families. Program evaluation unit will 

evaluate retention of African American clients and provide feedback to contractor/clinic. 
TI1e contractor/clinic will establish performance improvement objective for·the following 
year, based on their program's client retention data. Use of bes1 practices, culturally 
appropriate cl:inical interventions, a.'1d on - going review of clinical literature: is encouraged, 
(H. lb) . . 

B. Other Measurable Objectives 

1. During Fiscal Year 20 I 0-11, 90% of those who complete will have improved housing status 
.at time of discharge as measured by internal outcome measurement system and documented 
in client files documented in client files documented in client files . 

. 2. During Fiscal Year 2010-11, 90% who· complete are linked to 12 Step and/or support 
groups as measured by Internal outcome measurement system and documented in client 
files. 

3. During Fiscal Year 2010-11, At the time of completion 85% wiU report increased quality of 
life (versus self report at intake)~ measured by Internal outcome measurement system and 
documented in .client files. · 

4. During Fiscal Year 2010-11 ~ at the time of completion, 85% will report increased quality of 
life (versus self report at intake) as measured by internal outcome measurement systep:l and 
documented in client files documented in client fiies. 

. . 
8. Contihuolis Quality Improvement ' 

Wal.den House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective. continuous quality improvement, and having vital 
infom1ation disseminate effectively agency-wide. Walden House has an internal CQI process that 
includes aJJ levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Co1mnission, Local, State, 

. Federal and/or Funding Sources that guide our existence. 

DocumenfDate: October 8, 2010 

Page 9 of12 



Contractor: Walden House, Inc. 
Program: WHITS 

Fiscal Year: 20 J 0-11 

Appendix A-3 
Contract Term: 7/1/l 0-6/30/11 

Funding Source (AIDS Office & CHPP only) 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce hann caused by their 
substance use or sexual behaviors. The primary goal of harm reductjon in the program is to incorporate. 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of 
their care/treatment plan. These strategies will include a continuum of options that support the 
reduction of risk behaviors related to clients' harmful substance use and sexual practices that create 
these. barriers. This will require members of the multidisciplinary team to engage in ongoing culturally 
appropriate discussions with their clients regarding their pattern of substance use and/or their current 
sexual practices and how it impacts their care plan in order to inform them of the array of harm · 
reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has 
the capacity to function effectively as treatment providers within the context of the cultural. beliefs, 
behaviors,. and needs presented by the consumers of our services and their commtmities. This capacity 
is achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize thi~ information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. · 

Walden House has overarchine: committees consisting of various executive stakeholders within Walden 
~ . 

House's Executive Council. Th.e conunittees h(!.ve regularly scheduled meetings centrally related to each 
of the committee respoD$ibilities: · 

• Data Integrity: Monitors and maintains agency utilization. allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to 
respond to any data changes or processes that need reviewing for effectively capturing data reflecting 
client's treatmei1t process & proper billing for all of our contracts. 

:. Standards &. Compliance: Develops, monitors, and maintaitis agency policies and procedures; ensures -. 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or 
creation of forms. Develops and implements the agency peer review process. Monitors standard 
processes & systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance 
Director. This committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health and safety training quarterly with intermitted scheduled.and ·surprise drills (fire, 
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earthquake, violence in the. workplace, power outage, stonn, terrorist. biohazard, etc.) throughout the 
year. 

• Training: Develops and. maintains agency profession.al development programs for all staff as well as 
culturai competent programs. Chaired by the Manager of Training. The Training Corrunittee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Committee: The aforementi.oned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees; reviews agency's 
goals and objectives; sets priorities and responds to coI11lllittee's reports for actions agency-wide; 
sends out directives to committees~ sends out action..c;/directives to be carried out by staff via regular 
management and.staff meetings. And produce the agency's annual performance improvement plan for 
Board Approval. Chaired by the CEO. This committee meets weeldy. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition, to above 
mentioned. committees most program staff participate in various on-going management meetings that 
provide opportunities for discussing the effectiveness and quality of specific services and programs, 
including individual supervision meetings. and monthly Contract Compliance meetings. 

To review and audit files we have. utilized the Quality Record Review, ru.1 essential component to . 
Walden House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a stru.1dardized tool to be used in all programs to audit at 
least 10%. of their clients charts monthly ru.1d submit to quality management. The reviews cover the 
records content areas. In addition to 10% of the client charts being QA'd, each chart is QA'd when a 
client discharges or transferred to another program within \\TH. The Coordinator or Manager reviews 
the chart and then.provides supervision to the counselor if any improvements are needed. 

Privacj1 Policy: 
DPH Privacy Policy has been integrated· in the program1s governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 CFR Part 2); 
"Standards fo.r Privacy of Individually Identifiable Health Information" final rule (Privacy Rule ~ 
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance· 
Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all 
amendments, regarding AIDS/HN issues~ California Health and Safety Code Section 11812(c); and 
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California Welfare and Institutions Code Section 5328 et seq., knov.'!l as the Lanterman-Petris~Short 
Act (''LPS Ace') regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff-...... 

.. training program that occurs quarterly. · · 

Staff receives didactic. presentations specific to privacy and confidentiality regulations affecting clients 
in addition to Walden House in-house training department's privacy and confidentiality trainings 
annually. All trainings have sign-in sheets as we~l as clinical supervision documentation showing the 
training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the 
client, and the privacy officer randomly audits client files to ensure practices conform with policies. If 
is not available in the client's relevant language, verbal translation is provided. The Privacy Notice is 
also posted and visible in registration and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding ·privacy and confidentiality in the following situations: [1] not 
re.lated to treatment, payment or health care operations; [2] for the disclosure for any purpose to 
providers or entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated 
with Walden House, Inc .. , or (c) do not have a contractual relatio111>hip with Walden House, Inc; [3] for 
the disclosure of information pertaining to an individual's mental health treatment, substance abuse 
treatment, or HIV I AIDS treatment when not disclosed to a provider or contract provider for treatment 

· purposes; [4] for the disclosure of information pertaiJ;ling to from DPH City Clinic or other 
communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures. 
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[gJ New D Renewal 0 Modification 

3. Goat Statement 
To reduce the impact of substance abuse and addiction on the target population by successfully 
impkmenting the described interventions. 

4. Target Population 
The target population served by the Walden House BRIDGES program are adults parolees, mentally ill, poly
substance abusers or dependant on drugs and/or alcohol, considered legal residents of San Francisco. 

• CDCR Parolees . 
• Poly-Substance Abusers 
• Mentally lll 

5. Modality(ies )/Interventions 
The service modality for this Appendix is residential substance abuse, treatment 

6. Methodology 
Walden House offers a streamlined continuum of care comprehensive residential substance abuse services. 

Outreach and Recruitment: Walden House is well established i11 the human service provider community, the. 
criminal justice system, homeless shelters, medical providers, and other substance abuse treatment programs. 
We make presentations, maintain working relationships with the~e programs and agencies, participate. in 
community meetings aiid service provider groups as well as public health meetings -- to recruit, promote, 
outreach and increase. refe1Tals to our program, In addition, we distribute brochures and publications· about our 
programs to community base organizations, individuals, and other interested parties through Walden House's 
website at http://ww\7\l.waldenhouse.org. Word of mouth and self-referrals also serves as sources for referrals. h1 
addition, because. this program's target population are CDCR parolees, the program staff have good referral 
relationships with the Parole agen.cies that serve parolees in San Francisco·. 

Admissions and Intake: Admissio11 to the BRIDGES Program through an initial referral by the Parole Agent. A 
refe1Tal phone call secures an intake interview appointment at 1899 Mission Street with an Intake staff. The 
Intake staff checks to ensure clients are eligible to receive funded services including the verification of San 
Francisco residency; collects den1ographical information; completes a biomedical I psychosocial assessment; 
obtains a signed consent for treatment form, Consents to Release Information form, and provides a copy of the 
forms to the client; advises the client of their rights to confidentiality and responsibilities; program rules; fee 
schedules, a detailed explanation of services available. in the program, and the grievance procedures. 

As a client enters the Walden House continuum of care, additional assessments will take place in order to 
determine current mental status; symptom picture; substance use; living situation; medications; potential for 
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economic self-sufficiency; client strengths; and personal goals. The client will also take part in the Walden 
House Family/Support Network assessment which seeks to identif)· professional helpers and avenues of 
interpersonal support The three-part assessment includes a questionnaire, completion of a simple genogram and 
a support system m.ap. Upon admission, the client will complete a baseline "Milestones of Recovery Scale 
(MORS). . 

Program Se.nrice Delivery Model: BRIDGES is designed to provide intensive case management, skills 
training, advocacy and recovery support to parolees managing significant reentry challenges including mental 
illness, addiction, homelessness, poverfy, institutionalized patterns of behavior, and poor social support. The 
program services are arrayed in order to help clients avoid reincarceration and the need for emergency services; 
meet survival needs; create and maintain a foundation for wellness and recovery; and have more quality of life. 

The. residential program is a variable-length program that accommodates up to 4 months and the stay may be 
lengthened from l to 12 months. Each client's length of st.ay in treatment is detennined by a varieiy of factors, 
including the h.istory and severity of addiction, co-factors such as the need for remedial education and vocational 
services, family situation, mental health or medical needs, previous treatment experience, and funding 
restrictions. 

Orientation: Within three days of being admitted to the program, each parolee will receive a face-to-face 
orientation to the program along with a copy of written policies and procedures. 

Wellness Recovery Action Plan 

Upon entering the program, clients will be guided in the creation of their own Wellness Recovery Action plan 
and share it wi1h their case manager. This plan will include the following: 

0 Wellness Toolbox: Practical th.in gs that can be done to stay well and feel better 
0 Daily Maintenance.List: Description o_ffeeling right and what needs to happen every day to fee) that 

way 
0 Triggers: Things that can make you feel worse and an action plan to avoid these. 
0 Early Warning Signs: Subtle intemal signs that warn of problems and how to manage these 
0 ThiOgs are Breaking Down. or Getting Worse: Signs that indicate a crisis is coming and how to respond 

to these. 
0 Crisis Planning: fnstructions for others about how you want to be cared for if you temporarily can't care 

for yourself 
0 Post Crisis Plan: Plans to gradually resume everyday responsibilities in a way as to not feel 

ove.rwhelmed 

WRAP Diary Card: Upon the initial creation of the Wellness Recovery Action Plan, a diary card will be created 
that is designed to track key elements of the WRAP plan. These elements could include medications; managing 
anger; self~harm or assault; using or craving substances; asking for help when needed; staying with a budget; 
following through on important appointments; housing search; etc. Each parolee will have a customiz.ed diary 
card that tracks thoughts, feelings, and behaviors on one side and gives them the opportunity to list skills they 
have ieamed and used on the other side. TI1e skills will come from their wellness toolbox which should expand 
as they participate in the program. 
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Clients will have their diary cards reviewed by staff every day that they attend program or at least on a once a 
week basis depending on the treatment plan. Parolees will review their diary card with the case manager who 
will use the session to do further analysis of problem behaviors .. develop alternative strategies for the future, and 
coach the use of skills when they are most: needed. When clients engage in behaviors that move them farther 
away from their stated goals, the disparity will be noted and the case manager will seek to detennine if problems 
arose because the client did not have a skill to manage the situation or.if they had a skill but were not motivated 
to use it. The answer to that question will determine whether to teach a new skill or use motivational strategies 

· · · ····to ens\:lre.that the skills are being used. 

The. program plans to use small, noncash incentives to encourage greater panicipatio11 in program services. 
Clients who complete classes or a.re consistent with their WRAP diary cards can be given personal care. 
products, food, movie ticke.ts,. restaurant coupons, etc .. Criteria will be developed and peer mentors might be 
used to manage this process. 

Deve[()pment of the Individual Personal. Services Plan: Within seven days of enrollment into the program;. a 
case review will take. place and a goal oriented Individual Personal Services Pian will be developed. The plan 
will guide. case management efforts and activities in key areas including establishing income, housing, medical 
and mental health treatment, social support, etc. Assessments and the Wellness Recovery Action Plan will also 
inform the process. The goals of the Individual Personal Services Plan will be ma~hed to the clinical schedule 
of groups and seminars. Clients wili be encouraged to use program activities in order to create structure to their 
daily and weekly schedules. 

Program Services are configured in such a way as to provide clients with daily structure and support as they 
can attend groups and seminars five days a·week as well as take part in recreational/socialization activities, eat' 
breakfast and lunch at the program, and participate in opportunities to mentor other clients. In this way, clients 
will be encouraged to utilize services as a Rehabilitation Day Treatment model with intensive case management 
services. Clients will receive independent living skills classes, vocational/educational support, wellness classes, 
social skills training, parenting support, crisis intervention support, DBT mindfulness training, and peer 
mentoring support. 

· The program is relationally oriented and case managers engage clients with respect and empathy and seek to 
develop a sense of connection with them. Clients are encouraged to manage symptoms and problem behaviors 
through intentional planning and resource management. The program also works to shore up inadequate or 
poorly utilized networks of interpersonal support so that help is at hand for clients when they need it the. most. 

Case Management & Case Co11fermcing: Case management activities wUI be directed by the individual 
... services plan and will include linkage to system of care senrices and follow-up·to ensure that servfoes.have·been· 
. established. When appropriate, case managers will refer clients to organizations that can provide advocacy for 

establishing benefits and will work to ensure that clinical information will be made available to support that 
process. Appropriate Releases of Information will be sought in order to facilitate case conferencing and with 
outsi.de agencies and regular case reviews will be scheduled with parole agents. 

·Staff will addressing criminal thinking and behaviors by utilizing the "Thinking for a Change" curriculum. 
Parolees will be able to leam how their thoughts, feelings, behaviors, and core belief systems have created 
problems in the past. Utilizing role play, the curriculum encourages the practice of cognitive, self-change skills 
in high risk situations to prepare for future challenges. The- curriculum wiU most likely require some 
modification for the population served in this program. 
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Recreational Activiti.es and Opportunities to lntpr()l'e Socialization Skills: Because services will be offered on 
a daily basis and clients will be encouraged to use the program to structure daily activities, organized 
recreational activities will be offered. These activities could include parties, movie days, field trips, outings to 
the park, game days, etc. These activities will also provide important opportunities to practice and apply newly 
acquired social skills. 

The program will seek to involve the family and friends of our clients in creating an effective network of . .. 
support that will assist the client both while they are being actively case managed and once they are discharged 
as well. Family/Friends education events will be sponsored in order to provide supporters with infonnation 
about recovery from mental health and addiction as well as information about involvement in the criminal 
justice system. If willing, individual members of client support networks could take part in groups or individual 
counseling sessions that would focus on setting up guidelines for future support. For exampie, a discussion 
might take place between a client and a supporter regarding how the supporter should approach the client if they 
fear he is in a high-risk situation.· Using role play and behavioral rehearsal, difficult cpnversations could b°e 
prepared for in advance. Supporters cou.ld also take part in curriculum and learn how to help the client do a 
chain analysis, assist them to fill out the WRAP diary card, or learn principles that support recovery and prevent 
relapse. 

StahUization Beds: While the program will work to help keep clients out of.inpatient care,. it is possible that· 
some clients may require either a brief stay in psychiatric Emergency Services or less intensive services in a· 
residential stabilization program. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions {violence, threats, and repeated drug use). For those 
who abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage 
them. refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, 
clients are offered referral ·information, a discharge summary is completed which includes an evaluation of the 
treatment process at the time of discharge, plans for future treatment (if any), follow up sessions planned, 
termination plan, description of current drug usage, and reason for terminatio~. 

All program services and activities are documented in a client chart. Charting is consistent with regulations set by 
the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department of Public 
Health. Current client files are ·securely stored in·counselors locked .cabinets. Discharged client files are locked in 
secured rooms at 1550 Evans Avenue. · 

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology (IT) Data 
Control Department who tracks all clients by program, including their dates of admit, discharge or transfer; 
demographic data, and other health or social service information. Fiscal obtains the units of service data from 'IT 
data control on a monthfy basis which is used for billing purposes. Case managers maintain contact logs, 
tracking forms, and meet weekly to evaluate the progress of clients, clients' needs and issues, and track such 
progression (including .screenings, assessments, and needs) within the client chart notes. An activity chart within 
the client's Tile ·tracks what group the client has attended. In addition, each group has sign-in sheets, which are 

. passed around in the group for clients to sign, and is stpred in a binder for staff review . 

. 7. Objectives and Measurements· 

A. ~erformance/Out~o~e Objectives 
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Objective A. 1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 will 
be reduced by at least 15% compared to the number of acute inpatient hospital episodes used by 
these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened to the 
program no later than July 1, 2010.Data collected for July 2010 - June 2011 will be compared with 
the data collected in July 2009 - June 2010. Programs will be exempt from meeting this objective if. 
more than 50% of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized. (A.1 a) 

Objective A.2: Reduce Substance Use 

1. During Fiscal Year 2010-11, at least 40% of discharged clients will have successfully completed 
treatment or wiH have left before completion with satisfactory progress as measured· by BIS 
discharge codes. (A.2a (i)) · 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from 
admission to discharge for 60% of clients who remain in the program as measured from admission 
to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

3. Substance Abuse Treatment P~oviders will show a reduction of days in jail or prison from admission 
to discharge for 60% of new clients admitted during Fiscal Year 2010-11, who remained in the 
program for 60 days or longer. For Substance Abuse Residential Providers, this objective will be 
measured on neW clients admitted during Fiscal Year 2010-11, who remained in the program for 30 
days or longer. (A.2c) · 

Objective B.2: Treatment Access and Retention . . . . 

1. During Fiscal Year 2010.2011, 7 0% bf treatment episodes will show three or more service days of 
treatment within 30 days of admission for substance abuse treatment and CYF mental health 

· ; treatment providers, and 60 days of admission for adult mental health treatment providers as 
measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

Objective F.1: Health Disparity in African Americans 

1. Metabolic screening (Heigh~ Weight, & Blood Pressure) will be provided for all behavioral health 
clients at intake and annually when medically trained staff and equipment are.available. Outpatient 
providers will ·document.screening information in the Avatar Health Monitoring section. (F.1a). 

. . 
'2. Primary Care provider and health care information . 

All clients and families at intake and annually will have a review of medical history, verify who the 
primary care provider is, and when the last primary care appointment occurre_d. (F .1 b) 

The new Avatar system will allow electronic documentation of such information. 

3. Active engagement with primary care provider 
. 75% of clients who are in treatment for over ~O days will have, upon discharge, an identified primary · 
care provider. (F.1c) 

Objective G.1: Alcotiol UsefDrpendency 
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1. For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 
12-step or self-help programs) will be kept on prominent display and distributed to clients and 
families at alt program sites. Cultural Competency Unit will compile the informing ma~erial ot1 
self - help Recovery groups and made it available to all contractors and civil service clinics 
by September 2010. {G.1a) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions 
(either Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific· 
population served, and to inform the SOC Program Managers about the interventions. (G.1b) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by African 
American individuals and families. System of Care, Program Review, and Quality Improvement unit 
wm provide feedback to contractor/clinic via new clients survey with suggested interventions. The 
contractor/clinic will establish performance improvement objective for the following year. based on · 
feedback from the survey. (H.1a) 

2. Contractors and Civil Service Clinics will promote engage111ent and remove barriers to retention by 
African American individuals and families. Program evaluation unit will evaluate retention of African 
American clients and provide feedback to contractor/cfinic. The contractor/clinic will es.tablish 
performance improvement objective for the following year, based on their program's client retention 
data. Use of best practices, culturally appropriate clinical interV.entions, and oh - going review o.f 
clin ica I literature )s encouraged. ( H. 1 b) 

B. Other Measurabl~ Objectives 

. . 
1. · During .Fiscal Year 2010-11, 90% of those who complete will have improved housing status at time· 

of discharge as measured by internal outcome measurement system and documented in client files 
documented in client files documented in client files. 

2. During Fiscal Year 2010-11, 90% who complete are linked to 12 Step and/or supp9rt groups as 
measured by Internal outcome measurement system and documented in client files. 

3. During Fiscal Year. 2010-11, At the time -"of completion 85% will report increased quality of life 
(versus self report at intake) as measured by Internal outcome measurement system and 
documented in client files. 

'4 •. During Fiscal Year 2·010-11, at the time of completion,·85% ·wm report increased quaiity ·of life 
(versus self report at intake) as measured by internal outcome measurement system and 
documented in client files documented in client fifes. 

8. Continuous Quality Improvement · 

Walden House strives for continuous quality improvement by installing a quality management ~ystem to promote 
· communication and efficiency, spur effective continuous quality improvement, and having vital information 
"disseminate effectively agency-wide. Walden House has an internal CQI process that includes an levels of. staff 
and consumers ensuring accountability to· agency wiqe quality stand·ards that simultaneously meets standards & 
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compliance guidelines of SF Health Commission, Local, State, Federal and/or Funding Sources that guide our 
existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy focuses on 
supporting clients in making positive changes in their lives to reduce harm caused by their substance use or 
sexual behaviors_ The primary goal of harm reduction in the program is to incorporate individualized harm 
reduction approaches that reduce barriers for clients in realizing the goal(s) of their care/treatment plar:t These 
strategies will include a continuum of options that support the reduction of risk behaviors related to clients' 
harmful substance use and sexual practices· that create these batriers. This will require· members of the · · ' ·· · ···. 
multidisciplinal)' team to engage in ongoing culturally appropriate discussions with their clients regarding their 
pattern of substance use and/or their current sexual practices and how it impacts their care plan in order to 
inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguisticaliy competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required 
by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden House's 
Executive Council. The committees have regularly scheduled meetings centrally related to each of the committee 
. responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. Chaired by 
the IT Managing Director and the Budget Manager, This oommittee meets weekly to respond to any data 
changes or processes that need reviewing for effectively capturing data reflecting client's.treatment process & 
proper billing for all of our contracts. · 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compiiance with all confidentiality laws and all regulatory bodies; and the modification and or creation of forms. 
Develops and implements the agency peer review process_ Monitors standard processes & systems, P & P's, 
and evaluates for & implements changes. Chaired by the Compliance Director. This committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health and 
safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a health and 
safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, violence in the 
workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as cultural 
competent programs. Chaired by the Manager of Training. The Training Committee meets monthly. 

• Clin"icai: Reviews clinical outcomes, client needs, program quality and review quality of services for various sub
populations, advises clinical staff. Chaired by the Managing Director of Clinical Services and a co·chaired by the 
Director of Adult Clinical Services. This committee meets weekly to discuss ongoing issues within all service 
programs. 
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• Operations Committee: The aforementioned quality management committee structure provides quarterly reports 
directly to the Executive Council who oversees all committees; reviews agency's goals and objectives; sets 
priorities and responds to committee's reports for actions agency-wide; sends out directives to committees; 
sends out actions/directives to be carried out by staff via regular management and staff meetings. And produce 
the agency's annual perfonnance improvement plan for Board Approval. Charred by the CEO. This committee 
meets weekly. 

The Quallty, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee reviews 
all monitoring reports and contracts before they are submitted. In addition, to above mentioned committees most 
program staff participate in various on-going management meetings that provide opportunities for discussing the 
effectiveness and quality of specific services and programs, including individual supervision meetings, and monthly 
Contract Compliance meetings. 

To review and audit fifes we have utilized the Quality Record Review, an essential componenf to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their department. 
Walden House has identified a standardized tool to be used in all programs to audit at least 10% of their clients 
charts monthly and submit to quality managemen~ The reviews cover the records content areas. ln addition to 
10% of the client charts be·ing QA'd, each chart is QA'd when a client discharges or transferred to another 
program within WH. The Coordinator or Manager reviews the chart and then provides supervision to the 
counselor lf any improvements are needed .. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records {42 CFR Part 2); "Standards 
for Privacy of lndividua(ly Identifiable Health Information• final rule {Privacy Rule - December 2000), pursuant to 
the Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 1996 
(HIPM), 45 CFR Parts 160 and 164, Sul;lparts A and E; California Mandated Blood Testing and Confidentiality 
to Protect Public Health Act and all amendments, regarding AIDS/HIV issues; valifornia Health and Safety Code 
Section 11812(c); and Caiifornia Welfare and Institutions Code Section 5328 et seq., known as the Lanterman-
Petns::short Act ("LPS Act") regarding patient privacy and confidentiality. · · 

New staff receives an overview of confidentiality regulations and requirements during the new staff orientation 
monthly seminars. New clinical staff is given a more in-depth 2-hour training the various regulations regarding 
patient privacy and confidentiality as part of the four-week new clinical staff-training program that occurs 
quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in addition 
to Walden House inwhouse training departmenfs privacy and confidentiality trainings annually. All trainings have 
sign-in sheets as well as clinical supervision documentation showing the training took place .. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for treatment 
form including a privacy notice, the original goes into the client file, a copy is given the client, and the privacy 
officer randomly audits client files to ensure practices conform with policies. If is not available in the client's 
relevant language, verbal translation is provided. The Privacy Notice is also posted and visible in registration 
and common areas of treatment facility. 

Prior to release of client infonnation, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by. the Program Manager to ensure it does not violate our policies 
and procedures regarding privacy and confidentlality in the following situations: [1] not related to treatment, 
payment or health care operations; [2) for the disclosure for any purpose to providers or entities who (a) are not 
part of the San Francisco System of Care, (b} are not affiliated with Walden House, Inc., or (c) do not have a 
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contractual relationship with Walden House, Inc: [3} for the disclosure of information pertaining to an individual's 
mental health treatment, substance abuse treatment, or HIV/AIDS treatment when not disclosed to a provider or 
contract provider for treatment purposes: [4] for the disclosure of information pertaining to from DPH City Clinic 
or other communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures. · 
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1. Program Na.me! Residential Treatment Post SFGH 

890 Hayes Street (Men) 

San Francisco, CA 94117 
(415) 241-5566 

815 Buena Vista West 214 Haight Street . 
(Dual Recovery) 

(415) 621-1033 f 

2. Nature of Document (check one) 

0 New r8J Renewal 

3. Goal Statement 

(Women) 
San Francisco~ CA 94117 
(415) 554-1450 
(415) 554-1475 f 

0 Modification 

San Francisco, CA 94102 
(415) 554-1480 . 

. (415) 934-6867 f 

To reduce the impact of substance abuse and addiction on the target population by 
successfully implementing the described interventions. 

4. Target Population 
The target population served by the Walden House SFGH Treatment Access Program is adult poly
substance abusers who live in San Francisco and referred from Sap Francisco General Hospital by 
the Treatment Access Program (TAP)." Their primary drugs of abuse are heroin, crack, alcohol, 
cocaine, amphetamines and barbiturates. Walden House serves clients from all racial and cultural 
backgroUllds and from all economic classes, although the majority of clients are indigent. 
Populations benefiting from specialized services ·me.Jude women; the mentally ill; HIV positive 
individuals; homeless people; yoUllg adults ages 18-24; gay, lesbian, bisexual and transgender 
people; veterans; parents; and individuals involved in the criminal justice system. 

• Mental Health referrals. 
• Polysubstance abusers 
• Intravenous route of administration 

5. Moda.lity(ies)/lnterventions 
TI1e service modality for this Appendix is residential substance abuse treatment 

6. Methodology 
. Walden .House Residential Treatment. Post SFGH offers a streamlined continuum of care 
comprehensive residential substance abuse services. 

Outreach and Recruitment: \Vhile Walden House is well established in the human service 
provider community, the criminal justice system, homeless shelters, medical providers, and other 
substance abuse treatment programs, Clients are primarily referred by San Francisco General 
Hospital by the Treatment Access Program (TA..P). We a.lso make presentations, maintain working 
relationships with these programs and agencies, participate in community meetings and service 
provider groups a.S well as public health :µieetings -- to recruit, promote, outreach and increase 
referrals to our program. In addition, we distribute brochures and publications about our programs 
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to community base organizations, individuals, and other interested parties through Walden House's 
website at http://www. waldenhouse.ori:::. 

Admissions and Intake: Admission to the Walden House Behavioral Health programs including 
Adult Residential and Outpatient Programs are open to all adult San Francisco residents with a 
substance abuse problem. Th.e person served may access Walden House services through an 
appointment or walk-in at the Intake Department. A referral phone call secures an intake 
interview appointment at 1899 Mission Street with an Intake staff. The Intake staff checks to 
ensure clients are eligible to receive funded services including the verification of San Francisco 
residency; collects demographical inf01mation; completes a biomedical. I psychosocial 
assessment; obtains a signed consent for trep.tment fonn, Consents to Release Information fomt. 
and provides a copy of the forms to the client; advises the client of their rights to confidentiality 
and responsibillties~ program rules; fee schedules, a detailed explanation of services available in 
the program, and the grievance procedures. · 

As a client enters the Walden House continuum of care, the client begins with self-admin1stered 
questionnaires including health and high-risk behavior issues for the Prevention/Diversion 
Department. An interview occurs thereafter with an intake staff member. This inter.view 
includes the administration of 'Qie Addiction Severity Index (ASI} Lite assessment which creates 
ooth a Narrative Summary and Severity Profile of the person served surrounding different life 
domains (Alcohol/Drug Use; Employment; Family; Legal; Medical; and Psychiatric). The·client 
is provided further services as based on need identified by the severity profile for lega] or 
psychiatric life domains. 

If there is an identified need for legal assistance, the client is connected with the legal department 
to assist with interfacing with the legal system. If any psychiatric symptomology is identified 
during th~ assessment process, the client is further assessed by the licensed intake clinician to 
detennine psychiatric status to detennine the appropriateness for the Walden House continuum 
of care to ensure proper placement. At any time should any immediate detoxification or medical 
need be identified, Walden House will coordinate with medical staff or external emergency 
medical service personnel. The client is then assessed as appropriate for the Walden House 
continuum of care or is identified as inappropriate. · 

When the cli~nt is identified as. inappropriate for the program will be. provided referrals other 
service providers as needed to resolve those issues making the admission inappropriate at intake. 
The referral source will be notified (as necessary). 

When the client is identified as appropriate, a level of care is detennine based upon the client's 
desire for treatment and presenting life problems and the client is then tran~ported from the 
Intake Department to the assigned Walden House continutim of care location based upon need, 
funding source and availability. Post-SFGH clients are admitted and screened to detennine where 
the client wilI be placed and what population specific services they may require. 
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Program Service Delivery Model: The residential program is a variable-length program that 
accommodates up io 4 months and the stay may be. lengthened from 1 to 12 months. Each 
client's length of stay in treatment is detem1ined by a variety of factors, including the history and 
severity of addiction, co-factors suc.b as the need for remedial education and vocational services, 
family situation, mental health or medical needs, previous treatment experience, and funding 

·restrictions. · 

Once onsite at their assigned location, ,the client innnediately enters orientation which includes: 
introduction to staff and peers; orientation of their living quarters including corrunon problems of 
communal livi11g are also expiained (i.e. dining times~ hygiene times: infection control, etc.);. 
"ABC" handbook which outlines program expectations, guidelines, n01ms, regulations, and 
rules~ Recovery Plan - self assessment of needs, life problems, and areas for improvement. 

Staff reviews clienf s Recovery Plan and an Interpretive Summary is then developed based upon 
infom1ation obtained. The Interpretive Summary provides the multidisciplinary treatment team a 
client-centric clinical picture of the immediate areas of concern and interventions, referrals, and 
treatment plans that are necessary to meet the client's needs. The ciient works with the staff 
member on creating an individual treatment plan with concrete objectives including what 
assignments, services and tasks with begin and end dates that are required of them to complete. 

Walden House provides a variety of behavioral health and human services to the client. The 
components of services include: 

Health Services: This component includes onsite Health Coordinators who observe the 
person served and their physical well-being. Medical referrals .and medications are 
maintained by this component. In addition, psychiatric services including evaluation and 
medications are managed under the health service system in place: 

Clinical Services: This component includes both substance abuse and. mental health 
clin.icians. The Clinical Services department contains licensed professionals for mental 
health concerns. Substance abuse counselors who work from a case management perspective 
are the primary clinical team contact Interventions provided by Clinical Services include: 
Education; Counseling; and Case- Management services. Services provided and received by 
_the client are directly_ tied to the individual plan already developed. . -....... e 

D Education: A curriculum of educational materials to the person served that addresses 
substance abuse, health and wellness issues is conducted to enhance the person's served 
understanding of the issues that require treatment. 

D Counseling: Clinical services provided are achieved via include family, group and 
indivjdual modalities.· Clinical services due to its unique structure not only can provjde 
substance. abuse counseling services, but dual diagnosis capable services as well. Current 
methodologies used in clinical practice include; Cognitive-Behavioral Theory; Dialectical 
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Behavioral ·Therapy; Motivational Interviewing; and· the Seeking Safety curriculum. 
Counseling services include: substance abuse issues, daily functioning & social skills, 
psychiatric issues, cultural identity issues, coping skill development, traumatic 
experiences, family dysfunction/relationships, and reunification issues. 

D Case Management: The Clinical Service department provides cultural and lmguistically 
· ·competent Case Management services. ·This is· achieved via continuous assessment and ·· 

re-assessment of the client's' needs. Case Management may mean internal refem!ls to 
other Walden House service components or to external service providers. \\'hen the 
nee.(,is are beyond the sc-ope of the program, the assigned staff member then makes 
link.ages within the commu,nity for the client. ·Case management and supportive 
counseling are provided on an ongoin.g basis to the client. 

AnciHaa; Services: Ancillary Services work in a consultative capacity and .serves a pivotal 
role with the Clinical Services department to serve the needs of the client in a coordinated 
and coherent fashion. This component includes onsite: 

• Family Services: This department provides· parenting skill development and assists 
clients with minor children in· the custody of the state or other guardians. F~ly 
education is also provided. · 

• Prevention/Diversion: This department provides prevention services. Health. promotion 
and disease prevention· services are.provided surrounding high-risk.behaviors related to 
.sexually tr.ansmitted diseases and other health-related issues.· In addition, the 
Prevention/Diversion department provides Primary Case Management services to th9se . 
persons at risk for, or who currently are I-UV infected. All clients complete a high-risk 
behavior questionnaire at the time of intake and are triaged by this. department ba5ed 
upon the questionnaire completed.. · 

• Social Services: This department functions the eligibility worker for the Social Security 
benefits system and representative payee. This department assists the clients to obtain 
and _receive b_enefits they are eligible for and helps the person served identify possible 
routes for continued benefits beyond discharge. 

. . 
• Transitional Services: This department provides educational, housing & economic 

support; employment; and vocational services and is charged with preparing the client to 
transition back into the community. This department provides GED; job-readiness; 

· resume writing; housing seeking & maintenance; vocational skill building; and general . 
employment & community services. The Transitional Services department works hand in 
hand with the Clinical Services department to ensure that Case Management and 
Transition planning are both consistent and sufficient to meet .the needs of the client. 
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Walden House. considers continuing care and transitioning back into the con;imunity at the 
beginning of the treatment episode. This primarily starts to be addressed in Orientation when the 
person served completes the Recovery Plan, including their plans after Walden House. InWal 
referrals are also considered during the creation of the Interpretive Summary to ensure transition 
and recovery support services are provided consist.ently over the course of treatment. 

While in treatment, the client consistently meets with their assigned staff member and discusses 
Case Management needs as well as formalizing the transition process back into· the community. 
Within the Walden House continuum of care, transition housing is available for those eligible for 
that funding. Services are provided outside of the Sober Living environment and assigned staff 
ensures coordinated care occurs to meet the needs of the person served. In addition, Transition 
Services staff members work with the assigned staff member and the client to ensure housing · 
and employment needs are met. As the client approaches the end of their treatment episode 
referrals and recommendations are formulated. 

A Continuing Care plan is created by the multidisciplinary team making necessary referrals for 
the smooth transition back into the community. In addition, recommendations post-discharge are 
made. As treatment comes to an end, the client must also complete the Continuing Care plan by 
outlining their plan to continue functioning in healthy manner post-discharge; Prior to the 
successful discharge, the Continuing Care plan must be reviewed and approved by th~ assigned 
staff member and the client. This plan serves as the roadmap to transitioning into the coµununity 
and getting the client's needs met. 

. . 
In addition to the usual services an adult residential clients receives, Post-SFGH clients are split into 
two groups: · 

• · Clients with medical issues that require medical attention from our medical staff 
• Clients with mental health issues (dual-diagnosis et al) coming out of SFGH th.at require 

psychotherapy attention with our psychotherapy staff. 

· Based on the need of the client., population specific services are rendered to stabilize the client so . 
that the client can receive treatment and be in:t.egrate<l into the therapeutic community. Clients in this 
program ru:e allowed to enter satellite as well. · 

Program services are located at 890 Hayes Street, 815 Buena Vista· West, and 214 Haight in San· 
Francisco and the facility operates 24 hours every day. Admissions/Intakes are conducted at 1899 
Mission Street. The Site(s) are licensed and the treatment programs are certified by California's 
Dept. of Alcohol and Drug Programs. All sites are ADA compliant and complies with all 
licensing, certification, health, safety, and fire codes. 

Exit Criteria and Process: Successful completion of program consists of completing the 
treatment plan. Those who complete the. program have stabilized their lives and have moved on 
to safe housing within the community. Program completion includes a celebrated through a 
formal ceremony. Unsuccessful completion includes those who left without consent or. 
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notification of the program staff: asked to leave treatment based upon a decision made by 
members of the staff for major rules infractions. (violence, threats, and repeated drug use). For 
those who abandoned treatment, they may return to pick up personal effects, at which time 
counselors seek to engage them, refer them to another service provider, provide referrals, and/or ' 
get contact information. Upon discharge, clients are offered referral infonnation, a discharge 
summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessio11s ·planned, termination plan,""
description of current drug usage, and reason for termination. 

All program services and activities are documented in a client chart. Charting is consistent with 
regulations set by the State, Commission on Accreditation of Rehabilitation Facilities, and the. San 
Francisco Department of Public Health. Current client files are securely stored in counselors locked 
cabinets. Discharged client files are locked in secured roo~ at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms arid submit such fonns to the Information 
Technology (IT) Data Control Department who tracks all clients by program~ including their 
dates of admit, discharge or transfer; demographic da~ and other health or social service 
information. Fiscal obtains the units of service data· from IT data control on a monthlv basis 
which is used for billing purposes. Case managers maintain contact logs; tracking fom;s~ and · 
meet weekly to evaluate the progress of clients, clients' needs and issues, and track such 
progression (including screenings, assessments, and needs) within the client chart notes. An 
activity chart within the client"s file tracks what group the client has attended. In addition, each 
group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in 
a binder for staff review. 

7. Objectives and Measurements · 

A. Perfonna1:1ce/Outcome Objectives 
Objective A.1: Reduced Psychiatric. Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-201 1 will be reduced by at least 15% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is 

· ... ·.. applicable only to clients ·opened to the program no later than ·July I, 2010.Data" 
collected for July 2010 - June 2011 will be .compared with the data collected in July 
2009 - June 2010. Programs will be exempt from meeting this objective if more than 
50% of the total number of inpatient episodes was ·used by 5% or less of the, cliems 
hospitalized. (A, la) · 

Objective A.2: Reduce Substance Use 
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l. During Fiscal Year 2010-11, at least 40% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treaiment Providers will show a reduction of AOD 
use from admission to discharge for 60% of clients who remain in the program as 
measured from admission to discharge for clients who· remain in th,e program for 30 ···· · 
days or longer.(A.2b) 

3. Substance Abuse Treaiment Providers will show a reduction of days in jail or prison 
from admission lo disc.harge for 60% of new cl.ients admitted during Fiscal Year 
2010-1 l, who remained in the program for 60 days or longer. For Substance Abuse 
Residential Providers, this. objective will be measured on new clients admitted during 
Fiscal Year 2010-11, who remained in the program for 30 days or longer. (A.2c) . · 

Objecti'\1e B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episod~s will show three or more 
service days of treatment within 30 days of admission for substance abuse treatment 
and CYF mental health treatment providers, and 60 days of admission for adult . 
mental health treatment providers as measured by BIS indicating clients engaged in 
the treatment proce~s. (B.2.a) 

Objective F.1: Health Disparity in African Americans 

· · 1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and 
equipment are available. Outpatient providers will document screening information in 
the Avatar Health Monitoring section. (F. la) 

2·. Primary Care provider and health care infommtion 
All clients and families at intake and annually will have a review of medical history~ 
verify who the primary care provider is, and when the last primary care appointme;nt . 

. oq:::urred. (F. lb) · · ... 

The neu.• Avatar system will allow electronic documentation of siich information. 

. 3. Active engagement with primary care provider 
75% of ciients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. (F .1 c) 

Objective G.1: Alcohol Use/Dependency 

Document Date: 
October 8, 2010 

Page 7 of12 



Contractor: Walden House, Inc. 
Program: Residential Treatment Post SFGH 
Fiscal Year: 20 I 0-11 

Appendix A-5 
CoutractTerm: 711110-6/30/l l 

Funding Source (AIDS Office & CHPP only) 

1. For all contract.ors and civil service clinics, information on selfhelp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, 
Rational Recovery, and other 12-step or self-help programs) will be kept on 
prominent display and distributed to clients and families at a11 program sites. 
Cultural Competency Unit will c.ompile the informing material on self - help 
Recovery groups and made it available to all contractors and civil service clinics 
by September 2010. (G.la) · · 

2. All contractors and civil service clinics are encouraged to develop clinically 
. appropriate interventions (either Evidence Based Practice or Practice Based 
Evid~nce) to meet the needs of the specific population served, and to inform the SOC 
Program Managers about the interventions. (G. lb) 

Objective H.l: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any bani.ers to accessing. services 
by African American individuals and families. System of Care, Program Review, and 
Quality Improvement unit 
will provjde feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish performance improvement objective· 
for the following year, based on feedback from the survey. (H.I a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers 
to retention by African American individuals and families. Program evaluation unit 
will evaluate retention of African American clients and provide feedback to 
contractor/clinic. The contractor/clinic will establish performance improvement 
objective for the following year, based on their program's client retention data. Use of 
best practices, culturally appropriate clinical interventions, and on - going review of 
clinical literature is encouraged. (H.1 b) 

B. Other Measurable. Objectives 

1. During Fiscal Year 2010-11, 90% of those who complete will have improved housing . 
status at time of discharge as measured by internal outeotne meastirement system and 
documented in client files documented in client files documented in client files. · · 

2. Durin·g Fiscal Year 201O~1 I, 90% who complete are linked to 1.2 Step and/or support 
groups as measured by Internal outcome measurement system and documented in 
client files . 

.3. During Fiscal Year 2010-11, At the time of completion 85% will report increased· 
quality of life (versus self report at 1ntake) as measured by Internal outcome 

. measurement system and documented in client files. 
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4. During Fiscal Year 201 0-11, at the time of completion, 85% will report increased 
quality of life (v~rsus self re.port at intake) as measured by internal outcome 
measurement system and documented in client files documented in client files. 

8. Continuous Quality Improvement 

Walden House sttives for continuous quality improvement by installing a quality management 
system to promote communication and efficiency, spur effective continuous quality improvemeni, 
and having vital infonnation disseminate effectively agency-wide. Walden House has an internal 
CQI process that includes all levels of staff and consumers ensuring accountability to agency 
wide quality standards that simultaneously meets standards & compliance guidelines of SF 
Health Commission, Local, State, Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction 
strategy focuses on supporting clients in making positive changes in their lives to reduce harm 
caused by their substance use or sexual behaviors. The primary goal of harm reduction in the 
program is to incorporate individualized hann reduction approaches that reduce barriers for 
clients in realizing the goal(s) of their care/treatment plan. These strategies will include a 

. continuum of options that support the reduction of risk behaviors related to clients' harmful 
substance use and sexual practices that create these barriers. This will require members of the 
multidisciplinary team to engage in ongoing culturally appropriate discussions with their clients 
regarding their pattern of substance use and/or their current sexual practices and how it impacts 
their care plan in order to inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that 
staff has the capacity to function effectively as treatment providers. within the context of the 
culfural beliefs, behaviors, and needs presented by the consumers of our services and their 
communities. This capacity is achieved through ongoing assessment activities, staff training, and 
maintaining a staff that is demographically compatible with consumers and that possesses 
empathic experience and language capability. 

: . S'!ltisfaction sun1eys. are . ·distributed ~ually . (agency wide) to recn;i.it .feedback from oi..ir 
participants on how we are doing and for areas of improvement. We utilize this infonnation in 
developing goals for strategic planning in our Steering Committee. We also administer 
Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within 
Walden House's Executive Council. The committees have regularly scheduled meetings centrally 
related to each of the committee responsibilities: 
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• Data Intemi:t;y: Monitors and maintains agency utilization, allocation methodology, and billing 
issues. Chaired by the IT Managing Director and the Budget Manager. This comminee meets 
weekly to respond to any data changes or processes that need reviewing for effectively 
capturing data reflecting client's treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Deveiops, monitors, and maintains agency policies and procedures; 
ensures compliance with all confidentiality laws and all regulatory bodies; and the modification 
and or creation of forms. Develops and implements the agency peer review process. Monitors · 
standard processes & systems, P & P's, and evaluates for & implements changes. Chaired by the 
Compliance Director. This committee meets monthly. 

• Health and Safety: Inspects, deveiops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health and safety training quarterly with inte1TI1itted scheduled and surprise drills 
(fire, earthquake, violence in the workplace, power outage, stonn, terrorist, bioha.zard, etc.) 
throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as 
well as cultural competent programs. Chaired by the Manager of Training. The Training 
Committee meets monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of 
services for various sub-populations, advises clinical staff. Chaired by the Managing Director of 
Clinical Services and a co-chaired by the Director of Adult Clinical Services. This committee 
meets weeldy to discuss ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees; reviews 
agency~s goals and objectives; sets priorities and responds to committee's reports for actions 
agency-wide; sends out directives to committees; sends out actions/directives to be carried out 
by staff via regular management and staff meetings. And produce the agency's annual · 
performance improvement plan for Board Approval. Chaired by the CEO., This committee 
meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition, to 
above mentioned committees most program staff participate in various on-going management 
meetings that provide opportunities for discussing the effectiveness and quality of specific services 
and programs, including individual supervision meetings, and monthly Contract Compliance 
meetings. 
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To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for re.viewing the work 
of their department. Walden House has identified a standardized tool to be used in all programs 
to audit at least I 0% of their clients charts monthly and submit to quality management. The 
reviews cover the records content areas. In addition to 10% of the client charts being QA' d, each 
·chart is QA 'd when a client discharges or transfeJ.Ted to another program within WH. The 
Coordinator or Manager reviews the chart and then provides supervision to the counselor if any 
improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures 
along with regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 
CFR Part 2); ''Standards for Privacy of Individually Identifiable Healtl1 Information" final rule 
(P1ivacy Rule - December 2000), pursuant to the Administrative Simplification provisions of the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 
164, Subparts A a.n,d E; California Mandated Blood Testing and Confidentiality to Protect Public 
Health Act and all amendments, regarding AIDS/HIV issues; California Health and Safety Code 
Section ll812(c); and California Welfare and lnstitutjons Code Section 5328 et seq., known as 
the Lanterman-Petris-Short Act ("LPS Act"} regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new 
staff orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training 
the various regulations regarding patient privacy and confidentiality as part of the four-week new 
clinical staff-training program that occurs quarterly. 

Staff receives didactic. presentations specific to privacy and confidentiality regulations affecting 
clients in addition to Walden House in-house training department's privacy and confidentiality 

·trainings annually. All trainings have. sign-in sheets as well as clinical supervision do~umentation 
showing the training took place.· 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent 
for treatment fom1 including a privacy notice, the original goes. into tiie client file, a copy is 
given the client, and the privacy officer randomly audits client files to ensure practices confom1 
with policies. If is not available in the client's relevant language, verbal translation is provided. 
The Privacy Notice is also posted and visible in registration and common areas of treatment 
facility. 

Prior to release of client information, an authorization for disclosure form is required to be 
· completed, documented by program staff, and reviewed by the Program Manager to ensure it 
doe.s not violate o.ur policies and procedures regarding privacy and confidentiality in the 
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following situations: [1 J not related to treatment, payment or health care operations; [2J for the 
disclosure for any purpose to providers or entities who (a) are not part of the San Francisco 

· System of Care, (b) are not affiliated with Walden House, Inc., or (c) do not have a contractual 
relationship with Walden House, Inc; [3] for the disclosure of information pertaining to an 
individual's mental health treatment, substan.ce abuse treatment, or HIV J AIDS treatment when 
not disclosed to a provider or contract provider for treatment purposes~ [4] for the disclosure of 
information pertaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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J _ Program Name: Transgender Recovery Program 

815 Buena Vista West 214 Haight Street 
(Women) (Dual Recovery) 

Ill~ •• 

890 Hayes Street (Men) 

Sa.n Francisco, CA 94117 

(415) 241-5566 . ·"· 

San Francisco, CA 94117 San Francisco, CA 94102 
(415) 554.-1450. .. ....... (415) 5S4~1480 ..... . 

(415) .621-1033 f (415) 554-1475 f (415) 934-6867 f 

2. Nature. of Document (check one) 

rzl New 0 Renewal 0 Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. · 

4. Target Population 
The target populations served by the Walden House Transgender Recovery Program (TRP) are 
transgender poly-substance abusers who live in San Francisco. Primary drugs of abuse are alcohol, 
amphetamines, crack cocaine and heroin. Walden House serves clients from all racial and cultural · 
backgrounds and from all economic classes, although the majority of ciients are indigent, primarily 
lurican-American, followed demographically qy Caucasian, Hispanic, and Asian. All are at signifi,cant 
risk for HIV as some are positive. We also serve female. -to-male (FTM), and gender-queer identified 
clients. ·· 

• male-to-female (MTF) transgender 
• poly-substance abusers 
• other transgender (Female. to· Male and gender-queer) 

5. Modality(ies)/lnterventions 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology 
Transgender Recovery Program - Gender Identity. (Transgender) Responsive Residential Substance 

-Abuse Treatment Program is a trauma-informed, gender identity sensitive residential substance abuse 
treaU11ent program for transgendered (TG) individuals. TI1is program accepts self-identifying TG San 
Francisco residents and offers integrated substance abuse and mental health treatment in a safe, · 
recovery"oriented environment that recognizes and responds to the prominent roles that trauma and 
abuse have played in many TG individuals' paths to addiction. Each individual's treatment experience 
is unique, as services are assessment"driven, strength-based, and participant-centered. The. program is 
staffed by self-identifying TG clinicians, and all staff and residents in the facility are trained in TG 
sensitivity. TG"specific needs, including access to honnones, are thoroughly assessed and addressed. 

Outreach and Recruitment: Wal den House is well established in the human service provider 
community, the criminal justice system, homeless shelters, medical providers, and other substance· 
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abuse treatment programs. We make presentations, maintain working relationships with these 
programs and agencies, participate in community meetings and service provider groups as well as 
public heaith meetings -- to recruit, promote, outreach and increase referrals to our program. In 
addition, we distribute brochures and publications about our programs to community base organizations, 
individuals, and other interested parties through Walden House's website at http://www.waldenhouse.org. 
Word of mouth and se.lf-referrals also serves as sources for referrals. 

Jn addition, 'because this program's target population is Transgender clients, the program staff has good 
referral relationships with sever~ agencies that serve transgen<;J.er clients in San Francisco. In addition, 
program staff delivers services via a monthly support groups with trans identified women in other 
commtmity forum like St James Infinnary'.s trans sex worker clinic on Thursday nights. 

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse 
problem. The person served may access services through· an appointment or walk-in at the Intake 
Department. The person served may access Walden House services through an appointment or walk
in at the Multi Service center, Intake Department. A referral phone call secures an intake interview 
appointment at I 899 Mission Street with an Intake staff. The Iniake staff checks to ensure clients are 
eligible to receive. funded. services including the verification of San Francisco residency; collects· 
demographical information; completes a biomedical I psychosocial assessment; obtains a signed 
consent for treatment form., Consents to Release Infonnation form, and provides a copy of the fonns to 
the client; advises the client of their rights to confidentiality and responsibilities; program rules; fee 
schedules, a detailed explanation of services availab1e in the program, and the grievance procedures. 

Admissions staff review the self-administered packet and follow up with an interview and structured · 
assessments, incI:uding those required by CBHS (such as the CalOMS instrument), the Modified Mini 
Screen, and the Addiction Severity Index-Lite~ The ASI-Lite produces a severity profile and narrative 
describing problems in the area.S qf substance use, employment, family, legal, medical and m,ental 
health. · · 

Participants then proceed through a series of additional assessments as indicated by their presentation . 
and the information gathered. These may include a legal assessment to clarify issues related to the 
criminal justice system, and screenings and assessments with medical and mental health staff. Medical 

. screenings ensure that participants can be safely managed in our programs and that those who need 
detoxification from substance use are appropri?te for social detox vs: medical 'detox servic~s .. A . 
psychologist screens participants presentihg with mental health and co-occurring disorders to assess 
risk factors, provide diagnosis, and ensure that the participant is placed in the appropriate treatment 
setting. The initial screening with a psychologist can also result in a recommendation for an initial 
medication evaluation with a WH psychiatrist. Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment and. a baseline 
Milestones of Recovery Scale, which will be repeated every two-week period that the participant 
remains in treatment. Individuals who are HIV+ or who have been diagnosed with AIDS may receive 
additional services and to qualify for such the admissions staff requests a letter of diagnosis. 
Appropriate consents and releases of information are collected.from individuals who will enter Walden 
House programs. 
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When the client is identified as appropriate, a level of care is detennine based upon the client's desire 
for treatment and presenting life problems and the client is then transported from the Intake 
Department to the assigned Walden House continuum of care location based upon need, funding 
source and availability. lf a client is identified as inappropriate for the program, he/she will be 
provided referrals to other service providers as needed to resolve those issues making the admission 
inappropriate at intake. The referral source will be notified (as necessary). 

Program Service Delivery Model: The program is variable length, offering the possibility of services , 
for six months to a year and is designed to serve Transgender clients, some of whom have co-occuning 
mental health disorders, and/or HIV I AIDS. Each client's length of stay in treatment is detem1ined by a 
variety of factors, including the history and severity of addiction, co-factors such as the need for 
remedial education and vocational services, fan1ily situation, mental health or medical needs, previous 
treatment experience~ and funding restrictions. 

Welcoming and Initial Engagement: Participants are. transported from admissions to the residential 
facility by WH drivers who have received training in welcoming and supporting participants as they 
transition into residential care. They are wam1ly greeted at the facility by staff and are assigned a care 
manager and therapist who will, over the next several days, conduct additional assessments to 
determine the most pressing treahnent needs. They attend orientation groups that outline the 
program's rules, structure and schedule. The new participant is also introduced to a Big Brother or Big 
Sister, a peer who has already adapted well to program demands and can assist with adjusting to the 
treatment environment. Participants are provided with clothes, toiletries, 1:1t1d other necessities and 
receive a lot of support from staff and peers.· 

Treatment Plan Development~ Within fourteen days, a comprehensive treatment plan is developed in 
collaboration with the participant and based on assessment results. 'Th,e plan identifies problems the 
participant wants to address and recommends interventions and strategies. Problems most often include 
substance use, severity of mental health symptoms, poor medication adherence, homelessness, and lack 
of social support and professional services. Residential substance abuse treatment plans always · 
includes at least 20 hours per week of AOD services. The care manager and the participant both sign 
the treatment plan, which is updated with new objectives and goals as the participant moves through 
treatment. In addition to shaping the content of case management and individual therapy, the 
individualized treatment plan also determines what other services the participant will access at WH and 
what services they will access through linkage to partnering service providers. 

Case Management and Care Review:_ Case Management with an emphasis on referral and linkage is 
the progran1 's overarching evidence-based practice. The WH approach to case management is 
participant-driven and strength-based. Case managers partner with participants to help them utiliz:e 
personal strengths and supports to navigate .stressors and challenges. Issues of culture, ethnicity, 
family, environment, language, attitudes toward seeking help and stigmatization are ~ctiveiy 
addressed. Program participants frequently have a history of utilizing system of care services 
inconsistently and in ways that interfere with continuity of care. Creating meaningful linkages to key 
services both within and outside of Walden House supports a hearty recovery that can extend beyond 
the limits ofthe residential treatment episode. 
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Case Managers work with our partners to arrange participant appointments at Tom Waddell, San 
Francisco General Hospital, Positive Heal.th Program, or St. Mary's Hospital if they don't already have 
a primary care home; these partners are all points of access for Healthy San Francisco enrollment. For 
those participants who have primary care providers, infonnation about the date of last contact and 
frequency of care are detennined, and they are encouraged to reestablish or become consistent with 
services. Participants are either dropped off to these appointments by a Walden House van and driver 
or are accompanied by peers for support. HIV+ participants who require a patient advocate are also 
linked to a peer advocate who can continue to assist with access to services after the Walden House ·. 
stay. 

Often, the. treatment plan identifies other goals for case management including community 
reintegration planning for finding housing, employment or education services, SSI or other benefits 
advocacy and ongoing medical and mental health services. Releases of information are. obtained and 
stored, in participants' clinical files to facilitate cominunication between providers and to ai.d in the 
coordination of senrices. 

The components of services include: 

Alcohol and Drug Counseling - All TRP participants receive individual, group, and family AOD 
counseling with clinical staff who are trained .to use a Motivational Interviewing clinical approach .. 
This ensures that counseling maintains engagement, addresses ambivalence, and matches interventions 
to stages of change. Individual counseling sessions provide each participant the opportunity to meet 
privately with the Coordinator a1 least weekly for focused work toward meeting treatment plan goals. 
Group counseling is either delivered within the TO casefoad or among the larger facility population; 
topical groups are typically process-oriented and have a psycho-educational and/or curriculum 
component to them (for example, Caseload Group, Drug Education Group, DBT Group, Relapse 
Prevention, Seeking Safety, Prevention with Po.sitiyes); affinity groups are·focused on AOD-related 
issues or concerns shared by particular groups of people (for example, Grief & Loss, LGBTQQ~ Ex
Sex Workers); and family counseling may incJude family therapy ·with a clinician~ and Family Psycho~ 
education Group (a CMHS EBP). · 

HIV Services - Individuals who are HIV+ will receive specialized services throughout the program 
that target their specific needs. These program participants will receive psychiatric screenings, case 
management, linkage to primary care, prevention education, and medication support, with spebialized 
treatment goals and interventions in these areas that reflect the needs inherent to life with HIV/AIDS.· 
This will include participation in Prevention With Positives groups and HIV support groups. Case 
management strategies ,for HIV+ participants focus on developing meaningful linkage.s to assist the 
participant in the areas of disease management, advocacy, access tp services and benefits, and 
supporting long-term recovery. All referrals and other linkages are recorded in the participant's clinical 
file. All WH clinical staff attend numerous annual HIV trainings sponsored by the San Francisco 
system or care and the Walden lnstittite of Training. They are educated about HIV, sensitive to issues 
of disclosure and forming trust with this population, knowledgeable about system of care resources, 
and maintain relationships with these providers which ensures the effectiveness of linkages and 
coordinated services. 
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Individual and Group Therapy - Participants whose assessments indicate. trauma symptoms or a 
need for other mental health support will have the opportunity for at least one. individual therapy 
session per week with a masters- or doctoral-level mental health professional. Therapy goals usuaily 
focus on symptom management, managing urges to use alcohol and drugs, increasing coping skills, 
using social support, and medication adherence. All WH clinicians are trained in the clinical approach 
of Motivational Interviewing. They respect the participant's own process, acc.urately assess and 
respond to the participants' readiness to change problem behaviors, and initiate interventions when 
they can be most effective. · 

Medication Services - Medication services are available to all pru.iicipants with mental health or 
physical issues that require medical intervention, including access to hormone pills or inje.ctions. When 
clinically appropriate, pa1ticipants are referred to a WH psychiatrist for initial medication evaluations 
and follow-up visits. These services are available on-site weekly. Medical services staff assist 
participants to assume responsibility for medication adherence, and medications infom1ation is tracked 
and reguiarly included in case reviews. 

Prevention Services - Upon entering a WH program, all participants undergo a behavioral risk 
assessment to identify prevention issues for their treatment plan. Group and individual prevention 
services include seminars and counseling about reducing risk factors for HIV, HCV, and SIDs. 
Additionally, when risk is identified, participants receive appropriate referrals and support for HIV 
testing through partnerships with the Native American Health Center and the Haight Ashbury Free 
Clinic, who provide services at our site. Individuals who are HIV+ attend seminars in Prevention With 
Positives, to reduce the risk of transmitting the virus. The WH Prevention Services staff team, which 
includes a TG woman to ensure engagement with the TRP population, are specially trained to provide 
culturally sensitive harm reduction, counseling, education, and referrals to participants according to the 
standards of the U.S. Center for Disease Control and Prevention's (CDC) HIV testing protocol. 

Family and Support Network Assessment ~ Shortly after admission to the program, participants are 
asked to complete a self-administered questionnaire, about their family relationships and interpersonal 
and professional smpport systems, They are also guided in creating a simple genogram (family map). 
This assessment provides useful information and opens a dialogue with the individual to explore 
whether family members can be enlisted ·to participate in the treatment process. Often, these 
assessments indicate a lack of family and social support, and increasing resources of support becomes 
a treatment goal. 

Relapse Prevention - Relapse prevention strategies, based on Cognitive Behavioral Therapy (CBT) 
principlesi are aimed at enhancing participants' self-efficacy and resilience to sustain recovery. They 
are designed to help participants understand their pattem.s of substance use, those issues that might lead 
to substance use, warning signs of potential lapse (use), and how to create a plan to prevent full 
relapse. Relapse prevention work is done in the individual, group, and family settings. 

Self Help Groups - Walden House invites an NA/AA/MA. panel into the facility weekly, in order to 
provide participants with an opportunity to interact with others who are tlui.ving· in the outside world. 
In order to build a dean and sober support system, WH encourages attendance at 12-Step meetings and 
other support groups that resonate with each individual, but does not endorse a particular model over 
others. 
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Legal Services - Because of the high incidence of incarceration and involvement with law 
enforcement among the TG population, and because of vvidespread discrimination and marginalization 
of TG individuals in almost all areas of public life, the TRP has strong ties with legal advocacy and 
resource agencies in San Francisco. The TRP works closely with the TGI Justice Project for legal 
advice and referrals as well as support in employment, housing, health care, and education 
discrimination cases. The Transgender Law Center offers free legal clinics to provide guidance on TG 
rights, presents Transgender Law 101 and Transgender Health Care Law 101 workshops, assists· 
transgender people with legal name changes, gender changes and other legal issues. Additionally, the 
San Francisco Human Rights Commission's LGBT and AIDS/HIV Unit provides free and confidential 
investigation and mediation of complaints of HIV -based ai1d sexual orientationigender identity 
discrimination in SF in areas of employment, hoilsing, and public. accommodation. 

Re-entry Services - Walden House has a comprehensive re.~entry services component that supports 
participants as they prepare to leave residential treatment. and transition to living independently. Often 
participants come to WH homeless, with no income, poor employment, skills, and little education.· 
111ey frequently leave with a job or established. benefits, housing, the foundation for economic self
sufficiency, and a GED with plans to pursue higher educational goals. Re-eniry services include 
seminars and counseling on building resumes, job search and intervieWing skills, housing search, 
filling out applications, establishing educational goals, computer skills, restoring credit and money 
management. Participants can obtain their high school diploma or GED on site through a partnership 
with 5 Keys Charter School. 

Aftercare - Walden House plans to link TRP participants who need continued care to our forthcoming 
gender responsive Outpatient Services. Some will be referred to the WH Satellite Housing Program, 
where they will live with peers, work in the community, and continue less intensive counseling and 
case management with a WH clinician. Others will be linked to collaborative partners who offer 
transitional and supportive housing. Additionally, the TRP Coordinator will link participants to other 
needed services and supports prior to discharge from the program during the Re~Entry Phase of 
treatment. 

Family Services - Family members and other supporters ("chosen family") can participate with the . 
program if the participant invites them. Family Education Nights provide information about Walden 
House and behavioral health treatment, and holiday events and other recreational and social activities 
are open to supporters. Also upon invitation, when relevant to the individual's treatment plan, family, 
members and other supporters can take part in therapy or other counseling sessions in order to optimize 
social support for the participant's recovery. 

Program services are located at 214 Haight, 8.90 Hayes, and 815 Buena Vista West in San Francisco and 
the facility operates 24 hours every day. Admissions/Intakes are conducted at 1899 Mission Street. The 
Site(s) are licensed and the treatment progran1s are certified by California's Dept. of Alcohol and Drug· 
Programs. All sites are ADA compliant and complies with all licensing, certification, health, safety, 
and fire codes. , 

Exit Criteria and Process: Successful completion of program consists of completing the treatment 
plan. Those who complete the program have stabilized their lives.and have moved on to safe. housing 

Document Date: October 8, 2010 

Page 6of 12 



Contractor: Walden House, Inc. 
Program: Transgender Recovery 

Fiscal Year: 201 0-11 

Appendix A-6 
Contract Term: 7/1/10-6/30/11 

Funding Source (AIDS Office & CHPP only) 

within the community. Program completion includes a celebrated through a formal ceremony. 
Unsuccessful co1npletion includes those who left without consent or notification of the program staff, 
asked to leave treatment based upon a decision made by members of the staff for major rules 
infractions (violence, threats, and repeated drug use). For those who abandoned treatment, they may 
return to pick up personal effects, at which time counselors seek to engage them, refer them to another 
service provider, provide referrals, andfor get contact information. Upon discharge, clients are offered 
referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, 
termination plan, description of current drug usage, and reason for termination. 

AU program services and activities are doctunented in a client chart. Charting is consistent with 
reguiations set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San 
Francisco Depaitment of Public Health. Current client files are securely stored in counselors locked 
cabinets. Discharged client files are locked in secured rooms at 1550 Evans A venue. 

Counselors fill out admissions/discharge forms an.d submit such forms to the lnfom1ation Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, 
discharge or transfer~ demographic data, and other health or social service information. Fiscal· obtains 
the units of service data from IT data control on a D;l.Onthly basis which is used for billing purposes. 
Case managers maintain contact logs. tracking forms, and meet weekly to evaluate the progress of 
clients, clients' needs and issues, and track such progression (including screenings, assessments, and 
needs) within the client chart. notes. An activity chart within the client's file tracks what group the 
client has attended. In addition, each group has. sign-in sheets, which are passed around in the group for 
clients to sign, and is stored in a binder for staff review. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A.1; Reduced Psychiatric Symptoms 
. . 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year · 
2010-2011 will be reduced by at least 15% compared to· the number of acute inpatient 

:hospital episodes used by these same clients in Fiscal Year 2009-2010. This is applicable ... -· .... 
only to clients opened to the program no later tha11 July 1, 2010.Data collected for July 
2010 - June 2011 will ~e compared with the data collected in July 2009 - June 2010. 
Programs will be exempt from meeting this objective if more than 50% of the total. number 
of inpatient episodes was used by 5% or less of the clients hospitalized. (A.la) 

Objective A.2: Reduce Subst~nce Use 

1. During Fiscal Year 2010-11, at least 40% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 
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2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use 
from admission to discharge for 60% of clients who remain in the program as measured 
from admission to discharge for clients who remain in the program for 30 days or 
longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 60% of new clients admitted during Fiscal Year 20 J 0-11, who 
remained in the program for 60 days or longer. For Substance. Abuse Residential Providers, 
this objective will be measured on. new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and 'Retention 

1. During Fiscal Year 201 0-2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatmept and CYF 
mental health treatment providers, and 60 days of admission for a4ult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment process. 
(B.2.a) , 

Objective F.l: Health Disparity in African Americans 

1. Metabolic screening (Height, Weight; & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are 
available. Outpatient providers will docwnent screening information in the Avatar Health 

·.2. 

Monitoring section. (F .1 a) · 

Primary Care provider and health care information 
All clients and faniilies at intalce and annually will have a review of medical history, verify 
·who the primary care provider is, and vvhen the last primary care appointment occurred. 
(F.lb) 

Tlte neu• Avatar lJistem will allow electronic docu.mentatiott of such information • 

. . . 3. Active engagement with primary care provider : 
75% of clients who are in treatment for over 90 days wiH have, upon discharge, an 
identified primary care provider. (F. lc) 

Objective G.l: Alcohol Use/Dependency 

L For all contractors and civil service clinics, information on selfhefp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational 
Recovery, and other 12-step or self-help programs) will be kept on prominent display and 
distributed to clients and families at all program sites .. Cultural Competency Unit will 
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compile the informing material on self ~ help Recovery groups and made it available 
to all contractors and civil service clinics by September 2010. (G.1 a) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served, and to inform the SOCProgran;i Managers about 
the interventions. (G. l.b) 

Objective H .. 1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any baniers to accessing services by 
African American individuals a11d families. System of Care, Pro&'iam Review, and Quality 
Improvement unit 
wilt provide feedback to contractor/crinic via new ciients survey with suggested 
interventions. The contractor/clinic will establish performance improvemei::it objective for 
the following year, based on feedback from the survey. (H.la) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit v.rill 
evaluate retention of African American clients and provide feedback to contractor/clinic. 
The contractor/clinic wilJ establish perfonnance improvement objective for the following 
year, based on their program~s client retention data. Use of best practices, culturally 
appropriate clinical intenrentions, and on - going review of clinical literature is encouraged. 
(H.1 b) 

B. Other Measurable Objectives . 
1. 75% of participants who complete the program are linked to continuing care and supports 

as documented in client files. 

2. 85% of those who complete will have improved housing status at time of discharge as 
documented in client files. · 

3. 60% of those who complete will achieve stable income through employment or established 
benefits as documented in client files. 

4. At completion, 85% will report increased quality of life (versus self-report at intake) as 
documented in client files. 

5. 75% of participants who report unknown HIV status at intake will be linked to testing as 
documented in client files. 

8. Continuous Quality Improvement 
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Walden House strives for continuous quality improvement by mstalling a quality management system to 
promote communication an.d efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that 
includes all levels of staff and consumers ensuring accountability to agency wide quality stan.dards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, 
Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our hann reduction strategy ·· 
focuses on supporting clients in making positive changes in their lives to reduce hrum caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in reaEzing the goal(s) of 
their care/treatment plan. These strategies will include a continuum of options that support the 
reduction of risk behaviors related to clients' ham1ful substance use and sexual practices that create 
these barriers. This will require members of the multidisciplinary team to engage in ongoing culturally 
appropriate discussions with their clients regarding their pattern of substance use and/or their current 
sexual practices and how it impacts their care plan in order to inform them of the array of harm 
reduction options. 

Walden House is committed to being culturally and linguistically"competent by ensuring that staff has 
the capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the consumers of our services and their communities. This capacity 
is achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language. 
capability. ' 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts-annually as required by CBHS. 

Wal den House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each 
of the committee responsibilities: 

• Data Intemity: Monitors and maintains agency utilization, allocation methodology, and billing issues. -
Chaired by the .ff Managing Director and the Budget Manage.r. This committee meets weekly to 
respond to any data changes or processes that need reviewing for effectively capturing data reflecting 
client's treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or· 
creation of forms. Develops and implements the agency peer rev]ew process. Monitors standard 
processes & systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance 
Director. Titls committee meets monthly. 
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• Health and Safory: Inspects, develops, monitors, and ensures each facility f()r compliance to fire, 
heal.th and safety c.odes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health and safety training quarterly with intermitted scheduled and surprise drills (fire, 
earthquake, violence in the workplace, power outage, storm, terrorist, biohazard, etc.) throughout the 
year. 

·• Training·: Develops ·and maintains agency professional·development programs· for all staff as well as 
cultural competent.programs. Chaired by the Manager of Training. The Training Committee meet<> 
monthly. · 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of serVices for 
various sub-populations, advises clinici:tl staff Chaired by the Managing Director of Clinical SerVices 
and a co-chaired by the Director of Adult Clinical Services. Tbis committee meets weekly to discuss 
ongoing issues withii;i all service programs. 

• Operations Committee.: TI1e aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees; reviews agency's 
goalS and objectives; sets priorities and responds to committee's reports for actions agency-wide; 

· · seilds out directives to committees; sends out actions/directives to be carried out by staff via regular 
_ management and· staff meetings. And produce the agency's annual perfonnance improvement plan for 

. Board Approval. Chaired: by the CEO. This committee meets weekly. 

111e Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition, to above 
mentioned committees most program staff participate in various on-going management meetings that 

. provide opportunities for discussing the effectiveness and quality of specific services and programs, 
includin$ individual supervision meetings, and monthly Contract Compliance. meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at 
least 10% of their clients charts monthly and submit to quality management. The reviews cover tbe . 
records.content areas .. In addition to 10% of the client charts being QA'd, each chart is·QA'd·when. a·· 
client discharges or transferred to another program within WH. The Coordinator or Manager reviews 
the chart and then provides supe1:""ision to the counselor if any improvements are needed. · 

Privacy Policy; 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with. 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Infonnation'~ final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIP AA)) 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all 
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amendments, regarding AIDS/HIV. issues; California Health and Safety Code Section I 1812(c); and 
California Welfare and Institutions· Code Section 5328 et seq., known as the Lanterman-Petris-Short 
Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an oven1iew of confidentiality regufations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff-
trainin.g progran1 th?-t ·occurs quarterly, ···r· · · · ~= · ·· ·--··· .·~ ' "· ·~ •• ·-· ··· · ·~": .. ·~ 

Staff receives didactic presentations ·specific to privacy and· confidentiality regulations affecting clie~1ts 
in addition to Walden House in-house training department's privacy and confidentiality trainings 
aru1ually. AIJ trainings have. sign~i.11 sheets as well as clirucal supervision documentation showing the 
training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy lS given the 
client, and the privacy officer randomly audits client files to ensure practices conform with policies. If 
is not available in the client's relevant language, verbal translation is provided .. The Privacy Notice is 
also posted and visible in registration and common areas of treatment facility . 

. Prior to release of client information, .an authorization for disclosure fonn is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding. privacy and confidentiality in the following situations: [1] not 

. related to trea1ment, payment or health· care operation5; [2] for the disclosure for any purpose to 
providers or entities who (a) are not part of the San Francisco System of Care, (b) are not. affiliated 
with Walden House, Inc., or (c) do not have a contractual relationship -vVith Walden House, Inc; [3] for 
the disclosure of information pertahring to an i.1;1dividual's me11tal health treatment~ substance abuse .. 
treatment, or HIV I AIDS treatment when not disclosed to a provider or contract provider for treatment 
purposes; (4] for the disclosure of information pertaining to from DPH City Clinic or ·other 
communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures, 
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..... 

To' reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the. described interventions. 

4. Target Population 
The target population served by Walden House Adult Residential is HIV+ adult women poly-substance. 
abusers who live in San Francisco. Their primary drugs of abuse are heroin, crack, alcohol, cocaine, 
amphetarnines and barbiturates. Walden House serves clients from all racial and cultural backgrounds 
and from all economic classes) although the majority of clients are indigent Populations benefiting from 
specialized services for HIV+ women 18 years and older who are: 

• Polysubstance ·abusers 
Intravenous route of administration 

• Homeless Polysubstance abusers 

5. Modality(ies)/lnterventions 
The ser\lice modality for this Appendix is residential substance abuse treatment 

6. Methodology 
Walden House's Gender Responsive Women's Residential Substance Abuse Treatment Program is a 
trauma-informed, gender responsive residential substance abuse treatment program for women. ·n1is 

/program accepts HIV+ female San Francisco residents and offers HIV specific services, integrated 
substance abuse and mental health treatment in a safe, recovery-oriented environment thatrecog:nizes and 
responds to the prominent roles that trauma and ab~se have played in many women's paths to addiction. 

' 'Each woman's treatment' experience is unique, as services are assessment-driven, strength-based, and · .. ·: ' · 
woman-centered. 

Outreach and Recruitment: Walden Bouse is well established in the human service provider comnumity, 
the criminal justice system. homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition. we distribute brochures and 
publications about our programs to community base organizations,. individuals, and other interested parties 

Document Date: October 8, 2010 

Page 1of11 



Contractor: Walden House, Inc. 
Program: Lodestar Women's (HIV) Resideµtial 
Fiscal Year: 201 0-11 

Appendix A,.. 7 
Contract Tenn: 7/1110-6/30/11 

Funding Source (AIDS Offic.e & CHPP only) 

through Walden House's website at http://www.waldenhouse.org. Word of mouth and self-referrals also 
serves as sources for refen-als. 

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse 
problem. The person served may access services through an appointment or walk-in at the Intake 
Department. The person served may access Walden House services through an appointment or walk-in at 
the Multi Service center, Intake Department. A referral phone call secures an intake interview ... 
appointment at J 899 Mission Street with ari Intake staff. The Intake staff checks to ensure clients are 
eligible to receive funded services including the verification of San Francisco residency; Intake takes 
place at 1899 Mission Street where the Walden House Intake Department receives all referrals and 
arranges interviews with the Intake Coordinator. Clients are asked to bring documentation of a recent TB 
Test, verification of San Francisco residency, HIV Status, and income to the interview in order for the 
Intake Coordinator to check to ensure that clients are eligible to receive CARE funded services. Clients 
are advised of their rights to confidentiality; program rules; fee schedules, a detailed explanation of 
services available in the program, and the grievance procedures. In addition, the Intake Coordinator 
conducts the intake and assessment process that includes an Addiction Severity Index Survey to collect 
demographical information plus a ·complete biomedical/psychosociaJ assessment and obtains a signed 
consent for treatment form and provides a copy of the fonn to the client: The new client is ·assigned a 
room, and is introdt;i.ced to their peers at the morning or evening meetings:. New clients participate in 
Orientation groups, in which they learn about the nonns and rules of the program. 

Admissions staff review the· self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), the Modified Mini 
Screen, and the· Addiction Severity Index~Lite. The ASI-Lite produces a severity profile ·and narrative 
describing problems in the areas of.substance use,.employment, fa~nily, legal, medical and mental health. 

Participants then proceed through a series of additionfil assessments as indicated by their presentation and 
the infom1ation gathered. These may include. a legal assessment to clarify issues related to the criminal 
justice system, and screenings and assessments with medical and mental health staff Medical screenings 
ensure that participants can be safely managed in our programs and that those who need detoxification 
from substance use are appropriate for social detox vs. medical detox services. A psychologist screens 
participants presenting with mental healtli and co-occurring disorders to assess risk factors, provide 
diagnosis, and ensure that the participant is placed in the appropriate treatment setting. The initial 

. screening with .a psychologist can also result in a recommendation for an initial medication ev~luation, 
with a WH psychiatrist. Fallowing admission to the facility 1 additional· assessments are conducted by 
staff including a complete mental health assessment and a baseline Milestones of Recovery Scale, which 
will be repeated every two-week period that the participant remains in treatment. Individuals who are 
HIV+ or who. have been diagnosed with AIDS may receive additional services and to qualify for such the 
admissions staff requests a letter of diagnosis. Appropriate consents and releases of information are 
collected from individuals who will enter Walden House programs. 

When the client is identified as appropriate, a level of care is detennine based upon the client:s desire for 
treatment and presenting life problems and the client is then. transported from the Intake Department to 
the assigned Walden House continuum of care location based upon need, funding source and availability. 
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If a client is identified as inappropriate for the program, he/she will be provide.cl referrals to other service 
providers as needed to resolve those issues making the admission inappropriate at intake. The referral 
source will be notified (as necessary). 

Program Service Delivery Model: The. program is variable length, offering the possibility of services 
for six months to a year and is designed to serve HIV+ women, some of whom have co-occurring mental 
health disorders. Each client's length of stay in treaunent is determined by a variety of factors, inclu~ing 
the history and severity of addiction, co-factors such as the need for remedial educati6n and vocational 
services, family situation, mental health or medical needs, previous treatn::ient experience, al'.d funding 
restrictions. 

Welcoming and Initial Engagement: Participants are transported from admissions to the residential 
facility by WH drivers who have received training in welcoming and supporting participants as they 
transition into residential care. They are wam1ly greeted at the facility by staff and are assigned a care 
manager and therapist who will, over the next several days, conduct additional assessments to detennine 
the most pressing treatment needs. They attend orientation group~ that outline the program's rules, 
structure and schedule. The new partiCipant is also introduced to a Big Sister, a peer who has already 
adapted well to program demands and can assist with adjusting to the treatment environment. 
Participants are. provided with clothes, toiletries, and other necessities and receive a lot of support from 
staff and peers. 

Treatment Plan Development: Within fourteen days, a comprehensive treatment plan is developed in 
co1laboration with the participant and based on assessment results. The plan identifies problems the 
participant wants to address and recommends interventions and strategies. Problems most often include. 
substance use, severity of mental health symptoms, poor medication adherence, homelessness, and lack 
of soCial support and professional services. Res1dential substance abuse treatment plans always includes 
at least 20 hours per week of AOD services. TI1e care manager and the participant both sign the treatment 
plan, ·which is updated with new objectives and goals as the participant moves through treatment. In 
addition to shaping the content of case management and individual therapy, the individualized treatment 
plan also detennines what other services the participant will access at WH and what services they wiH 
access through linkage to partnering service providers. 

Case Management and Care Reviell'!_Case Management with an emphasis on refenal and linkage is the 
program's ·overarching evidence-based practice. The WH approach to case management is participant~ 
driven and strength-based. Case managers ·partner with participants fo help them utilize. personal 
strengths and supports to navigate stressors and challenges. Issues of culture, ethnicity, family, 
environment, language, attitudes toward seeking help and stigmatization are actively addressed. Program 
participants frequently have a history of utilizing system of care services inconsistently and in ways that 
interfere. with continuity of care. Cr.eating meaningful linkages to key services both V\~.thin and outside of 
Walden House supports a hearty recovery that can extend beyond the limits of the. residential treatment 
episode. 

Case Managers work with our pa:imers to arrange participant appointments at Tom Waddell, San 
Francisco General Hospital, Positive Health Program, or St. Mary's Hospital if they don't already have a 
primary care home; these partners are all points of access for Healthy San Francisco enrolhnent. For 
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those participants who have primary care providers, information about the date of Jagt c~mtact and 
frequency of care are determined, and they are encouraged to reestablish or become consistent with 
services. Participants are either dropped off to these appointments by a Walden House van and driver or 
are accompa11ied by peers for support. HIV+ participants who require a patient advocate are also linked 
to a peer advocate who can continue to assist with access to services after the Walden House stay. 

Qften, the treatment. plan identifies other goals for case management including community reintegration 
planning fo~ finding housing, employment or education services, SSI or other benefits advocacy and 
ongoing medical and mental heaith services. Releases of information are obtained and stored in 
participants' clinical files to facilitate communication between providers and to aid in the coordination of 
services. Walden House provides a variety of behavioral health and human services to the ciient. The 
components of services include: Wellness and Nutrition, Mental Health Services, Recovery Education, 
Individual and Group Counseling, Alcohol and Drug Counseling, Family and Support Network 
Assessment, Relapse Prevention, Self Help Groups, Reentry Services~ and Aftercare. 

I~ addition, some clients may require specialized treatment plan based on their specific. needs. Walden 
House also provides: 

IDV Services: These HIV+ women will receive specialized services throughout the program that target 
their specific needs. We utilize the standards of care established for HIV+ participants in providing care 
to all participants in our program. For instance, all program participants will receive psychiatric 
screenings, case management, linkage to primary care, prevention education, and medication support. 
These women will have specialized treatment goals and interventions in these areas that reflect the nature· 
and scope of needs that are unique to the population. Tbis will include participation in Prevention with 
Positives groups, and HIV support groups that help participants manage the unique challenges of living 
with HIV. Case management strategies for HIV+ participants focus on developing meaningful linkages 
to assist the participant in the areas of disease management,. advocacy, access to services and benefits, 
and supporting long-tem1 recovery. All referrals and other link.ages are recorded in the participant's 
clinical file. Case managers and therapists working in the program attend numerous annual HIV trainings 
sponsored by the San Francisco system or care and the Walden Institute of Training. They are educated ' 
about HIV, sensitive to issues of disclosure and forming trust with this population, and are not only 
knowledgeable about system of care resources, but also maintain relationships with these providers which 
ensures the effectiveness of establishing linkages and coordinating services. 

Prevention Senrices: Upon entering a WH program, all participant~ undergo a behavioral risk 
assessment to identify prevention issues for their treatment plan. Group and individual prevention 
services include educational seminars and counseling about reducing risk factors. They attend seminars in 
Prevention With Positives, to reduce the risk of transmitting the virus. WH Prevention Services staff is 
specially trained to provide culturally sensitive hann re~uction, counseling, education, and referrals to 
participants according to the standards of the U.S. Center for Disease Control and Prevention's (CDC) 
HIV testing protocol. : · 

Skills Training Groups: Building participants' healthy coping skills is one of the pillars of the clinical 
program. Participants are supported in skill development so that they can better manage symptoms and 
. avoid using drugs and alcohol to self-medicate. Participants are referred to skills training groups 
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according to the goals in their treatment plan. Groups include Anger Management; Dialectical Behavior 
Therapy Skills (Mindfulness, Distress Tolerance, Interpersonal Effectiveness, and EmotionaJ Regulation); 
Seeking Safety (a manualized CBT approach ro treating co-morbid PTSD and substance. abuse); and 
Relapse Prevention. 

Parenting Skills: TI1e Parenting Skills Classes at WH 815 will be available to all women with minor 
children ·and any other woman who wants to take the course. These skills classes are a series in the 
Nurturing Parenting Programs collection. The classes are geared for parents of children at different 
developmental levels so as to m~et the needs of all women in the progran1 

Family Services: Family members and other supporters can participate with the program if the 
participant invites them to do so. Family Education Nights provide information about Walden House and 
behavioral health ireatment, and holiday evenis and other recreational and social activities are open to 
family members. Also upon invitation, when relevant to the individual's treatment plan, family members 
and other supporters can take part in therapy or other counseling sessions in order to optimize social 
support for the participant's recovery. For many WH participants, recovery involves visits and possible 
reunification with children who are involved with Child Protective Services. The program will support 
parents in numerous ways, including ensuring that all CPS mandates are honored, offering parenting 
classes and support groups, sponsoring parent/child activities, and providing linkage to Child Support 
Services for assistance in fulfilling child support obligations. When appropriate, participants are linked to 
the County's Family Law Facilitators Office for help with issues relating to divorce~ visitation, and 
custody arrangements. 

Gender Specific Services: The. most common of these are gender specific support groups which provide · 
an opportunity to process issues of addiction, mental illness and recovery as they relate to gender. Other 
groups and skills classes are also conducted in gender cohorts~ including Seeking Safety groups and . 
parenting classes, the. latter of which consists of separate curricula for "o/Omen (The Nurturing Parenting 
Program for Families in Substance Abuse Treatment and Recovery). · 

Community Re-integration: WH operates a Re-entry Services Center ~t 1550 Evans Ave. The Center 
provides job readiness skills, linkages to voeational training programs, job search skills, employment and 
housing counseling and linkages, computer training classes and benefits enrollment assistance. 
Additionally, the Five Keys Charter School operates· a classroom at the Evans site that offers GED. 
preparation, linkage to GED testing and high school class work for completion of a high school diploma. 
Participants at the Re-entry stage of their treatment episode are referred to the Re-entry Sen1ices Center in 
order to prepare for employment and begin a housing search or apply for necessary benefits if 
employment seems tmlikely. 

Program services are located at 815 Buena Vista West in San Francisco and the facility operates 24 J)ours 
every day. Admissions/Intakes are conducted at 1899 Mission Street. The. Site(s) are licensed and the 
treatment programs are certified by California's Dept. of Alcohol and Drug Progran1s. All sites are ADA 
compliant and complies with all licen8ing, certification, healt~ safety, and fire codes. . 

Exit Criteria and Process: Succe.ssful completio.n of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives ~d have moved on to safe housing within 
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the community. Program completion includes a celebrated through a formal ceremony. Unsuccessful 
completion includes those who left without consent or notification of the program staff. asked to leave 
treatment based upon a decision made by members of the. staff for major rules infractions (violence, 
threats, and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects, at which time counselors seek to engage them, refer them to another service provider, provide 
referrals, and/or get contact information. Upon discharge, clients are offered referral information, a 

. dischm'ge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan, description of 
current drug usage, and reason for temi.ination. 

All program services and activities are documented in a client chart. Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Facilitie.s, and the San Francisco Department 
of Public Health. CtuTent client files are securely stored in counselors locked cabinets. Discharged client files 
are Jocked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service infonnation. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has attended. In addition., 
each group 'has sign~in sheets, which are passed around in the group for clients to· sign, and is stored in a 
binder for staff review. · · 

7. Objectives and Measurements 

A. Performance/Outcome Objectives· 

Objective A.I: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced· by at least 15% compared to the number of acute inpatient hospital episodes 
used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July 1, 2010.Data collected for July 2010 - June 2011 will be 
compared with the data collected in July 2009 - June 2010. Programs will be exempt from 
meeting this objective if more than 50% of the total number of inpatient episodes was used by 
5% or less of the clients hospitalized. (A. la) 

Objective A.2: Reduce Substance Use 
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1. During Fiscal Year 2010-11, at least 40% of discharged clients will have. successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from 
admi.ssfon to discharge for 60% of clients who remain in the program as measured from 
admission, to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 60%1 of new clients admitted during Fiscal Year 2010-1 L. who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this o~jective will be measured on new clients admitted during Fiscal Year 20 I 0-11, who 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse tree1:tme11t and CYF mental 
health treatment providers, and 60 days of admission for adult mental health treatment 
providers as measured by BIS hldicating clients engaged in the treatment process. (B.2.a) 

Objective F.1: Health Disparity in African Americans 

1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are available. 
Outpatient providers will document screening information in the· Avatar Health Monitoring 
section. (F. la) 

2. Primary Care provider and health care information 
All clients and families at intake and annually will have. a review of medical history, verify 
who the primary care provider is, and when the last primary care appointment occurred. (F .1 b) 

Tlte new Avatar system will allow electronic documentation of suclz information. 

3. Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have, upon dischal"ge, an identified 
primary care provider. (F .1 c) 

Objective G.l: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or self-help programs) will be kept on prominent dispiay and distributed ro 
clients and families at all program sites. Cultural Competency Unit will compile the 
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informing material on self - help Recovery groups and made it available to all 
contractors a.nd civil service clinics by September 2010. (G.l a) 

2. AH contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 
interventions. (G.lb) 

Objective H.l: Planning for Performance Objective FY 2011. - 2012 

l. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following 
year, based on feedback from the survey. (H.1 a) 

2. Contractors and Civil Service CliJ:iics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluate· 
retention of African American clients and provide feedback to contractor/clinic. The 

· contractor/clinic will establish performance improvement objective for the following year, 
based on their program's client retention data. Use of best practices, culturally appropriate 
clinical interventions, and on - going review of clinical literature is encouraged. (H. lb) 

B. Other- Measurable Objectives 

. l. During Fiscal Year 20 l 0-11, at least 60 % of clients completing 1-5 days of treatment wilJ be 
screened for inconsistent or lack of receipt of primary .care, need for a psychiatric assessment, 
need for case management, and need for a patient advocate as measured by internal outcome 
measurement system and documented in client files. 

2.. During Fiscal Year 2010-11, at least 60 % of clients completing one week of treatment will be 
seen at least once over the course of their stay in the program by their primary care provider 
.for a medical assessment including review of current. medications and evaluation of tlie need 
for PCP prophylaxis; program staff will request consent to release information (when 
necessary as measured by internal outcome measurement system and documented in client 
files. 

3. During Fiscal Year 2010-1 I, clients that complete at least 4 weeks of treatment, 90% of them 
will receive basic HIV disease education including information about blood work, PCP 
prophylaxis, treatment options, and the effect of drug and alcohol use on disease progression 
as documented in client files. 
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4. During Fiscal Year 2010-11, at least 60 °/o of client'> completing one month of treatmen~ 
medication adherence skills will be included in their treatment plan and progress documented 
in client files. -

5. During Fiscal Year 2010-1 l, HIV competency of staff will be achieved through on-going 
.. .- train~ng ~ncluding treatn~ent ~dvocacy, dise~s(;. ~du~ation, adh~rence skill bui~.i:ling, a,t,ld 

psychosocial issues facing HIV positive clients as documented by Agency training logs. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards th:at 
simultaneously :meets standards & compliance guidelines. of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. · 

WH practices harm reduction in qua~ity service provision to our clients. Our hann reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of hann reduction· in the program. is to focorporate 
individualized hmm reduction approaches that reduce barriers for clients in ~ealizing the goal(s) of their 
careliTeatment plan. These strategies will include a continuum of optfons that support the reduction of risk 

. behaviors related to clients' harmful substance use and sexual practices that create these barriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use· and/or their current sexual practices· 
and how it impacts their care. plan in order to infonn them of the array ofham1 reduction options .. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
. capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the consumers of our services and their communities. This capacity is 

· achieved through ongoing assessment activities, staff training, and maintaining a staff that is· 
... demographically compatible with consmnets and that possesses. empathic. experience and language 

capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We. utilize this infonnation in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as !equired by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Cmmcil. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 
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• Data Integrity: Monitors and. maintains agency utilization, aUocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond· 
to any data changes or processes that need reviewing for effectively capturing data reflecting client's 
tre~tment process & proper billing for all of our contracts. 

· · • Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures· 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates fo~·& implements changes. Chaired by the. Compliance Director. This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for c:ompliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets qmrrterly, facilitates a 
health and safety training quarterly with intern::ritted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, stonn, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintain$ agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee· meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of service~ for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee ~cture provides ·quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agencyHwide; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular management 
and staff meetings. i\.nd produce the agency's annual perfom1ance improvement plan for Board 
Approval. Chaired by the CEO. This committee _meets weekl~.. · 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities fot discussing the effectiveness and quality of specific services and programs, including 

· individual. supervision meetings, and nionthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their 
department W al~en House has identified. a standardized tool to be used in all programs to audit at least· 
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10% of their clients charts monthly and submit to quality management. TI1e reviews cover the records 
content areas. In addition to 10% of the client charts being QA'd,. each chart is QA'd when a client 
discharges or transferred to another program within WH. The Coordinator or Manager reviews the chart 
and then provides supen.rision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along-with . . 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); 
''Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health lnsurance 
Port.ability and Accountability ·Act of 1996 (HlPAA), 45 CFR Parts 1.60 and 164~ Subparts A and E:. 
California Mandated Blood Testing and Confidentiality to Protec.t Public Health Act and all amendments, 
regarding /\JDS/HIV issues; California Health and Safety Code Section l 1812(c); and California Welfare 
and Institutions Code Section 5328 ei seq.. known as the Lanterman-Petris-Short Act ("LPS Acf') 
regarding patient privacy and confidentiality. · 

New staff receives an o'verview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentialitv as part .of the four-week new clinical staff~ 
training program that occurs quarterly. ~ · · · 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house trainfug department's privacy and con:fidenti~ity trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place. 

. . 
Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment fom1 including a privacy notice, the original goes into the client file, a .. copy is given the client, 
and the privacy officer randomly audits client files to ensure practices confonn with poiicies. If is not 
available. in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and conunon areas of treatment facility. · 

PriQr to release of client information, an authorization for disclosure form is required to be completed, 
docmnented by program staff, and reviewed by the Program Manager to ensure it does not violate our 

· · · · policies and procedures regarding privacy and confidentiality in the following situations: [1] not related · 
to treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden 
House, Inc., or (c) do not have a contractual relationship with Walden House, Inc; [3} for the disclosure 
of information pertaining to ·an individual's mental health treatment, substance abuse treatment, or 
HIV I AIDS treatment when not disclosed to a provider or contract provider for treatment purposes; [ 4] for 
the disclosure of information pertaining to from DPH City Clinic or other communicable disease 
treatl:nent by DPH Community Health Epidemiology. when not related to infectious disease m.onito1ing 
procedures. 
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1. Program Name: WH Women's HOPE (Healing Opportunities & Pa.renting Education} 
Program 

2261 Bryant St 
San Francisco, CA 
(415) 554-1100 
(415) 970-7564 f 

2. Nature of Document (check one) 

kSJ New 0 Renewal 

3. Goa.I Statement 

0 Modification 

To re4uce the impact of ·substance abuse and addiction on the target population by succes-sfully 
implementing the described interventions. 

4. Target Population 
The target population for residential substance abuse treatment to pregnant and post-partnum women and 
their children. Target populations include individuals with polysubstance abusers, chronic mental illness, 
transition age youth (aged 18-25 years), the African .American; Asian Pacific Islander, and Hispanic/Latino 
communities, the LBTQQ commtmity including transgendered individua:ls, 'homeless individuals and 
families, polysubstance abusers, seniors, and individuals with HIV/AIDS. 

• Pregnant Women 
• Post~partnum Women 
• Polysubstance abusers 

5. Modality(ies)/lnterventions . 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology . 
WH HOPE Program will be a multi-services program is a residential substance abuse treatment program 
for pregnant and post-partum women. The facility houses up to 16 women, with additional capacity for 
up to 19 children. Services are trauma~infonned and gender responsive, and include parenting and family . 
setvi'ces i~ ·an effort to break the intergenerational cycles of substance abuse and mental illness.· The 
program has been designed to address all co-factors that support addictive behaviors in addition to 
providing services for children. Issues to be addressed include substance use, trauma, mental illness, 
health and wellness, spirituality, culture, relationships, family reunification, employability, homelessness, 
sober living skills, parenting education, and aftercare. · 

Outreach and Recruitment: Walden House is well established in the human service provider community, 
the criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We. make presentations, maintain working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as' public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
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publications about our programs to conununi1y base organizations~ individuals, and other interested parries 
through Walden House's website at http://vv\vw.waldenhouse.org. Word of mouth and self-referrals also 
serves as sources for referrals. 

Admissions and Intake: Admission is open to all aduJt San Francisco residents with a substance abuse 
problem. The person served may access services through ·an appointment or walk-in at the Intake 
Department. The person served may access Walden House services through an appointment or walk-in at 
the Multi Service center, Intake Department. A i-eferral phone call secures an intake interview 
appointment at 1899 Mission Street with an Intake staff. The Intake staff checks to ensure clients are 
eligibr'e to receive funded services including the verification of San Francisco residency; collects 
demographical information; completes a biomedical f psychosocial assessment; obtains a signed consent 
for treatment fom1, Consents to Release Information form, and provides a copy of the forms to the client; 
advises the client of their rights to confidentiality and responsibilities~ program rules; fee schedules, a 
detailed explanation of services avaiiable in the program, and the grievance procedures. 

Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), the Modified Mini 
Screen, and the Addiction Severity Index-Lite. The ASI-Lite produces a severity profile and narrative 
describing problems in the areas of substance use. employment, family, legal, medical and mental health. 

Participants then proceed through a series of additional assessments as indicated by their presentation and 
the infonnation gathered. These may include a legal assessment to clarify issues related to the. criminal 
justice system, and screenings and assessments with medical and mental health staff. Medical screenings 
ensure that participants can be safely managed in our programs and that those who n.eed detoxification 
from substance. use are appropriate for social detox vs. medical detox services. A psychologist screens 
participants presenting With mental health and co-occurring disorders to assess risk factors, provide 
diagnosis, and ensure that the participant is placed in the appropriate treatment setting. The initial 
screening with a psychologist can also result in a recommendation for an initial medication .evaluation 
with a \VH psychiatrist. Following admission to the facility, additional assessments are conducted by 
staff including a complete mental health assessment and. a baseline Milestones of Recovery Scale, which 
will be repeated every two-week pedod that the participant remains in treannent. Individuals who are 
HIV+ or who have been diagnosed with AIDS may receive additional services and to qualify for such the 
admissions staff requests a letter of diagnosis. Appropriate consents and releases of inforination are 
collected from individuals who Vvill enter Wal den House programs. 

\Vhen the client is identified as appropriate, a level of care is determine based upon the clienfs desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to 
the assigned Walden House continuum of care location based upon need, funding source and availability. 

If a client is identified as inappropriate for the program, he/she wi11 be provided referrals to other service 
providers as needed to resolve those ·issues making the admission inappropriate at intake. The referral 
source will be notified (as necessary). 
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Program Service Delivery Mo-deJ; The WH HOPE Program is a variable-length program that 
, accommodates up 6 to 12 months. Each clienf s length of stay in treatment is determined by a variety of 
factors, including the history and severity of addiction, co-factors such as the need for remedial education 
and vocational services, family situation, mental health or medical needs, previous treatment experience, 
and funding restrictions. 

The Walden House assessment process will be completed within 12 days of admissi01~ and consists of the 
administration of the ASI, a Psycho-social Assessment, the administration of the PTSD Checklist (to 
assess trauma) and the University of Rhode. Isl.and Change Assessment (ORICA) in order to understand 
the women's motivation to change. The Child Development Speei.alist will also compiete a
developmental assessment on each child. 

After the Assessment is complete the Treatment Plan will be developed, within 14 days of admission. 
Treatment planning for female dients is based on each client's identified needs, problems, and resources 
or strengths. Client inclusion in treatment planning is a key to working with substance abusing women. 
Helping to craft their own treatment helps women to feel a sense of control, counteracts the impact of 
trauma, and therefore increases the likelihood of positive outcomes and accountability. 

Walden House. provides a variety of behavioral health and human services to the client. The components 
of services include: Wellness and Nutrition, Recovery Education, Individual, Group, and Family 
Counseling, Alcohol and Drug Counseliiig, Parenting Skillsi Fan1ily and Support Network Assessment, 
Relapse Prevention, Self Help Groups, and Reentry Services. 

The Walden House Gender Responsive/Trauma Infonned Pomeroy House program service components 
include: · 

Case Management: Each woman will be provided with a Case Manager upon admission. who will see 
her weekly. This Case Manager will work with the woman to identify treatment goals as well as all 
ancillary needs. All 11eeds that cam1ot be met through Walden House will be met through linkage and 
referral to an identified provider agency. The Case Manager will link the. participant with all needed 
services accept those related to benefits, education, employment and housing (these links will be taken 
care of by the Re-entry services department). Once a partner agency becomes involved with a pru.iicipant 
they will become part o~ her treatment team ru.1d will be invited to appropriate case. con,ferences an\i. 
treatll1ent plan meetings in order to help create an integrated system of care. 

Community Re-integration: Walden House operates a Re-entry Services Center at the corporate office 
on Evans. The Center provides job readiness skills, linkages to vocational training programs, job search 
skills, employment and housing counseling and linkages, computer training classes and benefits 
enrollment assistance.. Additionally, the Five Keys Charter School operates a classroom at the Evans site 
that offers GED preparation, linkage to GED testing and high school class work designed to heip clients 
obtain a high s~hool diploma. Participants at the Re-entry stage of their treatment episode are referred to 
the Re-entry Services Center in order to prepare for employment and begin a housing search or apply for 
necessary benefits if employment seems unlikely. 
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Aftercare~ Walden House plans to link women with needs for continued care to our Outpatient Services 
for the purposes of continuity of care. Additionally, Walden House operates a Sober Living facility on 
Treasure Island for working women therefore women who complete the program and need/want Sober 
Living housing will be referred to this facility. Women who are Jess independent and who need 
additional support will be referred to collaborative partners who offer Transitional Housing. Finally, 
Case Managers will make sure to secure appointments for women who have needs in other service areas 
prior to discharge from the program._ 

Co~occurring Disorders: 

0 HIV: Walden House provides a full range of services to clients who are HIV positive or at risk. 
These eservices include Prevention Workshops designed to educate the participant population 
about HIV, risk factors and prevention. One of the evidence based practices utilized by WH is 
Time Our for Me. The curriculum was designed specifically as a tool for HIV prevention and 
relationship skill building. Walden House also provides referrals for testing and counseling 
related to testing. For clients who are HIV positive more specific case management is provided in 
order to assure proper. linkage with medical providers and support services within the community. 
Additionally, WH runs groups for HIV positive participants. Medication storage and access is· 
provided· along with assistance in remembering to take medication in a timely manner. All 
providers involved with the client are considered part of the \VH treatment team and as such a 
more integrated system of care is. created. 

0 Hepatitis C: Walden House also provides prevention educatjon related to Hepatitis C as well as 
referrals for testing and post test counseling. Clients with Hep C receive enhanced case 
management designed to improve and solidify access to medical providers. Counseling related to 
understanding and living with Hep C. is also provided. 

0 Mental Health! Understanding that many substance abusing women also present with co
occurring mental health disorders, Walden House provides an array of mental health services 
inchiding: Mental Health assessment; medication evaluation; and Individual and group therapy in 
order to help participants cope with and manage symptoms as well as to function within the 
context of the prograp1 ~d the community. Women impacted by subs~ance use have typically 
also experienced trauma which greatly affects their ability to cope in the world. To this end WH 
provides a trauma informed treatment environment as weII as a variety of trauma interventions .. 
Trauma is assessed at intake through the use of the PTSD Checklist. Participants who score in the 
clinical range on this instrument are referred for a Mental Health assessment. Clients with PTSD 
or other trauma s)rmptoms are offered individual therapy as well as Seeking Safety. The goal of 
this curriculum is to help participants manage the residual symptoms of trauma and develop and 
understanding of the impact of trauma and addiction. WH also offers Skills Training for 
Dialectical Behavioral Therapy. This intervention is the treatment of choice for women who 
have difficulty with distress tolerance and emotional regulation which are hallmark issues for 
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women who have been traumatized or suffer from a variety of other mental health issues, Finally, 
a Domestic Violence Group will be offered at the facility: 

Childcare and Children's Services~ WH HOPE Program will operate a Cooperative Therapeutic 
Pa~enting Center. Participants will be trained by the Child Development Specialist to work with Child 
Care staff to operate the Center. Upon entry into the HOPE Prograrn'each child will be assessed using 
the WH Child Assessment Tool. Children who are identified as having developmental delays or 
behavioral problems will be referred to an appropriate partner agency for further evaluation. All children 
ages 0-3 will be referred to Early Intervention Services as their mother's addiction and incarceration 
qualifies them for assessment and services to ameliorate any delays that may have occurred. Children 
ages 4-5 will be refen-ed to Head Start for pre-school in order to better prepare them for entry into school. 
Finally, The Incredible Years is an evidence-based social skills curriculum designed to modify persistent 
behavioral issues for children. Many children who come to Pomeroy House may have behavior problems 
due to disrupted attachments and neglect, Walden House will therefore implement Incredible Years Dina 
Dinosaur Curriculum. ' 

Exit Crite1ia and Process.: Successful completion of program consists of completing the treatment plait 
Those who complete the program have stabilized their lives and have moved on to safe. housing within 
the community. Program completion includes a celebrated through a formal ceremony. Unsuccessful 
completion includes those who left without consent or notification of the program staff, asked to leave 
treatment based upon a decision made by members of the staff for major rules infractions (violence, 
threats, and repeated drug use). For those who abandoned treatment1 they may return to pick up personal · 
effects, at which time counselors seek to engage them, refer them to another service provider, provide 
refenals, and/or get contact infonnation. Upon discharge, clients are offered referral info~nation, a 
discharge summary is completed which includes an evaluation of the .treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan, description of 
current drug usage, and reason for termination. 

All program services and activities are documente.d in a client chart~ Charting is consistent with regulations 
set by the State, Commission. on Accreditation of Rehabilitation Facilities, and the San Francisco Department 
of Public Health. Current client files are securely stored in c.ounselors locked cabinets. Discharged client files 
are locked in secured rooms at 1550 Evans Avenue. 

Gounsefors fill out admissions/discharge fon11S and submit such forms·to the Information Tecluiofogy 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service information. Fiscal obtains the units of 
service data from fT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has attended. In addition, 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in a 
binder for staff review. · · 
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Objective A.l: Reduced Psychiatric Symptoms 

l. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes 
used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July I, 2010.Data collected for July 2010 - June 2011 will be 
compared with the data collected in July 2009 - June 2010. Programs will be exempt from 
meeting this objective if more than 50% of the total n.um.ber of inpatient episodes was used by 
5% or kss of the clients hospitalized. (A la) 

Objective A.2: Reduce Substance Use 

1. During Fiscal Year 2010-11, at least 40% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers wiJl show a reduction of AOD use from 
admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 60% of new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscal· Year 2010-11, who 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-20p,_ 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF mental 
health treatment providers, and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

Objective F.l! Health Disparity in African Americans 

1. Metabolic screening (Height, Weight, & Blopd Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are available. 
Outpatient providers will document screening info1mation in the Avatar Health Monitoring 
section. (F.la) 
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2. Primarv Care provider and health care infonnaiion 
AU clients and families at intake and annually will have. a review of medical history, verify 
who the primary care provider is, and when the last primary care appointment occurred. (F. lb) 

The 1~ew Avatar system will allow electronic documentation of such informatiou. 
.. .. . " 

3. Active emzagement with priman1 care provider 
75%) of clients who are in treatment for over 90 days will have, upN1 discharge, an identif;ied 
primary care provider. (F.lc) 

Objective G.l: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, infonnation on selfhelp alcohol and drog addiction 
.. Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
' other 12-step or selt"..help programs) will be kept on prominent display and distributed to 

clients and families at a~l program sites. Cultural Competency Unit wiO compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. (G. la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based. Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 

: interventions. (GJ b) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics· will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested·interventions. 
The contractor/clinic will establish perfonnance improvement objective for the following 
year, based on feedbaekfrom the survey. (H.1 a) . 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluaie 
retention of African American clients and provide feedback to contractor/clinic. The 
contractor/clinic will establish performance improvement objective for the following year, 
based on their progran1's client retention data. Use of best practices, culturally appropriate 
clinical interventions, and on - going review of clinical literature is encouraged. (H.1 b) 
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1. During Fiscal Year 2010-ll, 95% of participants will be successfully linked to 3rd p::µty 
benefits and supports as measured by internal outcome measurement system and documented 
in client files. 

2. During Fiscal Year 2010-11, At the time of completion 85% will report increa<;ed quality of 
Hfe (versus self report at intake) as measured by internal outcome measurement system and 
documented in client files. 

3. During Fiscal Year 2010-11, 90% of those who complete will have housing arranged at the 
· time of completion as measured by internal outcome measurement system and· documented in . 
client. 

4. During Fiscal Year 2010-11, 40% of those who complete will have gained employment as 
ir+easured by internal outcome measurement system and documented in client. 

I 

5. During Fiscal·Year 2010-11;95% of babies born to participants while in program will have 
negative toxicology results as measured by internal outcome measurement system and 

. doctimented in client files. 

8. Continuous Quality Improv:ement 

Walden _House strives for continuou.S quality improvement by installing a quality management system to 
·promote communication and efficiency, spur effective continuous qu~ty improvement, and having vital 
infonnati~n· disseminate effectively agency-wide. Walden House has an intepial CQI process that includes 
all levels of staff and consumers ensuring accountability to .agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide ·our existence. · 

\VH practices hrum reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of hann reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 

. care/treatment plan. These strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients' hannful substance use and sexual practiees that create these barriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current sexual practices 
and how it impacts their care plan in order to inform them of th.e array ofhann reduction options. 

. . . 
Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cul~al beliefs, 
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behaviors, and needs presented by the consumers of ou.r services and their communities. This capacity is 
achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
d~mographicaliy compatible with consumers and that possesses emp,athic experience and language 
capabil.ity. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The connnittees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilblltion, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. 111.is connnittee meets weekly to respond 
to any data changes or processes that need reviewing for effectively capturing data reflecting client's 
treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures· 
compliance with aH confidentiality laws and all regulatory bodies; and· the modification and or creation 
of forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the. Compliance Director. This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. 1bis connnittee meets quarterly, facili41tes a 
health and safety training quarterly with intennitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, stonn, terrorist, biohazard~ etc.) throughout the year. , 

• TraininQ'; Develops and maintains agency professional development programs for all staff as well as 
cultural competent prpgrams. Chaired by the Manager of Training .. TI1e Training Committee meets 
monthly. . . . , , " , , . . . , 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub~populations, advises clinical staff. Chaired by the Managing Dire.ctor of Clinical Services 
and a co~chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service pwgrams. · 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives; sets priorities and responds to committee~s reports for actions agency-wide; sends out 
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directives to committees; sends out actions/directives to be carried out by.staffvia regular management 
and staff meetings. And produce the agency's annual perfonnance improvement pl.an for Board 
Approval. Chaired by the CEO. 1bis committee meets weekly. 

The Quality, Licensing, Contracts. and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs, including 
individual supervisjon meetings, and monthly Contra.ct Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's docwnentat1on system. All supervisors are responsible for reviewing the work of their . 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 
10% of their clients charts monthly and submit to quality management. The reviews cover the records 
content areas. In addition to 10% of the client charts being QA'q, each chart is QA'd when a client 
discharges or transferred to another program within WH. The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed .. 

Prh1acy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42· CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule - . 
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIP AA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and ConfidentiaHty to Protect Public Health Act and all amendments, 
regarding AIDS/HIV issues; Calif~mia Health and Safety Code Section 11812(c); and California Welfare 
and Institutions Code Section 5328 et seq., known as the Lanterman-Petris-Short Act f'LPS Act") 
regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during tl1e new staff 
orientation monthly seminars. New clinical staff is given a more ~-depth 2-hour training the various 
regulations regarding patient priyacy and <?Onfidenti~ity as part <>f the. four-week new clinical Staff-
training program that occurs quarterly. · ... · - · · · · · · · · 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. 
All trainings have" sign-in sheets as well as clinical supervision documentation showing the training took 
place. 

Intake staff advises clients about their privacy and con.fidentiaHty rights, obtains a signed consent for 
treatment fonn including a pri\1acy notice, the original goes into the client file, a copy is given the client, 
and the privacy officer randomly .audits client files to ensure practices conform with polic.ies. If is not 
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available in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility. 

Prior to release of client infonnation, an authorization for disclosure fonn is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
polic.ies and procedures regarding privacy and confidentiality in the following situations: [ l} not related 
to treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a)· are not part of the. San Francisco System of Care, (b) are not affiliated with Walden 
House, Inc., or (c) do not have a contractual relationship with Walden House, Inc:. [3] for the disclosure 
of information pertaining to an individual's mental health treatment, substance abuse treatment, or 
HIV /AIDS treatment when not disclosed to a provider or contract provider for treatment purposes; l 4] for 
the disclosure of information pe1iaining to from DPH City Clinic or other cOJnlminicable disease · 
treatment by DPH Community Health Epidemiology when not reiated to infectious disease monitoring 
procedures. 
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1. Program Name: WH Outpatient Addiction Specialized lnt.egraied Services (OASIS) 

j t.550 Evans Avenue 
I San Francisco, CA 94124 

415-970-7500 
. 415-970-7575 f 

2. Nature of Document (check one) 

0 New lg) Renewal 0 Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target population by succe.ssfully 
implementing the described interventions. 

4. Target Population 
The target population served by Walden House Outpatient Addiction Specialized lnte.grated 
Services (OASIS) are adults, I 8 and above, who abuse and/or are dependant on drugs and/or 
alcohol with a focus on individuals residing in the Central City area of San Francisco and who 
are homeless and/or indigent. J;lrimary drugs of abuse include: alcohol, barbiturates, amphetamines, 
cocaine, crack cocaine, and opiates (including prescription). Walden House serves clients from all· 
racial and culiural backgrounds and from all economic classes, although the majority of clients are 
indigent. Populations benefiting from specialized services include women; the mentally ill; HfV 
positive individuals; homeless addicts; young adults ages J 8-24, gays, lesbians,· bisexuals and· 
transgenders; veterans; and. individuals involved in the criminal justice system. 

• Behavioral health disordered persons that are San Francisco residents: 
• Homeless and h1digent persons in the "Central City" designation. 
• Substance dependent persons in the .,Central City" desi&rnation. 

5. Modality(ies)/Interventions 
The service modality for this Appendix Outpatient Treatment. 

6. Methodology 
Walden House Outpatient Addiction Specialized Integrated Services (OASIS) offers a streamlined 
continuum of care comprehensive and Dual Diagnosis Capabl~ (DDq substance. abuse services 
which include indi\lidual and group counseling, relapse prevention, vocational and educational classes, · 
social services, family reunification and iegiJ.J COW1seling and urine. surveillance as a tool When 
appropriate.· Our mission is to reduce the impact of substance abuse and its associated problems on the· 
community by offering direct services to people throughout California. These services are designed to 
lessen the social cost of addiction disorders by promoting wellness and drug-free lifestyles. 

Outpatient Addiction Specialized Integrated Services (OASIS) 

Outreach and Recniitment: Walden House is well established in the human service provider c01mnunity, 
the criminal justice system, homeless shelters, medical providers, and other substanc·e abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as public health meetings -- to 
recruit. promote, outreach and increase referrals to our program. In addition, we diStribute brochures and 
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publications about our programs to community base organizations, individuals, and other interested parties 
through Walden House's website at httg;//W\-VW.waldenhouse.org. Word of mouth and self-referrals also 
serves as sources for referrals. 

OASIS will actively work to reach out to target group clients on the streets, in shelters, in temporary 
housing sites, and other locations where they reside or are temporarily or transitionally located. WR uses 
a variety of strategies inc.luding incentives of food, housing, and access to other resources to begin to 
establish trust and encourage these clients to get off the streets and accept treatment and other services. 
WH will also use its extensive network of agencies that serve the homeless and/or located in the Central 
City area to ideniif)1 target group clients, This program will encourage. walk-ins of eligible clients, and 
also accept clients identified by other providers including the Treatment Access Program, Mental Health 
Access services, primary care providers, and, of course, the mental health partner agency that is assigned 
to work with this program. Program will increase. the percentage of women and girls' pa1ticipating in 
program over the course of the contract year by 10% from a baseline established in the first quarter of 
service delivery. · 

Admissions and Intake: Admission is open to all ~dult San Francisco residents with a substance abuse 
problem. The person served may access services through an appointment or walk-in at the Intake 
Department. A referral phone call secures an intake interview appointment at J 899. Mission Street with 
an Intake staff. The Iritake staff checks to ensure clients are eligible to receive funded services including . 
the verification of San Francisco residency; collects demographical information; completes a biomedical I 
psychosocial assessment; obtains a signed consent for treatment fonn, Consents to Release lnfonnation 
form, and provides a copy of the forms to the client; advises the client of their rights to confidentiality and 
responsibilities~ program rules; fee schedules, a detailed explanation of services available in the program, 
and the. grievance procedures. · · 

As a client enters the Walden House continuum of care, the client begins with self~administered 
questionnaires including health and high-risk behavior issues for the Prevention/Diversion Department. 
An interview occurs thereafter with an intake staff member. This interview includes the administration of 
the Addiction Severity Index (ASI) Lite assessment which creates both a Narrative Summary and Severity 
Profile of the person serve.d surrounding different life domains (Alcohol/Drug Use; Employment; Family; 
Legal; Medical; and Psychiatric). The client is provided further services as based on need identified by 
the severity profile for legal or psychiatric life domains. 

If there is an identified need for legal assistance, the client is connected with the legal department to assist 
with interfacing with the legal system. If any psychiatric symptomology is identified during the 
assessment process, the·client is further assessed by the· licensed intake clinician to determine psychiatric 
status to determine the appropriateness for program placement. At any time should any immediate 
detoxification or medical need be identified, Walden House. will coordinate with medfoal staff or external 
emergency medical sen1ice personnel. The client is then assessed as appropriate for the Walden House 
continuum of care or is identified as inappropriate. 

If a client is identified as inappropriate for the program, he/she wilJ be provided referrals to other service 
providers as needed to resolve those issues making the admission inappropriate at intake. The referral 
source will be notified (as necessary). 
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When the client is identified as appropriate, a level of care is detem1ine based upon the client's desire for 
treatment and presenting life. problems and the ciient is then transported from the Intake Department to 
the assigned Walden House continuum of care location based upon need, funding source and availability. 

Program Service Delivery Model: OASIS integrates a continuum of treatment activities that are based on 
CCISC program models that have been implemented in other jurisdictions and incorporate numerous 
evidence-based interventions. 

The program includes: 
• Harm Reduction Interventions that support engagement and build trust during the pre

contemplation and contemplation phases of treatment and at the same time promote indh1idual 
·and public safety. This is primarily ac.compli.shed via Motivational Enhancement Therapy 
interventions. 

• Three Levels of Active Treatment 
o Level I -- Outpatient Treatment for clients who have maintained substantial stability in 

managing their behavioral health disorders. 
o Level II- Intensive Outpatient Treatment is intended both to serve clients stepping down 

from more. intensive levels or care and/or to provide more intensive supports to clients in 
a lower level of care. 

o Level III - Day Treatment - Dav is provided for the highest need clients and aga~n as a 
step down program and to prevent clients from needing higher levels of service. 

This program leverages the limited funding available through this RFP with the treatment services and 
wraparound supports of WH to deliver multifaceted programming that incorporates numerous evidence
based practices so as to respond comprehensively to multiple needs of high-risk individuals. 

Location & Hours of Operation: The Program will be located at 1550 Evans Avenue. This location 
houses a comprehensive array of WH outpatient treatment and supportive services. The. facility is ADA 
compliant and is situated in an area that is central to where many potential mefuamphetamine clients live 
and for which public transportation is readily accessible. OASI.S will have outpatient service availability 
Monday - Friday 8am-8pm and Saturday J Oam-6pm 

Comprehensive Assessment and Indivi.dualized Treatment PJanning: A comprehensive asse-ssment 
that includes all problems and needs as well as strengths and resources of the client unde.rpins treatment 
planning and services for clients. This begins with an interview to thoroughly assess .the overa11 needs 
and issues using the Addiction Severity Index. (ASI) Lite that is reliable and has been vali4ated for 
substance abuse treatment. The ASI-Lite infonnation is then entered into the Drug Evaluation Nertvork 
(DENS) software. The DENS software uses the infonnation from the ASI~ Lit~ to create. both a Nanative. 
Summary and Severity Profile of the client in domains related to substance. use, psychiatric issues, 
medical needs, education/employment history. and family issues. 

Clients aiso complete a self-administered health questionnaire that documents their current health status, 
issues, treatment and needs· as well as high~_risk behaviors. It is noted that these assessment procedures 
may be modified or replaced with other instruments as WH and CBHS work together with other providers 
in implementing the CCISC model that is expected to establish a fully integrated assessment process. 
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Clients are then asked to use the information that is available from the assessment. information to prepare 
a personalized Recovery Plan that responds to their needs as they understand them and as per their own 
priorities and wishes. This client centered tool helps to engage clients within a treatment planning 
process that is participatory and collaborative. 

A counselor reviews the Recovery Plan and with input from other staff~ family members, and providers, 
completes an Interpretive Summary that provides a clinical picture of the client's status and· needs at the 
time of admission. The information in the Interpretive Summary is used to create Master Problem List 
that staff and client can use to track treatment outcomes. The client's identified needs and problems as 
well as their strengths and resources are then used to generate a Treatment Plan that focuses on enhancing 
functioning so as to achieve personal goals. TI1e client and a counselor sign off on the treatment plan that 
identifies the services to be provided, the responsibilities of program st.a.ff, and of the. clients, and where 
appropriate, their families, as well as other providers and individuals in carrying out the plan. Treatment 
plans include specific measurable objectives and time frames for achieving them. As assessment is an 
ongoing process and, as' clients change with treatment over time, the Treatment Plan is every 90 days or 
with significant changes in the client's status. 

PROGRAM DESIGN: Withiri the overall structure of CCISC, the OASIS also includes an array of 
evidence-based interventions that are considered necessary to effectively treat homeless and indigent 
populations. Therefore, the OASIS incorporates three levels of outpatient treatment that are necessary to 
establish a continuum of outpatient treatment that is described within CCJSC programming. The three levels 
include ( 1) Outpatient Treatment, (2) Intensive Outpatient. and (3) Day Treatment that offer state-of-the-art 
treatment at varying levels of intensity to meet specific needs of clients with diverse needs and at differing 
levels of willingness to participate in treatment. 

OASIS specifically incorporates harm reduction strategies with the treatment program to engage clients; 
build trust, and· meet them where they are including their particular stage of change. This program 
especially integrates mental health assessments, treatment and care coordination for clients with co
occurring disorders, primary screening arid treatment access, and the full array of wraparound supports. 

Hann Reduction Strategies 
Walden House is committed to offering a range of clinical interventions, including low threshold. 

treatment, in order to make behavioral health assessable to the broadest range of clients. To that end, 
clients will be able. to participate in the agency's hann reduction programs at the Walden House Multi 
Services facilities. TI1e following clinical activities will be made available. to clients based on their 
treatment plan: 

Harm reduction substance abuse individual counseling and groups 
Clinical activities to engage ambivalence and enhance motivation to change 
Recovery education 
Abstinence-based substance abuse individual counseling and groups 
Relapse Prevention skills train~ng 
Coping skills training (DBT and Seeking Safety) 
Case management 
Psych.iatric services 
Mental Health assessment 
Individual and group therapy 
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Clients will undergo assessment and screenings in order to identify substance use patterns, mental heaith 
problems, legal issues, medical problems and other social stressors. During the admission process, clients 
will be assessed for their stage of change on multiple behavioral issues such as ceasing or decreasing 
substance use and managing mental health symptoms and medical problems. Once admitted, clients will 
engage with staff in a collaborative treatment planning process that will meet the client where they are. in 
establishing goals about behavioral change. Walden House staff are trained in a variety of interventions 
including Motivational lnterviewing and cli~nts will not be required to "cross the abstinence threshold" in 
order to receive outpatient services. 

The Walden House Institute of Training has prepared a draft manua! of treatment strategies and 
·interventions that match the client's stage of change. These interventions are based on ham1 reduction· 
principles and are currently bei11g reviewed by agency clinical staff. Once fmaiized, ibis manual will 
become the basis for st.aff trainings and clinical protocols. 

Outpatient Substance Abuse. Treatment 
The active treatment components of OASIS include three levels of service intensity. Clients can ent(;r 
treatment at any of these. le.vels and/or may move among them as per their needs and wishes- and as their 
circumstances change. These levels include: 

Level I -- Outpatient Treatmenfis provided for a minimum of 1 hours per week for clients who 
haye maintained substantial stability in managing their behavioral health disorders. · 

Level Il- Intensive Outpatient Treatment is delivered for a minimum or°9 hours per week and is 
intended both to serve clien~s stepping down from more intensive levels of care and/or to provide more 
intensive supports to clients in a lower level of care as a means. of preventing the need for more intensive 
and costly services. 

Level lII - Day Treatment is provided at least 5 hours a day 5 days per week is the most intensive 
level of outpatient treatment provided for the highest need clients and, again, as a step-down program for 
clients leaving hospitalization, residential treatment or . incarceration and/or to prevent clientc; from 
needing higher levels of service. 

OASIS will integrate the following:_ 

• Clinical Services (lnte.grated Substance Abuse and Mental Health Treatment) include 
comprehensive substance abuse services that are integrated with mental health treatment for 
individuals with co-occurring disorders. Services are provided by staff with appropriate 
certifications and/or licensed professionals as well as by peers who al~o support recovery of 
clients through self-help programming. All interventions are directly linked to the individualized 
Treatment Plan. The specific substance abuse treatment and integrated mental health services for· 
individuals'with co-occurring mental health disorders are discussed in the program methodology 
section below. 
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• Healthcare involves WH Health Coordinators monitoring clients health status and well being, 
accessing primary care screenings and treatment as needed, and coordinating the clients medical 
needs with the clients primary care providers and within the OASIS treatment activities. 

• Wraparound Supports incorporate delivery or linkage to any service or resource that responds to 
any client need or wish that can support recovery and/or achievement of personal goals. WH .case 
maiHigers work within a clinical case management role and framework with responsibility for 
actively linking clients and coordinating any and all services described in the Treatment Plan. 

OASIS Treatment Interventions: The OASIS components indude a blend of group activities and 
individual counseling with the full array of wraparound supports. The particular groups that are available 
for clients to attend and the topics for individual counseling are based on the individualized need of each 
client as identified in the Treai:rnent Plan. These can include those listed in Appendix Al - Adult 
Residential Index I - VI. 

lt should be noted that there are·numerous components of this curriculum that derive from evidence-based 
interventions and best practices including education on alcohol and drugs of abuse, relapse prevention 
strategies, Seeking Safety for individuals who have experienced trauma, the 12 step methodology, 
Motivational Enhancements, harm reduction interventions, Psychoeducation for mental health disorders, 
cognitive behaviora) approaches including Dialectical Behav.ioral Therapy for managing emotional 
disregulation and iinproving impulse control. 11). addition, staff ate trained in and use Motivational 
interviewing approaches in working with clients to make the most effective use. of all aspects of the 
program . 

. OASIS will be ready to incorporate procedures for ~sing of long-acting Naltrexone for appropriate 
clients, if and when this treatment becomes available-and as agreed upon with our partnering agencies. 

Integrated Mental Health Treatment: The significant majorlty of target group clients have co~occurring 
mental health disorders and, therefqre, mental health treatment is fully integrated with the. substance abuse 
interventions and or is coordinated for clients with outside providers. Clients who are assessed to have 
mental health needs and are not currently · in treatment are evaluated by a WH Psychiatrist and, if · 
appropriate, are prescribed medications. Medication treatment is monitored closely for.effectiveness and 
side effects by staff and the mental health providers would ·share information about client functioning, 
progress, and problems. · 

Dually disordered clients also receive psychotherapeutic services indi"iduaHy, in groups, and witli their . 
· families ·as appropriate to their partfoular needs within the program. ·These services are provided by 

licensed clinicians and/or registered interns under supervision, and incorporate evidence-based 
approaches that may include, cognitive behavioral' treatment (CBT) as a primary modality, dialectical 
behavioral treatment (DBT) approaches for clients with emotional dysregulation and impulse problems, 
Aggression Replacement Therapy to address violent behaviors, and Seeking Safety therapy for 
individuals with a history of trauma. 

Clients who already have a psychiatrist and/or therapist with whom -they have been working will be 
encouraged to ·maintain their existing relationships. Program staff will monitor clients closely and 
collaborate with the psychiatrists and therapists who are working with the clients whether the mental 
health treatment is provided by WH or by other community providers. The Program yvill establish an 
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MOU with its assigned mental health partner agency to assure linkage and coordination of care within the 
establishment of a "hub" of integrated behavioral care. 

Primary Care Medical Services: Clients complete the self-administered Health Questionnaire at intake, 
and clients in out of home placement have had recent medical examinations that are received as part of 
the referral information. These documents are reviewed by the WH Health Coordinator, a registered 
nurse, who follows up with the clients to assure that they have access to treatment for identified health 
needs, and who follows through with issues that may require further screenings, assessment and 
treatment. WH case managers are responsible for coordinating care with medical providers. 

Clients who identify behaviors on this questionnaire that put. them at risk for HIV, STD's, Hepatitis and 
other health problems ·receive health education about the potential consequences of these behaviors and 
participate in treatment interventions that are intended to reduce their risks for HIV and other health 
problems. WH will actively link clients to medical providers for those who do not already have a 
physician or other healthcare services.· WH has a long history of effective collaboration with the Tom 
Waddell Clinic and the primary care programs at San Francisco General Hospital that serve indigent 
populations. · 

Clients who are HIV positive and/or Appendix. high risk behaviors will be Jinked to the·WH continuum of 
HIV prevention services that ~tilize interventions promoted by the Center for Disease Control and 
adopted by DPH that include Individual Risk Reduction Counseling, Multiple. Session Workshops,. and 
Prevention Case Management. 

· Wraparound/Case Management Services: WH uses a clinica.J case management inodel to deliver 
wraparound supports that respond to all needs and wishes of clients and their families. The clinical case 

. manage~ent model integrates assessment, treatment, and active linkage functions. ·The WH Case 
Managers will link a11d coordinate services with the numerous WH service components or to external 
service providers including the mental health partner assigned by CBHS to this program. The· case 
management approach involves actively linking clients to needed resources. Active linkage requires 
following through with referrals with both the client and other· provider and overcoming barriers to client 
engagement with other programs. Active linkage goes beyond physically linking a client to a resource 
and involves continued involvement of the case manager so that the services are coordinated with the 
substance abuse treatment services and the clients receive the benefit of the resources to which they are 
referred. 

A focus of the wraparound approach is to support access to vocational services and employment. The 
OASIS program includes workshops to teach clients skills related to resume. preparation, job search ... 
strategies, and. interviewing skills. The WH Case Managers will work with each client individually to 
support their efforts to obtain employment as well as to provide job coaching supports.· OASIS clients 
may also be linked with the WH Transitional Services or other vocational programming that is 
apprbpriate to their needs and wishes. The WH Transitional Services Department works hand in hand 
with WH Case Managers to provide job-readiness, resume. writing, vocational skill building, employment 
placement and job coaching services. Clients will also be linked to the Department of Rehabilitation and 
One Stop Employment Centers as appropriate. Finally, appropriate clients with serious mental illnesses . 
will be linked to the RAMS Hire-apiljty Program and Community Vocational Enterprise within the San . 
Francisco mental health system. 
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A critical need for clients leaving out of home placement is the need for safe, decent, and affordable 
housing. This effort is supported by WH's comprehensive programming to assist its clients obtain 
appropriate housing in a very difficult housing market. This includes participating in a Housing Search 
Workshop that covers the pros and cons of different types of housing, the use of newspapers, the internet, 
networking and shared housing arrangements to locate housing opportunities, monthly budgeting, and the 
role of credit reports and housing references. 

WH Case Managers will also help clients apply for subsidized and supportive housing programs for 
which they are eligible. WH has working relationship~ with numerous housing organizations that provide 
or assist in access to housing re.sources for its clients. 

As discussed above, comprehensive services involves establishing partnerships with families and natural 
support system members who with education and support for themselves can play a key role in supporting 
the recove.:ry of their family members. The WH Case Manager will work with clients to identify family 
members who the client agrees are appropriate and who are willing and able to be involved in the client's 
recovery plan. Services to families include family education and support groups, family therapy with 
clients, and other ~amily focused program activities 

To coordinate treatment and supportive services, the WH Counselor wi!I be respo11sible for organizing 
and facilitating case conferences for dually disordered and other multiple need clients. The. case 
conference will bring together WH providers, mental heaJth and primary care treatment and other services 
staff to review the clients needs and establish a coordinated. plan for delivering all of the services the 
client needs. Clients and,'with the client's permission, family members are encburaged to participate in 
these case conferences, and to be actively involved in all aspects· of the treatment process. 

The case management function involves providing wraparound supports for all other needs identified by 
· clients that could include access to legal services, recreationai activities, transportation, spiritual/religious 

organizations, or any other resource that can support client recovery. To meet these many needs WR has 
MOUs with over 60 governmental and community based programs and organizations that describe 

. collaborative relationships for assuring access and establishing mutual expectations for coordinating 
services. This includes mental health and primary care providers as described. in the CCISC 
implementation section above and many other organizations that provide an array of services. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within the 
community. Program completion includes a celebr.ated through a forma;I ceremony. 

Unsuccessful completion includes those who left without consent or notification of the prograni staff, 
asked to leave treatment based upon a decision made by members of the staff for major rules infractions 
(violence, threats, and repeated drug use). For those who abandoned treatment, they may return to pickup· 
personal effects, at which time counselors seek to engage them, refer them to another service provider, 
provide referrals, and/or get contact information. Upon discharge, clients are offered referral infonnation, 
a discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan, desc-ription of 
current drug usage, and reason for termination. 
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All program services and activities are documented in a client chart. Charting is consistent with regulations 
set by the Sta.te, Commission on Accredita.tion of Rehabilitation Facilities, and the San Francisco Department 
of Public Heaith. Current client files are securely stored in counselors locked cabinets: Discharged client files 
are Jocked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the Infonnation Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service infonnation. Fiscal obtains the units of 
service data from JT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (inc.luding screenings, asse.ssments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has·attended. In addition, 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in a 
binder for staff review. · 

7. Ob,ieetives and Measurements 

A. PerformanceJOntcome Objectives 
Objective A.1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episode.s used by clients in Fiscal Year 
2010~2011 will be reduced by at least 15% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009,2010. This is applicable 
only to.clients opened to the program no later than July 1, 2010.Data collected for July 2010 
- June 2011 will be compared with the data collected in July 2009 - June 2010. Programs 
will be exempt from meeting this objective if more than 50% of the total number of inpatient 
episodes was used by 5% or less of the clients hospitalized. (A.1a) 

Objective A.2.: Reduce Substance Use 

1.- During Fiscal Year 2010·11, at least 40% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a· (i)) 

2. For Substance Abuse Residential Treatment Providers will show ·a reduction of AOD use 
from admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

3: Substance Abuse Treatment Provid·ers wilt show a red·uctio"n of days in jail or" prisdn from 
admission to discharge for 60% of new clients admitted during Fiseaf Year 2010-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, . 
this objective will be measured on new clients admitted during Fiscal Year 2010·11, who 
remained in the program for 30 days or longer. (A.2c) 

Objective A.3: Increase Stable Living Environment 

1. 35% of clients who were homeless when they entered treatment will be in a more stable 
living situation after 1 year in treatment. (A.3a) 

Objective B.2: Treatment Access and Retention 
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1. During Fiscal Year 2010-2011, 70% of treatment episodes wm show three or more servioe 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
mental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment process. 
(8.2.a) 

· · ·Objective F.1: Health Disparity in African Americans 

1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are 
available. Outpatient providers will document screening information in the Avatar Health 
Monitoring section. (F.1a) 

2. Primary Care provider and health care information 
All clients and families at intake and annually will have a review of medical history, verify who 
the primary care provider is, and when the last primary care appointment occurred. (F.1b) 

The new Avatar system will allow electronic documentation of such information. 

3. Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an identified 
primary care provider. (F.1c) 

Objective G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfhelp alcohol and drug add_iction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. (G. 1a) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific populaHon served, and to inform the SOC Program Managers about the 
interventions. (G.1b) 

·Objective H.1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit ,-
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following year, 
based on feedback from the suNey. (H. 1 a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and famHies. Program evaluation unit will evalu'ate 
retention of African American clients and provide feedback to contractor/clinic. The 
contractor/clinic will establish performance improvement objective for the following year, 
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based on their program's crient retention data. Use of best practices, culturally appropriate 
clinical interventions, and on.- going review of clinical literature is encouraged. (H.1b) 

B. Other Measurable Objectives 

1. During Fiscal Year 2010-11, 90% who complete are linked .to an appropriate level of 
. continuing care and support as measured by internal outcome measurement system and · . 
documented in client files. 

2. During Fiscal Year 2010-11, 60% of participants will achieve at least two treatment goals as 
documented by client files. 

3.· During Fiscal Year 2010-11, 90% whO complete are linked to 12 Step and/or support groups 
as measured by internal outcome measurement system and documented in client files. 

4. During Fiscal Year 2010-11, at the time of completion 85% will report increased quality of life 
(versus self report at intake) as measured by Internal outcome measurement system and 
documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous· quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden Hot1se has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on .supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies wm include a continuum of options that support the reduction of risk 
behaviors related to clients' harmful substance use and sexual practices that create these barriers_ This 

.. will require members of the multidisciplinary team to engage in ongoing culturally appropriate-discussions 
with their clients regarding their pattern of substance use and/or their current sexual practices and how it 
impacts their care plan in order to inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, 
and needs presented by the consumers of our services and their communities. This capacity is achieved 
through ongoing assessment activities, staff training, and maintaining a staff that is demographically 
compatible with consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
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strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Integrity; Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
to any data changes or processes that need reviewing for effectiVely capturing data reflecting clienf s 
treatment process & proper billing. for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation of 
forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compriance Director. This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with intermitted scheduled and surprise drills {fire, earthquake, 
violence in the workplace, power outage, storm, terrorist. biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural i;:ompetent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• · Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for · 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services and 
a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss ongoing 
issues within afl ser.vlce programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency-wide; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular management 
and staff meetings. And produce the agency's annual performance improvement pfan for Board 
Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs. including 
individual supervision meetings, and monthly Contrai::t Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 
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10% of their ctlents charts monthly and submit to quality management. The reviews cover the records 
content areas. In addition to 10% of the client charts being QA'd, each chart is QA'd when a client 
discharges or transferred to another program within WH. The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Prtvacy Policy has been integrated in the program's governing policies and procedures along with 
regulations· related to Confidentiality of Alc-ohol and Drug Abuse Patient Records (42 CFR Part 2}; · 
''Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule - December 
2000}, pursuant to the Administrative Simplification provisions of the Health Insurance Portability and 
Accountability Act of i996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; California Mandated 
Blood Testing and Confidentiality to Protect Public Health Act and all amendments, regarding AIDS/HIV 
issues; California Health and Safety Code Section 11812(c); and California Welfare and Institution's Code 
Section 5328 et seq., known as the lanterman-Petris.-Short Act ("LPS Act") regarding patient privacy and 
confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical stafMraining 
program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. All 
trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the client, 
and the privacy officer randomly audits client files to ensure practices· conform with policies. If is not 
available in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
post~d and visible in registration and common areas of treatment facility. · 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it .does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: {1] not related to 
treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Waiden 
House, Inc., or (c) do not have a contractual· relationship with Walden House, Inc; f3] for the disclosure of 
information pertaining to an individual's mental health treatment, substance abuse treatment, or HIV/AIDS 
treatrnent when not djsclosed to a pr.avider or contract provider for treatment pu,.Poses; [4J for the 
disclosure ofinformation pertaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community Health Epidemiology when not related to infectious disease monitoring procedures. 
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1. Program Narne: REPRESENTATIVE PAYEE CASE MA.i~AGEMENT 

1899 Mission Stn-et 
. I 

San Francisco, CA 94103 
415-934-3407 
415-626-9263 f 

• • ,.... • ~ • ' .~ t • : ..... 

2. Nature of Document (check one) 

D New rZJ Renewal D Modification 

3. Goal Statement . 
The goal is to reduce. the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. · Target Population 
The program serves recipients receiving f'j,nancial benefits from Supplemental Security Income 
(SSJ) or Social Security Administration (SSA). These recipients are in nee·d of a representative 
payee case management services to manage their financial obligations because this target 
population includes those most difficult to serve due to serious di~ability or mental health 
impairments: they prese.nt with severe, often untreated mental illness, homelessness, substance 
abuse or addiction and other behavioral problems. · 

Key characteristics of the RPI target population: 

• Disability/mental health impairments 
• Homelessnessidifficulty with social support 
• Poly-substance abuse and addictions 

5. Modality/Interventions 
The service intervention for this Appendix is targeted case management. 

Metbodology 
The Representative Payee Program (RPI) serves recipients in need of financial case management· 
assistance focused on stabiljzjng basic needs of housing, medical, mental health, and substance 

·abuse care. Case management services will be provided on. a monthly basis from monthly check
,.· ·ins' or ·nfore frequently if the recipient appears to be intoxicated' or itilder the influence· of drugs. or· 

alcohol. 

Staff members are on site 5 days/week, 8 hours/day, Monday through Friday, Checks will be 
distributed from 12:00 noon to 4:00 pm on Mondays, Tuesdays and Thursdays. The office. will be 
closed on Wednesdays and Fridays for intake and paperwork. If a holiday falls on a scheduled check 
day, prior notification will be given on the check day that falls a week before and check distribution 
will be the day before the holiday. 

Upon intake, the recipient will be given a scheduled check day and a budget will be established 
utilizing the foIIowing formula; we will deduct the monthly rent, program service fee and Stipulated . . . . 
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bills from the monthly gross deposit. The remaining b{llance is divided by five (5), which represents 
living expenses for five weeks in the month. If the current month contains only 4 weeks, the 51.11 
weeks' living expense can be requested as a special request (this does not apply to those. recipients . 
receiving the maximum weekly amount of $250.00). ff the client doesn't pick up their 5lh week 
special, their ending balance is automatically given to them (up to the $250.00 limit) at the end of the 
month. Once the budget is set for the month, the recipient is encouraged to remain within that budget 

· However, budget modification will be made whenever changes are made which reflect benefit 
amounts. 

.. ' ~ 

The program makes presentations ai1d maintains a working relationship with various community 
agencies as a way of promoting and increasing the communi1y's knowledge of the services we provide 

.. t.o the recipients. The program services will be promoted through Walden House's participatlon in 
service provide:r 5rroups and public health meetings. 111e prof:,-ram will distribute flyers regarding the 
program to various community base organizations, individuals, and other interested parties through the 
Walden House's website and at community meetings. 

Recipients wiII be refe~ed primarily from the· Social Security Offices here in San Francisco, senior 
programs, mental health providers and various hospitals. A phone call secures an intake interview 
appointment at the Walden House? s Multi-Services facility. lf the recipient is unable to come into· 
the office, an out-of-office visit can be made in order to complete the intake. 

The Representative Payee Program is committed to being effective in maintaining the recipients'. 
level of functioning. To. accomplish this .goal, the program ensures that staff has the capacity to 
function effectively as compassionate and caring individuals for recipients who are unable to care 
for t11emselves. · 

The program consists of three services: . 
• Financial management co~ducted in accordance with Social Security Administration rules 

and regulations 
• Connection of the recipient with the needed community. services through case management · 

1n cooperation with the mental health system 
• Transition of the city's mentally ill homeless population into permanent housing . 

. The program philosophy is. to treat each recipient as a human being with potential for growth and 
change. The Representative Payee Program provides crucial support in dealing with the pressures 9f 

· homelessness and untreated disabilities. Harm reduction and health promoiion concepts have been 
incorporated into a facility that usually conducts abstinence-based treatment, creating a unique Walden 

. .House program.. · · 

The Representative Payee Program will provide serviees to the recipient as long as the Social 
Security Administration deems it necessary that the recipient is required to have a payee. or until 
the recipient opts to terminate financial services. However, our current rate of stay per recipient is 
greater than one year. Our program will refer recipients interested in the Mental Health Services or 
Residential services provided here at Walden House to the appropriate intake staff. If accepted into 
either program, the recipient will become eligible for no-fee Representative Payee services. The · 
monthly fee is based on the. current rate approved by Social Security and is deducted from the 
recipients' benefits. 
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A majority of the recipients transfer to free payee services (subsidized by the city) within a year 
after their intake at the Walden House Representative Payee Program. Because city-subsidized 
Representative Payee services are available for free, only about 40% of Walden House 
Representative Program recipients have been enrolled for more than 12 months, although a 
significant number of our clients are. Jong tenn recipients. Thus, the Walden House Representative 
Payee. Program provides the initial intake to a very difficult population, arid successfully iinks them 
with housing arid other services essential to their remaining in pennanent housing. Only a small 
percentage of the program's recipients remaiJ1 home I ess. 

The Representative Payee Program service is located at I899 Mission Street. The site is licensed 
and the treatment program that shares the building. is certified by the California's Department of 
Alcohol and Drug Programs, certified by the Commission on Accreditation of Rehabilitation 
Facilities and is handicap accessible. Walden House is in comp!iance with all licensing, 
certification, health, safety, and fire codes. 

Walden House. is committed to being culturally and linguistically competent by ensuring that staff 
has the capacity to function effectively as treatment providers within the context of the cultural 
beliefs, behaviors, and needs presented by the consumers of our services and their communities. 
This capacity is achieved through ongoing assessment activities, staff training, and maintaining a 
staff that is demographically compatible with consumers and that possesses empathic experience 
and language capability. Walden House evaluates services in tem1s of cultural competency as 
mandated by Policy Twenty-four documented.in the Cultural and Linguistic Competency Report 
submitted annually. 

7. Objectives and Measurements 

A. Pert;ormance/Outcome Objectives 

1. During fiscal year 2010"11; Representative· Payee services will be provided to 200 unduplicated 
clients (UDC) as reported by internal database & through AVATAR billing. 

2'. During fiscal year 2010-11 i 1000 units of service (UOS) will be provided as specified in the unit of 
service definition as captured via internal database & throtigh AVATAR billing, as well as client file. 

B. Other Meas1:1rable Objectives 

1. During fiscal year 2010-11, at least 60% of all recipients wlll maintain stable housing as documented 
in the recipient ledger file indicating rent payments that were paid directly to landlords on behalf of the· 
recipients to ensure their financial and housing stability. 

2. During Fiscal Year 2010-11, at least 60% of all recipients will have created a budget for their.daily 
living expenses to-ensure that they have monies for the entire month of the monthly benefit amount 
as documented in the recipient ledger file indicati.ng. checks given to recipients for specific amounts 
on specific dates as specified in the budget. 

Document Date: October l 

Page 3 of 6 



Contractor: Walden House, Inc. 
Program: Rep Payee Case Management 
City Fiscal Year: 20 l 0-1.l 

Appendix A-1 0 
Contract Term: 7/1/10-6/30/11 

Funding Source (AI.DS/CHPP mtly) 

3. During fiscal year 2010-11, at least 60% of all recipients will have enhanced their maintenance in the 
community through our weekly contacts with them to ensure that they are receiving·adequate access 
to housing and their funds. Any recipients who attempt to collect funds in an inebriated condition will 
be instructed to return when they are sober, thus helping to ensure that they spend their funds in an 
appropriate manner. Such monthly contact will be documented in the recipients' case management 
files. 

4. During fiscal year 2010-11, at least 60% of all recipients will maintain their benefits with the help of 
the program staff. Staff will assist them with completing the necessary forms for continued benefits~ 
Once the forms are completed, they will be returned to Social Security in a timely manner. Recipients 
will be reminded of doctors' appointments for re-evaluation and noted in the case file. 

8. Continuous Quality Improvement 

Walden House strives. for continuous quality improvement by installing a quality management system to promote 
communication and efficiency, spur effective continuous quality improvement, and having vita! irifannation 
disseminate effectively agency-wide. Walden House has an internal CQI process that includes all levels of staff 
and consumers ensuring accountability to agency wide quality standards that simultaneously meets standards 
& compliance guidelines of SF Hea·lth Commission, Local, State, Federal and/or Funding Sources that guide 
our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction str~tegy focuses 
on supporting clients in making positive changes in their lives to reduce harm caused by their substance use 
or sexual behaviors. The primary goal of harm reduction in the program is to incorporate individualized harm 
reduction approaches that reduce barriers for clients in realizing the goal{s) of ·their care/treatment plan. 
These strategies will include a continuum of options that support the reduction of risk behaviors related ·to 
clients' harmful substance use and sexual practices that create these barriers. This will require members of 
the multidisciplinary team to engage in ongoing culturally appropriate discussions with their clients regarding 
their pattern of substance use and/or their current sexual practices and how it impacts their care plan in order 
to inform them -Of the array of ~arm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 
Satisfaction surveys are distributed anhually (agency wide) to recruit feedback from our participants on how 
we are doing and for areas of improvement. We utilize this information in developing goals for strategic 
planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts 
annually as required. by CBHS. ·· 

Walden House has overarching committees consisting of various executive stakeholders within Walden House's 
Executive Council. The committees ·have regularly scheduled meetings centrally related to each of the committee 
responsibilities: 

• Data Integrity: M0nitors and maintains agency utilization, allocation methodology, and billing issues. Chaired 
by the IT Managing Director and the Budget Mana@er. This committee meets weekly to respond to any data 
changes or processes that need reviewing for effectively ca,pturing data reflecting client's treatment process & 
proper bH!ihg for all of our contracts. 
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• Standards & Compliance; Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; a,nd the modification and or creation of 
forms. Develops and implements the agency peer review process. Monitors standard processes & systems, 
P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. This committee 
meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health and 
safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a health and 
safety training quarterly with intermitted scheduled and surprise drills {fire, earthquake, violence in the 
workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

• Trainina: Develops and maintains agency professional development progr21rns for all staff as well as cultural 
competent programs. Chaired by the Manager of Training. The Training Committee meets monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for various 
sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services and a co-chaired 
by the Director of Adult Clinical Services. This committee meets weekly to discuss ongoing issues within all 
service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives: sets priorities and responds to committee's reports for actions agency-wide; sends out directives 
to committees; sends out actions/directives to be carried out by staff via regular management and staff 
meetings. And produce the agency's annual performance improvement plan for Board Approval. Chaired by 
the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provide opportunities 
for discussing the effectiveness and quality of specific services and programs, including individual supervision 
meetings, and monthly Contract Compliance meetings. · 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their department. 
Walden House has identified a standardized tool to be used in all programs to audit at least 10% of their 
clients charts monthly and submit to quality management. The reviews cover the records content areas. In 
addition to 10% of the client charts being QA'd, each chart is QA'd when a client discharges or transferred to 
another program within WH. The Coordinator or Manager reviews the chart and then provides supervision to 
the counselor if a_ny improvements are needed. . ... , . .. . ..... 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); "Standards 
for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule - December 2000), pursuant 
to the Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 
1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; California Mandated Blood Testing and 
Confidentiality to Protect Public Health Act and all amendments, regarding AIDS/HIV issues; California Health 
and Safety Code Section 11812(c): and California Welfare and Institutions Code Section 5328 et seq., known 
as the Lanterman-Petris-Short Act ("LPS Act") regarding patient privacy and confidentiallty, 
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New staff receives an overview of confidentiality regulations and requirements during the new staff orientation 
monthly seminars. New clinical staff is given a more in-depth 2-hour training the various regulations regarding 
patient privacy and confidentiality as part of the four-weel< new clinical staff-training program that occurs 
quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. All 
trainings have sign-in sheets as well as clinical supervision documentation showing the training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the client, and 
the privacy officer randomly audits client files to ensure practices conform with policies. If is not available in 
the client's relevant language, verbal translation is provided. The Privacy Notice is also posted and visible in 
registration and common areas of treatment facility. 

Prior to release of client Information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensur~ it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [1] not related to 
treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or entities 
who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden House, Inc., or (c) 
do not have a contractual relationship with Walden House, Inc: [3] for the disclosure of information pertaining 
to an individual's mental health treatment, substance abuse treatment. or HIV/AIDS treatment when n·ot 
disclosed to a provider or contract provider for treatment purposes; [4] for the disclosure of information 
pertaining to from DPH City Clinic or other communicable disease treatment by DPH Community Health 
Epidemiology when not related to infectious disease monitoring procedures. 

· .. '. 
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1. Program Name: WaJden Residential Acute Psychiatric Stabilization Program 

trogram Address: 
1 214 Hai ht Street 

San Francisco, CA 94102 
Tele hone: 415 554-1480 -
Facsimile: (415) (415) 934-
6867 '--------·-·-·----' 

2. Nature of Document (check one) 

0 New ~Renewal 0 Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target population by 
successfully implementing the described interventions. 

4. Target Population 
The target populations served by Walden Residential Acnte Psychiatric Stabilization 
Program are adults, 18-59, chronically mentally ill, poly-substance abusers or dependant 
on drugs and/or alcohol; undergoing acute psychiatric episodes, considered legal . 
residents of San Francisco who are homeless and/or indjgent. A pattern of repeated 
involvement in both mental. health and substance abuse treatment programs i~ 
characteristic of this population. Walden House serves clients from all racial and cultural 
back grounds and from all economic classes, although the majority of clients are indigent. 
Populations benefiting from specialized services include women; the menta11y ill; HIV 
positive in,dividuals; homeless addicts; young ad.ultsi LGBTQQ; veterans; and individuals 
involved in the criminal justice system. These clients may have no medical insurance 
coverage (private or public) or be eligible for SSI/Medi-Cal/Short-Doyle benefits or in 
the process of applying for benefits; Potential clients do not need to be Medi~CAL or 
Short-Doyle eligible in order to participate in this program. Mental Health services provid~d 
to Medi-CAL or Short-Doyle eligible clients will be billed under the Walden House Mental 
Health Medi-CAL contract. 

........... 

• Behavioral health disordered persons with persistent, serious or chronic 
mental illness who are San Francisco residents. 

• Acute Psychiatric episodic persons 
• Substance abusers or substance-dependent persons 

5. Modality(ies )/Interventions 
The service modality for this Appendix is System Development Residential Treatment. Clients 
qualifying for Medi-CAL or Short-Doyle coverage receive the Standard Outpatient Bundle for 
mental health services: Assessment/Plan Development, Individual Therapy, Collateral Contact 
and Case Management. Group Services and Medication Support are not included under 
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utilization review as is standard for the Walden House Medi-CAL contract. Clients do riot need 
to be Medi-CAL or Short-Doyle eligible in order to participate in this program. 

6. M.ethod.ology 

The Walden Residential Acute Psychiatric Stabilization (WRAPS) Program is designed to 
provide recovery-oriented residential treatment services for adult individuals in the community 
undergoing acute psychiatric episodes, to enable them to receive support towards stabilization, 
and to engage in a partnership with the system towards recovery. 

Outreach and Recruitment: Walden House is well established in the hwnan service provider 
community, ·the criminal justice system, homeless shelters, medical providers, and other 
substance abuse treatment programs. We make presentations, maintain working relationships 
with these programs and agencies, participate in community meetings and service provider 
groups as well as public health meetings -- to recruit, promote, outreach and increase referrals to 
our program.· ln addition, we distribute brochures and publications about our· programs to 
communitY base organizations, individuals, and other interested parties through Walden House's 
website at httg://w,,;vw.wa1denhouse.org: Word of mouth and self-referrals also serves as sourtes for 
referrals. . 

Admissions and Int,ake: Admission to the WRAPS is open to all acute psychiatric, seriously and 
chronically mentally ill, adult poly-substance abusers who live in San Francisco, who have either 
no insurance, Medi-CAL/Short-Doyle coverage or are in the process of applying for benefits and 
meet the County's criteria for medical and service necessity. 

1 Medical Necessity is defined as interference in level of functioning due to a mental illness that 
disrupts or interferes with community living to the extent that without service the individual 

. would be unable to function in the family/guardian's residence, attend school, or engage. in 
activities normal to developmental stage and age group. 

I 

Service Necessity refers to the requirement for evidence of a mental illness that satisfies ICD~9-
CM/DSM-IV-TR criteria or a description of the indivjdual's symptoms and history which 
suggests mental illness. 

Criteria for exclusion from program will take the following into consideration. Walden House does 
not accept clients with convictions for arson, or sexual offenders with PC 290 registration. Factors 
taken into consideration during intake screening which are potentially but are not necessarily 
excluding are: clients must be stable enough in terms of severe medical, psychiatric or cognitive 
factors to be able to participate in individual and group treatment and understand and follow 
program norms and rules. Potential clients must be detoxed but may not be stabilized on any 
psychiatric medications. The population does not meet criteria for 5150, is not gravely disabled, 
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or at substantial risk of harm to self or others;. does not require shadowing or one to one supervision 
and must not require constant one-on-one iine of sight monitoring; they can attend moderateiy to 
negotiate activities of daily living with minimal to moderate prompting. 

In addition, clinicians \\~ll consider factors for admission to include: current level of potential 
violence and risk ofham1, functional status and psychiatric status. Discharge planning, progress and 
status of care plan objectives and clienfs overall environment will be considered to detem1ine 
which clients can be discharged from MHS/CMB services into medication-only or to Private 
Provider Network/Primary care services. The program will also begin utilizing more time-efficient 
brief therapy and group interventions to maximize the number of clients that can be helped - hy 
sending clinicians to trainings on these modalities. 

The person served may access Walden House services through an appointment or walk-in at the 
Multi Service center,. Intake Department. A referral phone call secures an intake interview 
appointment at 1899 Mission Street with an I~take staff. The Intake staff checks to ensure clients 
are eligible to receive funded services including the ve1ification of San Francisco residency; 
collects demographical information; completes ~biomedical I psychosocial assessment; obtains a 
signed consent for treatment form, Consents to Release lnfonnation form, and provides a copy of 
the forms to the client; advises the client of their rights to confidentiality and responsibilities; 
program rules; .fee schedules~ a detailed explanation of services available in the program, and the 
grievance procedures. 

As a client enters the Walden House continuum of cru:e, the client begins with self-administered 
questionnaires including health and high-risk behavior issues for the Prevention/Diversion 
Department. An interview occurs the1·eafter with an intake staff member. This interview 
includes the administration of the Addiction Severity Index (ASI) Lite assessment which creates 
both a Narrative Summary and Severity Profile of the person served surrounding different life 
domains (Alcohol/Drug Use; Employment; Family; Legal; Medical; and Psychiatric). The client 
is provided furtl1er services as based on need identified by the severity profile for legal or 
psychiatric life. domains. 

If there is an identified need for legal assistance, the client is connected with the legal department 
to assist with interfacing with the legal system. If any psychiatric symptomology is identified 
during the assessnient proeess, the"client is further assessed by the licensed intake clinician to 
detem1ine psychiatric status to detennine the appropriateness for the Walden House continuum 
of care to ensure proper placement. At any time should any immediate detoxification or medical 
need be identified, Walden House will coordinate with medical staff or external emergency 
medical service personnel. The client is then assessed as appropriate for the Walden House 
continuum of care or is identified as inappropriate. 

When the client is identified. as inappropriate for the program will be providedreferrals other 
service providers as needed to resolve those issues makfug the admission inappropriate at intake. 
The referral source will be notified (as necessary). 
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\\!hen the client is identified as appropriate, a level of care is determine based upon the client's 
desire for treatment and presenting life problems and the client is then transported from the 
Intake Department to the assigned Walden House continuum of care location based upon need, 
funding source and availability. · 

Process for Initiating Services: Residential treatment services offered to individuals undergoing 
acute psychiatric episode services fall under San Francisco County's category of planned 
services. \\!hen an individual applies for or is referred for planne9 mental health services, the 
Walden House intake staff will first ascertain that person's status of treatment with other 
providers in the DPH safety net by locating the clien.t1s BIS client ID number and care 
management status on the MHS-140 report. Clients not yet registered into the BHBIS system 
will be regi~tered at Walden House. Care managers will be notified of their clients' intake 
within the first 7 days of treatment in the WRAPS program. 

Program Service Delivery Model: WRAPS will partidpate in the CBHS Advance Access 
Initiative and will provide intake assessment within 24-48 hours of referral; provide medication 
evaluation (as needed) within 24-48 hours of request; ensure timely collection and reporting of 
data to CBHS as required; provide quarterly measurements of new client demand according to 

·Advance Access methodology and more frequently if required by CBHS; and measure delay or 
access for both new and ongoing clients on at least a monthly basis according to Advance Access 
methodology and more frequently if required by CBHS. The vision., goals, principles, and 
purpose Of SF MHSA Behavioral Health Innovations Task Force are integrated into the service 
structure. 

Assessments/ Diagnosis & Written Evaluation: The Multi-Service Center, located at 1899 
Mission Street in San Francisco, is the central intake site for adult mental health services. After 
referral from ACCESS, the Walden House intake department, self-referral or any other appropriate 
referral source, individuals go through the intake assessment process. Intakes to Mental Health 
Medi-CAL services are scheduled five days a week. Once referral is made, clients are interviewed 
and given an appointment for assessment usually on the spot and within 48 hours. 

Prior to admission, all WH prospective participants are screened to deternUne type and severity of 
psychiatric. and substance abuse disorders in order to determine appropriate level of care. WH will 
also assess clients. already in WH substance abuse treatment who indicate a need for mental health 
services. Individuals referred from ACCESS will be pre-screened; i.e., not be in need of medical 
deto~ification services, appropriate for this sub-acute mental health setting~ and also have a co
occurring substflll.Ce abuse problem. Mental health staff will also be ayailable to do intake 
assessments in the field, i.e., within a hospital or incarcerated setting, if the client has been pre-

. screened as appropriate for \VII by ACCESS. 

General intake includes the review of demographic information, a complete biomedical and 
psychosocial assessment and discussion of program nonns and rules with the client. Primary 
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medical services are referred, if needed, and staff support is provided. lnfom1ation from 
other/previous service providers when it is available, or from a client's current Care .Manager, will 
be incotporated into the intake assessment and evaluation to better coordinate the continuum of care 
available. 

The mental health assessment and diagnosis process is usually conducted after the general intake( 
admission fom1 is filled out with an intake·counselor. A psychologist or therapist who is trained and 
knowledgeable in co-occurring disorders and supervised by the prot,rram director, records the intake 
i.nformation into a new Mental Health Medi-CAL chart after establishing eligibility, and a 
provisional multi-axial diagnosis consisteni with DSM~fV-TR/ICD-9-CM guidelines is determined 
through the clinical interview process. Clients al'e evaluated through a psychosocial and mental 
status exain assessment. During the assessments and the clinical interview process, the therapfat 
incorporates an evaluation summarizing their findings and recommending services to be 
incorporated into the participant's treatment plan of care. 

The assessment process and written evaluation form the basis for the treatment plan of care, which 
integrates the individual's own goals for better functionality with clinical recommendations for. 
objectives. It delineates the client's diagnostic picture with these treatment objectives and goals. 

·Assessment for psychotropic medication is part of Medication Services, described below. 
Participants may be referred for neurological assessments if so. indicated: The Grievance 
procedures, clients' rights, HIP AA confidentiality, advance directives and consent for trea1ment 
fonns are discussed and signed during the initial client intake. process. · 

To fulfill the public behavioral health system's mission of serving as the safety net for San 
Franciscans, Walden House Adult outpatient services will remain open to accept new referrals from 
ACCESS and higher levels of care, and for new individuals who call or drop in requesting services. · 
An intake appointment time within two (2) days of initial contact with the referral source or client, 
whichever comes first, will be offered. Following evaluation. the clinical judgment process -µ,ill be 
used to detennine the appropriate level of care for treatment at Walden House or referral to another 
agency. 

Treatment Procedures and Program Components: The Walden House Adlllt Outpatient Mental 
Health Services program is designed to provide clients who have co-occurring disorders with a 

· ·· , .... · · "' range of interventions aimed at reducing or managing ·symptoms of mental disability. ·Walden·· · .... , · 
House provides assessments and evaluations, treatment planning, medication support, group and 
individual therapy, rehabilitative services such as life skills and relapse prevention, and collateral . 
services such as family therapy. The goal is to discharge clients from Walden House to a lower level 
of care within the mental health system~ if such services are still needed. 

Based on their individual. needs, each .week, clients will participate in a number of individual and 
gi;-oup sessions as dete1mined by internal or external PURQC. Assessments, trea1ment plan 
development, case management, collateral contacts and medication assessment and support services 
will be provided as dictated by clinical necessity. Individuals will generally also participate in 
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imbstance abuse treatment activities, attend WH recreational and group functions, and be .a part of 
the \VH family, unless they are part of the Multi-Services outpatient only clinic, whose. clients 
simply come in for weekly services and return home. WH will provide continuity of care to the 
extent possible within our own range of service options, and will link clients with services in the 
community. The average length of stay for Adult Outpatient Mental Health and Medication clients 
is 127.03 days. : 

Plan Development: A treatment plan of care is developed, which also addresses substance abuse 
treatment needs insofar as they affect mental health treatment. If the client's substance abuse 
disorder forms a barrier to mental health treatment, then those issues will be a more prominent part 
of the pl.an. Following the asseS&ment and presentation by the intake therapist., the treatment team 
will decide and provide input to the treating therapist who acts as care manager, on treating and 
incorporating recommendations into the treatment plan of care. Our psychiatrist's evaluations and 
recommendations, and previous provider data (if available) are all incorporated into the plan of care. 
Following this team meeting, the client meets with the team, and once it is agreed upon by all, the 
participant and psychotherapist sign the plan of care. 

Plans of care will be developed within 7- 10 days of admission to WH. WH will contact Care 
Managers for those clients already care-managed to assure the appropriateness of the plan of care 
and to obtain updated plans of care. TI1e plan of care will be updated every 12 months, when 
dictated by clini.cal necessity or as the client approaches completion to focus on discharge issues (if 
before 12 months). 

Orientation: When it is determined fuat an individual will reside at one of the Walden House 
adult facilities, he or she first meets with their caseload counselor· and 'is given a· tour of the 
facility and orientation for new reside~ts. ~taff members exercise care when orienting Mental 
Health Med-CAL clients, paying attention to. the individual's symptom picture and need for 
adjustment to th.e treatment milieu. 

The individual is given a preliminary schedule and assigned a 'big sister" ·or IJJig brother" to offer 
guidance. m~d support for their first two weeks in treatment. In certain cases the Mental Health 
Medi-Cal treatment team in conjunction with the outside referral provider may decide to "phase" 
the individual into treatment by a gradual introduction over a period of days to a Walden House 

.... residential facility. Within the ·first two days of treatment. the individual has a preliminary 
meeting with his or her designated psychotherapist to establish initial rapport, discuss the role of 
the care manager, review patients' rights and grievance procedures, and arrange an appointment 
to formulate a treatment plan. 

Medication Support Services: Assessment of the ·need for medication is conducted by a 
psychiatrist in a clinical interview, and may include educating the client on anticipated benefits and 
side effects of medications, as well as obtaining informed consent for any prescription of 
psychoactive medications. Medication use is an important part of the mental health treatment plan 
for many individuals diagnosed with co-occurring disorders. Medications are held for .the clients in 
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the medication office at each facility for ciients who self-administer at appointed times under the 
monitoring of a qualified medical support staff member. Participants residing within the \VH 
residential s'Ubstance abuse treatment program are monitored while taking medication to assure 
compliance. 

Counselors, therapists and medical support. staff are trained in medication effects on an annual basis, 
and meet with the psychiatrist on a weekly basis to report progress or problems. The psychiatrist is 
available each week to see any clients with medication problems or questions, and is on-call for any 
urgent situations. They are. also available for medication consultations with other care providers on 
an as-needed basis (i.e., upon transfer or discharge to another setting). Counsel.ors discuss 
compliance to the prescribed course of medicaiion with outpatient clients_ as part of case 
management. Staff trainings in medication support are a part of the overall training effo11 by the 
agency's human resources and staff development department. 

Therapy: Each client will work individually witl1 a licensed or board-registered, waived intern 
therapist on an agreed upon plan to address psychiatric symptoms and management of functional 
impairn1ents. Therapy will be tim.e~limited, usually occurring once a wee~ and will make use of 
the treatment plan of care to identify specific problem behaviors or symptoms to be addressed. As 
individuals progress, the frequency of their visits with fue therapist will decrease as symptoms abate 
and functiormlity improves. 

Wellness Recovery Action Plan (Wrap): The plan is a system based on increasing awareness of 
triggers, improving self-care, and strengthening peer support networks .. WRAP is used as an 
addendum to our regular relapse prevention training process .. Wal den House clinical staffo are 
regularly trained in l~elping our clients to design a WRAP before they are discharged from 
treatment: 

Urgent Care Plan: Walden House resider1tial facilities are staffed 24 hours a day. If an individual 
is in need of psychiatric attention in an urgent situation (i.e., that same day, but n'ot an emergency, 
potentially life-threatening situation), a mental health staff person is always on-call and available by 
pager or cell phone to provide Crisis Intervention services. In addition, all counselors working with 

· mental health Medi-Cal clients receive training in crisis intervention and suicide prevention, as well 
as training in working with clients diagnosed with co-occurring disorders. If an individual is having 

· . -- .. .. extreme problems, and does not respond to counseling or clinical intervention from the on~call 
·therapist, the Mobile Crisis Team, Psychiatric Emergency Services, or the Police are. called. Staffs 
work to address problems before fuey become emergencies. 

Crisis Intervention Services: Crisis Intervention services are provided by therapists and 
counselors trained in emergency response to psychiatric crises. A crisis may occur at any time, 
and all staff is trained to respond immediately. Typical examples of crisis situations are: when 
an indivi.dual expres_ses the desire to J;iarm themselves or som~one else; when an individual 
becomes violent or assaultive; or when a client's behavior becomes psychotic and bizarre, 
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including having severe delusions or hallucinations, to the degree that they are unable to attend 
treatment activities and/or are unable to respond to staff. 

The goal of the crisis intervention is to stabilize the client, assess the severity of the crisis, 
determine what level of intervention is required, and to stay with the client until the emergency 
has passed, or until the client has been transported to a more apprppriate emergency care site. 

Upon identification of a crisis situation, the therapist on duty as officer of the day or the on call 
therapist is notified. The client is assessed by a qualified mental health professional to determine 
the acuteness of the crisis and the severiiy of symptoms. The therapist may make an attempt to 
have the client sign a behavioral contract to modify the potentially injurious behavior. 111e 
therapist may also remain Vvith the client or assign staff to stay with the client, and provide a 
quieter environment when possible. They may make a referral for a psychiatrist to assess th~ 
client's need for medic.ation. 

If the crisis is evaluated as being "Severe, the therapist may make a referral to the Mobile Crisis 
Team (MCT) and/or to Psychiatric Emergency Services (PES) at SF General Hospital. They 
may also refer the client to ACCESS for placement into a higher level of care, such as other 
community mental health programs (Acute Diversion Units). If the client has any outside 
collateral support, such as a parole officer, outside therapist,. or family members, etc., they are 
contacted regarding the clienfs new placement. Staff is on alert to watch for problems when a. 
client Appendixs repeated crisis behaviors over a period of time. ·clients who are appropriately 
stabilized at other programs are eligible to be reevaluated and_ considered for readmission. 

Mental Health Discharge Guidel~nes: 
Walden 'ffo:u.se is committed to providing quality mental hea1th services and substance abuse 
treatment to our clients with co-occurring disorders. However, if after a period of treatment, 
assessment, and clinical review by mental health and· substance abuse treatment staff, a client is· 
found to be inappropriate for the Adult Rehabilitation Program at Walden House, Mental Health 
Discharge Guidelines will be implemented. Discharge from the program may oreur under the 
following circumstances: 

Case Management /Rehabilitative Activities: Therapists use a targeted case management 
approach in the delivery of contacts made on behalf of the client for purposes of linkage and 
brokerage. Clients diagnosed with mental health disorders often must participate in activities 
related to a number of other practical problems, such as medical appointments, family issues, and 
school problems, which are key parts of mental health service delivery. 

Integrated Mental Health Treatment: The significant majority of target group clients have co
occurring mental health disorders and, therefore, mental health treatment is fully integrated with 
the substance abuse interventipns and or is coordinated for clients with outside providers. 
Clients who are assessed to have mental health needs and are ·not currently in treatment are 
evaluated by a WH Psychiatrist and, if appropriate, are prescribed medications. Medication 
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treatment is monitored closely fot effectiveness and side. effects by staff and the mental health 
providers would share i.nfonnation a.bout client functioning, progress, and problems. 

Dually disordered cl.ients also receive psychotherapeutic services individually, in groups, and 
with their families as appropriate to their particular needs within the program. These services are 
provided by licensed clinicians and/or registered interns under supervision, and incorporate 
evidence-based approaches that may include1 cognitive behavioral treatment (CBT) as a primary 
modality, dialectical behavioral treatment (DBT) approaches for clients with emotional 
dysregulation and impulse problems, Aggression Replacement Therapy to address violent 
behaviors, and Seeking Safety therapy for individuals with a history of trauma. 

Clients who already have a psychiatrist and/or therapisi with whom they have been working will 
be encouraged to maintain their existing relationships. Program staff will monitor clients closely 
and collaborate with the psychiatrists and therapists who are working with the clients whether the . 
mental health treatment is provided by WH or by other community providers. The Program will 
establish an MOU with its assigned mental health partner agency to assure linkage and 
coordination of care within the establishment of a "hub" of integrated behavioral care. 

Primary Care Medical Services: Clients complete the self-adn~inistered Health Questionnaire 
at intake, and clients in out of home placement have. had recent medicaJ examinations that are 
received as part of the referral information. These docwnents are reviewed by the WH Health 
Coordinator, a registered nurse, who follows up with the clients to assure that they have access to 
treatment for identified health needs, and who follows through with issues that may require 
further screenings, assessment and treatment. WH case managers are responsible for 
coordinating care with medical providers. 

Clients who identify behaviors on this questionnaire that put them at risk for HIV, STD's, 
Hepatitis and other health problems receive health education about the potential consequences of 
these behaviors and participate in treatment interventions that are intended to reduce their risks 
for HIV and other health problems. WH will actively link clients to medical providers for those 
who do not already have a physician or other healthcare services. WH has a long history of 
effective collaboration with the Tom Waddell Clinic and the primary care programs at San 
Francisco General Hospital that serve indigent populations. 

Clients who are HIV positive and/or Appendix high risk behaviors will be linked to the WH 
continuum of HIV prevention services faat utilize interventions promoted by the Center for 
Disease Control and adopted by DPH that include Individual Risk Reduction Counseling, 
Multiple Session Workshops, and Preventiofl. Case Management. 

Wraparound/Case Management Services~ WH uses a clinical case management model to 
deliver wraparound supports that respond to all needs and vvishes of clients and their families. 
TI1e clinical case management model integrates assessment~ treatment, and active linkage 
functions. The WH Case Managers wilJ link and coordinate services with the numerous WH 
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service components or to external service providers including the mental health partner assigned 
by CBHS to this program. The case management approach involves actively linking clients to 
needed resources. Active linkage requires following through with referrals with both the client 
and other provider and overcoming barriers to client engagement with other programs. Active 
linkage goes beyond physically linking a client to a resource and involves continued involvement 
of the case manager so that the services are coordinated with the substance abuse treatment 
services and the clients receive the benefit of the resources to which they are ref erred. 

A focus of the wraparound approach is to support access to vocational services and employment. 
The OASIS program includes workshops to teach clients skiJls related to resume preparation, job 
search strategjes, and inten'iewing skills. TI1e WH Case Managers will work with each client 
individually to support their efforts to obtain employment as well as to provide job coaching 
supports. OASIS clients may also be linked with the WH Transitional Services or other 
vocational programming that is appropriate to their needs and wishes. The WH Transitional 
Servic~s Department works hand in hand with WH Case Managers to. provide job-readiness, 
resume writing, vocational skill building, employment placement and job coaching services. 
Clients will also be linked to the Department of Rehabilitation and One Stop Employment 
Centers as appropriate. Finally, appropriate clients with serious mental illnesses will be linked to 
the RAMS Hire-ability Program and Community Vocational Enterprise within the San Francisco 
mental health system. 

A critical need for clients leaving out of home placement is the need for safe, decent, and 
affordable housing. This effort is supported by WH' s comprehensive programming to assist its· 
clients obtain appropriate housing in a very difficult housing market. This includes participating 
in a Housing Search Workshop that covers the pros and cons of different types of housing, the 
use of newspapers, the internet, networking and shared housing arrangements to locate housing 
opportunities, monthly budgeting, and the role of credit reports and housing references. 

WH Case Managers will also help clients apply for subsidized and supportive housing programs 
for which they are eligible. WH has working relationships with numerous housing organizations 
that provide or assist in access to housing resources for its clients. 

As discussed above, comprehensive services involves establishing partnerships with families and 
natural support system members who with educatibn and support for themselves can play a key 
role in supporting the recovery of their family members. The WH Case Manager wilJ work with 
clie.nts to identify family members who the client agrees are. appropriate and who are willing and 

·able to be involved in the client's recovery plan. Services to families include family education 
and support groups, family therapy with clients, and other family focused program activities 

To coordinate treatment and supportive services, the WR Counselor will be responsible for 
organizing and facilitating case conferences for dually disordered and other multiple need . 
clients. The case conference will bring together WH providers, mental he.alth and primary care 
treatment and other services staff to review the clients needs and establisn a coordinated plan for 
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deli.verin.g all of the services the client needs. Clients and, with the client's pennission, family 
members are encouraged to participate in these case confere11ces, and to be actively involved in 
all aspects of the treatment process. 

The case management function involves providing wraparound supports for all other needs 
identified by clients that could include access to legal services, recreational activities, 
transportation, spiritualireligious organizations, or any other resource that can support client 
recovery. To meet these many needs WH has MOUs with over 60 governmental and community 
based programs and organizations that describe collaborative relationships for assuring access 
and establishing m.utual expectations for coordinating services. This includes mental health and 
primary care providers as described in the CClSC implementation section above and many other 
organizations that provide an array of services. 

Program Staffing: 
Integrated mental health and substance abuse service as well as psychiatric care for WRAPS 
clients will be conducted by a multidisciplinary team of professionals who will regularly assess 
the client's needs and review the progress toward treatment goals. This team will consist of a 
licensed or license-eligible therapist, the coordinator of adult mental health services, 
psychiatrists, the WRAPS peer counselor, and the Director of Mental Health Services. 

WR.,<\PS Clients will undergo an initial mental health screening and assessment conducted by the 
intake assessment psychologist. Information from the assessment will be communicated to the 
adult services mental health coordinator who is a registered psychologist responsible for 
assigning clients to primary therapists. After being assigned to a therapist, additional mental 
health assessments ~ill take place as well as referral to a Walden House psychiatrist when an 
initial medication screening is required or coordination with existing outside psychiatric services 
needs to take plaqe on a doctor to doctor basis .. 

Beyond assessment, the role of the primary therapist is to create a detailed treatment plan 
outlining the goals of the stabilization treatment episode) submitting the treatment plan and other 
appropriate paperwork to the Mental Health Coordinator and the Director for review and 
approval; coordinating with internal and external psychiatric services and enrolling the client in 
relevant clinical groups and activities such as DBT skills training, Wellness Recovery Act_ion 
Plan or Seeking Safety groups. Additionally, the primary therapist will take part in the weekly ....... · 
tean1 meetings to review the client's progress towards goals and will take on primary 
responsibility for discharge planning and related case management tasks. ' 

The role of the adult services mental health coordinator will be to make initial clinical 
assignments, assist in the scheduling of medication evaluations and follow-up appointments, 
provide supervision to the primary mental health therapist and conductllead weekly team 
meetings to assure continuity of care. The adult services mental health coordinator reviews 
treatment plans, progress notes, and other documentation and is available for consultation in 
addition to regularly scheduled supervisions. 
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The role of the psychiatrist is to perform initial medication evaluations, conduct medication 
follow-up appointments, provide consultation to other WRAPS staff and Walden House 
Clinicians, plus take part in weekly team meetings. Additional roles may include coordination of 
services with outside providers. 

The WRAPS Peer Counselm's role is to provide support and encouragement to the client by 
fostering motivation to change problem behaviors. Functioniri.g as a role model and mentor, the 
peer counselor will accomplish their goal through formal and informal interactions with the 
client designed to nonnalize the client's experience, qestigmatize the utilization of mental health · 
services and coach the use of newly acquired skills. 

WRAPS will recruit current consumers of our mental heahh services who are in the reentry or 
continuing care phase of treatment to become WRAPS peer counselors. Clients will be infom1ed 
of the staff opportunity in a number of ways including announcements in morning/evening 
meetings, job postings on bulletin boards in alJ facilities, and postings on Walden. House's 
website as well as disseminating job opportunities via our vocational services department which 
assists hundreds of clients with job training, vocational services, and education. 

Consumers who are selected to become WR4PS peer counselors will take p!lrt in skills training 
opportunities as well as received additional training and mentoring from agency clinical staff. 
They will talce part in new staff orientation which encompasses confidentiality, reporting 
requirements, cultural competency, basic counseling skills, boundaries, health & safety issues. 
and ethics. The WRAPS peer counselors will also be required to take part in motivational 
interviewing and understanding the stages of change seminars. Plus, WRAPS peer counselors· . 
may also attend numerous monthly trainings held by Walden House Institute of Training wl;lich 
includes mental health/integrated treatmeµt topics, DBT, Seeking Safety, Wellness Recovery 
Action Plan, gender-specific, cultural-specific, psychotropic medications, treating dual-
diagnosed clients, and so on. · · 

7. Objectives a-µ.d Measurements 

A. Performance/Outcome Objectives 

Objective A.I: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient ·hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15% compared to the number of aeute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is 
applicable only to clients opened to the program no later than July 1, 2010.Data 
collected for July 2010 - June 2011 will be compared with the data collected in July 
2009- June 2010. Programs will be exempt from meeting this objective if more than 

Document Date: October 8, 2010 

Page 12of18 



Contractor: Wal den House, lu0. - , J\ppendix A-11 
Contract Tenn: 7/1/10-6/30111 

Funding Source (AIDS/CHPP only) 
Program: Residential Acute Psychiatric Stabilization 
City Fiscal Year: 2010-1 l . 

San 

50% of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized. (A.. la) 

1. 75% of clients who have. been served for two months or more wm have met or 
partially met 50% of their treatment objectives at discharge. (A, 1 e) 

Note: if dtlta availabl(! in A J·~ TAR 

3. Providers will ensure that all clinicians who provide mental health services are 
certified in the use of the Adult Needs and Strengths Assessment (ANSA). New 
employees will have completed the ANSA training within 30 days of hire. ( A.11) 

4. Clients with an open episode, for whom two or more contacts had been billed within 
the first 30 days, should have both the initial MRD/ANSA assessment and treatment 
plans completed in the online record vvithin 30 days of episode opening. For the 
purpose of this program perfonnance objective, an 85% completion rate will be 
considered a passing score. (A. l.m) 

Objective A.3: Increase Stable Living Environment 

1. 35% of clients who were homeless when they entered treatment will be in a more 
stabie living 
situatjon after 1 year in treatment. (A.3a) 

Objective B.1: Access fo Service 

75% of uninsured active clients, with a DSM-IV diagnosis code that likely in,dicates 
disability, who is open in the program as of July 1, 2010, will have. SSI linked Medi-Cal 

· applications submitted 
by June 301 2011.Programs are also strongly encouraged to refer eligible clients to Health 

Francisco. ( B.la) 

Ohjeciive B.2: Treatment.Access and Retention 

1. During Fiscal Year 2010-2011> 70% of treatment episodes will show three or more 
service days of treatment within 30 days of admission for substance abuse treatment 
and CYF mental health treatment providers, and 60 days of admission for adult 
mental health treatmei1t providers as measured by BIS indicating clients engaged in 
the treatment process. (B.2.a) 

Objective C.2: Client Outcomes Data Collectfon 
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l, For clients on atypical antipsychotics, at least 50% will have metabolic monitoring as 
per American Diabetes Association -American Psychiatric Association Gujdelines 
for the Use of 
Atypical Antipsychotics in Adults, documented in CBHS Avatar Health Monitoring, 
or for clinjcs without access to Avatar, documentation in the Antipsychotic Metabolic 
Monitoring Form or equivalent. (C.2a) 

Objective F.1: HeaJth Disparity in African Americans 

To improve the health, well-being and quality of life of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of San Francisco. The efforts will take two approaches: 

.l) hnmediate identification of possible health problems for all current African American 
clients and 

new clients as they enter the system of care; 
2) Enhance welcoming and .engagement of A.frican American clients. 

Interventions to address health issues: 

1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and 
equipment are available. Outpatient providers will document screening information in 
the Avatar Health Monitoring section. (F .1 a) 

2. Primary Care provider and health care information 
All clients and families at intake. and !lllllually will have a review of medical history, 
verify who the primary care provider is, and when the last primary care appointment 
occurred. (F. I b) 

The new Avatar system will allow electronic documentation of such information. 

3. Active engagement with primarv care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. (F .1 c) 

Objective G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics. information on selfhelp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, 
Rational Recovery, and other 12-step or self-help ,programs) will be kept on 
prominent display and distributed to clients and families at all program sites. 
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Cultural Competency Unit will compile the informing material on self - help 
Recovery groups and made it a\•ailable to all contractors and civil sen1ice clinics 
by September 2010. (G. la) 

2. All contractors and civil service clinics are encouraged to develop clinically 
appropriate interventions (either Evidence Based Practice or Practice Based 
Evidence) to meet the needs of the specific population ser\fed, and to inform the SOC· · 
Program Managers about the interventions. (G.lb) 

Objective H.1: Planning for Performance Objective FY 201.l - 2012 

I. Contractors and Civil Service Clinics will remove any barriers to accessing services 
. by African American individuals and families. System of Care, Program Revie\V, and 

Quality Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish performance. improvement objective 
for the following year, based on feedback from the survey. (H. la) 

2. Contractors and Civil Servke Clinics will promote engagement and remove barriers 
to retention by African American individuals and families, Program evaluation uµit 
will evaluate retention of African American clients and provide feedback to 
contractor/clinic. The contractor/clinic will establish performance iin.provement 
objective for the following year, based on their program's client retention data Use of 
best practices, culturally appropriate clinical interventions, and on·" going review of 
clinical literature is encouraged. (H. lb) 

B. Other Measurable Objectives 

1. · During Fiscal Year 2010-11, 90% who complete are linked to an appropriate leyel of 
continuing care and support as measured by internal outcome measurement system 
and documented in client files. · 

2. J)uring Fiscal Year 2010-11, 95% who complete are linked to a primary care home as 
measured by interJ.?.al outcome·measurement system and documented u1 client files .. 

3. During Fiscal Year 2010-1 I, 7 5% will avoid hospitalization for mental health reasons 
for the duration of their stay as measured. by intemal outcome measurement system 
and documented in client files. 

4. . During Fiscal Year 201O~11 , at the time. of completion 8 5 % will report increased 
quality of life (v·ersus self report at intake) measured by internal outcome 
mea;~mrement system and documented in client files. 
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8. Continuous Quality Improvement . 
\\laJden House strives for continuous quality improvement by installing a quality management 
system to promote communication and efficiency, spur effective continuous quality improvement, 
and having vital infonnation disseminate effectively agency-wide. Walden House has an internal 
CQI process that includes all levels of staff and consumers ensuring accountability to agency 
wide quality. standards that simultaneously meets standards & compliance guidelines of SF 

· Health Commissiori., Local, State, Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provtsion to our clients. Our harm reduction 
strategy focuses on supporting clients in making positive changes in their lives to reduce harm 
caused by their substance use or sexual behaviors. The primary goal· of harm reduction in the 
program is to incorporate individualized harm reduction approaches that reduce barriers for 
clients in realizing the goal(s) of their care/treatment plan. These strategies will include a 
continuum of options that support the reduction of risk behaviors related to clients' hannful 
substance use and sexual practices that create these barriers. This will require members of the 
multidisciplinary team· to engage in ongoing culturally appropriate discussions with their clients 
regarding their pattern of substance use and/or their current sexual practices and how it impacts 
their care plan in order to infonn them of the array of harm reduction options. 

Walden House is connnitted to being culturally and linguistically competent by ensliring that 
staff has the capacity to function effectively as treatment providers within the· context of the 
cultural beliefs, behaviorsi and needs presented by the consumers of our services· and their 
communities. This capacity is achieved through ongoing assessment activities·, staff training, and 
maintaining . a staff that is demographicaliy compatible with constimers and that possesses 
empathic experience and language capability. · . · . 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from . our 
participants· on how we. are doing and for areas of improvement. . We utilize this information in 
developing goals for strategic planning in. OW' Steering Committee. We also administer 
Satisfaction Surveys for most CBHS contracts· annually as required by CBHS. 

· ·w al den House has overarching committees consisting of various executive stakeholders within . . 
Walden House's Executive Council. The committees have regularly scheduled. meetings centrally 
related to each of the conunittee responsibilities: · 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing 
issues, Chaired by the IT Ma,naging Director and the Budget Manager. This coill.llrittee meets 
weekly to respond to any data changes or processes that need reviewing for effectively 
capturing data refle_cting client's treatment process & proper billing for all of our contracts. 

•· Standards & Compliance: Develops~ monitors, and maintains agency policies and procedures; 
ensures compliance with all confidentiality laws and all regulatory bodies; and the modification · 
and or creation of forms. Develops and implements the agency peer review process. Monitors 
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standard processes & systems, P & P's, and evaluates for & implements changes. Chaired by the 
Compliance Director. This committee meets monthly. · 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. This committee ineets quarterly, 

····facilitates a health and safety training quarterly with intennitted scheduled and surprise drills 
(fire, earthquake, violence in the workplace, power outage, storm, terrorist, biobazard, etc.) 
throughout the year. 

• Training: Develops and maintains agency professional development progran1s for all staff as 
well as cultural compeient programs. Chaired by the Manager of Training. The Training 
Committee meets monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of 
services for various sub-populations, advises clinical staff. Chaired by the Managing Director of 
Clinical Services and a co-chaired by the Director of Adult Clinical Services. This committee 
meets weekly to discuss ongoing issues with.in all service programs. 

• Operations Committee: T11e aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees; reviews 
agency's goals and objectives; sets priorities and responds to committee's reports for actions 
agency-wide; sends out directives to committees; sends out actions/directives to be carried out 
by staff via regular management and staff meetings. And produce the agency's annual 
performance improvement plan for Board Approval. Chaired by the CEO. This committee 
meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
·Committee reviews all monitoring reports and contracts before they are submitted. In addition, to 
above mentioned committees n1ost program staff participate in various on-going management 
meetings that provide opportunities for discussing the effectiveness and quality of specific serv~ces 
and programs, including individual supervision meetings, and monfuly Contract Compliance 
meetings. 

To revie\V and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for revievving the work 
of their department. Walden House has identified a standardized tool to be used in all programs 
to audit at least 10% of their clients charts monthly and submit to quality management. The 
reviews cover the records content areas. In addition to 10% of the client charts being QA'd, each 
chart is QA'd when a client discharges or transferred to another program within WH. The 
Coordinator or Manager reviews the chart and then provides supervision to the counselor if any 
improvements are needed. 
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DPH Privacy Policy has been integrated in the program's governing policies and procedures 
along with regulations related to Confidentiality of Alcohoi and Drug Abuse Patient Records ( 42 
CFR Part 2); "Standards for Privacy of Individually Identifiable Health Information" final rule 
(Privacy Rule - December 2000), pursuant to the Administrative Simplification provisions of the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 
164, Subparts A and E; California Mandated Blood Testing and Confidentiality to Protect Public 
Health Act and all amendments, regarding AIDS/HIV issues;. California Health and Safety Code 
Section i 1812(c)~ and California Welfare and Institutions Code Section 5328 et seq., known as 
the Lantemwn~Petris-Short Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new 
staff orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training 
the various regulations regarding patient privacy and confidentiality as part. of the four-week new 
clinical staff-training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting· 
clients in addition to Walden House lri-house training department's privacy and confidentiality 
trainings annually. All trainings have sign-in sheets as well as clinical supervision documentation 
showing the training took place. · 

Intake. staff advises clients about their privacy and confidentiality rights, obtains a signed con.sent 
for treatment form including a privacy notice, the original goes ~to the client file, a copy is 
given the client, and the privacy officer randomly audits client files to ensure practices conform 
with policies. If is not available· in the client's relev~t language~ verbal translation is provided. 
The Privacy Notice is also posted and visible in registration and common areas of treatment 
facility. -

Prior to release of client information, an authorization for disclosure form is required to be 
completed, documented by program staff, and reviewed by the Program Manager to ensure it 
does not violate our policies and procedures regarding privacy and confidentiality in the 
following situations: [l] not related to treatment, payment or health car~ operations; [2] for the 
disclosure for any purpose. to providers or entities who (a) are not part of the San Francisco 
System of Care, (b) are not affiliated with Walden House, Inc., or (c) do not have a contractual 
relationship with Walden House, Inc; [3] for the disclosure of information pertaining to an 

.individual's mental health treatment, substance abuse treatment, or HIV/AIDS treaiment when 
not disclosed to a provider or contract provider for treatment purposes; [ 4] for the disclosure of 
information pertaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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Comprehensive Child Crisis 
3801 Third St. Ste 400 - Bldg B 
San Francisco CA, 94124 

D New rZJ Renewa.I 0 Modification 

3. Goal Statement. 
To provide immediate. on-call/ crisis care and follow-up case management services to family members and ioved 
ones of victims of violence, in a professional. culturally-competent, dependable, through a sufficiently-staffed 
and well-organized program that is sustainable. 

4. Target Population 

The target population served by the Violence Response Team include victims· of violence, t11eir families, and 
children. These clients are in need of crisis care and follow-up case management services to ensure victims of 
violence and their loved ones recejve increased access to services. 

• Victims of Violence 
• Children 
• Family members 

5. Modality(ies)/Interventions 
111e service modality for this Appendix is case management services. 

6. Methodology: 
The Walden House On-Call/ Crisis Intervention (WHCI) consists of a multidisciplinary team of experienced 
counselors who can provfde immediate crisis care and follow-up. case management when activated by 
SFPD/CBHS. WHCI can provide. timely urgent crisis care to support victims .of violence, their children/family 
and loved ones. WHCJ will be on-call to respond to violence incidents and serve as standby-counselors. WHCJ 
will use Walden House cell phones and pagers when activated for a crisis. Responders on Duty {ROD) will 
meet at the Comprehensive Child Crisis when activated, or be onsite on scene, at. the hospital, or other care 
faciJ.ity as needed. ROD will report infonnation on incidents· and follow-ups needed· to be made with families lo · · · .. - . · 

the regular program staff for immediate case management services the very next day. 

Training: Counselors will be required to attend mandatory orientations. Orientation content will consist of: 
history of the violence response work; overview of the overall initiative (including the CRN as well as relations 
with the Mayor's Office arid other departments); policicil and procedures for responding to incidents, and for 
doing follow-up case management work; what is required and expected of the responders; further training, and 
ongoing debriefing suppmt, to be provided to/for responders; logistics for responding (scheduling, 
communications, unifonn, transportation, documentation, protocols, phoned-in and written reports, etc.) 
Ongoing and advanced training in crisis and trauma, and grief and loss, will be identified and provided to the. 
responders. 
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Walden House strives for continuous quality improvement by installing a quality management system to promote 
communication and efficiency, spur effective continuous quality improvement, and having vital information 
disseminate effectively agency-wide. Walden House has an internal CQI process that includes all levels of staff 
and consumers ensuring accountability to agency wide quality standards that simultaneously meets standards & 
compliance guidelines of SF Health Commission, Local, State, Pederal and/or Funding Sources that guide our 
existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy focuses on 
supporting clients in making positive changes in their lives to reduce harm caused by their substance use or 
sexual behaviors. The primary goal of harm reduction in the program is to incorporate individualized ~a.rm 
reduction approaches that reduce barriers for clients in realizing the goal(s) of their care/treatment plan. These 
strategies will include a continuum of options that support the reduction of risk behaviors related to clients' 
harmful substance use and sexuaf practices that create these barriers. This will require members of the 
multidisciplinary team to engage in ongoing culturally appropriate discussions with their clients regarding their 
pattern of substance use and/or their current sexual practices and how it impacts their care plan in order to 
inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff· has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and . 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses erripathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required 

· byCBHS . 

. Walden House has overarching committees consisting df various executive stakeholders within Walden House's 
Executive Council. The committees have reguJarly scheduled meetings centrally related to each of the committee · 
responsibflities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. Chaired by 
the IT Managing Director and the Budget Manager. This committee meets W1?0kly to respond to any data . 
changes or processes that need reviewing for effectively capturing data reflecting, client's treatment process & · 
proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; a,ne the rnodificatlon.and or creation of forms .. 
Develops and impiements the agency peer review process. Monitors standard processes & systems, P & P's, , 
and evaluates for & implements changes. Chaired by the Compliance Director. This committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facillty for compliance to fire, health and 
safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a health and 
safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, violence in the 
workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professiona\ development programs for all staff as well as cultural 
competent programs. Chaired by the Manager ofTraining. The Training Committee meets monthly. 
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• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for various sub
populations, advises clinical staff. Chaired by the Managing Director of Clinical Services and a co-chaired by the 
Director of Adult Clinical Services. This committee meets weekly to discuss ongoing issues within all service 
programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly reports 
directly to the Executive Councll who oversees an committees; reviews agency's goals and objectives; sets 
priorities and responds to committee's reports for actions agency-wide; sends out directives to committees; 
sends out actions/directives to be carried out by staff via regular management and staff meetings. And produce. ··· ·· .,..,, ......... , 
the agency's annual performance improvement plan for Board Approval. Chaired by the CEO. This committee 
meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee reviews 
all monitoring reports and contracts before they are submitted. In addition, to above mentioned committees most 
program staff participate in various on-going management meetings that provide opportunities for discussing the · 
effectiveness and quality of specific services and programs, including individual supervision meetings, and monthly 
Contract Compliance meetings_ 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their department. 
Walden House has identified a s~andardized tool to be used in al! programs to audit at least 10% of their clients 
charts monthly and submit to quality management The reviews cover the records content areas. In addition to 
10% of the client charts being QA'd, each chart is QA'd when a client discharges or transferred to another 
program within WH. The Coordinator or Manager reviews the chart and then provides supervision to the 
counselor if any improvements are need~d. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse' Patient Records (42 CFR Part 2); "Standartjs 
for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule - December 2000), pursuant to 
the Administrative Simplification provisions of the Health insurance Portability and Accountability Act of 1996 
(HIPM), 45 CFR Parts 160 and 164, Subparts A and E; California Mandated Blood Testing and Confidentiality 
to Protect Public Health Act and all amendments, regarding AIDS/HIV issues; California Health and Safety Code 
Section 11812(c); and California Welfare and Institutions Code Section 5328 et seq., known as the Lanterman
Petris-Short Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff orientatiori 
monthly seminars. New clinical staff rs given a more in-depth 2~hour training the various regulations regarding 
patient privacy and confidentiality as part of the four-week new clinical staff-training program that occurs 
qua~erly. . . .. . ... _ ... .. . , _ . · 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in addition 
to Walden House in-house training department's privacy and confidentiality trainings annually. All trainings have 
sign-in sheets as well as clinical supervision documentation showing the training took place. 

lntake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for treatment 
form including a privacy notice, the original goes into the client file, a c~py is given the client, and the privacy 
officer randomly audits client files to ensure practices conform with policies. If is not available in the client's 
relevant language, verbal translation is provided. The Privacy Notice is also posted and visible in registration 
and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our policies 

Document Date: October 8, 2010 
Page 3 of4 



Contractor: Walden House, Inc. 
Program: On-Call Crisis Intervention 
Fi~cal Year: 2010-11 

Appendix A-12 
Contract Term: 7/1110-6/30/11 

Funding Source (AIDS/CHPP. only) 

and procedures regarding privacy and confidentiality in the following situations: [1] not related to treatment, 
·. payment or health care operations; [21 for the disclosure for any purpose to providers or entities who (a) are not 

part of the San Francisco System of Care, (b) are not affiliated with Walden House, Inc., or (c) do not have a 
contractual relationship with Walden House, Inc: [3] for the disclosure of information pertaining to an individual's 
mental health treatment, substance abuse treatment, or HIV/AIDS treatment when not disclosed to a provider or 
contract provider for treatment purposes; [4}. for the disclosure of information pertaining to from DPH City Clinic 
or other communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures. 
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0 New [SJ Renewal· D Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
TI1e target population for BASN Residential consists of parolees referred through the Bay Area Services 
Network. Participants are non-violent offenders who abuse substances. the Walden House BASN 
Residential Program is part of the larger Bay Area Services Network It is a variable length residential 
program (typically four to six months) designed to help paroled substance abusers maintain sobriety and 
abstinence from alcohol and other drugs, teach self-reliance and improve social fimctioning, and provide 
participants with an extensive support system. BASN clients are mainstreamed with other Walden House 
residential clients. Walden House emphasizes self-help and peer support in a humanistic therapeutic 
community and offers special programs for various populations with specific needs. 'Dle program is multi
cultural, and actively promotes understanding and kinship between people of different backgrounds by 
encouraging a family atmosphere, the sbaring of personal histories, and respect for each individual's 
challenges and successes. 

• Criminal Justice (BASN) referrals 
• Non violent parolees 
• Polysubstance abusers 

5. Modality(ies)/lnterventions 
The service modality for this Appendix is residential substance abuse treatment 

. . . 

6. Methodology 
The goal of the BASN Residential Therapeutic Community Services program is to reduce substance 
abuse and related criminal behavior in individuals referred to WH from the BASN administrator agency. 
To reach this goal, the project will provide 6 months of structured residential substance abuse treatment 
services to a static population of 18 individuals \vi.thin a licensed treatment facility. This program will be 
integrated into the existing W ald~n House Residential TC Program 

Outreach and Recruitment: Walden House is well established iil the human service provider community, 
the criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
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participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
publications about our programs to community base organizations, individuals, and other interested parties 
through Walden House's website at http://www.waldenhouse.org. Word of mouth and self-referrals also 
serves as sources [Qr referrals. 

Admissions and Intake: Admission to the BASN Residential Program is open to all adult San· Francisco 
parolees referred through the Bay Area Services Network residents with a substance abuse problem who 
desire treatment in a therapeutic community. 

The person served may access Walden House services through an appointment or walk-in at the Intake 
Department. A referral phone call secures an intake interview appointment'at the 1899 Mission Street 
with an Intake staff. The Intake staff checks to ensure clients are eligible to receive funded services 
including the verification of San Francisco residency; collects demographical information; completes a 
biomedical I psychosocial assessment; obtains a signed consent fo~ treatment form, Consents to Release 
Information fonn, and provides a copy of the fonns to the client; advises the client of their rights to 
confidentiality and responsibilities; program rules;· fee schedules, a detailed explanation of services 
available in the program, and the grievance procedures.· 

As a client enters the Walden House continuum of care, the client begins with self-administered 
questionnaires including health and high-risk behavior issues for the Prevention/Diversion Department. 
An interview occurs thereafter with an intake staff member. This interview includes the administration of 
the AddiCtion Severity Index (ASI) Lite assessment which creates both a Narrative Summary .and 
Severity Profile of the person served sµrrounding -different life domains (Alcohol/Drug . Use; 
Employment; Family; Legal; Medical; and Psychiatric). The client is provided further services as based 
on need identified by the severity profile for legal or psychiatric life domains. 

If there is an identified need for legal assistance, the client is connected with the legal department to assist 
with interfacing with the legal system. If any psychiatric symptomology is identified during the 
assessment process; the client is further assessed by the licensed intake clinician to determine psychiatric 
status to d~term.ine the appropriateness for the Walden House continuum of care to ensure proper 
placement. At any time should any immediate detox.ification or medical need be jdentified, Walden 
House will coordinate with medical staff or external emergency medical service personnel. The client is 
then assessed as appropriate for the Walden House continuum of care or is identi:fled as inappropriate. 

When the client is identified as inappropriate for the program will be provided referrals other service 
providers as needed to resolve those issues making the admission inappropriate at intake. The referral 
source vvill be notified (as necessary). 

\Vben the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to 
the assigned Walden House· continuum of care location based upon need, funding source and availability. 
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Program Service Delivery Model: The BA.SN residential program is a variable-length program dmt 
accommodates up to 6 months. Each client's length of stay in treatment is determined by· a variety of 
factors, including the history and severity of addiction, co-factors such as the need for remedial education 
and vocational services, family situation, mental health or medical needs, previous treatment experience, 
and funding restrictions, 

Once onsite at their assigned location, the clie1:1t immediately enters orientatioil which includes: · · 
• introduction to staff and peers; 
• orientation of thei.r living quarters including common problems of communal living are also 

explained (i.e. dining times; hygiene times; infection control, etc.); 
• "ABC" handbook which outlines program expectations, guidelines, norms, regulations, a11d rules; 
• Recovery Plan - self assessment of needs, life problems, and areas for improvement. 

Program Phases: 
The BASN Residential TC program at Walden House is divided into phases: Phase I, Orientation; Phase II, 
Therapeutic. Community (TC); and Phase IiJ., Pre-Reentry/Reentry, and Phase IV~· Continuing Care. These 

. phases are designed to provide a con~inuum of care for e~ch client. 

Orientation: The first 14-30 days at Walden House consists of the Orientation phase of treatment, in which 
new residents become familiar with the people, procedures and norms 'of the therapeutic community. 
Treatment plans are developed at this time. Orientation clients participate in all basic clirucal groups;. have a· 
job function, a:nd take GED/BAE classes. They are assigned "buddy'' companions (clients with more time in 

·program) to accompany them outside the facility. When the client is ready to move on, their case is 
presented to staff for review. Once approved, the client moyes on the TC phase. 

TC Phase: The TC phase lasts ap:proximately 3 months, depending on. the clienf s needs and individual 
treatment plan. During tllis time the resident begins to receive an increasing munber of privileges in · 
accordance with a demonstration of responsibility. They participate in many groups counseling activities, as 
well as individual counseling and other suppmtive services. 
When it is deemed appropriate by the counselor and client, the client writes a proposal to become an "Elder'' 
in the community and enter the Pre-Reentry phase. · 

Pre-Reentry/Re.entry: The Pre-Reentry phase is a transition betw~n TC and Reentry. It may last a few 
weeks or a f~w months, dep'endent on the client. During this tin1e the resident receives intensive vocational 
counseling and develops a reentry plan. \Vhen the resident has enrolled in vocational training, or has gotten 
a job or enrolled in school, they may move. into one of several satellite apartments in the outside community. 
Satellites provide supported transitional housing to several clients living as roonunates. The Reentry .phase 
focuses on re-socialization, work and family-related issues. This phase lasts several months. Reentry clients 

· pay subsidized rent, and engage in money management, family reunification, independent living and relapse. 
prevention counseling activities. When 1he client has saved enough money to obtain an independent 

... household, they may enter the Continuing Care/ Aftercare (outpatient) program. · 

· Continuing Care (Aftercare): Continuing Care clients live on their own in the community, but return to 
Walden House for weekly groups and individual check~ins. They may also participate in Relapse Prevention 
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sessions, recreational activities, and all Walden House family celebrations. After several months, these 
clients complete treatment with a completion ceremony. All clients who have completed during the past 
year are acknowledged at the large annual Celebration of Achievement ceremony hel.d in June. 

Program Service Locations: The BASN residential program will be located at two Walden House 
facilities, one at 815 Buena Vista West, San Francisco, CA and the other at 890 Hayes Street, San 
Francisco, CA with additional services to be provided at the 15 50 Evans A venue. The 890 Hayes and 
815 Buena Vista facilities house the WH adult substance abuse residential treatmen1 programs. 
£ndividual and Group Counseling, MH services, and other substance abuse treatment related activities 
and services will take place at these facilities, These facilities are staffed 24 hours a day, 7 day$ a week. 
Intake will take place at the 1899 Mission Street which also houses the Representative Payee Services 
Program. Adjunctively the Primary Medical Clinic in partnership with the City and County of San 
Francisco, Tom Waddell Health Clinic and the Psychiatric Team in·partnership with the University of 
California Medical Center are located at this facility. This facility is open from 8am - 8pm Monday 

. through Friday and 8am - 4pm Saturday, · ~· 

Exit Criteria and Process: Successful completipn of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion includes a celebrated through a fonnal ceremony. Unsuccessful 
completion includes those who left without conseni or notification of the program staff, asked to leave 
treatment based upon a ·decision made by members· of the staff for major rules infractions (violence, 
threats, and repeated dtug use). For those who abandoned treatment;·they may ·retwn to pick up personal 
effects, at which time counselors seek to engage them, refer them to another service provider, provide 
referrals~ and/or get contact information. Upon discharge, clients are offered refen;al infonnation, a 
discharge summary is completed which inclu~es an evaluation of the treatment process at the tiine of 
discharge, plans for future treatment.(if any), follow up sessions planned, termii;iation plan, description of 
current drug usage, and reason for termination. · · · · · · 

All program services and activities are documented in a client chart. Charting is consistent with regulations . 
set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department 
of Public Health. Current client files are securely stored in counselors locked cabinets. Discharged client files 
are locked in secured rooms at 15 50 Evans A venue. 

Counselors fill out admiSsions/discharge fonns and.submit such fonns to the Information Technology· 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service information. Fiscal obtains the units of 
·service data from IT data control on a monthly basis which is used for billing purposes. Case managers . 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and irack such progression (including screenings, assessments, and needs) within th.e client 
chart notes. An activity chart within the client's file tracks what group th.e client has attended. In addition, 
each group has sign-in sheets~ which are passed around in the group for clients to sign, and is stored in a 
binder for staff review. · 

7. Objectives and Measurements 
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A. Performance/Outcome Objectives 
Objective A.l: Reduced Psychiatric Symptoms 

1 . The total number of acute inpatient hospital episodes used by cli e.nts in Fiscal Year 201 0-2011 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes 

. used by these saine clients in Fiscal Year2009·2010. This is applicable oniy to clients opened 
to the program no later than July l, 2010.Data collected for July 2010 - June 2011 will be 
compared with the data collected in July 2009 - June 2010. Programs will be exempt from 
meeting this objective if mote than 50~/r, of the total number of inpatient episodes was ll.<:ed by 
5% or Jess of the clients hospitalized. (A.la) 

ObJective A.2: Reduce Substance Use 

1. During Fiscal Year 2010-11, at least 40% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS. discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from 
admission to discharge for 60% of clients who remain in the program as measured from 

·admission to discharge for clients who remain in the program for ?O days or longer.(A.2b) · -

3. Substance Ab)Jse Treatment Providers will show a reduction of days in jail or prison from 
admission.to discharge for 60% of new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
·this objective will be measured on new clients admitted during Fiscal Year 2010-11, who -
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1 .. During Fiscal Year 2010-2011, 70% of treatment episodes will show three. or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF mental 
health treatment providers, and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a)" 

Objective F.1: Health Disparity in African Alnericaris 

To improve the health, well-being and quality of life of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
A.merican residents of San Francisco. The efforts· will take two approaches: 

I) Immediate identification of possible health problems for all current African American clients 
and new 

clients as they enter the system of care; 
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2) Enhance welcoming and engagement of African American clients. 

Interventions to address health issues: 

I. Metabolic screening (Height, Weight, & Bloo~ Pressu:re) will be provided for all behavioral 
health clients at intake and armually when medically trained staff and equipment are available. 
Outpatient providers will document screening information in the Avatar Health Monitoring 
section. (F.la) 

2. ·Primary Care provider and health care information 
All clients and families at intake and annually will have a review of medical history, verify 
who the primary care provider is, and when the last primary care appointment occurred. (F.lb) 

The new Avatar system will allow electronic documentation of suclt information. 

3. Active engagement with primarv care provider 
7 5% of clients who are in treatment for over 90 days will have, upon dischll:fge, an identified· 
primary care provider. (F.lc) 

Objective. G.l: Alcohol Use/Dependency 

I. For all contractors and civil service clinics, infonnation on selfhelp alcohol ·and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or self~help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self ~ help Recovery groups and made it available to all · 
contractors and civil ~ervice clinics by September 2010. (G.la) 

2. All contractors and civil service clinics are encourage'cl to develop clinically appropriate . 
interventions (either Evidence Based Practice or Prac6ce Based Evidence) to meet the needs 
of the specific population served, and to .inform the SOC Program Managers about the 
interventions. (G. lb) 

Objective H.1: Planning for Performance Object~ve FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality , 
Improvement unit ', 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic wlll establish performance improvement objective for the following 

· year, based on feedback from the survey. (H.Ia) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to . 
retention by African American individuals and fa~lies. Program evaluation unit will evaluate 
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retention of African American clients and provide feedback to contractor/clinic. The 
contractor/clinic will establish performance. improvement objective for the following year, 
based on their program's client retention data. Use of best practices, culturally appropriate 
clinical interventions, and on - going review of clinical literature is encouraged. (H. lb) 

B. Other Measurable Objectives 

1. During Fiscal Year 2010-11, 90% who coniplete are linked to an appropriate level of. 
continuing care and support as measured by internal outcome measurement system and 
documented in client files. 

2. During Fiscal Year 2010-11, 90% who complete are linked to 12 Step and/or support gro1.1ps 
as rneasured by internal outcome measurement system and docmnented in client files. 

3. During Fiscal Year 2010-11, 95% who complete are linked to a primary care home as 
measured by internal outcome measurement system and documented in client files. 

4. During Fiscal Year 2010-11, at the time of completion 85% will report increased quality of 
life (versus self report at intake) as measured by Internal outcome measurement system and 
documented in client files. 

8. Continuoµs Quality Improvement 

Walden House strives for continuous quality improvement by installing a qu.aiity management system to 
promote ·communication and efficiency, spur effective continuous quality improvement, and having vital 
info1mation disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountabilify to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses .on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexuaf behaviors. The pri~ary goal of harm reduction in the program is to incorporate· ·· 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients' harmful substance use and sexual practices that create these barriers. This 
will require members of the· multidisciplinary team to engage. in ongoing . culturally appropriate 
discussions with their clients regarding their pattern of substance use an.d/or their current sexual practices 
and how it impacts their care plan in order to inform them of the array of harm reduction options. 

Walden House. is committed to being culturally and linguistically competent by ensuring ihat staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the consumers of our services and their communities. This capacity is 
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achieved through ongoing assessment activities, staff trammg, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agen.cy wide) to recruit feedback from our participants on 
how we are doing and for area5 of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We_ also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The conunittees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
to any data changes or processes that need reviewing for effectively capturing data reflecting client's 
tfe£!.tment process & proper billing for alJ of our contracts. 

• Standards & Comnliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of fom1s. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes; Chaired by the Compliance Director. This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with interrilltted scheduled and surprise drills (fire," earthquake, 
violence in the workplace; power outage, stonn, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent progran1s. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. · 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency~wide; sends out 
directives to co111lllittees; sends out actions/directives to be carried out by staff via regular management 
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and staff meetings. And produce the agency's annual pe1formance improvement plan for Board 
Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submjtted. In addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs, including 
individual supervision meetings, and monthly Contract Complianc¥ meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component 'to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 
10% of their clients charts monthly and submit to quality management. The reviews cover the records 
content areas. ln addition to 10% of the client charts being QA'd, each chart is QA'd when a client 
discharges or transferred to another program within WH. The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privac.y Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CPR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information'' final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding AIDS/HIV issues; California Health and Safety Code Section l 1812(c); and California Welfare 
and Institutions Code Section 5328 et seq., known as the Lanterman-Petris-Short Act ("LPS Act") 
regarding patient privacy and co.nfiden.tiality. 

New staff receives an overview of confidentiality regulations and requireme11ts during the. new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the. various 
regulations regarding patient privacy and confidentiality as part of the four~week new clinical staff
training program that occ.urs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in · 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place. 

Intake staff advises clients about t11eir privacy and confidentiality rights, obtains a -signed consent for 
treatment fonn including a privacy notice," the original goes into the client file, a copy is given the client, 
and the .privacy officer randomly audits client files to ensure practices conform with policies. If is not 
available in the client's relevant language, verbal translation is provided. 111e Privacy Notice is also 
posted and visible in registration and common.areas of treatment facility. 
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Prior to release of client information, an authorization for disclosure form is required to be completed. 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [ 1 J nol related 
to treatment, payment or health care operations; (2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden 
Hoµse, Inc., or (c) do not have a contrac.tual relationship with Walden House, Inc; [3] for the disclosure 
of information perta]ning to ai1 individual's mental health treatment, substance abuse treatment, or 
HIV/AIDS tre~tment when not disclosed to a provider or contract provider for treatment purposes; [4] for 
the disclosure of information pertaining to from DPH City Clinic or other communicable. disease 
treatment by DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. · 
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l. Program Name: CARE Variable Length 
Program Address: 

890 Hayes Street (Men) 
815 Buena Vista 
(\\?omen) 

Appendix A-14 
Contract Term: 711/10-6/3-0/11 

Funding Source (AIDS/CHPP only) 

West 214 Haight Street 
(Dual Recovery) 

San Francisco, 
94117 

CA San Francisco, CA 94117 

(415) 554-1450 

San Francisco, CA 94102 

(415) 241-5566 
(415) 621-1033 f (415) 554-1475 f 

2. Nature of Document (check one) 

D New ~ Renewal D Modification 

3. Goal Statement 

( 415) 554~ 1480 
(415) 934-6867f 

To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
The target populations are poly-substance abusing, persons living with HIV-infection or AIDS who are 
indigent. Included in these populations are men and women; gays, lesbians, bisexuals arid transgenders;. all 
ethnic/racial minorities; young adults 18 to 24 years old, and 16 to 17 year old emancipated minors; veterans; 
criminal justice involved individuals; persons multiply diagnosed with concomitant mental health and 
behavioral issues; and homeless people. Enrollment priority will be given to residents of San Francisco who 
are low income and uninsured or underinsure.d. 

• HIV+/ AIDS plus: 

• Substance abusers 
• Homeless 

5. Modality(ies )/Interventions 
The service modality for this Appendix is residential substance abuse treatment 

· 6. Methodology 
Walden House's Gender Responsive Residential Substance Abuse Treatment Program is a trauma
infom1ed, gender responsive residential substance. abuse treatment program. Walden House CARE 
Variable Length offers a streamlined continuum of care comprehensive residential substance abuse 
service. 

Our Agency's overarching mission is .. to reduce the impact of substance abuse and its associated problems 
on the conummity by offering direct services to people throughout California with services designed to 
lessen the social cost of addiction disorders by promoting wellness and drug-free lifestyles." Titis mission is 
directed to the target population we serve who live in San Francisco. 

Document Date: October 8, 2010 

Page 1of10 



Contractor: Walden House, Inc. 
Program: CARE 01 ariable length) 
City Fiscal Year: 2010-11 

Appendix A -14· 
Contract Term: 7/1/10-6/30/11 

Funding Source (AIDS/CHPP only) 

Outreach and Recruitment: Walden House is well established .in the humm1 service provider community, 
the criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
participate in commlllity meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute bro~hures and 
publications about our programs to community base organizations, individuals, and other interested parties 
through Walden House's website at http://\vww.waldenhouse.org. Word of mouth and self-referrals also 
serves as sources for referrals. 

Admissions and Intake~ 
fntake takes place at I 899 Mission Street where the Walden House Intake Department receives all 
referrals and arranges interviews with the Intake Coordinator. Clients are asked to bring documentation of 
a recent TB Test, verification of San Francisco resid~ncy,' HIV Status, and income to the interview in 
order for the Intake Coordinator to check to ensure that clients are eligible to receive CARE funded 
services. Clients are advised of their rights to confidentiality; program rules; fee schedules, a detailed 
explanation of services available in the program, and the grievan.ce procedures. In addition, the Intake 
Coordinator conducts the intake and assessment process th.at includes an Addiction Severity Index Survey 
to collect demographical information· plus a complete biomedical/psychosocial assessment and obtains a 
signed consent for treatment fom1 and provides a copy of the fonn to the client. The new client is assigned 
a .room, and is introduced to their peers at the morning or evening meetings. New clients participate in 
Orientation grOtlpS, in which they learn about the norms and rules of the program. 

Program Service Delivery Model: 
During this component a client works on achieving their individual treatment plan goals, continues to 
attend various groups including: anger management meetings, art therapy group meetings, men's group, 
women's group meetings, DBT group meetings, HIV prevention & education meetings, HIV support 
group meetings, community meetings, Narcotics Anonymous/Alcoholics Anonymous meetings (in house 
and in the community), and works on finding a 12 step sponsor and an outside HIV support group with 
which they feel comfortable. · 

Clients continue with health care appointments, as well as any other outside appointments. At two weeks 
into the main phase, clients reassess their individual treatment plan goals. This treatment plan is reassessed 
at 30 days, 60 days and 90 days, at which time the client discusses their progress with the clinical review 
team and the counselor, to detennine what goals will be pursued in th~ next phase, or upon completion. 
Client responsibilities are to follow program rules, participate fully in treatment activities, act as a. role 
model for new clients, and do house chores, including making dinner once a week for the house. During 
this time the resident begins to receive an increasing number of privileges including, but limited to: 
sending and receiving monitored mail, personally use house electronic equipment, eligibility for coITll!J,unity 
outings, and room privileges (which include posters on walls and the use of radio/tape players). These 
privileges are granted in accordance with demonstrated responsibility. When it is deemed appropriate by 
the counselor and client, the ·client writes a proposal to become a mentor in the community and enter t;he 
Pre~Reentry phase of the variable length program. ' 
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The Pre-Reentry phase of programming is where the client prepares for the transition between Variable 
Length and Reentry Phase, During this time the resident develops a reentry plan. ln this later stage of 
treatment, the client focuses on developing strong support systems within the larger community and 
ref.apse. prevention. 

After pre-reentry, clients enter the reentry phase of the program. Clients reside in satellite housing, which · 
is subsidized rent-free transitional supportive housing. Satellite provides· the client the opportunity to· · · : · 
learn to live independently and· save funds to transition to permanent housing. 

Reentry goals must include making plans to - return to employment or seek further treatment; become 
involved in volunteer work or other ongoing outside activities; or seek education or vocational training. 
Other concerns that the clients must address during reentry include housing, benefits entitlement, creating 
a h"table health care regime, identifying clean and sober recreational resources, and giving back to the 
prograri1 and the community. Thes·e issues are addressed in individual cbunseling sessions and with case 
managers, to ensure clients are leaving with appropriate information, skills and resources. The length of 
stay for variable length will ranged between 3 months and 18 months. · 

Clients who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion is celebrated through a formal ceremony. 

Clients are unsuccessfu1Iy completed when they leave treatment without c0nsent or n:otification of the 
program staff, asked to leave treatment based upon a decision made by members of the. staff for major 
rules infractions (violence, threats, and repeated drug use). Clients who abandon' treatment may return to 
pick up personal effects, at which. time 1counselors seek to. engage them, refer them to another service 
provider, and/or get contact information; referral infonnation is offered to the client upon discharge. · 
When a client is discharged from the residential programs, a. discharge summary is completed which 
includes an evaluation of the treatment process at the time of discharge, ·plans for future treatment (if 
any), follow up sessions planned, termination plan, description of current drug usage, and reason for 
termination. 

Admissions/Intakes are conducted at the Multi-Services Center located at 1899 Mission Street. 214 
Haight is licensed by California's Dept. of Alcohol and Drug Programs and are handicap accessible with 
elevator, path oHravel and appropriate facilities. Wa:lden House complies with all licensing, certific.ation, 
health, safety, and fire codes. · · 

Walden. House. agrees to maintain appropriate referral relationships with key points of access outside of the 
HIV care system to ensure refe1ral into care of newly diagnosed and people living with HIV disease not in 
care. Key points .of access include emergency rooms, substance use treatment programs, detox centers, adult 
probation, HIV testing and counseling programs, mental health program, and homeless shelters. · 

All program services and activities are documented in a client chart that has a separate section for .all HIV 
related informaiion. Charting .is consistent with regulations set by Commission on Accreditation of 
Rehabilitation Facilities and the San Francisco Department of Public Health AIDS Office. Current client files 
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are securely stored with their coWJ.Selors at 214 Haight. Discharged client files are locked in secured rooms at 
1550 Evans Street. 

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology (IT} 
Data Control Department who tracks all clients by program, including their dates of admit, discharge or 
transfer information; demographic data, and other health or social service information. Fiscal obtains the 
units of service data from IT data control on a monthly basis which is used for billing purposes. Case 
managers maintain cont.act' logs, tracking fomi.s, and meet weekly to evaluate the .progress of clients, and 
ensures tha:t the progress notes match the treatment plan within the client chart notes. An activity chart within 
the client's file tracks what group the client has attended. In addition, each group has sign-in sheets .. which 

. are passed around in the group for clients to sign, and is stored in a binder for staff review. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved 011 to safe housing within 
the community. Program completion includes a celebrated through a formal ceremony. Unsuccessful 
completion includes those who left without consent or notification of the program staff. asked to leave 
treatment based upon a decision .made by members of the staff for major rules infractions (violence, 
threats, and repeated drug use). For those who abandoned treatment, they may retum to pick up personal 
effects, at which time cOlmseJors seek to engag~ them, refer them: to another service provider, provide 
referrals, ·and/or get contact information. ·upon disch;rrge, clients are ·offered refen-al information; a 
discharge surii.mary is completed which includes an evaluation of the treatment process at the time of 
dischti.rge, plans for future treatment (if any), follow up sessions planned) termination plan, description of 

· current drng usage, and reason for·.termination. · 

All program services and activities are documented in a. client chart.· Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Fac.ilities, and the San Francisco Depar1ment 
of Public Health. Current client files are securely stored in counselors locked ·cabinets: Discharged ciient files 
are locked in secured rooms at 1550 Evans Avenue. · 

Counselprs fill out admissions/discharge fonns and submit such forms to the Information Ted:mology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service information. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain- contact logs, tracking forms, and meet weekly to evaluate the progress of clients, ~lients' needs 
and issues, and track such progression (including screenings, assessments, and needs) within the client 
chart notes. An activity chart vii.thin the client's file tracks what group the client has attended. In addition, 
each group has sign-in sheet~. which are passed around in the group for clients to sign, and is stored in a 
binder for staff review.· · 

· 7. Objectives and Measu..-ements 

A. Perfortnance/OutcC>me Objectives 
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Objective A.1: Reduced Psychiatric. Symptoms 

l. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced by at least 15% com.pared to the number of acute inpatient hospital episodes 
used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July l, 2010.Data collected for July 2010 - June 201 l will be· 
compared with the data collected in July 2009 - June 2010. Programs will be exempt from 
meeting this objective if more than 50% of the total number of inpatient episodes was used by 
5°1-6 or less of the clients hospitalized. (A la) 

Objective A.2: Reduce Substance llse 

1. During Fiscal Year 2010-11, at least 40% of discharged clients will have successfully 
completed treatment or will have left .before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from 
admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for clients who remain in the pr9gram for 30 days or longer .(A.2b) 

3 .. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 60% of new clients admitted during Fiscal Year 2010~11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscal Year 2010-11, who 
rerp.ained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF mental 
health treatIT).ent providers, and 60 days of admission for adult mental health treatment 
providers as .measured by BIS indicating clients engaged in the treatment process. (B .2:a) 

Objective F.1: Health Disparity in African Americans 

To improve the health, well-being and quality of life of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 

_American residents of San Francisco. The efforts will take two approaches: 

1) Immediate identification of possiqle health problems for all current African American ·clients 
and new 

clients as they enter the system of care~ 
2) Enhance wekoming and engagement of African American clients. 
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1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are available. _ 
Outpatient providers will document screening infonnation in the Avatar Heaith Monitoring 
section. (F .1 a) 

2. Primarv Care provider and health care information 
AU clients and families at intake and annually will have a review of medical history, verify 
who the primary care provider is, and when the last pri.Inary care appointment occurred. (F. lb) 

The new A l'atar SJ1slem will allow electrOTI.ic d.ocumentatio11 of such informaiion. 

3. Active engagement with primarv care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an identified 
primary care provider. (F .1 c) 

~~jective G.1: Alcohol Use/Dependency 

1. For all contractors arid civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics' Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12~step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors ancl_ civil service clinics by September 2010.-(G.la) 

2. All contractors and civil service clinics are encouraged to develOp clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the.needs 
of the specific population served, and to infom1 the SOC Program Managers about the 
interventions. ( G .1 b) 

. Objective H.1: Planning for Performance Objective FY 2011 - 2012 
. ·, . . ,, ~ .. 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by · 
·African American individuals and families. System-of Care, Program Review; and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish perfonnance improvement objective for the following 
year. based on feedback from the survey. (H.la) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individilals and families. Program evaluation unit will evaluate 
retention of African American clients and provide feedback to contractor/clinic. The 
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contractor/clinic will establish perfonnance improvement objective for the fol.lowing year, 
based on their program's client retention data. Use of best practices, cultm-ally appropriate 
clinical interventions, and on - going review of clinical literature is encouraged. (H. 1 b) 

B. Other Measurable Objectives 

1. During Fiscal Year 201O~11, 75% of HIV positive clients successfully referred for treatment 
will complete their substance abuse treatment plan as measured by internal outcome 
measurement system and documented in client files. 

2. Dming Fiscal Year 2010-11, 85% of HIV positive clients determined to be out-of-care 
[previous six months or longer] when substance abuse services are initiated, wiJI be 
successfully referred into medical care within four weeks of their referral as measured by 
internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010~1 l, 50% of the clients who completed one month of treatment and 
has th~ need for medication adherence skills included in their treatment, will demonstrate 
inc.reased understanding of the importance of medication adherence· or demonstrate 

. improvements in medication adherence as measured by internal outcome measurement system 
and documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement .by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

. . 
WH practices· hruw reduction in ·quality service provision to o'ur clients. Our hariri reductibn Strategy· 
focuses on supporting clients in making positive changes in their lives to reduce hami. caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized hann reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies wiII include a continuum of options that support the reduction of risk 
behaviors related to clients' harmful substance use and sexual practices that create these- barriers. This· 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of ~ubstance use andlor their current sexual practices 
and how it impacts their care plan in order to infonn them of the array ofhann reduction options. 
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Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the consumers of our services and their communities. This capacity is 
achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experfence and language 

~~~ . . 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each of 

· the committee responsibilities: 

• 

• 

• 

·• 

Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing·issues . 
Cha.ired by the IT Managing Director and the Budget Manager. 'This corrun1ttee meets weekly to respond 
ro any data changes or processes that need reviewing for effectively capturing data reflecting client's 
treatment process & proper biUing for all of our contracts. 

Standards & Compliance: Develops, monitors, and maintains agency policies and procedutes~ ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of forms. Develops and implements the agency peer review process. Monifurs standard processes & · 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director .. This 
committee meets monthly. · 

Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

Training: Develops and maintrti.ns agency professional development programs for itli staff as ~ell a,; 
cultural competent programs. Chaired by the Manager of Training. The Training ComUlittee meets 
monthly. 

Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all ser\iice programs. 
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• Operations Committee: Tbe aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all commin.ees; reviews agency's goals and · 
objectives; sets priorities and responds to committee's reports for actions agency-wide; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular management 

' . ~ -
and staff meetings. And produce the agency's annual petformance improvement plan for Board 
Approval. Chaired by the CEO. TI1is committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Conunittee 
reviews all monitoring reports and contracts before they are submitted. [n addition, to above mentioned 
conunittees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific. services and programs, including 
individual supervision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component.to Walden 
House's documentation system. All supervisors are responsib~e for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 
10% of their. clients charts monthly and submit to quality management. TI1e reviews cover the· records 
content areas. In addition to 10% of the client charts being QA' d, each chart is QA' d when a client 
discharges or transferred to another prot,rram within ·wH. The Coordinator or Manager reviews the cluµt 
and then provides supervision to the counselor if any improvements are needed. 

Prh1acy Policy: 
DPH Privacy Policy has been integrated in the programrs governing policies and procedures along with. 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CPR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health. Insurance 
Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding AIDS/HIV issues; California Health and Safety Code Section l l 812(c); and California Welfare 
and Institutions Code Section 5328 et seq .• known as the Lanterman-P·etris-Short Act ("LPS Act") 
regarding patient privacy and confidentiality. 

. . 
New staff receives an overview of confidentiality regulations and requirements during the 11ew staff ... · ·· · 
orientation monthly seminars. New clinical ~taff is given a more in-depth 2-hour trainhi.g the variOus 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff-

. · training pro gram that occurs quarter] y. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentation showing the training took · 
place. 
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Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the client, 
and the. privacy officer randomly audits client files to ensure practices conform with policies. If is not 
available in the client's relevant language, verbal translation is provided. The Privacy Notice is also. 
posted and visible in registration and common areas of treatment facility. 

Prior to release- of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [1 J not related 
to treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden
House, Inc., or ( c) do not have a contractual relationship \Vith Walden House, Inc; (3] for the disclosure 
of information pertaining to an individual's mental health treatment, substance abuse treatment, or · 
HIV/AIDS treatment when not disclosed to a provider or contract provider for treatment purposes; [4] for 
the disclosure of information pertaining to from DPH City Clinic or other communicable disease 
treatment by DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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San Francisco1 CA 
94102 
(415) 554-1480 
(415) 934-6867f 

2. Nature of Document (check one) 

0 New l:8J Renewal 

3. Goal ·Statement 

0 Modification 

To reduce the impact of substance abuse and addiction on the target population by successfully 
implemen~ing the described interventions. 

4. Target Population 
The target populations are poly-substance abusing, persons living with HIV -infection or AIDS who are 
indigent. Included in these populations are men and women; gays, lesbians, bisexuals and transgenders; all 
ethnic/racial minorities; young adults 18 to 24 years old, and 16 to 17 year old emancipated minors; veterans~ 
criminal justice involved individuals; persons multiply diagnosed with concomitant mental health and 
behavioral issues; and homeless people. Enrollment priority will be given to residents of San Francisco who 
are low incori1e and uninsured or underinsured. · 

• HN +/AIDS plus: 
• Substance abusers 
• Homeless 

5. Modality(ies)/lnterventions 
The service modality for this Appendix is residential mental health and substance abuse treatment. 

6. Methodology 
Walden House~s Gender Responsive Residential Substance Abuse Treatment Program is a tra.uma
informed, gender responsive residential substance abuse treatment program. Walden House CARE 
MDSP offers a streamlined continuum of care comprehensive residential substance abuse service. 

Our Agency's overarching mission is "to reduce the impact of substance abuse and its associated problems 
on the community by offering direct services to people throughout California with services designed to 
lessen the social cost of addiction disorders by promoting wellness and drug-free lifestyles." This mission is 
directed to the target population we serve who live in San Francisco. 

Outreach and Recruitment: Walden House is well established in the human service provider community, 
the· criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations) maintain working relationships with these programs and agencies, 
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participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote., outreach and increase referi-als to our program. In addition, we distribute brochures and 
publications about our programs to community base organizations, individuals, and other interested parties 

·through Walden House's website at http://www.walden11ouse.org. Word of mouth and self-referrals also 
serves as sources for referrals. 

Admissions and Intake: 
Intake takes place at 1899 Mission Street where the Walden House Intake Department receives all 
referrals and arranges interviews with the Intake Coordinator. Clients are asked to bring documentation of 
a recent TB Test, verification of San Francisco residency, HIV Status, and income to the interview in 
order for the Intake Coordinator to check to ensure that clients are eligible to receive CARE funded 
services. Clients are advised of their rights to confidentiality; program rules; fee schedules, a detailed 
expl.anation of services available. in the program, and the grievance procedures. In addition., the Intake 
Coordinator conducts the intake and assessment process that includes an Addiction Severity Index Survey 
to collect demographical infonnation plus a complete biomedical/psychosocial assessment and obtains a 
signed consent for treatment form and provides a copy of the form to the client. Th.e new client is assigned 
a room, and is introduced to their peers at the morning or evening meetings. New clients participate in 
Orientation groups, in which they learn about the norms and rules of the pi:ogram. 

Program Service Delivery Model: 
During this component a client works on achieving their individual treatment plan goals, continues to 
attend various groups including: anger management meetings, art therapy group meetings, men's group, 
women's group meetings, DBT group meetings, HIV prevention & education meetings, HIV support 
group meetings, community meetings, Narcotics Anonymous/Alcoholics Anonymous meetings (in house 
and in the community), and works on finding a 12 step spo_nsor and an outside HIV support group with 
which they feel comfortable. 

Clients continue with health care appointme11ts, as well as any other outside appointments. At two weeks 
into the main phase, clients reassess their individual treatment plan goals. This treatment plan is reassessed 
at 30 days, 60 days and 90 days, at which time the client discusses their progress with the clinical review 
team and the counselor, to determine what goals will be pursued in the neA.'t phase, or upon completion. 
Client responsibilities are to follow progra.n:l rules, participate fully in treatment activities, act as a role 
model for new clients, and do house chores, including making dinner once a week for the house. During 
this time the resident begins to receive an increasing number of privileges including, but· limited to: 
sending and receiving monitored mail, personally use house electronic equipment, eligibility for community 
outings, ru1d room privileges (which include posters on walls and the use of radio/tape players). These 
privileges are granted in accordance with demonstrated responsibility. When it is deemed appropriate by 
the counselor and client, the client writes a proposal to become a mentor in the community and enter the 
Pre-Reentry phase of the variable length program. 

The Pre-Reentry phase of programming is where the client prepares for the transition between Variable 
Length and Reentry Phase. During this time the resident develops a reentry plan. In this iater stage of 
treatment, the client focuses on developing strong support systems within the larger community and 
relapse prevention: . . 
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After pre-reentry, clients enter the reentry phase of the program. Clients reside in satellite housing, which 
is subsidized rent-free trai.1sitional supportive housing. Satellite provides the client the opportunity to 
learn to live independently and save funds to transition to permanent housing. 

ReentI1' goals must include making plans to • return to employment or seek farther treatment; become 
involved in volunteer work or other ongoing outside activities; or seek education or vocational training.· 
Other concerns. that the clients must address during reentry include housing, benefits entitlement, creating 
a stable health care regime, identifying clean and sober recreational resources, and giving back to the 
program and the community. These issues are addressed in individual counseling sessions and with case 
managers, to ensure clients are leaving with appropriate infonnation, skills and resources. The Jength of 
stay for variable length will ranged between 3 months and 18 months. 

Clients who complete the program have stabilized their lives and have moved on to safe housing within -
the community. Program completion is celebrated through a fonnal ceremony. 

Clients are lU1successfully completed when they leave treatment without consent or notification of the 
program staff, asked to leave treatment based upon a decision made by members of the staff for major 
rules infractions (violence, threats. and repeated drug use). Clients who abandon treatment may return. to 
pick up personal effects, at which time counselors seek to ell:gage them, refer them to . another service 
provider, and/0r get contact information; referral information is offered to the client upon discharge. 
\Vhen a client is discharged from the residential programs, a discharge summary is completed which· 
includes an evaluation of the treatment process at the time of discharge, plans for future treatment (if · 
any), follow up sessions planned, termination plan, description of current drug usage, and reason for 
termination. 

Admissions/Intakes are conducted at the Multi-Services Center located at 1899 Mission Street 214· 
Haight is licensed by California's Dept. of Alcohol and Drug Programs and are handicap accessible with 
elevator. path of travel and appropriate facilities. Walden House complies with all licensing, certification, 
health, safety, and fire codes. 

Walden House agrees to maintain appropriate referral relationships \~.rith key points of access outside of the 
. HfV care system to ensure referral into care of newly diagnosed and people living with_ HIV disease not in 

· · care. Key points· of access include emergency rooms, substance use treatment programs, detox ·centers, adult····· 
probation, HIV testing and counseling programs, mental health program~ and homeless shelters. 

All program services and activities are documented in a client chart that has a separate section for all I-IN 
related infonnation. Charting is consistent with regulations set by Commission on Accreditation of 
Rehabilitation Facilities and the San Francisco Department of Public Health AIDS Office. Current client files 
are securely stored with. their counselors at 214 Haight. Discharged client files are locked in secured rooms at 
1550 Evans Street. 

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology (IT) 
Data Control Department who tracks all clients by program. including ·their dates of admit, discharge or 
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transfer information; demographic d~ and other health or social service information. Fiscal obtains the 
uruts of service data from IT data control on a monthly basis which is used for billing purposes. Case 
managers maintain contact logs, tracking forms, and meet. weekly to evaluate the progress of clients, and 
ensures that the progress notes· match the treatment plan within the client chart notes. An activity chart within 
the client's file tracks what group the client has attended. In addition.,, each group has sign-in sheets, which 
are passed around in the group for clients to sign, and is stored in a binder for staff review. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion includes a celebrated through a fonnal ceremony. Unsuccessful 
completion includes those who left without consent or notification of the program staff, asked to leave. 
treatment based upon a decision made by members of the staff for major· rules infractions (violence, 
threats, and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects, at which time counselors seek to engage them., refer them to another service provider, provide 
referrals, and/or get contact information.. Upon discharge, clients are offere4 referral information, a 
discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future tr~atment (if any), follow up sessions planned, termination plan, description of 
.current drug usage, and reason for termination. 

All program services and activities· are documented in a client chart. Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Facilities, and the Sari Francisco Department 
of Public Health. Current client files are securely stored in counselors .locked ~abinets. Discharged' client files· 
are locked in secured.rooms ai 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology 
· (IT) Data Control Department who tracks all clients by program, including their dates of admit; discharge 
or transfer; demographic data, and other health or social service information. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking form.S, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (inclu.ding screenings, .assessments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group· the client has attended. In addition, 
each group has sign-in· sheets, which are passed arotln.d in the group for clients to sign, and is stored ill a 
birider for staff review. 

7. Objectives and .Mf:lasurentents 

A. Performance/Outcome Objectives 

Objective A.1: Reduced Psychiatric Syµi.ptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011. 
will be reduced by at least 15% compared to the number of acute inpi:i,tient hospital episodes 
. . . 
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used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July 1, 2010.Data collected for July 2010 - June 201 I will be 
compared with the data collected in July 4009 - June 2010. Programs will be exempt from 
meeting this objective if more than 50% of the total number of inpatient episodes was used by 
5% or less of the clients hospitalized. (A.1 a) 

Objective A.2: Reduce Substance Use. 

1... During Fiscal Year 2010-11, at least 40% of discharged clients will have suceessfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers wilI show·a reduction of A-OD use from 
admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

3,. Substance Abuse Treatment Providers will show a reduction. of days in jail or prison from 
admission· to discharge for 60% of new clients admitted during Fiscal Year 20 l 0-11, who. 
remained iri the program for 60 days or longer. For s·ubstance Abuse _Residential Providers, 
this objective will be measured on new clients admitted during Fiscal Year 2010-11, who 
·remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment A~cess and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes wrn show three or more service 
days oftreatinent within 30 days of admission for substance abuse treatment and CYF mental 

. healtl1 treatment ·providers, and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

Objective F.l: Health Disparity in African Americans 

To improve the health, well-being and quality of life of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of Sari Francisco. The efforts will take two approaches:· · ·· ... · ... 

1) Immediate identification of possible health problems for all current African American clients 
and new 

clients as they enter the system of care; 
2) Enhance welcoming and _engagement of African American clients. 

Interventions to address health issues: 

1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are available. 
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Outpatie:nt providers will document Screening information in the Avatar Health Monitoring 
section. (F .1 a) 

2. Primary Care provider and health care infonnation 
. All clients and families at intake and annually will have a review of medical history, verify 

who the primary care provider is, and when the last primary care appointment occurred. (F .1 b) 

The new Avatar system will allow electronic documentation of such information. 

3. f\ctive engagement with primarv care provider 
75% of ciients who are in treatment for over 90 days Will have, 'upon discharge, an identified 
primary care provider. (F. lc) · · 

Objective G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or self~help programs) wilt be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will eompile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010 .. (G.la) 

Z. AH contractors and civil service clinics are encouraged to develop clinically appropriate . 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 
interventions. (G.lb) 

Objective H.l: Planning for Performance Objective FY 2011 - 2012 

L Contractors and Civil Service Clinics Will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested· interventions. 
The contractor/clinic will establish performance improvement objective for the following 
year, based on feedback from the survey. (H.la) · 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evalUa.te 
retention of African American clients and provide feedback to contractor/clinic. The 
contractor/clinic will establish perfonnance improvement objective for the following year, 
based on their program's client retention data. Use of best practices, culturaHy appropriate 
clinical· interventions, and on - going review of clinical literature is encouraged. (H. lb) 
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1. During Fiscal Year 2010-11, 75% of HIV positive clients successfully referred for treatment 
will complete their substance abuse treatment plan as measured by internal outcome 
measurement system and documented in client files. 

2. During Fiscal Year 2010-11, 85% of HIV positive clients detennined to be out-of-care 
[previous six months or longer] when substance abuse services are initiated, will be 
successfully referred into medical care within four weeks of their referral as measured by 
internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010-11, 50% of the clients who completed one month of treatment and 
has the need for medication adherence skills included in their treatment, will demonstrate 
increased understanding of the importance of medication adherence or demonstrate 
improvemenis in medication adherence as measured by internal outcome measurement system 
and documented in client files. 

8. Continuous Quality Improvement. 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effect]ve continuous quality improvement, and having vital 
infonnation disseminate effectively agency-·wi.de. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

WH practices hann reduction in quality service provision to our clients. Our hann reduction strategy 
focuses on supporting clients in making positive changes in tl1eir liyes to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate · 
individualized hann reduction approaches that reduce barriers for. cl~ents in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of optiOns th.at support the reduction of risk .... 
behaviors related to clients' harmful substance use and sexual practices that create these barriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattem of substance use and/or their current sexual practices 
and how it impacts their care plan in order to infonn them of the array of harrrt reduction options. 

Walden House is committed to being culturally and linguistically compe~ent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the consumers of our services and their communities. This capacity is 
achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
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demographically compatible with consumers and that possesses empathic experience and language 
capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Wal.den House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have. regularly scheduled meetings centrally related to each of 
the connnit;tee responsibilities: 

• Data. Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
to any data changes or processes that need reviewing for effective1y capturing data. reflecting c~ient' s 
treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of fonns. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes .. Chaired by the Compliance Director. This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures e_ach facility for compliance to fire; health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with intennitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, stonn, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Connnittee meets 
monthly. , 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co#chaired by the Director of Adult Clinical Services, Th.is committee meets weekly to discuss 
ongoing issues ·within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency-wide; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular management 
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and staff meetings. A.nd produce the agency's annual perfo1mance improvement plan for Board 
Approval. Chaired by the CEO. Tiris committee meets weeldy. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee . 
reviews all monitoring reports and contracts before they are submitted. In addition, to above mentioned 
committees most program staff participate fu various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs, including 
individual supervision meetings; and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House;s documentation system. All supervisors are responsible for reviewjng the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 
10% of their clients charts monthly and submit to quality management. The reviews cover the records 
content areas. In addition to 10% of the client charts being QA'd, each chart is QA'd when a client 
discharges or transferred to another program within WH. The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Reeords ( 42 CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance· 
Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding AIDS/HIV issues; California Health and Safety Code Section l 1812(c); and California Welfare . 
and Institutions Code Section S328 et seq., known as the LantermanMPetris~Short Act ("LPS Act") 
regarding patient privacy and confidentiality. · 

New staff receives an overview. of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2~hour training the various 
regulations regarding patient privacy and confidentiality a,s part of the four~week new clinical staff-
training program that occurs quarterly. . .... 

Staff receives didactic presentations specific to ptivacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. 
All trainings have sign~in sheets as well as clinical supervision documentation showing the training took 
place. 

Intake staff advises clients about the.ir privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notfoe, the original goes into the client file, a copy is given the client, 
and the privacy officer randomly audits client files to ensure practices confonn ·with policies. If is not 
available in the ciienf s relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible. in registration and common areas of treatment facility. 

DPH STANDARDIZED CONTRACT PROGRAM NARRATJYE FORMAT 
Page 9 of10 



Contractor: Wal den House, Inc. 
Program: CARE (Variable length) 
City Fiscal Year: 2010-11 ·.' -·. 

Appendix A-15 
Contract Term: 7/1/10-.6/30/11 

Funding Source (AIDS/CHPP only) 

Prior to release of client infonnation, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
poHcies and procedures regarding privacy and confidentiality in the following situations: [ 1] not related 
to treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are ·not affiliated with Walden 
House, Inc., or (c) do not have a contractual relationship with Walden House, Inc; [3] for the disclosure 
of information pertaining to an individual's mental health treatment. substance abuse treatment, or 
HIV/AIDS treatment when not disclosed to a provider or contract provider for treatment purposes; [4] for 
the disclosure of infom1ation pertaining to from DPH City Clinic. or other communicabfe disease. 
treatment by DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. · 

.. ~· 
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2. Nature of Document (check one) 

0 New C2Sl Renewal 0 Modification 

3. Goal Statement 
To reduce the impaci of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population _ 
The target populations are poly-substance abusing) persons living with IDV-infection or AIDS who are 
indigent. Included in these populations are men and women; gays, lesbians~ bisexuals and transgenders; all 
ethnic/racial minorities; YO?Jlg adults 18 to 24 years ol~ and 16 to 17 year old emancipated minors; veterans; 
criminal justice involved individuals; persons multiply diagnosed v.rith concomitant mental health and 
behavioral issues; and homeless people. Enrollment priority vvill be given to residents of San Francisco who 
are low income and unirumred or underirisured. 

• HIV+/AIDS 
• Substance abusers 
• Homeless 

· 5. -Modality(ies)/Interventions 
. The service modality for this Appendix is residential substance abuse trea1ment 

6. Methodology 

Walden House's Gender Responsive Residential Substance Abuse Treatment Program is a trauma
informed, gender responsive residential substance abuse treatment program. Walden House CARE Detox 
offers a streamlined continuum of care providing comprehensive residential substance abuse service to 

· HIV+particpants·in a short time. · ·· · · 

Our Agency's overarf?hing mission is "to redu.ce the impact of substance abuse and its associated problems 
on the connnµnity by offering direct services to people throughout California v.rith services designed to 
lessen the social cost of addiction disorders by promoting wellness and drug-free lifestyles." This mission is 
directed to the target population we serve who live in San Francisco. · 

Outreach and Recruitment: Walden House is well established in the human service proyic{er community, 
the _criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
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participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
publications about our programs to community ba9e organizations, individuals, and other interested parties 
through Walden House's website at pttg://vv'w\v.waldenhouse.org. Word of mouth and self-referrals also 
serves as sources for referrals. 

Admissions and Intake: 
Intake takes place at 1899 Mission Street where the Walden House Intake Department receives all 
referrals and arranges interviews with the Intake Coordihator. Clients are asked to bring documentation of 
a recent TB Test, verification of San Francisco residency, HIV Status, and income to the interview in 
order for the Intake Coordinator to check to ensure that clients are eligible to receive CARE funded 
sen1ices. Clients are advised of their rights to confidentiality; program rules; fee schedules, a detailed 
explanation of services available in the program. and the grievance procedures. In addition, the Intake 
Coordinator conducts the intake and assessment process that includes an Addiction Severity Index Swvey 
to collect demographical information plus a complete biomedical/psychosocial assessment and obtains a 
signed consent for treatment fonn and provides a copy of the form to the client. The new client is assigned 
a room, and is introduced to their peers at the morning or evening meetings. New clients participate in 
Orientation groups, in which they learn about the norms and rules of the program. 

Program Service Delivery Model: 
During this component a client works on achieving their individual treatment plan goals, continues to 
attend various groups including: anger management meetings, art therapy group meetings, men's group, 
women's group meetings, DBT group meetings, HIV prevention & education meetings, HIV support 
group meetings, community meetings, Narcotics Anonymous/ Alcoholics Anonymous meetings (in house 
and in the community), and works on finding a 12 step sponsor and an outside HIV suppo'rt group with 
which they feel comfortable. 

Clients continue with health care appointments, as well as any other outside appointments. At two weeks 
into the main phase, clients reassess their individual treatment plan goals. This treatment plan is reassessed 
at 30 days, 60 days and 90 days, at which time the client discusses their progress with the clinical review 
team and the counselor, to detennine what goals will be pursued in the next phase, or upon completion. 
Client responsibilities are to follow program rules, participate fully in treatment activities, act as a role 
model for new clients, and do house chores, including making dinner once a week for the house. During 
this time the resident begins to receive an increasing number of privileges including, but limited to: 
sending and receiving monitored mail, personally use house electronic equipment, eligibility for community 
outings, and room privileges (which include posters on walls and the use of radio/tape players). These 
privileges are granted in accordance with. demonstrated responsibility. When it is deemed appropriate by 
the counselor and client, the client writes a proposal to become a mentor in the community and enter the 
Pre~Reentry phase of the variable length program. . 

The Pre-Reentry phase of programming is where the client prepares for the transition between Variable 
Length and Reentry Phase. During this time the resident develops a reentry plan. In this later stage. of 
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treatment, the client focuses on developing strong support systems within the larger community and 
relapse prevention. 

After pre-reentry, clients enter the reentry phase of the program. Clients reside in sateIJite housing, which 
is subsidized rent-free transitional supportive housing. Satellite provides tl1e client the opportunity to 
learn to live independently and save funds to transition to permanent housing. 

Reentry goals must include making plans to • return to employment or seek further treatment; become 
involved in volunteer work or other ongoing outside activities; or seek education or vocational training. 
Other concerns that the clients must a<ldress during reentry include housing, benefits entitlement, creating 
a stable health care regime, identifying clean and sober recreational resources, and giving back to the 
program and the community. These issues are addressed in individual. counseling sessions and with case 
managers, to ensure clients are leaving with appropriate infonnation, skills and resources. The length of 

. stay for variable length will ranged between 3 months and 18 months. 

Clients who complete the program have stabilized their lives and have moved on to safe housin:g within 
the community. Program completion is celebrated through a fonnal ceremony. 

Clients are unsuccessfully completed when they leave 1.Teatment without consent or notification of the 
program staff, asked to leave treatment based upon a decision made by members of the staff for major 
rules infractions (violence, threats, and repeated drug use). Clients who abandon treatment may return to 
pick up personal effects, at which time counselors seek to engage them, refer them to another service 
provider, and/or get contact information; referral infonnation is offered to the client upon discharge. 
'When a client is discharged from the residential programs, a discharge summary is completed. which 
includes an evaluation of the treatment process at the tjme of. discharge; plans for future treatment (if 
any), follow up sessions plrumed, termination plan, desctjption of current drug usage, and reason for 
tennination. · · 

Admissions/Intakes are conducted af the Multi~Services Center located at 1899 Mission Street. 214 
Haight is licensed by California's Dept. of Alcohol and Drug Programs and are handicap accessible with 
elevator, path of travel and appropriate facilities. Walden House complies with all licensing, certification, 
health, safety, and fire codes. · 

Wal den House a:grees to maintain appropriate referral relationships with key points of access ou~ide. of the 
HIV care system to ensure referral into care of newly diagnosed and people living with HIV disease not in 
care. Key points of access include. emergency rboms, subst.ance use treatment programs,' detox centers, adult 
probation, HIV testing and counseling programs, mental health program, and homeless shelters. 

All program services and activities are documented in a client chart that has a separate section for all HN 
related information. Charting is consistent with regulations set by Commission on Accreditation of 
Rehabilitation Facilities and the San Franciscq Department of Public Health AIDS Office. Current client files· 
are securely stored with their coilnselors at 214 Haigh~. Discharge~ client files are locked in securedroo1ns at 
1550 Evans Street 
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Counselors fill out admissionsldischarge forms and submit such forms to the Inforo1ation Technology (ff) 
Data Control Department who tracks all clients by program, including their dates of admit, discharge or 
transfer information; demographic. data, and other health or social service information. Fiscal obtains the 
units of service data from IT data control on a monthly basis which is used for billing purposes. Case 
managers maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, and 
ensures that the progress notes match the treatment plan within the client chart notes. An activity chart within 
the client's file tracks wqat group the client has attended. In addition, each group has sign-in sheet<>, which 
are passed around in the group for clients to sign, and is stored in a bjnder for staff review. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the prognun have stabilized their lives and have moved on to safe housing ·within 
the community. Program completion includes a celebrated through a formal ceremony. Unsuccessful. 
completion includes those who left without consent or notification of the program staff, asked to leave 
treatment based upon a decision· made by members of the staff for major rules infractions. (violence, 
threats, and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects, at which time counselors seek to engage them, refer them to another service provider, provide 
referrals, and/or get contact information. Upon discharge, clients aie offered referral information, a· 
discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any). follow up sessions planned, termination plan, description of 
current drug usage; and reason for termination. 

All program .services and activities are documented in a client chart. Charting is consistent with regulations 
set by the State, Connnission on Accreditation of Rehabilitation Facilities, and the San Francisco Department 
of Public Health. Current client files are securely stored in counselors locked cabinets. Discharged client files 

. are locked in secured rooms at 15$0 Evans A venue. ' 

Counselors fill out admissions/discharge forms and submit such fonns to the Information Technology. 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service inforination. Fiscal obtains the units of 
service d!ita :from IT data control on a monthly basis which is used for billing purposes.· Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments·, and needs) within the client.-

.... chart notes. An activity chart within the client's file tracks what group the client has: attended. In· addition,. 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is Stored in a 
binder for staff review. 

7. Objectives and Measurements 

A. Performance/O.utcome Objectives 
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1. The total nwnber of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes 
used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July 1, 2010.Data collected for July 2010 - June 2011 will be 
compared with the data collected in July 2009 - June 2010. Programs will be exempt from 
meeting this objective if more than 50% of the total rnunber of inpatient episodes was used by 
5% or less of the clients hospitalized. (A. la) 

Objectiv~ A.2: Reduce Substance. Use 

1. During Fiscal Year 20 l 0-11, at leac:t 40% of discharged clients wiIJ have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BlS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from 
.admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison ;from 
admission to discharge for 60% of new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 

. this objective will be measured on new clients admitted durllJ.g Fiscal Year 2010-11, who 
remained i~ the pl'Ogram for 30 days or longer. (A.2c) 

' .Objective B.2: Treatment Access and Rete~tion 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service 
· days of treatment within 30 days of admission for substance abu,se treatment and CYF mental 

· health treatment providers, and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a). 

· ·"' ObJective F.1: Heaith Disparity in African Amerkans 

To improve the health, well-being and quality oflife of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of San Francisco. The efforts will take two approaches: 

1) Immediate identification of possible health problems for all current African American clients 
and new 

clients as they enter the system of care; 
2) Enhance welcoming and engagement of African American clients. 
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1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake ·and annually when rg.edically trained staff and equipment are available. 
Outpatient providers vvi.11 document screening information in the Avatar Health Monitoring 

·· section. (F.1 a) · · 

2 .. Primary Care provider and health care infom1ation 
All clients and families at intake and annually will have a review of medical history, verify · 
who the primary care pro.vider is, and when the last primary care appointment occurred. (F. lb) 

Tire new Avatar system will allow electrottic documentation of such information. 

3. Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have,_ upon discharge, an identified 
primary care provider. (F.lc) 

Objective G.1: Alcohol Use/Dependency 

I°.. For all contractors and civil service clinics, information on selfbelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, AJ.anon, Rational Recovery, and 

·other 12-step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile t~e 
informing material on·self_ - help Recovery groups and made it an'l.ilable to all 
contractors and civil service clinics by September 2010. (G. la) 

2: ·All contractors and civil service clinics aie encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 
interventions. (G.lb) 

.Objective H.1: Planning for_ Perf~rmance O~jective FY_2011 -.i012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by . 
·African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit · 
will provide. feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following . 
year, based on feedback from the survey. (H.1 a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and_families. Program evaluation unit will evaluate 
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retention of African American clients and provide feedback to contractor/clinic. The 
contractor/ clinic will establish performance improvement objective for the following year, 
based on their program's client retention data. Use of best practices, culturally appropriate 
c1inical interventions, and on - going review· of clinical literature is encouraged. (H. lb) 

B. Other Measurable Objectives 

I . During Fiscal Year 20 I 0-11, 7 5% of HIV positive clients successfully referred for treatment 
will complete their substance abuse treatment plan as measured by internal outcome 
measurement system and documented in dient files. 

2. During Fiscal Year 2010-1 1, 85% of HIV positive clients determined to be out-of-care 
[previous six months or longer) when substance abuse services are initiated, will be 
successfully referred into medical care within four weeks of their referral as measured by 
internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010~ 11, 50% of the clients who completed one month of treatment and 
has the need for medication adherence skills included in their treatment, will demonstrate 
increased understanding of the importance of medication adherence or demonstrate 
improvements in medication adherence as measured by internal outcome measurement system 
and documented in client files. · · 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management sy~~m to 
promote communication and efficiency, spur effective continuous quality improvement., and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all leveis of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

WH practices hann reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce hann caused by their 
substance use or sexual behaviors. Tue. primary goal of harm reduction in the .program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will. include a continuum of options that support the reduction of risk 
behaviors related to clients' harmful subsffi1:1ce use and sexual practices that create these barriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current sexual practices 
and how it impacts their care plan in order to inform them of the. array of hann reduction options. 
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Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the consumers of our services and their communities. This capacity is 
achieved through ongoiag assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. · 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
· · how we are doing and for areas of improvement We utilize this information in developing goals for 

strategic planning in our Steering Committee. We al.so administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Inte!!rity: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
to any data changes or proce.sses that need reviewing for effectively capturing data reflecting client's 
treatment process & proper bxmng for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance v-.rith all confidentiality laws and all regulatory bodies; and the modification and or creation 
of fonns. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, ·facilitates a 
health and safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, · 
violence in the workplace, power outage, stoi.m, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, clie1it needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the.Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. Tiris committee meets weekly to discuss 
ongoing issues within all service programs. · · 
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" Qperations Committee: lhe aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency-v,ride; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regulru· management 
and staff meetings. And produce the agency's annual. performance improvement plan for Board 
Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition, to above mentioned · 
committees most program staff participate in various on-going management meetings rl.1at provide 
opportunities for discussing the effectiveness and quality of specific services and programs, including 
individual supervision meetings, and monthly Contract Compliance meetings. 

To review and audjt files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to l;>e used in all programs to audit at least 
10% of their clients charts monthly and submit to quality management. The reviews cover the records · 
content areas. In addition to 10% of the client charts being QA'd, each chart is QA'd when ·a client 
discharges or transferred to another program within WR. The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the prograin's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 CPR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIP A.A.), 45 CPR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding AIDS/HIV issues; California Health and. Safety Code Section 11812( c ); and California Welfare 
and Institutions Code Section 5328 et seq., known as the Lanterman-Petris-Short Act· ("LPS Acf') 
regarding patient privacy and confidentiality. . . 

: ... 

New staff receives an oven1iew of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more. in-depth 2-hour training the. various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical _staff
training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiaJity trainings annually. 
All trainings have sign-in sheets as well as clinjcal supervision documentatioq sho\\ring the training took 
place. 
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Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the client, 
and the privacy officer randomly audits client files to ensure practices confom1 with policies. If is not 
available ir the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility. 

Prior to release of client infmmation, an authorization for disclosure fonn is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [l) not related 
to treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden 
House, Inc., or (c) do not have. a contractual relationship with Walden House, Inc; [3] for the disclosure 
of information pertaining to an individual's mental health treatme11ti substance abuse treatment, or 
HIV /AIDS treatment when not disclosed to a provider or contract provider for treatment purposes; [4] for 
the disclosure of information pertaining to from DPH City Clinic or other communicable disease 
treatment by DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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(415) 554-1131 
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2. Nature ofDocument(check one) 

~New 0 Renewal D Modification 

3. Goal Statement 
To reduce the impact of substance abuse. and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
The target population served by the- Walden House BRIDGES program are adults parolees, mentally ill, 
poly-substance abusers or dependant on drugs and/or alcohol, considered legal residents of San 
Francisco. 

• CDCR Parolees 
• Poly-Substance Abusers 
• ·Mentally Ill 

5. Modality(ies )/Interventions 
The service modality for this Appendix is outpatient substance abuse treaiment 

6. Methodology 
Walden House offers a streamlined continuum of care comprehensive residential substance abuse 
services. 

Outreach and Recruitment: Walden House .is well established in the human service provider 
community, the criminal justice system, homeless shelters, medical providers, and other substance 
abuse treatment programs. We make. presentations, maintain working relationships with these. 
programs and agencies, participate in community meetings and service provider groups as well as 
public health meetings -- to recruit, promote, outreach. and incre~e referrals to ·our program. Ii~· 
addition, we distribute brochures· and' publications about our programs 'to community base organizations, 
individuals, and other interested parties through Walden.House's website at hitp:/lwww.waldenhouse.org. 
Word of mouth and self-referrals also serves as sources for refei;rals. In addition, because this program's 
target population are CDCR parolees, the program staff have good refenal relationships with the Parole 
agencies that serve parolees in San Francisco. 

Admissions and Intake: Admission to the BRIDGES Program through an initial referral by the Parole 
Agent. A referral phone call secures an intake interview appointment at 1899 Mission Street with an 
Intake staff. The fotake staff checks to ensure clients are eligible to receive funded services including 
the verification of San Francisco residency; collects demographical information; completes a 
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biomedical I psychosocial assessment; obtains a signed consent for treatment form, Consents to 
Release Information form, and provides a copy of the fonns to the .client; advises the client of their 
rights to confidentiality and responsibilities; program rules; fee schedules, a detailed explanation of 
services available in the program, and the grievance procedures. 

As a client enters the Walden House continuum of care, additional assessments will take place in order 
t0 determine current mental status; symptom picfure; substance use; living situation; medications; 
potential for economic self-sufficiency; client strengths; and personal goals. The client will also take 
part in the Walden House Family/Support Network assessment which seeks to identify professional 
helpers and avenues of interpersonal support. The three-part assessment includes a questi01maire, 
completion of a. simple genogram and a support system map. Upon admission, the client will complete 
a baseline "Milestones of Recovery Scale (MORS). 

Program Service Delivery Model: BRIDGES is designed to provide intensive case management, 
skills training, advocacy and recovery support to paroJees managing significant reentry challenges 
including mental i.llrtess, addiction, homelessness, poverty, institutionalized patterns of behavior, and 
poor social support. The program services are arrayed in order to help clients avoid reincarceration 
and the need for emergency services; meet survival needs; create and maintain a foundation for 
wellness and recovery; and have more quality of life. 

Location & Hours of Operation: The Program vi1ill be located at 1885 Mission Street. This location 
houses a comprehensive array of BRIDGES services. The facility is ADA compliant and is situated in 
an area that is central to where many potential clients live and for which public transportation is readily 
accessible. BRIDGES will have outpatient service availability Monday - Friday &am-&pm and 
Saturday I Oarn-6pm 

Orientation: Within three days of being admitted to the program, each parolee will receive a face-to
face orientation to the program along with a copy of written policies and procedures. 

Wellness Recovery Action Plan 

Upon entering the program.. clients will be guided in the creation of their own Wellness Rec.every 
Action plan and share it with their case manager. This plan will include. th.e following: 

O Wellness Toolbox: Practical things that can be done to stay wel1 and feel better 
O Daily Maintenance List Description of feeling right and what needs to happen every day to feel 

that way 
0 Triggers: Things that can make you feel worse iµid an action plan to avoid these. 
0 Early Warning Signs: Subtle internal signs ~t warn of problems and how to manage these 
O Things are Breaking Down or Getting Worse: Signs that indicate a crisis is coming and how to 

respond to these. 
0 Crisis Planning: Instructions for others about how yo:u want to be cared for if you temporarily 

can't care for yourself 
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0 Post Crisis Plan: Plans to gradually resume everyday responsibilities in a way as to not feel 
ovetwhelmed 

fVRAP f)iary Card: Upon the initial creation of the Wellness Recovery Action Plan,. a diary card will 
be created that is designed to track key elements of the ~1RAP plan. TI1ese elements could include 
medications; managing anger; self-harm or assault; using or craving substances; asking for help when 
needed; staying with a budget; following through on important appointments; housing search; etc. 
Each parolee will have a customized diary card that tracks thoughts, feelings, and behaviors on one 
side and gives them the opportunity to list skills they have learned and used on the other side. The 
skills V\rill come from their wellness toolbox which should expand as they participate in the program. 

Clients will have their diary cards reviewed by staff every day that they attend program or at least on a 
once a week basis· depending on the. treatment plan. Parolees wm review their diary card with the case. 
manager who will use the session to do further analysis of problem behaviors, develop alternative 
strategies for the future, and coach the use of skills when they are most needed. Vilhen clients engag~ 
in behaviors that move them farther away from their stated goals, the disparity will be noted and the 
case manager will seek to determine if problems arose because the client did not have a skill to manage 
the situation or if they had a skill but were not motivated to use it. The answer to that question will 
determine whether to teach a new skill or use motivational strategies to ensure that the skills are being 
used. 

The program plans to use small, noncash incentives to encourage greater participation in program 
services. Clients who complete classes or are consistent with their WRAP diary cards can be given 
personal care products, food, movie tickets, restaurant coupons, etc. Criteria will be developed and 
peer mentors might be used to manage this process: 

Develop~nt of the Individual Personal Services Plan: Within seven days of em:ollment into the 
program, a case review will ~e place and a goal oriented Individual Personal Services Plan will be 
developed. The plan will guide case management efforts and activities in· key areas including 
establishing income, housing, medical and mental health treatment, social support, etc. Assessments 
and the Wellness Recovery Action Plan will also inform the process. The goals of the Individual 
Personal Services Plan will be matched to the clinical schedule of groups and seminars. Clients will 
be encouraged to use program activities in order to c;reate structure to their daily and weekly schedules. 

Program Services are configured .in such a way as to provide clients with daily ~tructure and suppo1i 
as they can attend groups and seminars five days a week as well as take part in 
recreational/socialization activities, eat breakfast and lunch at the program, and participate in 
opportunities to mentor other clients.' In this way, clients will be encouraged to utilize services as a 
Rehabilitation Day Treatment model with intensive case management services. Clients will receive 
independent living skills. classes, vocational/educational support, wellness classes, social skills 
training, parenting support, crisis intervention support, DBT mindfulness training, an.d peer mentoring 
support. 
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The program is relationally oriented and case managers engage clients \\'1th respect and empathy and 
seek to develop a sense of connection with them. Clients are encouraged to manage symptoms and 
problem behaviors through intentional planning and resource management. The program also works 
to shore up inadequate or poorly utilized networks of interpersonal support so that help is at hand for 
clients when they need it the most. 

Case Management & Case Conferencing: Case management activities will be directed by the 
individual services plan and will include linkage to system of care services and follow-up to ensure· 
that services have been established·. When appropriate, case managers will refer clients to organizations 
that can provide advocacy for establishing benefits and will work to ensure that clinical information 
will be made available to suppmi that process. Appropriate Releases of Infom1ation will be sought in 
order to facilitate ca')e conferencing and· with· outside agencies and regular cas.e reviews will be 
scheduled with parole agents. 

Staff will addressing criminal thinking and behaviors by utilizing fue 'Thinking for a Change" 
curriculum. Parolees will be able to learn how their thoughts, feelings, behaviors, and core belief 
systems have created problems in the past. Utilizing roie play, the curriculum encourages the practice 
of cognitive, self-change skills in high risk situations to prepare for future challenges. The curriculum 
will most likely require some modification for the population served in this.program. 

Recrehtiona/ Acti'i1itks and Opportunities· to Improve Socialization Skills: Because services will be 
· .offered on a daily basis and clients will be encouraged to use the program to structure daily activities, 

organized recreational activities will be offered. These activities could include parties, movie days, 
field trips, outings to the park, game days,. etc. These activities· will. also provide important 
opportunities to practice and ~pply newly acqurred social skills.-

The program will seek to involve the family and friends of our clients in creating aii effective network 
of support that will assist the client both while they are being actively case managed and once they are 
discharged as well. Family/Friends education events will be sponsored in order to provide supporters 
with. information about recovery from mental health and addiction as well as information about 

. involvement in the criminal justice system. If willing, individual members of client support netWorks 
could take part· in groups or individual counseling sessions that would focus on setting up guidelines 
for future support. For example, a discussion might take place between a client and a supporter 
regarding how the supporter should approach the client if they fear he is in a high-risk situation. Using 

. , role play · an.d behavioral rehearsal, difficult conversations ·could be prepared. for in advance. 
Supporters could also take part in curriculum and learn how to help the client do a chain analysis, 
assist them to fill out the WRAP diary card, or learn principles that support recovery and prevent 
relapse. · · 

Sta.bilization Beds: While the program will work to help keep clients out of inpatient care, it is 
possible ·that some clients may require either a brief stay in Psychiatric Emergency Services or less 
intensive services in a residential stabilization ·program. 

Exit Criteria and Proces·s:·· Successful completion of program consists of completing the treatment 
plan. Those who complete the program have stabilized their .lives and have moved on to· safe housing 
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within the community. Program completion includes a celebrated through a formal ceremony. 
Unsuccessfuj completion includes those who left v;rithout consent or notification of the program staff, 
asked to leave treatment based upon a decision made by members of the staff for major rules 
infractions (violence, threats._ and repeated drug use). For those who abandoned treatment, they may 
return to pick up personal effects, at which time counselors seek to engage them, refer them to another 
service provider, provide referrals, and/or get contact infom1ation. Upon discharge, clients are offered 
referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planne9-, .. 
tennination plan, description of current drug usage, and reason for tem1ination. 

All program services and activities are documented in a client chart. Charting is consistent with 
regulations set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San 
Francisco Department of Public Health. Cw:rent client files are securely stored in counselors locked 
cabinets. Discharged client files are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge fmms and submit such forms to the Infonnation Teclmology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, 
discharge or transfer; demographic data, and other health or social service information. Fiscal obtains 
the units of service data from IT data: control on a monthly basis which is used for billing purposes. 
Case managers maintain contact logs, tracking fonns, and meet weekly to evaluate the progress of 
clients, clients' needs and issues, and track such progression (including screenings, assessments, and 
needs} within the client chart notes. An activity chart within the client's file tracks what group the 
client has attended. In addition, each group has sign~in sheets; which are passed around in the group for 
clients to sign, and is stored in a binder for staff review. 

7~ Objectives and Measurements 

A. Performance/Outcome Objectives 

· objecthie A.1: Reduced Psychiatric Symptoms 
( 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at- least 15% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is applicable 
only to clients opened to the program no later than July 1, 2010.Data -collected for July 
2010 - June 2011 will be compared with the data collected in July 2009 - June 2010. 
Programs will be exempt from meeting this objective if more than 50% of the total number 
of inpatient episodes was used by 5% or less of the clients hospitalized. (A.1 a) 

Objective A.2: Reduce Substance Use 
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1. During Fiscal Year 2010~1 l, at least 40% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use 
from admission to discharge for 60% of clients who remain in the program as measured 
from admission to discharge for clients v,rho remain in the program for 30 days or 

.. Ionger.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 60% of new clients admitted· during Fiscal Year 2010-1 l, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscal Year 2010-11, vi'.ho 
remained in the program for 3.0 days ·or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and C\"F 
mental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment process. 
(B.2.a) 

Objective F.1: Health Disparity in African Americans 

To irnprov~ the health, well-being and qtiality of life of African Americans living in sa:n 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of San Francisco. 1he efforts will take two approaches: 

1) Immediate identification of possible 'health problems for all current Aftjcan American clients 
and new · 

clients as they enter the system of care; 
2) Enhance welcoming and engagement of African American clients. 

Interventions to address health issues; 

I. Metabolic screening (Height, Weight, & Blood Pressure) wil.l b~ provided for all behavioral 
health clients at intake and annually when medically trained staff and equipmenJ are 
available. Outpatient providers will document screening information in the Avatar Health 
Monitoring section. (F .1 a) 

2. Primarv Care provider and health care infomia.tion 
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All clients and families at intake and annually will have a. review of medical history, verify 
who the primary care provider is, and when the last primary care appointment occurred. 
(F.lb) 

The new A 11atar system will all.ow electronic documentation t~f suc/t information. 

3. Active engagement with primarv care provider 
75% ofclients who are in treatment for over 90 days.will have, upon discharge, an .. . · ...................... . 
identified primary care provider. (F .1 c ). 

Objective G.1: Alcohol Use/Dependency 

L For all contractors and civil service clinics, information on selfhelp ale.oho] and drng 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational 
Recovery, and other 12-step or self-help programs) will be kept on prominent display and 
distributed to clients and families at all program sites. Cultural Competency Unit will 
compile the informing material on s-elf - help Recovery groups and made it _available. 
to all contractors and civil service clinics by September 2010. (G.la) 

2. All contractors and civil service c1inics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served, and to inform the SOC Program Managers about · 
the interventions. (G. J b) 

Objective H.1: Planning for Performance Objective FY 2011..- 2012 

1. Contractors and Civil Service Clinics will rernove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Qualify 
Improvement unit . 
will provide feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish performance improvement objective for 
the following year, based on feedback from the survey. (H. la) 

2. · Contractors and Civil Service Clinics will promote engagement and remove barriers to 
. retention by African American individuals and families, Program evaluation unit will 
evaluate retention of African American clients and provide feedback to con:tractor/clinic.. 
The contractor! clinic will establish performance improvement objective for the following 
year, based on their program's client retention data. Use of best practices, culturally 
appropriate clinical interventions, and on - going review of clinical literature is encouraged. 
(H:lb) 

B. Other Measurable Objectives 
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1. During Fiscal Year 2010-11, 75% of those who complete will report improved quality of 
life at discharge (versus self-report at intake) as measured by internal outcome 
measurement system and documented in client files. 

2. During Fiscal Year 2010:-11, 60% of participants will achieve at least two treatment goals 
as measured by internal outcome measurement system and documented in client files . 

. 3. .. During Fiscal Year 2010-11, 80% of those who complete vvill be Jinked to an appropriate 
level of continuing care and support as measured by internal outcome measurement system 
and docwnented in client files. 

4. During Fiscal Year 2010-11, 70% will avoid hospitalization for mental health reasons 
and/or other crisis services during their stay as measured by internal outcome measurement 
system and documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a qualiiy management system to 
promote connnunication and efficiency, spur effective continuous quality improvement, and having vital 
infom1atidn disseminate effectively agency-wide. Walden House has an internal ·CQI process that 
includes all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, · 
Federal and/or Funding Sources that guide our existence. 

' 
WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal ofha.rrn, reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of 
their care/trea1ment plan. These strategies will include a continuum of options that support the 
reduction of risk behaviors related to clients' hannful substance use and sexual practices that create 
these barriers. This will require members of the multidisciplinary team to engage in ongoing culturally 
appropriate discussions with their clients regarding their pattern of substance use and/or their current 
sexual practices and how. .it impacts their care plan in order to infonn them of the array of harm 
reduction options. . · · 

Walden House is committed to being culturalls and linguistically competent by ensuring that staff has 
the capacity to function effectively as treatment providers within the context of the cultural beliefs, 

· ·behaviors, and needs presented by the consumers of our services and their communities. Tb.is capacity 
is achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this infonnation in developing goals for 

Document Date: October 8, 2010 

.Page 8of11 



Contractor: Walden House, Inc. 
Program: BRIDGES Outpatient 
Fiscal Year: 20 J O~ 11 

• .. ppendix A-17 
Contract Term: 7 /1/10-6/30/11 

Funding Source: CDRC 

strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings cen:tratly related to each 
of the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director .and the Budget Manager. Dus committee meets weekly to 
r~spond to any data changes or processes that need reviewing for effectively capturing data reflecting 
client's treatment process & proper billing for all of our contracts. 

e Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws· and all regulatory bodies; and the modification and or 
creation of forms. Develops and implements the agency peer review process. Monitors standard 
processes & systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance 
Director. Titls committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for conwlfrµ1ce to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health ~d safety training quarterly with intennitted scheduled and surprise drills (fire, 
earthquake, violence in the workplace, power outage, stonn~ terrorist, biohazar~, etc.) throughout the 
year. 

• Training: Develops and maintains agency professional development progrru,1s for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clii:rical outeomes, client needs, program quality and review quality of services for 
various sub~populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service· programs. 

• Operations Committee: The aforementioned quaHty management committee structure provides 
quarterly reports directly to the Executive.Council who oversees all committees; reviews agency's 
goals.and objectives; sets priorities and responds to committee's reports for actions agency~wide; 
sends out directives to committees; sends out actions/directives to be carried out by staff via regular 
management and staff meetings. And produce the agency's ammal performance improvement plan for 
Board Approval. Chaired by the CEO. This committee meets weekly. 
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TI1e Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition., to above 
mentioned committees most program staff participate in various on-going management meetings that 
provide opportunities for discussing the effectiveness and quality of specific services and programs, 
including individual supervision meetings, and·monthiy Contract Compliance meetings. · 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Wal den House has identified a standardized tool to be used in all programs to audit at 
least 10% of their clients charts monthly and submit to quality management. The reviews cover the 
records content areas. In addition to 10% of the client charts being QA' d, each chart is QA' d when a 
client discharges or transferred to another program within WH. The Coordinator or Manager reviews 
the chart and then provides supervision to the counseior if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIP AA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all 
amendments~ regarding AIDS/HIV issues; California Health and Safety Code Section 11812( c ); and 
California Welfare and Institutions Code Section 5328 et seq., lmown as the Lantennan-Petris-Short 
Act ("LPS Act") regarding patient privacy and confident~ality. 

New staff receives an overview. of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various· 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff-
training program that occurs quarterly. · 

· Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients 
in addition to Walden House in-house training department's privacy and confidentiality traimngs 
annually. All trainings have sign-in sheets as well as clinical s"Qpervision documentation showing the 
training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the 
client, and the privacy officer randomly audits client files to ensure. practices conform. with p'olicies. If 
is not available in the client's relevant language, verbal translation is provided. The Privacy Notice is 
also posted and visible in registration and common areas of treatment facility. · 

Prior to release of client infom1ation, an authorization for disclosure fonn is required to be completed, · 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [l] not 
related to treatment, payment or healtb. care operations; [2] for the disclosure for any purpose to 
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providers or entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated 
with Walden House, Inc., or (c) do not have a contractual relationship with Walden House, Inc~ [3] for 
the disclosure of infom1ation pertaining to an i.ndividual's mental health treatment, substance abuse 
trea1ment, or HIV I AIDS treatment when not disclosed to a provider or contract provider for treatment 
purposes; [4] for the disclosure of information pertaining to from DPH City Clinic or other 
communicable disease treatment by DPH Community Health Epidemiology wben not related to 
infectious disease monitoring procedures. 
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2. Na tu re of Document (check one) 

cg] New 0 ·Renewal D Modification 

3. Goal Statement 

... ····~ ....... • .. : ...... :-,...,~ ···: . . . ,. ... . ' . 

To increase a9cess to comm.unity resources and provide ·wrap around case management services in 
order to reduce recidivism and increase pro-social life skills/choices in the target population. 

4. Target Population · 
The target population served by the Walden House 211

d Chance ptogtam is SF County women sentenced 
to State prison. Services. to be provided in-custody and when inmates parole· back to San Francisco 
County. 

• CDCR Inmates and Parolees from San Frap.cisco County 
• Adult Females 

. 5. Modality(ies)/Interventions 
The service modality for this Appendix is a residential Sober Living Environment. 

6. Methodology 
Walden Ho.use will serve as the primary point of contact and Case Manager for the women involved in 
the. 2"d Chance Program. In conjunction with the programs partners client needs will be assessed .and 
appropriate service referrals will be made. 

Outreach and Recruitment: Walden House is well established in the human service provider 
community and the criminal justice system. We_ make presentations and maintain working 
relationships with. both community ·based service agencies and the criminal justice system. In addition; 
we make direct contact with incarcerated individuals in SF County jail and ·State prison to make 
individuals aware of available programs and services through Walden House. In the community as 
well as in the criminal justice institutions we distribute brochures and publications about our programs. 
Recruitment is also done through Walden House's website at htfil://www.waldenhouse.org, word of 
mouth and self-referrals both in the community and in the criminal justice system. Specifically, because 
this program's target population is CDCR parolees, the program staff has good referral relationships with 
the Parole Agencies that serve parolees in San Francisco. In addition regular outreach visits to. the 
institutions (SF County Jail, VSPW, CCWF, Leo Chesney) will occur in order to identify women th.at 
qualify for the program and then presentations will be conducted to· educate them on services available. 
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Admissions and Intake: Admission to the 2nd Chance Program occurs through an initial referral by the 
SF Adult Probation Department. A referral form will be faxed to secure an intake interview 
appointment at the SF County Jail by a Case Manager. The Case Management staff checks to ensure 
clients are eligible to receive funded services including the verification of San Francisco residency~ 
collects demographical information; completes a needs assessment; completes clinical assessments 
(CAIS, ASI, PCL, ORICA); Obtains a signed consent for treatment form; Consents to Release 
Information .fonn, and provides a copy of the· fonns to the client; advises the client of their rights ro- · · · 
confidentiality and responsibilities; program rules; a detailed f;'.xplanation of services available in the 
program> and the grievance procedures. · · · 

Upon release from the criminal. justice system (SF County Jail, VSPW, CCWF) further intake 
paperwork wi11 be. done in the form of the CalOMS fonns so that partidpants can be appropriately 
entered into San Francisco County substance abuse/mental health system. Additionally as clients enter 

. the community and are referred to partner agencie~ those agencies may oomplete additional 
assessments. 

Program Service Delivery Model: 2nd Chance is designed to provide intensive case management to 
incarcerated individuals at).d parolees managing significant reentry challenges inclu,ding mental illness, 
addiction; homelessness,- poverty, institutionalized patterns of behavior, and poor social support .. The 
program services are arrayed in order to-help clients avoid reincarceratiori, build family relationships, 
and increase overall quality of life. . 

Program senrices will occur in two distinct segments incarceratioll/post incarceration. Clients will 
initially be assessed at. San Francisco County J!lll while they are pending transfer to state prison' 
(CCWF, VSPW, Leo Chesney). Upon their transfer from SF County Jail and int.o state prison Case 
Management visits will continue to occur. During the clients time of incarceration services will consist 
of weekly Case Management visits. Dming these visits all appropriate Assessments and forms will be . 
completed, a preliminary Individuat Personal Services Plan will be established, appropriate referrals. 
will be identified, transportation support will be provided to family members monthly to encourage 
visits, and upon release the client will be provided transportation to their designated housing by one of 
the Case Management staff. Upon the client entering San Francisco County and being post release. 
from state prison the referral services will be implemented, a case conference will occur to formalize 
.the lndividual Personal Service Plan,.weekly case management will continue to occur to ensure proper··· 
follow up 011 needs and referrals~ and as appropriate reassessments will occur. . . 

During the case management vjsits, both while incarcerated and post incarceration, the appropriateness· 
of referrals will continually be assessed and Case Managers will work on building and maintaining 

· client motivation for treatment. 

. . 
Location & Hours of Operation: This location houses the Sober Living beds of the case management 

. . . . . . 
program. 
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Orientation: An initial orientation will occur in SF County Jail where potential clients will be 
informed of the services available. In the event that a client is identified after transfer from SF County 
Jail to state prison then this initial orientation will take place at the housing institution (VSPW. CCWF, 
Leo Chesney). Upon release from t11e criminal justice system and placement into San Francisco 
County another orientation will occur within three days, each parolee will receive a face-to-face 
orientation to the program along with a copy of written policies and procedures. For those cl.ients who 
will be residing in one of the ] 5 SLE beds this orientation will take place on the day of arrival. 

Del1efopme1tt of the Individual Personal Services Plan: Prior to release from state prison the Case 
Manager and client will have fonned a preliminary Individual Person.al Services Plan. This plan vv11l 
be based on the client's objectives, Needs Assessment, and Clinical Assessments. Within seven days 
of release into San Francisco County, a case conference will take place and a goal oriented Individual 
Personal Services Plan will be developed. The plan will guide case management efforts and activities 
in key areas including establishing income, housing, medical and mental health treatment~ social 
support, etc.. The clients Needs/Clinical Assessments, the Preliminary Individual Personal Services 
Plan, Project Partners feedback and client objectives will inform the service plan process. Clients will 
be encouraged to make full use of available referral services. 

Program Services The program is configured in such a way as to provide clients with intensive case 
management services. Clients will be gjven Clinical Assessments in the fonn of the CAIS, ASI, PCL, 
and URICA in addition to a thorough Needs A..ssessment, while in the criminal justice system. Where 
possible the initial assessments will occur while the client is in SF ·County jail prior to transfer to state 
prison. Based on this inf01;rnation and the client's stated goals/objectives appropriate service referrals 
will be made. Services and referrals wUI be implemented while still incarcerated where it is 
_appropriate to.do so. 

Upon release into San Francisco County the project partners will be the primary referral source; as 
needed (based on client need and suitability) other referral sources will also be used. A case 
conference will be conducted with all applicable partners and the client upon their release from prison 
to design the Individual Perso~al Services Plan. 

During both the in custody and out custody portion of case management regular follow-up on the 
service referrals will be made in addition to periodic reassessment of the client and their needs. 

The program is relationally oriented and case managers engage.clients with;respect.and empathy and 
seek to develop a sense of connection with them. The program also works to shore up inadequate or 
poorly utilize.cl networks of interpersonal support so that help is at hand for clients when they need it 
the most. One significant way this will be accomplished is by the community referrals. However, 
monthly, client family members will be provided transportation support to encourage family 
com1ection and reunification which will also be a significant part of the interpersonal support process. 

Case Management & Case Conferencing: Throughout the entire case management episode services 
and referrals will be directed by the individual services plan and will include linkage to system of care 
services and follow-up to ensure that services have been established. When appropriate, case managers 
VvilJ refer clients to organizations that can provide advocacy for establishing benefits and will work to 
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ensure that clinical information will be made available to support that process. Appropriate Re1eases 
of Information will be sought in order to facilitate case conf erencin.g with outside agencies and regular 
case reviews will be scheduled with parole agents. 

Exit planning: Walden House program staff will engage in exit planning during any transitions of care 
for any reason or at least 90 days prior to an anticipated discharge. The focus of the exit planning 
phase will be to ensure a smootiJ transition of services. Specifically exit planning will occur when 
clients are preparing to move from the criminal ·justice system and when a···client is preparing to·- ......... , .... -······· 
complete their case management services. 

Successful completion of program consists of being discharged from parole or having successfully 
taken part in the 21.1d Chance referral services for one year post release from CDCR. Those who 
complete the program have stabilized their iives and have moved on to safe housing within the 
community. 

Unsuccessful completion includes those who fail to make use of any of the referral services, and those 
who engage. in acts of violence or tl1Teats of violence towards· staff or other clients. Those who 
abandoned treatment may return at which time counselors seek to engage back into case management 
services. Upon discharge, clients are offered referral information and a discharge summary is 
completed. 

Admissions/Intakes are' conducted at the SF County Jail and CDCR intuitions prior to release and at 
13th St Unit B post release. AU sites are ADA compliant and co~p1y With all health, safety, and fire 
codes . 

. All program services· and referrals are documented in a client chart. Charting is coruistent with 
regulations set by the State, and the San Francisco Department of Public Health. Current client files are 
securely stored in centralized location in locked cabinets. Discharged client files are locked in secured 
property at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forins and submit such.fonns to the Information Technology 
(IT) Data Control Department who tracks all clients ·by program, including their dates of admit, 
discharge or transfer; demographic data, and other health or social service information. Fiscal obtains 
the units of service data ft<~m IT data control on a monthly basis which is used for billing purposes . 

. , .. Case managers maintain contact.logs, tracking fonns, and meet weekly to-evaluate the clients'- needs -. 
and issues, and track these along with referrals within the client chart notes. 

Program Staffing: Walden House is committed to being culturally arid linguistically competent by 
ensuring that staff has the capacity to function effectively as treatment providers Within the context of 

. the cultural beliefs, behaviors, and needs presented by the consumers of our services . and their 
communities. This capacity is achieved -through ongoing assessment activities, staff training, and 
maintaining a staff that is Q.emographically compatible with consumers and that possesses empathic 
experience. and language capability. 
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I. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15% compared to the number of acute inpatient 

·hospital episodes used by these sart1e clients in Fiscal Year 2009-2010. This is applicable· · ., .. 
only to clients opened to the program no later than July 1, 2010.Data collected for July 
2010 - June 2011 will be compared \/\~th the data collected il'l July 2009 - June 2010. 
Programs will be exempt from meeting this o~jective if more than 50°10 of the total number 
of inpatient episodes was used by 5% or less of the clients hospitalized. (A.1 a) 

Objective A.2: Reduce Substance Use 

1. During Fiscal Year 2010-11, at least 40% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

2. ·For Substance Abuse Residential Treatment Providers will show a reduction of AOD use 
from admission to discharge for 60% of clients who remain in the program as measured. 
from admission to 'discharge for clients whO" remain in the program for 30 days or 
longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in ]ail or priso:n from 
admission to discharge for 60% of new clients admitted during Fiscal Year 2010-11, ·who 
remained in the program for 60 days or longer. For Substance Abuse Residential P.roviders, 

. ·this objective will be measured on new clients admitted during Fiscal Year 2010-11, who 
remained in the progr.un for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. DtJring Fiscal Year 20l0-2011, 70% of treatment episodes will show three or more service 
days of treaiment within 30 days of admission for substance abuse treatment and CYF 

· mental heaJth treatment providers, and 60 days of admission for adult mental health · : : 
treatment providers as measured by BIS indicating clients engaged in the treatment process. 
(B.2.a) 

Objective F.l: Health Disparity in African Americans 

1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are 
available. ·Outpatient providers will document scree~ng infonnation in the Avatar Health 
Monitoring section. (F. la) 
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2. Primary Care provider and health care information 
All clients and families at intake and annually will have a review of medical history, verify 
who the primary care provider is, and when the last primary care appointment occurred. 
(F.Jb) 

The new Avatar system will afl(Jw electronic documentation. of such information. 

3. Active engagement with prim!i!tY care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. (F .1 c) 

Objective G.l: Alcohol Use/Dependency 

. 1. For all contractors and civil service clinics, infom1ation on selfhelp alcohol and drug 
addiction Rec.overy groups (such as Alcoholics Anonymous., Alateen, Alanon, Rational 
Recovery, and other 12-step or self-help programs) wilJ be kept on prominent display and 
distributed to clients and families at all program sites. Cultural Competency Unit will 
compile the informing material on self - help Recovery groups and made it available 
to all contractors and civil service clinics by September 2010. (G.la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
inte1ventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served, and to inform the SOC Program Managers about 
the interventions. (G. lb) . 

_Objective H.1~ Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clh1ic via new clients survey with suggested 
interventions. The contractor/clinic will establish perfonnance improvement objective for 
the following year, based on feedback from the survey. (H.la) 

•. 
2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 

retention by African American individuals and families. Program evaluation unit wilJ 
evaluate retention of African American clients and provide feedback to contractor/clinic: 
The contractor/clinic will establish perfonnance improvement objective for the following 
year, based on their program's client retention data. Use of best practices, culturally 
appropriate clinical interventions, and on - going review of clinical literature is encouraged. 
(H.1b) 
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i. During Fiscal Year 2010-11, 90% of those who will complete will be linked to an 
appropriate level of continuing care and support as measured by internai outcome 
measurement system and documented in client files. 

ii. During Fiscal Year 2010- l I, 90% of those who complete will have. improved housing status 
at time of discharge as measured by internal outcome measurement system and documented 
in client files. 

ui. During Fiscal Year 2010-1 L 60%1 \Y.fill gain, maintain, or regain employment as measured 
by internal outcome. measurement system and documented in ciient files. 

LV. During Fiscal Year 20 l 0- I I ,at the time of completion, 85% will report increased quality of 
life (versus self report at intake) as measured by internal outcome measurement system and 
documented in client files. 

v. During Fiscal Year 2010-11, 95% who complete will be linked to appropriate continujng 
care and support as measured by internal outcome measurement system and d9cume11ted in 
client file~ in addition to being captured in AV AT AR via or other required tools. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality managemei1t system to 
promote communication and efficiency~ spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that 
includes all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets stmdards & compliance guidelines of SF Healih Commission, Local, State, . 
Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service. provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce haim caused by their 
su~stance use or sexual behay~ors. The primary goal of hatn1· reduction in the program is to incorporate 

·· · ·· individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of 
their care/treatment plan. These strategies will include. a continuum of options that support the 
reduction of risk behaviors related to clients' harmful substance use and sexual practices that create 
these barriers. This will require members of the multidisciplinary team to engage in ongoing culturally 
appropriate discussions with their clients regarding their pattern of substance use and/or their current 
sexual practices and how it impacts their care plan in order to infom1 them of the array of hann 
reduction options. · 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has 
the capacity to function effectively as treatment providers within the context of the cultural beliefs, 
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behaviors, and needs presented by the consumers of our services and their communities. This capacity 
is achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize ·this infonnation in developing goals for 

... strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS""·' 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders \.vithin Walden. 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each 
of the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing.issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to · 
respond to any data changes or processes that need reviewing for.effectively capturing data reflecting · 
client's treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures . 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or 
creation offonns. Develops and implements the agency peer review process. Monitors standard 
processes & systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance 
Director. This committee meets monthly. 

• Health andSafety: Inspects, develops, monitors~ and ensures each facility for compliance to frre, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health and safety training quarterly with intermitted scheduled and surprise drills (.fire; 
earthquake, violence in the work.1Jlace, power outage, storm, terrorist, biohazard, etc.) throughout the 
year. 

· • Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs; Chaired by the Manager of Training. The Training Committee meets · ·. · 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub~populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to. discuss 
ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees; reviews agency's 
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goals and objectives; sets priorities and responds to committee's reports for actions agency-wide; 
sends out directives to committees; sends out actions/directives to be carried out by staff via regular 
management and staff meetings. A.nd produce tbe agency's annual performance improvement plan for 
Board Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who.is a member of the Operations 
Committee reviews ail.monitoring reports and contracts before they are submitted. ln addition,. to above 
mention~d committees most program staff pru.ticipate in various on-going management meetings that 
provide opportunities for discussing the effectiveness and quality of specific services and programs, 
including individual supervision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at 
least I 0% of their clients charts monthly and submit to quality management. The reviews cover the 
records content areas. In addition to 10% of the client charts being QA'd, each chart is QA'd when a 
client discharges or transferred to another program within WH. TI1e Coordinator or Manager reviews 
the chart and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 CFR Part 2); . 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000)i pursuru.1t to the Administrative Simplificatfon provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HJP AA), 45 CFR Paits 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all 
amendments, regarding AIDS/HIV issues; California Health and Safety Code Section l 1812(c); and 
California Welfare and Institutions Code Section 5328 et seq., known as the Lantennan-Petris-Sho1i 
Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff. 

: . training pro.gram that o,ccurs quarterly. . 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients 
in addition to Walden House in-house training department's privacy and confidentiality trainings 
annually. All trainings have sign·in sheets as well as clinical supervision documentation showing the 
training took place. 

Intake staff advises clients about their privac.y and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the 
client, and the privacy officer randomly audits client files to ensure practices conform with policies. If 
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is not available in the client's relevant language, verbal translation is provided. The Privacy Notice is 
also posted and vis~ble in registration and common areas of treatment facility. 

P1ior to release of client information, ·an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in ·the follo\\fog situations: [1] not 
related to treatment, payment or health. care .operations; [2] for the disclosure for any purpose to 
providers or entities wh0 (a) ar<,:: not part of the San Francisco System of Gare-; (b) are not affiliated 
with Walden House, Inc., or (c) do not ha:ve a contractual relationship with Walden House, Inc; [3] for 
the disclosure of information pertaining to an individual's mental health treatment, substance abuse 
treatment, or HIV/AIDS treatment when not disclosed to a provider or contract provider for treatment 
purposes; [ 4] for the disclosure of infonnation pertaining to from DPH City Clinic or other 
communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures. 

· ... 
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2. Nature of Document (check one) 

lZ! New D Renewal 0 Modification 

3. Goal Statement . 
To increase access to community resources and provide wrap around case management services in 
order to reduce recidivis1p and increase. pro-social life skills/choices in the target population. 

4. Target Population · 
The target population. served by the Walden House 2nd Chance program is SF County women sentenced 
to State prison. Services to be provided in-custody and when inmates parole back to San Francisco 
County. 

• CDCR Inmates and Parolees from San Francisco County 
., Adult Females 

5. Modality(ies)/lnterventions 
The service modality for this Appendix is Case Management Auxiliary Services. 

6. Methodology 
\Vaiden House will serve as the primary point of contact and Case Manager for the women involved in 
the t 1

d Chance Program. In conjunction with the programs partners client needs will be assessed and 
appropriate servfoe referrals will be made. 

Outreach and Recruitment: Walden. House is well established in the human service provider 
community and the criminal justice system. We make presentations and maintain working 
relationships with both community based service agencies and the criminal justice system. In addition,, 

. we make. direct. contact :with. incarcerated individuals in SF County jail and state prison to ip.ake. .. 
individuals aware of available programs and services through Walden House. In the community as 
well as in the criminal justice institutions we distribute brochures an~ publications about our programs. 
Recruitment is also done through Walden House's website at http:/iwww.waldenhouse.org, word of 
mouth ,and self-referrals both in the community and in the criminal justice system. Specifically, because 
this program's target population is CDCR parolees, the program staff has good referral relationships with 
the Parole Agencies that serve parolees in San Francisco·. In addition regular outreach visits to the 
institutions (SF County Jail, VSPW, CCWF, Leo Chesney) will occur in order to identify women that 
qualify for the program and then presentations will be conducted to educate them on services available. 
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Admissions and Intake: Admission to the 2°d Chance Program occurs through an initial referral by the 
SF Adult Probation Department. A referral form· will be faxed to secure an intake interview 
appointment at the SF County Jail by a Case Manager. The Case Management staff checks to ensure 
clients are eligible to receive funded services including the verification of San Francisco residency~ 
collects demographical infonnation; completes a needs assessment; completes clinical assessments 
(CAIS, A.SI, PCL, URICA); Obtains a signed consent for treatment form, Consents to Release 
Information form~ and provides a copy of the form~ to the client; advises the client of their rights to 
confidentiality and responsibilities; program ... rules;, a detailecl..explanation of services -available .. in· the, ... 
program, and the grievance procedures. · 

Upon release from the criminal justice system (SF County Jail,· VSPW, CCWF) further intake 
paperwork. will be done in the fonn of the Cal OMS forms so that participants can be appropriately 
entered into San Francisco County substance abuse/mental health system. Additionally as clients enter 
the community and ·are referred to . partner agencies those agencies may · complete additional -
assessments. 

Progr~m Service Delivery Model: Second Chance is designed to provide intensive case management 
to incarcerated individuals and parolees managing significant reentry challenges including· mental 
illness, addiction,· homelessness1 poverty, institutionalized ·patterns of behavior, and poor social · 
support. The program services are arrayed in order to help clients avoid reincarcera,tion, build farrJ.ily 
relationships, and increase overall quality of life. · 

Program services will occur in two distinct segments incarceration/post incarceration. Clients will 
initially be assessed at San Francisco County Jail while they are pending transfer to state prison 
(CC\\'F, VSPW,.Leo Chesney).· Upon their transfer from SF County Jail and into state prison Case 
Management visits will continue to occur. Du.ting the-clients time of incarceration services will consist 
of weekly Case Management visits. During these visits all appropriate Assessments and forms will be 
completed, a preliminary Individual Personal Services Plan will be established, approppate referrals 
will be identified, transportation support will be provided to family members monthly to encourage· 
visits, and upon release the client will be provided transportatioµ to their designated housing by one of 
the Case Management staff. Upon the client entering San Francisco County and being post release 
from state prison the referral services will be implemented; a case conference will occur to fonnalize. 
the Individual Personal Service Plan, weekly case management will continue to occur to ensure proper 
follow up on needs i.µid referrals, ?.Dd as appropriate reassessments .will.occur .. , · 

During the case management visits, both while incarcerated and post incarceration, the appropriateness 
of referrals will continually be assessed and Case Managers will work on building and mai~taining· 
client motivation for treatment.. · 

Location & Hours of Operation: The Program will be located at 1254 13th St Unit B on Treasure 
Island. This location houses the staff offices and Community Meeting Facility for those in 2°~ Chance 
SLE beds .. 2nd Chance will have Sober Living beds located in Units A, E and F of the same facility. 
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Orientation: An initial orientation will occur in SF County Jail where potential clients will be 
informed of the services available. In the event that a client is identified after transfer from SF County 
Jail to state prison then this initial orientation will take place at tl1e housing institution (VSPW, CCWF', 
Leo Chesney). Upon release from the criminal justice system and placement into San Francisco 
County another orientation will occur within three days, each parolee will receive a face-to-face 
orientatjon to the program along with a copy of written policies and procedures. For those clients who 
will be residing in one of the 15 SLE beds this orientation will take place on the day of arrival.. 

Dey1ef opment of the Individual Personal Services Plan: Prior to release from state prison the Case 
Manager and client will have formed a preliminary Individual Personal Services Plan. This plan will 
be based on the client's objectives, Needs Assessment, and Clinical Assessments. Within seven days 
of release into San Francisco County, a case conference will take place and a goal oriented Individual 
Personal Services Plan will be developed. The plan will guide case tnanagement efforts and activities 
in key areas. including establishing income, housing, medical and mental health treatment. social 
support, etc. The clients Needs/Clinical Assessments, the Preliminary Individual Personal Services 
Plan, Project Partners feedback and client objectives will inform the service plan process. Clients will 
be encouraged to make fuli use of available referrai services. 

Program Services The program is configured in such a way as to provide clients with intensive case 
management services. Clients will be given Clinical Assessments in the form of the CAIS, ASl, PCL, 
and URJCA in addition to a thorough Needs Assessment, while in the criminal justice system. Where 
possible the initial assessments. will occur while the client is in SF County jail prior to transfer to state 
prison. Based on this infonnati.on and the client's stated goals/o~jectives appropriate service referrals 
will be made. Services and referrals will be implemented while still incarcerated where it is 
appropriate to do so. 

Upon release into San Francisco County the project pIDtners will be the primary referral source~ as 
needed (based on client need and suitability) other referral sources will also be used. A case 
conference will be conducted with all applicable partners and the client upon their release from prison 
to design the Individual Personal Services Plan. 

During both the in custody and out custody portion of case management regular follow-up on the 
service referrals will be made in addition to periodic reassessment of the client and their needs. 

. . The program .is. r~latiopaUy o.r~ente~ and, case mapage.r§ .. engage cii~nts witl] .r~spect anq .empathy and . 
·· .... · · seek to develop a sens'e of connection with them. The program also works to shore up inadequate or 

poorly utilized networks of interpersonal support so that help is at hand for clients when they need it 
· the most. One significant way this will be accomplished is by the community referrals. However, 

monthly, client family members will be provided transportation support to encourage family 
com1ection and reunification which will also be a significant part of the interpersonal support process. 

Case Management & Case Conferencing: Throughout the entire case management episode services 
and refetTals will be directed by the individual services plan and will include linkage to system of care 
services and follow-up to ensure that services have been established. When appropriate, case managers · 
will refer clients to organizations·that can provide advocacy for establishing benefits and will work to 
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ensure that clinical information will be made available to support that process. Appropriate Releases 
of Information will be sought in order to facilitate case conferencing with outside agencies and regular 
case reviews ·will be scheduled with parole agents. 

Exit Criteria and process: Walden House program staff will engage in exit planning during any 
transitions of care for any reason or at least 90 days prior to an anticipated discharge. The focus of the 
exit planning phase will be to ensure a smooth transition of services. Specifically exit planning wjl] 

.... · occur when clients are preparing to move from the criminal justice· system and· when a client· is .. · 
preparing to complete their case management services. 

Successful completion of program consists of being discharged from parole or having successfully 
· taken part in the 2"d Chance referral services for one year post release from CDCR. Those who 

complete the program have stabilized their lives and have moved on to safe housing within the 
community. 

Un.successful completion includes those who fail to make use of any of the referral services, and those 
who engage in acts of violence or threats of violence towards staff or other clients. Those who 
abandoned treatment may return at which time counselors seek to engage back into case management 
services. Upon discharge, clients are offered referral information and a discharge summary is 
completed. 

Admissions/Intakes are conducted at the SF Coilnty Jail.and CDCR intuitions prior to release and at 
13th St Unit B post release. All sites are ADA compliant and comply with all health, safety, and :fire· 
codes. 

All program services and referrals are documented in a client chart. Charting is consistent with 
regulations set by the State, and the San Francisco Department of Public Health. Current client files are 
securely stored in centralized location in loqked cabinets. Discharged client files are locked in secured 
property at 1550 Ev.ans Avenue. · 

Counselors fill out admissions/discharge fom1s and submit such forms to the Information Technology · 
(IT) Data Control Department who tracks all clients by program, including their dates of adrpit, 
discharge or transfer; demographic dat3., and other health or socfal service infonnation. Fiscal obtains 
the units of service data from IT data control on a monthly basis which is used for billing purposes . 
. Case manager~ maintain contact lo.gs, ~acking forms, and.meet weekly to evaluate. the clients' -needs 
and issues, and track these along with referrals within the client chart notes. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A.1: Reduced Psychiatric Symptoms 

1 . The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15% compared to the ~umber of acute 
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inpatient hospital episodes used by these same clients in Fiscal Year 2009-2010. 
This is applicable only to clients opened to the program no later than July 1, 
201 O.Data collected for July 2010 - June 2011 will be compared with the data 
collected in July 2009 - June 2010. Programs will be exempt from meeting this 
objective if more than 50% of the total number of inpatient episodes was used by 
5% or less of the clients hospitalized. (A. 1 a) 

"Objective A.2: Reduce Substance Use • -' I /••! .. ~• • ••' • "" ·~ , , ·~ 

1. During Fiscal Year 2010-11, at least 40% of discharged clients will have 
successfully completed treatment or will have left before completion with· 
satisfactory progress as measured by BIS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of 
AOD use from admission to discharge for 60% of clients who remain in the · 
program as measured from admission to discharge for clients who remain in the 
program for 30 days or longer.(A2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or 
prison from admission to discharge for 60% of new clients admitted during Fiscal 
Year 2010-11, who remained in the program for 60 days or longer. For Substance 
Abuse Residential Providers, this objective will be measured on new clients 
admitted during Fiscal Year 2010-11, who remained in the program for 30 days or 
longer. (A.2c) 

Objective 8.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more 
service days of treatment within 30 days of admission for substance abuse 
treatment and CYF mental health treatment providers, and 60 days of admission 
for adult mental health treatment providers as measured by BIS indicating clients 
engaged in the treatment process. (B.2.a) 

Objective F .1: Health Disparity in African Americans 

To improve the health, well-being and quality of life of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing 
African American residents of San Francisco. The efforts will take two approaches: 

1) Immediate identification of possible health problems for all current African American 
clients and new · 

clients as they enter the system of care; 
2) ~nhance welcoming and engagement of African American clients. 

Interventions to address health issues: 
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1. Metabolic screening (Height; Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and 
equipment are available. Outpatient providers wiH document screening information 
in the Avatar Health Monitoring section. (F.1a) 

2. Primary Care provider and heatth care information . 
· All clients and families at intake and annually wilt have a review of medical·history; · · · · .,. '· · ..... · ..... 
verify who the primary care provider is, and when the last primary care 
appointment occurred. (F.1b) 

The new Avatar system will allow electronic documentation of such 
information. 

3. Active engagement with grima['{ care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an -
identified primary care provider. (F.1c) 

Objective G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfhelp alcohol and drug. 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, 
Ration~! Recovery, and other 12-step or self-help programs} will be kept on 
prominent display and distributed to clients and families at all program sites. 
Cultural Competency Unit will compile the informing material on self - help 
RecQvery groups and made it available t9 all contractors and civil service · 
clinics by September 201 O. {G.1 a) 

2. All contractors and civil service clinics are encouraged to develop clinically 
appropriate interventions (either Evidence Based Practice or Practice Based 
Evidence) to meet the needs of the specific population served, and to inform the 
SOC Program Managers about the interventions. {G.1b) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

. 1. Contractors and Civil Service Clinics will remove any barriers to accessing services ._ 
by African American individuals and families. $ystem of Care, Program Review, · 
and Quality Improvement unit 
will provide feedback to con~ractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish performance improvement 
objective for the following year, based on feedback from. the survey. (H.1 a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers 
to retention by African American individuals and families. Program evaluation unit 
will evaluate retention of African American clients and provide feedback to 
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contractor/clinic. The contractor/clinic will establish performance improvement 
objective for the following year, based on their program's client retention data. Use 
of best practices, culturally appropriate clinical interventions, and on - going review 
of clinical literature is encouraged. (H.-1b) 

B. Other Measurable Objectives 

1. During Fiscal Year 2010-11, 75% of those who complete will report improved 
quality· of life at discharge (versus self-report at intake) as measured by internal 
outcome measurement system and documented in client files. 

2. During Fiscal Year 2010-11, 60% of participants will achieve at least two treatment 
goals as measured by internal outcome measurement system and documented in 
client files. 

3. During Fiscal Year 2010-11, 80% of those who complete will be linked to an 
appropriate level of continuing care and support as measured by internal outcome 
measurement system and documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management 
system to promote communication and efficiency, spur effective continuous quality 
improvement, and having vital information disseminate effectively agency-wide. Walden House 
has an internal CQI process that includes all levels of staff and consumers ensuring 
accountability to agency wide quality standards that simultaneously meets standards & 
compliance guidelines of SF Health Commission, Local, State, Federal and/or Funding 
Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction 
strategy focuses on supporting clients in making positive changes in their lives to reduce 
harm caused by their substance use or sexual behaviors. The primary goal of harm reduction 
in the program is to incorporate individualized harm reduction approaches that reduce 
barrie.rs for clients in realizing the go?ll(s) of their care/treatme_nt plan. These strategies will 
include a continuum of options that support the reduction of risk behaviors related to clients' 
harmful substance use and sexual practices that create these barriers .. This will require 
members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current . 
sexual practices and how it impacts their care plan in order to inform them of the array of 
harm reduction options. · 

Walden House is committed to being culturally and linguistically competent by ensuring that 
staff has the capacity to function effectively as treatment providers within the context of the 
cultural beliefs, behaviors, and needs presented by the consumers of our services and their 
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communities. This capacity is achieved through ongoing assessment activities, staff training, 
and maintaining a staff that is demographically compatible with consumers and that 
possesses empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our 
participants on how we are doing and for areas of improvement. We utilize this information in 
developing goals for strategic planning in our Steering Committee. We also administer 
Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

.~ .'r ._ • ' r':'• " •, • • ••••• -. ,' • •• 

Walden House has overarching committees consisting of various ex.ecutive stakeholders within 
Walden House's Executive Council. The committees have regularly scheduled meetings 
centrally related to each of the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing 
issues. Chaired by the IT Managing Director and the Budget Manager. This committee 
meets weekly to respond to any data changes or processes that need reviewing for 
effectively capturing data reflecting client's treatment process & proper billing for all of our 
contracts. 

.. • Standards & Compliance: Develops, monitors, and maintains agency policies and 
procedures; ensures compliance with all confidentiality laws and all regulatory bodies; and 
th~ modification and or creation of forms. Develops and implements the agency peer review 
process. Monitors standard processes & systems, P & P's, and evaluates for & implements 
changes. Chaired by the Compliance Director. This committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to 
fire, health and safety codes. Chaired by the·Compliance Director. This committee meets 
quarterly, facilitates a health and safety training quarterly with intermitted schedured and 
surprise drills (fire, earthquake, violence in the workplace, power outage, storm, terrorist, 
biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as 
well as cultural competent programs. Chaired by the Manager of Training. The Training 
Committee meets monthly. · 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of 
services for various sub-populations, advises clinical staff. Chaired by the Managing Director 
of Clinical Services and a co-chaired by the Director of Adult Clinical Services. This 
committee meets weekly to discuss ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure 
provides quarterly reports directly to the Executive Council who oversees all committees; 
reviews agency's goals and objectives; sets priorities and responds to committee's reports 
for actions agency-wide; sends out directives to committees; sends out actions/directiyes to 
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be carried out by staff via regular management and staff meetings. And produce the 
agency's annual performance improvement plan for Board Approval. Chaired by the CEO. 
This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition, to 
above mentioned committees most program staff participate in various on-going management 
meetings that provide opportunities fo.r discussing the effectiveness and quality of specific 
services and programs, including individual supervision meetings, and monthly Contract 
Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential 
component to Walden House's documentation system. All supervisors are responsible for 
reviewing the work of their department. Walden House has identified a standardized tool to 
be used in all programs to audit at least 10% of their clients charts monthly and submit to 
quality management. The reviews cover the records content areas. In addition to 10% of the 
client charts being QA'd, each chart is QA'd when a client discharges or transferred to 
another program within WH. The Coordinator or Manager reviews the chart and then 
provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures· 
along with regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records · 
(42 CFR Part 2); ''Standards for Privacy of Individually Identifiable Health Information" final 
rulf? (Privacy Rule - December 2000), pursuant to the Administrative Simplification provisions 
of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 
and 164, Subparts A and E; California Mandated Blood Testing and Confidentiality to Protect 
Public Health Act and all amendments, regarding AIDS/HIV issues; California Health and 
Safety Code Section 11812(c); and California Welfare and Institutions Code Section 5328 et 
seq., known as the Lanterman-Petris-Short Act ("LPS Act") regarding patient privacy and 
confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new 
. staff ~rient,!=l:ticm n:ionthly _s·eminars. N~w clinical s~aff is gjv~n a more in.:-depth 2-hour training 
the various regulations regarding patient privacy and confidentiality as part of the four-week 
new clinical staff-training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations 
affecting clients in addition to Walden House in-house training department's privacy and 
confidentiality trainings annually. All trainings have sign-in sheets as well as clinical 
supervision documentation showing the training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed 
consent for treatment_ form including a privacy notice, the original goes into the client file, a. 
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copy is given the client, and the privacy officer randomly audits client files to ensure practices 
conform with policies. If is not avaifable in the client's relevant languag~, verbal translation is 
provided. The Privacy Notice is also posted and visible in registration and common areas of 
treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be 
completed, documented by program staff, and reviewed by the Program Manager to ensure it 
does not violate our policies and procedures regarding privacy and confidentiality in the 
following situations: [1] not related to treatment, payment or health care operations; [2] for the 
disclosure for any purpose to providers or entities who (a) are not part of the San Francisco 
System of Care, (b) are not affiliated with Walden House, Inc_, or (c) do not have a 
contractual relationship with Walden House, Inc; [3] for the disclosure of information 
pertaining to an individual's mental health treatment, substance abuse treatment, or 
HIV/AIDS treatment when not disclosed to a provider or contract provider for treatment 
purposes; [4] for the disclosure of information pertaining to from DPH City Clinic or other 
communicable disease treatment by DPH Community Health Epidemiology when not related 
to infectious disease monitoring -procedures. 
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1. Program Name: WH Women & Children Connections Program 

i 1550 Evans Avenue 
~San Franc!sco, CA 94124 
i 415-970-7;,00 
I 415-970-7575 f 

2. Nature of Document (check one) 

l:2J New D Renewal 0 Modification 

3. Goal Statement 
To reduce the imp<i:ct of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

· 4. Target Population 
Target populations include female with children who are polysubstance abusers, chronic. mental illness, . 

.. transition age youth (aged 18-25 years), the African American, Asian Pacific Islander, and· Hispanic/Latino 
communities, the LBTQQ community including tra.nSgendered individuals, homeless i_ndividuals an.d
families, polysubstance abusers, seniors, and individuals with HIV/AIDS·. 

• Pregnant Women 
• Post-partum Women 
• Women with Children 

5. Modality(ies)/Interventions . 
111e service modality for this Appendix is Outpatient & Casemana.:,0 ment Services. 

6. Methodology · 

The WH Women & Children Connections Program services are arrayed to address the needs of women 
with children who are in residential and outpatient services at Wal9en House. These services focus on 
family strengthening activities and are designed to assist women in re~overy from substancf'..abuse ~q .... , · · .. 

· - · · ··· merital health problems 'to fulfill important family role obligations and for their children to .. thrive and -
grow. Addiction, mental illness, and involvement with the criminal justice system often weaken families 
and create fragmented socfal support networks for clients in recovery. The children of individuals 
suffering from addiction and mental health problems frequently demonstrate problems related to 
attachment wounding, trauma, and inconsistent nurturing. They often are delayed in reaching 
developmental milestones, experience emotional and.behavioral dysregulation, and exhibit risk behaviors 
for substance abuse and other problems. 'Dle Walden House Nurture progran1 will provide assessment; 
individual, child, and family therapy; case management~ and parenting support to women and their 
children. Additionally, the program will offer referral and linkage to·support reconnection to the greater 
family network as often, they have, themselves, been impacted by the forces of addiction, mental illness, 
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and incarceration. The provision of family services not only increases long-term social support for 
recovery, it also helps to break the intergenerational cycle of addiction, mental illness, and criminal 
behavior. 

Women with children who might benefit from receiving family services are identified through assessment 
during the orientation phase of treatment They are then referred to the Family Services Manager who 
assigns"a Nurture Program,Case Manager (Masters-level Case Manager Ill) to conduct further assessment~ ....... . 
and develop specific family related goals for their treatment plan. Adult clients will be assessed with the 
ANSA and children with the CANS. Treatment goals for adult clients can include establishing visitation 
with children, regaining custody when appropriate, fulfilling CPS mandates, improving parenting skills, 
and obtaining additional services for children and other family members. Treatment goals for childre.n 
may include addressing behavioral problems, improving school attendance and performance, increa'>ing 
emotional regulation or supporting acculturation. Tue Nurture Program case manager assigned to the 
client will then directly provide .or otherwise establish in-house services and develop referral and linkage 
to appropriate outside services. · 

Specifically, program services \\Till include adult assessment; child assessment; individual therapy 
focused on family goals; child therapy; family therapy; case management; and parenting skills training . · 
Family services at Walden House include support and advocacy to establish visitation and possible 
reunification with· minor children by working with family members, Child Protective Services, anci client 
advocates. }'he program <?ffers .skills training for parents (Triple P) along with other groups and 
activities to support parent-child bonding. Further, when appropriate, clients are linked to agencies and 
advocates who will assist them to ful:fiil child support obligations or other CPS mandates.· Additionally, 
program staff organizes and supervise parent-child bonding activities such as holiday gatherings, summer 
outings, and structured weekend activities. · 

Outreach and Recruitment: Walden House is well established in, the htunan service provider· community, · 
the criminal jl,lstice system, homeless shelters, medical providers,. and other substance abuse treatment. 
programs. We make presentations, ·maintain working relationships with these programs an& agencies, 
participate in community meetings and service provider groups as well as public health meetings·-- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
publications about our programs to coinmunify base organizations, individuals, and other interested parties 

.. ·through Walden House's website at 'http://www.wa1denhouse.org. Word of mouth and self-referrals also".:·,· 
serves as sources for referrals. 

· Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse. 
problem. The person served may access services through an appointment or walk-in at the Intake 
Department. The person served may access Walden House services through an appointment or walk-in at 
the Multi Service center, Intake Department. A referral phone call secures an intake interview 
appointment at 1899 Mission Street with an Intake staff. The Intake staff checks to ensure clients .are 
eligible to receive funded services including the verification of San Francisco residency; collects 
demographical infon:nation; completes a biomedical I psychosocial assessment; obtains a signed consent 
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for treatment fonn, Consents to Release Information form, and provides a copy of the forms to the client; 
advises the client of their rights to confidentiality and responsibilities; program rules; fee schedules, a 
detailed explanation of services available in the program, and the grievance procedures. 

Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), the Modified Mini 
Screen, and the Addiction Severity Index-Lite.· The ASI-Lite produces a severity profile antl narrative .................... · 
describing problems in the areas of substance use, employment, family, legal, medical and mental health. 

Participants then proceed through a series of additional assessments as indicated by their presentation and 
the. information gathered. These may include a legal assessment to clarify issues related to the criminal 
justice system, and screenings and assessments with medical and mental health staff. Medical screenings 
ensure that participants ca.ri be safely managed in our programs and that those who need detoxification 
from substance use are appropriate for social detox vs. medical detox services. A psychologist screens 
participants presenting with mental 1health and co-occurring disorders io assess risk factors, provide 
diagnosis, and ensure that the participant js placed in the appropriate treatment setting. The initial 
screening with a psychologist can also result in a recommendation for an initial medication evaluation 
with a WH psychiatrist. Following admission to the facility, additional assessments are conducted by 
staff including a complete mental health assessment and a baseline Milestones of Rec.overy Scale, which 
will be repeated every two-week period that the participant remains in treatment. Individuals who are 
HIV+ or who. have been diagnosed with AIDS may receive additional services and to qualify for such the 
admissions staff requests a. letter of diagnosis. Appropriate consents and releases· of information are 
collected from individuals who will enter Walden House programs. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to 
the assigned Walden House continuum of care location based upon need, funding soutce ai~d a\'.ailability. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service 
providers as needed to resolve those issues making the admission. inappropriate at intake. The referral 
source will be notified (as necessary). 

Program Service Delivery Model~ The WH HOPE Program is a variable-length program that 
.. · .... accommodates up 6 to 12 months. Each client's length of stay in treatment is· determined by a variety of · 

factOrs, including the history and severity of addiction, co-factors such as the need for remedial education 
and vocational servi<-:es, family situation, mental health or medical needs, previous treatment experience, 
and funding restrictions. 

The Walden House assessment process will be completed within 12 days of admission and consists of the 
administration of the. ASI, a Psycho-social Assessment, the administration of the. PTSD Checklist (to 
assess trauma) and the University of Rhode Island Change Assessment (URlCA) in order to understand 
the women's motivation to change. The Child Development Specialist will also complete a 

· developmental assessment on each child. 
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After the Assessment is complete the Treatment Pl.an will be developed, within 14 days ofadmissiori. 
Treatment planning for female clients is based on each client's identified needs, problems, and resources 
or strengths. Client inclusion in treatment planning is a key to working with substance abusing women,. 

' . 

Helping to craft their own treatment helps worn.en to feel a sense of control, counteracts the impact of 
trauma, and therefore increases the likelihood of positive outcomes and accountability. 

Walden House provides a variety of behavioral health and human services to the client. The components 
of ~ervices include: Wellness and Nutrition, Recovery Education~ Individual, Group, and Family 
Counseling, Alcohol and Drug Counseling, Parenting Skills, Family and Support Network Assessment, 
Relapse Prevention, Self Help Groups, and Reentry Services. · 

Tbe Walden House Gender Responsive/Trauma fnformed Pomeroy House program service components 
include: · 

Case Management: Each woman will be provided with a Case Manager upon admission, who will see 
· her weekly. This Cas.e Manager will work with the woman to identify treatment goals as well as all 

ancillary needs. All needs that cannot be met through Walden House will be met through link.age and 
referral to an identified provider agency. The Case Manager will link the participant with aii needed 
services accept those related to benefits, education, employment and housing (these links wm be taken 
care of by the Re-entry services department). Once a partner agency becomes involved with a participant 

· they will become part of her treatment team and will be invited to appropriate case conferences and 
treatment plan meetings in order to help create an integrated system of care. 

Community Re·integration: Walden House operates a Re-entry Services Center at the corporate office· 
on Evans. The Center provides job readiness skills, linkages to vocational training programs. job search 
skills, employment and housing counseling and linkages, computer training classes and benefits 
enrollment assistance. Additionally, the Five Keys Charter School operates a classroom at the Evans site 
that offers GED preparation, linkage to GED testing and high school class work designed to help clients 
obtain a high school diploma. Participants at the Re-entry stage of their treatment episode are referred to 
the Re-entry Services Center in order to prepare for employment.and begin a housing search or apply for 
necessary benefits if employment seems unlikely. · 

· After~are: Walden House plans to link women with needs for continued care to our Outpatient Sei-Vices 
for the purposes of continu,ity of care. Additionally, Walden House operates a Sober Living facility on 
Treasure Island for working women therefore women who complete the program and need/want Sober 
Living housing will be referred to this facility. Women who are less independent and who need 
addfrional support -will be referred to collaborative partners who offer Transitional Housing. Finally, 
Case Managers will make sure to secure appointments for women who have needs in other service areas 

· prior to discharge from the program. 

Co-occurring Disorders: 
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c: HIV: Walden House provides a full range of services to clients who are HIV positive or at risk. 
These eservices include Prevention Workshops designed to educate the participant population 
about HIV, risk factors and prevention. One of the evidence based practices utilized by WH is 
Time Our for Me. The curriculum was designed specifically as a tool for HIV prevention and 
relationship ski.11 buHding. Vlalden House also provides referrals for testing and counseling 
related to testing. For clients who are HIV positive more specific case management is provided in 
order to a:ssure proper linkage with medical providers and support services within the corrimuriity. 
Additionally, WH runs groups for HIV positive participants. Medication storage and access is 
provided along with assistance in remembering to take medication in a timely manner. All 
providers involved with the client are considered part of the WH treatment team and as such a 
more integrated system of care is created. 

0 Hepatitis C: Walden House also provides prevention education related to Hepatitis Caswell as 
referrals for testing and post test counseling. Clients with Hep C receive enhanced case 
management designed to improve and solidify access to medical providers. Counseling related to 
understanding and living with Hep C, is also provided. 

0 Mental Health: Understanding that many substance abusing women also present with co
occurring mental health disorders, Walden House provides an array of men:tal health services 
including: Mental Health assessment;_ medication evaluation; and Individual and group therapy in 
order to help participants cope with and manage symptoms as well ~s to function wijhin the 
context of the program and the community. Women impacted by substance use have typically 
also experienced traunm which greatly affects their ability to cope in the world. To this end WH 
provides a trauma informed treatment environment as well as a variety of trauma interventions. 
Trauma is assessed at intake through the use of the PTSD Checklist. Participants who score. in the 
clinical range on this instrument are referred for a Mental Health assessment. Clients with PTSD 
or other ·trauma symptoms are offered individual therapy as well as Seeking Safety. 111e goal of· 
this curriculum is to help participants manage the residual symptoms of trauma and develop and 
understanding of the impact of trauma and addiction. WH also offers Skills Training for 
Dialectical Behavioral Therapy. This intervention is the treatment of choice for women who 
have difficulty with distress tolerance and emotional regulation which are hallmark issues for 
women who have been traumatized or suffer from a variety of other mental health issues. Finally, 
a Domestic Violence Group will be offered at the facility. . . . ' . . ~ . 

Childcare and Children's Sen'ices: WH Women & Children Connections Program will operate a 
Cooperative Therapeutic Parenting Center. Participants will be trained by the Child Development 
Specialist to work with Child Care staff to operate the Center. Upon entry into the HOPE Progran1 each 
child will be assessed using the WH Child Assessment Tool.. Children who are identified as having 
developmental delays or behavioral problems will be referred to an appropriate partner agency for further 
evaluation. All children ages 0~3 will be referred to Early Intervention Services as their mother's 
addiction and incarceration qualifies them for assessment and services to ameliorate any delays that may 
have occurred. Children ages 4~5 will be referred to Head Start forpre~school in order to better prepare 
them for entry into .school. Finally, The Incredible Years is an evidence-based social skills curriculum 
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designed to modify persistent behavioral issues for children. Many children who come to Pomeroy 
House may have behavior problems due to disrupted attachments and neglect, Walden House will 
therefore implement Incredible Years Dina Dinosaur Curriculum. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within 
the communit:Y. Program completion includes a celebrated through a fonnal ceremony. Unsuccessful ... ·· 
completion includes those who left vvithout consent or notification of the program staff, asked to leave 
treatment based upon a decision made by members of the staff for major rules i.nfractions (violence, 
threats, and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects, at which time counselors seek to engage them, refer them to another service provider, provide 
referrals. and/or get contact infonnation. Upon discharge, clients are offered referral information, a 
discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan, description of 
current drug usage, and reason for termination. 

All program services and activities are documented in a client chart. Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department 
of Public Health. Current client :files are securely stored in counselors locked cabinets. Discharged client files 
are locked in secured rooms at 1550 Evans Avenue.· 

Counselors fill out admissions/discharge fonns and submit such fonns to the Infonnation Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service infonnation. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for bi1ling purposes. Case managers 
maintain contact logs, tracking fonns, and meet weekly to evaluate the· progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments, and needs) within the client 
chart notes. An activity chart with.in the client's file tracks what group the client has attended. In addition,. 
each group has sign~in sheets, which are. passed around in the group for clients to sign, and is stored in a 
binder for staff review. 

7. Objectives and Measurements 

Objective A.1: Reduced Psychiatric Symptoms· ·:· 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 20 l 0-201 I 
will be reduced by at least 15% compared io the number of acute. inpatient hospital episodes 
used by these same clients in Fiscal Year 2009-2010. This is-applicable only to clients opened 
to the program no later than July 1, 2010.Data collected for July 2010 - June 2011 will be 
compared with the data collected in July 2009 - June 2010. Programs will be exempt from 
meeting this objective if more than 50% of the total number of inpatient episodes was used by 
5% or less of the clients hospit.ilized. (A.la) 
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1. During Fiscal Year 2010-11, at least 40% of discharged clie:n.ts will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

· .. , ..... ·:z:-'- For Substance Abuse Residential Treatment Providers will ·show a reduction of AOD use·frorrr .... ., ...... ,,, ...... 
admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge. for clients who remain in the program for 30 days or longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission. to discharge for 60% of new clients admitted during Fiscal Year 20 J 0- l 1, who 
remained in the program for t)O days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscai Year 2010- l 1, who 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

. . 
1. . During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service 

days of treatment within 30 days of admission for substance abuse treatment and CYF mental 
health treatment providers, and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) . 

... Objective F.1: Health Disparity in African Americans 

1. Metabolic screening (l:Ieight, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are available. 
Outpatient providers will document screening inf9rmation in the Avatar Health Monit01ing · 

. section. (F.la) 

2. Priinarv Care provider and health care information . 
. ~ .. ,... .. All clients and families at intake and annually wiH nave a re,;iew of meclical history~· verify, ......... : ... ,.'. · .. : .. ,:, 

who the primary care· provider is, and when the last primary care appointment occuned. (F, 1 b) 

The new Avatar system will allow electronic documentatum. of such iJif ormation. 

3. Active enQ:agement with primary care provider 
7 5% of clients who are in treatment for over 90 days will ·have, ·upon discharge. an identified 
primary care provider. (F. lc) 

Objective G.1: Alcohol Use/Dependency 
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l. For aJl contractors and civil service clinics, infonnation on selfoelp alcohol and drug addiction 
Recovery groups (such as Alcoholics A.nonym.ous, Alateen, Alanon, Rational Recovery, and 
oilier 12-step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to all 
contra.etors a.nd civil service cli,nics by September 2010. (G. 1 a) 

2. All contractors and civil service. clinics are encouraged to develop clinically appropriate 
interventions (either Evidence. Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to i11fom1 the SOC PrOb'Tam Managers about the 
interventions. (G. I b) 

Objective H.1: Planning for Performance Objective FY 2011 - 201.2 

· 1. Contractors and Civil Service Clinics will remove any barriers to· accessing services by · 
African American individuals and families. System of Care, Program Review, and Quality 

. Improvement unit · 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following 
year, based on feedback from the survey. (H.1 a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation -µnit will evaluate 

· retention of African American clients and provide feedback to contractor/clinic. The · 
contractor/clinic will establish perfom1ance improvement objective for the following year, 

. based on their program's client retention data. Use of best practices, culturally appropriate 
clinical interventions, and on - going review of clinical literature is encouraged. (H. lb) 

B. Other Measurable Objectives 

1. During Fiscal Year 2010-11, 90% of adult participants will receive an assessment using th~ 
Adult Needs and Strengths Assessment (ANSA) as measured by internal outcome 
measurement and documentation in client files. 

2. During Fiscal Year 2010-11, 90% of child participants will receive an assessment using the 
Child Assessment of Needs and Strengths (CANS) as measured by internai outcome 
measurement and dpcumentation in client fi.1es. 

3. During Fiscal Year 2010-11, 90% of participants requiring services outside of Walden House 
will be successfully linked to services as measured by internal outcome measurement and 
documentation in client files. 
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'4. During Fiscal Year 201O~11, 90% of participants requiring parenting support will be. enrolled 
in parenting services as measured by intemaJ outcome measurement and documentation in 
client files. 

5. During, Fiscal Year 2010- J l 9Q% of participants will have made some step towards improving 
parent/child bonding, (i:e. increasing visitations, attendance at Walden House child-parent 
bonding activities, enrollment in parenting classes, fulfilling CPS mandates, steps toward 
meeting child support obligations) as measured by internal outcome measurement and 
documentation in client files: 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission., Local, State, Federal 
andior Funding Sources that guide our existence. 

WH practices harm reduction in quality servke provision to our clients. Our ham1 reduction strategy 
focuses on suppo1ting clients in. maldng positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that.reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of options that support the reduction of risk 

. behaviors related to clients' hannful substance use and sexual practices that create these barriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/ or their current sexual practices 
and how it impacts their care plan in order to inf onn them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers vyithin the context of the cultural beUefs, 
behaviors, and needs. presented by the consumers· of our services and their commw1ities~ This capacity is 
achieved through · ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this informaiion in developing goals for 
strategic planning in our Steering Committee. We also· administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 
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Walden House has overarching .committees consisting of various executive stakeholders within Walden 
House's Exe.cutive Council. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Integritv: Monitors and maintains agency utilization, allocation methodology, and billing issues .. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
to any data changes or processes that need reviewing for effectively capturing data reflecting client's · 
treatment process & proper billing for all of our contracts. · 

• Standards & ComP-Iiance: Develops, monitors, and maintains agency polieies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of forms. Develops and implements the agency peer review process. Monitors .standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. Dlls 
committee meets monthly. 

• Health and Safetv: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets qUB.Iierly, facilitates a 
health and safety training quarterly with intennitted scheduled and surprise driJls (fire, earthquake, 
violence in the workplace, 'power outage, stonn, terrorist, biohazard, etc.) throu~hout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes~ client needs, program quality .and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co·chaired by the Director of Adult Clinical Ser.vices. This committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals.and 
objectives; sets prioritfos and responds to committee's reports for actions agency-wide; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular management 
and staff meetings. And produce the agency's annual performance improvement plan for Board 
Approval. Chaired by the CEO. This committee meets weekly. 

The Quality; Licensing, Contracts, and Compliance Director who is a member of the Operations Committee. 
reviews all monitoring reports and contracts before they are submitted. In addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provi~e 
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opportunities for discussing the effectiveness and quality of specific services and programs, including 
individual supervision meetings .. and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 

··· .. ,. 10% of their clients charts monthly and submit to quality management The reviews cover the records .. ·· · .......... · 
content areas. In addition to 10% of the client charts being QA'd, each chart is QA'd when a client 
discharges or transferred to another program within WH. The Coordinator or Manager reviews the chart 
and then prqvides supervision to the counselor if any improvements are needed. · 

Privacy Policy: 
DPH Privacy Policy has been integrated _in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohoi and Drug Abuse Patient Records (42 CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurai1ce 
Portability and Accountability Act of 1996 (HIP AA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding AIDS/HIV issues; California Health and Safety Code Section 11812( c); and Californi,a Welfare 
and Institutions Code Section 5328 et seq., known a<i the Lanterman-Petris-Short Act ("LPS A.ct") 
regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality .regulations and requirements during the new staff 
orientation monthly sem.inars: New· clinical staff is given a more in-depth 2-hour trainj.ng the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff-
training program.that occurs quarterly. · · ' 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house traini.llg department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentation showing the :training took 
place, 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
,_ .. treatment fqrm "in~lqding a privacy notice., the.original goes into the client file,. a copy is given the client,' 

and the privacy officer randomly audits client files to ensure practices conform with policies. If is not . 
available in the client~s relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility. 

Prior to release of client infom1ation, an authorization for disclosure. form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and. confidentiality in the following situations: [1]. not related 
to treatment, payment or health care operations; [2] for the discfosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden 

Document Date: October 8, 2010 

Page11of12 



Contractor: Walden Housel Inc. 
Program: Women and Children Connections 

, City Fiscal Year: 2010'.'"ll 

J.\.ppendix A~20 
Contract Term: 7/1/10-6/30111 

Funding Source (AIDS/CHPP only) 

House, Inc., or (c) do not have a contractual relationship with Walden House, Inc; [3] for· the disclosure 
of information pertaining to an individuars mental health treatment, substance abuse treatment, or 
HIV/AIDS treatment when not disclosed to a provider or contract provider for treatment purposes~ [4] for 
the disclosure of information pertaining to from DPH City Clinic or other. communicable disease 
treatment by DPH Community Health Epidemiology when not related to infectious disease morp.toring 
procedures. 
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i. Program Name: Reaffirming Educating and Advocating Life (REAL) - PROP 

Program Address: 
15 50 Evans A venue 
San Francisco, CA 94124 
415-970-7500 
415-970-7575 f 

2. Nature of Document (check one) 

. 0 New kSJ Renewal 

3. Goal Statement 

D Modification 

To reduce. the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
The REAL program will provide culturally competent treatment services for adults 18 and above who abuse or 
are dependent on methamphetamine. The target population will focus on individuals who are HIV-positive or at 
high risk for contracting my including the following behavioral risk populations. 

• Men who have sex with Men and/or Females (MSM, MSM/F) 
• Male-to-female transgenders (MTF)·whp have sex with men and women (TSM; TSM/F; TSF, TST, 

TSM/T, aud TSF/T). 

· 5. Modality(ies)/lnterventions 
The service modality for this Appendix. is Outpatient Services. 

6. Methodology 
Walden House, foe. (WH), a non-profit, behavioral health services agency serving the San Francisco 
community, shall provide Methamphetamine - HIV Prevention Outpatient sen1ices targeting South of Market, 
Tenderloin, and Inner Mission neighborhoods with evidence-based practices. These practices include the· 
Positive Reinforcement Opportunity Project (PROP) and the Matrix Model, and state-of-the-art HIV prevention 
interventions within a comprehensive, integrated and cuJturaliy competent substance abuse outpatient treatment 
services model. 

Reaffirming Educating and Advocating Life (REAL) 
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REAL is consistent with the WH Mission that is to establish integrated and comprehensive substance abuse 
treatment services that integrate mental heaith and primary care. services, and incorporates evidence-based 
practices and culturally competent programming that meets the needs of diverse multiple need populations. fo 
REAL this is achieved through several distinct but integrating program elements that include: harm reduction 
strategies, two abstinence focused treatment programs based on new research and evidence-based practices 
incl.uding the Positive Reinforcement Opportunity Project (PROP). and state-of-the-art HIV prevention 
interventions. REAL specifically incorporates the best known interventions for treating individuals who are · 
addicted to methamphetarnines and for preventing HIV infections. WH is committed to implementing these 
recommendations and will work with CBHS and DPH to modif)r the program components based both on these 
recommendations and the outcomes from this program, and to identify and seek additional funding sources as 
necessary. 

Outreach and Recruitment: Walden House is well established in the human service provider community, the 
criminal justice system, homeless shelters, medical providers, and other substance abuse treatment programs. 
We make presentations. maintain working relationships with these programs and agencies, participate in 
community meetings and service provider groups as well a.<> public health meetings -- to recruit, promote, 
outreach and increase referrals to our program. In addition, we distribute brochures and publications about our 
programs to community base organizations, individuals, and other interested parties through Walden House's 
website at http://www.waldenhouse.org. Word of mouth and self-referrals also serves as sources for referrals. 

Tn addition to the outreach activities and walk-in procedures that identify and encourage clients to accept 
treatment and to fully participate so promote their recovery. WH programming incorporates number of 
strategies to engage both clients and their family members. Specifically, this begins with harm reduction 
strategies that support clients' safety and health in the pre-contemplation contemplation stages of change and 
build trust within a working relationship that are necessary so that clients can consider accepting active 
treatment to reduce or abstain from substance use. 

WH reaches out to and actively works with families of clients, because it is well documented that families can 
undermine treatment efforts if they do not understand the rationale for program requirements or remain aloof 
and uninvolved in the treatment process. Conversely, family can be a ~ajor support for members in recovery if 
they are educated about substance abuse disorders, and understand their treatment role in supporting the 
recovery of a family member. Clients are asked identify family and/or other natural support system members 
who could serve as partners in treatment and recovery. Family members are strongly encouraged to visit the 
program site regularly and to participate in family meetings with the clients and also in family education groups, 
family therapy, and other family focused activities. Program will increase the percentage of women ?nd girls 

·participating in progr~m over ~he course of the co~1tract year by 10% from a baseline established in the first 
quarter of service delivery. 

Admissions and lntake: Admission to the Walden House Behavioral Health programs including Adulf 
Residential and Outpatient Programs are open to all adult San Francisco residents with a substance abuse 
problem. 111e person served may access Walden House services through an appointtne11t or walk-in at the Multi 
Service center, Intake Department. A referral phone call secures an intake interview appointment at the Walden 
House Multi~Services Center at 1899 Mission Street with an Intake staff. The Intake staff checks to ensure 
clients are eligible to receive funded services including the verification of San Francisco residency; collects 
demographical infonnation; completes a biomedical I psychosocial assessment; obtains a signed consent for 
treatment form, Consents to Release Infonnation fonn, and provides a copy of the fonns to the client; advises 
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the. client of their rights to confidentiality and responsibilities; program rules; fee schedules, a detailed 
explanation of services available in the program, and the grievance procedures. 

As a client enters the Walden House c.ontinuum of care, the client begins with self-administered questionnaires 
Including health and high-risk behavior issues for the Prevention/Diversion Department. An interview occurs 
thereafter with an intake staff member. This interview includes the administration of the Addiction ·severity 
Index (ASI) Lite. asse.ssment which creates both a NaJTative Summary and Severity Profile of the person served 
surrounding different life domains (Alcohol/Drug Use; Employment; Family~ Legal; Medical; and Psychiatric). 
The client is provided further services as based on need identified by the severity profile for legal or psychiatric 
life domains. 

If there is an idei;ttified need for legal assistance, the client is connected with the legal department to assist with 
interfacing with the legal system. lf any psychiatric symptomology is identified during the asse.ssment process, 
the client is further assessed by the licensed intake clinician to determine psychiatric status to determine the 
appropriateness for the Walden House continuum of care to ensure proper ptacemenL At any time should any 
immediate detoxification or medical need be identified, Walden House will coordinate with medical staff or 
external emergency medical service personnel. The client is then assessed as appropriate for the Walden House 
continuum of care or is identified as inappropriate. 

When the client is identified as inappropriate for the program will be provided referrals other service providers 
as needed to resolve those issues making tl1e admission inappropriate at intake. The referral source will be 
notified (as necessary). 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the fntake Department to the 
assigned Walden House continuum of care location based upon need, funding source and availability. 

Also, all potential REAL client and/or their family members are encouraged to walk in or call for services. 
Through program brochures and other marketing materials, potential clients, family members, and other 
providers will be informed that they may come by the program or call any WH facility to learn more about these 
and otl1er services. Whether they walk in or call, all WH staff members are trained to welcome everyone and to 
congratulate potential clients for their courage in taking the first step in addressing their problem. This is the. 
case, no matter whether the contact is about substance abuse treatment or any other need they may have, or if 
they are appropriate for any WH service at all. ff the contact is by phone, the WH staff quickly assesses the 
person's request for services and direct them to the most appropriate program within the WH continuum of 
services and/or the services of other providers including our new mental health provider partners on this project. 
The client will be given the name of the WH staff person t11ey contacted and wilj be encouraged to call back for 
furthe.r a.c;sistance if the referral does not work out or meet their needs. 

If the client i.s eligible for REAL, they will be scheduled for an intake and invited to visit the program site to see 
for them.selves how it looks and how it works. They will be provided the hours of operation and the name and 
telephone number of a contact person at the program. Potential clients or family members who wa.lk into the 
WH Multi Services program site will b~ greeted immediately and congratulated for coming in. A staff member 
will be available 10· meet with them within 15 minutes to briefly assess their needs. If the potential client meets 
target group criteria for REAL, a current program participant and peer volunteer will describe the program, and 
the potential client will be invited to sit in on an appropriate treatment group meeting that day to·experience how 
treatment works. If clients do not meet eligibility criteria or if the program is currently full, they will be 
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referred to another program that can provide them with services in a inore timely manner. Again, the client will 
be given 'the staff persons name and will be encouraged to call back if the referral does not work out or meet 
their nee-Os. 

Comprehensive Assessment and Individualized Treatment Planning: A comprehensive assessment that 
includes all problems and needs as well as strengths and resources of the client underpins treatment planniilg 
and services for clients. This begins with an interview to thoroughly assess the overall needs and issues using 
the Addiction Severity Index (ASI) Lite that is reliable and has been validated for substance abuse treatment. 
TI1e ASI-Lite information is then entered into the Drug Evaluation Network (DENS) software. The DENS 
software uses the information from the ASI- Ute to create both a Narrative Summary and Severity Profile of the 
client in domains related to substance use. psychiatric issues, medical needs, education/employment. history. and 
family issues, 

Clients also complete a self-administered heal.th questionnaire that documents their current health status. issues, 
treatment and needs as well as high-risk behaviors. It is noted that these assessment procedures may be 
modified or replaced with other instruments as WH and CBHS work together with other providers in 
implementing the CCISC model that is expected to establish a fully integrated assessment process. Clients are 
then asked to use the information that is available from the assessment information to prepare a personalized 
Recovery Plan that responds to their needs as they understand them and as per their own priorities and wishes. 
This client centered tool helps to engage clients within a treatment planning process that is a participatory and 
collaborative. A counselor reviews the Recovery Plan and with input from other staff, family members, and 
providers, completes an Tnterpretive Summary that provides a clinical picture of the client's status and needs at 
t11e time of admission. The information in the Interpretive Summary is used to create Master Problem List that 
staff and client can use to track treatment outcomes. The client's identified needs and problems as well as their 
strengths and resources are then used to generate a Treatment Plan that focuses on enhancing functioning so as 
to achieve personal goals. The client and a counselor sign off on the treatment plan that identifies the services to 
be provided, the responsibilities of program staff, and of the clients, and where appropriate, their families, as 
well as· other providers ·and individuals in carrying out the plan. Treatment plans include specific measurable 
objectives and time frames for achieving them. As assessment is an ongoing process and, as clients change with 
treatment over time, the Treatment Plan is every 90 days or with significant changes in the client's status. · 

Client Orientation: The WH Intake process includes obtaining a ''Consent for Treatment" and signed nReleases 
oflnformation," as needed. All \VH clients are given an individual orientation to the program to which they are 
admitted. They also receive the Walden ABC book that thoroughly reviews all the agency's privacy policies, 
client's rights and responsibilities, and other agency policies and procedures. 

Harm Reduction Strategies: Harm reduction strategies have proved to. be essential in engaging and supporting 
individuals whh substance abuse disorders, and particularly during the pre-contemplation and contemplation 
stages of change. Harm reduction methodologies demonstrate that substance abuse providers accept them where 
they are and can be the foundation of a trusting relationship. These strategies educate clients about behaviors 
that can keep them safer and healthier, and at the same time demonstrate to clients that there are significant risks 
associated with continuing their behaviors. Harm reductions strategies are used in REAL to ·engage, educate, and 
provide support for clients who are not yet ready to accept one of the active treatment components. Information 
about risky behaviors that clients engage in arise during the engagement activities, and are more fully evaluated 
in the comprehensive assessment process. WH counselors are trail)ed to identify these behaviors and to suggest 
to clients things they can do to reduce their risks. The particular strategies used are individualized to each 
clienfs needs, issues, and willingness to accept them. A few of the many strategies that counselors will suggest 
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can include: needle cleaning procP...dures and exchange programs, HIV testing, use of condoms, using a 
designated driver, using in safer environments, and obtaining healthcare assessments and treatment for health 
problems associated with the use of methamphetamines. 

The PROP Treatment Program: The PROP program is based on new evidence that contingency management 
techniques can reduce substance use and abuse for clients whci have previously been difficult to engage and 
.effectively treat. PROP is a contingency management program model that. has been piloted in San Francisco 
through a collaboration of the San Francisco Department of Public Health, STD prevention & Control Services, 
The Office of AIDS, Community Behavioral Health Services, the Positive Health Program, Magnet. and 
Continuum. WH is adopting the model as one element of outpatient treatment milieu at its 1550 Evans Avenue 
location and will partner with Continuum TLC on 255 Golden Gate in the Tenderloin. 

PROP Intake Procedures 
Clients who are interested in participating in PROP will participate in the intake process described in the 
approved PROP protocol. The intake will screen bio-psychosocial issues. Once intake. is complete, the PROP 
Protocol .will be administered in full compliance with the model as described in the PROP Operational 
Protocol, Using Positive Re-Enforcement to Reduce Methamphetamine Use in Methamph.etamine using Ji,fSM in 
San Francisco CA (June 2005) 

The following inclusion and exclusion criteria must be met prior to admissions into the program: 

Inclusion Criteria 
• Individual must identify as a man who has sex with other men; 
• Test positive for methamphetamine within 7 days of baseline visit; 
• Report methamphetamine use at least weekly, on average, in the prior 3 months 
• Willing to comply with the requirements of observed urine te.sting, three times per week. 

Exclusion Criteria 
• Unable to commit to three times~a~week clinic visits. 
• Currently ta.king Ritalin or other medication, including those containing pseudophedrine, which may 

result in false-positive urine samples. 
• Will not refrain from the use of Ecstasy and Cocaine during the proj.ect. 
• Currently participating or enrolled in other residential, outpatient and/or any substance use program. 

(Participation in a 12-step based program is acceptable). 

The positive reinforcement procedure is intended to be brief. It is crucial that all elements of the procedure be 
completed in I 5 minutes or less on each clinic visit. Upon visiting the recruitment or clinical site, participants 
wiH be screened and asked if they have used methampheta.mines in the past week. Those that have will meet 
with a health worker for a 45-minute orientation to the positive reinforcement procedures. Participants will be 
asked to provide a sample of urine for testing; those whose urine test positive for methamphetamine will be 

. eligible for the Positive Reinforcement Opportunity Project (PROP). A medical provider may refer other 
participants. If this is the case, the participant will provide the Health Worker with the signed and dated 
Medical Provider Referral Sheet. Eligible participants will be informed that they meet with the health worker on 
3 alternate days a week (M/ WI F) to provide a directly observed urine sample. During these visits 
reinforcements based upon abstinence from methamphetamine, cocaine, crack, and MDMA are determined and 
delivered. 
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During their initial visit the reinforcement schedule is explained. In this positive reinforcement treatment 
program, the voucher for the initial stimulant-free sample is worth $2.50. Vouchers increase in value by $1.25 
for each consecutive stimulant-free sample to a maximum of$ I 0,00. Participants earn a $10.00 bonu!> voucher 
for every third consecutive stimulant-free sample. Participants who produce a sample positive for stimulant 
metabolites, or who fail to submit urine samples, will not receive a voucher for that particular visit and their 
subsequent voucher value is reduced to the initial $2.50. A i-apid reset procedure allows participants to return to 
their place in the escalating contingency schedule after producing three urine samples that are negative for 
stimulant metabolites. 

There should be only limited interaction between the participant and the health worker. The health worker 
provides positive reinforocment for samples indicating abstinence, but provides 110 fonn of drug counseling. 
Results that indicate recent rnetbamphetamine. use are handled in a nonjudgmental manner, informing the 
subject that no voucher is earned for the day, and e.ncouraging the subject to continue pursuing the goal of 
abstinence. Outcomes are only based upon stimulant use (cocaine, methamphetamine, Ecstasy), as abstinence 
from stimulant use is the specifically targeted behavior that is being reinforced. Referrals for drug treatment 
programs and other relevant resources will be provided. 

Urine Drug Screening Procedures. Analysis of all urine samples is conducted i1nmediately on-site to detennine 
the presence of select drugs of abuse. The most important concept that must be followed with these participants 
is that all urine samples are directly observed while providing samples. In addition, participants are infonned 
that use of over-the-counter cold and allergy preparations that contain ephedrine or similar ingredients will be 
detected by toxicology and will be interpreted as an indication of methamphetamine, Cocaine and/or-MDMA 
use. We anticipate the potential for tampering with samples in an attempt to produce false negative results (e.g. 
using common household chemicals to nullify positive results and for drinking significant amounts of water 
(i.e., water-loading). Urine adulterant strips are used as an efficient method for detecting over-hydration and 
other abnonnal variations in pH or constituents. Participants will be directly observed while providing urine 
samples. Participants are informed at the beginning of the study that evidence suggesting sample tampering will 
be interpreted as conclusive and results for that day will be recorded as positive for stimulant metabolite . 

. Urine bottles and potential adulterants (i.e., cleaning supplies) are stored away from participants' reach. For the 
few participants who cannot urinate under direct observation, bottles containing a temperature strip may be used 
to minimi:.r..e the possibility that the sample was mishandled. This protocol will be strictly observed during the 
tiine that clients are participating in this contingency management intervention with one minor modification. 
This is, clients who express interest in or ask for information about other treatment programs, health or mental 
health services, or other resources will be provided the information and request with contact information. 

Upon Completfon of the PROP 12-Week program 
The 12-week program is designed to reduce methamphetamine use. After completion, participants shall be 
referred to other treatment programs for maintenance and supportive therapy as indicated. Repeating PROP is 
not encouraged but may be available to select participants on a case-by-case basis as determined by the Clinical 
Staff. If a PROP participant wishes to repeat the PROP project, a written request will be required to review each 
individual case. Participants may receive a certificate of treatment completion. This certificate may be adequate 
documentation for some programs, e.g. employers, but may not be sufficient for other programs; e.g. court· 
mandated. drug treatment programs or parole officers. Clients who are not successfully at abstaining from 
methamphetamine use or who quit the program will be encouraged to participate in the Matrix component of 
The REAL. 
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Integrated IDV Prevention Services: The REAL incorporates evidence-based HIV prevention programming. 
Health Education and Risk Reduction intervention for individuals who are HIV negative or do not know their 
sero!iiatus and Prevention with Positive approaches for individuals who are :HIV positive. From the assessment 
process, information is used to identify clients who are at risk for contracting HIV, and those who are known to be 
HIV positive. All WH clients receive information and education about HIV, its transmission and safer sex. 
strategies. Clients who do not know their HIV status and encouraged to be tested. Those who test positive are 
linked to healthcare services as 'well as the DPH partner notification program. 

REAL clients who are HIV negative or who do not know their status and who are from an identified behavioral 
risk population or who participate in high risk behaviors will be eligible for the. WH Health Education and Risk 

, Reduction services. Specifically, clients will be linked to one or more interventions that respond to their level of 
risk and willingness to participate. These .include Muitiple Session Workshops, Individual Risk Reduction 
Counseling, and Prevention Case Management programming that are available on site. Individuals who are HIV 
positive will be actively engaged by WH Prevention with Positives services. These services also include Multiple 
Session Workshops, Individual Risk Reduction Counseling and Prevention Case Management with a focus on 
reducing behaviors that could spread the HIV virus to others. 

Primary Care Medical Services: Clients complete the self-administered Health Questionnaire at intake, and 
clients. This document is reviewed by the WH Health Coordinator, a registered nurse, who follows up with the 
client'> to assure that they have access to treatment for identified health needs, and who follows through with 
issues that may require further screenings, assessment and treatment. WH case managers are responsible for 
coordinating care with medical providers. They will also actively link clients to medical providers for the 
clients who do not already have a physician or other healthcare services. Clients who iqentify behaviors on this 
questionnaire that put them at risk for HIV, STD's, Hepatitis and other health problems receive health education 
about the potential consequences of these behaviors and are encouraged to be tested. These clients will also be 
linked to the evidence-based Health Education and Risk Reduction interventions for preventing HIV infection. 

Wraparound/Case M.anagemcnt Services: WH uses a clinical case management mbdel to deliver wraparound 
supports that respond to all needs and wishes of clients ru1d their families. The clinical case management model 
integrates assessment, treatment, and active linkage functions. The WH Case Managers will link and coordinate 
services with the numerous WH service components or to external service providers including the mental health 
partner assigned by CBHS to this program. The case management approach involves actively linking clients to 
needed resources. Active linkage requires following through with referrals with both the client and other 
provider and overcoming barriers to client engagement with other programs. Active linkage goes beyond 
physically linking a client to a resource and involves continued involvement of the case manager so. that the 
services are coordinated with the substance abuse treatment services and .the clients receive the benefit of the 
resources to which they are referred. 

The REAL program includes workshops to teach clients skills related to resume preparation, job search 
strategies, and interviewing skills. The WH Case Managers works with each client individually to support their 
efforts to obtain employment as well as to provide job coaching supports. REAL clients may also be linked with 
the WH Transitional Services or other vocational programming that is appropriate to their needs and wishes. 
The WH Transitional Services Department works hand in hand with WH Case Managers to provide job
readiness, resume writing, VQcational skill building, employment placement and job coaching services. Clients 
will also be linked to the Department of Rehabilitation and One Stop Employment Centers as appropriate, 
Finally, appropriate clients with serious mental illnesses will be linked to the RAMS Hire-ability Program and 
Community Vocational Enterprise within the San Franciseo mental health system. 
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A critical need for clients leaving out of' home placement is the need for safe, decent, and affordable housing. 
This effort is supported by \\'H's comprehensive program1ning to assist its clients obtain appropriate housing in 
a very difficult housing market This includes participating in a Housing Search Workshop that covers the pros 
and cons of different type.s of housing, the use of newspapers, the internet, networking and shared. housing 
arrangements to locate housing opportunities, monthly budgeting, and the role of credit reports and housing 
references. WH Case Managers helps clients to apply for subsidized and supportive housing programs for 
which they are eligible. WH has working relationship with numerous housing organizations that provide or 
assist in access to housing resources for its clients. Some of these include the Independent Living Resource 
Ce11te.r, Larkin Street Youth Services, Guerrero House, Conard House. Supportive Housing Services, North-Gate 
Transitionai Housing (for men and women) the New Leaf Transitional Program, Catholic Charities of San 
Francisco, and selected sober living facilities and single room occupancy hotels. 

Our comprehensive services involve establishing partnershi.ps with families and natural support system members 
who with education and support for themselves can play a key role in supporting the recovery of their family 
members. The WH Case Manager will work with clients to identify family members who the client agrees are 
appropriate and who are willing and abl.e to be involved in the client's recovery plan. Services to families 
include family education and support groups> family therapy with clients, and other family focused program 
activities. To coordinate treatment and supportive services, the WH Counselor will be responsible for organizing · 
and facilitating case conferences for dually disordered and other multiple need clients. The case conference 
will bring together WH providers1 mental health and primary care treatment and other services staff to review 
the client's needs and establish a coordinated plan for delivering all of the services the client needs. Clients and, 
with the clienes permission, family members are encouraged to participate in these case conferences, and to be 
actively involved in all aspects of the treatment process. The case management function involves providing · 
wraparound supports for all other needs identified by clients that could include access to legal services, . 
recreational activities, transportation, spirituaJ/reJigious organizations, or any other resource that can support 
client recovery. 

Transgender Services:_Transgender clients experience particularly cha1Ienging barriers to acceptance and 
effective services. Staff and clients are trained at the agency's quarterly Clinical Days program to educate the 
entire community on transgender needs and issues, and which includes transgender individuals telling their 
stories. Effective treatment involves acknowledging and addressing the likelihood of a trauma history, the high 
risk for HIV, and often the experience of being a sex worker .as this may be the only way these clients can make 
a living because of the discrimination they experience with school and employment. Transgender identified 
youth in the REAL will have access to a transgender therapist and to the Transgender Pride curriculum that WH 
has developed. This a six-week curriculum includes lecture, role play, films, arts, and crafts to explore the 
history and cross~cultural experiences oftransgender individuals and supports the establishment of an accepting 

· community for these clients. 

Tobacco & Nicotine Addiction: Staff, clients and guests of Walden House are required to smoke at least 20 
feet away from any doorway and in designated smoking areas. Tobacco use in clients is assessed upon intake. 
Clients in their orientation phase of treatment receive a tobacco education presentation. Walden House offers 
stop smoking groups to adult clients in 3 of its facilities with 4 programs on a rotating basis. The stop smoking 
curriculum currently being used is the American Lung Association's (ALA), Freedom From Smoking. This 
model is facilitated by ALA trained substance abuse counselors and medical services staff. The six sessions are 
offered during a 6 week period and each session is l 112 hours long. Clients are provided nicotine replacement 
therapy only if they participate in a group. 
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i.ncorporating CCISC Principles in REAL: WH is committed to incorporating the principles of the CClSC 
model within all of its services and to collaborate with the full array of behavioral health, primal)' care, and 
social service providers, and particularly its assigned mental healtl1 partner to establish a comprehensive and 
integrated system of care. to meet the particular needs of all individuals with substance abuse disorders and their 
families. The REAL program is designed to be welcoming, accessible, and culturally competent and to deliver 
individualized services. All clients are assessed or mental health, primary care and other needs as part of a 
comprehensive assessment, and receive or are linked to treatment and other services. Families are encouraged 
to be full partners in treatment. The interve.ntions delivered through this program represent an array of evidence 
base practices that meet clients where there are, and provide comprehensive supports. This includes state-of· . 
the-att substance abuse interventions that are integrated and/or coordinated with mental heaith treatment, access . 
to and primary care screenings and services, and linkage to the all needed community resources. Services are 
delivered in a hopeful and empathic manner and are designed to promote recovery so that clients can pursue 
their goals and productively participate in community 1ifo. 

Location & Hours of Operation: The Program will be located at 1550 Evans Ave11ue. TI1e facility is ADA 
compliant and is situated in au area that is central to where many potential rnethamphetamine clients live ru1d for 
which public transportation is readily accessible. REAL will have outpatient service a'(ailability Monday -
Friday 8am-8pm and Saturday l Oaru-6pm 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

1. During Fiscal Year 2010-2011, each month, 40% of participants' urine test results will be negative for 
methamphetamines. 

2. During Fiscal Year 2010-2011, each month, 50% of participants will have consecutive negatives results· 
for methamphetamine. 

3. During Fiscal Year 2010-2011, at 3 months, 75% of participants will self-report reduced use of · · .. 
methamphetamines, through follow-up by email/phone. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to promote 
communication and efficiency, spur effective continuous quality improvement, and having vital information 
disseminate effectively agency-wide. Walden House has an internal CQl process that includes all levels of staff 
and consumers ensuring accountability to agency wide quality standards that simultaneously meets standards & 
compliance guidefines of SF Health Commission, Local, State, Federal and/of Funding Sources that guide our 
existence. 
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WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy focuses on 
supporting clients in making positive changes in their lives to reduce harm caused by their substance use or 
sexual behaviors. The primary goal of harm reduction in the· program is to incorporate individualized harm 
reduction approaches that reduce barriers for clients in realizing the goal(s) of their care/treatment plan. These 
strategies will include a continuum of options that support the reduction of risk behaviors related to clients' 
harmful substance use and sexual practices that create these barriers. This will require members of the 
multidisciplinary team to engage in ongoing culturally appropriate discussions with their clients regarding their 

. pattern of substance use and/or their current sexual practices and how it impacts their care plan in order to 
inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural be!iefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consurners and that possesses empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide} to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in '. 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required 
by CBHS. . 

Walden House has overarching committees consisting of various executive stakeholders within Walden House's 
Executive Council. The committees have regularly scheduled meetings centrally related to each of the committee 
responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. Chaired by 
the IT Managing Director and the Budget Manager. This cbmmittee meets weekly to respond to any data 
changes or processes that need reviewing for effectively capturing data reflecting clienf s treatment process & 
proper biUing for all of our contracts. · · · 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation of forms. 
Develops and implements the agency peer review process. Monitors standard processes & systems, P & P's, 
and evaluates for & implemen~ Ghanges. Chaired by the Compliance Director. This committee meets monthly .. 

1 • . 

• Health and Safety: Inspects, develops, monitors, and ensures each facllity for compfiance to fire, health and 
safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a health and 
safety training quarterly with intennitted scheduled and surprise drills (fire, earthquake, violence in the 
workplace, power outage, storm, terrorist., biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as cultural 
competent programs. Chaired by the Manager of Training. The Training Committee meets monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services fof various sub
populations, advises clinical staff. Charred by the Managing Director of Clinical Services and a co-chaired by the 
Director of Adult Clinical Services. This committee meets weekly to discuss ongoing issues within all service 
programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly reports 
directly to the Executive Council who oversees all committees; reviews agency's goals and objectives; sets 
priorities and responds to committee's reports for actions agency-wide; sends out directives to committees; 

Document Date; October 8, 2010 

Page10of12 



Contractor: Walden House, Inc. 
Program: REAL/PROP 
City Fiscal Year: 2010-11 

Kppendix A-21 
Contract Term: 7/1/10-6/30n 1 

Funding Source (AIDS/CHPP only) 

sends out actions/directives to be carried out by staff via regular management and staff meetings. And produce 
the agency's annual performance improvement plan for Board Approval. Chaired by the CEO. This committee 
meets weekly. 

The Quality, Licensing, Contracts, and Con:ipllance Direct.or who is a member of the Operations Committee reviews 
all monitoring reports and contracts before they are submitted. In addition, to above mentioned committees most 
program staff participate in various on-going management meetings that provide opportunities for d!scussing the 
effectiveness and quality of specific ser.;ices and programs, including individual supervision meetings, and monthly 
Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
liouse's documentation system. An supervlsors are responsible for reviewing the work of their department. 
Walden House has identified a standardized tool to be used in aH programs to audit at least 10% of their clients 
charts monthly and submit to quality management. The reviews cover the records content areas. In addition to 
10% of the client charts being QA'd, each chart is QA'd when a client discharges or transferred to another 
program within WH. The Coordinator or Manager reviews the chart and then provides supervision to the 
counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); "Standards 
for Privacy of Individually Identifiable Health Information" final rule {Privacy Rule - December 2000), pursuant to 
the Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 1996 
(HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; CaHfomia Mandated Blood Testing and Confidentiality 
to Protect Public Health Act and alt amendments, regarding AIDS/HIV issues; California Health and Safety Code 
Section' 11812{c); and California Welfare and Institutions Code Section 5328 et seq., known as the Lanterman
Petris-Short Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff orientation 
monthly seminars. New clinical staff is given a more in-depth 2~hour training the various regulations regarding 
patient privacy and confidentiality as part of the four-week new clinical staff-training program that occurs 
quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in addition 
to Walden House in-house training department's privacy and confidentiality trainings annually. All trainings have 
sign-in sheets as well as clinical supervision documentation showing the training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for treatment 
,. form including a privacy notice, the original !;Jbes into the client file, a copy is given the client, and fhe privacy · 

officer randomly audits client flies to ensure practices conform with policies. If is not available in the client's 
relevant language, verbal translation is provided. The Privacy Notice is also posted and visible in registration 
and common areas of treatment facility. 

Prior to _release of client Information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our policies 
and. procedures regarding privacy and confidentiality in the following situations: [1] not related to treatment, 
payment or health care operations; [2] for the disclosure for any purpose to providers or entities who (a) are not· 
part of the San Francisco System of Care, (bJ are not affiliated with Walden House, Inc., or (c) do not have a 
contractual relationship with Waiden House, Inc; [3] for the disclosure of information pertaining to an individual's 
mental health treatment, substance abuse treatment, or. HIV/AIDS treatment when not disclosed to a provider or 
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-
contract provider for treatment purposes; [41 for the disclosure of information pertaining to from DPH City Clinic 
or other communicable disease treatment by OPH Community Health Epidemiotogy when not related to 
infectious disease monitoring procedures. 
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l. Program Name: HIV Set Aside Coordinator 

2. Nature of Document (check one) 

· 0 New [8'J Renewal D Modification 

3. Goal Statement , 
To provide technical assistance and training to providers in servicing substance abusers with high-risk 
HIV behaviors. Reduction, of high~risk sexual behaviors by substance abusers will be reduced as a 
result of the technical assistanc~ provided. · 

4. Target Population 
The target population served by Walden House Health Program Coordinator for HIV Counseling and· 
Tes ting provides teclmical assistance to the HIV Counseling, Testing and Linkages Providers in San 
Francisco. · 

• Counseling, Testing and Linkages Providers in San Francisco 
• · Providers and Programs serving Substance Abuse issues. 
• HIV Prevention and Substance Abuse Providers 

5. Modality(ies)/Intet:Ventions · 
The service modality for this Appendix is HIV Early Intervention (65) 

6. Methodology 
TI1is position perfonns highly complex tasks relative to the ·operation of t4e HIV Connseling,. Testing 
and Linkages Prograin. This position is responsible for providing technical assistance and insuring the . 
quality of counseling and testing at CTL programs that are part' of the San Francisco Network, with a 
special emphasis on those programs that serve persons with substance abuse issues. This position will 
work with the CTL team and the CTL Manager in setting policy/pro~edures and supporting the 
network of CTL_providers in ~an Francisco. 

The essential job functions of this position: 

• Works closely with substance use service providers in San Francisco to assess the need for HIV 
counseling and testing of their clients 

• Develops plans to insure clients in alcohol. and drug programs in San Francisco are able to 
access testing services _ 

• Provides technical assistance and appropriate training to programs that serve persons with 
substance use issues · 

• Implements continuous quality improvement efforts for CTL programs, data, testing and· 
counseling. · . 

• Participates in various CTL and HIV Prevention Section and Substarice Abuse Services 
working groups, committees, meetings and task forc~s as needed 
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· • Working with the Manager for CTL and the CTL team, heips to monitor and analyze CTL data 
and CTL reports for QA, trends, evaluation and planning as needed. 

• Monitors programs for the appropriate use of Substance Abuse Prevention and Treatment 
Block Grant HIV Early Intervention Set Aside funds. 

Staff Required Qualifo;ations: 

Education and special training: Minimum~possession: of a bachelor's degree; preferred possession of a 
Master;s in Public Health, Social Work or Public Admin,istration. 

Practical experience: .One year of experience managing a public health program requiring training, 
insmi.ng quality of services, team work, public speaking) planning and evaluation. 
Licenses or Certificates required: California certification as an HIV test counselor or willingness to 
become a certified HIV test couns.elor within 6 months of hire. 

Verification/Waiver: Verification of qualifying experience, education, and/or training is required at 
the time of filing and application. Candidates unable to do so may submit a letter requesting a waiver 
of this requirement indication the reason(s) verification cannot be obtained. · 

Staff Desired Qualifications 

• Knowledge and experience of HIV counseling, testing and linkage programs and services; 
• kn<;>wledge and experience working with alcohol and drug programs in San Francisco; 
• excellent written and oral communication skills; 
• sensitivity to and experience working with ethnically, culturally and sexUally diverse 

individuals, communities, agencies and orgaruzations; 
· • ·knowledge of and experience with data, program and quality assurance; 

• knowledge of HIV rapid testing technology and application. · 

7.N/A 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote commmlication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an intemal CQI ·process that 
includes all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State~ 
Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our hann reduction strategy 
foe.uses on supporting clients in making positive changes in their lives to reduce hann caused by their 
substance use or sexual behavioi;-s. The primary goal of hann reduction in the program is to incorporate 
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individualized hann reduction approaches that reduce barriers for clients in realizing the goal(s) of 
their care/treatment plan. These strategies will include a continuum of options that support the 
reduction of risk behaviors related to clients' hannful substance use and sexual prac.tices that create 
these barriers. This \\~II require members of the. multidisciplinary team to engage in ongoing culturally 
appropriate discussions with their clients regarding their pattern of substance use and/or their current 
sexual practices and how it impacts their care plan in order to inform them of the array of harm 
reduction options. 

Wal den Hoi1se is committed to being cu.lturall y and linguistically co.mpetent by ensuring that staff has 
the capacity to function effectively as treatment providers within the context. of the cultural beliefs, 
behaviors, and needs presented by the consumers of our services and thei.r communities. This capacity 
is achieved. through ongoing assessment activities, staff training,. and maintaining a staff that is 
demographica11y compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit foedback from our participants on 
how we are doing and for areas of.improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts· annually as required by CBHS . 

. Walden House has overarching connirittees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have.regularly scheduled meetings centrally relate<l: to each 
of the corrunittee responsibilities: . . 

• Data Integrity: MonitOrs and maintains agency utilization, allocation methodokigy, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to' · 
respond to any data changes or processes that need reviewing for effectively capturing data reflecting 
client's treatment process & proper billing for all of our contracts. · 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedmes; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or 
creation of forms. Develops and implements the agency peer review process. Monitors standard 
processes & systems, P & P's, and evaluates f<;>r &. impler;n~nts changes. Chaired by the Compliance .. ,.. 
Director. This committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health and safety training quarterly with intermitted scheduled and surprise drills (fire, 
eaithquake, violence in the workplace, power outage, stonn, terrorist, biohazard, etc.) throughout the 
year. 
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• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural. competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. · 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co·chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides 
quarteriy reports directly to the Executive Councii who oversees all committees; reviews agency's 
goal.sand objectives; sets priorities and responds to committee's reports for actions agency-wide; 
sends out directives to committees~ sends out actions/directives to be carried out by staff via regular 
management and staff meetings. And produce the agency's annual performance improvement plan for. 
Board Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition, to above 
mentioned conunittees most program staff participate in various on-going management ~eetings that 
provide opportUnities for discussing the effectiveness and quality of specific services and programs, 
including individual supervision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality ·Record Review, an· essential component to 
Wal den House's docwnentation system. All supervisors are responsible for revie\\ring the work of their 
department Walden House has identified a standardized tool to be used in all programs to audit at 
ieast 10% of their- clients charts monthly and submit to quality management. The reviews cover the 
records content areas . .In addition to 10% of the client charts being QA'd, each chart is QA'd when a 
client discharges or transferred to another program within WH. The Coordinator or Manager reviews 
the chart and then provides supervision to the counselor if any improvements are needed. . 

' . 

Privacy Policy: 
. DPH Privacy Policy has. been integrated in the program's governing policies and procedures along with 

regulations re.lated to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 CFR Part 2); 
. "Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIP AA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Man.dated Blood Testing and Confidentiality to Protect Public Health Act and all 

· amendments, regarding AIDS/HIV issues; California Health and· Safety Code Section 11812( c ); and 
California Welfare and Institutions Code Section 5328 et seq., known as the Lanterman-Petris-Short 
Act ("LPS Act") regarding patient plivacy and confidentiality. 

New staff receives an ovenriew of confidentiality regulations and requirements during the new staff. 
orientation monthly seminars. New clinical staff is given a more in-depth 2~hour training the various 
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regulations regarding patient privacy and confidentiality as part of the four~week new clinical staff
training proigam that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients 
in adq.ition to Walden House in-house training department's privacy and confidentiality trainings 
annually. All trainings have sign-in ·sheets as well as clinical supervision documentation showing the 
training took place. · 

J ntake staff advises clients about their privacy and confidentiality. rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the. client file, a copy is given the 
client, and the privacy officer randomly audits client files to ensure practices conform with policies. If 
is not available in the client's relevant language, verbal translation is provided. The Privacy Notice is 
also posted and visible in registration and common areas of treatment facility. 

P1ior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reViewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [I] not 
related to trea1ment, payment or health care operations; [:?] for the disclosure for any purpose to 
providers or entities who (a) are not part of the Sari Francisco System of Care, (b) are not affiliated 
with Walden House, Inc., or (c) do not have· a contractual relationship with Walden House, Inc~ [3] for 

· · the disclosure of information pertaining to an individual's mental health treatinent, substance abuse 
treatment, or HIV I AIDS trea1ment when not disclosed· to a provider or contract provider for treatment 
purposes; [4] for the· disclosure of infom1ation peJ;taining to fron~ DPH City Clinic- or:other 
communicable disease. treatment by DPH Community Health Epidemiology when not related to 
.i¢'ectious disease monitoring procedures. 
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L Program Name: Adult Outpatient Mental Health & Medication Services (Medi-Cal) 

Program Site I 
1550 Evans Avenue 
San Francisco, CA94124 
Telephone: (415) 970-7500 
Facsimile: (415) 970-7575f 

Program Site II 
815 Buena Vlsta West 
San Francisco. CA 94117 
Telephone: {415) 554-1450 
Facsimile: (415) 863-1305f 

2. Nature of Document (check one) 

Program Site Ill 
890 Hayes Street 
San Francisco, CA 94117 
Telephone: (415) 701-5100 
Facsimile: (415) 863-1305f 

Pr-ogram Site IV 
214 Haight Street 
San Francisco, CA 9.4 Hl2 
(415) 554-1480 
(415) 934-6867f . 

0 New ~ Renewal D Modification 

3. Goal Statement 
To assist participants to maintain or restore personal independence and/or functioning consistent with 
requirements for learning, development, and enhanced self-sufficiency through treatment of their 
mental health disorders in the settings of residential substance abuse treatment, substance abuse 
day treatment or outpatient office visits. 

4. Target Population 
This component serves individuals in the community whose psychiatric disorders are accompanied by co
morbid substance abuse or dependence. In many cases, individuals pres~nt with longstanding psychiatric 
histories, numerous psychiatric hospitalizations and crisis services. Walden House serves individuals from all 
racial and cultural backgrounds and from all economic classes. Participants in this program are either Medi
CAL eligible or qualify under the Short-Doyle law. The agency will provide th~se outpatient services for clients 
referred through ACCESS, San Francisco General Hospital, Swords to P!owshares, Baker Places, our 
treatment partners and from within other WH programs. These clients must meet medical and service 
necessity criteria as defined for Medi-CA~ services. . 

. • Adult psychiatric disorders 
• Co-morbid substance abuse or dependence 
• MediCal eligible or Short-Doyle 

5. Modalitie~/Interventions· 
Assessment Services 
Collateral Services · 
Case Management Services 

Crisis Intervention 

6. Methodology . 

Group Therapy Services 
Medication Support Services 
Individual Therapy Services · 
(Provided in CRDC) 

Walden House is a comprehensive behavioral health program providing a wide range of high quality services 
to adult San Francisco residents. Walden House emphasizes self~help and peer support in a humanistic 
therapeutic community and offers special programs for individuals with specific needs. The WH environment 
is multi...cultural, and actively promotes understanding and kinship between people of different backgrounds 
by encouraging a family atmosphere, the sharing of personal histories, and respect for each individual's . 
challenges and successes. The philosophy of Walden House reflects. an emphasis on self-reliance, shared 
community values, and the development of supportive peer relationships. Each individual learns to take 
responsibility for his/her own actions, and to share in the daily operations of each treatment site. Group and · · 
individual counseling helps individuals focus on issues related to their substance abuse and mental disorders. 
Coordinated efforts with ACCESS are designed to maintain appropriate service options for participants. The 
agency has had extensive experience with multiply-diagnosed adult clients. · 
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE 
FORMAT 

Page1of13 



Contractor: Walden Hou~~ inc. 
Program: Adult OPMH & Med Svcs 
Fiscal Year: 2010-1 I 

Appendix A-23 
Contract Term: 7 /1110-6/30/11 

Funding Source; General Fund 

In recognition of the complex needs of rnult\ply diagi:iosed clients, Walden House provides integrated 
mental health and substance abuse treatment services. From the initial point of intake through continuing 
care and discharge, the agency recognizes the importance of treating addiction and other mental heafth 
disorders concurrently with a multidisciplinary staff. 

The Admissions department at the Walden House Multi Services facility, located at 1899 Mission Street, 
is staffed with a registered psychologist who performs mental health screenings and assessments. The 
object of these screenings is to identify the mental health needs of clients entering residential and day 
treatment programs. Additional psychiatric screenings or medication evaluation appointments are· also 
made available on an as-needed basis with our regular Psychiatrists and Doctors. 

Al! Walden House community-based programs are staffed with licensed, waived or registered mental 
health professionals who provide assessments, plan development, individual and group therapy, 
collateral, case management and crisis intervention services. Additionally these staffs have been trained 
in the use of Dialectical Behavior Therapy as a treatment modality. DBT skills training and cognitive · 
behavioral therapy are currently being used as an agency standar~ and are available in all outpatient 
facilities. Seeking Safety treatment has also been adopted as a best practice for clients with PTSD 
diagnoses and issues with traumatic experiences, which are common with those who have histories of 
substance abuse. Motivational Interviewing is also in the process of being introduced as a best practice . 
this year, bringing a client-centered, directive method for enhancing intrinsic motivation to change by 
exploring and resolving ambivalence. 

Walden House staffs in general, including some administrative staffs, receive numerous trainings on 
treating multiply diagnosed clients. This training begins with a four-week intensive Clinical Training 
conducted for all new staffs having contact with clients. This training includes an introduction to mental 
health assessment, an introduction to dual diagnosis services and an interactive exercise focused on 
when and how to refer a client to a Walden House therapist. Additionally, the staff attends monthly 
mental health trainings organized by the Walden House Human Resources and Staff Development 
department. These topics include: depression, trauma, dialectical behavior therapy, integrating mental 
health services and the therapeutic coi:nmunity, eating disorders, psychopharmacology, confidentiality, 
root cause analysis techniques and other ris~ management techniques, etc. 

As an agency, Walden House endeavors to broaden access to treatment in a welcoming way and to 
identify and eliminate barriers to seeking and remaining in treatment. Potential clients who :take 
prescription medications for medical or psychological disorders and/or.utilize methadone or other agonist 
therapies are welcome to receive services at Walden House. · 

Harm reduction principles are apptled in all of our programs, including our abstinence-based residential 
programs. Walden House teaches fonnal relapse prevention techniques to all of its clients, using the Bio
Psycho-Spiritual-Soclal model and ways of effectiVely self-analyzing and stopping pre-relapse behaviors. 
Classes are held regularly to help all of our residential and day treatment clients recognize and deal with 
the behavior that leads to relapse. 

Reclaiming a life damaged by alcohol and drugs is complex and change is often a circular and not a 
linear process. Whatever the client's treatment goals, relapse ls often part of the cycle of change: While 
agency staff are trained to assist clients to prevent relapse, when it does occur Walden House is 
committed to retaining the client in treatment and to reducing the emotional and physical damage created 
by the relapse. 

The Walden House Outpatient Mental Health Medi-CAL Program participates in the CBHS Advanced 
Access Initiative: 

•Walden House provides intake assessment within 24-48 hours of referral. 
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•Program provides Medication evaluation (as needed) within 7-10 days of request. 
•Walden House will ensure timely collection and reporting of data to CBHS as required. 
•Program will provide quarterly measure of new ·client demand according to Advanced Access 

methodology and more frequently if required by CBHS. 
•Program will also measure delay or access for both new and ongoing clients on at least a monthly 

basis according to Advanced Access reporting methodology and more frequently if required by 
CBHS. 

Because of limited and shrinking mental health resources, coupled with the need to immediately serve 
many new acute patients coming in the front door, the program will consistently apply utilization review 
and discharge/exit criteria to alleviate increasing caseload pressure and to prioritize services to those 
most in need. Clinicians wilt consider such factors as: risl< of harm. functional status, psychiatric stability 
and risk of de-compensation; medication compliance, progress and status of care plan objectives and the 
client's overall environment to determine which clients can be discharged from MHS/CMB services into 
medication-only or to Private Provider Network/Primary care services. The program will also begin 
utilizing more of time-efficient brief therapy and group interventions to maximize the number of clients that 
can be helped, which has been started by sending clinicians to trainings on these modalities. 

Admission Criteria: The Mental Health Medi~CAL component of Walden House's Co-Occurring 
Disorders program provides mental health services to resid~nts of San Francisco County who meet the 
County's criteria for medical and service necessity. · 

Process for Initiating Services and Securing Authorization= ·Outpatient Mental Health services offered 
to individuals with dual disorders fall under San Francisco County's category, planned services. By 
definition, planned services require prior authorization within the San Francisco Behavioral Health Plan. 

When an individual applies for or is referred for planned mental health services, the Walden House intake 
staff will first ascertain that person's eligibility for Mental Health Medi-Cal services by locating the client's 
BIS ID number and care management status on the MHS-140 report. Clients not yet registered into the 
BHBIS system will be registered at Walden· House. In addition, the client must possess current Medi
CAL. eligibillty fof the month in which he or she is requesting services. Current eligibility will be verified by 
referring to the Cal Meds printout, which ca,n be obtained from the INSYST data operators in our 'IT or 
clinical departments. Under this contract, Walden House also serves a percentage of indigent clients who 
do not have Medi-CAL benefits as part of our compliance with the Short-Doyle-Lanterman-Petris act. 

The Walden House Intake Assessment Psychologist, a registered clinician,· will complete the assessment 
form and complete. the papetwork necessary to open the client's chart. 

Prior to the client's acceptance into treatment, it is the responsibility of the Assessment Psychologist to 
establish whether the individual has an existing open episode with another provider in the County or has 
insurance through another source than Medi-CAL If the individual has care management through . 
another San Francisco County provider, the psychologist will contact that care manager to discuss the 
client's current treatment and necessity for specialized treatment at Walden House. · 
In the event that an individual has other health care coverage from a private provider, in addition to Medi
CAL, Walden House staff must obtain a letter of denial of services, in order to be able to bill Medi-CAL. 

Clients under Walden House care management are authorized by the Walden House PURQC committee. 

Once authorization is received, the Intake Assessment Psychologist will notify the Coordinator of Adult 
Mental Health Services to arrange to present the in~ividua\'s case at the weekly Walden House outpatient . . 

. MediCaJ staff meeting. 

Assessments/ Diagnosis & Written Evaluation; The Multi-Service Center, located at 1899 Mission Street 
in San Francisco, is the central intake site for adult mental health services. After referral from ACCESS, the 
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Walden House intake department. self-referral or any other appropriate referral source, individuals go through 
the intake assessment process. Intakes to Mental Health Medi"CAL services are scheduled five days a 
week. Once referral is made, clients are interviewed and given an appointment for assessment usuaffy on 
the spot and within 48 hours. 

Prior to admission, all WH prospective participants are screened to determine type and severity of psychiatric 
and substance abuse disorders in order to determine appropriate level of care. WH will also assess clients 
already in WH substance abuse treatment who indicate a need for mental health services. Individuals 
referred from ACCESS will be pre-screened; i.e., not be in need of medical detoxification services, 
appropriate for this sub"acute mental health setting, and also have a co-occurring substance abuse problem. 
Mental health staff will also be available to do intake assessments in the field, Le., within a hospital or 
incarcerated setting, if the client has been pre-screened as appropriate for WH by ACCESS. 

General intake includes the review of demographic infon-riation, a complete biomedicai and psychosocial 
assessment and discussion of program norms and rules with the client. Primary medical services are 
referred, if needed, and staff support is provided. Information from other/previous service providers when it is 
available, or from a client's current Care Manager, wlll be incorporated into the intake assessment and 
evaluation to better coordinate the continuum of care available. 

The mental health assessment and diagnosis process is usually conducted after the general intake! 
admission form is filled out with an intake counselor. A psychologist or therapist who is trained and 
knowledgeable in co-occurring disorders and supervised by the program director, records the intake 
information into a new Mental Health Medi-CAL chart after establishing eligibility, and a provisional multi-axial 
diagnosis consistent with DSM-IV-TR/ICD-9-CM guidelines is determined through the clinical interview 
process. Clients are evaluated through a psychosocial and mental status exam assessment. During the 
assessments and the clinical interview process, the therapist incorporates an evaluation summarizing their 
findings and recommending services to be incorporated into the participant's treatment plan of care. 

The assessment process and written evaluation form the basis for the treatment plan of care, which 
integrates the individual's own goals for better functionality with clinical recommendations for objectives. It 
delineates the client's diagnostic picture with these treatment objectives and goals. Assessment for 
psychotropic medication is part of Medication Services, described below. Participants may be referred for 
neurological assessments lf so indicated. The Grievance procedures, Glients' rights, HIPM confidentiality, 
advance directives and consent for treatment fonns are discussed and signed during the initial client intake · 
process. 

To fulfill the public behavioral health system's mission of serving as the safety net for San Franciscans, 
Walden House Adult outpatient services will remain open to accept new referrals from ACCESS and higher 
levels of care, and for new individuals who call or drop in requesting services. An intake appointment time 
within two (2) days of initial contact with the referral source or client, whichever comes first, will be offered. 
Following evaluation, the clinical judgment process will be used to determine the appropriate level of care for 
treatment at Walden House or referral to another agency. 

Treatment Procedures and Program Components: The Walden House Adult Outpatient Mental Health 
Services program is designed to provide clients who have co-occurring disorders with a range of 
interventions aimed at reducing or managing symptoms of mental disability. Walden House provides 
assessments and evaluations, treatment planning, medication support, group and indivioual therapy, 
rehabilitative services such as life skills and relapse prevention, and collateral services such as family 
therapy. The goal is to discharge clients from Walden House to a lower level of care within the mental health 
system, if such services are stil! needed. 

Based on their individual needs, each week, clients will participate in a number of individual and group 
sessions as determined by internal or external PURQC. Assessments, treatment plan development, case 
management, collateral contacts and medication assessmer:it and support services will be provided as 
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dictated by clinical necessity. Individuals will generally also participate in substance abuse treatment 
activities, attend WH recreational and group functions, and be a part of the WH family, unless they are part of 
the Multi-Services outpatient only clinic, whose ciients simply come in for weekly services and return home. 
WH wlll provide continuity of care to the extent possible within our own range of service options, and will link 
clients with services in the community. The average length of stay for Aduit Outpatient Mental Health and 
Medication clients is 127.03 days. 

Plan Development: A treatment plan of care is developed, which also addresses substance abuse treatment 
needs insofar as they affect mental health treatment. If the dienfs substance abuse disorder forms a barrier 
to mental health treatment, then those issues will be a more prominent part of the plan. Following the 
assessment and presentation by the intake therapist, the treatment team will decide and provide input to the 
treating therapist who acts as care manager, on treating and incorporating recommendations into the 
treatment ptan of care. Our psychiatrist's evaluations and recommendations, and previous provider data (if 
available) are all incorporated into the plan of care. Following this tearn meeting, the client meets with the 
team, and once it is agreed upon by all, the participant and psychotherapist sign the plan of care. · 

Plans of care will be developed within 7· 10 days of admission to WH. WH will contact Care Managers for 
those clients already care-managed to assure the appropriateness of the plan of care and to obtain updated.· 
plans of care. The plan of care will be updated every t2 months, when dictated by clinical necessity or as the 
client approaches completion to focus on discharge issues (If before 12 months). 

Orientation: When it is determined that an individual will reside at one of the Walden House adult 
facilities, he or she first meets with their caseload counselor and is given a tour of the facility and 
orientation for new residents. Staff members exercise care when orienting Mental Health Med-CAL 
clients, paying attention to the individual's symptom picture and need for adjustment t9 the treatment 
milieu. · · 

The individual is given a preliminary schedule and assigned a 'big sister" or 'big brother" to offer guidance 
and support for their first two weeks in treatment. In certain cases the Mental Health·Medi-Cal treatment 

. team in conjunction wlth the outside referral provider may decide to "phase" the individual into treatment 
by a gradual introduction over a period of days to a Walden- House residential facility. Within the first two 
days of treatment, the individual has a ·preliminary meeting with his or her designated psychotherapfst to 
establish initial rapport, discuss the role of the care manager,· review patients' rights and grievance 
procedures, and arrange an appointment to formulate a treatment plan. 

Medication Support Services: Assessment of the need for medication is conducted by a psychiatrist in a 
clinical interview, and may include educating the client on anticipated benefits ·and side effects of 
medications, as well· as obtaining informed consent for any prescription of psychoactive medications. 

· Medication use is an important part of the mental health treatment plan for many Individuals diagnosed with 
co-occurring disorders. Medications are held for the clients in the medication office at each facility for clients 
who self-administer at appointed times under the monitoring of a qualified medical support staff member. 
Participants residing within the WH residentlal substance abuse treatment program are monitored while 
taking medication to assure compliance. 

Counselors, therapists and medical support staff are trained. in medication effects on an annual basis, and 
meet with the psychiatrist on a weekly basis to report progress or problems. The psychiatrist is available 
each week to see any clients with medication problems or questions, and is on-caH for any urgent situations. 
They are also available for medication consultations with other care providers on an as-needed basis (Le., 
upon transfer or discharge to another setting). Counselors discuss compliance to the prescribed course of 
medication with outpatient clients as part of case management. Staff trainings in medication support are a 
part of the overall training effort by the agency's human resources and staff development department. 

Therapy: Each client will work individually with a licensed or board-registered, waived intern therapist on an 
agreed upon plan to address psychiatric symptoms and management of functioncil irripalnnents. Therapy will 
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be time-limited, usually occurring once a week, and will make use of the treatment plan of care to identify 
specific problem behaviors or symptoms to be addressed. As individuals progress, the frequency of their 
visits with. the therapist will decrease as symptoms abate and functionality improves. 

Wellness Recovery Action Plan (Wrap): The plan is a system based on increasing awareness of 
triggers, improving self-care, and strengthening peer support networks. WRAP is used as an addendum 
to our regular relapse prevention training process. Walden House clinical staffs are regularly trained in 
helping our clients to design a WRAP before they are discharged frorn treatment. 

Urgent Care Plan: Walden House residential. facilities are staffed 24 hours a day. If an individual is in need 
of psychiatric attention in an urgent situation (i.e:, that same day, but not an emergency, potentially life
threatening situation), a mental health staff person is always on-call and available by pager or cell phone to 
provide Crisls lntervention services. In addition, all counselors working with mental health Medi-Cal clients 
receive training in crisis intervention and suicide prevention, as well as training in working with clients 
diagnosed with oo-occurring disorders. If an individual is having extreme problems, and does not respond to 
counseling or clinical intervention from the on-calf therapist, the Mobile Crisis Team, Psychiatric Emergency 
Services, or the Police are called. Staffs work to address problems before they become emergencies. 

Crisis Intervention Services: Crisis Intervention services are provided by therapists and counselors 
trained in emergency response to psychiatric crises. A crisis may occur at any time, and all staff is 
trained to respond immediately. Typical examples of crisis situations are: when an individual expresses 
the desire to harm themselves or someone else; when an individual becomes violent or assaultive; or 
when a client's behavior becomes psychotic and bizarre, including having severe delusions or 
hallucinations, to the degree that they are unable to attend treatment activities and/or are unable to 
respond to staff. 

The goal of the crisis intervention is· to stabilize the client, assess the severity of the crisis, determine what 
level of intervention is required, arid to stay with. the client until the emergency has passed, or until th.e 
client has been transported to a more appropriate erriergency care site. 

Upon identification of a crisis situation, the therapist on duty as officer of the day or the ·on call therapist ·is 
notified. The client is assessed by a qualified mental health professional to determine the acuteness· of 
the crisis and the severity of symptoms: The therapist may make an attempt to have the client sign a 
behavioral contract to modify the potentially injurious behavior. The therapist may also remain with the 
client or assign staff to stay with the dient, and provide a quieter environment when possible. They may 
make a referral for a psychiatrist to assess the client's need for medication. 

If the crisis is evaluated as being severe, the therapist may make a referral to the Mobile Crisis Team 
(M.CT) and/or to Psychiatric Emergency Services (PES) at SF General Hospital. They may also refer the 
client to ACCESS for placement into a higher level of care, such as other community mental health 
programs (Acute Diversion Units). If the client has any outside collateral support, such as a parole officer. 
outside therapist, or family members, etc., they· are contacted regarding the client's new placement. Staff 
is on alert to watch for problems when a client Appendixs repeated crisis behaviors over a period of time. 
Clients who are appropriately stabilized at other programs are eligible to be reevaluated and considered 
for readmission. 

Mental Health Discharge Guidelines: 
Walden House is committed to providing quality mental health services and substance abuse treatment to 
our clients with co-occurring disorders. However, if after a period of treatment, assessment, and clinical 
review by mental health and substance abuse treatment staff, a client is found to be inappropriate for the 
Adult Rehabilitation Program at Walden House, Mental Health Discharge Guidelines will be implemented. 
Discharge from the program may occur under the following circumstances: 
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Completion of treatment: Completion of treatment is jointly determined by clinical staff, the client, and 
applicable, outside coordinating care managers. Decisions about the completion of treatment are 
informed by the status of goals on the treatment plan as well as behavioral and lifestyle markers. Ideally, 
a discharge plan should be developed at least two weeks before the. completion of the program .. The 
discharge plan will be coordinated with other mental health providers in the client's network of care and 
should address issues regarding continued mental health treatment, medication support, and linkage to 
other appropriate service providers for medical, vocational, educational, and housing needs. 

Client elects to withdraw before the completion of treatment: In the event that the client chooses to 
withdraw from the program before the completion of significant treatment goals, a discharge plan should 
be developed. During a face-to-face session with the client, clinical staff will review the client's progress 
or lack thereof and offer appropriate referrals dealing with the above-mentioned areas. If the client was 
receiving medication services through the program, special care will be taken to ensure that the client 
does not experience a gap in services. In the event that the client suddenly withdraws from treatment 
and is not available to develop a treatment plan, every effort will be made to contact the client and offer 
them a face-to-face discharge planning session and follow up with the Walden House psychiatrist. 

Client discharged by Walden House before completion of treatment: Clients who engage in 
threatening or assaultive behavior, repeatedly violate rules, destroy or steal property, or refuse to 
cooperate with treatment will be discharged from the. Clients and outside case managers will be notified 
of the discharge and a plan will be created in order to ensure continued services. The specific nature of 
these plans will be determined by the situation and the nature of the client's existing care network. 

Reasons For Discharge: , 
1. Client has engaged in assaultive or threatening behavior to Walden House staff or peers. 
2. Client introduced or used drugs or alcohol on the adult residential facility premises. 
3. Client is a threat to self; e.g., intentionally causes physical injury to self threatens suicide, or engages 

in suicidal gestures. 
4. Client destroys Walden House property. 
5. Client repeatedly violates program rules and norms. 
6. Client refuses to comply with psychotropic medication recommendation resulting in a worsening of 

syaptoms. 
7. Despite a reasonable time in treatment. client fails to demonstrate stabilization ·or improvement of 

symptoms, thereby indicating a need for a higher level of care. 

Discharge Planning: All Mental Health Medi-CAL clients transferred from one of Walden House's adult . · 
residential facilities will have a transfer of services plan in place that deals with the following issues: 

1. Psychiatric medication 
2. Continuation of mental health treatment at our own outpatient clinic at Multi-Services or with another 

provide in the community, if the internal referral· is impossible. Such referrals need to be cleared with 
ACCESS. . 

3. Referral to necessary and appropriate collateral seNices, e.g., medical. 
4. Housing or shelter. 

Referral: 
1. The care manager will secure temporary or permanent housing or shelter and arrange to contjnue 

providing mental health and case management setvices at . the Harm Reduction Outpatient 
Program at Multi Services. The care manager will contact the Multi Services staff to arrange for 
space to perform these services. The objective is to continue the current plan of care without 
disruption of mental health services, including psychotherapy, case management, psychiatric or 
related medical services. 

2. For some individuals who require a different approach because of persistent .relapse and/or 
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inabHity to comply with rules and norms at Walden House's residential facilities, the care manager 
will coordinate a transfer of mental health services to the Walden House Day Treatment Program 
or associated Harm Reduction Outpatient Programs located at the Walden House Mufti Services 
center. The care manager will notify the Coordin?tor of those programs of their intent to transfer 
services. The Coordinator of Day Treatment Services will arrange for an intake appointment. If 
the client meets the criteria for admission info the Day Treatment and/or Harm Reduction 
Outpatient programs, the Coordinator will complete the Request for authorization of Services and 
fax this to the appropriate PURQC committee. 

3. The care manager will inform the Intake Department of the Client's trahSfer plan and take steps to 
ensure that the client's file is updated and in compliance with Medi.:.caf regulations. 

Continuity Of Care: Providing continuity of care is essential to both a positive treatment outcome and 
stabilization of symptoms. If a client elects to leave treatment early or is in need of a different level of 
care, the Walden House Mental Health treatment team meets to decide on the next phase of treatment. It 
is important to minimize disruption of mental health services to our Mental Health Medi~Cal clients. When 
the psychotherapist is not acting as the care manager, he or she will coordinate with the care manager 
from an outside agency to provide for ongoing mental health services. In most cases, clients will continue 
to meet with their psychotherapist at the Walden House Multi Services site on an ongoing basis until an 
appropriate transfer of services can be arranged. The exception to this policy occurs in situations where 
there is an imminent threat of suicide or homicide or destruction of property. In such instances, mental 
health staff wm follow standard emergency policy and initiate 5150 procedures. In the event that a client 
is actively using substances and intoxicated while registered for mental health services from Walden 
House, that individual will not be allowed on Walden House premises until returning in a sober state or, if 
necessa~. referred for detoxification to another program. It is the responsibility of the Walden House 
psychotherapist, in conjunction with the care manager, if this is an outside provider, to bring all matters 
involving transfer of care to the attention of the Coordinator of Adult Mental Health Services for Walden 
House and to notify the CBHS Program Manager or ACCESS. 

Transfer of Care Policy And Procedure: In the interest of ensuring continuity of care and in accordance 
with San Francisco Community Behavioral Health guidelines, . Walden House's Adult Mental Health 
Services maintains that any San Francisco County Medi-Cal eligible client who meets service necessity 
guidelines will have ongoing access to mental health services upon exiting treatment. At the time of a 
client's transfer from Walden House treatment services, the client will continue to be followed by their 
Walden House care manager who, in most cases, is his or lier psychotherapist. This WH care manager 
will coordinate with any primary care manager the client may have. The care manager will facilitate 
transfer of services to another appropriate provider. In the event that a client ls involuntarily discharged 
or elects to leave treatment prematurely (AWOL) and does not wish to return to treatment with Walden 
House, that client will be referred, if possible, to receive temporary mental health services from Walden 
House at the Mum-Services facility in the Day Treatment or Outpatient programs until an appropriate 
transfer of services outside the agency can be arranged. All clients who were prescr'ibed psychotropic 
medications and are continuing to take those medications at the time of transfer will leave with three days' 
supply of medication. If clients have been prescribed psychoactive medications, arrangements are made 
to ensure that the clients have continued access to their medications. A short - term transition plan and 
case management will establish medication services outside of Walden House residential facilities. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A.1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced' by at least 15% compared to the number of acute inpatient 
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hospital episodes used by these same clients in Fiscal Year 2009-2010. This is applicable 
only to clients opened to the program no later than July 1, 201 O.Data collected for July 201 O 
- June 2011 will be compared with the data collected in July 2009 - June 2010. Programs 
wiU be exempt from meeting this objective if more than 50% of the total number of inpatient 
episodes was used by 5% or less of the clients hospitalized. (A. ta) 

2. 75%·of clients who have been served for two months or more will have met or partially met· 
50% of their treatment objectives at discharge. (A.1 e)-

Note: if data available In AVATAR 

. 3. Providers will ensure that all clinicians who provide mental health $ervices are certified in thE:l 
use of the Aduit Needs and Strengths Assessment (ANSA). New employees will have . 
completed the ANSA training within 30 days of hire. ( A. 11) 

4. Clients with an open episode, for whom two or more contacts had been billed within the first . 
30 days, should have both the initial MRD/ANSA assessment and treatment plans completed 
in the online record within 30 days of episode opening. For the purpose of this program 
performance objective, an 85% completion rate will be considered a passing score. (A.1.m) 

Objective A.3: Increase Stable Living Environment 

1. 35% of clients who were homeless when they entered treatment.will be in·a more stable living . 
situation after 1 year in treatment. (A.3a) 

Objective B.1; Access to Service 

75% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates disability, who 
. is open in ·the program .as ·of July 1, 201 o, will have SSI linked Medi,Caf applications submitted 
by June 30, 2011.Programs are also stro.ngly encouraged to refer eligible clients to ·Health San 

. Francisco. ( B.1a) 

Objective B.2: Treatment Access and Retention 

. . 
1. During Fisci:tl Year 2010-2011, .70% qf treatment episodes will show three or more service· 

· days of treatment within 30 days of admission for substance abuse treatment and CYF 
mental health treatment providers, and·eo days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment pro.cess. 
(B.2·.a) 

Objective C.2; Client Outcomes Data Collection. 

1. For clients on atypical antipsychotics, at least 50% will have metabolic monitoring as per 
American Diabetes Association -American Psychiatric Association Guidelines-for the Use of 
Atypical Antipsychotics in Adults, documented in CBHS Avatar Health Monitoring, or for 
clinics without access to Avatar, documentation in the Antipsychotic Metabolic Monitoring 
Form or equivalent. (C.2a) 

Objective F .1: Health Disparity in African Americans 
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To improve the health, well-being and quality of fife of African Americans living in San Francisco 
CBHS will initiate efforts to identify and treat the health issues facing African American residents 
of San Francisco. The efforts will take two approaches: 

1) Immediate identification of possible health problems for all current African American clients and 
new clients as they enter the system of care; 

2) Enhance welcpming and engagement of, African American clients. 

Interventions to address health issues: 

1. Metabolic screenin9 (Height, Weight, & Blood Pressure) will be provided for al! behavioral 
health clients at intake and annually when. medically trained staff and equipment are 
available. Outpatient providers will document screening information in the Avatar Health 
Monitoring section. (F.1a) 

2. Primary Care provider and· health care information 
All clients and families at intake and annually will have a review of medical history, verify who 
the primary care provider is, and when the last primary care appointment occurred. (F.1b) · 

. . 
The new Avatar system will allow electronic documentation of such information. 

3. Active engagement with primary care provider . . 
75% of clients who are in treatment for over 90 days will have, upon discharge, an identified 
primary care provider. (F .1 c) 

Objecti've G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or self-help programs) will be kept on prominent display and distributed to· 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups an~ made it available to all 
contractors and civil service clinics by September 20.10. (G.1a) 

· 2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Pr.ogram Managers about the 
interventions. (G.1 b) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
· African American individuals and families. System of Care, Program Review, and Quality 

Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following year, 
based on feedback from the survey. (H.1a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluate 
.retention of African American clients and provide feedback to contractor/cfinic. The 
contractor/clinic will establish performance improvement objective for the following year, 
based on their program's client retention data. Use of best practices, culturally appropriate 
clinical interventions,_ and on - going review of clinical literature is encouraged. (H.1b) 
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B. Other Measurable Objectives 

1. During Fiscal Year 2010-11, 75% of those who complete wm report improved quality of life at 
discharge (versus self-report at intake) as measured by internal outcome measurement 
system and documented in client files. 

2. During Fiscal Year 2010~11, 60% of participants will achieve at least two treatment goals as 
measured by internal outcome measurement system and documented in client files. 

3. Durin9 Fiscal Year 2010~11, 80% of those who complete will be linked to an appropriate level 
of continuing care and support as measured by internal outcome measurement system and 
documented in client files. 

4. During Fiscal Year 2010~11, 70% will avoid hospitalization for mental health reasons and/or 
other crisis services during their stay as measured by internal .outcome measurement system 
and documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quaiity management system to 
· promote communication and efficiency, spur effective continuous quality improvement, and having vital 

information disseminate effectively agency-wide. Walden House has an internal CQI process that includes · 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of options that support the reduction of risk 

· behaviors related to clients' harmful substance use and sexual practices that create these barriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate discussions 
with their clients regarding their pattern of substance use and/or their current sexual practices and how. it 
impacts their care plan in order to inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behavior$, 
and needs presented by the consumers of our services and their communities. This capacity is achieved 
through ongoing assessment activities, staff training, and maintaining a siaff that is demographically · · 
compatible with consumers and that possesses empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide) to ·recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Waiden House has overarching committees consisting of various executive.stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and' billing issues . 
Chaired by the iT Managing Director and the Budget Manager. This committee meets weekly to respond 
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to any data changes or processes that need reviewing for effectively capturing data reflecting client's 
treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and alf regulatory bodies; and the modification and or creation of 
forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

e Training: Develops and maintains agency ptofessionaf development programs for all staff as well as 
cultural competent programs~ Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services and 
a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss ongoing 
issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency-wide; sends out 
dfrectives to committees; sends out actions/directives to be carried out by staff via regular managem_ent 
and staff meetings. And produce the agency's annual performance improvement plan for Board 
Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contrac~, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness an_d quality of specific services and programs, including 
individual super\iision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their· 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 
10% of their clients charts monthly and submit to quality management. The reviews cover the records 
content areas. In addition to 10% of the client charts being QA'd, each chart is QA'd when a client 
discharges or transferred to another program within WH. The Coordinator or Manager reviews the chart 
and then provides supervision to the coun~elor if any improvements are needed. 

Privacy Policy: 

DPH Privacy Policy has been integrated in the program's governing policres and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Record~ (42 CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule - Dece.mber 
2000), pursuant to the Administrative Simplification provisions of the Health Insurance Portability and 
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Accountability Act of 1996 (HIPM), 45 CFR Parts 160 and 164, Subparts A and E; California Mandated 
Blood Testing and Confidentiality to Protect Public Health Act and all amendments, regarding AIDS/HIV 
issues; California Health and Safety Code Section 11812(c); and California Welfare and Institutions Code 
Section 5328 et seq .. known as the Lanterman-Petris-Short Act ("LPS Act") regarding patient privacy and 
confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New cUnical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff ·training 
program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality tratnings annually. All 
trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place. · 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form Including a privacy notice, the original goes into ttie client file, a copy is given the client, 
and the privacy officer randomly audits client files to ensure practices conform with policies. If is not. 
available in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [1] not related to 
treatment, payment or health care operations; .[2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b} are not affiliated with Walden 
House, Inc., or {c) do not have a contractual relationship with Walden House, Inc; [3] for the disclosure of 
information pertaining to an individual's mental health treatment, substance abuse treatment, or HIV/AIDS 
treatment when not disclosed to· a provider or contract provider for treatment purposes; [4] for the 
disclosure of information pertaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community Health Epidemiology when not related to infectious disease monitoring procedures. 
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1. Program Name: Walden House PHC TA Cooperative Program 

1. Nature of Document (check one) 

D New [8J Renewal 0 Modification 

3. Goal Statement . . 
To reduce the impact of homelessness by providing technical assistance to Project Homeless 
Connect. 

4. Target Population 
· TI1e target population served by Walden House PHC TA Cooperative Program will be. the 

population served by Project Homeless Conned Program. The program will serve as technical 
assistance to Project.Homeless Connect as both a fiscal and staffing intermediary. 

• Homeless 
• Project Homeless Connect Volunteer 
• Project Homeless Connect Funders 

5. Modality(ies)/Interventio·ns . 
. The service modality for this Appendix is Cqoperative Projects .(63) 

6. Methodology 
Project Homeless Connect (PHC) is .an initiative spearheaded by San Francisco Mayor Gavin 
Newsom in coordination wiili ilie Human Services Agency and ilie Department of Public Health. 
PHC is a bimonthly event where·homeless individuals and families are connected to housing and 
social/medical services. The project provides assistance to over 2~000 homeless clients at each 
event and relies on the assistance of some 1500 vol'unteers to facilitate this process. 

Walden House Project Homeless Connect Cooperative Program will be the staffing and fiscal 
intermediary for the Project Homeless Connect (PHC) Program. PHC Director will supervise the 
Volunteer/Grants Coordinator who will manage grants and volunteers; Development/Public. 
Relations Coordinator who will provide public relations support and fund de.velopment to sustain 
Project Homeless Connect; the Administrative Assistant will assist with all administrative 
functions as necessary including scheduling meetings, filing, assist in progress reports, ll;lld so 

. on; a PHC Office Admiriistrator to manage the PHC office; consultants. to do .data analysis for 
report generation. · 

7.N/A' 

8.Continuous Quality Improvem.t:nt 

Walden House strives· for continuous quality improvement by installi.rig a quality· management 
system to promote communication and efficiency, spur effective continuous quality improvement, 
and having vital information disseminate effectively agency-wide. Walden House has an internal 
CQI process that includes all levels of staff and consumers e~urii:ig accountability to agency 
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wide quality standards that simultaneously meets standards & compliance guidelines of SF 
Health Commission, Local, State, Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction 
strategy focuses on supporting clients in making positive changes in their lives to reduce hann 
caused by their substance use or sexual behaviors. The primary goal of harm reduction in the 
program is to incorporate individualized harm reduction approaches that reduce barriers for 
clients in realizing the goal(s) of their care/treatment plan. These strategies will include a 
continuum of options that support the reduction of risk behaviors related to cHents' harmful 
substance use and sexual practices that create these baniers. TI1is will require members of the 
multidisciplinary te.am to engage in ongoing culturally appropriate discussions with their clients 
regarding their" pattern of substance use and/or their current sexual practices and how it impacts 
their care plan in order to inform them of the array of hann reduction options. 

Walden House is corrunitted to· being culturally and linguistically competent by ensuring that 
staff has the capacity to function effectively as treatment providers within the context of the 
cultural beliefs, behaviors, and needs presented by the consumers of our services and their 

· communities. This capacity is achieved through ongoing assessment activities, staff training, and 
maintaining a staff that is demographically compatible with consumers and that possesses 
empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide) to recrujt feedback from our 
participants on how we are doing and for areas of improvement. We utilize this information in 
developing goals for strategic planning in our Steering Committee. We also administer 
Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within 
Walden House's Exec.utive Council. The committees have regularly scheduled meetings cen1rally 
related to each of the committee ·responsibilities: · 

• Data lntemity: Monitors and maintains agency utilization, allocation methodology, and billmg 
issues. Chaired by the IT Managing Director and the Budget Manager. This committee meets 
weekly to respond to any data changes or processes that need reviewing for effectively 
capturing data reflecting client's treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, ·monitors, and maintains agency policies and procedures; . 
ensures compliance with all confidentiality laws and all regulatory bodies; and the modification 
and or creation of fonns. Develops and implements the agency peer review proeess. Monitors 
standard processes & systems, P & P's, and evaluates for & implements changes. Chaired by the 

·Compliance Director. This committee meets monthly. · 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a hyalth and safety training quarterly with intennitte4 scheduled and surprise drills 
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(fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard, etc.) 
throughout the year. 

• Training: Develops and maintains agency professional development. programs for all staff as 
well as cultural competent programs. Chaired by_ the Manager of Training. The Training 
Committee meets monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and re.view quality of 
services for various sub-populations, advises clinical staff. Chaired -by the Managing Director of 
Clinical Services and a co-chaired by the Director of Adult Ct.inicaJ Services. This committee· 
meets weekly to discuss ongoing issues within all service prof,1fams. 

• Operations Committee: The aforementioned quality ma11agement committee structure provides 
quarterly reports directly to the Executive Council who oversees all cormnittees; reviews 
agency's goals and objectives; sets priorities and responds to committee's reports for actions · 
agency-wide; sends out directives to conunittees; sends out actions/directives to be. carried out 
by staff via regular management and staff meetings. And produce the agency's annual 
performance improvement plan for Board Approval. Chaired by the CEO. This committee 
meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition, to 
above mentioned committees most program staff participate :in various on-going management 

· meetings that provide opportunities for discussing the effectiveness and quality of specific services 
and programs, including individual supervision meetings, and monthly Contract Compliance 
meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for reviewing the work 
of their department. Walden House has identified a. standardized tool to be used in all programs 
to audit at least l 0% of their clients charts monthly and submit to quality management. The 
reviews·cover the records content areas. In addition to 10% of the client charts being QAid, each 
chart is QA'd wherr a _client discharges or .. transferred to another program within .WH. The 
Coordinator or Manager reviews the chart and then provides supervision to the cotmselor if any 
improvements are needed. 

Privacy Poli.cy: 
DPH Privacy Policy has been integrated in the progran11s governing policies and procedures 
along with regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 
CFR Part 2); "Standards. for Privacy of Individually Identifiable Health Information" final rule 
(Privacy Rule - December 2000), pursuant to the Administrative Simplification provisions of the 
Health I11surance Portability and Accountability Act of 1996 (HIP AA), 45 CPR Parts 160 and 
164, Subparts A and E; California Mandated Blood Testing and Confidentiality to Protect Public 
Health Act and all amendments, regarding AIDS/HIV issue.s; California Health and Safety Code 
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Contractor: Walden Houh.,., fnc. 
Program: Project Homeless Connect 
Fiscal Year: 2010-11 

Appendix A-24 
Contract Term: 7/1/10-6/30/11 

Funding Source (AIDS/CHPP only) 

Section 11812(c); and California Welfare and Institutions Code Section 5328 et seq., known as 
the Lantem.1an~Petris-Short Act ("LPS Act") regarding patient privacy and confldentia!ity. 

New staff receives an overview of confidentiality regulations and requirements during the new 
staff orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training 
the various regulations regarding patient privacy and confidentiality as part of the four-week new 
clinical staff-training program that occurs quarterly. · 

Staff receives didactic presentations specific to privacy and confidentiaJity regulations affecting 
clients in addition to Walden House in-house training department's privacy and confidentiality 
trainings annually. All trainings have sign~in sheets as well as clinical supervision documentation 
showing the training took place, 

Intake. staff advises clients about their privacy and confidentiality rights, obtains a signed consent · 
for treatment fonn including a privacy notice, the original goes into the client file, a copy is 
given the client~ and the privacy officer randomly audits client files to ensure practices conform 
with policies. If is not available in the client's relevant language, verbal translation is provided. 
TI1e Privacy Notice is also posted and visible in registration and conunon areas of treatment 
facility. 

. . 
Prior to release of client information, an authorization for disclosure form is required to be 
completed, .documented by program staff, and reviewed by the Program Manager to ensure it 
does not violate our policies and procedures regarding privacy and confidentiality in the 
following situations: [l J not related to treatment, payment or health care operations; [2] for the 
disclosure for any purpose to providers or entities who (a) are not part of the San Francisco 
System of Care1 (b) are not affiliated with Walden House, Inc., or ( c) do not have a contractual 
relationship with Walden House, Inc; [3] for the disclosure of information pertaining to an 
individual's mental health treatment, substance abuse treatmen~ or HIV/AIDS treatment when 
not disclosed to a provider or contract provider for treatment purposes; [ 4] for the disclosure of 
infom1ation pertaining to from DPH City Clinic or other communicable disease treatment by 

.DPH Community Health Epidemiology when not related. to infectious disease monitoring 
procedures. 
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1. MethQd of Payment 

Appendix B 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to 
the Contract Administrator and the CONTROLLER and must include the Contract Progress Payment 
Authorization number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR 
shall be subject to audit by CITY. The CITY shall make monthly payments as described below. Such 
payments shall not exceed those amounts stated in and shall be. in accordance with the provisions of 
Sect.ion 5, COMPENSATION, of this Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the foilowing 
manner. For the purposes of this Section, "General Fund" shall mean all those funds which are not Work 
Order or Grant funds. "General Fund Appendices" shall mean all those appendices which include General 
Fund monies. 

( l) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rat§} 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 
form acceptabl.e to the Contract Administrator, by the fifteenth (I 511>) 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 
incurted 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 (Month Iv Reimbursement for Actual Expenditures within 
·Budget): 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 
form acceptable to the Contract Administrator, by the fifteenth ( 15111

) calendar day of each month 
. for reimbursement of the actual costs for SERVICES of the preceding month. All costs associated 

· ' '·with the SERVICES shall be reported on the invoice each month. All costs incurred under this . 
Agreement shall be due and payable only after SERVICES have been rendered and in no case in 

· advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later tliati forty-five 
(45) calendar days following the closing date of each fiscal year of the Agreement, and shall 
include only those SERVICES rendered during the referenced period of performance. If 
SERVICES are not invoiced during this period, all unexpended funding set aside for this 
Agreement will revert to CITY. CITY'S final reimbursement to the CONTRACTOR at the close 
of the Agreement period shall be adjusted to conform to actual units certified multiplied by the unit 
rates identified in Appendix B attached hereto, and shall not exceed the total amount authorized and 
certified for this Agreement. 

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five 
( 45) calendar days following the closing date of each fiscal year of the Agreement, and shall 
include only those costs incurred during the referenced period of 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." 

D. Upon the effective date of this Agreement, contingent upon prior approval by the 
CITY'S Department of Pubiic Health of an invoice or claim submitted by Ccmtractor, and of each 
year's revised Appendix A (Description of Services) and each year's revised Appendix B (Program 
Budget and Cost Reporting Data Collection Fonn), 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 
Prop 63 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 I 
through March 3 l of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the 
CITY ail or part of the. initial payment for that fiscal year. The amount of the initial payment recovered 
each month shall be calculated by dividing the total initial payment for the fiscal year by the total number 
of months for recovery. Any tennination of this Agreement, whether for cause or for convenience, will 
result in the total outstanding amount of the initial payment for that fiscal year being due and payable to 
the CITY within thirty (30) calendar days following written notice of termination frotn the CITY. 

2. Program Budgets and Final Invoice 

A . PrO!,'iam Budgets are listed below and are attached hereto. 

Budget Summary 

Appendix B-1 Adult Residential 

Appendix B-2 Satellite Residential 

Appendix B-3 WHITS Residential 

Appendix B-4 Bridges Residential 

Appendix B-5 Adult Residential Post SFGH 

Appendix B-6 Transgender Residential 

Appendix B-7 LODESTAR 

Appendix B-8 Women's Hope 

Appendix B-9 Central City OASIS 

AppendixB-10 RPI 

Appendix B-11 Prop 63 

Appendix B-12 Crisis Intervention 

Appendix B-13 BASN Residential 

Appendix B-14 CARE Variable Length 

Appendix B-15 CAREMDSP 

Appendix B-16 CARE Detox 

Appendix B-I 7 Bridges Outpatient 
> 

AppendixB-18 Second Chances Supportive Housing 

Appendix B-19 Second Chances Case Management 

Appendix B-20 Connections program 
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Appendix B-21 PROP 

Appendix B-22 HIV Set Aside Coordinator 
--
Appendix B-23 Health Services & Medication Support 

Appendix B-24 Project Homeless Connect -
B. COMPENSATION 

.' __ .. _, .. "' .. ' .. ', ....... ·-" ·····co~pensatio~ shall be made. i~· ~1~nfuly. p~yme~·ts ·~~ ·~r ... b~fo~~-th~ "301h d~; ... afte~ the DIRECTOR,-· 

in his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of 
costs and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data 
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fully 
set forth herein, The maximum dollar obligation of the CHY under the terms of this Agreement shall not 
exceed Fifty Four Million Two Hundred Fifty Six Thousand Five Hundred Forty Five Dollars 
($54,256,545) for the period of July l, 2010 through December 31, 2015. 

CONTRACTOR understanqs that, of this maximum dollar obligation, $5,813,201 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 fuf!:her 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 of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures._ 

(1) For each fiscal year of the tenn of this Agreement, CONTRACTOR shall submit for 
.approval of the CITY1s Department of Public Health a revised Appendix A, Description of 
Services, and a revised Appendix. B, Program 13udget and Cost Reporting Data Collection form, 

·based on the CITY's allocation of funding for SERVICES for the appropriate fiscal year. 
CONTR.A.CTOR shall create these Appendices in compliance with the instructions of the 
Department of Public Health. These Appendices shall apply only to the fiscal year for which they 

. were created. These Appendices shall become part of this Agreement only upon approval by the. 
CITY. . 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the 
total amount to be used in Appendix. B, Budget and available to CONTRACTOR for the entire ·tenn. 
of the contract is as follows, not withstanding that for each fiscal year, the amount to be used in 

· Appendix. B, Budget and available to CONTRACTOR for that fiscal year shall conform with the 
Appendix A, Description of Services, and a Appendix B, Program Budget and Cost Reporting Data 
Collection form, as approved by the CITY's Department of Public Health based on the CITY's 
allocation of funding for SERVICES for that fiscal year. 

July I, 2010 through December 31, 20 l 0 $4,250,907 
(BPHM07000070) 

December 31, 2010 through June 30, 2011 · $5,973,660 

July l, 2011 through June 30, 2012 $9,489,324 

Julv I, 2012 through June 301 2013 $8,208,415 
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July l, 2013 through June 30, 2014 $8,208,415 

Julv I, 2014 through June 30, 2015 $8,208,415 

Julv I , 2015 through December 3 i, 2015 $4,104,208 

Julv l, 2010 throueh December 3 I, 2015 $48,443,344 I 

(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 tenninated or reduced, this Agreement shall 
be terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled 
to compensation in excess of these amounts for these periods without there first being a 
modification of the Agreement or a revision to Appendix B, Budget, as provided for in this section 
of this Agreement. 

(4) CONTRACTOR further understands that~ $4,250,907of the period from July J, 
2010 through December 31, 2010 in the Contract Number BPHM07000070 is included with 
this Agreement. Upon execution of this Agreement, all the terms under this Agreement will 
supersede the Contract Number BPHM07000070 for the Fiscal Year 2010-11. 

C. CONTRACTOR agrees to comply with itsBudget 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 Cl1Y are subject to the provisions of the Department of Public Health Policy/Procedure.Regarding 
'contract Budget Changes. CONTRACTOR agrees to comply fully with that policy/procedure. 

D, No costs or charges shall be incurred under this Agreement nor shall any payments become 
due to CONTRACTOR' until reports, SERVICES, or both, required under this Agreement are received 
from CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. 
CITY may withhold payment to CONTRACTOR in any instance i11 which CONTRACTOR has failed or 
refused to satisfy any material obligation provided for under this Agreement. 

B. In no event shall the CITY be liable for interest or late charges for any late payments, 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement indude State or Federal J\:1ediwCal revenues, CONTRACTOR shall expend such 
reve.nues in the provision of SERVICES to Medi-Cal eligible clients in· accordance with CITY, State, and 
Federal Medi-Cal regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues 
herein, the CITY'S ma.-ximum 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 qualizy for Medi-Cal reimbursement 
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DPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE • This' C&ntract is: New Ranawal 

If modification, Effective Date of Mod.: #ofMod: 
LEGAL ENTITY NUMBER: 19454 

LEGAL ENTITY/CONTRACTOR NAME: Walden House, Inc. 

APPENDIX NUMBER 8·1 
383805 
383834 

PROVIDER NUMBER 383806 

Modification 

B-2 

383357 
383806 

B·3 B-4 

383805 383805 

383805 
383834 
383806 

B-6 
383805 
383834 
383806 

Adult Satellite WHITS Bridges SFGH Transgender 
PROVIDER NAME: Residential Residential Residential Residential Residential Residential 

CBHS FUNDING TERM: 7/1/1().6/30/11 7/1/10-8/30/11 7/1/10-e/30/11 711/10-6/30/11 7/1/10-6/30/11 7/1/10-6/30/11 

· 11,~t,i!~fi{G.~SE.~¥.'.~,a~~~~~~:~ ~~·-· .;, :,~,,,,.,,.,_~;;,"~ .'k<,:,,.;.l!",: ;:::;,:"':·. ~,: ;':)J. if;'!!~~ ~~~~W'~*~lr. ~1"'~:1~ 
SALARIES & EMPLOYEE BENEFITS 2,382,623 158,074 209,573 85,956 282,379 237,326 

OPERATING EXPENSE 1,206,773 116,816 65,441 40,940 117,745 95,442 
CAPITAL OUTLAY (COST $5,000 ANO OVER) • 

SUBTOTAL DIRECT COSTS 3,51:\9,396 274,890 275,014 126,896 400,124 332,768 
INDIRECT COST AMOUNT 430,727 32,988 33,002 15,228 48,015 39,932 

INDIRECT% 12% 12% 12%. 12% 12% 12% 

TOTAL FUNDING USES: 4,020,123 ~07,878 308,016 142,124 448,139 372,700 

~ftil.~~1.tttf:~l\1.!lJ.t.i~t~Pl1.ij:Q.J;~~~,_
0

; ~;;~;;~~ .~~, ~1'~~. ~~ ~~~. ~~~~~~~~ 
FEDERAL REVENUES 

SOMC Regular FFP (50%) HMHMCC730515 

ARRA SDMC FFP (11.59%) HMHMCC730515 

STATE REVENUES 

MHSA PMHS63-1105 

MHSA PMHS63-1113 

GRANTS 

PRIOR YEAR ROLL OVER 
WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 

COUNTY GENERAL FUND HMHMCC730515 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

q~J~~1l!mt~i~u~~~l;l$.i;~fillt~J~_i;r.t.$P.~M@~ ~~~~:'.'w~~~· ~~f:lk~lf~~~!J::il'~@~~~~tl~~1~ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 889,990 

SAPT HIV Set-aside #93.959 HMHSCCRES227 

STATE REVENUES 
BASN HMHSCCRES227 

. GRANTS/PROJEGTS · .. 

State CDCR ISMIP HMAD01·11 71,062 

State CDCR ISMIP HMAD02-11 71,062 

Fed USDOJ Second Chance #16.202 HCSA02-10 

WORK ORDERS 

HSA FSET; USDA FNS SNAP #10.561 HMHSCCAOM317 821,121 

COUNTY GENERAL FUND HMHSCCRES227 1,900,394 298,286 308,016 419,156 342,303 

TOTAL CBHS SUBStANCE ABUSE FUNDING SOURCE 3,611,505 298,286 308,016 142,124 419,156 342,303 

TOTAL DPH REVENUES 3,611,505 298,286 308,016 142, 124 419, 156 342,303 

Patient/Client Fees 408,618 9,592 28,983 30,397 
TOTAL NON·DPH REVENUES 408,618 9,592 28,983 30,397 

TOT AL REVENUES (DPH AND NON-OPH) 4,020,123 307,878 308,016 142,124 448,139 372,700 
Prepared by f Phone#: Brian Herrera/ 415-970-7517 



DPH 1: Department of Public Health Contract Budget summary 
··cbNTRACT TYPE - This contract is: New Renewal MC)cfdicatlon 

If modification, Effective Date of Mod.; #ofMod: ~PQfl.~ll'lt~l~~t\15.~~~~ 
LEGAL ENTITY NUMBER: 19454 

LEGAL ENTITY/CONTRACTOR NAME: Walden House, Inc. 
APPENDIX NUMBER BH1 B·S B-9 B-10 B-11 B-12 

PROV! PER NUMBER 383806 TBA 383873 383835 383805 n/a 

Women's On Call/Crisis 
Lodestar Hope OASIS Rep Payee WRAPS Intervention 

PROVIDER NAME: Residential Residential Outpatient Case Mgmt Residential · Outpatient 
CBHS FUNDING TERM: 7/1/10-6/30/11 7/1/1 ()..6/30111 711/10-6130/11 7/1/10-6/30111 7/1/10-6/30111 7/1/10-6130/11 

F.A?N~J:ril~lt.l:SES'iil.~~-~·~y~e.~~~~~ ~~~y~ g~;~·t..~!;.~ .~,,i;:~~: .. 
;-•·N. ':.!i • l~,.;~-· .,,,, .. ~-~~*~~ 

~~ :~.: J,. ':I.;:;...,..,,, ........... ~ ,., ·'·· '· : ).•';4 

SALARIES & EMPLOYEE BENEFlTS 97,104 423,032 385,505 118,782 61,745 14.975 
OPERATING EXPENSE 42,327 128,372 213,390 23,872 14,891 -

CAP Ii AL OUTLAY (COST $5,000 AND OVER) - 65,707 - . - -
SUBTOTAL DIRECT COSTS 139,431 617,111 598,895 142,654 76,636 14,975 
INDIRECT COST AMOUNT 16,731 74,054 71,867 17,118 9,196 1,797 

INDIRECT o/o 12% 12% 12% 12% 12% 12% 
TOTAL FUNDING USES: 156,162 691, 165 670,762 159,772 85,632 16,772 

~f.J~.~~~tt~~NQJ.~~~PlJR\iil.;$.?t~~ ~~ ~--
.... 

. ·'~--~~ 
-:.> I •• • 

~~, ~~~~ .. ' . ~ ··~ .•. :~.r~..&::-t:.t~fa.c~~?.1;'!.i!.~ . 

FEDERAL REVENUES 

SOMC Regular FFP (50%) HMHMCC730515 

ARRA SOMC FFP (11 .59%) HMHMCC730515 7,490 
STATE REVENUES 

MHSA PMHS63-1105 82,400 

MHSA PMHS63· 1113 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENl.JES 

REALIGNMENT Fl.JNDS HMHMCC730515 

COUNTY GENERAL FUND HMHMCC730515 9,282 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . - . - - 82,400 16,772 

Gt3..~~~~'NP$'agi:$I;~.Nllii~~~~ ... ~~ ~·~ ~~;...~~.(?f>->_.> ~--:·.·~·~Wit: ~~~~-t~~~~' lf:(~'f~ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 633,519 

SAPT HIV Set-aside #93.959 HMHSCCR!:S227 

STATE REVENUES 

BASN HMHSCCRE$227 

GRANTS/PROJECTS 

State CDCR ISMIP HMAD01-11 , 

Stale COCR ISMIP HMA002-11 

Fed USOOJ Second Chance #16.202 HCSA02-W 

WORK ORDERS 

HSA FSET: USDA FNS SNAP #10.561 HMHSCCADM377 

COUNTY GENERAL FUND HMHSCCRES227 156,162 670,762 77.437 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEl 156, 162 633,519 670,762 77.437 " . 
TOTAL DPH REVENUES 156,162 633,519 670.762 77,437 82,400 16,772 

NON~11!-8~EiN.JJES"~$~~~~~~ it'.,~~lll ~~~~~ ~£j iei.'. ~~~ ~;;~~~-~ 
Pa!ienUClient Fees 57,646 82,335 3,432 

TOTAL NON-DPH REVENUES . 57,646 - 82,335 3,432 . 
TOT AL REVENUES (DPH AND NON-DPH) 156, 162 691,165 670,762 159,772 85,832 16,772 
Prepared by I Phone #: Brian Herrera I 415-970-7517 



DPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE - Thiscoiitract is: New Ranewal Modilicatio11 

If modification, Effective Date of Mod.: #ofMod: 

LEGAL ENTITY NUMBER: 19454 

LEGAL ENTiiY/CONTRACTOR NAME: Walden House, Inc. 
APPENDIX NUMBER B-13 B-14 S-15 B-16 B•17 B-18 

383805 383805 
383834 383834 

PROVIDER NUMBER 383806 363806 383805 383805 383835 383807 
CARE CARE CARE Chances 

BASN Variable Length MDSP DETOX Bridges Supportive 
PROVIDER NAME: Residental Residential Residential Residential Outpatient Housing 

CBHS FUNDING TERM: 7/1/10-6130/11 7/1110-6130111 711/10-6130/i 1 7!1/10-6130111 711/10-6/30111 '7/1/10-3/31/11 

SALARIES & EMPLOYEE BENEFITS . 264,997 146,247 263,410 146,815 480,390 2,135 

OPERATING ~PENSE 147,982 66, 134 67,280 . 38,778 253.314 23, 178 

CAPffAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 412,979 212,381 330,690 185,593 733,704 25,313 

INDIRECT COST AMOUNi 49,558 25.486 39,683 22,271 88,044 3,037 
INDIRECT% 12% 12% 12% 12% 12% 12% 

TOTAL FUNDING USES: 452,537 237,867 370,373 207,864 821,748 28,350 

~J.i!l.i;N;·{~Ai$.~.1f1f.~PJN~.S:~~~~&i ~~~I~~~-~~ ~~~f.wr.-~~~ ~--j(~ · 
FEDERAL REVENUES 

SDMC Regular FFP (50%) HMHMCC730515 

ARRA SDMC FFP (11.59%) HMHMCC730515 

STATE REVENUES 

MHSA PMHS63-1105 

MHSA PMHS63-1113 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 

COUNTY GENERAL FUND HMHMCC730515 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

ca.iit$!$Ua$r.~m:~~li15~~~1~:~4g~~~tt~ t~~$.t~~~ r11M~~~ i-~~~~~ ~~jg:~ 11£~~;g:~~~ t'~1~~~ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRE$227 

SAPT HIV Set-aside #93_.959 HMHSCCRES227 

STATE REVENUES 

BASN HMHSCCRES227 432,525 

GRANTS/PROJECTS 

State CDCR ISMIP HMADOH1 428,738 

State CDCR ISMIP HMAD02-11 393,010 

Fed USDOJ Second Chance #16.202 HCSA02-10 . 28,350 

WORK ORDERS 
HSA FSET: l.fSDA FNS SNAP #10.561 HMHSCCAOM377 

COUNTY GENERAL FUND HMHSCCRES227 213.253 348,750 207,864 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 432,525 213,253 348,750 207,864 821,748 28,350 

TOTAL DPH REVENUES 432,525 213,253 348,750 207,864 821,748 28,350 

Patient/Client Fees 30,012 24,614 21,623 
TOTAL NON-DPH REVENUES 30,012 24,614 21,623 

TOTAL REVENUES (DPH AND NON-DPH) 462,537 237,867 370,373 207,864 821,748 28,350 

Prepared by I Phone#: Brian Herrera/ 415-970-7517 
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DPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE - This contract is: New Modification 

If modification, Effective Date of Mod.: #ofMod: 

LEGAL ENTITY NUMBER: 19454 

LEGAL ENTITYtCONTRACTOR NAME: Walden House, Inc. 
APPENDIX NUMBER fl-19 B-20 B-21 B-22 B-23 B-24 

PROVIDER NUMBER 383807 383835 383873 n/a 38AK n/a 

Second Adult OP MH Project 
Chances Connections PROP HIV Set Aside Services & Homeless 

PROVIDER NAME: Case Mgmt Outpatient Outpatient Coordinator Medication Connect 

CBHS FUNDING TERM: 7/1110-3/31/11 711/10-8/30/11 7/1/10-8130/11 7/1110-6/30/11 711110-6130111 711/10-6130/11 

RtiN.QING~SES'~~~~~~~~ ~~--~;,,,;,~.,,~;;'.'.,~~~~--""~· ~ 1~_,;;1;~"°'.'.'i.'l''~'-"' ~,.. 
SALARIES & EMPLOYEE BENEFITS 152,045 145,410 10,800 91,700 204,152 369,026 

OPERA TING EXPENSE 178,041 33,161 1,596 8,549 21,973 27,723 

CAPITAL OUTLAY (COST $5,000 ANO OVERi 18,000 - - . . . 

SUBTOTAL DIRECT COSTS 348,086 178,571 12,396 100,249 22e, 125 396,749 

INDIRECT COST AMOUNT 41,770 21,429 1,486 12,030 27, 135 47,609 

INDIRECT % 12% 12% 12% 12% 12% 12% 

TOTAL FUNDING USES: 389,856 200,000 13,882 112,279 253,260 444,358 

.Cl?.~~~~~¥.~~rilPmt.?.$.:Q~J.;~ ~,;,.,~ .. ·-... ', ·" .·.-~~~~,~::ri¥~~~- ~,: '.,· .· ~; 
FEDERAL REVENUES 

SDMC Regular FFP (50%) HMHMCC730515 40,540 

ARRA SDMC FFP (11.59%) HMHMCC730&15 1,907 

STATE REVENUES 

MHSA PMHS63-1105 

MHSA PMHS63-1113 45,427 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 181,181 

COUNTY GENERAL FUND HMHMCC730515 29,632 262,563 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - 253,260 307,990 

C:~$'lS..Q~.~[~NCEi~J;i$,~J.mO:U1~~$.Qf$.~~ ~~_.,_;;;;;,,~; ~~::..,¥*~~ 1-~~~ ~~~ t•~~':'.:";;'.'-,·::~--~ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 

SAPT HlV Set-aside #93.959 HMHSCCRES227 112,279 

STATE REVENUES 

BASN HMHSCCRES227 

GRANTS/PROJECTS 

State CDCR ISMIP HMAD01-11 

State CDCR ISMIP HMAD02-11 i 

Fed USDOJ Second Chance #16.202 HCSA02-10 389,856 

WORK ORDERS 

HSA FSET: USDA FNS SNAP #10.561 HMHSCCADM377 

COUNTY GENERAL FUND HMHSCCRES227 200,000 13,882 136,368 

TOTAL CBHS SUBSTANCE ABUSE FUNDJNG SOURCE: 389,856 200,000 13,882 112,279 136,368 

TOTAL DPH REVENUES 389,856 200,000 13,882 112,279 253,260 444,358 

N0.N;iQ}.',n~~J;NUE~~~~~J~i1,f~~i,f~ -~~~ ~~1~-;: t~~~~~; ~J.t~'{ ~#.:~.,..~ ~~~~: 
Patient/Client Fees 

TOTAL NON-DP!-! REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 389,856 200,000 13,882 112,279 253,260 ,444,358 

Prepared by I Phone#: Brian Herrera/ 415-970-7517 



OPH 1: Department of Public Health Contract Budget Summary 
CONTRACT lYPE - This contract is: New Renewal Madffic;ation 

If modification, Effective Date of Mod.; #of Mod: 

LEGAL ENTITY NUMBER: 19454 

LEGAL ENTITY/CONTRACTOR NAME: Walden House, Inc. 
APPENDIX NUMBER 

PROVIDER NUMBER 

PROVIDER NAME: TOTAL 

CBHS FUNDING TERM: 

SALARIES & EMPLOYEE BENEFLTS 6,734,201 

OPERA TING EXPENSE 2,933,718 

CAPITAL OUTLAY (COST $5,000 AND OVER) 83,707 

SUBTOTAL DIRECT COSTS 9,751,626 

INDIRECT COST AMOUNT 1,170,193 
INDIRECT% 14% 

TOTAL FUND1NG USES: 10,921,819 

~~~1*-Etli!e.fi.,~NP1N$~S.OURC.~~~"t.~ ~~Tu~~ ~~~~ft.~~~'%~'\~ ~~~~if~ ~~~f~~~. ~M'~~~~~'1 
FEDERAL REVENUES 

SDMC Regular FFP (50%} HMHMCC730515 40,540 

ARRA SDMC FFP (11.59%) HMHMCC730515 9,397 
STATE REVENUES 

MHSA PMHS63-1105 82,400 

MHSA PMHS63-1113 45,427 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARlY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 181,181 
COUNlY GENERAL FUND HMHMCC730515 301,477 

TOTALCBHS MENTAL HEALTH FUNDING SOURCES 660,422 

O~i$~,~13.S,!J:At\l~$tl:SE;:~HOJ,NW,,$fi,l~$.®$t,~~,~~$~~1, ~~~fJ;i~r?$ ~if!~~J~'!~'ffej@:~\'i~~~~ S"iifi~Wi!~fil';.;~~1iU~1*~~~ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 1,523,509 

SAPT HIV Set-aside #93.959 HMHSCCRES227 112,279 

STATE REVENUES 

BASN HMHSCCRES227 432,525 

GRANTS/PROJECTS 

State CDCR ISMIP HMAD01-11 499,800 

State CDCR ISMIP HMAD02-11 464,072 

Fed USDOJ Second Chance #16.202 HCSA02-10 418,200 

WORK ORDERS 

HSA FSET: USDA FNS SNAP #10.561 HMHSCCADM377 821,121 
COUNTY GENERAL FUND HMHSCCRES227 5,292,633 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE! 9,564,145 

TOTAL OPH REVENUES 10,224,567 

PatienVClient Fees 697,252 
TOTAL NON-DPH REVENUES 697,252 

TOTAL REVENUES (DPH AND NON-DPH) 10,921,819 

Prepared by I Phone#: Brian Herrera I 415-970-7517 





DPH 2~ Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010..11 

LEGAL ENTITY NAME: Walden House, Inc. 

PROVIDER NAME: Adult Residential 

Buena Vista, 
Hayes & 

REPORTING UNIT NAME:: Haight Res 

38062 
38342 

REPORTING UNIT: 38572 

MODE OF SVCS J SERVICE FUNCTION CODE; 05/65-79 

Adult 
SERVICE DESCRIPTION: Residential 

CBHS FUNDING TERM: 7/1110-6/30/11 

SAi.ARiES & EMPLOYEE BENEFITS 2,382,623 

OPERA TING EXPENSE 1,206.773 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 3,589,396 
INDIRECT COST AMOUNT 430,727 

APPENIDX #: B-1 

PROVIDER#: 383805, 383806 & 383834 

TOTAL 

2,382,623 

t ,206. 773' 

3,589,396 
430,727 

TOTAL FUNDING USES: 4,020,123 4,020,123 

Q~~·A'!'.,~~~-9'.~~$.~;Q_BQ~~ ~ .. $~!l/:~~~~~~~~~~~4'f~~'% ~l$1~~ t®:~~~w, 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~Jl~~j}§J~,~~~§~JAP.J.N~~~~~-l"1~~ ~-:~: ::. ,'~- t~r.1~.i,,.~,"~·~·~ ~-,,~~~ ~~~~~~~ ~~~ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 889,990 889,990 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

HSA FSET: USDA FNS SNAP #10.561 HMHSCCADM377 821, 121 821,121 
COUNTY GENERAL FUND HMHSCCRE$221 1,900,394 1,900,394 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 3,611,505 3,61i,505 

TOTAL DPH REVENUES 3,611,505 3.611,505 

™'.i;).fJ.~l1~,J;Nl!:J~~~iiiff.~,h,~~':'.!21~~"',£".":'"".'"~,~~~~ ~~~~~~i'Jt~ff ~~fr;~~~~ 
PatientJClient Fees 408,618 408,618 

TOTAL NON-OPH REVENUES 408,618 408,618 

TOTAL REVENUES (DPH AND NON·DPH) 4,020,123 4.020,123 

GP.H1M9~li~G.f~~smMWl.Ati!~~ta~.!~~~~~;~~~ i~~~$~~~i\m~~~~~Wi~~i 
UNITS OF SERVICE 41,720 41,720 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE (DPH & NON.QPH ~i;NUl;'.S) 96.36 96.36 
COST PER UNIT-OPH RATE (DPH REVENUES ONLY) 86.57 86.57 

PU BUSHED RA TE (MEDI.CAL PROVIDERS ONLY} 

UNDUPLICATED CLIENTS 342 342 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH-Mode 15 = Minutes/MH Mode 10, SFC Z0-25 .. Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: B-1 
Provider Nam~: Walden House, Inc. - Adult Residential Document Date: 10/0811 O 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

.. 
HSAFSET .. 

OTHER REVENUE (grant title) (grant Utle} (dept. name) (dept. name) 

Proposed P~oposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/111 O..S/30111 Term: 7/1/10-6/30/11 Term: Term: Term'. 7 /1 /10-6f30/11 Term: 

POSIT10N TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

V.P. of Programs 0.240 31,202 0.191 24,829 0.049 6,373 

Program Director 1.528 90,601 1.216 72,255 0.312 18,546 

Clinical Coordinator 0.377 14,500 0_300 11,538 0.077 2;962 

Administrative Manager 0.493 20,701 0.392. 16,473 0.101 4,228 

Director of QA & Compliance 0.433 31,013 . 0.345 24,679 0.088 6,334 

Manager of Licensing & Certification 0.585 29,242 0.466 23,269 0_119 5,973 

Director of Admissions 0.345 19,696 0.275 15,673 0.070 4,023 

Admissions Counselor 0.691 22,308 0.550 17,752 0.141 4,556 

Court .Liaison 0.474 14,344 0.377 11,414 0_097 2,930 

Counselor 12.282 386,705 9.n3 307,719 2.509 78,986 

Night Counselor 2.049 56,421 1.630 44,897 0.419 11,524 

Weekend Counselor 1.695 53,745 1.349 42,767 0.346 10,978 

Reentry Coordinator 0.785 27,460 0.625 21,851 0_160 5,609 

T.C. Admin. Assistant (Nexus} 1.362 48,080 1.084 38,260 0.278 s,a20 

T_c_ Coordinator 0.694 27,658 0.552 22,009 0.142 5,649 
Maintenance Manager 0.263 16,608 0.209 13,216 0.05.4 3,392 
Maintenance Supervisor Q.333 14,201 0.265 11,300 0.068 . 2,901 

Malntenance Work.er 1.307 40,445 1.040 32, 184 0_267 8,261 
Transportation & Facility Manager 0.439 27,959 0.349 22,248 0.090 5,711 

Warehouse Coordinator 0.600 26,343 0.477 20,962 0.123 5,381 
Driver 1.797 56,678 1.430 45,101 0.367 11,577 
Cook/Food Setvice 2.301 90,211 1.831 71,785 0.470 18,426 
Client Services Manager 0.412 31,676 0.328 25,206 0.084 6,470 
Client Services Support 0_850 23,675 b.676 18,839 0.174 4,83$ 
Family Services Coordinator 0.527 26,268 0.419 20,903 0.108 5,365 
Medical Services Director 0.500 40,093 0.398 31,904 0.102 8,189 
Medical Services Support 1.593 50,996 1.268 40,580 0.325 10,416 
Physician 0.553 2,653 0.440 2,111 0.113 542 
V.P- of Mental Health Services 0.328 39,844 0.261 31,706 0.067 8,138 
Mental Health Training Director 0.417 . 25,918 0.332 20,624 0.085 5,294 
Administrative Assistant 0.710 23,099 0.565 1a,3a1 0.145 4,718 
Intake Assessment Specialist 0.261 11, 197 0.208 8,910 0.053 2.287 
Therapist 2.321 107,233 1.847 85,330 . 0.474 21,903 
Mental Health Manager 1.316 60,990 1.047 48,533 0.269 12,457 
Director of Workflow Devefopment 0.488 37,391 0.388 29,754 0.100 7,637 
Education Coordinator 0.557 21,750 0.443 17,308 0.114 4,442 
Housing & Community Services Spec 0.544 19,068 0.433 15, 173 0.111 3,895 
Employment Counselor 1.279 44,921 1.018 35,746 0.261 9,175 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383~06 & 383834 APPENDIX#: iB-1 
Provider Name: Walden House, Inc. - Adult Residential Document Date: 10/08f10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL. (Agency-generated) HSAFSET -

OTHER REVENUE (grant title) (grant title) {dept. name) (dept name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction -Transaction Transaction Transaction Transaction Transaction 
Term: 7 /1/10-6130/11 Term: 7/1/10-6/30111 Term: Term: Tel"IJl: 7/1/10-6!30/'l 1 Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Computer Lab Instructor 0.643 20,584 0.512 16,380 0.131 4,204 
IT Specialist - Data Control 0.555 21,959 0.442 17,474 0.113 4,485 

Psychiatrist 0.888 63,161 0.707 50,260 0.181 12,901 
TOTALS 45.815 1,818,797 36.45!) 1,447,303 - - - - 9.357 371.494 - -
EMPLOYEE FRlNGE BENEFITS 31% 563,826 31% 448,663 . - 31% 115,163 -

TOTAL SALARIES & BENEFITS 2,382,623 1,895,966 - " 486,657 . -I 



DPH 4: Operating Expenses Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: 8-1 
Provider Name: Walden House, Inc. - Adult Residential Document Date: 10/08/10 · 

.. GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) HSAFSET. 

OTHER REVENUE lorant title) (grant title) (dept name) (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTTON TRANSACTION 

Expenditure Category Term: 7/1110..6130/11 Term: 7/1/10-6/30111 Term: Term: Term: 711110-6130/11 Term: 

Rental of Property 340,787 271, 180 69,607 

Utilities (Elec, Water, Gas, Phone, Scave 233,829 186,069 47,760 

Office Supplies, Postage . 13,136 · 10,453 2,683 

Building Maintenance Supplies & Repair 106,817 
.. 

84,999 21,818 

Printing and Reproduction - . - -
tnsurance .. 70,759 56,306 14,453 

Staff Training 1,649 1,312 337 

Staff Travel (local & Out of Town} 2,01'6 1,604 412 

Rental of Equipment 47,589 37,869 .. 9,720 
CONSUL TANT/SUBCONTRACTOR 

.- .. - -
- - -
- - -
- - -
- - . 

OTHER ·. 

Client Costs 104,036 82,786 21,250 

Transportation & Vehicles 14, 185 11,288 2,897 

Food and Food Preparation 154,467 122,917 31,550 

General Operating 117,503 93,503 24,000 

- - -

TOTAL OPERATING EXPENSE 1,206,773 .. 960:286 - - 246,487 -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. • Adult Residential 
Fiscal Year: 2010-11 

Salaries and Benefits 
V.P. of Programs -Annual Salary= $130,008 
Program Director - Annual Salarv = $59,425 
Clinical Coordinator - Annual Salary =$38,462 
Administrative Manaqer -Annual Salary =$41,990 
Director of QA & Compliance - Annual Salary =$71,624 · 
Manager of Licensing & Certification - Annual Salary =$49,986 
Director of Admissions -Annua[ Salary =$57,090 
Admissions Counselor - Annual Salary =$.32,284 
Court Liaison -Annual Salary =$30,262 
Counselor -Annual Salary =$31,486 
Nit::iht Counselor -Annual Salary =$27 ,536 
Weekend Counselor - Annual Salary =$31, 708 
Reentry Coordinator - Annual Salary =$34,981 
T.C. Admin. Assistant (Nexus) -Annual Salary =$35,301 
T.C. Coordinator -Annual Salarv =$39,853 
Maintenance Manager - l)nnual Salary =$63, 148 
Maintenance Supervisor -Annual Salary =$42,646 
Maintenance Worker - Annual Salary =$30,945 
Transportation & Facilitv Manager - Annual Salary =$63,688 
Warehouse Coordinator - Annual Salary =$43,905 ' 
Driver - Annual Salary =$31,540 
Cook/Food Service -Annual Salary =$39,205 
Client Services ManaQer - Annual Salary =$76,883 
Client Services Support - Annual Salary =$27,853 
Family Services Coordinator - Annual Salary =$49,844 
Medical Services Director - Annual Salary :=$80, 186 
Medical Services Support M Annual Salary =$32,013 
Physician -Annual Salarv =$4,797 
V.P. of Mental Health Services -Annual Salary =$12, 1476 
Mental Health TraininQ Director -Annual Salary =$62, 153 .. 

Administrative Assistant - Annual Salary =$32,534 
Intake AssessmentSpeoialist w Annual Salary =$42,900 
Therapist -Annual Salary =$46,201 
Mental Health Manaaer - Annual Salarv =$46,345 
Director of Workflow Development - Annual· Salary =$76,621 
Education Coordinator - Annual Salary =$39,048 
Housing & Community Services Spec. - Annual Salary =$35,051 
Employment Counselor - Annual Salary =$35, 122 
CofnDuter Lab Instructor - Annual Salarv =$32,012 
IT Specialist- Data Control -Annual Salary =$39,566 
Psychiatrist - Annual Salary =$71,127 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA-7.37% 

" 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

APPENDIX#: 
Document Date: 

FTE 
0.240 
1.528 
0.377 
0.493 
0.433 
0.585 
0.345 
0.691 
0.474 

12.282 
2.049 
1.695 
0.785 
1.362 
0.694 
0.263 
0.333 
1.307. 
0.439 
0.600 
1.797 
2.301 
0.412 
0.850 
0.527 
0.500 
1.593 
0.553 
0.328 
0.417 
0.710 
0.261 
2.321 
1.316 

.. 0.488 
0.557 
0.544 
1.279 
0.643 
0.555 
0.888 

45.815 

B-1 
10108/10 

Salaries 
31,202 
90,801 
14,500 
20,701 
31,013 
29,242 
19,696 
22,308 
14,344 

386,705 
56,421 
53,745 
27,460 
48,080 
27,658 
16,608 
14,201 
40,445 
27,959 
26,343 
56,678 
90,211 
31,676 
23,675 
26,268 
40,093 
50,996 
2,653 

39,844 
25,918 
23,099 
11, 197 

107,233 
60,990 
37,391 
21,750 
19,068 
44,921. 
20,584 
21,959 
63,161 

1,818,797 

99,306 
134,045 
48,926 

223,347 
58,202 

563,826 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - Adult Residential 
Fiscal Year: 2010-11 

Total Salaries and Benef!ts 

Ope~ating Expenses 

APPENDIX#: 
Document Date: 

8-1 
10/08/10 

2 382,623 

Formulas to be expressed with FTE's, square footage, or% of program wlthfn agency - not as a total amount divided by 12 monti)s for a monthly allocation. 

Occupancy: 
Rent 
Rental of Office space and individual & Group Therapy rooms 340,787 
$8. 168 per Bed Day 

Utilities: 
Water, gas, electricity and waste disposal 
$5.604 per Bed Day 

Building Maintenance: 
Maintenance & repairs of building 

· $2.560 per Bed Day 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office suoolies for Proqram staff 
$286.718per FTE of45.815 

Client Costs 
Office & activity supplies, transportation of.clients 
$2.493 per Bed Dav 

Food and Food Preparation 
Meals and food related expense 
$3, 702 per Bed Day 
Total Materials and Supplies: 

General Operating: 
Insurance: 
22.9745% of Agency Total of $307,988 

Staff Training: 
Costs to train staff in best practices 
$35.99 per FTE of 45.815 

Rental of Equipment: 
Copier Rental 
$1.140 per Bed Day 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 

233,829 

106,817 

681,433 

13,136 

... . . . 104,036 

154,467 

271,639 

70,759 

1,649 

47,589 

14, 185 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - Adult Residential 
Fiscal Year: 2010-11 

Other General Operating 
Urine analysis, Ucensinq, memberships, job advertising, Qraduation 
events, depreciation and miscellaneous expenses 
$2.816 per Bed Dav 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff trave! 
$ 44.003 per FTE of 45.815 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-1 
10/08/10 

117,503 

251,685 

2,016 

2,016 

-

1,206,773 

-
3,589,396 

430,727 

4,020,123 



DPH 6: Contract-Wide Indirect Detail 
CONTRACTOR NAME: Walden HOU$e, Inc. 
DATE: 10/08110 
LEGAL ENTITY#: 19454 

1. SALARIES & BENEFITS 
Position Title 

CEO 
CFO 
CIO 
V.P. of Development 
Exec. Admin Asst. 
Director of Fiscal Projects 
Budget Manager 
Human Resources Manager 
HR Admln. Assistant 
HR Clerk 
Manager lT Information SeN. 
Manager ff-Data Control 
Manager Transport.& Facility 
Payroll Manager 
NR Coordinator 
Accounts Payable II 
Accounts Payable II 
AP SUPERVISOR 
-Benefits Administrator 
Budget/Fiscal Analyst 
Client Programmer U 
Controller 
Budget Coordinator 
Development Director 
Dir of Workforce Development 
File Clerk 
GIL Accountant 
Grants Director 
J.T. Specialist data entry 
IT Analyst 
IT Specialist - Data Control 

. IT Specialist ..Oata Speeiallst 
IT Tech Support 
PC Support Analyst 
Senior IT Specialist-Data Cont 
SR Database Application Analys 
Procrement Manager 
Maintenance Department 
Driver/Procurement 
EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2 OPERA TING COSTS 
Expenditure Category 
Rental of Property 
Utilities(Elec, Water, Gas, Phone, Scavenger) 
Office Supplies. Postage 
Building Maintenance Supplies and Repair 
Insurance 
Staff Training 
Staff Travel (Local & Out of Town) 
Rental of Equipment 
Client Costs 
Transportation & Vehicles 
Food and Food Preparation 
General Operating 
TOTAL OPERATING COSTS 

TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 

FISCAL YEAR; 2010-11 

FTE Salaries 
0.264 52,812 
0.264 46,210 
0.293 39,374 
0.220 22,004 
0.293 16,137 
0.293 14,670 
0.351 26,112 . 
0.439 22,004 
0.293 9,386 
0.293 7.629 
0.220 13,533 
0.293 15,257 
0.003 183 
0.293 20,538 
0.074 3,521 
0.293 13,200 
0.293 13,200 
0.293 16,724 
0.293 11,736 
0.293 17,604 
0.074 4,768 
0.293 30,807 
0.293 14,671 
0.14.6 9,535 
0.021 1,584 
0.293 10,985 
0.293 15,844 
0.293 20,538 
0.293 9,551 
0.293 14,230 
0.258 8,385 
0.293 9,682 
0.146 7,115 
0.293 14,230 
0.293 10,563 
0.293 22,298 
0.293 14,670 
0.311 8,971 
0.011 346 

31% 189,287 
10.144 799,894 

Amount 
60,545 
28,411 

7,802. 
9,565 

23,169 
608 

14,642 
13, 181 

90 
1,836 

113 
210,337 
370,299 

1,170,193 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME: Walden House, Inc. 

PROVIDER NAME: Satellite Residential 

Satellite 
REPORTING UNIT NAME:: Residential 

TBA& 
REPORTING UNIT: ssn77 

MODE OF SVCS I SERVICE FUNCTION CODE: 05/60-64 

Residential 
SERVICE DESCRIPTION: other 

CBHS FUNDING TERM: 7/1/10-6/30/11 

SALARIES & EMPLOYEE BENEFITS 158,074 

OPERA TING EXPENSE 116,816 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 274,890 
INDIRECT COST AMOUNT 32,988 

TO 1AL FUNDING USES: 307,878 

APPENIDX#: 

PROVIDER#: 383806 & 383857 

TOTAL 

158,074 

116,81€> 

274,890 
32,988 

307,878· 

Q~~g'ilV),~N.f~l;f~-~~,Pi~QJ.'.m¢.J.;~~Jlil~ Ir~~~ ~~1$1'4l~ ~'It.~~?;~-~~?;'( ~%&1j~~Jl ~$!~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTYPAYOR REVENUES 

REALIGNMENT FUNDS 
. COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

®~~1:$.~:eS.l'.~liJ.q,e~13p~~PIN.~i$9t1R.QE$'~~ ~~~~'!,W,~~. ~f~~~ ~~~~~~ii ~lf.~~~~11 ~\:~~~~1~ f~lf~f.$1il 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 298,286 298,286 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE! 298,286 298,286 

TOTAL DPH REVENUES 298,286 298,286 

ij~~.~1rnmm.~.U~$.i-~W.:~~~~1~?.a.if~~~ ~~~~ ~~~~~ ~~i~,;r~. ~~t%. ~~fi'.~f!li~ ~~t~~~ 
PatienUClient Fees 9,592 9,592 

TOTAL NON-DPH REVENUES 9,592 9,592 

TOTAL REVENUES (DPH AND NON-DPH) 307,878 307,878 

csa.sruNir.s{Oi;~~csm~.~rA1.l!D.\~,~~Q.$.J'.f~~~~~1rtlfli•~f~~~~\~:?~' ~~11.~ ~~~!t~l ~4YI~~l~Y~'"#.~~~ 
UNITS OF SERVICE' 6,899 6,899 

UNITS OF TlME2 

COST PER UNIT-CONTRACT RA TE (OPH i. NoN-OPH REVENUeSl 44.63 44.63 

COST PER UNIT-DPH RATE !DPHREVENUESONLY) 43.24 43.24 

PUBLISHED RATE (MEO!--CAL PROVIDE:RS ONLY) 

UNDUPLICATED CLIENTS 84 84 

1Uni!S of Service: Days,.Client Day, Full Day/Half.Cfay 
2Units of Time: MH Mode 15 "'Minutes/MH Mode 1 O, SFC 20-25'=Hou~ 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383806 & 383857 APPENDIX#: B-2 
Provider Name: Walden House, Inc. - Satelllte Residential Document Date: 10108/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 

TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant litle) {dept. name} (dept. name) 

Pro~osed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 711110-6/30111 Term: 711/10-6130/11 Term: Term: Term: Term: 

PO.SITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SAU\R!ES FTE SALARIES FTE SALARIES 

V.P. of Programs 0.024 3,169 0.024 3,169 
Program Director 0.059 4,843 0.059 4,843 
Mministrative Manager 0.090 3,780 0.090 3,780 
Director of QA & Compliance 0.034 2,420 0.034 2,420 
Court Liaison 0.053 1,648 0.053. 1,648 
Counselor 1.954 58,536 1.954 58,536 
Maintenance Manager 0.030 1,9,15 0.030 1,915 
Malntenance Worker 0.2t5 7,611 0.2:15 7,611 
Transportation & FaciHty Manager 0.010 639 0.010 639 
Driver 0.042 1,197 0.042 1,197 

Cook/Food Service 0.106 6,920 0.106 6,920 
Administrative Assistant 0.005 174 0.005 174 

Therapist 0.180 8,493 0.180 8,493 
Mental Health Manager 0.049 3,169 0.049 3,169 

. Director of Workflow Development 0.028 2,214 0.028 2,214 . 
Education Coordinator 0.057 2,210 0.057 2,210 
Housing & Community Services Spec 0.064 2,250 0.064 2,250 
Employment Counselor 0.029 1,086 0.029 1,086 
Computer Lab Instructor 0.038 1,212 0.038 1,212 
IT Specialist - Data Control 0.107 4,228 0.107 . 4,228 
Psychiatrist 0.022 2,953 0.022 2:,953 

- - - -
- - - -. - - -
- - - -
- - - -
- - . -
- - - -
- - - . 
- . - . 

TOTALS 3.196 120,667 3.196 120,667 - - - - . . . -

EMPLOYEE FRINGE BENEFITS 31% 37,407 31% 37.407 - - - -
: . 

TOTAL SALARIES & BENEFITS 158,074 158,074 - - - . 



DPH 4: Operating Expenses Detail 
Provider Number: 383806 & 383857 APPENDIX #: B-2 
Provider Name: Walden House, Inc. - Satellite Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1; WORK ORDER #2: 

' TOTAL {Agency-generated) 
. .OTHER REVENUE (grant title) (grant title) (dept. name} {dept. name) 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTlON 

'Expenditure Category Term: 711/10-6/30/11 Term: 711/10-6/30/11 ·Term: Term: Term: 711110-6/30111 Term: 
'. 

Rental of Property 39,787 ' 39,787 

Utilities (Elec, Water, Gas, Phone, Scave 29,921 29,921 

Office Supplies, Postage 331 331 

Building Maintenance Supplies & Repair 21,321 21,321 

Printing and Reproduction - -
Insurance 3,713 3,713 

.. 
Staff Training 50 50 

Staff Travel (Local & Out of Town) 236 .. 236 

Rental of Equipment 4,167 
. . 

4,167 
CONSUL TANT/SUBCONTRACTOR .. 

- -
- -
- -
- -
- -

OTHER : 

Client Costs 2,263 2,263 

Transportation & Vehicles . 483 483 
Food and Food Preparation 13,577 13,577 

General Operatinq 967 967 

- -

TOTAL OPERATING EXPENSE 116,816 116,816 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 & 383857 
Program Name: Walden House1 Inc. - Satellite Residential 
Fiscal Year: 2010-11 

Salaries and Benefits 
V.P. of Proorams Annual Salary= $132042 
Program .Director Annual Salary= $82,085 
Administrative Manager Annual Salary = $42,000 
Director of QA & Compliance Annual Salary= $71, 176 
Court Liaison Annual Salary = $31 ,094 
Counselor Annual Salarv = $29,957 
Malntenance Manager Annual Salary= $63,833 
Maintenance Worker Annual Salary = $35,400 
Transportation & Facility Manaoer Annual Salary= $63,900 
Driver Annual Salary = $28,500 
Cook/Food Serviee Annual Salary= $65,283 
Administrative Assistant Annual Salary:::: $34,800 
Therapist Annual Salary= $47, 183 
Mental Health Manaqer Annual Salary:::: $64,673 
Director of Workflow Development Annual Salary= $79,071 
Education Coordinator Annual Salary= $38,772 
Housinq & Community Services Spec. Annual Salary= $35, 156 
Employment Counselor Annual Salarv = $37,448 
Computer Lab Instructor Annual Salary= $31,895 
IT Specialist- Data Control Annual Salary= $39,514 
Psychiatrist Annual Salary= $134,227 
Total Salaries 

State Unemptovment Insurance· 5.46% .. 

FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits· 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0,024 
0.059 
0.090 
0.034 
0.053 
1.954 
0.030 
0.215 
0.010 
0.042 
0.106 
0.005 
0.180 
0.049 
0.028 
0.057 
0.064 
0.029 
0.038 
0.107 
0.022 
3.196 

B-2 
10/08/10 

Salaries 
3,169 
4,843 
3,780 
,2,420 
1,648 

58,536 
1,915 
7,611 

639 
1,197 
6,920 

174 
8,493 
3,169 
2,214 
2,210 
2,250 
1,086 
1,212 
4,228 
2,953 

120,667 

6,588 
8,893 

. 3,246 
14,819 
3,861 

37,407 

158,074 

Formulas to be expressed with FTE's, square fOotage, or% of program within agency - not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and group therapy· rooms 39,787 
$5.767 per Bed Day 

Utilities: 
Water, gas, electricity and waste disposal 29,921 
$4.337 per Bed Dav 

Building Maintenance: 
Maintenance and repairs of buiJdinq 21,321 
$3. 09 per Bed Day 

Total Occupancy: 91,028 
Materials and Su~plies: 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 & 383857 
Program Name: Walden House, Inc. ·Satellite Residentia_I 
FiscaiYear: 2010-11 

Office Supplies: 
Office suonlies for proaram staff 
$103.56 per FTE of 3.196 

Client Costs 
Office and activity supplies, transportation of clients 
$.328 per Bed Day 

.. 
Food and Food Preparation 
Meals and food related expense 
$1.967 per Bed Day 
Total Materials and Supplies: 

General Operating:. 
Insurance: 
.012055% of Agency Total of $307,988 

Staff Training: 
Costs to train staff in best practices 
$15.64 per FTE of 3.196 

Rental of Equipment: 
Copier rental 
$.604 per Bed Day ' 

Transpm:tation & Vehicles 
Gad; vehicles maintenance and reqistration. fees 
$.07 per Bed Day 

Other General Operatino 
Urine analysis, Ucensipg, memberships, job advertising graduation 
events, depreciation and miscellaneous expenses 
$. 14 per Bed Day 
Total General Operating: 

. . . . " 
.... 

Staff Travel (Local & Out of Town): 
Local staff travel 
$73.84 per FTE of 3.196 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

APPENDIX#: 
Document Date: 

.. 

'. 

.. 

.B-2 
10/08/10 

331 

2,263 

13,577 

16, 171 

3,713 

50 

4,167 

483 

967 
9,380 

236 

236 

-



CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 & 383857 
Program Name: Walden House, Inc. - Satellite Residenttal 
Fiscal Year: 2010-11 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOT AL 

APPENDIX#: 
Document Date: 

B-2 
10/08/10 

116,816 

274,890 

32,988 

307,878 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 201D·11 

LEGAL ENTITY NAME: Walden House, Inc. 
PROVIDER NAME: WHITS Residential 

WHResid 
REPORTING UNIT NAME;: WHITS Dual Dx 

REPORTING UNIT: 38632 

MODE OF SVCS I SERVICE FUNCTION CODE: Res-51 
SA-Res Re"...OV 

Long TBl'm (over 

SERVICE DESCRIPTION: 30 dsys) 

CBHS FUNDING TERM: 711110-6/30/11 

SALARIES & EMPLOYEE BENEFITS 209,573 

OPERA YING EXPENSE 65,441 

CAPITAL OUiLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 275,014 
INDIRECT COST AMOUNT 33,002. 

TOTAL FUNDING USES: 308,0'16 

P~ll!:~~st!1m.k~~~fl~µpj,NJ?.J$,P.t..m.elt~i~1@~~71 ~~l~~ll.~'ffi ~~$.f.a~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT·FUNDS 
COUNTY GENERAL FUND 

TOTA~ CBHS MENTAL HEAL TH FUNDING SOURCES 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 308,01B 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE: 308,016 

TOTAL DPH REVENUES 308,016 

APPENIDX #: · B-3 

PROVIDER#: .383805 

TOTAL 

209,573 

65,441 

275,014 
33,002 

308,016 

308,016 

308,016 

308,016 

NQ.lJ~e,l)j~$.iAJ1.~"t~~~;1t~~:iW~~~:ii~ ~~~41 ~~~i?t.~ ~~S(4i·~~~~~jf if~~;;,r~~i' ~~~~~lf~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 308,016 308,016 

Q~a~~NffS\P.El5~.C~m.i.J~~'N®il.'11~~~~(-t)~~*4Jl?~ ~~B,fi ~*-\¥.~~~~~ ~~4W'.1~WJ1~~ ~~~~~~~~~'1~~~~ 
UNITS OF SERVICE1 1,643 1,643 

UNITS OF TIME2 

COST PER UN IT-CONTRACT RA TE (OPH & NON-tJPH RIMN\lf!S) 187.47 187.47 
COST PER UNIT-DPH RATE (OPH REVENUES ONLY) 187.47 187.47 

PU BUS HEO RA TE (MEDI.CAL PROVIDERS ONLY) 

UNDUPUCATED CLIENTS 40 40 

1Units of Service: Days, Client Day, Full Day/Half-Day' 
2Units ofTime: MH Mode 15 = Minutes/MH Mode 10, SfC 20"25=Hours 



{ 

OPH 3: SaJaries & Benefits Detail 
Provider Number: 383805 APPENDIX#: B-3 
Provider Name: Walden Hou$e, Inc. - WHiTS Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name} (dept name} 

Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7!1/10-6130/11 Term: 7/1!10-6/30111 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

V.P. of Programs 0.017 .2, 122 0.017 2,122 

Program Director 0.154 10,826 0.154 10,826 
Administrative Manager 0.030 . 1,264 0.030 1,264 

Therapist 0.323 14,572 0.323 14,572 

V.P. ofMenlal Health Services 0.026 3,252 0.026 3,252 

Mental Health Manager 0.204 10,478 0.204 10,478 

Mental Health Training Director 0.025 1,603 0.025 1,603 
Counselor 1.036 34,017 1.036 34,017 
Night Counselor 0.156 4,720 0.156 4,720 
Family Service Coordinator 0.012 542 0.012 542 

Client Se1Vices Manager 0.022 1,829 0.022 1,829 

Client Services Support 0.053 1,475 0.053 1,475 
Manager of Licensing & Certification 0.021 1,003 0.021 1,003 
Director Of Medipal Services 0.061 4,915 0.061 4,915 

Medical Services Assistant 0.156 5,034 0.156 5,034 
Physician 0.035 165 · ·o.o3s 165 
MH Medi-Cal Admin Coordinator 0.063 2,893 0.063 2,893 
HIV!AIDS Program Clinical Coordinat 0.302 11,788 0.302 11,788 
HIV/AIDS Program Admin. Asst 0.179 5,549 0.179 5,"549 
Psychiatrist 0.058 7,670 0.058 7,670 
HIVIAIDS Program Admissions 0.182 7,369 0.182 7,369 
H!VfAIDS Program Legal 0.001 44 0.001 44 
IT Specialist - Data Control 0.029 1,149 0.029 1,149 
Manager OfTranportation & Facility 0.053 3,370 0.053 3,370 
Driver 0209 6,757 0.209 6,757 
Cook/Food Service 0.177 6,645 0.177 6,645 
Director of QA & Compliance 0.027 2,023 0.027 2,023 
Intake Assessment Specialist 0.025 1,083 0.025 1,083 
Operations (Janitor., Main!.) 0.142 5,822 0.142 5,822 

~ - - - -
TOTALS 3.778 159,979 3.778 159,979 - - - . - . - -

EMPLOYEE FRINGE BENEFITS 31% 49,594 31% 49,594 - - . -

TOTAL SALARIES & BENEFITS 209,573 209,573 - . - -



DPH 4: Operating Expenses Detail 
Provider Number: 383805 APPENDIX#: B-3 
Provider Name: Walden House, Inc. - WHITS Residential Document Date: 10/0811 O 

GENERAL FUND & GRANT#1; GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL {Agency-generated) 

OTHER REVENUE (Qrant title) (grant title) (dept name} (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Cat~gory · Term: 7/1110-6/30/11 Term: 7/1/10-6/30/i 1 Term: Term: Term: 7/1110-6/30/11 Term: 

Rental of Property 17,074 17,074 

Utilities (Elec, Water, Gas, Phone, Scave 15,897 15,897 

Office Supplies, Postage 786 786 

Bullding Maintenance Supplies & Repair 5,720 5,720 

Printing and Reproduction -
Insurance 6,081 6,081 

Staff Training 60 60 

Staff Travel (Loca.I & Out of Town) 172 172 

Rental of Equipment 4,525 4,525 
CONSULTANT/SUBCONTRACTOR 

- -
- -
- -
- -
- -

OTHER 

Client Costs 3,605 3,605 

Transportation & Vel;licles 828 828 
Food and Food Preparation 7,972 7,972 

General Operating 2,721 2,721 

- - .. 

TOTAL OPERATING EXPENSE 65,441 65,441 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, Inc. - WHITS Residential 
Fiscal Year. 2010-11 

Salaries and Benefits 
V.P. of Proqrams -Annual Salarv $124,824 
Proqram Director ·Annual Salary $70,299 
Administrative Manaqer - Annual Salary $42, 133 
Therapist· Annuat Salarv $45, 115 
V.P. of Mental Health Services-Annual Salarv $125,077 
Mental Health Manager-Annual Salary $51,363 
Mental Health Training Director - Annual Satarv $64, 120 
Counselor - Annual Salary $32,835 
Night Counselor - Annual Salary $30,256 
Family Ser.;lce Coordinator~ Annual Salary $45, 167 
Client Services Manaoer - Annual Salary $83, 136 
Client Services Suooort-Annuaf Safary $27,830 
Manager of Licensing & Certification - Annual Salarv $47,762 
Director Of Medicar Services - Annual Salary $80,574 
Medical Services Assistant - Annual Salary $32,269 
Phvsician-Annual Salarv $4,714 
MH Medi-Cal Admin Coordinator-Annual Salary $45,921 
HIV/AIDS Program Clinical Coordinator-Annual Salary $39,033 
HIV/AIDS Program Ad min. Asst - Annual Salarv $31 ,000 
Psychiatrist - Annual Salary $13,2241 
HIV/AIDS Program Admissions - Annual Salarv $40,489 
HIV/AIDS Program Leoal -Annual Salarv $44,000 
IT Specialist - Data Control - Annual Salary $39,621 
Manager Of Tranportation & Facifitv - Annual Salarv $63,585 
Driver - Annual Salary $32,330 
Cook/Food Service -Annual Salarv $37,542 
Director of QA & Comoliance - Annual Salary $74,926 
Intake Assessment Specialist· Annual Salary $43,320 
Operations (Janitor., Maint.) -Annual Salary $41,000 
Total Salaries 

State Unemployment Insurance .. 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits· 12.28%· 
Retirement· 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: . 

FTE 
0.017 
0.154 
0.030 
0.323 
0.026 
0.204 
0.025 
1.036 
0.156 
0.012 
0.022 
0.053 
0.021 
0.061 
0.156 
0.035 
0.063 
0.302 
0.179 
0.058 
0.182 
0.001 
0.029 
0.053 
0.209 
0.177 
0.027 
0.025 
0.142 
3.778 

B-3 
10/08/10 

Salaries 
2,122 

10,826 
1,264 

14,572 
3,252 

10,478 
1,603 

34,017 
4,720 

542 
1,829 
1,475 
1,003 
4,915 
5,034 

165 
2,893 

11,788 
5,549 
7,670 
7,369 

44 
1,149 
3,370 
6,757 
6,645 
2,023 
1,083 
5,822 

159,979 

8,735 
11,790 
4,303 

19,647 
5,119 

49,594 

209,573 

Fonnulas to be expressed with FTE's, square fooiage, or% of program within agency· not as a total amount divided by 12 months for a monthly allocaUon. 

Occupancy: 
Rent: 
Rental of Office space and individual & qroup therapy rooms 17,074 
$10.391 per Bed Dav 

Utilities:. 
Water, gas, electricity and waste disposat 15,897 



caHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, Inc. -WHITS Residential 
Fiscal Year: 2010-11 

$9.675 per Bed Dav 

Building Maintenance: 
Maintenance & repairs of buildlno 
$3.481 per Bed Day 

Total Occupancy: .. 

Materials and Supplies: 
Office Supplies: 
Office supplies for proqram staff 
$208.04 per FTE of 3.778 

Client Costs 
Office & activity supplies, transportation of clients 
$2.194 per Bed Day 

Food and Food Preparation 
Meals and food related expen~e 
$4.852 per Bed Day 
Total Materials and Supplies: 

General Operating: 
Insurance: 

. 
. 0197% of Agency Total of $307,988 

Staff Training: 
Costs to train staff in best practices 
$.0365 per Bed Day 

Rental of Equipment: 
Copier Rental 
$2. 754 per Bed Day . 

Transportaion & Vehicles 
Gas, vehicles maintenance and rei:iistration fees .. 
$.503 per Bed Day 

Other General Operating 
Urine analvsis, Licensing, memberships, iob advertisina, qraduation 
events, depreciation and miscellaneous expenses 
$1.651 per Bed Day 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$.104 per Bed Dav .. 

APPENDIX#: 
Document Date: 

. 

.. 

8-3 
10/08/10 

5.720 

38,692 

786 

3,605 

7,972 

12,363 

6,081 

60. 

4,525 

828 

2,721 

14,215 

172 

172 



CBHS BUDGET JUSTIFICATION , 

Provider Number: 383805 
Program Name: Walden House, Inc. - WHITS Residential 
Fiscal Year: 2010-11 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 
' 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 
,. 

f ndirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-3 
1Q/08/10 

-
65,441' 

-

275,014 

33,002 

308,016 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME: Walden House, Inc. 
PROVIDER NAME: Bridges Residential 

REPORTING UNIT NAME:: 

REPOR.ilNG UNIT: 

WH Integrated 
Menta!y Ill Res 

85572 

MODE OF SVCS I SERVICE FUNCTION CODE: 05/65-79 

Adult 
SERVICE DESCRIPTION: Residential 

CBHS FUNDfNG TERM: 7/1110-6130111 

SALARIES & EMPLOYEE BENEFITS 85,956 

OPERATING EXPENSE 40,940 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 126.896 

INDIRECT COST AMOUNT 15,228 

TOTAL FUNDING USES: 142,124 

APPENIOX #: B-4 

PROVIDER# : 3~3805 

TOTAL 

85,956 

40,940 

126,896 

15,228 

142,124 

qm;l.$~fiffIDg~t~~t:IPt~i?.~P.P.B®.~~W~~~t· ~-£~~~ ~~~~ ~$~~ ~*-~~~~~~~~~ ~~1~~¥ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

c~~,m_~$.1.~'NBEi1~~~J;~UJl!PJN~t$AW@~"!i~~~~ ~'~~J, ~~i;' f.(~,t~~Yc~~ ~r~~!1i;~ ~~~=-~Flti!'i 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

State COCR ISMIP HMAD01-11 71,062 50.00% 71,062 
State COCR ISMIP HMAD02-11 71,062 50.00% 71,062' 

WORK ORDERS 
COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDlNG SOURCE: 142,124 142, 124 

TOTAL DPH REVENUES 142,124 142,124 

NOtil~P.,H.~r;ffl~P.~~~~~~~~~~~~~ Wf~~!ilf~~~ ~~l~~~~~~~~~~W~1f~~ ~~~~!~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 142,124 142, 124 

C~H.~~1:1J~J.ti$:~~MP$.1l:!M~.mt~JJt;\P.P.~~~ ~~~~~ ~i£'1!~~~~4.~~~~~M~~~§!Jt ~~Jf~' ~~1~~ 
UNITS OF SERVICE1 1,095 1,095 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE"(DPHUION-riPl-lRE.VEWES) 129.79 129.79 
COST PER UNIT-DPH RATE (0PH REVENUES.ONLY) 129.79 129.79 

PUBLISHED RA TE (MEOl·CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 24 24 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mooe 15 "'Minutes/MH Mode 10, SFC 20-25=Hours 



OPH 3: Salaries & Benefits Detail 
Provider Number: 383805 APPENDIX#: B-4 
Provider Name: Walden House, Inc. - Bridges Residential Document Date: 10/08110 

GENERAL FUND & GRANT#1: GRANT#2; WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated} CDCR ISMIP (t1MA001) CDCR !~MIP (HMADOZ) 

OTHER REVENUE (grant title) {grant UHe) (dept. name} {dept name) 
. 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Tr;;insaction Transaction 

Term: 7/1/10-6130/11 Term: Term: 711/10-6/30/11 Term: 7/1/10--6/30/t1 Term: Term; 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE J)ALARIES 

V.P. of Programs 0.007 951 0.0035 475 0.0035 476 
Program Director 0.078 5,473 0.0390 ·2,736 0.0390 2,737 
Administrative Manager 0.015 615 0.0075 307 0.0075 308 
Therapist 0.001 59 0.0005 29 0.0005 30 
V.P. of Mental Health Services 0.012 1,580 0.0060 790 0.0060 790 
Mental Health Manager 0.079 .. 4,039 0.0395 2.019 0.0395 2,020 
Mental Health Training Director 0.015 888 0.0075 444 0.0075 444 
Counselor 0.518 17,007 0.2590 8,503 0.2590 8,504 
Night Counselor 0.079 2,384 0.0395 1,192' 0.0395 1, 192 
Family Service Coordinator 0.006 293 0.0030 146 0.0030 147 
Client Services Manager . 0.012 934 0.0060 467 0.0060 467 
Client Services Support 0.030 815 0.0150 407 0.0150 408 
Manager of Licensing & Certification 0.011 554 0.0055 277 0.0055 277 
Director Of Medical Services 0.028 2,344 0.0140 1, 172 0.0140 1,172 
Medical Services Assistant 0.079 2,546 0,0395 1,273 0.0395 1,273 
Physician 0.018 88 0.0090 44 0.0090 44 
MH Medi-Cal Admin Coordinator 0.049 2,256 0.0245 1,128 0.0245 1, 128 
HIV/AIDS Program Clinica.I Coordinat 0.152 5,941 0.0760 2,970 0.0760 2,97i 
HIV/AIDS Program Ad min. Asst 0.112 3,616 0.0560 1,808 0.0560 1,808 
HIV/AIDS Program Admissions c.0.003 156 0.0015 78 0.0015 78 
IT Speciafist - Data Control 0.011 434 0.0055 217 0.0055 217 
Manager OfTranportation & Facility 0.024 1.558 0.0120 ns 0.0120 779 
Driver 0.102 3,308 0.0510 1,654 0.0510 1,654 
CooklFood Service 0.089 3,322 0.0445 1,661 0.0445 1,661 
Director of QA & C.ompliance 0.016 1,107 0.0080 553 0.0080 554 
lntake Assessment Specialist 0.015 637 0.0075 318 0.0075 319 
Operations (Janitor., Maint.) 0.066 2,711 0.0330 1,361 0.0330 'l,350 

- - - - -
- - - . - -
- - - - - -

TOTALS 1.627 65,616 . 0.8135 32,808 0.8135 32,808 - - - -
EMPLOYEE FRINGE BENEFITS 31% 20,340 . 31% 10,170 31% 10,170 - -
TOTAL SALARIES & BENEFITS 85,956 - 42,978 42,978 - -



DPH 4: Operating Expenses Detail 
- Provider Number: 383805. APPENDIX#: B-4 

Provider Name: Walden House, lnc. - Bridges Residential Document Date: 10/08110 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) CDCR ISMIP (HMAD01) CDCR ISMIP (HMAD02) 

OTHER REVENUE (Qrant title) (qrant title) (dept name} (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category · Term: 7f1110-8/30/11 Term: Term: 7/1/10-6/30111 Term: 711/10-6/30/11 Term: Term: 

Rental of Property ' 11,401 5,700 5,701 

Utilities (Elec, Water, Gas, Phone, Scave 8,865 4,432 4,433 

Office Supplies, Postage 506 253 253 

Building Maintenance Supplies & Repair 3,522 1,761 1,761 

Printing and Reproduction - - -
Insurance 2)16 1,358 1,358 

Staff Training 54 27 27 

Staff Travel (Local & Out ofT~wn) 165 82 83 
Rental of Equipment 2,610 1,305 1,305 
CONSULTANT/SUBCONTRACTOR 

- - -
- - -

.. - - -
- - -

- - -
OTHER 

Client Costs 3,409 1,704 '1,705 

Transportation & Vehicles 635 317 318 

Food and Food Preparation 5,047 2,523 2,524 

General Operating . 2,010 1,008 1,002 

- - -

TOTAL OPERATING EXPENSE 40,940 - 20,470 20,470 - . 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden Houset Inc. - Bridges Residential 
Fiscal Year: 2010-11 

Salaries and Benefits 
V.P. of Programs -Annual Salary=$ 135,857 
Program Director -Annual Salary=$ 70, 167 
Administrative Manaoer - Annual Salary = $ 41,000 
Therapist -Annual Salary=$ 59,000 
V.P. of Mental Health Services -Annual Salary= $'131,667 
Mental Health Manaqer -Annual Salary= $ 51, 127 
Mental Health Training Director-Annual Salary=$ 59,200 
Counselor- Annual Saiarv = $ 32,832 
Niqht Counselor - Annual Salary = $ 30, 177 
Family Service Coordinator- Annual Salary=$ 48,833 
Client Services Manager -Annual Salary=$ 77,833 
Client Services Support -Annual Salary=$ 27, 167 
Manager of Licensing & Certification - Annual Salary= $ 50,364 
Director Of Medical Services -Annual Salary=$ 83,714 
Medical Services Assistant -Annual Salarv = $ 32,228 
Physician - Annual Salary = $ 4,889 
MH Medi-Cal Admin Coordinator-Annual Salary=$ 46,041 
HIV/AIDS Program Clinical Coordinator - Annual Salary = $ 39,086 
HIV/AIDS Program Admin. Asst - Annual Salary= $ 32,286 
HIV/AIDS Proi::iram Admissions-Annual SalalY = $ 52,000 
IT Specialist· Data Control -Annual Salary=$ 39,455 
Manager Of Transportation & Facility - Annual Salarv = $ 64,917 
Driver - Annual Salary=$ 32,431 
Cook/Food Service -Annual Safarv = $ 37,326 
Director of QA & Compliance -Annual Salary=$ 69, 188 
Intake Assessment Specialist - Annual Salarv = $ 42,467 
Operations (Janitor., Maint.) - Annual Salary=$ 41,061 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3 .2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.007 
0.078 
0.015 
0.001 
0,012 
0.079 
0.015 
0.518 
0.079 
O.Q06 
0.012 
0.030 
0.011 
0,028 
0.079 
0.018 
0.049 
0.152 
0.112 
0.003 
0.011 
0.024 
0.102 
0.089 
0.016 
0.015 
0.066 
1.627 . 

B-4 
10/08/10 

Salaries 
951 

5,473 
615 
59 

1,580 
4,039 

888 
17,007 
2,384 

293 
934 
815 
554 

2,344 
2,546 

88 
2,256 
5,941 
3,616 

156 
434 

1,558 
3,308 
3,322 
1,107 

637 
2,710 

65,615 

3,583 
4,836 
1,765 
8,057 
2,100 

20,341 

85,956 

Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and individual and group therapy rooms 11,401 
$10.412 per bed day 

Utilities: 
Water, gas, electricity and waste disposal 8,865 
$8.095 per bed day 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, Inc. • Bridges Residential 
Fiscal Year: 2010-11 

Building Maintenance; 
Maintenance and reoairs of building 
$3.216 per bed day 

Total Occupancy: 
Materials and Supp.lies: 
Office Supplies: 
Office supp!ies for proQram staff 
$311.00 per FTE of 1.621 

Client Costs 
Office & activity supplies, transportation of clients 
$3.113 per bed day 

Food and Food Preparation 
Meals and food related expense ·. 

$4.609 per bed day 
Total Materials and Supplies: 

General Operating: 
Insurance: 
$.0088% of Agency Total of $307,988 · 

Staff Training: 
Costs to train staff in best practices 
$33.189 per FTE of 1.627 

Rental of Equipment 
Copier Rental 
·$2.383 per bed day 

Transportation & Vehicles 
Gas, vehicles maintenance and reQistration fees 
$.579 per bed dav 

. . .. .. 

Other General Operatinq 
Urine analysis, Licensing, memberships, iob advertisinQ, Qraduation 
events, depreciation and ,miscellaneous expenses 
$1.835 per bed day 
Total General Operating: 

Staff Travel {Local & Out of Town): 
Local staff travel 

'• 

$101.41 oer FTE of 1.6.27 

Consultants/Subcontractors: 

APPENDIX#: 
Document Date: 

.. ... 

B-4 
10/08/10 

3,522 

23,788 

506 

3',409 

.. 
5,047 

8,962 

2,71~ 

.. 

54 

2,611'.i 

635 

2,010 

8,025 

165 

165 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 · 
Program Name: Walden House, Inc. ~ Bridges Residential 
Fiscal Year: 2010-11 

Total Consultants/Subcontractors: 

Total Operating Expenses. 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

. 

8-4 
10/08/10 

. 

40,940 

-

126,896 

15,228 

142, 124 



.r· 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010·11 

LEGAL ENTITY NAME: Walden House, Inc. 
PROVlDER NAME: SFGH Residential 

Buena Vista, 
Hayes & 

REPORTING UNIT NAME:: Haight Res 

REPORTING UNIT: 

38062 
38342 
38572 

MODE OF SVCS I SERVICE FUNCTION CODE: 05/65-79 

Adult 
SERVICE DESCRIPTION: Residential 

CSHS FUNDING TERM: 711/1o-6/30/11 

SALARIES & EMPLOYEE BENEFITS 282,379 

OPERATING EXPENSE i 17,745 

CAP!T AL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 400, 124 

INDIRECT COST AMOUNT 48,015 

TOTAL FUNDING USES: 448,139 

APPENIOX#: B-5 

PROVIDER# : 383805, 383806 & 383834 

TOTAL 

282.,379 

117,745 

400, 124 

48,015 

448,139 

~~t;Vi~'\t.4\~Jijp~~it!J.~1$.~ll!.~~~11~~-- ~~~~~li.t~t~i ~~~~~~ l~--~~~~l~U,;~ 
FEDERAL REVENUES 

STA TE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

C.~~~~-Q~.!il.S.J;~n.P)til.~P~~~~t ~~~&[°%~ W.~W!St ~I*'t"~~'-% ~~t;i;-ts;~ ~t~J;:%'.;;~~ ~Wffi~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 419,156 419,156 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE: 419, 156 419,156 

TOTAL DPH REVENUES 419, 156 419,156 

~.qhi~~~~-{~~~~!t4'.4'-J2~~~~~~~if~~-~ ~'f:'l.~lif~~~~~~ ~~~{\Ji~,~~1$:i1~~£~"~li'i~m'ft.~~ 
Patient/Client fees 28,983 28,983 

TOTAL NON-DPH REVENUES 28,983 28,983 

TOTAL REVENUES (DPH AND NON-DPH) 448,139 448,139 

C~,HS~Nlif;~ffi.SVP-Sil~!ViE~?.i'Otiili.~$.lli.~~l!1 ~'t$r~ ~~!WI&'t~ &~~~~ ~~~~~ ~k~~l~}~~i~%J~i~ttf~ 
UNITS OF SERVICE1 3,285 3,285· 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (Dl'H & NON-OPH REVENUES) 136.42 136.42 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 127.60 127.60 
PUBLISHED RA TE (ME.01-CAL PROVIDERS ONLY) 

UNDUPLICA TED CLIENTS 28 

1Units of Service: Days, Client Day, Full Day/Half-Day 
~Units of Time: MH Mode 15"' Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX #: B-5 
Provider Name: Walden House, Inc. - SFGH Residentlal Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (g.rant title) (grant title) {dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10-6/30/11 Term: 7/1!10-6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

V.P. of Programs 0.020 2,631 0.020 
.. 

2,631 
Program Director 0.172 12,282 0.172 12,282 
Administrative Manager 0.052 2,372 0.052 2,372 
Director of QA & Compliance 0.042 3,255 0.042 3,255 
Manager of licensing & Certification 0.044 2,308 0.044 2,308 
Director of Admissions 0.054 3,393 0:054 3,393 
Admissions Counselor 0.110 3,842 0.110 3,842 
Court Liaison 0.018 582 0.018 582 
Counselor 1.540 56,258 1.540 56,258 
Night Counselor 0.202 6,426 0.202 6,426 
Weekend Counselor 0.086 2.706 0.086 2,706 
Reentry Coordinator 0.022 787 0.022 787 
T.C. Admin. Assistant (Nexus) 0.064 2,510 0.064 2,510 
T.C. Coordinator 0.022 929 0.022 929 
Maintenance Manager 0.026 1,745 0.026 1,745 
Maintenance Supervisor 0'°32 1,420 0.032 1,420 
Maintenance Worker 0.112 3,930 0.112 3,930 
Transportation & Facillly Manager 0.056 3,962 0.056 3,962 
Warehouse Coordinator 0.048 2,320 0.048 2,320 
Driver 0.226 7,899 0.226 7,899 
Cook/Food Service 0.248 10,712 0.248 10,712 
Client Servief¥l Manager 0.036 2,998 0.036 2,998 
Client Services Support 0.078 2,426 0.078 2,426 
Family SelVices Coordinator 0.036 1,956 0.036 1,956 
Medical Services Director 0.060 5,426 0.060 5,426 
Medical Services Support 0.176 6,171 0.176 6,171 
Physician 0.052 277 0.052 277 
V.P.. of Mental Health Services 0.032 4,253 0.032 4,253 
Mental Health Training Director 0.040 2,637 0.040 2,637 
Administrative A~sistant 0.152 5,410 0.152 5,410 
Intake Assessment Specialist 0.034 1,558 0.034 1,558 
Therapist 0.180 9,226 0.180 9,226 
Mental Health Manager 0.382 16,759 0.382 16,759 
Director of Workflow Development 0.036 2,821 0.036 2,821 
Education Coordinator 0.040 1,627 0.040 1,627 
Housing & Community Services Spec 0.032 1,160 0.032 1,160 
Employment Counselor 0.038 1.483 0.038 1,483 
Computer Lab rnstructor 0.006 235 0.006 235 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: B-5 
Provider Name: Walden House, Inc. - SFGH Residential Dr;cumenl Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name} (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction ··Transaction Transaction Transaction 
Term: 7f1!10-6/30/11 Term: 711/1 D-6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
IT Specialist- Data Control 0.060 2,636 0.060 2,636 
Psychiatrist 0.100 14,229 0.100 14,229 
TOTALS 4.766 215,557 4.766 215,557 - - - - - - - -
EMPLOYEE FRINGE BENEFITS 31% 66,822 31% 66,822 - - - -
TOTAL SALARIES & BENEFITS 282,$79 282,379 - - - -



DPH 4: Operating Expenses Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX #: B-5 
Provider Name: Walden House, Inc. - SFGH Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK O.RDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title} {dept. name) (dept. name} 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711110-6/30/11 Term: 7/1!10-6/30/11 Term: Term: Term: Term: 

Rental of Property 31,567 31,567 

Utilities {Elec, Water, Gas, Phone, Scave 24,276 24,2'76 

Office Supplies, Postage . 1,097 1,097 

Building Maintenance Supplies & Repair ·12,063 12,063 

Printing and Reproduction - -
Insurance 8,589 e,589-

Staff Training 198 198 

Staff Travel (Local & Out of Town) 225 225 

· Rental of Equipment 5,704 5,704 
CONSUL TANT/SUBCONTRACTOR 

- -
- -
- -
- -
- -

OTHER 

Client Costs 10,193 10,193 -

Transportation & Vehicles 1,409 1,409 

Food and Food Preparation 16, 101 . 16,101 

General Operatini:.i 6,323 6,323 

- -

TOTAL OPERATING EXPENSE 117,745 117,745 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number-: 383805, 383806 & 383834 
Program Name: Walden House, Inc. • SFGH Residential 
Fiscal Year: 2010-11 

Salaries and Benefits 
V. P. of Programs - Annual Salary :::: $ 130,248 
Program Director - Annual Salary = $ 71,407 
Administrative Manager - Annual Salarv = $ 45,615 
Director of QA & Compliance - Annual Salary = $ 77 ,500 
Manaqer of Ucensinq & Certification - Annual Salary = $ 52,455 
Director of Admissions - Annual Salary= $ 62,833 
Admissions Counselor -Annual Salary = $ 34, 927 

. Court liaison -Annual Salary=$ 32,333 
Counselor -Annuar Salary=$ 36,531 
Night Counselor-Annual Salary=$ 31,812 
Weekend Counselor-Annuaf Salary""$ 31,465 
Reentry Coordinator -Annual Salary=$ 35,773 
T. C. Ad min. Assistant (Nexus) - Annual Salary = $ 39,219 
T.C. Coordinator -Annual Salary=$ 42,227 
Maintenance Manager • Annual Salary = $ 67, 115 
Maintenance Supervisor ·Annual Salary= $ 44,375 
Maintenance Worker -Annual Salary=$ 35,089 
Transportation & Facility Manager.- Annual Salary=$ 70,750 · 
Warehouse Coordinator - Annual Salary = $ 48,333 
'Driver - Annual Salary= $ 34,951 
Cook/Food Service -Annual Salary=$ 4,3194 
Client Services Manaoer - Annual Salary = $ 83,278 
Client Services Support - Annual Salary=$ 31, 103 
Family Services Coordinator· Annual Salary= $ 54,333 
Medical Services Director - Annual Salary = $ 90,433 
Medical Services Suooort -Annual Salary = $ 350,63 
Physician - Annual Salary= $ 5,327 
V.P. of Mental Health Services-Annual Salary=$ 132,906 
Mental Health Traininq Director· Annual Salary=$ 65,925 
Administrative Assistant - Annual Salarv = $ 35,592 
Intake Assessment Specialist - Annual Salary = $ 45,824 
Therapist-Annual Salarv = $ 51,256 
Mental Health Manager-Annual Salary=$ 43,872 
Director of Workflow Development~ Annual Sala·ry = $ 78,361 
Education Coordinator - Annual Salarv = $ 40,675 
Housing & Community Services Spec. - Annual Salary= $ 36,250 
Employment Counselor - Annual Salary=$ 39,026 
Computer Lab Instructor - Annual Salary=$ 39, 167 
IT Specialist- Data Control-Annual Salary=$ 43,933 
Psychiatrist -Annual Salary= $142,290 
Total Salaries 

State Unemplovment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

APPENDIX#: 
Document Date: 

FTE 
0.020 
0.172 
0.052 
0.042 
0.044 
0.054 
0.110 

.. 0.018 
t.540 
0.202 
0.086 
0.022 
0.064 
0.022 
0.026 
0.032 
0.112 
0.056 
0.048 
0.226 
0.248 
0.036 
0.078 
0.036 
0.060 
0.176 
0.052 
0.032 
0.040 
0.152 
0.034 
0.180 
0.382 
0.036 
0.040 
0.032 
0.038 
0.006 
0.060 
0.100 
4.766 

•, 

8-5 
10/08/10 

Salaries 
2,631 

12,282 
2,372 
3,255 
2,308 
3,393 
3,842 

582 
56,258 

6,426 
2,706. 

787 
2,510 

929 
1,745 . 
1,420 
3,930 
3,962 
2,320 
7,899 

10,712 
2,998 
2,426 
1,956 
5,426 
6,171 

277 
4,253 
2,637 
5,410 
1,558 
9,226 

16,759 
2,821 
1,627 
1,160 
1,483 

235 
2,636 

14,229 
215,557 

11,769 
15,887 
'5,798 
26,470 
6,898 

66,822 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - SFGH Residential 
Fiscal Year: 2010-11 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

I 

8-5 
10/08/10 

282,379 

Formulas to be expressed with FTE's., square footage, or% of program within agency· not as a total amount divided by 12 months for a monthly allocation. 

Occupancy; 
Rent 

. Rental of office space and individual and group therapy rooms 31,567 
$9.609 per Bed Day 

Utiiities: 
Water, gas, electricity, and waste disposal 24,276 
$7 .389 per Bed Dav 

Building Maintenance: 
Maintenance & repairs of Buildinq 12,063 
$3.672 per Bed Day 

Total Occupancy: 67,906 
Materials and Supplies: 
Office Supplies: 
Office supplies for program staff 1,097 
$230.172 per FTE of 4. 766 

Client Costs 
Office & activity supplies, transportation of clients 10, 193 
$3.103 per Bed Day 

Food and Food Preparation 16, 101 
$4.901 per Bed Dav 

Total Materials and Supplies: 27,391 

General Operating: 
Insurance: 
.0278% of Agency Total of $307,988 8,589 

Staff Training: 
Costs to train staff in best practices 198 
$41.544 per FTE of 4. 766 

Rental of Equipment: 
Copier Rental 5,704 
$1, 196.81 per FTE of4.766 

- I 

Transportation & Vehicles · 
Gas, Vehicles maintenance and registration fees 1,409 
$.429 per Bed Day 

other General Operating 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - SFGH Residential 
Fiscal Year: 2010-11 

Urine analysis, Licensing, memberships, job advertising, graduation 
events, depreciation and miscellaneous expenses 
$1.925 per Bed Day 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local Staff travel 
$4721 per FTE of 4.766 

Consultants/Subcontractors: 

Tota! Consultants/Subcontractors: 

Total Operating Expenses .. 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

8-5 
10/08/10 

6,323 

22,223 

225 

225 

-

117,745 

-

400,124 

48,015 

448,139 



DPH 2: Department of Public Heath Cost ReportinglData Collection (CRDC) 
FISCAL YEAR: 2010·11 

LEGAL ENTITY NAME: Walden House. Inc. 
PROVIDER NAME: Transgender Residential 

Buena Vista, 
Hayes & 

REPORTING UNIT NAME;: Haight Res 

38062 
38342 

REPORTING UNIT: 38572 

MOOE OF SVCS I SERVICE FUNCTION CODE: 05/65-79 

Adult 
SERVICE DESCRIPTION: Residential 

CBHS FUNDING TERM: 7/1/10-6/30111 

SALARIES & EMPLOYEE BENEFITS 237,326 

OPERA TING EXPENSE 95,442 

CAPITAL OUTLAY (COST $5,000AND OVER) 

SUBTOTAL DIRECT COSTS 332,768 
INDIRECT COST AMOUNT 39,932 

TOTAL FUNDING USES: 372,700 

APPENIDX#; 

PROVIDER# : 383805, 383806 & 383834 

TOTAL 

237,326 

95,442 

332,768 
39,932 

372.700 

~§D~t-4.~m1N~m~~:·.~ ~..,,;;~~"~~~~i~~~~~~~···~~~:::r.:~~:: 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

~~l'.~)~¢.~~!,\'!$l;.4F~ffl).l~~~Ji~tl~~~"'*~~JJ~}~~~~l~~J~~~~ ~1.'~;j!j' ~~~I'~~.~~~~. f~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 342,303 342,303 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE! 342,303 342,303 

TOTAL DPH REVENUES 342,303 342,303 

f>l~kQ~~EtllJJ~~~~~~if~i'%f.~if~~~~---~{~~~~~~~~\~® ~{~~ ~~ 
Patient/Client Fees 39,397 30,397 

TOTAL NON~DPH REVENUES 30,397 30,397 

TOTAL REVENUES (DPH AND NON-OPH) 372,700 372,700 

-~~a~Ni1r~?P.P.$W.~tff~M.i;~NQ.~N.ltiC.~$l~$ ~~~~ 'h11~~~~~~ ~~~~~ ~~~~~ili[~$~ ~~~ 
UNITS OF SERVICE' 2,628 2,628 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RA TE (DPH & No~oPH REVcNLIESl 141.82 141.62 

COST PER UNIT-DPH RA TE (OPH REVENUt:S ONL Yl 130.25 130.25 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 16 16 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: B-6 
Provider Name: Walden House, Inc. - Transgender Residential Document Date: 10/08110 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER#1: WORK ORDER #2: 
TOTA.L (Ageucy-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept name) 
Proposed · Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction· Transaction Transaction Transaction 

Term: 711/10-6/30/11 Term: 711/10-6/30/11 Term: Term: Term: Term; 

POSITION TlTLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Transgender Recovery CounselOr 1.000 38,000 1.000 38,000 
V.P. of Programs 0.018 2,326 0.018 2,326 
Program Director 0.106 6,291 0.106 6,291 
Administrative Manager 0.044 1,883 - 0.044 1,883 
Director of QA & Compliance 0.036 2,590 0.036 2,590 
Manager of Licensing & Certification 0.016 762 0.016 762 

Director of Admissions 0.005 291 0.005 291 

Admissions Counselor 0.011 330 0.011 330 

Court Liaison 0.011 316 0.011 316 

Counselor 0.851 26,994 0.861 26,994 

Night Counselor 0.112 3,3~0 0.112 3,390 
Weekend Counselor 0.115 3,891 0.115 . 3,891 
Reentry Coordinator 0.083 2,911 0.083 2,911 
T.C. Admin. Assistant (Nexus) 0.089 3, 121 0.089 3, 121 
T.C. Coordinator 0.084 3,383 0.084 3,383 
Maintenance Manager 0.018 1, 135 0.018 . 1,135 
Maintenance Supervisor 0.022 979 0.022 979 
Maintenance Worker 0.106 3,2.99 0.106 3,299 
Transportation & Facility Manager 0.036 2,283 0.036 2,283 
Warehouse Coordinator 0.040 1,806 0.040 1,806 
Driver 0.141 4,551 0.141 4,551 
Cook/Food Service 0.145 6,228 0.145 6,228 
Client Services Manager 0.029 2,360 0.029 2,360 
Client Service$ Support 0.065 1,790 0.065 1,790 
Family Services Coordinator 0.040 2,036 0.040 2,036 
Medical Services Director 0.038 3,169 0.038 3,169 
Medical Services Support 0.107 3,451 0.107 3,451 
Physician 0.042 199 0.042 199 
V.P. of Mental Health Services 0.098 12,325 0.098 12,325 
Mental Health Training Director 0.029 1,873 0.029 1,873 
Administrative Assistant 0.118 3,887 0.118 3,887 
Intake Assessment Specialist 0.019 829 0.019 829 
Therapist 0.089 4,060 0.089 4,060 
Mental Health Manager 0.086 3,585 0.086 3,585 -
Director of Workflow Development 0.067 4,975 0.067 4,975 
Education Coordinator 0.062 2,434 0.062 2,434 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: 8·6 
Provider Name: Walden House, Inc. ~ Transgender Residential Document Date: 10/08/10 

.. GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
' TOTAL (Agency.generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transacuan Transaction 
Term: 7/1/10-6130/11 Term: 7/1/10-6/30/11 Tenn: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Housing & Community Services Spec 0~057 2,005 0.057 2,005 

Employment Counselor 0.196 6,909 0.196 s:909 
Computer Lab Instructor 0.067 2,130 0.067 2,130 

IT Specialist • Data Control 0.044 1,775 0.044 1,775 
Psychiatrist 0.129 4,613 0.129 4,613 
TOTALS 4.481 181,165 4.481 181,165 - - - - . - - -
EMPLOYEE FRINGE BENEFITS 31% 56,161 31% 56,161 - . . -

TOTAL SALARIES & BENEFITS 237,326 237,326 . . . -



DPH 4: Operating Expenses Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: B-6 
Provider Name: Walden House, Inc. - Transgender Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (i:irant tltle) (dept. name) {dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7(1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: 7/1/10-6/30/11 Term: 

Rental of Property 25,100 25,100 

Utilities (Elec, Water, Gas, Phone, Scave 19,495 19A95 

Office Supplies, Postage 1,042 1,042 

Building Maintenance Supplies & Repair 7,928 7,928 

Printing and Reproduction -
Insurance 5,706 5,706 

Slaff Training 96 96 

Staff Travel (Local & Out of Town} 149 149 

Rental of Equipment 3,600 3,600 
CONSlJL TANT/SUBCONTRACTOR 

- -
- -
- -
- -
- -

OTHER 

Client Costs 7,930 7,930 

Transportation & Vehicles 951 951 

Food and Food Preparation 11,908 11,908 

General OperatinQ 11,537 11,537 

- -

TOTAL OPERATING EXPENSE 95,442 95,442 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number. 383805, 383806 & 383834 
Program Name: Walden House, Inc. • Transgender Residential 
Fiscal Year. 2010-11 

Salaries and Benefits 
Transqender Recovery Counselor - Annual Salary = $ 38, 000 
V.P. of Programs-Annual Salary=$ 129,222 
Program Director-Annual Safarv = $ 59,349 
Administrative Manaqer - Annual Salary = $ 42, 795 
Director of QA & Compliance - Annual Salary= $ 71,944 
Manager of Ucensinr.i & Certification -Annual Salary=$ 47,625 
Director of Admissions - Annual Salary = $ 58,200 
Admissions Counselor - Annual Salary=$ 30,000 
Court Liaison - Annual Salary = $ 28, 727 
Counselor - Annual Salary = $ 31, 352 
Night Coonselor - Annual Salary = $ 30,268 
Weekend Counselor - Annuaf Salary = $ 33,835 
Reentry Coordinator-Annual Salary=$ 35,072 
T.C. Admin. Assistant (Nexus) -Annual Salary=$ 35,067 . 
T.C. Coordinator -Annual Salary=$ 40,274 
Maintenance Manager - Annual Salary = $ 63, 056 
Maintenance Supervisor -Annual Salary=$ 44,500 
Maintenance Worker-Annual Salary=$ 31, 123 
Transportation & Facility Manager-Annual Salary=$ 63,417 
Warehouse Coordinator - Annual Safarv = $ 45, 150 
Driver - Annual Salary = $ 32,277 
Cook/Food Service - Annual Salary= $ 42,952 
Client Services Manager -Annual Salary=$ 81,379 
Client Services Support -Annual Salary=$ 27,538 
Family Services Coordinator -Annual Salary= $ 50,900 
Medical Services Director-Annual Salar\i = $ 83,395 
Medical Services Support - Annual Salary = $ 32,252 
Physician - Annual Salary=$ 4,738 
V.P. of Mental Health Services -Annual Salarv = $ 125,765 
Mental Health Training Director - Annual Salary = $ 64,586 
Administrative Assistant - Annual Salary = $ 32, 941 
Intake Assessment Specialist - Annual Salarv = $ 43,632 
Therapist-Annual Salary=$ 45,618 
Mental Health ManaQer -Annual Salary=$ 41,686 
Director of Workflow Development -Annual Salarv = $ 7 4 ,254 
Education Coordinator-Annual Safary = $ 39,258 
HousinQ & Community Services Spec .. -Annual Salary=$ 35,175 
Employment Counselor - Annual Salary = $ 35,250 
Computer Lab Instructor- Annual Salary=$ 31,791 
IT Specialist- Data Control -Annual Salary=$ 40,341 
Psychiatrist -Annual Salary=$ 35,760 
Total Salaries ' 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement- 3.2% 
Total Benefits 

APPENDIX#: 
Document Date: 

FTE 
1.000 
0.018 
0.106 
0.044 
0.036 
0.016 
0.005 
0.011 
0.011 
0.861 
0.112 
0.115 
0.083 
0.089 
0.084 
0,018 
0.022 
0.106 
0.036 
0.040 
0.141 
0.145 
0.029 
0.065 
0.040 
0.038 
0.107 
0.042 
0.098 
0.029 
0.118 
0.019 
0.089 
0.086 
0.067 
0.062 
0.057 
0.196 
0.067 
0.044 
0.129 
4.481 

B-6 
10/08/10 

Salaries 
38,000 
2,326 
6,291 
1,883 
2,590 

762 
291 
330 
316 

26,994 
3,390 
3,891 
2,911 
3,121 
3,383 
1,135 

979 
3,299 
2,283 
1,806 
4,551 
6,228 
2,360 
1,790 
2,036 
3,169 
3,451 

199 
12,325 

1,873. 
3,887 

829 
4,060 
3,585 
4,975 
2,434 
2,005 
6,909 
2,130 
1,775 
4,613 

181<165 

9,892 
13,352 
4,873 

22,247 
5,797 

56,161 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, inc. - Transgender Residential 
Fiscal Year: 2010-11 

Total Salaries and Benefit~ 

Operating Expenses 

APPENDIX#: 
Document Date: 

I 

8-6 
10/08/10 

237,326 

Formulas to be expressed wltll FTE's, square footage, or% of program within agency· not as a total amount divided by 12 months for a monthly allocation. 
Occupancy: 
Rent 
Rental of Office space and individual & group therapy rooms 25, 100 
$9.550 per bed day 

Utilities: 
Water,·i:ias, electricity and waste disposal 19,495 
$7.418 per bed day 

.. 

Building Maintenance: 
Maintenance & repairs of building 7,928 
$3.016 per bed day 

Total Occupancy: 52,523 
Materials and Supplies: 
Office Supplies: . 
Office suoolies for program staff 1,042 
$232.53 per FTE Of 4.481 

Client Costs 
Office & activity sunolies, transportation of clients 7,930 
$3.017 per bed day 

Food and Food Preparation 
Meals and food related expense 11,908 
$4.531 per bed day 
Total Materials and Supplies: · 20,880 

General Operating: 
Insurance: 
. 0185 % of Ai:iencvTotat·of $307;988 ..... .. . .. ... .. ···--···5;105 

Staff Training: ' 
Costs to train staff in best practices 96 
$21.423 per FTE of 4.481 

Rental of Equipment: .. 
Copier Rental 3,600 
$1.369 per bed day 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 951 
$ .361 pei bed day 

~ 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. "Ttansgender Residential. 
Fiscal Year: 2010-11 

Other General Operating 
Urine analysis, licensing, memberships, job advertising, graduation 
events, depreciation and miscellaneous expenses 
$4.390 per bed day 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$33.251 per FTE of 4.481 

-

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

·B-6 
10/08/10 

11,537 

21_,890 

149 

149 

-
95,442 

-
332,768' 

39,932 

. 372,700 



OPH 2: Department of Public Heath Cost Reporting/Data CoUection {CRDC) 
FISCAL YEAR: 201M1 

LEGAL ENTITY NAME: Walden House, Inc. 
. PROVIDER NAME: Lodestar Residential 

Buena Vista 
REPORTING UNIT NAME:: Residential 

REPORTING UNIT: 38062 

MODE OF SVCS I SERVICE FUNCTION CODE: 05/65-79 

Adult 
SERVICE DESCRIPTION: Residential 

CBHS FUNDING TERM: 7/1110-6/30/11 

SALARIES & EMPLOYEE BENEFITS 97,104 

OPERATING EXPENSE 42,327 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 139,431 
INDIRECT COST AMOUNT 16,73-1 

TOTAL FUNDING USES: 156;162 

APPENIDX #: B-7 

PROVIDER# : 383806 

TOTAL 

97,104 

42,327 

139,431 

i6,731 

156,162 

g~~g~~~491i~1$.f.-,P.~)lm~.@1$®RP.E~~:W ~~({{~~~~~ '['.$J¥i~@t~~~ ~~~~~--.~: ~--~· ~~W;~1fl~ ~Jt'.~~~: 
FEDERAL REVENUES 

STA TE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 
TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

q~Jli.~~ir.~c.$'A.~f!.s~~1~~~0.ua.e~~1 ~~~~1 ~~~~ @;t&~•~ ~:f~•#j!~ ~j&~~4tl:~ ~lI~~~'W~'*; 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 156,162 156,162 

TOTAL CBHS SUBSTANCE ABUS.E FUNDING SOURCE 156, 162 156, 162 

TOTALDPHREVENUES 156,162 156,162 

t{O~w~-..$ftl.~Bi\i.~J~~~~~\~SjfJ~[~{~~ ~~~~"~-: ~~t!fi~~ ~~~~€~: ~i~~!Kf.~~ii~~~f ~~~~~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (OPH AND NON-DPH) 156,162 156, 162 

q~$.;1i!.~Jlf8-1P.B:$Y~~E~P.~~$~~~~"ft ~~t?~~~ ~~~~-~~~;;~: ~~~*''¥.!.~, ~~~~~k~1~}.!jfu'l;"1lf.i'~;i'~ · 
UNITS OF SERVICE1 1,807 1,807 

UNITS OF TtME2 

COST PER UNIT-CONTRACT RA TE <Pl'H & NON-DFH REVENUES) 86.42 86.42 
COST PER UNIT -DPH RA TE (DPH REVENUt;;S ONl Y) 86.42 86.42 

PUBLISHED RA TE (MEDl·CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 17 17 

1Units of Service: Days, Client Day, Full Day!Half-Oay 
2Units ofTime: MH Mode 15 =Minutes/Mi-I Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383800 APPENDIX#: B-7 
Provider Name: Walden House, Inc. :Lodestar Residential Document Date: 10108/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE · (grant title) (grant title) (dept. name) (dept name} 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 711/10-6/30/11 Term: 7/1/1()..6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. of Programs 0.010 1,233 0.010 1,.233 
Program Director 0.056 3,338 0.056 3,338 
Administrative Manager 0.024 999 0.024 999 
OirectorofQA & Compliance 0.019 1,375 0.019 1,375 
Manager of Licensing &·Certification O.OQ8 403 0.008 403 
Dire.ctor of Admissions 0.003 158 0.003 158 
Admissions Counselor 0.005 177 0.005 177 

Court Liaison 0.005 168 0.005 168 

Counselor 0.443 13,825 0.443 13,825 
Night Counselor 0.068 2,049 0.068 2,049 

Weekend Counselor 0.061 1,973 0.061 1,973 

Reentry Coordinator 0.044 1,556 0.044 1,556 
T.C. Admln. Assistant (Nexus) 0.044 1,548 0.044 1,548 
T.C. Coordinator 0.042 1,683 0.042 1,683 
Maintenance Manager 0.010 60t 0.010 601 
Maintenance Supervisor 0.013 521 0.013 521 
Maintenance Worker 0.059 1,734 0.059 1,734 
Transportation & Facility Manager 0.018 1,216 0.018 1,216 
Warehouse Coordinator 0.023 962 0.023 962 
Driver 0.076 2.421 0.076 2,421 
Cook/Food Service 0.074 3,218 0.074 3,218 
Client Services Manager 0.016 1,249 0.016 1,249 
Client Services Support 0.033 945 0.033 945 
Family Services Coordinator 0.023 1,095 0.023 1,095 
Medical Services Director 0.020 1,68~ 0.020 1,682 
Medical Services Support 0.054 1,737 0.054 1,737 
Physician 0.023 107 0.023 107 
V.P. of Mental Health Services 0.042 5,217 . 0.042 5,217 
Mental Health Training Director 0.016 994 0.016 994 
Administrative Assistant 0.055 1,781 0.055 1,781 
Intake Assessment Specialist 0.005 210 0.005 210 
Therapist 0.073 3,328 0.073 3,32$ 
Mental Health Manager 0.046 1,860 0.046 1,860 
Director of Workflow Development 0.036 2,709 0.036 2,709 
Education Coordinator 0.033 1,298 0.033 1,298 
Housing & Community Services Spec 0.030 1,063 0.030 1.003 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383806 APPENDlX #: B·7 
Provider Name: Walden House, Inc. - Lodestar Residential · Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL {Agency-generated} 

OTHER REVENUE· (grant title} (grant title} (dept. name) (dept name) 
·proposed Proposed Proposed Proposed Proposed Proposed· 
Transaction Transaction Transaction TransacUon Transaction Transaction 

Term: 711/10·6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: Tem1: 
POSITION T1TLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Employment Counselor 0.088 3,154 0.088 3,154 
Computer Lab Instructor 0.036 1, 135 0.036 1,135 
IT Specialist - Data Control 0.024 945 0.024 945 
Psychiatrist 0.068 2,458 0.068 2,458 
TOTALS 1.826 74, 125 1.826 74,125 - - . - - - - -

EMPLOYEE FRINGE BENEFITS 31% 22,979 31% 22,979 - . - -

TOTAL SALARIES & BENEFITS 
·. 

97,104 97,104 - - - -



DPH 4: Operating Expenses Detail 
Provider Number: 383806 APPENDIX #: B-7 
Provider Name: Walden House, Inc. - Lodestar Residential Document Date: 10/08!10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE { arant title) (grant title) (dept. name) (dept. name) 
· PROPOSED PROPOSED PROPOSED PROPOSED .. PROPOSED PROPO.SED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTJON 

Expenditure Category Term: 7/1/10-6!30/11 Term: 7/1/10-6/30/11 Term: Term; Term: 7/1/10-6/30/11 Term: 

Rental of Property ' 7,772 7,772 

Utilities (Elec, Water, Gas, Phone, Scave 10,718 10,718 

Office Supplies, Postage 570 570 

Building Maintenance Supplies & Repair 2,711 2,711 

Printing and Reproduction -
Insurance 3,136 3,136 

Staff Training 45 45 

Staff Travel (Local & Out of Town) 82 82 

Rental of Equipment 1,979 1,979 
CONSUL TANTISUBCONTRACTOR 

.. 

- -
- -
~ -
- -
- -

OTHER 

Client Costs 4,360 4,360 

Transportation & Vehicles 520 520 

Food and Food Preparation 7,334 7,334 

General OperatinQ 3,100 3,100 

- -

TOTAL OPERATING EXPENSE 42,327 42,327 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383606 
Program Name: Walden House, Inc. ~ Lodestar Residential 
Fiscal Year: 2010~11 

Salaries and Benefits 
V.P. of ProgramsAnnual salary= $123,300 
Program DirectorAnnual salary: $59,607 
Administrative Manager Annual salary = $41 ,625 
Director of QA & ComplianceAnnual salary = $72,368 
Manager of Licensing & CertlficationAnnual salary= $50,375 
Director of AdmissionsAnnual salarv = $52,667 
Admissions CounselorAnnual salary = $35,400 
Court LiaisonAnnuaf salary= $33,600 
CounselorAnnual salary= $31,208 
Night CounselorAnnual salary= $30, 132 
Weekend CounselorAnnual salary= $32,344 
Reentry CoordinatorAnnual salarv = $35,364 
T.C. Admin. Assistant-(Nexus)Annual salary= $35, 182 
T.C. Coordinator Annual salary= $40,071 
Maintenance ManagerAnnual salarv = $60, 100 
Maintenance SupervisorAnnual salary = $40,077 
Maintenance WorkerAnnual salary= $29,390 
Transportation & FaciHty ManagerAnnual salarv = $67,556 
Warehouse CoordinatorAnnual salary= $41,826 
DriverAnnual salarv = $31,855 
Cook/Food ServiceAnnual salary = $43,486 
Cli~nt Services ManagerAnnual salary= $78,063 
Client Services SupportAnnual salarv = $28,636 
Family Services CoordinatorAnnual salary= $47,609 
Medical Services DirectorAnnual salary= $84, 100 
Medical Services SupportAnnual salary= $32, 167 
PhvsicianAnnual salary = $4,652 
V.P. of Mental Health ServicesAnnual salary= $124,214 
Mental Health Training DirectorAnnual salary= $62, 125 
Administrative AssistantAnnual salary= $32,382 
Intake Assessment SpecialistAnnual salary = $42,000 
TherapistAnnual salary = $45,589 
Mental Health ManaQerAnnual salary = $40,435 
Director of Workflow DevelopmentAnnual salarv = $75,250 
Education CoordinatorAnnual salary= $3.9,333 
Housini.:1 & Community Services Spec.Annual salary = $35,433 
Employment CounseiorAnnual salary = $35,841 
Computer Lab Instructor Annual salary= $31,528 
IT Specialist - Data ControlAnnual salary= $39,375 · · 
Psychiatrist Annual salary= $36, 147 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA - 7.37%. 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

APPENDIX#: 
Document Date: 

FTE 
0.010 
0.056 
0.024 
0.019 
0.008 
0.003 
0.005 
0.005 
0.443 
0.068 
0.061 
0.044 
0.044 
0.042 
0.010 
0.013 
0.059 
0.018 
0.023 
0.076 
0.074 
0.016 
0.033 
0.023 
0.020 
0.054 
0.023 
0".042 
0.016 
0.055 
0.005 
0.073 
0.046 
0.036 
0.033 
0.030 
0.088 
0.036 
0.024 
0.068 
1.826 

B-7 
10/08/10 

Salaries 
1,233 
3,338 

999 
1,375 

403 
158 
177 
168 

13,825 
2,049 
1,973 
1,556 
1,548 
1,683 

601 
521 

1,734 
1,2i6 

962 
2.421 
3,218 
1,249 

945 
1,095 
1,682 
1,737 

107 
5,217 

994 
1,781 

210 
3,328 
1,860 
2,709 
1,298 
1,063 

. 3,154 
1, 135 

945 
2,458 

74,125 

4,047 
5,463 
1,994 
9,103 
2,372 

22,979 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 
Program Name: Walden House, Inc. • Lodestar Residential 
Fiscal Year: 2010-11 ' 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

I 

8-7 
10/08/10 

97,104 

Formulas to be elrpressed with FTE's, square footage. or% of program within agency - not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent 
Rental of Ofice space and individual & group theraov rooms 7,772 
$4.301 per Bed Day 

Utilities: 
Water, gas, electricity and waste disposal J 10,718 
$5.931 per Bed Day 

Building Maintenance: 
Maintenance and repairs of building 2,711 
$1.50 per Bed Dav 

Total Occupancy: 21,201 
Materials and Supplies: 
Office Supplies: 
Office supplies for program staff .. 570 
$312.15 per FTE of 1.826 

( 

Clients Costs 
Office & asctivitv suoolies, transportation of clients· 4,360 
$2.412 per Bed Day 

Food and Food Preparation 7,334 
Meals and food related expense 
$4.058 per Bed Dav 
Total Materials and Supplies: 12,264 

General Operating: 
Insurance: 
.0'10% of Aqencv Total of $307,988 3,136 

Staff Training: 
Costs to train staff in best practices 45 
$24.64 per FTE of 1.826 

Rental of Equipment: 
Copier Rental 1,979 
$1.095 oer Bed Dav 

Transportation & Vehicles 520 
$ .28 per Bed Dav 

Other General Operating 
Urine analvsis, Lecensi11q, memberships, iob advertising, graduation 3,100 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 
Program Name: Walden House, Inc. - Lodestar Residential 
Fisca! Year: 2010-11 

events, depredation and miscellaneoud expenses 
$1. 715 per Bed Day 

Total General Operating:. 

Staff Travel (Local & Out of Town): 
Local staff travel 
$44.906 per FTE of 1.826 

Consultants/Subcontractors: 

Total ConsuitantsJSubcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-7 
10/08/10 

8,780 

82 

82 

-
42,327 

-
139,431 

16,73'1 

156,162 





DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME: Walden House, Inc. 
PROVIDER NAME: Women's Hope Residential 

REPORTiNG UNIT NAME:: n/a TBA 

REPORTING UNIT: n/a TBA 

MODE OF SVCS I SERVICE FUNCTION CODE: nla 05/60-$4 

SERVICE DESCRIPTION: Startup 
Residential 

Other 
CBHS FUNDING TERM: 7/1/10-9/30/10 1011110-e130111 

SALARIES & EMPLOYEE BENEFITS 57,332 365,700 

OPERATING EXPENSE 18,371 110,001 

CAPITAL OUTLAY (COST $5,000 AND OVER) 65,707 

SUBTOTAL DIRECT COSTS 141 ,410 475,701 
lNDlRECT COST AMOUNT 16,970 57,084 

TOTAL FUNDING USES: 158,380 532,785 

APPEN!DX#: 

PROVIDER#: 

B-8 

TBA 

TOTAL 

423,032 

128,372 

65,707 

617,111 
74,054 

691, 165 

~ml~li\11€~.r.~H~~~"'J.lf.lf"P-HP.J.~.~~®~q~Al*~l t~~t~ ~fl%,~i~~i!: ~~~~W:1~ ~we.m;. ~~~~ •~t~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRlOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

QJ:}l,Rl$.PB$1.'$li¢~~~'*~DJN~$.Q.tlR.PE~~~ ~~~-;;;~~1f~~'~f ~~ -~~ ~~~ ~~~~1) 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 158,380 475,139 63S,519 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 158,380 475,139 . 633,519 

TOTALDPHREVENUES 158,380 475,139 633,519 

tg~).l~ffff~J;t:ll.U.~~~t~~~~,1,\!~;11~~~4'?~. ~~~~~~ ~!J$lf#ljjg$,rfii ~~~1t~ ~~~!~f*1¥i~~~ 
Patient/Client Fees 57,646 57,646 

TOTAL NON·DPH REVENL!ES 57,646 57,646 

TOTAL REVENUES (DPH ANO NON-DPH) 158,380 532,785 691,165 

· ~$,ij~~Nl\1'$1QE~SV.J~Sim;JE~P~.lt'1C.~S.i~~tfii@f: 1§&2'.~ ~J~~ ~~~1it~@'A~~~ f~~k~l/i.fW:i4L~5f.~!. 
UNITS OF SERVICE' 3,011 3,012 

UNITS OF TIME2 

COST PER UN IT-CONTRACT RA TE (OPH &. NON-llPH REVENUES) CR 176.95 229.47 

COST PER UNIT·DPH RATE (OPHREVENUESONLY) CR 157.80 210.33 

PUBLISHED RA TE (ME:Ol.CAL PROVIDERS ONLY) 

UNDUPUCATEO CLIENTS nla 16 . n/a 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time; MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Pmvider Number: TBA APPENDIX #: B-8 
Provider Name: Walden House, Inc. ·Women's Hope Residential Document Date: 10108110 

GENERAL FUND & GENERAL FUND & GRANT: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) {Agency-generated) 

OTHER REVENUE OTHER REVENUE (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1f10-6/30f11 Term: 711110-9/30/10 Term: 10/1110-6/30/11 Term: Term: Term: 

POSITlON TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARtES FTE SALARIES FTE SALARIES 

Program Manager 0.750 41,250 0.225 6,980 0.525 34,270 
Clinical Coordinator 0.708 26,208 0.212 4,625 0.496 21,583 
Care Manager 0.708 21,250 0.212 3,750 0.496 17,500 
Care Manager 0.667 19,998 0.200 2,500 0.467 17,498 
Employment Counselor 0.817 20.400 0.300 2.835 0.517 17,565 

Overnight Staff 1.000 $1,000 0.300 1,411 0.700 29,589 

Weekend Overnight Staff 0.400 12,000 . - o.400 12,000 

Weekend Coordinator 0.667 23,333 0.200 2,917 0.467 20,416 

Therapist 0.750 39,000 0.225 6,500 0.525 32,500 

Parenting Counselor 0.667 20,665 0.200 2,583 0.467 18,082 

Parenting Counselor 0.667 20,665 0.200 2,583 0.467 18,082 
Psychiatrist 0.017 3,333 0.005 417 0.012 2,916 
Clfent Services 0.126 5.528 0.038 691 0.088 4,837 

Cook 0.667 21,333 0.200 1,500 0.467 19,833 
IT Data Entry Specialist 0.071 2,337 0.021 292 0.050 2,045 
Intake Staff 0.100 3,000 0.030 529 0.070 2,471 
Drivers 0.167 5,167 0.050 423 0.117 4,744 
Maintenance Workers 0.208 6,458 0.062 3,229 0.146 3,229 

- -
- -
- -
- - -
- -
- -
- -
- -
- - -
- -
- -
. -

TOTALS 9.157 322,925 2.680 43,765 6.477 279,160 - - - - - - -. 
EMPLOYEE FRINGE BENEFITS 31% 100,107 31% 13,567 31% 86,540 - - -
TOTAL SALARIES & BENEFITS 423,032 57,332 365,700 - - -



DPH 4; Operating Expenses Detail 
Provider Number: TBA APPENDIX#; B-8 
Provider Name: Walden House, lnc. - Women's Hope Residential Document Date: 10/08/1 O 

GENERAL FUND & GENERAL FUND & GRANT: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated} (Agency-generated) 

OTHER REVENUE OTHER REVENUE (grant title) (dept. name) {dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7f1/10-6f30f11 Term: 7/1110-9f30/10 Term: 10/1f10-6/30/11 Term: Term: 7/1/10-6/30/11 Term: 

Rental of Property -
Utilities (Elec, Water, Gas, Phone, Scave 25,500 1,742 23,758 

Office Supplies, Postage 1,875 234 1,641 

Bu[lding Meiintenance Supplies & Repair 15,793 4,213 11,580 

Printing and Reproduction - - -
Insurance 11,250 1,398 9,852 

Staff Training 375 - 375 

Staff Travel (Local & Out of Town) 375 - . 375 
Rental of Equipment 11,000 5,625 5,375 
CONSULT ANT/SUBCONTRACTOR 

- - -
- - -

OTHER 
.. 

Client Related Costs 15,000 875 14,125 

Food 24,200 3,025 21,175 

Household 1,875 230 1,645 

Fees 2,250 675 1,575 

Communications 6,75Q 354 6,396 

Client Medical 1,125 - 1,125 

Transportation 4,750 - 4,750 

General Operatinq 6254 - 6,254 

TOTAL OPERATING EXPENSE 128,372 18,371 110,001 - - -



DPH 5: Capital Expenditures Detail 

Provider Number: TBA APPENDIX #: B-8 
Provider Name: Walden House, Inc. - Women's Hope Residential Document Date: 10/08/10 

1. E' · .. 
FUNDING SOURCE PURCHASE TOTAL· 

No. ITEM/DESCRIPTION COST EACH COST 

-
-
-
-
-
-
-
-

TOTAL EQUIPMENT COST -

2. Remodeling . 

Description: · 

1. Remove old carpet and replace with linoleum 36,767 

2. Replace the roof 18,940 

3. Replace the sewer 5,000 
4. Paint the interior of the building 5,000 

-
TOTAL REMODELING COST 65,707 

TOTAL CAPITAL EXPENDITURE (Equipment plus Remodeling Cost} 65,707 



CBHS BUDGET JUSTIFICATION 

Provider Number: ·TBA 
Program Name: Walden House, Inc. - Women's Hope Residential 
Fiscal Year: 2010-11 

Salartes and Benefits 
Program Manager Annual Salary= $31,022 
Clinical Coordinator Annual Salary= $21,816 
Care Manager Annual Salary= $17,689 
Care Manager Annual Salary= $12,500 
Employment Counselor Annual Salary= $9,450 
Overnight Staff Annual Salary= $4,703 
Weekend Overniqht Staff Annual Salary=$ 30,000 
Weekend Coordinator Annual Salary= $14,583 
Therapist Annual Salary = $28 1889 
ParentinQ Counselor Annuaf Salary= $12,915 
Parenting Counselor Annual Salary= $12,915 
Psychiatrist Annual Salary = $83.400 
Client Services Annual Salary = $18, 185 
Cook Annual Salary = $7 ,500 
IT Data Entry Specialist Annual Salary= $-13,914 
Intake Staff Annual Salary:;:; $17,633 
Drivers Annual Salary= $8,460 
Maintenance Workers Annual Salarv = $52,081 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA-7.37% ... 

Workers' Compensation - 2.69% 
Health Benefits - 12..28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 
( 

APPENDIX#: 
Document Date: 

FTE 
0.750 
0.708 
0.708 
0.667 
0.817 
1.000 
0.4QO 
0.667 
0.750 
0:667 
0.667 
0.017 
0.126 
0.667 
0.071 
0_100 
0.167 
0.208 
9.157 

: 

B-8 
10/08/10 

Salaries 
41,250 
26,208 
21,250 
19,998 
20;400 
31,000 
12,000 
23,333 
39,000 
20,665 
20,665 
3,333 
5,528 

21,333 
2,337 
3,000 
5,167 
6,458 

322,925 

17,632 
23,800 

8,687 
39,654 
10,334 

100,107 

423,032 

Formulas to be e)(pressed with FTE's, square footage, or% of program withiri agency ·not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Communications: 
Telephone, Online'flnternet, and Postage/Mail service - 6,750 
·$2, 124· per Bed· Day " 

. ~. ~ -· 

Utilities: 
Water, gas, electricity, communications and waste disposal. 25,500 
$7.890 per Bed Day 

Insurance 
.030 % of Agency Total of &307,988 11,250 

Building Maintenance: 
Maintenance & repairs of building being rented 
$3.596 per Bed Dav 15,793 

Total Occupancy: 59,293 
Materials and Supplies: 



CBHS BUDGET JUSTIFICATION 

Provider Number: TBA 
Program Name: Walden House, Inc. • Women's Hope Residential 
Fiscal Year: 2010-11 

Office Suppties: 
Office supplies for proaram staff. Initial start up supply. 
$262.14 per FTE 

Printing/Reproduction: .. ...... 

Program/Medical Supplies: 

Total Materials and Supplies: 

General Operating: 
Fees: I 

Subscriptions, Licensing, Memberships, taxes and Printina 
$4.50 per bed day 
davs 

Transportation 
Gas, vehicles maintenance and registration fees 
$1.245 per Bed Dav 

Client Related Costs 
Office & activity supplies, transportation of clients 
$12.50 per bed dav 

Food and Food Preparation 
Meals and food related expense 
$7.032 per Bed Day 

Household 
Laundry supplies, clothin!:l and personal needs 
$ .546 per Bed Dav 

. Client Medical 
Medication, services, suoo!ies, and urinalysis 
$ . 373 per Bed' Day 

Other General Ooeratino 
Resident events, line of credit. depreciation and miscellaneous expenses 
$2.045 per Bed Dav 

Staff Training: ,, 

Costs to train staff ih best Dractices 
$59.90 per FTE of 6.260 

Rental of Equipment: 
Copier Rental 
$ 1.453 per Bed Dav 

APPENDIX#: 
Document Date: 

) 

B-8 
10i08/10 

1,875 

1,875 

2,250 

4,750 

15,000 

24,200 

1,875 

1,125 

6,254 

375 

11,000 



CSHS BUDGET JUSTIFICATION 

Provider Number: TBA 
Program Name: Walden House, Inc. - Women's Hope Residential 
Fiscal Year. 2010-11 

Total General Operating: 

Staff Travel (Local &Out of Town): 
Local staff travel 
$59.90 per FTE 

Consultants/Su,bcontractors: 
~· 

Total Consultants/Subcontractors:. 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-8 
10/08/10 

66,829 

375 

-
128,372 

65,707 

617,111 

74,054 

691.,165 





DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIOX#: B-9 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER# : 383873 

PROVIDER NAME: OASIS 

WH OP OASIS/ Wfi OP OASIS/ WH OP OASIS/ 
REPORTING UNIT NAME:: Cemr!Jl c;;y Centrar City Ceniral Ctty 

REPORTING UNfi: 87351 87351 87351 

MODE OF SVCS I SERVICE FUNCTION CODE: Nnnres-33 Nnnres-34 SecPrev-19 

Nonresidential No1ire$idential Sec Prev 
SERVICE DESCRIPTION: ODF Grp DDF lndv . Ouireach TOTAL 

CBHS FUNDING TERM: 711/10-6130/11 7/1110-6/30/1 ~ 7/1/10-6/30/11 

SALARIES & EMPLOYEE BENEFITS 250,578 115,652 19,275 385,505 

OPERATING EXPENSE 138.703 64,017 10,670 213.390 

CAPITAL OUTLAY (COST $5,000AND OVER) 

SUBIOTAL DIRECT COSTS 389,281 179,669 29,945 598,895 

INDIRECT COST AMOUNT 46,714 21,560 3,593 71,867 

TOTAL FUNDING USES: 435,995 201,229 33,538 670,762 

CBli1$~~l::it.l.Bl~~Nf),INGiS'0l1~'m~#/%,-q lt~#.~i.~~i.i/R. ~)S-,~~tf~M:~~ \¥Jti/£J;r:'?;&~ft'¥.:~~ ~~J~~~1i',:"$f~ ~'(;;~~.\'.(%~\if~. ~~Al\~{@,', 
FEDERAL REVENUES 

STATE REVENUES 

·GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3flD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FU~D 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

e~~~$m'NCE~'B$E~"1D~~IAA•a?~~ ~~~fi.'.~~" ~-;.:~~~~~lli~~~~ ~t~~~ ~Nff~~~tf{iii' ~W*.~~~~tlf{{ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORKOROERS 

COUNiY GENERAL FUND HMHSCCRES227 435,995 201,229 33,538 670,762 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 435,995 201,229 33,538 670,762 

TOTAL DPH REVENUES 435,995 201,229 33,538 670,762 

NlllN¥LlP..R~Et111iJES~-~~%t~~~~&.:~ifJ'$12.'1i~ ~~--~~~ fWf,'.~),~~~, ffl.\'fitlf-1'f.i~~~i~~~4.ltr~l (~~iiflt;7f ~~:f:ot~#t/;~. 
Patient/Client Fees 

TOTAL ·NON-DPH REVENUES 

TOTAL R~VENUES (DPH AND NON-DPH} 435,995 201,229 33,538 670,762 

CBf.IS."lU,N!lT.S'$f.:,~,,CS1iml!IE'/iW~llfti.OC!S.i.~~4.~ .~#.)~~~ t"l:~~~ ~~~~~;:~~~~~~~a t;~fr,~~~*(~f~ !\¥,:~~~'®/~ ....... . 
. . UNITS OF SERVICE' 5,590 2,579 431 8.600 

UNl'fS OF TIME
2 

167,700 77,370 12,930 258,000 

COST PER UNIT-CONTRACT RATE(l)PH&NoN-oPHRevEMJeSJ 78.00 78.03 77.81 · 78.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 78.00· 78.03 77.81 78.00 

PUBLISHED RA TE (MEDI-CA!. PROVIDERS ONLY} 

UNDUPLICATE.D CLIEN'fS 148 66 12 228 

1Units of.Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15. = Minutes/MH Mode 10, SFC 20-25=Hours 





DPH 3~ Salaries & Benefits Detail 
Provider Number: 383873 APPENDIX#: B-9 
Provider Name: Walden House, Inc. - OASIS Document Date: 10/08110 

. ---
' GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2; 

TOTAL (Agency-generated) 
OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

'Proposed .. Proposed Propo,sed Proposed Proposed Proposed -
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1110-6/30111 Term: 7/1/10-6/30/11 Term: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

.V.P. of Mental Health Services 0.032 3,979 0.032 3,979 
Director of Out Patient Services 1.000 76,230 1.000 76,230 
Admissions Department 0.580 23,922 0.580 23,922 
Legal Department 0.084 2,594 0.084 2,594 
Director Of QA & Compliance 0.118 8.479 0.116 8,479 
Administrative Manager 0.037 1,555 0.037 1,555 
Administrative Assistant . 0.020 647 0.020 647 
Clinical Case Manager Level Ill UlQO 49,008 1.000 49,008 
Clinical Case Manager Level I 2.000 65,584 2.000 65,584 
Oirector Of Workforce Development 0.035 2,614 0.035 2,614 
Vocational/Housing, Emploment CasE 0.302 i0,711 0.302 10,711 

Therapist 0.014 640 0.014 640 

Family Service Coordinator 0.111 5,554 0.111 5,554 
Mental Health Training Director 0.196 12,226 0.196 12,226 

Psychiatri!;;t 0.018 2,459 0.018 2,459 
Food Services 0.117 3,398 0.117 3,398 
Manager of Transportation & Faciity 0.108 6,957 0.108 6,957 
Driver 0.433 12,399 0.433 12,399 
ff Specialist - Data ·control 0.044 1,732 0.044. 1,732 
Operations and Maintenance Departrr 0.085 3-,591 0.085 3,591 

- -
- -
- -
- -
- -. -
- -
- -
- -
- - - -

TOTALS 6.334 294,279 6.334 294,279 - - - - - - - -
EMPLOYEE FRINGE BENEFITS 31% 91,226 31% 91,226 - - - -
TOTAL SALARIES & BENEFITS 385,505 385,505 . - - -



DPH 4: Operating Expenses Detail 
Provider Number: 383873 APPENDIX#: B-9 . 
Provider Name: Walden House, Inc. - OASIS Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL · (Agency-generated) 

OTHER REVENUE < aranttitle) (grant title} (dept name) (dept. name} 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6130/11 Term: 7/1f10-6f30/11 Term: Term: . Term: 711/10-6130111 Term: 

Rental of Property 105,717 105,717 

Utilities (Elec, Water, Gas, Phone, Scave 33,533 33,533 

Office S~pplies, Postage 2,986 2,986 

Building Ma£ntenance Supplie$ & Repair 19,805 19,805 

Printing and Reproduction - ~ ., 

Insurance 5,811 5,811 

Staff Training 
.. 

218 218 

Staff Travel (local & Out of Town) 210 210 

Rental of Equipment 6,330 6,330 
CONSUL TANi:rsUBCONTRACTOR 

- .. -

- -
- -
. -
- -

OTHER 

Client Costs 8,272 8,272 

Transportation & Vehicles 4,319 4,319 
.. 

Food and Food Preparation 6,292 6,292 

General Operatino .19,897 19,897 

- -

TOTAL OPERATJNG EXPENSE 213,390 213,390 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383873 
Program Name: 
Fiscal Year: 

Walden House, Inc. - OASIS 
2010-11 

Salaries and Benefits 
V.P. of Mental Health Services -Annual Salary~$ 124,344 
Director of Out Patient Services - Annual Salary = $ 76,230 
Admissions Department - Annual Salary=$ 41,245 
Legaf Department -Annual Salary=$ 30,881 
Director Of QA & Compliance -Annual Salary = $ 71,856 
Administrative Manager-Annual Salary=$ 42,027 
Administrative Assistant-Annual Salary=$ 32,350 
Clinical Ca$e Manager Level Ill - Annual Salary= $ 49,008 
Clinical Case Manager Level 1-Annuat Salary=$ 32,792 
Director Of Workforce Development -Annuaf Salary=$ 74,686 
Vocational/Housini::r, Emploment Case Manaqer ~ Annual Salary = $ 35.467 
Therapist-Annual Salary=$ 45,714 
Family Service Coordinator - Annual Salary= $ 50,036 
Mental Health Traininq Director - Annual Salarv = $ 62,378 
Psychiatrist - Annual Salary= $ 136,611 
Food Services - Annual Salary= $ 29,043 
Manager of Transportation & Faciity -Annual Salary=$ 64,417 
Driver - Annual Salary = $ 28,635 
IT Specialist - Data Control -Annual Salarv = $ 39,364 
Operations and Maintenance Department - Annual Salary = $ 42,247 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA-7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.032 
1.000 
0,580 
0.084 
0.118 
0.037 
0.020 
1,000 
2.000 
0.035 
0.302 
0.014 
0.111 
0.196 
0.018 
0.117 
0.108 
0.433 
0.044 
0.085 
6.334 

8-9 
10/08/10 

Salaries 
3,979 

76,230 
23,922 
2,594 
8;479 
1,555 

647 
49,008 
65,584 

2,614 
10,711 

640 
5,554 

12,226 
2,459 
3,398 
6,957 

12,399 
1,732 
3,591 

294,279 

16,068 
21,688 

7,916 
36, 137 

9,417 
91,226 

385,505 

Formulas to be expressed with FTE's, square footage, or % of program within agency • not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
" 

., 

Rerit:. 
... " . '• ·~ . 

Rental of office space and individual & qroup therapy rooms 
$1.964 per square foot time 4,485 so. ft. times 12 months 105,717 

Utilities: 
Water, Qas, electricitv, communicatkms and waste disposal. 
$.623 per square foot time 4,485 sq. ft. times 12 months 33,533 

Building Maintenance: 
Maintenance & repairs of building being rented 
$.368 per square foot time 4,485 so. ft. times 12 months 19,805 

~ 

Total Occupancy: 159,055 
Materials and Supplies: 

.. 

Office Supplies: 



CBHS BUDGET JUSTIFICAT!.Q~ 

Provider Number. 383873 
Program Name: Walden House, Inc. - OASIS 
Fiscal Year: 2010-11 · 

Office suoolies for proQram staff. 
$.347 per contact times 8,600 contacts 

Client Costs 
Office & activity supplies, transportation for clients. 
$.962 per contact times 8,600 contacts 

Food and Food Preparation 
Lunch for clients. 
$. 732 per contact times 8,600 contacts 
Total Materials and Supplies: 

General Operating: 
Insurance: 
1.89% of A!'.!encv Total of $307,988 

Staff Training: 
Costs to train staff in best practices. 
$34.44 per FTE 

Rental of Equipment: 
Copier rental 
$. 736 per contact times 8,600 contacts 

Transoortation & Vehicles 
Costs to run van shuttles for clients ( Gas and vehicle maintenance) 
$.502 per contact times 8,600 contacts 

Other General OperatinQ 
Urine anatvsis, Licensing, memberships, iob advertisinQ, araduation 
events, depreciation and miscellaneous expenses. 
$2.314 per contact times 8,600 contacts 
Total General Operating: 

'. -·· . ... . . . . .. ... .. . ,. .... 
Staff Travel (local & Out of Town): 
Local staff travel. 
$33.18 per FTE 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

APPENDIX#: 
Document Date: 

... 

B-9 
10/08/10 

2,986 

8,272 

6,292 
17,550 

5,811 

218 

6 330 

4,319 

19,897 
36,575 

. . 

210 

210 

-
213,390 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383873 
Program Name: Walden House, Inc. ~OASIS 
Fiscal Year: 2010-11 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-9 
10/08110 

598,895 

71,867 

670,762 

. ~ .. 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX #: B-10 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER# : 383835 

PROVIDER NAME: Representative Pavee Case Mgmt 
WHCMRep 

REPORTING UNIT NAME:: Payee 

REPORTING UNIT: 88359 

MODE OF SVCS I SERVICE FUNCTION CODE: Anc-68 

Ancillaiy Svcs 
SERVICE DESCRIPTION: Case Mgmt TOiAL 

CBHS FUNDING TERM: 7/1/10-6/30111 

~.~!:l.tfl~~$.$.t&:~~%~V~~~~-R~.i ~~.-~ii~~ ~~-f'··,~~~~ 
SALARIES & EMPLOYEE BENEFITS 118,782 118,782 

OPERATING EXPENSE 23,872 23,872 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 142,654 142,654 
INDIRECT COST AMOUNT 17,118 17,118 

TOTAL FUNDfNc;> USES: H59,772 159,772 

Qg~~[;,~,'1~I!M~filt.iA'-!JlPAN~P.-J.\l~P.JA$'.~1T.ik~~'f ~~~~~i,i~g; ~~--]' t~~~J~ ~~~Tl~, ~~~1\f~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RO PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDfNG SOURCES 

~J~~~~l$.:mN~:~tJs.r=~~P.!N.G~:!J1,URi:;E$~~ ~~®tiltifif.~ '&.~~ ~i~~4'~ $;'-~~'i~ ~~~t1~~~~~" ~~~~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 77,437 77,437 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE' 77,437 77,437 

TOTAL OPH REVENUES 77,437 77,437 

~.~~l\!~~NUP.$*~~~~fiiib~~~-~~~24fg~~~·~'f~'1~.~~~ i~~;a,w ~~~~~ 
Patient/Client Fees 82,335 82,335 

TOTAL NON-DPH REVENUES 82,335 82,335 

TOTAL REVENUES (OPH AND NON•DPH) 159,772 159,772 

ca.~~~.!\J.tlr.-$'.~"R.4S:~Q.~~.M~l~.~rr,tH.J!~-$.lr~~~ ~~~.$:. ~ilf~~ ~-~i#W.lt~~ ~~·*"~ ~~~a.\1t.~~. ~irl.:~~A 
UNITS OF SERVICE1 948 948 

UNlTS OF TIME2 

COST PER UNIT-CONTRACT RATE(DP!i&NON·DPHREVENUES) 168.54 . 168.54 

COST PER UNIT-DPH RA TE (OPH REVENUES ONLY) 81.68 81.68 

PUBLISHED RA TE {MEDI.CAL PROVJOERS ONLY) 

UNDUPLICA TED CLIENTS 200 200 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Unlts ofTime: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383835 APPENDIX#: B-10 
Provider Name: Walden House, lnc. - Representative Payee Case Mgmt Document Date: 10/08f10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grani title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1/10-6130/11 Term: 7/1110-6/30/11 Term: Term: Term: Term: 

POSJTlQN TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SAi.ARiES FTE SALARIES 

Client Service Manager 0.270 21,289 0.270 21,289 
RPi Accounting Coordinator 1.000 39,819 1.000 39,819 
Receptionist/Clerk 1.000 28,360 1.000 2$',360 

Maintenance Staff 0.026 1,041 0.026 1,041 
IT Specialist - Data Co!)lrol 0.004 164 0:004 164 .. 

- - -- . 
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
. -
- -
- -
- -
- -
- -
- -
- -
- -

TOTALS 2.300 90,673 2.300 90,573 - - - - - - - -

EMPLOYEE FRINGE BENEFITS 31% 28,109 31% 28,109 - - - -

TOTAL SALARIES & BENEFITS 118,782 118,782 - - - -



DPH 4: Operating Expenses Detail 
Provider Number: 383835 APPENDIX#: 8-10 
Ptovider Name: Walden H.ouse, Inc. - Representative Payee Case Mgmt Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE {a rant title} (grant title} (dept. name) (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: 7/1/10-6/30/11 Term: 

Rentar of Property 11,668 11,668 

Utlfities (Elec, Water, Gas, Phone, Scave 4,971 4,971 

Office Supplfes, Postage 1,055 1,055 

Building Maintenance Supplies & Repair 1,105 . 1, 105 

Printing and Reproduction -
Insurance 596 596 

~ 

Staff Training -
Staff Travel (Local & Out of Town) 78 78 

Rental of Equipment 2,028 2,028 
CONSUL TANT/SUBCONTRACTOR 

~ 

- -
- -
- -
- -
- -

OTHER 

Transportation & Vehicles 68 68 

General Operating 
: 

2,303 2,303 

- -
- -
- -

TOTAL OPERATING EXPENSE 23,872 23,872 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383835 
Program Name: Walden House1 Inc •• Representative Payee Case Mgmt 
Fiscal Year: 2010-11 

Salaries and Be11efits 
Client Service Manaqer - Annual Salary=$ 78,848 
RPI Accounting Coordinator -Annual Salary=$ 39,819 
Receptionist/Clerk - Annual Satary = $ 28,360 
Maintenance Staff - Annual Salary = $ 40,038 
IT Specialist - Data Control - Annual Salary=$ 41,000 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 32% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.270 
1.000 
1.000 
0.026 
0.004 
2.300 

B-10 
10/08/10 

Salaries 
21,289 
39,819 
28,360 

1,041 
164 

90,673 

4,951 
6,683 
2,439 

11,134 
2,902 

28,109 

118,782 

Formulas to be expressed with FTE's, square footage, or% of program within agency - not as. a total amount divided by 12 months for !1 monthly allocation. 
Occupancy: 
Rent: 
Rental of office space·and individual & Qroup·therapy rooms 11,668 
$12.308 per Contact 

Utilities: 
Water, gas, electricity and waste disposal. " 4,971 
$5.243 per Contact 

.. 

Building Maintenance: 
Maintenance and repairs of building 1,105 
$1. 165 per Contact 

Total Occupancy: 17,744 
Materials and Supplies: 
Office Supplies: 

, ..... . .. "~ ... . ... .. . , ... .. ..... .. . .. .. .. ~ ... 
Office supplies for prog·ram s'taff · 

.. ..... 
1,055 

$458.69 per FTE of 2.300 

· Client Costs 

Program/Medical Supplies: 

Total Materials and Supplies: 1,055 

General Operating: 
Insurance: 
.0019% of Agency Total of $307,988 596 



CBHS BUDGET JUSTIFICATION 

Provider Number. 383835 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Representative Payee Case Mgmt 
2010-11 

Staff Training: 

Rental of Equipment: 
Copier Rental 
$881. 739 per FTE of 2. 300 

Transportation & Vehfcfes 
Gas, vehicles maintenance and registration fees 
$.071 per Contact 

Other General Operating 
Urine analysis, UcensinQ, memberships, iob advertising, graduation 
events, depreciation and miscellaneous expenses 
$2.429 per Contact 
Total General Operating: ' 

Staff Travel (Local & Out of Town): 
Local staff travel 
$33.913 per FTE of 2.300 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses ..... ........ ... -. . . -
Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

·. 

. ..... .. . . .. 

'\ 

B-10 
10/08/10 

2,028 

68 

·-· 

2,303 

4,995 

78 

78 

-
23,872 

. -

142,654 

17, 118 

159,772 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX#: B-11 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER#: 383805 

PROVIDER NAME: Walden Res Acute Psi ch Stabilization (WRAPS) 

WRAPS 
REPORTING UNIT NAME:: Program 

REPORTING UNIT: 38C1A1 

MODE OF SVCS/ SERVICE FUNCTION CODE: 05/65-79 

Adult 
SERVICE DESCRIPTION: Residential 

CBHS FUNDING TERM: 7/1/10..S/30111 

SALARIES & EMPLOYEE BENEFITS 61,745 

OPERATING EXPENSE i4,891 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DfRECT COSTS 76,636 
INDIRECT COST AMOUNT 9,196 

TOTAL FUNDING USES: 85,832 

TOTAL 

61,745 

14,891 

76,636 

9,196 

85,832 

c.~1.J.1:~x~~i;~~~vµ,p1~J~1~tQ'lll~~i!E~?J~4;,~ ~~~~~ @i~~.,#::t~ ~~~~~., ~~~"j,fJ;;i~~ .ri~~f#~ ~"1k~i 
FEDERAL REVENUES 

STATE REVENUES 

MHSA PMHS63-1105 82,400 82,400 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RO PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 82,400 82.400 

<m.~~:l$.\.l.~$.I~W~J.1.$.~1fJllNPJ®..\$.P.P..~QJ.;S.~®~' ~~~~i ~£1~~*.l:W~ ~N~W~~l~ ~~~~i";@i' ~i'~J.~?.l~~ ~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTStPROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABl.lSE FUNDING SOURCE' 

TOTAL DPH REVENUES 82,400 82,400 

Patient/Client Fees 3,432 3,432 

TOTAL NON-DPH REVENUES 3,432 3.432 

TOTAL REVENUES (DPH AND NON-DPH) 85,832 85,832. 

UNITS OF SERVICE' 730 730 
UNllS OF TIMEi 

COST PER UNIT-CONTRACT RA TE (DPH & NON-OPH REllENUESl 117.58 117.58 

COST PER UNIT-DPH RATE (Df'H REVENUES ONLY) 112.88 112.88 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 16 16 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15"' Minutes/MH Mode 10, SFC 2Q.-25::Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805 APPENDIX#: B-11 
Provider Name: Walden House, Inc. - Walden Res Acute Psych Stabilization {WRAPS) Document Date: 10/0.8/10 

GENERAL FUND & PROJECT: GRANT: WORK ORDER #1: WORK ORDER #2: 
TOTAL {Agency-generated) MHSA 

OTHER REVENUE {project title) (grant title} (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1/10-6/30111 Term: Term: 7f1/10-6/30/11 Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

\LP. of Programs 0.003 388 0.003 388 
Program Director 0.032 2.,274 0.032 2,274 
Administrative Manager 0.007 280 0.007 280 
Therapist 0.251 11,297 0.251 11.297 
V.P. of Mental Health Services 0.006 636 0.006 636 
Mental Health Manager 0.079 4,681 0.079 4,681 
Mental Health Training Director 0.006 365 D.006 365 
Counselor 0.220 7,210 0.220 7,210 
Night Counselor 0.033 994 0.033 994 
Family Service Coordinator 0.002 115 0.002 115 
Client Services Manager 0.005 365 0.005 365 
Client Services Support 0.012 341 0.012 341 
Manager of Licensing & Certification 0.005 243 0.005 243 
Director Of Medieal Services 0.013 1,052 0.013 1,052 
Medical Services Assistant 0.033 1,059 0.033 1,059 
Physician 0.008 36 0.008 36 
MH Medi-Cal Admin Coordinator 0.030 1,382 0.030 1,382 
HIVJAIDS Program Clinical Cootdinat 0.064 2.502 0.064 2,502 
HIV/AIDS Program Admin. Asst 0.038 1,203 0.038 1,203 
Psychiatrist 0.033 4,459 0.033 4,459 
HIVIAlDS Program Admissions 0.018 661 0.018 661 
tT Specialist - Data Control 0.006 236 0.006 236 
Manager OfTranportation & Facility 0.011 687 0.011 687 
Qriver 0.042 1,366 0.042 1,366 
Cook/Food Service 0.036 . 1,440 0.038 1,440 
Director of QA & Compliance 0.007 465 0.007 465 
Intake Assessment Specialist 0.006 234 0.006 234 
Operations (Janitor .. Maint.) 0.029 1,162 0.029 1,162 

- - - -
- - - -

TOTALS 1.037 47, 133 - - 1.037 47,133 - - - - - -

EMPLOYEE FRINGE BENEFITS 31% 14,612 - 31% 14,612 - -

TOTAL SALARIES & BENEFITS 61,745 - 61,745 . - . 



DPH 4: Operating Expenses Detail 
Provider Number: 383805 APPENDIX#: 8-11 
Provider Name: Walden House, Inc. - Walden Res Acute Psych Stabilization (WRAPS) Document Date: 10/08/10 

GENERAL FUND & PROJECT: GRANT: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) MHSA 

OTHER REVENUE (project title} (grant title} (dept. name} (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expl:.lnditure Category Term; 7/1/10--6/30/11 Term: Term: 7/1/10-6/30111 Term: Term: 7 f1/10-6130/11 Term: 

Rental of Property 3,606 3,606 

Utilities {Elec, Water, Gas, Phone, Scave 3,328 3,328 

Office Supplies, Postage 144 144 

Building Maintenance Supplies & Repair 1,241 1,241 

P'rinting and Reproduction - -
Insurance 2,247 2,247 

.• 

Staff Training 14 14 .. 

Staff Travel (Local & Out of Town) 37 37 

Rental of Equipment 971 971 
CONSUL TANT/SUBCONTRACTOR 

- -
- -
- -
- -
- -

OTHER 

Client Costs 831 831 

Transportation & Vehicles 171 171 

Fo.od and Food Preparation 1,692 1,692 
.. 

General Operating 609 . 609 

- -

TOTAL OPERATING EXPENSE 14,891 - 14,891 - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 APPENDIX#: 
Program Name: Walden House, inc. - Walden Res Acute Psych Stabili:i:ation (WRAPS) Document Date: 
Fiscal Year: 201 0-11 

Salaries and Benefits FTE 
V.P. of Programs-Annual Salary= $129,333 0.003 
Program Director - Annual Salary= $71,063 0.032 
Administrative Manager-Annual Salary= $40,000 0.007 
Therapist-Annual Salarv = $45,008 0.251 
V.P. of Mental Health Services-Annual Salary= $106,000 0.006 
Mental Health Manager- Annual Salarv = $59,253 0.079 
Mental Health Training Director· Annual Salary= $60833 0.006 
Counselor-Annual Salary= $32,773 0.220 
Night Counselor- Annual Salary= $30, 121 0.033 
Family Service Coordinator-Annual·Salary = $57,500 0.002 
Client Services Manager- Annual Salary= $73,000 0.005 
Client Services Support- Annual Salary = $28,417 0.012 
Manaqer of Licensing & Certification- Annual Salarv = $48,600 0.005 
Director Of Medical Services~ Annual Salary= $80,923 0.013 
Medical Services Assistant· Annual Salary= $32,091 0.033 
Phvsician- Annual Salary= $4,500 0.008 
MH Medi-Cal Admin Coordinator- Annual Salary= $46,067 0.030 
HIV/AIDS Proaram Clinical Coordinator-Annual Salary= $39,094 0.064 
HIV/AIDS Prooram Admin. Asst-Annual Salary= $31,658 0.038 
Psychiatrist-Annual Salary= $135, 121 0.033 
HIV/AIDS Program Admissions-Annual Salary= $36,722 0.018 
IT Specialist - Data Control-Annual Salary= $39,333 0.006 
Manager Of Transportation & Facility-Annual Salary= $62,455 0.011 
Driver- Annual Salary = $32,524 0.042 
Cook/Food Service-Annual Salary= $37,895 0.038 
Director of QA & Compliance- Annual Salary = $66,429 0.007 
Intake Assessment Specialist-Annual Salary= $39,000 0.006 
Operations (Janitor., Maint.)-Annual Salarv = $40,069 0.029 
Total Salaries 1.037 

State Unemployment Insurance - 5.46% 
FICA· 7.37% 
Workers' Compensation - 2.69% 
Health Benefits -12.28% 
Retirement· 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

B-11 
10/08/10 

Salaries 
388 

2,274 
280 

11,297 
636 

4,681 
365 

7,210 
994 
115 
365 
341 
243 

1,052 
1,059 

36 
1,382 
2,502 
1,203 
4,459 

661 
236 
687 

1,366 
1,440 

465 
234 

1,162 
47,133 

2,573 
3,474 
1,2.68 
5,789 
1,508 

14,612 

61,745 

Formulas to be expressed With FTE's, square footage, or% of program within agency· not as a total amount divided by 12. months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and individual & group therapy rooms 3,606 
$4.939 per Bed Day 

Utilities: 
Water, qas, electricity and waste disposal 3,328 
$4.558 per Bed Dav 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 APPENDIX#: 
Program Name: Walden House, Inc. - Walden Res Acute Psych Stabilization (WRAPS) Document Date: 
Fiscal Year: 2010-11 

Building Maintenance: 
Maintenance & repairs of buildinC! 
$1.70 per Bed Day 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office supplies for proqram staff 
$138.86 per FTE of 1.037 

Client Costs 
Office & activity suoolies, transportation of clients .. 
$1.138 per Bed Dav 

Food and Food Preparation ·• 
Meals and food related expense . 
$2.317 per Bed Dav 
Total Materials and Supplies: 

General Operating: 
Insurance: 
.007% of Aqencv Total of $307,988 

Staff Training: .. 
Costs to train staff in best practices 
$13.50 per FTE of 1.037· 

Rental of Equipment: 
Copier Rental 
$1.330 per Bed Dav 

Transportation & Vehicles 
Gas, vehicles maintenance and reqfstration fees 
$ .234 per Bed Day -

... ~ .. .... . . .... . ..... . .,. .............. .. ·. . ...... 

Other General Operatino 
Urine analysis, Licensing, memberships, Job advertisino, araduation 
events, depreciation and miscellaneous expenses 
$ .834 per Bed Dav 

Total General Operating: 

Staff Travel (Local & Out ofTown): 
Local staff travel 
$ .050 per Bed Day 

.. . 

B-11 
10/08/10 

1,241 

8,175 

144 

831 

1,692 

2,667 

2,247 

14 

971 

171 
. .~ . .. . .. .. . 

609 

4,012 

37 

37 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 APPENDIX#: 
Program Name: Walden House, Inc. - Walden Res Acute Psych Stabilization (WRAPS) Document Date: 
Fiscal Year: 2010-11 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

lndirect Costs 

CONTRACT TOTAL 

B-11 
10/08/10 

-

14,891 

-

76,636 

9,196 

85,832 



DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 
FISCAL YEAR: Z010-11 APPENIDX#: B-12 

LEGAL ENTlTY NAME; Walden House, Inc', PROVIDER#: 11/a 

PROVIDER NAME: On Call /Crisis Intervention 

REPORTING UNIT NAME:: i}la 

REPORTING UNIT: n/a 

MODE OF SVCS I SERVICE FUNCTION CODE: 15/70-79 

Crisis lr'llervention-

SE RVl CE DESCRIPTION: OP TOTAL 
CBHS FUNDING TERM: 711110-6130111 

SALARIES & EMPLOYEE BENEFlTS 14,975 14,$75 

OPERA TING EXPENSE 

CAPITAL OUTLAY (COST $5,000 ANO OVER) 

SUBTOTAL DIRECT COSTS .14,975 14,975 
INDIRECT COST AMOUNT· 1,797 1,797 

TOTAL FUNDING USES: 16,772 16,772 

Q§R§J1t~1.!f.~~~~g,liJ!ijJ~_$.J$~~!!~~~$.~~~ ~~~£~~ ~~~¥1~~~-~~f~~~ 
FEDERAL REVENUES 

ARRA SDMC FFP (11.59%) HMHMCC7Z0515 7.490 7,490 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RO PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND HMHMCC730515 9,282 9,282 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 16,772 16,772 

Ci~f.J.(i§i!>~l?.~~~~~:s:t:'lf.JJ.NP.'-N~~P.U.8Q~~~ ~1!ft~ ~~~l'$~ ~~~~ ~~~~~ ~1.l'~~lti ~~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEl 

TOTAL DPH REVENUES 16,772 16,772 

f!lQ~~g~m§w&~~lf4;~~~1£~~~~~1 ~~~fJll.~~~ -~~~; ~~%t~~.1~~~~~ ~JJ.~~~~ Wli~-t~)lf•~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES {DPH AND NON.-DPH) · 16,772 16,772 

c~i:;i~~1t..$'!P~)tcs~~~~ll1~!frt.~~r~~J?.1.t~: i~J~~\\'~'!; ~~t~J~r~ ~~~V.~ ~*-~~~'gf ~~~~ ~~~~~~{~ 
UNITS OF SERVICE' n/a n/a 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPliUION-DPflRgva-iuEs) CR CR 

COST PER UNIT-DPH RATE (OPH REVENUES ONLYl CR CR 
PUBLISHED RATE (MEDI.CAL PROVIDERS ONLY} 

UNDUPLICATED CLJENTS nla n/a 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: n/a APPENDIX#: B-12 
Provider Name: Walden House, Inc. - On Call I Crisis Intervention Document Date: 10!08/10 

GENERAL FUND & GRANT#1: GAANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction TransactiOn Transaction Transaction 
Term; 7/1110-6/30/11 Term: 7/1110-6/30/11 Term: Term: Term: Term: 

POSlTJON TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Crisis Intervention Counse!or 0.977 2,791 0.977 2,791 

Crisis Intervention Counselor 0.977 8,640 0.977 8,640 

- - - -
- - - -
- - - -
- - - -
- - - -
. - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - - .. - - - -
- - . -
- - - -
- - - -
- - - -
- - - . -
- - - -
- - - -

" - - - -
- - - -
- - - -
- - - -
- - - -
- - - -

TOTALS 1.954 11,431 1-954 11,431 - - - - - - - -

EMPLOYEE FRINGE BENEFITS 31% 3,544 31% 3,544 - - - -

TOTAL SALARIES & BENEFITS 14,975 14,975 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: n/a . 
Program Name: Walden House, Inc. - On Call I Crisis Intervention 
Fiscal Year: 2010-11 

Salaries and Benefits 
Crisis Intervention Counselor Annual Salary= $2,856.70 
Crisis Intervention Counselor Annual salarv = $8,843.40 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 
Occupancy: ' 

Materials and Supplies: 
General Operating: 
Staff Travel (Local & Out of Town): 

· Consultants/Subcontractors: 
Total Opera~ing Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 
.. 

CONTRACT TOTAL 

... 

APPENDIX#: 
Document Date: 

FTE 
0.977 
0.977 
1.954 

B-12 
10108/10 

Salaries 
2,791 
8,640 

11,431 

624 
842 
307 

1,405 
366 

3,544 

14,975 

. 
-
-
-. . 
-
. 

14,975 

1.797 

16,772 



OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME: Walden House, lne. 

PROVIDER NAME: BASN Residential 

Buena Vista, 
Hayes & 

REPORTING UNIT NAME;; Haight Res 

38062 
38342 

REPORTING UNff: 38572 

MODE OF SVCS I SERVICE FUNCTION CODE: 05/65-79 

Adult 
SERVICE DESCRIPTION: Residential 

CBHS FUNDING TERM: 7/1/10-6/30/11 

SALARIES & EMPLOYEE BENEFITS 264,997 

OPERATING EXPENSE 147,982 

CAPITAL OUTLAY (COST $5,()00 AND OVER) 

APPENIDX#: B-13 

PROVIDER# : 383805, 383806 & 383834 

TOTAL 

264,997 

147,982 

SUBTOTAL DIRECT COSTS 412,979 412,979 

INDIRECT COST AMOUNT 49,558 49,558 

TOTAL FUNDING USES: 462,537 462,537 

~jfl5~fl!~1tt~~~~~~~~ifi~ ~~-m-:: ... ' ~,·- .,~ ~.··z~·'·*~~~~,~'7~q:~":'"·"O: 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

,;;.,:.~,~;_;,;;;,...;~~t.1.§~.til.~~S.~:®.lr~$~~ ~1':~~~ ~~~ ~~~ !tf_~~~~~t~ If{!~~!~~ 
FEDERAL REVENUES 

STATE REVENUES 

BASN HMHSCCRES227 432,525 432,525 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 432,525 432,525 

TOTAL DPH REVENUES 432,525 432,525 

~~tf~F.?~~t.1$.~~~~-(~~~1'~~:%.l~it~. ~~i~~:~rt.~~~~~4.t~~'*-1' ~1~~~~ ~~ 
Patient/Client Fees 30,012 30,012 

TOTAL NON-OPH REVENUES 30,012 30,012 

TOTAL REVENUES (DPH AND NON-DPH) 462,537 462,537 

C~Ji!~~~~IQ.f,~~'@.l!Mgmf!1p~~-Q$.:if1~1\r.~ ~~ · ·:c,.:.~ . ~~~ ~~~W~~~~~. ~~l?~;~i'!~~.,;;"_:.,:; 
UNITS OF SERVICE1 4,599 4,599 

UNITS OF TIME2 

·cosT PER UNIT-CONTRACT RA TE (llPk a NON-tlPH REvi;NUES) 100.57 100.57 

COST PER UNJT-DPH RATE (DPHREVENUESONLV) 94.05 94.05 

PUBLISHED RATE (MED!-CALPROVIDERS ONLY) 

UNDUPLICATED CLIENTS 28 28 

1Unlts of Service: Days, Client Day, Full Day/Half-Day 
2Unlts ofTime; MH Mode 15 =Minutes/MK Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPE~DIX #: 8-13 
Provider Name: Walden House, Inc. - BASN Residential Docutnent Date: 10/08/10 

' GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated} 

' OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction .. Transaction Transaction Transaction TnmsactiQn 
Term: 7/1/10-6/30/11 Term: 711110-6/30/11 ·Term: Term: Term: Term: \; 

POSITION TITLE FTE $Al.ARIES FTE SALARIES FTE SAlARIES FTE ·SALARIES FTE SALARIES FTE SALARIES 

V,P. of Programs 0.025 3,251 0.025 3,251 
Program Director 0.209 12, 129 0.209 12,129 
Administrative Manager 0.053 2,199 0.053 2,199 
Director of QA & Compliance 0.043 3,112 0.043 3,112 
Manager of Licensing & Certification 0.066 3,357 0.066 3,357 
Director of Admissions 0.034 1,958 0.034 1,958 
Admissions Counselor 0.068 2,214 0.068 2,214 
Court Liaison 0.100 3,098 . 0.100 3,098 
Counselor 1.721 55,879 1.721 55,879 
Night Counselor 0.401 8,820 0-401 8,820 
Weekend Gounselor 0.257 8,311 0.257 8,311 
Reentry Coordinator 0.043 1,515 0.043 1,515 
T.C. Admin. Assistant (Nexus) 0.218 7,989 0.218 7,989 

T.C. Coordinator 0.039 1,551 0.039 1,551 
Maintenance Manager 0.021 1,378 0.021 1,378 
Mainte.nance Supervisor ·0.040 1,707 0.040 1,707 
Maintenance Worker 0.148 4,815 0.14!:l 4,815 
Transportation & FacilityManager 0.042 2,691 0.042 2,691 
Warehouse Coordinator 0.088 3,878 0.088 3,878 
Driver 0.169 5,398 0.169 5,398 
CookJFood Service 0.313 12,017 0.313 12,017 
Client Services Manager 0.044 3.506 0.044 3,506 
Client Services Support 0.094 2,618 0.094 2,618 
Family Services Coordinator 0.059 2,936 0.059 2..936 
Medical Services Director 0.044 3,643 0.044 3,643 
Medical Services Support 0.220 7,053 0220 7,053 
Physician 0.003 14 0.003 14 
V.P. of Mental Health Services 0.032 4,023 0.032 4,023 
Mental Health Training Director 0.050 3,126 0.050 3,126 
Administrative Assistant 0.054 1,779 0.054 1,779 
Intake Assessment Specialist 0.022 982 0.022 982 
T)1erapist 0.058 2,677 0.058 2,677 
Mental Health Manager 0.020 964 0.020 964 
Director of Workflow Development 0.043 3,331 0.043 3,331 
Education Coordinator 0.082 3,196 0.082 3,196 
Housing & Community Services Spec 0.062 2,158 0.062 2,158 
Employment Counselor 0.097 3.607 0.097 3,607 
Computer Lab Instructor 0.021 661 0.021 661 

i; 

' 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 3836_06 & 383834 APPENDIX#: B-13 
Provider Name: Walden House, Inc •• BASN Residential Document Date: 10/08110 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept name~ (dept. name) 
Propqsed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10-6130111 Term: 7/1/10-6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
IT Specialist - Data Control 0.063 2;4-85 0.063 2,485 
Psychiatrist 0.050 6,262 0.050 6,262 
TOTALS · ·s.216 202,288 5.216 202.288 - . - . - - - -

EMPLOYEE FRINGE BENEFITS 31% 62,709 31% 62,709 . - - -

TOTAL SALARIES & BENEFITS 264,997 264,997 - - - -



DPH 4: Operating Expense~ Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: 8-13 
Provider Name: Walden House, Inc. ~ BASN Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
I TOTAL (Agency-generated) 

OTHER REVENUE (grant title) {grant title) (dept. name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1110-6/30/11 Term: 7f1/10-6f30/i 1 Term: Term: Term: Term: 
i 

52,477 52,477 Rental of Property ' 
' 

Utilities (Elec, Water, Gas, Phone, Scav~ 28,382 28,382 
" 

Office Supplies, Postage 
; 

1,349 1,349 

Building Maintenance Supplies & Repair 11,994 11,994 

Printing and Reproduction - -; 

Insurance ·' 7,231 7,231 

Staff Training l 140 14.0 

$taff Travel (Local & Out of Town) 177 177 

Rental of Equipment 4,967 4,967 
CONSULTANT/SUBCONTRACTOR 

- -
- -
- -
- -
- -

OTHER 

Client Costs 11,522 11,522 

Transportation & Vehicles 1,592 1,592 

Food and Food Preparation 20,090 20,090 

General Operating 8,061 8,061 

- -

TOT AL OPERATING EXPENSE 147,982 147,982 - - - -



CSHS BUDGET JUSTIFICATION 

Provider Number. 383805, 383806 & 383834 
Program Name: Walden House, Inc. - BASN Residential 
Fiscat Year: 2010-11 

Salaries and Benefits 
V.P. of Proqrams -Annual Salary=$ 130,040 
Program Director-Annual Salary=$ 58,033 
Administrative Manager - Annual Salary = $ 41,491 
Director of QA & Compliance - Annual Salary= $ 72,372 
Manaqer of Licensing & Certification - Annual Salary= $ 50,864 
Director of Admissions - Annual Salary = $ 57,588 
Admissions Counselor- Annual Salary=$ 32,559 
Court Liaison -Annual Salary=$ 30,980 
Counselor - Annual Salary = $ 32,469 
Night Counselor· - Annual Salary = $ 21 ,995 
Weekend Counselor - Annual Salary = $ 3'2,339 
Reentry Coordinator - Annual Salary= $ 35,233 
T.C. Admin. Assistant (Nexus) -Annual Salary=$ 36,647 
T.C. Coordinator -Annual Salary=$ 39,769 
Maintenance Manager-Annual Salary=$ 65,619 
Maintenance Supervisor -Annual Salary = $ 42,675 
Maintenance Worker - Annual Salary = $ 32,534 
Transportation & Facility Manager -Annual Salary=$ 64,071 
Warehouse Coordinator - Annual Salarv = $ 44,068 
Driver -Annual· Salary=$ 31,941 
Cook/Food Service - Annual Salary = $ 38,393 
Client Services Manaaer - Annual Salary = $ 79,682 
Client Services Suooort - Annual Salary = $ 27 ,851. 
Family Services Coordinator-Annual Salary=$ 49,763 
Medical Services Director - Annual Salary = $ 82, 795 
Medlcal Services Suooort - Annual Salary = $ 32,059 
Physician - Annual Salarv = $ 4,667 
V.P. of Mental Health Services -Annual Salary=$ 125,719 
Mental Health Training Director- Annual Salary=$ 62,520 , 
Administrative Assistant-Annual Salary=$ 32,944 
Intake Assessment Specialist -Annual Salary=$ 44,636 
Therapist - Annual Salarv = $ 46, 155 
Mental Health Manager - Annual Safary = $ 48,200 
Director of Workflow Development - Annual Salary = $ 77 ,465 
Education Coordinator-Annual Salary=$ 38,976 
Housing & Community Services Spec. - Annual Salarv = $ 34,806 
Employment Counselor - Annual Salary= $ 37, 186 
Computer Lab Instructor-Annual Salary=$ 31,476 
IT Specialist - Data Control -Annual Salarv = $ 39,444 
Psvchlatrist - Annual Salary :::: $ 125,240 
Total Salaries 

State Unemployment Insurance· 5.46% 
FICA- 7.37% 
Workers' Compensation -2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

APPENDJX#: 
Document Date; 

FTE 
0.025 
0.209 
0.053 -

0.043 
0.066 
0.034 
0.068 
0.100 
1.721 
0.401 
0.257 
0.043 
0.218 
0.039 
0.021 
0.040 
0.148 
0.042 
0.088 
0.169 
0.313 
0.044 
0.094 
0.059 
0.044 
0.220 
0.003 
0.032 
0.050 
0.054 
0.022 
0:058 
0.020 
0.0.43 
0.082 
0.062 
0.097 
0.021 
0.063 
0.050 
5.216 

8-13 
10/08/10 

Salaries 
3,251 

12, 129 
2,199 
3,112 
3,357 
1,958 
2,214 
3,098 

55,879 
8,820 
8,311 
1,515 
7,989 
1,551 
1,378 
1,707 
4,815 
2,691 
3,878 
5,398 

12,017 
3,506 
2,618 
2,936 
3,643 
7,053 

14 
4,023 
3,126 
1,779 

982 
2,677 

964 
3,331 
3,196 
2,158 
3,607 

661 
2,485 
6,262 

202,288 

11,045 
14,909 
5,442 

24,840 
6,473 

62,709 



CBHS BUDGET JUSTIFICATION ..... 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. ~ BASN Residential 
Fiscal Year: 2010-11 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

I 

8-13 
10108/10 

264,997 

Fonnutas to be expressed with FTE's, square footage, or% of program within agency - not as a· total amount dlvld~d by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and Individual & grouo theraov rooms 52,477 
$11.41· per Bed Day 

Utilities: 
Water, gas, electricity and waste disposal 28,382 
$6.171 oer Bed Dav 

Building Maintenance: 
Maintenance & repairs of Building ~ 1,994 
$2.607 per Bed Day 

.. 

Total Occupancy: 92,853 
Materials and Supplies: 
Office Supplies: 
Office supplies for ordqram staff 1 349 
$258.62 per FTE of 5.216 

Client Costs 
Office & activity supplies, transportation of clients 11,522 
$2.505 per Bed Day 

Food and Food Preparation 
Meals and food related exoense 20,090 
$4.368 per Bed Day 
Total Materials and Supplies: 32,961 

General Operating: 
Insurance: 
.0234% of Agency Total of $307,988 . • 7,231 . 

. . , .. . .. 

Staff Training: 
Costs to train staff in best practices 140 
$26.84 per FTE of 5.216 

Rental of Equipment 
Copier Rental 4,967 
$1.080 per Bed Day 

Transportation & Vehicles 
Gas, vehicles maintenance and repistratlon fees 1,592 
$ .346 oer Bed Dav 

. 
Other General Operating .. 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - BASN Residential 
Fiscal Year: 2010-11 

Urine analvsis, LicensinQ', memberships, iob advertising, graduation 
events, depreciation and miscellaneous expenses 
$1.752 per Bed Dav 

T otaf General Operating: 

Staff Traver (Local & Out of Town): 
Locar staff travel 
$33.934 oer FTE of 5.216 

Consultants/Subcontractors: , 
' 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

·- • .• , I ·~" • •., ~• ..... ""' ,• o '"'"•" .. • o H> ' • o • • o '• ~..,. •• • > •• f '" • o •• 1,4• ... '"' • • ' 

APPENDIX#: 
Document Date: 

·B-13 
10108f10 

8,061 

21,991 

177 

177 

-

147,982 

-

41.2,979 

49,558 

462,537 



OPH 2: Department of Public Heath Cost Reporting/Data CqtJection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX #: B-14 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER#: 383805, 383806 & 383834 

PROVIDER NAME: CARE Variable Length Residential 

Buena Vista, 
Hayes & 

REPORTING UNIT NAME:: Haight Res 

38062 
38342 

REPORTING UNIT: 38572 

MODE OF SVCS I SERVICE FUNCTION CODE: 05/65-79 

Adult 
SERVICE DESCRIPTION: · Residential 

CBHS FUNDING TERM: 711/10-6/30/11 

SALARIES & EMPLOYEE BENEFITS 146,247 

OPERA TING EXPENSE 66,134 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

TOTAL 

146,247 

66,134 

SUBTOTAL DIRECT COSTS 212,381 212,381 

INDIRECT COST AMOUNT 25,486 25,486 

TOTAL FUNDING USES: 2.37,867 237,867 

~~~~~If1!'FJ.lRJ'~l.~~~'B~t·1f~R~~a8~- t~""W.t~~l~li1tJ.£~~~~~~~~1 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~n'§~~s-~~~~Wi.lP1N~1$~.J;1:~~~~~ ~~~~11~'?.@T~-~\~~ Ji~~~l~~~~~~~~ *a~4!w.'4~ ~1-~~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 213,253 213,253 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEl 213,253 213,253 

TOTAL DPH REVENUES 213.253 213,253 

~@..~~Pi».~~~~~~~~~1'~fl.~~~'m ~J~'1,\t~~~~ ~W.&~t~, -~®.&. 5~~N~' ll(~r~~;i 
Patient/Client Fees 24,614 24,614 

TOTAL NON-DPH REVENUES 24,614 24,614 

TOTAL REVENUES (DPH AND NON-DPH) 237,867 237,867 

CS'f,f$;~f)Jlf$.191*!~~e,$.~~~-N.lif~Q.~~ri~ ~~~~k~~~ ~'if~~ ~-~~J,:~ ~~~~ i'tf~~iW~ fi~~~. 
UNITS OF SERVICE' 2,464 2,464 

UNITS OF TIME" 

COST PER UNIT-CONTRACT RATE(DPH&NON-DPliREVENUES) 96.54 96.54 
COSI PER UNIT-OPH RA TE (PPH Rel/fNUES ONLY) 86.55 

PUBLISHED RATE (MEDI-CA!. PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 14 14 

1Unlts of Service: Days, Client Day, Full Day/Half-Day 
2Units ofTlme: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPE.NDIX #: s.14 
Provider Name: Walden House, Inc. ·CARE Variable Length Residential Document Date: 10/08110 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER#·!: WORK ORDER #2: 
TOTAL (Agency-generated} 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10-6/30/11 Term: 711/10-6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. of Programs 0.015 2,013 

... 
0.015 2,013 

Program Director 0.105 6,837 0.105 6,837 
Clinical Coordinator 0.035 1,350 0.035 1,350 

Administrative Manager Q.{)35 1,483 . O.Q35 1,483 

Director of QA & Compliance 0.028 2,015 0.028 2,015 

Manager of Licensing & Certification 0.028 1,384 0.028 1,384 

Director of Admissions 0.008 448 0.008 448 
Admissions Counselor 0.016 501 O.D16 501. 
Court Liaison 0.024 751 0.024 751 
Counselor 0.899 29,863 0.899 29,863 
Night Counselor 0.112 3,342 0.112 3,342 

Weekend Counselor 0.062 1,924 0.062 1,924 
Reentry Coordinator 0.032 1,126 0.032 1,126 
T.C.' Ad min. Assistant (Nexus) 0.048 1,690 0.048 1,690 
T.C: Coordinator 0.029 1,132 0.029 1, 132 
Maintenance Manager 0.013 839 0.013 839 
Maintenance Supervisor 0.018 755 0.018 755 
Mainten.ance Worker 0.077 2,458 0.077 2,458 
Transportation & Facility Manager 0.034 2,187 0.034 2,187 
Warehouse Coordinator 0.032 1,394 0.032 1,394 
Driver . 0.135 4,.352 0.135 4,352 
Cook/Food Service . 0.145 5,968 0.145 5,968 
Client Services Manager 0.022 1,655 0.022 1,655 
Client Services Support 0.048 1,357 0.048 1,357 
Family Services Coordinator 0.024 1,231 0.024 1,231 
Medical Services Director 0.036 3,004 0.036 3,004 
Medical Services Support 0.110 3,483 0.110 3,483 
Physician 0.033 159 0.033 159 
V.P. of Mental Health Services 0.021 2,598 0.021 2,598 
Mental Health Training Director 0.022 1,410 0.022 1,410 
Administrative Assistant 0.088 2,838 0.088 2,838 
Intake Assessment Specialist 0.019 811 0.019 811 
Therapist 0.069 3,284 0.069 3,284 
Mentaf Health Manager 0.195 7,601 0.195 7.601 
Director of Workflow Development 0.032 2,397 0.032 2,397 
EducaUon Coordinator 0.018 689 0.018 689 
Hou.sing & Community Services Spec 0.028 967 0.028 967 
Employment Counselor 0.055 1,987 0.055 1,987 



DPH 3: Salaries & Benefit$ Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: B-14 
Provider Name: Walden Hou$e, Inc. - CARE Variable Length Residential Document Date: 10/08/10 

GENERAL FUND &. GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
· TOTAL (Agency-generated) .. 

OTHER REVENUE (grant title} (grant title) . (dept. name) (dept. name) 
Pi:opf;ised Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transactlon .Transaction 
Term: 711!10-6/30/11 Term: 7/1/10-6!30/11 Term: Term: Term: Term: 

POSITlON TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Computer Lab 1nstructor 0.018 563 0.018 563 
IT Specialist - Data Control 0.035 1,400 0.035 1,400 

Psychiatrist 0.008 393 0.008 393 
.TOTALS 2.811 111,639 2.811 111,639 - : - - - - - .. -

EMPLOYEE FRINGE BENEFITS 31% 34,608 31% 34,608 ~ - - -
.. 

- l TOTAL SALARIES & f3ENEFITS - 146,247 146,247 - - -



DPH 4: Operating Expenses Detail 
Provider Number: 383805. 383806 & 383834 APPENDIX#: B-14 
Provider Name: Walden House, Inc. - CARE Variable Length Residential Document Date: 10/08/1 O 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
.. TOTAL . (Agency-generated) -

OTHER REVENUE (arant title) (ma nt title} (dept. name) (dept. name) 
. PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

.. 
Expenditure Category Term: 7/1/10-6/30/11 Term: 711/10-6/30/11 Term: Term: Term: Term: 

Rental of Property 16,632 16,632 

Utilities {Elec, Water, Gas, Phone, Scave 14,173 14,'173 

Office Supplies, Postage 531 531 

Building Maintenance Supplies & Repair 7,060 7,060 

Printing and Reproduction - -
lnsurance 3,366 3,366 

Staff Training 94 94 

Staff Travel (Local & Out of Town) 124 . 124 
... 

Rental of Equipment 3,115 3,115 
CONSULTANT/SUBCONTRACTOR 

' - -
' .. - -

- -
- -
- - : 

OTHER 

Client Costs 5,543 5,543 

Transportation & Vehic)es 788 788 

Food and Food Preparation ' 8,896 8,896 

General Operat(nQ 5,812 5,8.12 

- -.. 
' . 

TOTAL OPERATING EXPENSE 66,134 66,134 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 APPENDIX#: 
Program Name: Walden House, Inc. - CARE Variable length Residential Document Date: 
Fiscal Year: 2010-11 

Salaries and Benefits FTE 
V.P. of Proqrams -Annual Salary=$ 134,200 O.D15 
ProQram Director - Annual Salary = $ 65, 114 0.105 
Clinical Coordinator - Annual Salary=$ 39,000 0.035 
Administrative Manaqer - Annual Salary= $ 42,371 0.035 
Director of QA & Compliance -Annual Salary=$ 71,964 0.028 
Manager of Licensing & Certification - Annual Salary = $ 49,429 0.028 
Director of Admissions - Annual Salary= $ 56,000 0.008 
Admissions Counselor - Annual Salary= $ 31,313 0.016 
Court Liaison - Annual Salary = $ 31,292 0.024 
Counselor - Annual Salary= $ 33,218 0.899 
Niqht Counselor - Annual Salarv = $ 29,839 o. 112 
Weekend Counselor - Annual Salary= $ 31,032 0.062 
Reentry Coordinator - Annual Salary = $ 35, 188 0.032 
T.C. Admin. Assistant (Nexus) -Annual Salarv = $ 35,208 0.048 
T.C. Coordinator -Annual Salary=$ 39,0~4 0.029 
Maintenance Manager ·Annual Salary= $ 64,538 0.013 
Maintenance Supervisor - Annual Salary = $ 41, 944 0.018 
Maintenance Worker-Annual Salary=$ 31,922 0.077 
Transoortation & Facility Manager - Annual SalaJ'V = $ 64,324 0.034 
Warehouse Coordinator - Annual Salary = $ 43,563 0.032 
Driver - Annual Salary = $ 32,237 0.135 
Cook/Food Service - Annual Salary = $ 41, 159 0.145 
Client Services Manager- Annual Salary=$ 75,227 0.022 
Client Services Support~ Annual Salarv = $ 28,271 0.048 
Family Services Coordinator - Annual Salary = $ 51,292 0.024 
Medical Services Director -Annual Salary= $ 83,444 0.036 
Medical Services Suooort - Annual Salary = $ 31,664 0.110 
Physician - Annual Salary = $ 4,818 0.033 
V.P. of Mental Health Services-Annual Salary=$ 12,3714 0.021 
Mental Health Training Director- Annual Salary=$ 64,091 0.022 
Administrative Assistant - Annual Salary = $ 32,250 0.088 
lntake Assessment Specialist - Annual Salary= $ 42,684 0.019 
Therapist - Annual Salary= $ 47,594 0.069 
Mental Health Mana~er-Annual Salary=$ 38,979 0.195 
Director of Workflow'Development -Annual Salary=$ 74,906 

.. . .. 
0.032 

Education Coordinator - Annual Salarv = $ 38,278 0.018 
Housing & Community Services Spec. - Annual Salary = $ 34,536 0.028 
Employment Counselor - Annual Salary= $ 36, 127 0.055 
Computer Lab Instructor-Annual Salary=$ 31,278 0.018 
IT Specialist - Data Control - Annual Salary = $ 40,000 0.035 
Psychiatrist - Annual Salary=$ 49, 125 0.008 
Total Salaries 2.811 

State Unemplovment tnsurance • 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement ~ 3.2% 
Total Benefits 

8-14 
10/08/10 

Salaries 
2,013 
6,837 
1,350 
1,483 
2,015 
1,384 

448 
501 
751 

29,863 
3,342 
1,924 

' 1,126 
1,690 
1, 132 

839 
755 

2,458 
2,187 
1,394 
4,352 
5,968 
1,655 
1,357 
1,231 
3,004 
3,483 

159 
2,598 
1,410 
2,838 

811 
3,284 
7,601 
2,397 

689 
967 

1,987 
563 

1,400 
393 

111,639 

6,095 
8,228 
3,003 

13,710 
3,572 

34,608 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 APPENDIX#: 
Program Name: Walden House, Inc. • CARE Variable Length Residential Document Date: 
Fiscal Year: 2010-11 

Total Salaries and Benefits 

Operating Expenses 

I 

B-14 
10/08/10 

146,247 

Formulas to.be expressed with FTE's, square footage, or% of program within agency- not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and individual and group theraov rooms 16,632 
$6. 750 per bed dav 

Utilities: 
Water, oas, efectricltv and waste disposal 14,173 
$5.752 per bed day ' 

Building Maintenance: 
Maintenance & repairs of building .. 7,060 
$2.865 per bed dav 

Total Occupancy: 37,865 
~aterials and Supplies: 
Office Supplies: 
Office supplies for program staff 531 
$188.90 per FTE of 2.811 

Client Costs 
Office & activity supplies, transportation of clients 5,543 
$2.249 per bed dav 

Food and Food Preparation 
Meals and food related expense 8,896 
$3.610 per bed day 
Total Materials and Supplies: 14,970 

General Operating: 
Insurance: 
.011 % ofAgency Total of $307,988 3,366 

Staff Training: 
Costs to train staff in best practices 94 
$33.44 per FTE of 2.811 

Rental of Equipment 
Copier Rental 3,115 
$1. 264 per bed dav 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 788 
$ .319 oer bed day 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 APPENDIX #: 
Program Name: Walden House, Inc. - CARE Variable Length Residential Document Date: 
Fiscal Year: 2010-11 

Other General OperatfnQ 
Urine anatvsis, Licensing, memberships, job advertising, graduation 
events, depreciation and miscellaneous expenses 
$2.358 per bed day 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$44.112 per FTE of 2.811 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses· 

Capital Expenditures 

Total Direct Costs .. 

Indirect Costs 

CONTRACT TOTAL · 

B-14 
10/08/10 

5,812 

13, 175 

124 

124 

-

66, 134 

-

212,381 

25.486 

237,867 



OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010.11 

LEGAL ENTITY NAME: Walden House, Inc. 
PROVIDER NAME: CARE MDSP Residential 

Haight St 
REPORTING UNIT NAME:: Residential 

REPORTING UNIT: 38572 

MODE OF SVCS I SERVICE FUNCTION CODE: 05/65-79 

Adult 
SERVlCE DESCRIPTION: Residential 

CBHS FUNDING TERM: 7/1110-6/30/11 

APPENIDX #: B-15 

PROVlDER # : 383805 

TOTAL 

r4l~!l11NG~~~w~~i!'h~~~-,r~~· :. ;;,."-·.: ,_,,;.:·. ~ ~1i~-t• ~im•1t~!i~f ~~~ ~~~ 
SALARIES & EMPLOYEE BENEFITS 263,410 263,410 

OPERATING EXPENSE 67,280 67,280 

CAPITAL OUTLAY {COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 330,690 330,690 

INDIRECT COST AMOUNT 39,683 39,683 

TOTAL FUNDING USES: 370,373 370,373 

~J1!:$~.1.~'!f®.~~-$.q,~miP.,~~~11i•~~~jJ!~ ~a~ ~~~:n (¥,~~1$1~~ ~4fi.~~~ ~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES. 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

®1f!~~~N,q~@.;tif$J;,~l.1'1!0J,~~p,!j.RCE.$.-~ ~~~~~ Wi~~~tft~~~ ·~~~~~1 ~~~ff.~~r~ ~~~~' 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 348,750 346,750 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE' 348,750 348,750 

TOTAL DPH REVENUES 348,750 348,750 

N~t:J.~P.~ii.e.t~~.~\;~~~~t4~~ot~t~~~~ ~~~ ~~~; ~~'i.1.'·4~.I~~~~- ~~~;{®'. ~~~~ 
Patient/Client Fees 21,623 21,623 

TOTAL NON-DPH REVENUES 21,623 21,623 

TOTAL REVENUES (DPH AND NO.N-DPH) 370,373 .370,373 

CBJ)i.$.:~Nlii'$.~Fl.$~4$~1\il~~~'f!3~l.ti¢.P;$,J~Jifiii~~ ~~~~ il\~~)~l~~~~ ~~';W~~~~ ~~~~~ ~~~~~~ 
UNITS OF SERVICE1 t ,807 i ,807 

UNITS OF T1ME2 

COST PER UNIT-CONTRACT RA TE {DPH & NCJN.OPH REVENUES) 204.97 204,97 

COST ,PER UNIT-DPH RATE (DPH REVENUES ONLY) 193,00 193,00 

PUBLISHED RA TE (MEDI-CAL PROVIDERS OWLY) 

UNDUPLlCA TED CLIENTS 44 44 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15:.: Minutes/MH Mode 10, SFC 20.25=Hours 



OPH 3: Salaries & Benefits Detail 
Provider Number: 383805 APPENDIX#: B-15 
Provider Name: Walden House, lnc. • CARE Ml:>SP Residential Document Date: 10108/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7(1/10-6/30/11 Term: 711/10-6/30111 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARiES 

V.P. of Programs 0.016 2,058 O.Q16 2,058 
Program Director 0.150 10,529 0.150 10,529 
Administrative Manager 0.029 1,237 0.029 1,237 . 
Therapist 0.485 21,842 0.485 21,842 
V.P. of Mental Health Services 0.025 3, 101 0.025 3, 101 
Mental Health Manager 0.235 13, 119 0.235 13, 119 
Mental Health Training Director 0.024 1,534 0.024 1,534 
Couns.elor 2.065 67,094 2.065 67,094 
Night Counselor 0.152 4,593 0.152 . 4,593 
Family Service Coordinator 0.010 518 0.010 518 

Client Services Manager 0.022 1,784 0.022 1,784 

Client Services Support 0.051 1,414 0.051 1,414 
Manager of Licensing & Gertificatlon 0.020 1,003 0.020 1,003 
Director Of Medical Services 0.059 4,798 0,059 4,798 
Medical Services Assistant 0.152 4,896 0.152 4,896 
Physician 0.033 104 0.033 164 
HIV/AIDS Program Clinical Coordinat 0.298 11,616 0.298 11,616 
HIV/AIDS Program Admin. A.<>st 0.172 5,528 0.172 ·5,528 
Psychiatrist 0.067 8,945 0.067 8,945 
HIV/AIDS Program Admi$l?iOns 0.223 9, 133 0.223 9, 133 
HIV/AIDS Program Lega.I 0.001 33 0.001 33 
IT Specialist - Data Control 0.025 1,002 0.025 1,002 
Manager Of Tranportation & Facility 0.052 3,291 0.052 3,291 
Driver 0.202 6,630 0.202 6,630 
Vocational Services 0.004 278 0.004 278 
CookJFood Service 0.171 6,412 0.171 6,412 
Director of QA & Compliance 0.028 2,062 0.028 2,062 
Intake Assessment Specialist 0.026 1,136 0.026 1,136 
Operations (Janitor., Maint.) 0.130 5,326 0.130 5,326 

~ . - -
TOTALS 4.927 201,076 4.927 201,076 - - - . - - . -. 

EMPLOYEE FRINGE BENEFITS 31% 62,334 31% 62,334 - - . -
: 

TOTAL SALARIES & BENEFITS 263,410 263,410 - - .. -



DPH 4: Operating Expenses Detail 
Provider Number: 383805 APPENDIX #: 8-15 
Provider Name: Walden House, Inc. - CARE MDSP Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant tltle} (dept name) (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

ExpenditUre Category Term: 711110-6130/11 Term: 7/1/10-6/30/11 Term: Term: Term: 7/1/10-6130111 Term: 

Rental of Property 18,396 . 18,396 

Utilities (Elec, Water, Gas, Phone, Scave . 15,439 15,439 

Office Supplies, Postage 812 812 

Building Maintenance Supplies & Repair 6,057 6,057 

Printing and Reproduction ~ -
Insurance 6,648 6,648 

Staff Training 109 109 

Staff Travel (Local & Out of Town) 168 168 

Rental of Equipment 4,384 4,384 
CONSUL TANT/SUBCONTRACTOR 

- -
- -
- -
- -
- . -

OTHER 

Client Costs 3,727 3,727 

Transportation & Vehicles 808 808 

Food and Food Preparation 7,429 7,429 

General OperatinQ 3,303 3,303 . 
.. - -

TOTAL OPERATING EXPENSE 67,280 67,280 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden Houser Inc. - CARE MDSP Residential 
Fiscal Year: 2010-11 

Salaries and Benefit.s 
V.P. of Proarams -Annual Salarv = $ 128,625 
Program Director - Annual Salary=$ 70, 193 
Administrative Manager - Annual Salary= $ 42,655 
Therapist-Annual Salary=$ 45,035 
V.P. of Mental Health Services - Annual Salary=$ 124,040 
Mental Health Manager - Annual Salarv = $ 5,5826 
Mental Health Training Director -Annual Salary=$ 63,917 
Counselor - Annual Salary = $ 32.491 
Niqht Counselor - Annual Salary = $ 30,217 
Family Service Coordinator-Annual Salary=$ 51,800 
Client Services Manaoer - Annual Salarv = $ 81,091 
Client Services Support-Annual Salary=$ 27,725 
Manager of Licensina & Certification - Annual Salary = $ 50, 150 
Director Of Medical Services -Annual Salary=$ 81,322 
Medical· Services Assistant - Annual Salary = $ 32,211 
Physician - Annual Salary=$ 49,70 
HIV/AIDS Program Clinical Coordinator - Annual Salarv = $ 38,980 
HIV/AIDS Program Admin. Asst - Annual Salary=$ 32, 140 
Psychiatrist -Annual Salary= $ 133,507 
HIV/AIDS Program Admissions -Annual Salary=$ 40,955 
HIV/AIDS Program Legal - Annual Salary = $ 33,000 
lT Specialist- Data Control -Annual Salary=$ 40,080 
Manager Of Transportation & Facility· .Annual Salarv = $ 63,288 
Driver ~ Annual Salary = $ 32,822 
Vocational Services - Annual Salary= $ 69,500 
Cook/Food Service - Annual Salarv = $ 37,497 
Director of QA & Compliance - Annual Salary= $ 73,643 
Intake Assessment Specialist - Annual Salarv = $ 43,692 
Operations (Janitor., Maint.) -Annual Salary=$ 40,969 
Total Salaries 

State Unemployment Insurance- 5.46% 
FICA- 7.37% 
Workers' Compensation~ 2.69% 
Health Benefits - 12.28% 
Retirement- 3.2% 
Total Benefits 

Total Salaries and Benefits . 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.016 
0_150 
0.029 
0.485 
0.025 
0.235 
0.024 
2.065 
0.152 
0.010 
0.022 
0.051 
0.020 
0.059 
0.152 
0.033 
0.298 
0.172 
0.067 
0.223 
0.001 
0.025 
0.052 
0.202 
0.004 
0.171 
0.028 
0.026 
0.130 
4.927 

.. 

' 

B-15 
10/08/10 

Salarfes 
2,058 

10,529 
1,237 

21,842 
3,101 

13, 119 
1,534 

67,094 
4 •. 593 

518 
1,784 
1,414 
1,003 
4,798 
4,896 

164 
11,616 

5,528 
8,945 
9,133 

33 
1;002 
3,291 
6,630 

278 
6,412 
2,062 
1, 136 
5,326 

201,076 

10,979 
14,819 

5,409 
24,693 
6,434 

62,334 

263,410 

Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided by 12. months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and individual & group therapy rooms 18,396 
$10.180 per Bed Day 

Utilities: 
Water, gas, electricity and waste disposal 15,439 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, Inc. - CARE MOSP Residential 
Fiscal Year: 2010-11 

$8.543 per Bed Dav 

Building Maintenance: 
Maintenance & repairs of buildinq 
$3.351 per Bed Dav 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office supplies for program staff 
$164.81 per FTE of4.927 I 

Client Costs 
Office & activity supplies, transportation of cfients 
$2.062 per Bed Day 

Food and Food Preparation 
Meals and food related expense 
$4.111 per Bed Dav 
Total Materials and Supplies: 

General Operating: 
Insurance: 
. 0215% of Agency Total of $307 ,988 

Staff Training: 
Costs to train staff in best practices 
$22. 122 per FTE of 4.927 

Rental of Equipment: 
·copier Rental 
$2.426 per Bed Day 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 
$ .447 per Bed Dav 

Other General Operating 
URINE ANALYSIS, Licensina, memberships, job advertisina, Qraduation 
events depreciation and miscellaneous expenses 
$1.827 per Bed Dav 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$34.097 per FTE of 4.$27 

.. 

APPENDIX#: 
Document Date: 

B-15 
10/08/10 

6,057 

39,892 

812 

3,727 

7,429 

11,968 

6,648 

109 

4,384 

808 

3,303 

15,252 

168 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, Inc. - CARE MDSP Residential 
Fiscal Year: 2010-11 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-15 
10/08/10 

168 

-
67,280 

-

330,690 

39,683 

370,373 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11· 

LEGAL ENTITY· NAME: Walden House, Inc. 
PROVIDER NAME: CARE Detox Residential 

Haight St 
REPOR'ffNG UNIT NAME:: Residential 

REPORTING UNIT: 38572 

MODE OF SVCS I SERVICE FUNCTION CODE: 05165-79 

Adult 
SERVICE DESCRIPTION: Residential 

OPERATING EXPENSE 38,778 

CAPITAL OUTLAY (COST $5,000 AND OVER} 

APPENIDX #: B-16 

PROVIDER # : 383805 

TOTAL 

38,778 

SUBTOTAL DIRECT COSTS 185,593 185,593 
INDIRECT COST AMOUNT 22,271 22,271 

TOTAL FUNDING USES: , 207,864 . 207,864 

Q~~~mk~~"1ffimt~J~~l~~tf.Rm;§t~~.".4''£'¢ ~~~i"A~~- ~~~~m~~~~~ ~~~~ ~Jf.~,z,~~~~.£:~~~, 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

Ol!ff~~~~-~J;~~:!l.!$.i;tr,,QNP..ltil~$9,~.8.~~1~~1'11~~~ ~~~~-~~~1~~- ~Bi\tm.'.~'. ~~~1'4~~~ -~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 207,864 207,864 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 207,864 207,864 
TOTAL DPH REVENUES 207,864 207,864 

l')f.~filllR~m.~m;~~~i'.'.~i~*~~a~~ ~~~ ~~$.~w~" ~~1£fi'?l ~~~..:&~. ~'*~~~*lfJ t~~~~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (OPH AND NON-DPH) 207,864 207,864 

q~~g~lJ$.~gi:s.~~i;:~~P-~!t~t\'1~~1!.i~ ~~~~~~~!~'~lif~tm ~~&~~ ~~~ lff£ffJg;~~ ~'%\?W~~~ 
UNITS OF SERVICE 1,478 t ,478 

UNITS OF TIME2 

COST PER UNIT .CONTRACT RA TE (OPH t. NON-Ol'H REVENUES) 140.64 140.64 
COST PER UNIT-DPH RATE (Dl'H REVENUl:SONLYJ 140.64 . 140.64 

PUBLISHED RATE (MEOl·CALPROVIDERS ONLY) 

UNDUPLICATEO CLIENTS 35 35 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15 = Mim.1tes/MH.Mode 10, SFC 20·25=Hours 



Ol>H 3: Salaries & Benefits Detail 
Provider Number: 383805 APPENDIX#: B-16 
Provider Name: Walden House, Inc. - CARE Detox Residential Document Date: 10/08110 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated} 

OTHER REVENUE (grant title} (orant title) (dept. name} (dept name) 
Proposed Proposed Pr!)posed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1f10-6/30f11 Term: 7/1/10-6/30/i 1 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES .FTE SALARIES FTE SALARIES FTE SALARIES 

V.P. of Programs 0.011 . 1,382 0.011 1,382 

Program Director 0.093 6,535 0.093 6,535 
Administrative Manaaer 0.019 763 0.019 763 

Therapist 0.301 13,570 0.301 13,570 
V.P. of Mental Health Services 0.016 1,963 0.016 1,963 
Menta!Health Manager 0.154 8,671 0.154 8,671 
Mental Health Training Directo'r 0.016 968 0.016 968 
Counselor 0.998 31,677 0.998 31,677 
Night Counselor 0.095 2,850 0.095 2,850 

FalT!ilY Service Coordinator 0.007 327 0.007 327 

Client Services Manager 0.014 1,104 0.014 1,104 

Client Services Support 0.032 891 0.032 891 
Manager of Licensing & Certification 0.012 606 0.012 606 
Director Of Medical Services 0.036 2,967 0.036 2,967 
Medical Services Assistant 0.095 3,040 0.095 3,040 
Physician 0.021 100 0.021 100 
HIV/AIDS Program Clinical Coordinat 0.185 7,207 0.185 7,207 
HIV/AIDS Program Admin. Asst 0.107 3,436 0.107 3,436 
Psychiatrist 0.017 2,315 0.017 2,315 
HIV/AIDS Program Admissions o.138 5,652 0.138 5,652 
IT Specialist - Data Control 0.016 631 0.016 631 
Manager OfTranportation & FacHity 0.032 2,034 0.032 2,034 
Driver 0.125 4,128 0.125 4,128 
Vocational Services 0.002 118 0.002 118 
Cook/Food Service 0.107 3,949 0.107 3,949 
Director of QA & Compliance 0.017 1.220 0.017 1,220 
Intake Assessment Specialist 0.018 752 0.018 752 
Operations (Janitor., Ma.int.) 0.081 3,216 0.081 3,216 

- - - -
- - - . -

TOTALS 2.765 112.072 2.765 '!12,072 - - . - - . - . 

EMPLOYEE FRINGE BENEFITS 31% 34,743 31% 34,743 - " - - -

TOTAL SALARIES & BENEFITS 146.815 146,815 .. - - - -



DPH 4: Operating Expenses Detail 
Provider Nurnber: 383805 APPENDIX#: 8-16 
Provider Name: Walden House, Inc. - CARE Detox Residential . Document Date: 10/08/10 

GE::NERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (qrant title) (grant title) (dept. name) (dept. name) 
PROPOSED PROPOSED. PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1110-6/30/11 Tenn: 7/1/10-6130111 Term: Term: Term: 711/10-6/30/11 Term: 

Rental of Property 9,959 9,959 

Utilities (Elec, Water, Gas, Phone, Scave 9,378 9,378 

Office Supplies, Postage 497 497 

Building Maintenance Supplies & Repair 3,622 3,622 

Printing and Reproduction - -
Insurance 3,230 3,230 

Staff Training 38 38 

Staff Travel (local & Out of Town) 105 105 

Rental of Equipment 2,698 2,698 
CONSULTANT/SUBCONTRACTOR 

' - -
- -
- -

-- -
- -.. 

OTHER 
Client Costs 2,280 2,280 

Transportation & Vehicles 485 485 

Food and Food Preparation 4,813 4,813 

General OperatinQ 1,673 1,673 

- -

TOTAL OPERATING EXPENSE 38,778 - 38,778 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, Inc. - CARE Detox Residential 
Fiscal Year: 2010-11 

Salaries and Benefits 
V.P. of Programs -Annual Salary=$ 125,636 
Program Director - Annual Sala!V = $ 70, 269 
Administrative Manager - Annual Salary = $ 40, 158 
Therapist - Annual Salary = $ 45,083 
V.P. of Mental Health Services-Annual Salary=$ 122,688 
Mental Health Manager - Annual Salary = $ 56,305 
Mental Health 1 raininq Director-Annual Salary=$ 60,500 
Counselor-Annual Salary=$ 31,740 
Night Counselor - Annual Salary = $ 30,000 
Family Service Coordinator - Annual Salary=$ 46,714 
Client Services ManaQer - Annual Sala!V = $ 78,857 
Client Services Suooort - Annual Sala!V = $ 27 ,844 
Manaqer of Ucensinq & Certification - Annual SalafV.= $ 50,500 
Director Of Medical Services-Annual Salary=$ 82,417 
Medical Services Assistant-Annual Salary=$ 32,000 
Physician - Annual Salary = $ 4,762 
HIV/AIDS Program Clinical Coordinator -Annual Salary=$ 38,957 
HIV/AIDS Proqram Admin. Asst- Annual Salary=$ 32,112 
Psychiatrist - Annual Salary = $ 136, 176 
HIV/AIDS Program Admissions - Annual Salary= $ 40,957 
IT Specialist - Data Control -Annual' Sala!V = $ 39,438 
Manager Of Transportation & Facilitv - Annual Salary = $ 63,563 
Driver - Annual Salary = $ 33, 024 
Vocational SeNices - Annual Salary= $ 59,000 
Cook/Food Service - Annual Salary = $ 36,907 
Director of QA & Compliance - Annual Salary=$ 71,765 
Intake Assessment Specialist -Annual Salary= $ 41,778 .. 

Operations (Janitor., Maint.) -Annual Salary:;:$ 39,704 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement'- 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.011 
0.093 
0.019 
0.301 
0.016 
0.154 
0.016 
0.998 
0.095 
0.007 
0.014 
0.032 
0.012 
0.036 
0.095 
0.021 
0.185 
0.107 
0.017 
0.138 
0.016 
0.032 
0.125 
0.002 
0.107 
0.017 
0.018 
0.081 
2.765 

8-16 
10/08/10 

Salaries 
1,382 
6,535 

763 
13,570 

1,963 
8,671 

968 
31,677 
2,850 

327 
1,104 

891 
606 

2,967 
3,040 

100 
7,207 
3,436 
2,315 
5,652 

631 
2,034 
4,128 

118 
3,949 
1,220 

752 
3,216 

112,072 

6,119 
8,260 
3,015 

13,763 
3,586 

34,743 

146,815 

Formulas to be expressed with F"fE's, square footage, or% of program within agency - not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and individual & group theraov rooms 9,959 
$6.738 per bed dav 

Utilities: 
Water, qas, electricity and waste disposal 9,378 
$6. 345 per bed day 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, inc. - CARE Detox Residential 
Fiscal Year: 2010-11 · 

Building Maintenance: 
Maintenance & repairs of bui!dinQ 
$2.450 per bed dav 

Total Occupancy: 
Materials ·and Supplies: 
Office Supplies: 
Office supplies for proQram staff 
$179.75 per FTE Of2.765 

Client Costs 
Office & activitv supplies, transoortation of clients 
$1 .542 per bed dav 

) 

Food afld Food Preparation 
Meals and food related expense 
$3.256 per bed dav 

-. 

Total Materials and Supplies: 

General Operating: 
Insurance: 
$.0104% of Agency Total of $307,988 

Staff Training: 
Costs to train staff in best practices 
$13.743 per FTE of 2.765 

Rental of Equipment 
Copier Rental 
$1.825 per bed day 

Transportation & Vehicles 
Gas, vehicles maintenance and rei:iistration fees 
$ . 328 per bed dav 

Other General Operatinq 
Urine analvsis, Licensirn:1, memberships, job advertisino, i:iraduation 
events, depreciation and miscellaneous expenses 
$1.132 per bed dav 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$37.974 per FTE of 2.765 

APPENDIX#: 
Document Date: 

) 

,v 

8-16 
10/08/10 

3,622 

22,959 

497 

2,280 

4,813 

7,590 

3,230 

38 

2,698 

485 

1,673 

8,124 

105 

105 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, Inc, • CARE Detox. Residential 
Fiscal Year: 2010-11 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL -, 

APPENDIX#: 
Document Date: 

B-16 
10/08/10 

-

38,778 

-

185,593 

22,271 

207,864 



DPH 2: o·epartment of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME: Walden House, Inc. 
PROVIDER NAME: Bridges Outpatient 

WH integrated 
REPORTING UNff NAME:: Mentally Ill 

REPORTING UNIT; 85351 

MODI:' OF SVCS I SERVICE FUNCTION CODE: Nonres-30 

Nonresidential 10 

SERVICE DESCRIPTION: Day Care Rehab 

CBHS FUNDING TERM: 7/1/10-6/30/11 

APPENIDX #: S-17 

PROVIDER# : 383835 

TOTAL 

!fJ1H.~tN~!J.;~$~~~~~~..-~~ ~~_;~=~;.~~;~~~t~~-&111. ~~~~ ~~E-Wli-~?r 
SALARIES & EMPLOYEE BENEFITS 480,390 480,390 

OPERATING EXPENSE 253,314 253,314 

CAPITAL OUTLAY (COST $5,000 AND OVERi 

SUBTOTAL DIRECT COSTS 733,704 733,704 
INDIRECT COST AMOUNT 88,044 88,044 

TOTAL FUNDING USES: 821.748 821,748 

@~•~1-.~~~1f.~111~~~~§mi,.[,~~ ~~~~~~ m.:~1.k~~~~~~~. ~~t~ ~'"~~~~~~ 
rEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

~~t~fit.P~~~~.~mr,t~'PU.~;\K~ ~~~~~ ~~~l~~*:~~J#.15,f~~i.W~~~~. 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

State COCR ISMIP HMAD01-11 428,738 52.17% 426,738 
State CDCR ISMIP HMAD02·11 393,010 47.83% 393,010 

WORK ORDERS 
COUNTY GENERAL FUND · 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE . 821,748 821,748 
TOTAL DPH REVENUES 821,748 821,746 

~~~l"Ji~~l!!'.~~~W~~;;~~-~~~-~w,~~~~,~-~--~tf ·~~~}?~~~~T .. ~~~~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES {DPH AND NON-DPH) 821.748 821,748 

c.~~$.~~l[~~~v.~'liB.MJt~J.,foot~®..r~~ ~~~~~ ~~~~~ ~!'.:{:~~ .-;r~~~.,· ~R~~~~~ 
UNITS OF SERVICE' 16,425 16,425 

UNITS OF TIME2 

COST PER UNIT ·CONTRACT RA TE (OPH & NON-DPH REVENUES) 50.03 50.03 
COST PER UNIT-DPH RA TE (DPH REVENUES ONLY) 50.03 50.03 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 90 90 

1Units of Service: Days, Client Day, FuH'Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25"'-Hours 



OPH 3: Salaries & Benefits Detail 
Provider Number: 383835 APPENDIX#: B-17 
Provider Name: Walden House, Inc. - Bridges OLJteatlent Document Dale: 10108110 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER#1: WORK ORDER #2: 
TOTAL (Agency-generated} CDCR ISMIP {HMADOl l QDCB ISMIE {HMAD02) 

OTHER REVENUE (grant title) (grant tftle) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Trans!;lction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1!10-6/30111 Term: Term: 7/1/10-6/30/11 Term: 711/10-6!30/l 1 Term: Term: 

POSITION TITLE FTE SALARIES fiTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. Of Mental Health Services 0.007 828 0.0037 432 0.0033 396 
Program Director 1.000 70,000 0.5217 36,522 0.4783 33,478 
Administrative Assist. MH 0.031 1,024 0.0162 534 0.0148 490 

Admissions Staff 0.051 2,085 0.0266 1,088 O.Q244 997 
Case Manager 3 4.000 180,000 2.0870 93,913 1.9130 86,087 

Mental Health Counselor 1.000 32,115 0.5217 16,756 0.4783 15,359 

Clinical Manager 1.000 60,000 0.5217 31,304 0.4783 28,696 

Mental Health Training Dir. 0.036 2,234 0.0188 1,166 Cl.Ci172 1,068 
MH Medi-Cal Admin Coordin. 0.080 3,690 0.0417 1,925 0.0383 1,765 

IT Specialist-Data Control oms 596 0.0078 311 0.0072 285 

DriverfProcu.rement 0.002 62 0.0010 32 0.0010 30 

Regional Chef 0.216 6,264 0.1127 3,268 0.1033 2,996 
Maintenance Staff 0.1.69 7,812 0.0986 4,076 0.0904 3,736 

' - - - - - .. 
- - - - - -
- - - - . -
- - - - - -

- - - - - -
- - - - " -
- - - - - -
- - - - - -

- - - - - -
- - - - -
- - - - - - .. - - - - -
- - - - - . 
- - - - - -. - - . '• -
- - - " - -
- - - - - -

TOTALS 7.627 366,710 - - 3.9792 191,327 3.6476 175,383 - - - -

EMPLOYEE FRINGE BENEFITS 31% 113,680 - 31% 59,311 31% 54,369 - -
TOTAL SALARIES & BENEFITS 480,390 - 250,638 229,752 - -



DPH 4: Operating Expenses Detail 
Provider Number: 383835 APPENDIX#: B-17 
Provider NC\me: Walden House, Inc. ~Bridges Outpatient Document Date: 10/08/1 O 

- GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2; 
TOTAL (Agency-generated) CDCR ISMIP (HMAD01} CDCR ISMIP (HMAD02) 

OTHER REVENUE <orant title) {c::irant title) (dept. name) (dept name) 
PROPOSED .PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6/30/11 Term: Term: 7/1/10-6/30111 Term: 7/1110-6/30/11 Term: Term: 

Rental of Property 174,604 91,098 83,506 

Utilities (Elec, Water, Gas, Phone, Scave 19,539 10,194 9,345 

Office Supplies, Postage 1,297 677 620 

Building Maintenance Supplies & Repair 19,502 i0,175 9,327 

Printing and Reproduction . - -
Insurance 3,602 1,879 1,723 

Staff Training 361 188 173 

Staff Travel {local & Out of Town) 292 152 140 

Rental of Equipment 13,832 7,217 6,615 
CONSULTANT/SUBCONTRACTOR 

- - -
- - . -
- - -
- - -
- - -

OTHER 

Client Costs 6,467 3,374 3,0.93 

Transportation & Vehicles 590 308 282 

Food and Food Preoaration 7,480 3,903 3,577 

General OperatinQ 5,748 2,999 2,749 

- - . 

TOTAL OPERATING EXPENSE 253,314 - 132, 164 121, 150 - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383835 
Program Name: Walden House, Inc. - Bridges Outpatient 
Fiscal Year: 2010-11 

Salaries and· Benefits 
V.P, Of Mental Health Services Annual Salary=$ 118,286 
Program Director Annual Salarv = $ 70,000 : 

Administrative Assist. MH Annual Salary = $ 33, 032 
Admissions Staff Annual Salary = $ 40,882 
Case Manaqer 3 Annual Salarv = $ 45,000 
Mental Health Counselor Annual Salary= $ 32, 115 
Clinical Manar.ier Annual Salarv = $ 60,000 -

Mental Health Training Dir. Annual Salary=$ 62,056 
MH Medi-Cal Admin Coordin. Annual Salary=$ 46, 125 
IT Specialist-Data Controt Annual Salary=$ 39,733 
Driver/Procurement Annual Salary=$ 31,000 
Regional Chef Annual Salary == $ 29,000 
Maintenance Staff Annual Salary = $ 41, 333 
Total Salaries 

State Unemployment Insurance- 5.46% 
FICA-7.37% 
Workers' Compensation - 2.69% 
Health Benefits ~ 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Ben.efrts 
.. 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.007 
1.000 

. 0.031 
0.051 
4.000 
1.000 
1.000 
0.036 
0.080 
0.015 
0.002 
0.216 
0.189 
7.627 

B-17 
10108/10 

Salaries 
828 

70,000 
1,024 
2,085 

180,000 
32, 115 
60,000 

2,234 
3,690 

596 
62 

6,264 
7,812 

366,710 

20,022 
27,027 
9,864 

45,032 
11.735 

113,680 

480,390 . 

Fonnulas to be expressed with FTE's, square footage, or% of prog,rain within agency· not as a total amount divided by 12 months fo(a monthly allocation. 

Occupancy: 
Rent: 
Rent of office space and individual and qroup therapy rooms 174,604 
$10.63 per Contact 

Utilities: 
Water, qas, electricity and waste disposal 19,539 
$1. 189 per Contact 

. . ... z ~· • ' . . •• •-' I ... ' .. . .. . .. . ~ .. . ,, . . .. 

Building Maintenance: 
Maintenance & repairs of buildino 19,502 
$1. 187 per Contact 

Total Occupancy: 
Materials and Supplies': 

.. 213,645 

Office Supplies: 
Office suoolies for program staff 1,297 
$170.05 per FTE of 7.627 

Client Costs 
Office & activitv supplies, transportation of clients 6,467 
$ .393 per Contact 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383835 
Program Name: Walden House, Inc. • Bridges Outpatient 
Fiscal Year: 2010-11 

Food and Food Preparation 
Meals and food related expense 
$.455 Per Contact . 
Total Materials and Supplies: 

General Operating: 
Insurance: 
.0117u/o of Aqencv Total of $307,988 

Staff Training: 
Cqsts to train staff in best practices 
$47.332 per FTE of 7.627 

Rentar of Equipment: 
Copier Rental 
$ .842 per Contact 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 
$.035 per Contact 

Other General Operating 
Urine analvsis, Licensinq, memberships, iob advertising, graduation 
events, depreciation and miscellaneous expenses 
$.349 per Contact 
Total General Operating: 

Staff Travel (Local ~Out ofTown): 
-Local staff travel 
$38.285 per FTE of 7.627 

Consultants/Subcontractors: 
" 

.. . .. . .. . . ... 

' 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Totar Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

.. 

•' . ' . 

8-17 
10108110 

-

7,4BO 

15,244 

3,602 

361 

13,832 

590 

5,748 

24:. 133 

292 

292 

-
253,314 

-

733,704 

88,044 

821,748 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME: Walden House, Inc. 
PROVIDER NAME: Second Chances Supportive Housing 

Satellite 
REPORTING UNli NAME:: Residential 

REPORTING UNIT: 88077 

MODE OF SVCS 1 SERVICE FUNCTION CODE: 05/60-64 

Residential 

APPENIDX#: 13.18 

PROVIDER# : 383807 

SERVICE DESCRIPTION: Other TOTAL 
CBHS FUNDING TERM: 7/1/10-3/31/11 

,~-~~~~-:·""':"': .. -~-- .. __ . ___ ,_ ~~~~~.;;::::~"..w,g~"~'Z'~f.~~~«~n~~~ 
SALARIES & EMPLOYEE BENEFITS 2,135 2,135 

OPERATING EXPENSE 23,178 23,178 

CAPITAL OUTLAY (COST $.5,000 AND OVER) 

SUBTOTAL-DIRECT COSTS . 25,313 25,313 
INOlRECT COST AMOUNT 3,037 3,037 

TOTAL FUNDING USES: 28,350 28,350 

-9l1Mm~~~~~~~"":'~-~ : ..•... ~:: .~~~~l'.f".".~ ·.:~-~~~~~~~w~~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS. 
PRIOR YEAR ROLi-. OVER 

WORK ORDERS 

3RO PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAi,. CBHS MENTAL HEALTH FUNDING SOURCES 

~_m~~~~liil\J.1?.~N~~-:,:.'. .. ~--
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

Fed USDOJ Second Chance #16.202 HCSA02-10 

WORK ORDERS 
COUNTY GENERAL FUND_ 

28,350 28,350 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE' 28;350 28,350 

TOTAL DPH REVENUES 28,350 28,350 

-N.~~B<!\'9J.§L:.~.~.~::·-:--- _ ~.--- - _·_:c.;.·~.,_,,__.;.,:.·~ .,,,_,,.,J.~~g~~ ~~~-~ ... .t~~-!f£.~~~~~1¥~. 
Pati.eoUClient Fees 

TOTAL NON-DPH RE\IENUES 

UNITS OF TIME" 

COST PER UNIT-CONTRACT RATE10PH~110N-0Pt-tREVE:Nl.IES) CR CR 
COST PER UNIT-DPH RA TE (DPH REVENUES ONLY) CR CR 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 10 10 

1Units of Service; Days, Client Day, Full Day/Half-Day 
2Units ofTirne: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20-25=Hours 



OPH 3: Salaries & Benefits Detail 
Provider Number: 383807 . APPENDIX#: B-18 
Provider Name: Walden House, Inc, - Second Chances Supportive Housing Document Date: 10/08/tO 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) DOJ Second Chance 

OTHER REVENUE {grant title) (grant title) (dept. name) (dept. name) 
. Proposed Proposed Proposed Proposed Proposed ~roposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 711/10-3/31111 Term: Term: 7/1{10-3/31/11 Term: Term: Term: 
POSlTION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES fTE SALARIES FTE SALARIES 

Maintenance Department . 0.037 1,629 0.037 1,629 
. -
- -
- -
- -
- -
- . 
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- - I 

- -
- -
- . 
- -
- -
- -
- -

' . - : 

- -
- -

TOTALS 0.037 1,629 - - 0.037 1,629 - - - - - -
EMPLOYEE FRINGE BENEFITS 31% 506 - 31% 506 - -

TOTAL SALARIES & BENEFITS 2,135 - 2,135 - - -



DPH 4; Operating Expenses Detail 
Provider Number: 383807 APPENDIX#; B-18 
Provider Name: Walden House, Inc. - Second Chances Supportive Housing Document Date: 10/08/10 

GENERAL FUf':lO & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) DOJ Second Chance 

OTHER REVENUE (arant title) (qrant title} (dept name) (dept. name} 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED . PROPOSED 
TRANSACTION TRANSACTION TRANSACTlON TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711110-3/31/11 Term: ·rerm: 711/10-3!31/11 Term: Term: 7/1/10··6/30/t 1 Term: 

Rental of Property 
: 1,403 1,403 

Utilities {Elec, Water, Gas, Phone, Scave 15,919 15,919 

Office Supplies, Postage - -
Building Maintenance Supplies & Repair 2,313 2,313 

Printing and Reproduction - -
Insurance 1,040 1,040 

; 

Staff Training : - -
Staff Travel (Local & Out of Town) 1,247 1,247 

Rental of Equipment 1,060 1,060 
CONSUL TANT/SUBCONTRACTOR 

- -
' - -

- -
- -

c 
- -

OTHER .. 
. . 

Client Costs 165 165 

Transoortation & Vehicles 19 19 

General Operating 12 12 

- -
- -

TOT AL OPERATING EXPENSE 23,178 - 23,178 - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383807 
Program Name: 
Fiscal Year: 

Walden House, Inc. ~Second Chances Supportive Housing 
2010-11 

Salaries and Benefits 
Maintenance Dept 

Total Salaries 

State Unemployment Insurance" 5.46% 
FiCA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits ' 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.037 

-
-
-
-

0.037 

B-18 
10/08/10 

Salaries 
1,629 

-
-
-
-

1,629 

89 
120 

44 
201 

52 
506 

2,135 

. 
: Formulas to be expressed with FTE's, square footage, or% of program 'within agency,- nofas a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent 
Rental of office space and individual & group therapy rooms 1,403 

Utilities: 
Water, qas, electricity and waste disposal 15,919 

Building Maintenance: ... 

Maintenance and repairs of building 2,313 

..• 

Total Occupancy: 19,635 
Materials and Supplies: 
Office Supplies: 

Client Costs , 
165 

Program/Medical Supplies; , 

Total Materials and Supplies: 165 

General Operating: 
Insurance: 

1,040 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383807 APPENDIX#: 
Program Name: Walden House, Inc. • Second Chances Supportive Housing Document Date: 
Fiscal Year: 2010-11 

Staff Training: 

Rental of Equipment 
Copier Rental .. 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 

Other General Operating 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 

' 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 
...... .. . . - ~ .... . ···- ... ,. ·· .. ·· .. 

Capital Expenditures 
C' 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAi,. 

B-18 
10/08/10 

1,060 

19 

12 

2,131 

1,247 

1,247 

-

23,178 

-

25,313 

3,037 

28,350 

I 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME; Walden House, Inc. 
PROVIDER NAME: Second Chances Case Management 

REPORTING UNIT NAME:: 

REPORTING UNIT: 
MODE OF SVCS I SERVICE FUNCTION CODE: 

SC Case 
Mgmt 

87071 

Anc-68 

Ancillary Svcs 
SERVICE DESCRIPTION: Case Mgmt 

CBHS FUNDING TERM: 7/1110-3131/11 

APPENtDX#: B-19 

PROVIDER# : 383807 

TOTAL 

F4'~PIJ\!~~~-s-~'1ft~~~:~,,t?~!~',~\,,~,~~~~ ~~§~'ljw~~&'f~~~ ~--~e~ ~~~-
SALARIES & EMPLOYEE BENEFITS 152,045 152,045 

OPERATING EXPENSE 178,041 178,041 

CAPITAL OUTLAY {COST $5,000 AND OVER) 18,000 18,000 

SUBTOTAL DIRECT COSTS 348,086 348,08S 

INDIRECT COST AMOUNT 41,770 41,770 

TOTAL FUNDING USES:. 389,856 389,856 

~£.l!!~r~i.t:J.~.tti-:u.™PtN:~1$.MiU~Qe$.)lf~~~ ~~-~~~$,if~ ~~~~~~'11~ it\~~1:.~~ ~ff#~~~ ~~~~~ti 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

crl;\i~'.$~,~$.1r~ill¢.~~-~SE.t1f.i.!!J.N.nJN.~SPJJli¢E~~~~~~~ ~~~j~~ ~~%.%.{;:~' ~~~~~~~ ~1:~~~l~4~i ~~\t.~~"1::1! 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

Fed USDOJ Second Chance #16.202 HCSAOMO 389,856 389,856 

WORK ORDERS 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEl 389,856 389,856 

TOTAL DPH REVENUES 389,856 389,856 

N.QN..~..a~g.i_i;,;,:$;·~~1'i~~~~ll~l~~ ~~~~~~~-~~~i®~$k~~~~~~~if ~~~~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 389,856 389,856 

UNITS OF SERVICE' 2,700 2,700 

UNITS OF TIME2 

COST PER.UNIT-CONTRACT RATE<OPH&NON·tlPHREVe.NUES) CR CR 
COST PER UNIT ·DPH RA TE !OPH REVENUES ONLY) CR CR 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 50 50 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2 Units of Time: MH Mode 15 = Minutes/MH Mode 10, SfC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number; 383807 APPENDIX#: B-19 
Provider Name: Walden House, Inc. - Second Chances Case Management Document Date: 10/08/10 

GENERAL FUND & GRANT#1; GRANT#2: WORK ORDER #1; WORK ORDER #2: 
TOTAL (Agency-generated) DOJ Second Chane~ 

OTHER REVENUE (grant title) (grant title) (dept. name} {dept name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Tra:nsaction Transaction Transaction 
Term: 711110-3/31/11 Term: Term: 7/1110-3./31/11 Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. of Programs 0.075 7,315 0.075 7,315 

Program Manager 0.750 48,750 0.750 48,750 

Second Cflances Case Manager 1.500 60,000 1.500 60,000 -

- -
: - -

- -
- -
- -
. -
- -
- -
- -
- -
- -
- . 
- -
- -
- -
- -
- -
- -
- -
- -
- -
- . 
- -
- -
- -
- -
- -

TOTALS 2.325 116,065 - - 2.32.5 116,065 - - - - - -

EMPLOYEE FRINGE BENEFITS 31% 35,980 - 31% 35,980 - - -
TOTAL SALARIES & BENEFITS 152,045 - 152,045 - - -



DPH 4; Operating Expenses Detail 
Provider Number: 383807 APPENDIX#: B-19 
Provider Name: Walden House, fnc. - Second Chances Case Management Document Date: 10/08/1 O 

~ENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) DOJ Second Chance 

OTHER REVENUE <arant title) (grant titre) (dept. name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION . TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711/10-3/31/11 Term: Term: 7{1/10-3/31111 term: Term: 7/1110-6130/11 Term: 

Rental of Property 500 500 

Utilities (Elec, Water, Gas, Phone, Scave 6,650 6,650 

Office Supplies, Postage 150 \ 150 

Building Maintenance Supplies & Repair 750 750 

Printing and Reproduction -
Insurance 1,000 1,000 

Staff Training -
Staff Travel (Local & Out of Town) 8,000 8,000 

Rental of Equipment 1,000 1,000 
CONSULTANT/SUBCONTRACTOR 

Jeanie Woodford 18,750 18,750 

Homeless Prenatal ProQram 30, 130 30,130 

IRIS Center 54,880 54,880 

SF Clean Citv Coalition 50,000 50,000 

- -
OTHER 

Client Costs 2,000 2,000 

Transportation & Vehicles 1,000 1 ODO 

General Operating 3,231 3,231 

- -
- -

TOTAL OPERATING EXPENSE 178,041 - 178,041 - - -



DPH 5: Capital Expenditures Detail 

Provider Number:- 383807 APPENDlX #: B-19 
Provider Name: Walden I-louse, Inc. - Second Chances Case Management Document Date: 10/08/10 

E . 
FUNDING SOURCE PURCHASE TOTAL 

No. ITEM/DESCRIPTION COST EACH COST 

1 PassengerVan DOJ Second Chance (HCSA02-10) 18,000 18,000 

: -
-
-

! -

-
-
-

TOTAL EQUIPMENT COST 18,000 

-
2. Remodelino ~ . 
Description: 

; 

TOTAL REMODELING COST -

TOTAL CAPITAL EXPENDITURE (Equipment plu9 Remodeling Cost) 18,000 

; 

.) 





CBHS BUDGET JUSTIFICATION 

Provider Number: 383807 · APPENDIX#: 
Program Name: Walden House, Inc. • Second Chances Case Management Document Date: 
Fiscal Year: 2010-11 

Salaries and Benefits FTE 
V.P. of Programs Annual Salary=$ 97,533 0.075 
Prooram Manager Annual Salarv = $ 65,000 0.750 
Second Chances Case Manager Annual Salary :: $ 40,000 1.500 
Total Salaries 2.325 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2'% 
Total Benefits 

Total Salaries and Benefits 
.. 

Operating Expenses · 

8~19 

10/08/10 

Salaries 
7,315 

48,750 
60,000 

116,065 

6,337 
8,554 
3,122 

14,253 
3,714 

35,980 

152,045 

Foll'nulas to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided by 12 months tor a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and Individual & Qroup therapy rooms 500 
$ .185 per Contact 

Utilities: 
water, oas, electricity and waste disposal -

6,650 
$2.463 per Contact 

Building Maintenance: 
Maintenance & repairs of buildinQ 

.. 
750 

$.277per Contact 
.. 

Tofal Occupancy: 7,900 
Materials and Supplies: 
Office Supplies: 
Office supplies for prooram staff 150 
·$64.516 per FTE of 2.325 

':• . - .. ... . . . ........ . . . . . ~ .. ... '"' .. 

Client Costs 
Office & activity supplies transportation.of clients 2,000 
$. 7 41 per Contact 

Program/Medical Supplies: 

Total Materials and Supplies: .. 2,150 

General Operating: 
Insurance: 
.000325 % of Agency Total of $307,988 ,1,000 



CSHS BUDGET JUSTIFICATION 

Provider Number: 383807 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Second Chances Case Management 
2010-11 

Rental of Equipment 
Copier Rental 
.370 % per Contact 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 
.370 % per Contact 

Other General Operating 
Urine analysis, Licensing, memberships, job advertisinq, 11raduation 
events, depreciation and miscellaneous·expenses 
1.196% per Contact 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local Staff travel 
$3,440.86 per FTE of 2.325 

Consultants/Subcontractors: 
Jeanie Woodford 

. • .. ~· 

Homeless Prenatal Program 
IRIS Center 
SF Clean City Coalition 

.. .... ,. .~. ·· .. , .. . ., ... ,:·.· 

Total Consultants/SubcontractOrs: 

TOTAL OPERATING COSTS:· 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 
... . . ... " . . . 

Indirect Costs 

CONTRACT TOTA!,. 

APPENDIX#: 
Document Date: 

..... 

B-19 
10/08/10 

1,000 

1,000 

3,231 

6,231 

8,000 

8,000 

18,750 
30,130 
54,880 
50,000 

153,760 

178,041-

178,041 

18,000 

. 348,086 

41,770 

389,856 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX #: 8-20 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER# : 383835 

PROVIDER NAME: Connections Program 

REPORTING UNIT NAME:: TBA 

REPORTING UNIT: TBA 

MODE OF SVCS I SERVICE FUNCTION CODE; Nonres-34 

Nonresidential 
SERVICE DESCRIPTION: ODF lndv TOTAL 

CBHS FUNDING TERM: 7/1/10--6/30/11 

SALARIES & EMPLOYEE BENEFITS 145.410 145,410 

OPERATING EXPENSE 33, 161 33.161 

CAP!TAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 178,571 178,571 

INDIRECT COST AMOUNT 21,429 2i ,4~9 

TOTAL FUNDING USES: 200,000 200,000 

~~1(§-~~~~!l:l.l;~~lf.~P.J~.$.1.$,pµRq~Y,~¥~1 ~~~ ·~~~1-~~t~ ~~~~1§: ~J2t~~~ 5.~~~~~ ~r)l$fe§i~1t~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RO PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

C,i;lf;!~i$.~~$;F.A@e~~n~~.Ef;l?.U.NPIN.Gi$PUR~~w~ ~W.~4'~~4 ~~~ ~~¥'.N~ [~~~~~ ~il"~~4.-$i'. t~~~~m~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 200,000 200,000 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 200,000 200,000 

TOTAL DPH REVENUES 200,000 200,000 

~QtJil~.RH.!R~~µesr~£.~}Z~~~~~J~J.~@~wt~~ fJ~~! ~~~~~.'~rl~~"t4«1~.~tI~~~~ ~~lf~rf~. ~l~~~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 200,000 200,000 

pJ:f~.$~t;JJ!i.~tSJ.QEiSV-Q$.il"41\/l~Q1.µ.bl~lQP$1f~~E~ ~i~11:'~~ ~~~~~~~~W..iif~# ~~?nt~~ jf.~j~itfi.ti! ~~~~'R 
UNITS OF SERVICE' 1 ,500 1,500 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE !DPH &Not-i-PPt<REVENLJES) 133.33 133.33 
COST PER UNIT-DPH RA TE (PPH REVENUES ONLY) 133.33 133.33 

PUBLISHED RATE (MEDl-CAlPROVIOERSOlllLV) 

UNDUPLICATED Cl...IENTS 24 24 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15 = Minutes/MH Mode iO, SFC 20-25 .. Hours 



DPH3~ Salaries & Benefits Detail 
Provider Number: 383835 APPENDIX #: !3-20 
Provider Name:· Walden House, Inc. - Connections Program Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title} (grant title) {dept. name} (dept. name} 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Trans.action Transaction Transaction Transaction Transaction 
Term: 7/1/10-6130/11 Term: 7/1/10-6130/11 ierm: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Family Services Coordinator 0-250 15,000 0.250 15,000 
Licensed Therapist 1.000 48,000 1.000 48,000 
Licensed Therapist 1.000 48,000 1.000 48,000 

- . 
- . 
~ -
- . 
- . 
- . 
- . 
- . 
. . 
. -
- -
- -
. -
- - -
- -
- . 
- -
- .. 

' . -
- -
- . 
- -
-
- -
- . 
. -
. - . -

TOTALS 2.250 111,000 2250 111,000 - - - . - .. . . 

EMPLOYEE FRINGE BE~EFITS 31% 34,410 31% 34,410 . . -

TOTAL SALARIES & BENEFITS 145,410 145,410 . - . . 



DPH 4: Operating ·Expenses Detail 
Provider Number: 383835 APPENDIX#: 8-20 
Provider Name: Walden House, Inc. - Connections Program Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #·t: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (qrant title) (grant tiUe) {dept name} (dept. name} 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6130/11 Term: 7/1110-6/30/11 Term: Term: Term: 7/1/10-6/30/11 Term: 

Rental of Property 6,000 6,000 

Utilities (Elec, Water, Gas, Phone, Scave 9,500 9,500 

Office Supplies, Postage· 500 500 

Building Maintenance Supplies & Repair 4,000 4,000 

Printing and Reproduction -
Insurance 2,500 2,500 

Staff. Training -
Staff Travel (Local & Out of Town) -
Rental of Equipment 3,000 3,000 
CONSUL TANT/SUBCONTRACTOR 

- -
- - " 

- -
- -
- . -

OTHER 
-

Client Costs . 3,000 3,000 

General OperatinQ 4,661 4,661' 

- -
- -.. 
- . -

TOTAL OPERATING EXPENSE 33,161 33, 161 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383835 
Program Name: Walden House, Inc. - Connections Program 
Fiscal Year: 2010-11 

Salaries and Benefits 
Family Services Coordinator-Annual Salary $15.000 
Licensed Therapist~ Annual Salary $48,000 
Licensed Therapist- Annual Salarv $48,000 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits~ 12.28% 
Retirement- 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.250 
1.000 
1.000 
2.250 

8-20 
10/08/10 

Salaries 
15,000 
48,000 
48,000 

111,000 

6,061 
8,181 
2,986 

13,630 
3,552 

34,410 

145,410 

Formulas to be expressed With FTE's, square footage, or% of program with I~ agency ·not as a 1otaf amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and individual & group therapy rooms 
$4.00 per contact times 1,500 contacts p,000 

Utifities: 
·Water, gas, electricity, communications and waste disposal. 
$6.33 per contact times 1,500 contacts 9,500 

.. 
BuildinQ Maintenance: 
Maintenance & repairs of building being rented 
$2.67 per contact times 1,500 contacts 4,000 

Total Occupancy: 19,500 
Materials and Supplies: 

p 

Office Supplies: 
Office supplies for program staff. 
$222.22 per FTE times 2.25 FTEs 500 .. . . 

Client Costs 
Office & activity supplies for clients and their children. 
$2.00 per contact times 1,500 contacts 3,000 

Total Materials and Supplies: 3,500 

General Operating: 
Insurance: 
.81% of Agency Total of $307,988 2,500 

Rental of Equipment: 
Copier rental and two computers. 
$2.00 per contact times 1,500 contacts 3,000 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383835 APPENDIX#: 
Program Name: Walden House, Inc. • Connections Program Document Date: 
Fiscal Year: 2010-11 

Other General Operating 
Licensing, memberships, job advertising depreciation and miscellaneous expenses. 
$3.10 per contact times 1 ,500 contacts 

Total General Operating: 

Staff Travel (Local & Out of Town}: 

Consultants/Subcontractors: ) 

Total Consultants/Subcontractors: 
,. 

TOTAL OPERATING COSTS: 

Total Operating Expenses . 
Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

8·20 
10/08/10 

4,661 

10,.161 

-

-
33, 161 

33, 161 

-

178,571 

21,429 

200,000 



OPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
FISCAL YEAR: 2010-11 APPENlDX#: B-21 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER#: 383873 

PROVIDER NAME: Positive Reinforcement Opportunity Project I PROP} 

REPORTING UNIT NAME:: 

REPORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE: 

OPOASISf 
Central City 

87351 

Nonres-34 

Nonresidntl 
SERVICE DESCRIPTJON: ODF lndv 

CBHS FUNDING TERM: 7/1/10-6/30/11 

SALARIES & EMPLO'\'.EE BENEFITS 10,800 

OPEP.ATING EXPENSE 1,596 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 12,396 
INDIRECT COST AMOUNT 1,486 

TOTAL FUNDING USES: 13,882 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES-

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

FEDERAL REVENUES 

STATE REVENUES 

GRANTSIPROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 13,88~ 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEl 13,882 

TOTAL OPH REVENUES. 13,882 

Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (OPH AND NON·DPH) 13,682 

TOTAL 

10,800 

1,596 

12,396 
1,486 

13,882 

13,882 

13,882 

13,862 

13,882 

Gl$.$$.~N~:$.~~V.~SJ~JIME~PlUflll:tl\QD.Sif~~~~ ~~1:-l'M ~~~~~ ~i~~~;, ~~~~~$ ~~~~~~~~~-
UNITS OF SERVICE1 n/a n/a 

UNITS OF TfME2 

COST PER UNIT-CONTRACT RA TE IOPll &. NON-OPH l\EVE.NUES) CR CR 
COST PER UNll-DPH RA TE (OPH REVENUES ONLY) CR CR 

PUBLISHED RA TE (MEDI.CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS n/a n/a 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20·25'=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383873 APPENDtX #: B-21 

Walden House, lnc-:-=-?llsitive Reinforcement Opportunity Project (PROP) 
,...-,...-,...-,...-~~~~~~~~~~~~~~,...-~,...--.,-~,...-~~ 

Document Date: 10/08/10 Provider Name: 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTJ.\L {Agency-generated) 

OTHER REVENUE {grant title) {grant title} (dept. name) (dept name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1110-6130111 Term: 711/10-6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Director Of OP Services 0.020 1,381 0.020 1,381 
PROP Case Manager 0.153 6,863 0.153 6,863 

- -
- -
- - ' 

- -
- -
- -
- -
- -
. -
. -
- . 
- . 
- -
- -
- -
- -
- -
- -
- -
- -. -
- -
- -
- -
- -
- -
- . 
- -

TOTALS 0.173 8,244 0.173 8,244 - - - - - - - -

EMPLOYEE FRINGE BENEFlTS 3.1% 2,556 31% 2,556 - - - -

TOTAL SALARIES & BENEFITS 10,800 10,800 - - . -



DPH 4: Operating Expenses Detail 
Provider Number: 383873 APPENDIX#: B-21 
Provider Name: Walden House, Inc, - Positive R~inforce.ment Opportunity Project (PROP) Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated} 

OTHER REVENUE {grant title} (grant title} (dept. name) (dept. name} 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1110-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: 711/10-6/30/11 Term: 

Rental of Property - -
Utllities (Elec, Water, Gas. Phone, Scave 314 314 

Office Supplies, Postage - -
Building Maintenance Supplies & Repair - - / 

Printing and Reproduction - -
Insurance 34 34 

Staff Training - -
Staff Travel (Local&. Out of Town} - -
Rental of Equipment - -
CONSULTANT/SUBCONTRACTOR 

- -
- -
- -
- -
- -

OTHER 

Client Costs 1,100 1,100 

General OperatinQ 148 148 

- -
- -
- -

TOTAL OPERATING EXPENSE 1,596 1,596 - - - -



CBHS BUDGET JUSTIFICATrON 

Provider Number: 383873 APPENDIX#: 
Program Name: Walden House, Inc .• Positive Reinforcement Opportunity Project (PROP) Document Date: 
Fiscal Year: 2010-11 

Salaries and Benefits FTE 
Director Of OP Services -Annual Satary = $ 69,050 0.020 
PROP Case Manai:ier - Annual Salary = $ 44,856 0.153 
Total Salaries 0.173 

State Unemployment Insurance - 5.46% 
FICA-7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

·. 

Total .Salaries and Benefits .. 

Operating Expenses 

B-21 
10/08/10 

Salaries 
1,381 
6,863 
8,244 

450 
608 
222 

1,012 
264 

2,556 

10,800 

Formulas to be expressed with FTE's, square footage, or% of program within agency, not as a total amo~rit divided by 12· months for a monthly allocation. 
Occupancy: · 
Rent: 

I 

' 
Utilities: .. 

Communications I 
2 months of cell phone usage for program manager times $157per mo. 314 

Building Maintenance: .. 
: 

Total Occupancy: 314 
. Materials and Supplies: 

Office Supplies: 

Client Costs 
... . " •••I I .......... '\•-' .. ··· .... : . . . . .... ... .. .. .. . ·~ . . . ',.. ..... . .. " ... ... . " : . ... 

Clients incentives for remaining clients. 1,100 

Program/Medical Supplies: 
: 

Total Materials and Supplies: 1,100 

General Operating: 
Insurance: 
.011% of Adencv Total of $307,988 34 

Staff Training: .. 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383873 APPENDIX#'. 
Program Name: Walden House, lne. - Positive Reinforcement Opportunity Project (PROP) Document Date: 
Fiscal Year: 2010-11' · 

Other General Operating 
Urine analvsis supplies and miscelfaoeous expenses. 

Total General Operating: 

Staff Travel (local & Out of Town): 

C'Onsultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 
.. 

Capital Expenditures 

· Total Direct Costs 

' 
Indirect Costl; 

CONTRACT TOTAL 

8-21 
10/08/10 

148 

182 

-

. -

.. 1,596 

-
12,396 

1,486 

13,882 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME: Walden House' Inc. 

PROVIDER NAME: HIV Set-Aside Coordinator 

REPORTING UNIT NAME:: n/a 

REPORTING UNIT: n/a 

MODE OF SVCS I SERVICE FUNCTION CODE: nta 

SERVICE DESCRIPTION: ASO 
CBHS FUNDING TERM: 7/1/10--6/30/11 

SALARIES & EMPLOYEE BENEFITS 91,700 

OPERA TING EXPENSE 8,549 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 100,249 
INDIRECT COST AMOUNT 12,030 

TOTAL FUNDING USES: 112,279 

gmg,~~Jn.r;;~~Jii1tmlti!~J§'P.J112~ii~~ ~~ ~~x.~-w1~~jj~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 
WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES 
SAPT HIV Set-aside #93.959 HMHSCCRES227 112,279 

STATE R~ENUES 

GRANIS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 112,279 

TOTAL DPH REVENUES 112.279 

APPENIDX#: 

PROVIDER#: 

S.22 

nla 

TOTAL 

91,700 

B,549 

100,249 
12,030 

112,279 

112,279 

112,279 

112,279 

~.~14~~a.gga~~4~~$,~~~~~-Y~~,,-~~~~~ .. ~~~~~ar~ .~~~ ~:rr~~1~~~ ~~~~Pr'~~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (OPH AND NON-DPH) 112,279 112,279 

@H.~J.t~~Jr<)$.V.Q,s.m""~~mJP.,..:t~1Tuii~ ~~-~~~ m;it~~~ ~~~t~ ~~~~~$.rt~%{~~;;:~~~~ 
UNITS OF SERVICE1 nla nfa 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATe!OPH&NOW>PHREMNUl?S) CR CR 
COST PER UNlT-DPH RA TE (DPH REVENUES ONL V) CR CR 

PUBLISHED RATE (M!OOt-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS nfa nla 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Unils of Time: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20-25=Hours 



OPH 3:-Salaries & Benefits Detail 
Provider Number: nla APPENDIX #; a-22 
Provider Name: Walden House, Inc. - HIV Set-Aside Coordinator Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2; 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title} (grant title) (dept. name} - (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1110-6/30/11 Term: 711/10-6/30111 Term: Term; Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES. fTE SAi.ARiES FTE SALARIES FTE SALARIES FTE SALARIES 

HIV Set-Aside Coordinator t.000 70,000 1.000 70,000 -
.. -
- -
- -
- -
- -
- -
- -
- -
- -
- . 
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -

TOTALS 1.000 70,000 1.000 70,000 - - - - - - - -. 
EMPLOYEE FRINGE BENEFITS 31% 21,700 31% 21,700 - - - -

TOTAL SAi.ARiES & BENEFITS 91,700 91,700 - - - -



DPH 4: Operating Expenses Detail 
Provider Number~ n/a APPENDIX#: 8-22 
Provider Name: Walden House, Inc. - HIV Set-Aside Coordinator Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title} (grant title) (dept name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: 711/10-6/30111 Term: 

Rental of Property - -
Utilities (Elec, Water, Gas, Phone, Scave - -
Office Supplies, Postage - - . 

Building Maintenance Supplies & Repair - -
Printing and Reproduction - -
Insurance 

.. 
250 250 .. 

Staff Training - -
Staff Travel (Local & Out of Town} - -

Rentar of Equipment - -
CONSUL TANT/SUBCONTRACTOR 

Harm Reduction Policv Evaluation 3,000 3,000 

- -
- - . 

- -
- -

OTHER 

General Operatinq 5,299 5,299 

- -
- -
- "' , 

- -

TOTAL OPERATING EXPENSE 8,549 8,549 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: n/a 
Program Name: Walden House, Inc. - HIV Set-Aside Coordinator 
Fiscal Year: 2010-11 

Salaries and Benefits 
HIV Set Aside Coordinator Annual Salary = $ 70,000 

Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation ~ 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2%; 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
1.000 

-
1.000 

B-22 
10/08110 

Salaries 
70,000 

-
70,000 

3,822 
5,159 
1,883 
8,596 
2,240 

21,700 

91,700 

-
Formulas to be expressed with FTE's, square footage, or% of program wlihin agency- not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent 

Utilities: 

Building Maintenance: 

Total Occupancy: ' -
Materials and Supplies: 
Office Supplies: 

Printing/Reproduction: -

Program/Medical Supplies: 

Total Materials and SuppUes1 -
General Operating: 
Insurance: 
.086% of Agency Total of $307,988 265 

Staff Training: 



CBHS BUDGET JUSTlFICA TION 

Provider Number: n/a 
Program Name: Walden Hou$e, Inc. • HIV Set-Aside Coordinator 
Fiscal Year: 2010-11 

For various staff trainings 

Other General Operating 
Miscellaneous expenses 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local Mileage and parkinn for staff travel to meetinns, etc. 

Consultants/Subcontractors: 
Melissa Struzzo - To evaluate Harm Reduction· Policy 

' 
Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures ·. 
: 

Total Direct 'Costs 

indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-22 
10108/10 

1,000 

3,284 

4,549 

1,000 

1,000 

3,000 

3,000. 

8,549 

-

100,249 

12,030 

112,279 



OPH 2: Department of Public Heath Cost Reporting/Data Cotrection (CROC) 
FISCAL YEAR: 2010-11 APPENIDX#: B-23 

LEGAL ENTITY NAME; Walden House, Inc. PROVIDER#: 38AK 

PROVIDER NAME: Adult OP MH Sves & Medication Suouort 
WHAdult WHAdult WHAdult 

REPORTING UNIT NAME:: Outpatient Outpatient Outpatient 

REPORTING UNIT: 38AK3 38AK3 38AK3 

MODE OF SVCS I SERVICE FUNCTION CODE: 15/10-59 15/60-69 15101-09 

Medication Case Mgt 
SERVICE DESCRIPTION: MH Svcs Support Brokerage TOTAL 

CBHS FUNDING TERM: 711/10-6130111 711110-6130/11 7 /1{10-6/30/11 

OO.IJ:~lfl-~~g~~,,...:_~14-~~~.;..,_.:,,; .:.,,,~~~ -~~~"7:'1 ~~~~ i\W..~~- -~;~~&~~.-ff *'' '.'."-.~~, c .. 

SALARIES & EMPLOYEE BENEFllS 180,878 1s;so3 3.471 204,152 
OPERA TING EXPENSE 19,468 2, 131 374 21,973 

CAPITAL OUTLAY (COST $5,000 AND OVER) -
SUBTOTAL DIRECT COSTS 200,346 21,934 3,845 - - 226,125 

INDIRECT COST AMOUNT 24,042 2,632 461 27,135 

TOTAL FUNDING USES: 224,388 24,566 4,306 - - 253,260 

~lf.~n'i!iifMW~l!i:l{~~P.J.t-it$.~~lli8¢~6 ~~~;~~ -~: .. ~ .. ·:2 - ·-~~"~~~ ~~iM&•z ~~~~~~ ~~:,: .. :.,.~ .. ::~ 
FEDERAL REVENUES -

SDMC Regular FFP {50%) HMHMCC730515 35,918 3,932 690 40,540 

ARRA SDMC FFP (11.59%) HMHMCC730515 1,690 185 32 1,907 

STATE REVENUES -
GRANTS -
PRIOR YEAR ROLL OVER -
WORK ORDERS 

. -
3RO PARTY PAYOR REVENUES . 
REALIGNMENT FUNDS HMHMCC730615 160,526 17,575 3,080 181,181 
COUNn' GENERAL FUND HMHMCC730515 26,254 2,874 504 29,632 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 224,388 24,566 4,306 - - 253,260 

~f.~~~t!9:~'$.~$.~4t.JJNP.!ti1BP~~~ ®'$tt-~~~.,.~~~~ ~~ ~~' ~z~tr"'J.?."lll ~~~ 
FEDERAL REVENUES . 
STATE REVENUES -
GRANTS/PROJECTS -
WORK ORDERS -
COUNTY GENERAL FUND -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE1 - - . - - -
TOTAL DPH REVENUES 224,388 24,566 4,306 - - 253,260 

$g>.~~m~-~g~zt~~~,~~it~•~~~~ ~~~~f~~~ .·~~~ ~~-~ .... ~~ ~-~m. ~~~ 
Patient/Client Fees -

TOTAL NON-DPH REVENUES· - - . - - -
TOTAL REVENUES (DPH AND NON-OPH) 224,388 24,566 4,306 - . 253,260 

cm.~$..@)#.1.tf.;$~Ji~Y~M~~~~l~¢9;$-J.'~l!ft.tm ~~~~~ ~~4:~ ·~~, ~~~~ ~~~W~1 -~~-
UNITS OF SERVICE' 

UNITS OF TlME2 85,947 5,089 2,183 93,219 

COST PER UNIT-CONTRACT RA TE IP!'\1 & t.toN-OPK F<EVENu~sl 2.61 4.83 1.97 nfa 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.61 4.83 1.97 n/a 
PUBLISHED RA TE (MED~CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS n/a n/a n/a n/a 

1Units of Service: Days, Client Day, Full Day!Half-Day 
. 

2Unlts ofTlme: MH Mode 15 = MinutesJ_MH Mode 10, SFC 20-25.,Hours 



DPH 3: Salaries & .. Benefits Detail 
Provider Number: 38AK APPENDIX#: B-23 
Provider Name: Walden House, Inc. - Adult DP MH Svcs & Medication Support Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL {Agency-generated} 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 711/fo-6/30/11 Term: 7/1/10-6/30111 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE -SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. of Mental Health Services 0.242 30,192 0.242 30, 192 
Dlr. of QA & Compliance 0.052 3,744 0.052 3,744 
Mental Health Manager 0.101 6,526 0.101 6,526 
Therapist 1.123 50,900 1.123 50,900 

.. 
Mental Health MC Admin. Coordinate 0.715 33,164 0.715 33,164 
Social Services Support 0.207 8.401 0.207 B,401 
Psychiatrist 0.385 22,061 0.385 22,061 
Maintenance/Operations 0.023 853 0.023 853 

. . . . 

. - ~ -
- - - -
. . . -
- - - -
- - - . 
- - - -

' 
' - - - - i 

- - - -
- ; - - -
- - - -
- - - -
- . - -
- . - -
- - - -
- - - - . 
. - - -
- - - -
- - - -
- - - -
- - - -
- - - -

TOTALS 2.848 155,841 2.848 155,841 - - - - - - - -

EMPLOYEE FRINGE BENEFITS 31% 46,311 31% 48.311 - - - -
TOTAL SALARIES & BENEFITS 204,152 204,152 - - - -



·oPH 4: Operating ~xpenses Detail 
Provider Number: 38AK APPENDIX #: 8-23 
Provider Name: Walden House, Inc. - Adult OP MH Svcs & Medication Support Document Date: 10/08/1 O 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title} (dept. name) {dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTlON TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: 7/1/10-6/30f11 Term: 

Rentar of Property 7,287 7,287 

Utilities (Elec, Water, Gas, Phone, Scave 3,504 3,504 

Office Supplies, Postage 249 249 
' 

Building Maintenance Supplies & Repair 954 954 

Printing and Reproduction - -
Insurance 7,152 7,152 

Staff Training 73 73 

Staff Travel {Local & Out of Town) 17 17 

Rental of Equipment 722 722 
CONSUL TANT/SUBCONTRACTOR 

-
-
~ 

-
-
-

OTHER 

Client Costs 519 519 

Transoortatiqn .& Vehicles 58 58 

General Ooerating 1.438 1,438 

" . 
" 

TOTAL OPERATING EXPENSE 21,973 21,973 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 38AK 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Adult OP MH Svcs & Medication Support 
2010-11 

Salaries and Benefits 
V.P. of Mental Health Services-Annual Salary= $124,760 
Dir. of QA & Compliance - Annual Salary = $72,000 
Mental Health ManaQer-Annual Salary= $64,614 
Therapist - Annual Salarv = $45,325 
Mental Health MC Admin. Coordinator - Annual Salary = $46,383 
Social Services Suooort - Annual Salary = $40,585 
Psychiatrist - Annual Salary= $57.301 
Maintenance/Operations - Annual Salary= $37,087 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA-7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.242 
0.052 
0.101 
1.123 
0.715 
0.207 
0.385 
0.023 
2.848 

B-23 
10/08/10 

Salaries 
30, 192 

3,744 
6,526 

50,900 
33,164 
8,401 

22,061 
853 

155,841 

8,509 
11,485 
4192 

19, 138 
4,987 

48,311 

204, 152 

Forrm.1Ias to be expressed with FTE's, square footage, or% of program with!~ agency "not as a total amount divided by 12 month~ for _a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and Individual & Group Theraov rooms 7,287 
$.078 per Unit of Service 

UtiHties: . 
Water, gas, electricity and· waste disposal 3,504 
$.037 per Unit of Service 

Building Maintenance: 
Maintenance & repair of Building 954 
$.010 per Unit of Service 

f 

Total Occupancy: 
.... .. .... ~ .. . .~ . '" ..... • •,• 'f•- • M • ., ... "'" . ...... . . . ... .. .. ... .......... ............. , "11,145 

Materials and Supplies: 
Office Supplies: .. . 
Office supplies for proqram staff 249 
$87.43 per FTE of 2.848 

Client Costs 
Office & activity supplies, transportation ·of clients 
$.005 per Unit of Service 519 

Program/Medical Supplies: 

Total Materials and Supplies: 768 



CBHS BUDGET JUSTIFICATION 

Provider Number: 38AK APPENDIX#: 
Program Name: Wafden House, Inc. - Adult OP MH Svcs & Medication Support Document Date: 
Fiscal Year. 2010~11 

General Operating: 
lnsurance: 
.023% of Agency Total of $307,988 

·staff Training: 
Costs to train staff in best practices 
$25.63 per FTE of 2.848 

Rental of Equipment: 
Copier Rental 
$.007 per Unit of Service 

Transportation & Vehicles 
Gas, Vehicles maintenance and registration fees 
$.0006 per Unit of Service 

Other General Operating 
Urine analysis, Licensing, memberships, iob advertisinQ, qraduation 
events, depreciation and miscellaneous expenses 
$ .015 per Unit of Service 

Total General Operating: 

Staff Travel (local & Out of Town): 
Local staff travel 
$5.969 per FTE of 2.848 

Consultants/Subcontractors: 

·~ . ,. . . .... " . . . .. 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs · 

Indirect Costs 

CONTRACT TOTAL 

B-23 
10/08/10 

7,152 

73 

722 

58 

1,438 

9,444 

17 
·. 

17 

1 

-
21,973 

-

226,125 

. 27,135 

253,260 



DPH 2: Department o~ .-'ublic Heath Cost Reporting/Data CollecLiun (CRDC) 
FISCAL YEAR.: FN 1 Cl'11 APPENIPX #: B-24 

LEGAL ENTITY NAME: Walden House Inc. PROVIDER#: NP. 

PROVlDER NAME: Walden House Inc. Of San Froncisco 
Project Project Project. 

Homeless Hametes• Homeless 
REPORTING UNIT NAME:: Connect Connect Connect 

REPORTING UNIT: NA NA NA 
lfi09E OF SVCS I SERVICE FUNCTION CODE 

SERVICE DESCRIPTION Fiscal l11termedlil1)' Fiscal lntermediort flsc0! ln\emlediaty #NIA Im/A 'J'OTAL 

CSHS FUNDING TEAA'I: ~: ... ::: .2'°":5.f~~~~ tBlj2i}%~~- f#.tJ;]l~~ ~"1!(;:1!?,;~~ ¥.f#t~~~ 
fUNDING USES: 

SALARIES B EMPLOYEE SENEFfTS 112,2$1 40,560 369,025 

OPERATING EXPENSE 18,246 'tf,723 

CAPITAL OUT!.AY JOOST U,000 AND OVER'! 0 

SUBTOTAL DIRECT COSTS 121,758 40,$61) 2)4,431 0 

INDIRECT COST AMOUNT 14,611 4,867 21>,132 47,&10 

TOTAL FUNDING USES: 1i&,3$$ 4S,4%7 0 0 

FEDERAL REVENUES - click below 

Rr.fugee FFP {al 100%) 

STATE RE\IENUES-tfiekbelow 

GRANTS - click btilow CFOA#: 

I 
I 

Please enter otnar here H Mt 11'1 pull ~own 

PRIOR YEAR ROLL OVER· cllck below 

MHSA 45.427 45,427 

WORK ORDERS - click below 

Please enter other here ff !lilt in pull down 

:mp PARTY PAYOR ltl<VEMUES. t:llc:lc below 

Plea.$e enter otMr here ff not In pull down 

REALIGNMENT FUNDS 

coutrrY GENEAAL FUND 262.56S 2S2,563 

~~1~~~S:t;!~r~~~tiP.Jfir~~l:ife.¢~~ -~~4ih~~ ~~~-~~~ :;~~"'"":''::-" ~~fi ~~lWiifffe.q; 
~f!i§\!'$sf;ii.Ncitfi.i~ll.s:;,1,;~.~P.!N~o .. 1i,1~1r:·~ ::.~~'.~~~~ lifi~fr.~. ~..-~ ~~~l. ~~~~ ~~~~ 
FEDERAL REVENUES· click betow 

STATE REVENUES • oll~k below 

GRANTS/PROJECTS· cllck ~elaw CFPA#: 

Please enter Qlher here it not In pull down 

WORK ORDERS - click below 

Please enter ofuer hare if not in puR down 

3RD PARTY PAYOR Rl:VEllUES ·click below 

Pless• enter other tiere tt not in pull down 
COUNTY GENERAL FUND 136,388 136,368 

~i~i3)fj1Su·i:is'fA'N~Bi!s~rAAG.~!i~~~~J.¥;~~3§~ ~~~':;~ ~.Jw..J!~ ~'li\~~~ ~w~~ ~~~~iifm1 
ri.1Q~fl..,lil~U~~*~~~,..~= - .,- '"';, ~~~~·~~J§Ji~lm'4'f~5iiiii~ ~"jai;~~~ ~~~~ ~~fi,~~ ~~~#Wi 
NON·OPH REVENUES - clfcll. below 

TOTAL NON-DPH REVENUES 0 0 0 0 0 0 

IJ.'.:QJ'~~~N°PE$~1!>M~@)ij~1'~lii!l$W~~~~~m; ;!~~:ass~ ~-r;l6f4%'fA [~~~z'.ff~ ~..m~f;;°';~: ~~~fk1!:~, ~l.~~1~;l61i' 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVlCE1 NA NA NA 

UNITS OF TIME' NA NA 

COST PER UNIT-CONTRACT RATE (DPH & NON-OPH REVENUES) CR CR CR 0.00 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) CR CR CR 0.00 0.00 

PUBLISHED AA Ti: (MEDI.CAL PROV10ERS ONLY) 

UNDUPL!CATED CLll':NTS NIA NIA NIA 

'Units of Seivice: D<!Ys. Client Day, Futt Day/Half.Pay 
iunits Of nme: MH Mode 15"' Minutes/MH Mode 10, SFC 20-25=Hours 



OPH 3: Salaries & Benefits Di:ttall 
APPENDIX #: 9-24 

Provider Num_ber (si1me ~ l!ne 7 Qll_[)PH 1): Document Date; 09/08/10 
Pr_g_g_r.!.m Na.m~:.!'l'l)i~i::ttfgJl!Elless Conn~ 

GENERAL FUND - GENERAL FUND • Mental 
WORK ORDER #1! WORK ORDER #2: 

TOTAL MHSA' 
Substance Abuse Health (dept. name) .(dept.name) 

Proposed Proposed Pl'Qposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction TransactJoo 
Term: 7!1/10-6/30/tt Term: 711110-6/30111 T1trm: 711110-6130/11 Term: 7nt10-sl30111 Term: Tenn: 

POSmON TITLE FTE SALARIES FTE SALARIES fTE SALARIES FTE SALARIES FTE SALARIES FTE . SALARIES 

PHCManaaer 1.00 $ 80 000.00 0.34 27347 0.66 52653 

PHC Volunteer Coordinator 1.00 $ . 57 846.00 0.34 19 774 0.66 36 072 

PHC Office Assistant 1.00 $ 41 600.00 0.34 14 220 0.66 27380 

Prooram Manai:ier 0.80 $ 41 600.00 0.27 14220 0.53 27 380 

Peer Manaoer 0.38 $ 9 360.00 0.13 3200 0.25 6160 

Prooram Manaaer 0.50 $ 26 000.00 0.17 8 888 0.33 17112 

f't-nnram Manaoer rGarden MHSA transferl 0.75 $ 31 895.00 0.75 31 895 

-

TOTALS 5.430 $ 288 301.00 1.600 87649 0.750 31 895 3.080 188 757 0,000 0 o.oo $0 

EMPLOYEE FRINGE BENEFITS 28%1 $ 80,724.28 I 28%1 24,6331 2.7%1 $8,6651 26%1 47.427 I #OIV/O! ! I #DlV/O! I I 

TOTAL SALARIES & BENEFITS r- $369;02s I [ .. $112,2e1] [ -u$4¥GO I Cijim:J i-::m I so) 



Provider Number (same as line 7~ DPH 1); 
Progra_ll'l Name: Project Homeless Connect 

Expenditure CateaofY 

Rental of Property 

Utilities{Elec, Water, Gas, Phone, Scavenger) · 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training, Staff Travel-{ Local & Out of Town) 

Rental of Equipment 
CONSULT ANT/SUBCONTRACTOR (Provide Namas, 
Dates, Hours & Amounts) 

OTHER 

Client Costs (stipend§)__u 

T ransportatioq ~.Vehicles 

Food and Food Preparation 

General Operating 

TOTAL OPERA TING EXPENSE 

·oPH 4: Operating Expenses Detail 

GENERAi. FUND 
GENERAL f'UND 

TOTAL Substance 
Mental Health 

Abuse 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term:2010-11 Term:2010·11 Term:2010-11 

$ -
$ ,. 
$ -
$ -
$ -

750 256 494 
2000 684 1 316 

$ -
$ -

15.000 5128 '98'72 
$ -
$ .. 
$ -
$ -
$ -
$ -

300 103 197 
$ . 
$ -

9673 3 307 6367 
$ 

.. - .. 

$27,723 $9,477 $18,246 

APPENDIX#: B-24 
Document Date: 09/08/10 

GRANT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title} (de-pt. name) (dept. namo) 

PROPOSEO PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term~ 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 

Program Name: Project Homeless Connect 
Date: 918/10 Fiscat Year::20-10-2011 

Salaries and Benefits Salaries FTE 
PHC ManaQer - Annual Salary= $ 80,0000 $80,000 1.000 
PHC Volunteer Coordinator -Annual Salary=$ 57,846 $57,846 1.000 
PHC Office Assistant - Annual Salary= $ 41 ,600 $41,600 1.000 
ProQram Manager-Annual Salary=$ 52,000 $41,600 .800 
Peer Manager -Annual Salary=$ 24,632 $9,360 .380 
Program Manager-Annual Salary=$ 52,000 $26,000 .500 
Prooram Manai:ier (Garden MHSA transf~r) = $ 42,527 $31,895 .150 

. TOTAL SALARIES $288,301 
~~----~--~--

State Unemployment Insurance - 5.46% $15,741 
FICA- 7.37% $21,248 
Workers' Compensation - 2.69% $7,755 
Health Benefits - 9.28% $26,754 
Retirement • 3.2% $9,226 

TOTAL BENEFITS $80,724 

TOTAL SALARIES & BENEFITS $369,025 
. Operating Expenses . . 
Formulas to be expressed with FTE's~ square footage, or% of program within agency • not as 
Occupancy: . 
Rent: 

Utilities: 

Building Maintenance: 

Materials and Supplies: 
Office Supplies: 

Client Costs 
Client stipends 

Total Occupancy: $0 

$300 



CBHS BUDGET JUSTIFICATION 

Provider Number: n/a APPENDIX#: 
Program Name: Walden House, Inc. • Project Homeless Connect Document Date: 
Fiscal Year: 201 0-11 

Insurance: 
.002% of Agency totat of $307,988 

Staff Training: 
Costs to train staff in best practices 
$.402 per FTE of 4.980 

Other General Operating . 
Urine analysis, Licensing, memberships, iob advertisina, araduation 
events, and miscellaneous expenses 

Total General. Operating: 

Staff Travel (Local & Out of Town): 

Consultants/Subcontractors: 
Various Program Consultants 

. 
" 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

Total Operating Expenses 

Capital Expenditures ·. 

Total Direct Costs· 
.. ... ~ ..... ····· -. -· .. . .............. : .................. ·•"· ., .. ,. ,. ...... , ...... ,,.,. ......... -.-· ... ,. '"~ . .. .. •'. 

Indirect Costs 

CONTRACT TOTAL 

B~24 

10/08/10 

750 

2,000 

9,673 

12,423 

-

15,000· 

: . ····· 
15,000 

27,723 

27,723' 

-
396,749 .. . 
47,609 

' 
444,358 





AppendixC 
Insurance Waiver 

RESERVED 

THIS PAGE IS LEFT BLA.."NK AND IS NOT BEJNG USED 

[Use as appropriate and only if an insurance waiver has been signed and granted by the Ri~k 
Manager.) 





1. HJPAA 

Appendix D 
Additional Terms 

1l1e. parties acknowledge that CITY is a Covered Entity as define<l in the Healthcare fnsurance 
Portability and Accountability Act of 1996 ("HlPAA") and is therefore required to abide by the Privacy 
Rule contained therein. The parties further agree that CONTRACTOR falls within the following 
definition under the HIP AA regulations: 

D A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or 

~ A Business Associate subject to the terms set forth in Appendix E; 

D Not Appiicable, CONTRACTOR will not have access to Protected Healtl1 fnf01mation. 

2. THJJW PARTY BENEFICIAR.JES 

No third parties are intended by the parties hereto to be third party bene.ficiaries under this 
Agreement~ and no action to enforce the tenns of this Agreement may be brought against either party by 
any person who is not ~party hereto. 

3. CERTIFICATION REGARDING LOBBYING 

CONTRACTOR certifies to the best of its knowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of 
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of 
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of . 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
entering into of any federal cooperative agreement, or the extension, continuation, renewal, amendmentj 
or modification of a federal contract, grant, loan or cooperative agreement: 

B. ff any funds other than federally appropriated funds have been paid or will be paid to any 
persons for influencing or attempting to influence an officer or employee of an agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection 
with this federal contract, grant, Joan or cooperative agreement, CONTRACTOR shall complete and 
submit Standard Form -111, "Disclosure. Form to Report Lobbying," in accordance with the fonn's 
instructions. 

C. CONTRACTOR shall require the language of this certification be included in the award 
documents for all subawards at all tiers; (including subcontracts, subgrants, and contracts under grants, 
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when 
this transaction was made or entered into. Submission of this certification is a prerequisite for making or 
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file 
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than 
$100,000 for each such failure. 

Use a version of tbis section if you want to have the right to approve in advance any materials 
developed or distributed under the Agreement: 

4. MATERIALS REVIEW 

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and 
electronic materials, developed, produced, or distributed by personnel or with funding under this 
Agreement shall be subjecf'to review and approval by the Contract Administrator prior to such 
production, development or distribution. CONTRACTOR agrees to provide such materials sufficiently in 



advance of any deadlines to allow for adequate review. CITY agrees to conduct the review in a manner 
which does not impose unreasonable delays on CONTRACTOR'S work, which may include review by 
members of target communities. 



Appendix.E 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections for 
certain information as required by federal law. City and County Of San Francisco is the Covered Entity 
and is referred to be.low as "CE". The CONTRACTOR is the Business Associate and is referred to below 
as «BA". 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the terms of the Contract, some of 
which may constitute Protected Health Information ("PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHJ disclosed to BA 
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability 
Act of 1996, Public Law l 04-191 ("HIP AA"), the Health Information Technology for Economic 
and Clinical Health Act, Public Law l J l-005 ("the "l-IlTECH Act"), and regulations promulgated 
thereunder by the U.S. Department of Health and Human Services (the "HIP AA Regulations") 
and other applicable Jaws. 

C. As part of the H1PAA Regulations, the Privacy Rule and the Security Rule (d!'!fined below) 
require CE to enter into a contract containing specific requirements with BA prior to the 
disclosure of PHI, as set f011h in, but not limited to, Title 45, Sections 164.3 l4(a), l64.502(e) and 
164.504(e) of the Code of Federal Regulations ("C.F.R.") and contained in this Addendum. 

111 consideration of the mutual promises below and the exchange of information pursuant to this 
Addendum, the parties agree as follows: 

1. Definitions 
a. Breach shall have the meaning given to such tenn under.the 

HITECH Act [42 U.S.C. Section 17921]. 

b. Business Associate shall have the meaning given to such tertn under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to,42 U.S.C. Section 17938 and45 C.F.R. Section 160.103. 

c. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160.103. 

d. Data Aggregation shall have the meaning given to such tenn under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media. 



g. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

h. Health Care Operations shall have the meaning given to such term under the Privacy Rule, 
including, but not ITmited to, 45 C.F.R. Section 164.501. 

i. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.F. Parts 160 and 164, 
Subparts A and E. 

j. Protected Health Information or Pm means any information, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition of an 
individual; the provision of health care to an individual; and (ii) that identifies. the individual or 
with respect to where there is a reasonable basis to believe the information can be used to 
identify the. individual, and shall have the meaning given to such te1m under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section l 64.50 L Protected Health In.formation includes 
Electronic Protected Health Jnfonnation [45 C.F.R. Sections 160.103, 164.501]. 

k. Protected Information sha!J mean Pffi provided by CE to BA or created or received by BA on 
CE's behalf. 

l. Security Rule shall mean the IDP AA Regulation that is codified at 45 C.F .R. Parts 160 and 
164, Subparts A and C. 

I 

m. Unsecured PID shall have the meaning given to such term under the HITECH Act and any 
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h). 

· 2. Obligations of Business Associate 
a. Permitted Uses. BA shall not use Protected Information except for the 

purpose of perfonning BA' s obligations under the Contract and as 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the HJTECH Act if so used by CE. However, BA may use Protected 
Information (i) for the proper management and 
administration of BA, (ii) to carry out the legal responsibilities of BA. or 

(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 
l 64.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shalI not disclose Protected Information 
except for the purpose of perfonning BA's obligations under the Contract and as 
permitted under the Contract and Addendum. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information 
(i) for the proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by Jaw; or (iv) for Data Aggregation purposes for 
the Health Care Operations of CE. If BA discloses Protected lnfonnation to a third party, 
BA must obtain, prior to making any such disclosure, (i) reasonable written assurances 
from such third party that such Protected Information will be held confidential as 
provided pursuant to this Addendum and only disclosed as required by Iaw or for the 
purposes for which it was disclosed to such third party, and (ii) a written agreement from 
such third party to immediately notify BA of any breaches of confidentiality of the 
Protected Infonnation, to the extent it has obtained knowledge of such breach [42 U.S.C. 



Section 17932; 45 C.F.R. Sections I64.504(e)(2)(i), l64.504(e)(2)(i)(B), 
164.S04(e)(2)(ii)(A) and 164.504(e)(4Xii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information 
for fundraising or marketing purpose.s. BA shall not disclose Protected Information to a 
health plan for payment or health care operations purposes if the patient. has requested 
this special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates 42 U.S.C. Section I 7935(a). BA shall not directly 
or indirectly receive remuneration in exchange for Protected Information, except with the 
prior written consent of CE and as pennitted by the HITECH Act, 42 U.S.C. Section 
I 7935(d)(2); however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d Ap1tropria.te. Safegu:11rds. BA shall implement appropriate safeguards as are necessary 
to prevent the use or disclosure of Protected fnfonnation othervvise than as permitted by 
the Contract or Addendum, including, but not limited to, administrative, physical and 
technical safeguards that reasonably and appropriately protect the confidentiality, 
integrity and availability of the Protected Information, in accordance with 45 C.F.R 
Section l 64.308(b)]. BA shall comply with the policies and procedures and 
documentation requirements of the IDP AA Security Rule, including, but not limited to, 
45 C.F.R. Section 164.316 [42 U.S.C. Section 17931] 

e. Reporting oflmproper Access, Use or Disclosure. BA shall report to CE in writing of 
any access, use or disclosure of Protected Information not permitted by the Contract and 
Addendum, and any Breach of Unsecured Pill of which it becomes aware without 
unreasonable delay and in no case later than 10 calendar days after discovery [ 42 U.S.C. 
Section 17921; 45 C.ER. Section 164.504{e){2)(ii)(C); 45 C.R.R. Sect.ion 164.308(b)). 

f Business As~ociate's Agents. BA shall ensure that any agents, including subcontractors, 
to whom it provides Protected Information, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such Pm. lfBA creates, maintains, receives 
or transmits electronic Pm on behalf of CE, then BA shall implement the safeguards 
required by paragraph c above with respect to Electronic PID [45 C.F.R. Section 
164.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)l BA shall implement and maintain 
sanctions against agents and subcontractors that violate such restrictions and conditions 
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
164.530(e)(I)). 

g. Access to Protected Information. BA shall make Protected Information maintained by 
BA or its agents or subcontractors available to CE for inspection and copying within ten 
( l 0) days of a request by CE to enable CE to fulfill its obligations µnder the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 
164.504(e)(2)(ii)(E)]. IfBA maintains !In Electronic Health Record, BA shall provide 
such information in electronic format to enable CE to fulfill its obligatioT)s under the 
HITECH Act. including, but not limited to, 42 U.S.C. Section l 7935(e). 

h. Amendment of PHI. Within ten (I 0) days of receipt of a request from CE for an 
amendment of Protected Information or a record about an individual contained in a 
Designated Record Set, BA or its agents or subcontractors shall make such Protected 
Information available to CE for amendment and incorporate any such amendment to 
enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45 
C.F.R. Section 164.526. If any individual requests an amendment of Protected 



Information directly from BA or its agents. or subc-ontractors, BA must notify CE in 
writing within five (5) days of the request. Any approval or denial of amendment of 
Protected Infonnation maintained by BA or its agents or subcontractors shall be the 
respo_nsibiiity of CE [45 C.F.R. Section l64.504(e)(2)(ii)(F)J. 

i. Accounting Rights. Within ten (IO)calendar days of notice by CE of a request for an 
accouniing for disclosures of Protected Information or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents or· 
subcontractors shall make available to CE the information required to provide an 
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.52&, and the ID.TECH Act, including 
but not limited to 42 U.S.C. Section 1793 S(c), as detennined by CE. BA agrees to 
implement a process that allows for an accounting to be collected and maintained by BA 
and its agents or subcontractors for at lea.st six (6) years prior to the request. However, 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care operations purposes are required to be collected and maintained for only three. 
(3) years prior to the request, and only to the extent that BA maintains an electronic 
health record and is subject to this requirement. At a minimum, the infonnation 
collected and maintained shall include.: (i) the date of disclosure; (ii) the name of the 
entity or person who received Protected Infonnation and, if known, the address of the 
entity or person; (iii) a brief description of Protected lnfonnation disclosed; and (iv) a 
brief statement of purpose of the disclosure that reasonably informs the indiviqual of the 
basis for the disclosure, or a copy of the individual's authorization, or a copy of the 
written request for disclosure. ln the ev~nt that the request for an accounting is delivered 
di.rectly to BA or its agents or subcontractors, BA shall within five (5) calendar days of a 
request forward it to CE in writing. It shall be CE's responsibility to prepare and deliver 
any such accounting requested.. BA s~all not disclose any Protected Information except 
as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections I64.504(e)(2)(ii)(G) 
and 165.528]. The provisions of this subparagraph h shall survive the termination of this 
Agreement. 

. j. Governmental Access to Records. BA shall make its internal practices, books and 
records relating to the use and disclosure of Protected Information available to CE and to 
the Secretary of the U.S. Department of Health and Human Services(the "Secretary") for 
purposes of determining BA's compliance with the Privacy Rule [45 C.F.R. Section 
l 64.504(e)(2Xii)(H)]. BA shall provide to CE a copy of any Protected Information that 
BA provides to the Secretary concurrently with providing such Protected Information to 
the Secretary. 

k Minimum Necessary. BA (and its agents or subcontractors) shall request, use and 
disclose only the minimum amount of Protected Information necessary to accomplish the 
purpose of the request, use or disclosure. [42 U.S.C. Section l 7935(b); 45 C.F.R. Section 
164 .5 I 4( d)(3 )] BA understands and agrees that the definition of "minimum necessary" is 
in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
what constitutes "minimum necessary." 

!. Data Ownership. BA acknowledges th.at BA has no ownership rights with respect to the 
Protected Information. 

m. Business Associate's Insurance. BA shall maintain a sufficient amount of insurance to 
adequately address risks associated with BA' s use and disclosure of Protected 
Information under this Addendum. 



n. Notification of Breach. During the term of the Contract, BA shall notify CE within 
twenty-four (24) hours of any suspect.ed or actual breach of security, intrusion or 
unauthorized use or disclosure of PHI of which BA becomes aware and/or any actual or 
suspeeted use or disclosure of data in violation of any applicable federal or state laws or 
regulations. BA shall take (i) prompt corrective action to cure any such deficiencies and 
(ii) any action pertaining to such uoauihorized disclosure required by applicable federal 
and stat:e laws and regulations. · 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U ,S.C. Section 
I 7934(b), if the BA knows of a. pattern of activity or practice of the CE that constitutes a 
material breach or violation of the CE's obligations under the Contract or Addendum or 
other arrangement, the BA must take reasonable steps to cure the. breach or end the 
violation. If the steps are unsuccessful, the BA must terminate the Contract or other 
arrangement if feasible, or if termination is not feasible, report the problem to tlie 
Secretary ofDHHS. BA shall provide written notice to CE of any pattern of activity or 
practice of the CE that BA believes constitutes a material breach or violation of the CE's 
obligations under the Contract or Addendum or other arrangement. within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one. of the reasonable steps to cure the breach or end the violation. 

p. Audits, Inspection and Enforcemenl Within ten ( 1 O)calendar days of a written request 
by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable 
inspection of the facilities, systems, books, records, agreements, policies and procedures 
relating to the use or disclosure of Protected Information pursuant to this Addendum for 
the purpose of detennining whether BA has complied with this Addendum; provid·ed, 
however, that (i) BA and CE shall mutually agree in advance upon the scope, timing and 
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential 
and proprietary information of BA to which CE has access during the course of such 
inspection; and (iii) CE shall execute a nondisclosure agreement, upon terms mutually 
agreed upon by the parties, if requested by BA. The fact that CE inspects, or fails to 
inspect, or bas the tight to inspect, BA's facilities, systems, books, reco~ds, agreements, 
policies and procedures does not relieve BA of its responsibility to comply with this 
Addendum, nor does CE's (i) failure to detect or (ii) detection, but failure to notify BA or 
require BA' s remediation of any unsatisfactory practices, constitute acceptance of such 
practice or a waiver of CE's enforcement rights und~r the Contract or Addendum, BA 
shall notify CE within ten (10) calendar days of learning that BA has become the subject 
of an audit, compliance review, or complaint investigation by the Office for Civil Rights. 

3. Tennination 

a. Material Breach. A breach by BA of any provision of this Addendum. as 
determined by CE, shall constitute a material breach of the Contract and shall provi.de 
grounds for immediate. termination of the Contract, any provision in the Contra.ct to the 
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)). 

b. Judicial or Administrative Proceedings. CE may tem1inate the 
Contract, effective immediately, if (i) BA is named as a defendant in a crimina.I 

. proceeding for a violation of HIP AA, the IDTECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated any 
standard or requi.rement ofHIPAA, the HITECH Act, the HTPAA Regulations or other 



security or privacy laws is made in any administrative or civil proceeding in which the 
party has been joined. 

c. Effect of Termination. Upon termination of the Contract for any reason, 
BA shall, at the option of CE, retu~ or destroy all Protected Information 
that BA or its agents or subcontractors still maintain in any form, and shall 
retain no copies of such Protected Information. If return or destruction is 
not feasible, as determined by CE, BA shall continue to e:x'tend the 
protections of Section 2 of this Addendum to such information, and limit 
further use of such PHI to those purposes that make the return or 
destruction of such PHI infeasible[45 C.F.R.. Section 164.504(e)(ii)(2)(I)], 
ff CE elects destruction of the PHI, BA shall certify in ·writing to CE that 
such PHI has been destroyed. 

4. Limitation of Liability 

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of 
the BA's privacy or security obligations under the Contract or Addendum. 

5, Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, HIP AA, the 
HITECH Act, or the HIP AA Regulations will be adequate or satisfactory for BA 's own purposes. 
BA is solely responsible for all decisions made by BA regarding the safeguarding of PHl. 

6. Certification 

To the extent that CE detennines that such examination is necessary to conwly with CE's legal 
obligations pursuant to HIP AA relating to certification of its security practices, CE or its authorized 
·agents or contractot'S, may, at CE's expense, examine BA 's facilities, systems, procedures and records 
as may be necessary for such agents or contractors to certify to CE the extent to which BA 's security 
safeguards comply with HIP AA, the HITECH Act, the HIP AA Regulations or this Addendum. 

7. Amendment 
a. Amendment to Comply with Law. The parties acknowledge that state and federal laws 

relating to data security and privacy are rapidly evolving and that amendment of the 
Contract or Addendum may be required to provide for procedures to ensure compliance.: 
with such developments. The parties specifically agree to take action as is necessary to 
implement the standards and requfrements of IBP AA, the illTECH Act, the Privacy 
Rule, the Security Rule and other applicable laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party, the other party agrees to promptly ehter 
into negotiations concerning the terms of an amendment to this Addendµm embodying 
written assurances consistent with the standards and requirements of HIP AA, the 
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may 
terminate the Contract upon thirty (30) cal.endar days written notice in the event (i) BA 
does not promptly enter into negotiations to amend the Contract or Addendum when 
requested by CE pursuant to this Seetion or (ii) BA does not enter into an amendment to 
the Contract or Addendum providing assurances regarding the safeguarding of PHI that 



CE, in its sole discretion. deems sufficient to satisfy the standards and requirements of 
applicable laws. 

8. Assistance in Litigation or Administrative Proceedings 

BA shall make itself, and any subcontractors, employees or agents assisting BA in the perfonnance of 
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced 
against CE, its directors, officers or employees based upon a claimed violation of HIP AA, the 
HJTECH Act, the Privacy Rule, tb.e Security Rule, or other laws relating to security and privacy, 
except where BA or its subcontractor, employee or agent is a named adverse party. 

9. No Third-Party Beneficiaries 

Nothing expre.ss or implied in the Contract or Addendum is intended to confer, nor shall anything 
herein confer, upon any person oilier than CE, BA and their respective successors or assigns, any 
rights, remedies, obligations or liabilities whatsoever. 

l 0. Effect on Contract 

Except as specifically required to implement the purposes of this Addendum, or to the extent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect. 

11. Interpretation 

The provisions of this Addendum shall prevail over any provisions in the Contract that may wnflict 
or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall 
be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the 
Privacy Rule and the Security Rule. The parties agree. that any ambiguity in this Addendum shall be 
resolved in favor of a meaning that. complies: and is consistent with fllPAA, the HITECH Act, the 

·Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Assodate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes a11y previous business associate 
addendums or agreements between the parties hereto. 
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DEPARTMElff OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERViCE STATEMENT Of DEUVERA!\!LES AND INVOICE 

Cor:tractor: W"lden House Inc. 

Mares•: 520 Towns®d Slroet. San f.ranclsco, CA 94103 

Tel No.: (415i 554-1100 
Fax No.: (415) 554--1499 

Contract Term: 07/0112010 • 06/3012011 

PHP DivislM: Communtty Behavioral Healih Services 

Undupllc:atnd Client.. tor Exhibit: 

cogram Nan Re g. UM 
tk>c!a~ty/Mcde ti. Svc Fune(""°">') 

~.2.~.~!t~!t.Q.f..M!.l.!?!'£!!.~jiE!~~!l§!J.l?P..~Jl'.!!!!~38/lfil ...•.... 
!§.U.Q:.!i.t~.h.d..!!!!.9.'!!e.!'.!i!.'.!!lM!:l.P.':'£"_. ___________ ______ ll§,~12 
9.'!!P!!!i~Jlt~t;>J.t!~."JJ!.lJl..!'!Yi!'!t~,:.9.!t>.'!t •••••••• _. __ ------------· 
!~!.?.Q:.~.tYY..H AQ!'!!.M~?_i~!l.~.?.!!eP->'!'L. ............... ____ §}.>~,.!!. 
!?!.9.1:.!l.~.\'.:.'!j_6<!..'l!!.9."1!.>!,~~.!lt.f~~~-~lii.?,"R~."..1!~~- __ .,2,J.~~-

Control Number 

AppendiKF 
PAGE A 

INVOICE NUMBER: l~M""0'"'1_J=L..__~O----·-::J 
Ct.Blanket No.: BPHM i.I!ill..._.__. ________ _,..J 

User Cd 

Ct. PO No.: POHM mm-----

Fund Source: · ~nd 

Invoice Period : Gl!!li.ifuo 

'F111al Invoice: __ ...ffi!L~.i!~::,:J 

lol<ll Contracted 
c ibllUOC 

Delivered THIS PERIOD 
ExhlbltUDC 

.L .... - .... : ... .; ________ _ 
L--·-··------· 
.L-... - ... :. 

SUBTOTALAMOUtff DUE>-.~----< 
Less: Initial Payment Recovery ...... w ... b.: .... , .-~-·---· 

(r"' Prfi UH) Other Adjustm~nts ~?>.'{F .... ~~:fl.'i:~=.'\::~ 

ACE Control Nurnbei. l~~E,~~iiJ$f!f.~~?.!:r.:..Wf:~?'.7.-~~~:f;W.:§~~1E:~ 

Dellvere<! to Dal~ 
El<hlbRUDC 

Remaining 
De!lverables 
Exhibit UDC. 

NE'fru:tMaURSEMENT~$.._~~~'"'-~~~~~~~~~~~~~~~~~-' 

I certify that the infonnation provided above is, to the be&t of my knowledge., i;omplete and accurale; the amount requesied for reimbursement is 
in accordance with the contract approved for services provided. under the provision of that contract. full jUstlftcatlon and backup records for those 
claims are maintiai nad In our office at the address indicated. · 

Signature: Date; 

Title: 

.S§!l!l!.Q; DPH Aulhoriz.ation fer Paymenl -
DPH FiscaV~nvolce Processlno 

1380 Howard St. • 4th Floor - San Francisco, CA 94103 Authorized Signatory Date 

$ 224,385.92 

24,552.72 
4,306.42 

Jul Now Contract 11-02 CMHSICSl\S/CHS 11/212010 INVOICE 



DEPARTMENT OF PUBLIC HEAi,.. TH CONTRACTOR 
fEt:O FOR SERVICE STA iEMENT OF DELIVERABLES AND INVOICE 

Contractor : Walden House Inc. 
I 

Address: 520 Townsend Street, San Francisco, CA B4103 

Tel No.: (415) 554-1100 
fax No.· (415) 554-14-99 

Contract Tenn: 07101i2010 - 0813012011 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

DELNER LE 
Program ameJReptg. Uni\ 

ModalhytM<i<le # - Svc Fune (t.IH o.~J 

l?-.1!.Y".!!~.'!!!.B.!t~.~;!.1!!:.f1;l':!'.!!.~J!!?J!lZ!'.!!2!L!3.!:li!. 
!:l.~~~-:2~-~¥Ji.~~!!!~IJ!i.!!L .... ---··--· •..•.•• 1~ 

TOTAL 

Control Number 

T Ola! Contracted 
EXhlbitUOC 

Delivered THIS PERIOD 
EXhibit UDC 

,! _____________ _ 

SUBTOTAL AMOUNT DUEi--"-$~~-~ 
Less: lnltlal Payment Recoverv.,,,,,.,..,.,,,,.,,.,,,,,,.,"""' 

{f«OJ1i OR) Other Adjustments ~~~ 

EXHIBIT C-1 
PAGE A 

INVOICE NUMBER: l._-'M""'0'-"2."--~JL.___-"o ____ =:J _ _, 
Ct.Blanekt No.: BPHM~JT_B~D _________ ___.I 

User Cd 

Ct PO No.: POHM J'-'T~BD"-----------'' 

Fund Soure&: 

Invoice Period ; 

Final Invoice: 

Dellverad tc; Date 
ExhibilUOC 

NOTES: 

IMHSA - Prop63 

!July 2010 

%o{TOTAL 
ExhibltUDC 

(Check ifYe$CJ 

Remaining 
Deliverables 
EXfliblt VDC 

NET REIMBURSEMENT._$'--___ _,_ _________________ _.. 

I certify that the information provided above is. to the best of my knowledge. complete and accurate; the amount requested for reirnbursernent is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
cf aims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH Authorization tar Payment · 
DPH Fiscalfln11oice Processing 

1380 Howard St.. 4th Floor 
San Francisco. CA 94103 Authorized Signatory Date 

$ 82,402.40 

JUI New Contract 11-02 CMHS/CSASICHS 111i/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor ; Walden House Inc. 

Address: 520 Townsend Street San Francisco. CA 94103 

Tel No.: (415) 554-1100 
Fax No.: (415) 554-1499 

Contract Term: 07/01/2010 - 06130/2011 

.J 
PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos UDC 
B-24 Prc::iiE!ct Homeless Connect 
Fiscal lntemediary 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Beneflts 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel!T raining 
Consultant/Subcontractor 
Other: Client Costs (Stipends) 

General Operating 

Total Op,eratlng expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recover\' 
Other Adjustments (DPH use Qnly) 

REIMBURSEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

EXPENSES 
BUDGET THIS PERIOD 

$ 168,757.00 $ -
$ 47.427.00 $ -
$ 216,184.00 $ -
$ - $ -
$ - $ -
$ 1,8'\0.00 $ -
$ - $ -
$ 9,872.00 $ -
$ 197.00 $ -
$ 6,367.00 $ -

$ 18,246.00 $ -
$ - $ . 
$ 234,430.00 $ -
$ 28, 132.00 $ -
$ 262,562.00 $ -

$ . 

INVOICE NUMBER: M03 JL 0 

Appendix F 
PAGE A 

Ct. Bianket No.: BPHM ._IT_BD __________ -----1 

User Cd 
Ct. PO No.: POHM jrso 

Fund Source: !General Fund 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DEUVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#D1VIO! - #DIV!OI 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 168,757.00 
$ - 0.00% $ 47,427.00 
$ - 0.00% $ 216,184.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 1,810.00 
$ - 0.00% $ . 
$ - 0.00% $ 9,872.00 
$ - 0.00% $ 197.00 
$ - 0.00% $ 6,367.00 

$ - 0.00% $ 18,246.00 
$ - 0.00% $ -
$ . 0.00% $ 234,430.00 
$ - 0.00% $ 28,132.00 
$ - 0.00% $ 262,562.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full Justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: -------------------

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11-02 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSAS/CHS 11/2/2010 INVOICE 



' 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOlCE 

Control Number 

Contractor ; Walden House lnc. 

Address: 520 Townsend Street, San f'rancisco, CA 94103 

Tel No.: (415) 554-1100 
Fax No.: (415) 554-1499 

Contract Term: 07101/2010 • 06/3012011 

PHP Division: Community Behevioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proo ram/Exhibit uos uoc uos UDC 
B-12 On Call/ Criss Intervention 
15170 - 79 Crisis Intervention-OP 1 

Unduphcated Counts for AfDS Use Only. 

Description BUDGET 
Total Salaries $ 11,431.00 
Fringe Benefits $ 3,544.00 

Total Personnel Expenses $ 14,975.00 
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultanf/Subcontractor $ -
Other: $ -

$ -
Total Operating Expenses $ -

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 14,975.00 

Indirect Expenses $ 1,797.00 

TOTAL EXPENSES $ 16,772.00 
Less: Initial Pavment Recovery 
Other Adiustments (DPH use only) 

REIMBURSEMENT 

I DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

Appendix F 
PAGE A 

INVOICE NUMBER: L M07 JL 0 :=] 

CL Blanket No.: BPHM l~1_B_D __________ ~) 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: l~G_e_n_er_a_I F_u_n_d _______ ~ 

Invoice Period: __ Ju~1y_20_1_0 ________ ~ 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 1 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 11,431.00 
$ - 0.00% $ 3,544.00 
$ - 0.00% $ 14,975.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0,00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 14,975.00 
$ - 0.00% $ 1,797.00 
$ - 0.00% $ 16,772.00 

NOTES: 

i certify that the infoi;mation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11-02 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 11/212010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INYOlCE 

Contraetor : Walden HOUSfl' IM. 

Address: 520 Townsend Street, San Francisco, CA 94103 

T~INo.: (415)554-1100 
Fax No.: (415) 554-1499 

Contract Term: 07/01/2010 - 06130/:2011 

PHP Division: Community Behavioral Health Services 

Undupllc-ated Clients for fxhltilt: 

rogram ame eptg. ntt 
Modality/Mode# - Svc Fune (Mtt o~yJ 

!!:1.!!tl'!ll!~-E~~-~!!~!.!.W!..m!~Jt\!t!.lnt!ll.~~le.!!.M!!!.!.'!!I 
P.~!.f!~_:.!~.!'.:~.!!~E-~!~.'!.r:Y.'!~:.!:!~Q.C:!:~.1........ • •.••.• §.1!. 
~:1.L~!Ld.9!.~.!?..!!!P..!..li~!!L. .•.•. ___________ ...... 
R~l.!!~.:1~-~~.!!~!.~i~!U!L'!t:.!:!.¥±.!!£1:1.1._ .. _ 

TOTAL 

Control Number 

INVOICE NUMBER: 

EXHIBIT C-1 
PAGE A 

MOS Jl 0 

c1.eranekt No.: BPHM.lr_a_o _______ u..,.se_r_c"""') 

Ct. PO No.: POHM "''re""o"'------~-__,I 

Fund Source: 

Invoice Period : 

Final Invoice: 

Total Contracted 
ExhlbitUDC 

Delivered THIS PERIOD • Det.vered to Date 
Exhibit UDC Exhibit UDC 

Unit 
Rate AMOUNT DUE 

SUBTOTAL AMOUNT bUEl-""----i 
Less: Initial Payment R•oOV$ry 
(•or oeH uni other Adjustment$1,;.0;"'· """~m"':::-"'. ""'-fr-"''S"'f.~"".'kd,. 

I state CDCR ISMIP 

!July 2010 

%ofTOTAL 
El<hlblt UDC 

(check if Yes} 

Rernaioing 
Deliverables 
Exhlbff UDC 

NETR8MBURSEMENT~$.__ ___ .._ _________________ _.. 

t certify that the informatiOn provided above is, to the best ot my knowledge, complete and accurate; \he amount requested for relmbutsement is 
in accordahce Vl/llh the contract approved for services provided under the provision of 1h::it contract. Full justification and packup records for those 
claims are maintained in our office a1 the address indicated. 

Signature: Date: 

Title: 

Of>H AuthoriZaUon for Payment 
DPH Fiscal/Invoice Processing 

1380 Howard St. ·4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

70,99513 

4Z8.707.07 

$ 499,70.2.2.0 

JUI New Contract Rev 11-18 
CMHSICSAS/CHS 

1111812010 INVOICE 





DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF QELJVJ;;RA§!,ES AND INVQICE 

Contra~tor : Walden House Inc. · 

Address: 520 Towns end Street, San Francisco, CA 94103 

Tel No.: (415) 554-1100 
Fax No.: (415) 554-i49El 

Contract Term: 07/0112010 - 06130/2011 

PHP Division: Community Behavioral Heatth Services 

Undup!Jeated Cll&nts for Exhibit: 

TOTA!. 

Comrol Number 

Total Contrat;led 
Exhibi\.UDC 

Delivered THIS PERIOD 
Exhibit UDC 

INVOICE NUMBER: 

Append!~ F 
PAGE A 

M10 JL 0 

Ct.Blanel<tNo.: BPHM~IT~B~D--------~~ 
User Cd 

Ct. PO No.: POHM l~T""B""D ________ __.i 

Fund Source: !state CDCR ISMIP I 

Invoice Period : l"'J"'u1""y"'2""0'"'10'-------~~---' 

Final Invoice; 

Delwered to Pale 
ExhibitUOC 

% of TOTAL 
Exhibit UDC 

(check if Yesj 

Remaining 
0"1warah1as 
ExhlbH UOC 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the addre$$ indicated. 

Signature: Date: 

Title: 

DPH Authorization tor Payment 
DPH Fiscal/Invoice Processlno 

1380 Howard St. • 4th Floor 
San Francisco. CA 94103 Authorized Signatory Oate 

$ 70,995.13 

463,980.78 

Jul N<;W Conttsct Rev 11·18 CMHSICSAS/CHS 1111612010 INVOICE 





DEPARTMENT OF PUBLIC HEALTH CONTRACTOR. 
COST REIMBURSEMENT INVOICE 

Contractor : Walden Hous;, Inc. 

Address; !:i20 Town send Street. San Francisco, CA 94103 

Tel No.: (415) 554-1100 

Fax Bi.: (415) 554-1499 . 

Contract Term: 07/01/2010 - 06130/2011 

Control Number 

PHP Division: Community 13ehavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THlS PERIOD 

Proqram/Exhibii uos UDC uos UDC 
B-22 HN Set Aside Coordinator 
ASO 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 70,000.00 
Fringe Benefits $ 21,700.00 

Total Personnel Expenses $ 91,700.00 
Operating Expenses: 

Occupancy $ . 
Materials and Supplies $ -
General Operating .. $ 250.00 
Staff Travel $ -
Consultant/Subcontractor $ 3,000.00 
Other: General Operating $ 5,299.00 

$ -
Total Operating Expenses $ 8,549.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 100,249.00 

Indirect Expenses $ 12,030.00 
TOTAL EXPENSES $ 112,279.00 

Less: Initial Payment Recoverv 
Other Adiustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 
$ . 
$ -
$ -
$ -
$ -. $. -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

AppendixF 
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INVOICE NUMBER: I . 805 JL 0 

Ct Blanket No.: BPHM'-'IT.:::B=D---~------......1 
User Cd 

Ct PO No.: POHM i_;.fT.:o.80"---------'---__JJ 

Funding Source: IGF-H1V Set Aside 

Invoice Period: '--"--Ju""IY<-=2=-01.:.:0'-----------l 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/Ol - #DIVJO! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 70,000.00 
$ - 0.00% $ 21,700.00 
$ - 0.00% $ 91,700.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 250.00 
$ - 0.00% $ -
$ - 0.00% $ 3,000.00 
$ - 0.00% $ 5,299.00 
$ - 0.00% $ . 

$ - 0.00% $ 8,549.00 
$ - 0.00% $ -
$ - 0.00% $ 100,249.00 
$ - 0.00% $ 12,030.00 
$ ~ 0.00% $ 112,279.00 

NOTES: 
.. 

f ·certify that the information provided above is, to t.he best of my knowledge, complete and accurate; the amount requested for reimbursement is in· 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: ------------------

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11-02 

Date: 

DPH Authorization for Payment . 

Authorized Signatory Date 
CMHS/CSAS/CHS 11/212010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Walden Hous~ Inc. 

Address: 520 Townsend Street, San Francisco. CA 94103 

Tel No.: (415) 554-1100 

Fax Si,: (415) 554-1499 

Contract Term: 07/0112010 - 06130/2011 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-24 Prolect Homeless Connect 
Fiscal lntermedi;:irf 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Stipend 

General Operating 
Client Costs 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recoverv 
Other Adjustments (DPH use onlv} 

REIMSU~SEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos uoc uos uoc 

- -

EXPENSES 
BUDGET THIS PERIOD 

$ 87,649.00 $ -
$ 24,633.00 $ -
$ 112,282.00 $ -
$ - $ -
$ - $ -
$ 940.00 $ -
$ - $ -
$ 5, 128.00 $ -
$ - $ -
$ 3,307.00 $ -
$ 103.00 $' -
$ - $ -
$ 9,478.00 $ -
$ - $ -
$ 121,760.00 $ -
$ 14,611.00 $ -
$ 136,371.00 $ -

$ . 

INVOICE NUMBER: SOB JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM Imo 
o...:...o=-~~~~~~~---,U-s~e~r~C--'d 

Ct. PO No.: POHM !TSO 

Funding Source·. l General Fund 

Invoice Period: Jul~ 2010 

Final Invoice: (Check if Yes) 

%OF .REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc uos uoc uos .UDC 

#DlV/O! #DIV/Of - - #DIV/O! #DIV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 87 649.00 
$ - 0.00% $ 24,633.00 
$ - 0.00% $ 112,282.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 940.00 
$ - 0,00% $ -
$ - 0.00% $ 5, 128.00 
$ - 0.00% $ -
$ - 0.00% $ 3,307.00 
$ - 0.00% $ 103.00 
$ - Q..00% $ -
$ - 0,00% $ 9,478.00 

$ - 0.00% $ -
$ - 0.00% $ 121,760.00 
$ - 0.00% $ 14,611.00 
$ - 0.00% $ 136,371.00 

NOTES:· 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. FuJJ justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jut New Contract 11--02 

· Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 11/212010 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

CQntractor: Walden House Inc. 

Address: 520 I owns.end Street, San Francisco, CA 941 oa 

Tei No.: (415) 554-1100 

Fax Eli.: (415) 554-1499 

ContractTerrn: 07/01/2010 - 06130/2011 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proqram/Exhibit uos UDC 

Control Number 

DELIVERED 
THIS PERiOD 

uos UDC 
B-21 Positive Reinforcement Opportunitv Pro ect lPROPl RU# 87351 
(FY 09·1 O Methamphetamine Real PROP\ 
OP OASIS/ Central City 
Nonres-34 Nonresidntl ODF·lndv 

Unduplrcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 8,244.00 
Fringe Benefits $ 2,556.00 

Total Personnel Expenses $ 10,800.00 
Operating Expenses: 

Occupancy $ 314.00 
Materials and Supplies \ $ •, 

General Operating $ 34.00 
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Client Costs $ 1,100.00 

Transportation & Vehicles $ -
General Operating $ 148.00 

Total Operating Expenses $ 1,596.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 12,396.00 
Indirect Expenses $ 1,486.00 

TOTAL EXPENSES $ 13,882.00 
1.-ess: Initial Payment Recoverv 
Other AdJustrrients (DPH use onlv) 

REIMBURSEMENT 

DELIVERED' 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . 
$ -

$ ~ 

INVOICE NUMBER: 507 JL O 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHMj.L.;T:..::B:..::D;..__ _________ _,11 
User Cd 

Ct. PO No:: POHM "'jT..:;;B..;:;;D _________ __,j 

Funding Source: ._IG;;;_e;,.;,11..;;e..,..ra"'-l '--F-un_d..___~------' 

Invoice Period: L-:::..Ju~ly'-=20:::..1:..::0;..__ ___ ~-----' 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIVIO\ #OIVIO! - - #OlVIO! #DlV/O! 

EXPENSES %OF REMAINING 
YO DATE BUDGET BALANCE 

$ - 0.00% $ 8,244.00 
$ - 0.00% $ 2,556.00 
$ - 0.00% $ 10,800.00 

$ - 0.00% $ 314.00 
$ - 0.00% $ . 
$ - 0.00% $ 34.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 1, 100.00 
$ . 0.00% $ -
$ - 0.00% $ 148.00 

$ - 0.00% $ 1,596.00 
$ - 0.00% $ -
$ - 0.00% $ 12,396.00 
$ - 0.00% $ 1,486.00 
$ - 0.00% :i; 13,882.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: --------------------

Send to: 

Title: --------------------

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor . 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSASICHS 11/212010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVfCE STATEMENT OF DELIVERABLES AND INVOICE 

C<mtn>ctor : Walden Houso Inc. 

At'r<Jress: 520 Townsend Street San Franci~co, CA 94103 

Tel No.: (415) 554-1100 
Fax No.: (415) 554-1499 

Contrac:I 'Term: 07/0112010 • 06130/2011 

PHP DMslon: Cornrnunlly Behavioral Hearth Servicas 

IJnduollcated Clients rnr Exlllblt: 

DEL!VE ABLES 
rogram Nam opig Urnl 

Modality/Milda ii. Svc Fune (MH °"''i 
~:1.1.ci~~:Jl."!J:t~!!.b.!!:iJUil_~~.'!!<!.!J!!:l.!t~~3!JD~~'~=!,'!! 
£~.§:§.:.~.M~.!:l!~l~.!l.!i!'J __________________ ...•. L~ 
~J!s.?M~:MP-.~t.B!Sl~~!!!f.l!!!.~-~§72 ···
!lli.fi:§.:n;_M!'l!B!!~'l~---····-··-········ 
!t1!E~l!E:PF.IE~..R~!1.!!ffilJ!!....'!!!.m~z.c_ 
q~!!~:JJl.f:.g!'!.B.!<~t'!.~!.!!!~L------·-·-----

'TOTAL 

Control Number 

T ot.e.I Contracted 
Exhibit UDC 

r.1eilvered THIS PE.'liOD 
ExhibltUDC 

Unit 
Rate AMOUNT O\Jt; 

SUBTOTAL AMOUNT DUE,..... ___ ......, 
Less: lnfttal Payment Recovery 

(for nPH Ute) Othe:r Adjustment$ "'tr:""'it"':Jf"'~tt-""~"":;:i"'.~"'r:."'~o.i, 

INVOICE NUMBER 

Ct Blanket: BPHM 

Ct PO No.; POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

Delivered to Dale 
EXhlbit UDC 

NOTES: 

Appendix!' 
PAGE A 

SHJ Jl. 0 

JGF · HIV Health Serlices Patch 

!July 2010 

%ofTOiAL 
t;r.hlbUUDC 

(Check if Yes) 

Remaining 
Deliverables 
ExtilbttUDC 

NET REIMBURSEMENT~$ ____ ,__ __________________ ~ 

I certify that the information provided above is. to the best of my knowledge. complete and accurate: the amount requested for reimbursement ls 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated.· 

· Signature: Date: 

Tine: 

DPH Ai.'lhOtlUltion far Payment 
DPH Fiscal/Invoice Processlno 

1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatoiy Date 

213,259.20 . 

348.751.00 

207.$65,92 

$ 769,8TM1. 

Jul New Contract 11-02 ~MHS/CSAS/CHS11121<010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor ; Walden House Inc. 

Address: 520 Townsend Street. San Francisco, C/1, 94103 

Tel No.: (415) 554-1100 
Fax No.: (415) 554-1499 

Contract Term: 0710112010. 06130/2011 

PHP Division: Community Behevioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERlOO 

Program/Exhibit UOS f UDC uos l UDC 
B-18 Second Chances Supportive Housina RU# 88077 I 
05/ SO • 64 Residential Other 3,650 I 10 l 

I I 
Undupl1cated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 1,629.00 
Fringe Benefits $ 506.00 

Total Personnel Expenses $ 2,135.00 
Operating Expenses: 

Occupancy $ 19,635.00 
Materials and Supplies $ -
General Operating $ 2.100.00 
Staff Travel $ 1,247.00 
Consultant/Subcontractor $ -
Other: Client Costs $ 165.00 

Client Transportation $ 19.00 
General Operating $ 12.00 

$ -

Total Operating Expenses $ 23,178.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 25,313.00 
Indirect Expenses $ 3,037.00 

TOTAL EXPENSES $ 28,350.00 
Less: Initial Payment ~ecovery 

·Other Adiustments (DPH use only) 

REIMBURSEMENT 

DEUVERED 
TO DATE 

uos UDC 

. . 

EXPENSES 
THIS PERIOD · 

$ -
$ -
$ . 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ -

$ -

lNVOICE: NUMBER: S11 JL 0 

Appendix F 
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Ct Blanket No.: BPHM .... IT_B_D __________ _, 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

User Cd 
JTBD 

jsecond Chance Act· HCSAOZ-10 

July 2010 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos uoc 

0% 0% 3,650 10 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 1,629.00 
$ - O.Oo%, $ 506.00 
$ - 0.00% $ 2,135.00 

$ - 0.00% $ 19,635.00 
$ - 0.00% $ . 
$ - 0.00% $ 2, 100.00 
$ - 0.00% $ 1,247.00 
$ - 0.00% $ -
$ - o.ooo;,;. $ 165.00 
$ - 0.00% $ 19.00 
$ - 0.00% $ 12.00 
$ - 0.00% $ -
$ - 0.00% $ 23,178.00 
$ - 0.00% $ -
$ - 0.00% $ 25,313.00 
$ - 0.00% $ 3,037.00 
$ - 0.00% $ 28,350.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

$end to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11..02 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory. Date 

CMHS/CSAS/CHS 11/212()10 l"!VO!CE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

C<intractor : Wafden House Inc. 

Address: 520 Townsend Street, San Francisco. CA 94103 

Tel No.: (415} 554-1100 
Fax No.: (415) 554-1499 

Contract Term: 07/0112010 - 06/30/2011 

PHP Division: Community Behevioral Health Services 

TOTAL 
CONTRACTED 

DELIVERED 
THIS PERIOD 

Program/Exhibit UOS I UDC uos UDC 
B-19 Second Chances-Case Manaaement RU# 87071 
IAnc-68 Ancillary Svcs Cast Mgt 1,500 l 25 

I 
Unduphcat.ed Counts for AIDS Use Only. 

Description BUDGET 

Tota! Salaries $ 116,065.00 
Fringe Benefits $ 35,980.00 

Total Personnel Expenses $ 152,045.00 
Operating Expenses: 

Occupancy $ 7 900.00 
Materials and Supplies $ 150.00 
General Operating $ 2,000.00 
Staff Travel $ 8,000.00 
Consultant/Subcontractor $ 153,760.00 
Other: Client Costs $ 2,000.00 

. Transportation & Vehicles $ 1,000.00 
General Operating $ 3,231.00 

$ -
Total Operating Expenses $ 178,041.00 

Capital Expenditures· $ 18,000.00 
TOTAL DIRECT EXPENSES $ 348,086.00 

Indirect Expenses $ 41,770.00 
TOTAL EXPENSES $ 389,856.00 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

. 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

-

INVOICE NUMBER: S12 JL 0 

Appendix F 
PAGE P.. 

Ct. Blanket No.: BPHMj ~T_B_D~---------
User Cd 

Ct. PO No.: POHM Jrso 
Fund Source: !second Chance Act - HCSAD2-10 I 
Invoice Period: Ju1y 2010 I 
Final Invoice: (Check if Yes) J 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDG uos UDC 

0% 0% 1,500 25 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 116,065.00 
$ - 0.00% $ 35,980.00 
$ - 0.00% $ 152,045.00 

$ - 0.00% $ 7,900.00 
$ . 0.00% $ 150.00 
$ - 0.00% $ 2,000.00 
$ - 0.00% $ 8,000.00 
$ . 0.00% $ 153,760.00 
$ - 0.00% $ 2,000.00 
$ - 0.00% $ 1,000.00 
$ - 0.00% $ 3,231.00 
$ - 0.00% $ -
$ l - 0.00% $ 178,041.00 
$ - 0.00% $ 18,000.00 
$ - 0.00% $ 348,086.00 
$ - 0.00% $ 41,770.00 
$ - 0.00% $ 389,856.00 

NOTES: 

I certify that the infonnation provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11-02 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSASICHS 11/2/2010 INVOICE 



OEPARTMENi OF PU5LIC Hf:AL TH CONTRACTOR 
FEE FOR $ERVlg;,§'(ATEMENT OF DELIVERABLES ANO INVOICE 

COi\tniletor : V'lnJdon House Inc. · 

Ad""'• .. ~20 Towtwend Slr••l S•n Francisco, CA 94103 

Toi No: (415) 554-1100 
Fli)( No: (415\554·1499 

C-Onit~ leITT'l· 01:01/:Z(l1() · UGJ2Ctt2011 

UnduJ;11ii:1&tlld counts for Cx.ftibit: 

PIO(Jf8m Name/R:ePtQ. Unit 
Motfa~/MOdit # - Svc Fune (tm <:wv) 

ltl.M!ttt..B!~P.!l'!lli!.~!!1!!.YJ~4!1.H!'.Y!Z!.~-till~tl1!~.Lfi~~9.g-~-~fil'.:'L .. ___ _ 
O_§~~l!J~~~~!!!l&.___'. _____ _.,__0 U••.00_0. ..... ••••-•-• .... ••••.0••oooo.OI .......... ~Z:~~? 
~~W!i.rf!..~~~ta.!!!Y!'21!~-~~--------------------·------------ ___ .......... . 
B!i!:fil..~.t-.. 'fi.e.!...R...!..C!N~fill.l!ti:IJ..~.!?.QQ_~!Y!iV.E~~-lMO!!R!~ ... - _____ 1?..#. 
~:;4 Drug Court fta~!4.~~} _____ ....., ___ .. ____ ~~----------·---···-..... .___,,_, ,_.._ ............ __ 

g;!~~'lB!!i,g!!J.tia/~--•--•--·---·,._._._..,...,,_ ... ~r••,.••r-.,..........,....... ___ •---•'-"""""" 

B..:!~.!H!.A.Jl..!'lL!\~~.l!!~!'~}J!l!~-!~P,1;~,_'!!!.~5'.?.l!~!t ...• ------·- ·-···-·-·-·· 
o_~§.:J.l!.M!~!B~~.Q\!!i! ••••.••.•.••.•..•••.. -·--··--·---··------ ·----~'~.!!s 
ll~..!J!ru!.a.t.'!.~'i!t'l!.i!J_f!fJ!t.=!~£~f.~~1~.~ .. ~-:l!f.fff..~~- .... ---- -----
9.~1~~-:L~.~.!.a~.'!!h'..L. ________________________ ----~-~ 
l'!:lJ>J!!!!~~'.!:l!f!\!!.'.?.!!:!.!.¥J1..'l'!.l!\!'1.!'!2!1!!!!!l..1!!1!!8836_9 __ .. ·------
'!'t.,o-68 Al\!:•l~'l'. Svcs ~J!!iL"!L--·--···-···-···---- ___ 9;1§ 
E!:U.!!~J!i..t~J~~-tts!ill&!IM.!!3.!.!.J!P.~?L_. __ . __________ ---...·--·-
os1&0- 64 Resldeniiol o!ll0t ----·-···------··---- _,..M98 
~OASIS !W!l_OP OASl~~l!!!.'!l.PJ~.a\!!.~m-L ___ . __ , ----
Monre~!i.D!"..!!..~·ntial 00.fJ~[P_--·--·-----··- __ .... _..~.i.5.8G 
~es-M Nom.~~'-~l.Qm=_!t.~-------------.-~·----· _ 
!~cPrev··19 SecPrsv O"!tr.!~P!L ......... _ .. u._.,.._ ..... .._.. ... __ .............. _ ..... ,, ............. ~!.. 

P.;:11..artt.ktt!~~~tion ..fittJ ~~-~_i!l~_ ....... ~ ..... ---------.. ··----....... 
§.t-..!l~.T!M!m~\.;.T_• _______________________ , •.• 

8·13 BASN R•<l\!WJ!!!.\l.'L~~!!~~ ... ?J!~!l.H.l!!.;\!L __ ___.:. _____ ,, ··-----
O.§!~:..~)l!JB~...L---·--·--·----·-···--·· ____ 4.599 
B-7 Lodeirtar Re~~.t.!!l!'J!!.~9!!..-.-----------·-~--.- --· ... ~ ..... 
0§!65· 7~'!!!.~"."1i21 ·---····----·---·--·-··--·-·· -·--.!Pi'?. 
~.JOComton'• !i!!J!!'..~~.n!i!!.!H!~J!l~.-~-----·-·--------- -········· 
OS/60-64 Rtttld,.!!!..ti.!L\'.?!!ll!L .... ~-·--..... - ............... ___ , ____ ~ .. - ______ !JIJ~ 

~~ .. '?.!V.!!!Ji~~JO ........ ----------·---·--·-----.-·---·~-----.. -
"!~~¥~'!..Gft.!!t.~!.QP..f..tt:!2.~ ................... ---.. -·--·-·-· ..... :,._,... ____ _ 

TOTAL 

Oefkeffl'd THIS PERIOD 
l!xhlWUDC 

INVOICE NU]'lsER: 

C!.Blllllket No.: !JPHM 

Cl. PO No. POHM 

lnvD1cec P~rkict : 

I certify that the lnformaUon provided above i•. to the bost of my knowledge, compl•I• and accurate; Iha amount requested for re1mbul'9ement Is 
in accordance with the contract approved for services provided under~ provision of 1hat contract. Full justiflcallon and bac:llup re"..ords for those 
claims are mointllined in our office at lhc address indicated. 

Signe lure Dore: 

TiUe. 

DPH Flsca11lnvo1ce f'rocesslM 
1-----------,-------,1""'3'-'ao::7.'Howard St . 4th Floor 

Ser\ Francisco CA 9410~ 

.MNeWCon~ctRav 11--03 

DPH Autholil.11tion for Psvment 

Authoittod Signatory 

lrBD 

Af1poorJlr.F 
PAGE A 

~-~~~--~~::fl 

@.!iieral Forni 

!Ju!y2010 

Date 

nso.32•.2• 

30&,013.21 

77,187.60 

435.~2.0l> 

201.239,37 

35.559.!7 

1S6,160..9.4 

•75.135.60 

tt!J.5~0 00 

. CMHS/C$/\S/CHS11/312010 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: S13 JL 0 

Appendix F 
PAGE A 

Contractor ; Walden House Inc. Ct. Blanket No.: BPHM l._T_B_D __________ _, 

Address: 520 Townsend Street. San Francisco, CA 94103 

Tel No.: (415) 554-1100 
Fax No.: (415) 554-1499 

Contract Term.: 07/01/2010 • 06/30/2011 

PHP Division: Community Behevioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Prooram/l:::xhibit uos UDC uos UDC 
B-8 Women's Hooe Residential 

bEUVEREO 
TO DATE 

uos UDC 

User Cd 
Ct. PO No.: POHM ITBD I 
Fund Sour~: !General Fund 

Invoice Period: Jul~ 2010 ! 
Fina! Invoice: (Check if Yesl J 

%OF REMA!NING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

Start Up . - #DlVIO! #DIVfO!. - - #DJV/O! #DIVIO! I 
I 

Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF REMAINING 
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

Total Salarles $ 43,765.00· $ - $ - 0.00%, $ 43,765.00 
Fringe Benefits $ 13,567.00 $ - $ - 0.00% $ 13,567.00 

1'otal Pernonnel Expenses $ 57,332.00 $ - $ - 0.00% $ 57,332.00 
Operating Expenses: 

Occupancy $ 5,955.00 $ - $ - ~ 0.00% $ 5,955.00 
Materials and Supplies $ 234.00 $ - $ - 0.00% $ 234.00 
General Operating $ 7,023.00 $ - $ - 0.00% $ 7,023.00 
Staff Travel $ - $ - $ - 0.00% $ -
ConsultanVSubcontractor $ - $ - $ - 0.00% $ -
Other: Client Related Costs $ 875.00 $ - $ - 0.00% $ 875.00 

Food $ 3,025.00 $ - $ - 0.00% $ 3,025.00 
Household $ 230.00 $ - $ - 0.00% $ 230.00 
Fees $ 675.00 $ - $ - 0.00% $ 675.00 
Communications $ 354.00 $ - $ - 0.00% $ 354.00 

Total Operating Expenses $ 18,371.00 $ - $ - 0.00"/a $ 18,371.00 
Capital Expenditures $ 65,707.00 $ - $ . 0.00% $ 65,707.00 

TOTAL DIRECT EXPENSES $ 141,410.00 $ - $ - 0.00% $ 141,410.00 
Indirect Expenses $ 16,970.00 $ - $ - 0.00% $ 16,970.00 

TOTAL EXPENSES $ 158,380.00 $ - $ - 0.00% $ 158,380.00 
Less: Initial Payment Recovery NOTES: 
Other Adjustments (DPH use only) 

REIMBURSEMENT $ -
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the cpntract approved for seNices provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSASICHS 1113/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Walden House Inc. 

Address 520 Townsand Slrlle\. San FranC'.l•to, CA 94103 

Tel No .. 1415) 554-1100 
Fax No.: t415l 554-1499 

Contract. lerm: D7/0t/2010 · 06/30/2011 

PHP Dl11!slo11: Commuoify Bellaviaral Health Ser,i~s 

Unduplicaled Clients tor Exhibit: 

---·-·-------
TOTAL 

Comrot Number 

To!el Contracted 
Exhibit UDC 

Delivered THIS PERIOD 
ExnlbltUDC 

SUJITOTAL AMOUNT DUE 
Leas; Initial Payment Recoveryl-'------f 

INVOICE NUMBER 

Cl. Blar1~et: BPHM 

Cl PO No . POHM 

Fund Socm:e: 

ln~o!ce Penou · 

Final Invoice: 

NOTES: 

Appendix F 
PAGE A 

S04 JL 0 

lrao ::J 
User Cd [tj£ ________ ,_r==:J 

,_,jDH=,S_,_P_,,,SEr,,,1'-'W'-"O:=(H,,,M,,_H,,,S;:,;CC;::,AD=M:!"l"-71"-)--j 

!Ji.iit2010 ] 

(CMCklfYes) 

(FQr~un:) Other Adjustments ~~78:?.-ti~ 

NETRBMBURSEMENTi..;;.$~~~-'-~~~~~~~~~~~~~~~~~ ....... 

J cel1ify that the information provided above is, to t1e best of my knowledge, compiete and accurate: the amounfrequested for reimbursement is 
in a=rdanrewith the contreci approved for services provided under the provision ot that contract. Full juslifioalion and backup records for those 
claims are maintained in 01.1r office at the address indicated. 

Signature: 

Title: 

DPH Au1honza11on for PayMant 
DPH Fiscal/Invoice Processina 

1380 Howard St. - 4th floor 
Sen Francisco CA 94103 Authorized Signatory Date 

$ 821,116.45 

.M NewComract 11.02 Cl\lHS/CSASICHS11121'.1010 INVOICE 





Appendix. G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9~06 

Introduction 

The City Nonprofit Con.tractin.g Task Force submitted its final report to the Board of Supervisors 
in June 2003. The report contains thirteen recommendations to streamline the City's contracting and 
monitoring process with health and human services nonprofits. These recommendations include: (I) 
consolidate contracts, (2) streamline contract approvals, (3) make timely payment, (4) create 
re.view/appellate.process, (5) eliminate unnecessary requirements, (6) develop electronic. processing, (7) 
create standardized and simplified forms, (8) establish accounting standards, (9) coordinate joint program 
monitoring, ( l 0) develop standard monitoring protocols, (I i) provide training for personnel, ( 12) conduct 
tiered assessments, and (i3) fund cost ofliving increases. The report is available on the Task Force's 
website at http://www.sfgov.org/site/npcontractinctf index.asp?id=1270. The Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a Review! Appellate 
Panel ("Panel") to oversee implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution 
Procedure to address issues that have not been resolved administratively by other departmental remedies. 
The Panel has adopted the fol lowing procedure for City departments that have professional service grants 
and contracts with nonprofit health and.human service providers. The Panel recommends tbat 
departments adopt this procedure as written (modified if necessary to reflect each department's structure 
and titles) and include it or make a reference to it in the contract. The Panel also recommends that 
departm.ents distribute the finalized procedure to their nonprofit contractors. Any questions for concerns 
about this Dispute Resolution Procedure should be addressed to purchasing@sfgov.org. 

Dispute Resolution Procedure 

Tile following Dispute Resolution Procedure provides a process to resolve any disputes or 
cone.ems relating to the administration of an awarded professiona1 services grant or contract between the. 
City and County of San Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to come to resolution infonnally through 
discussion and negotiation with the designated contact person in the department. 

lf informal discussion has failed to resolve the problem, contractors and departments should 
employ the following steps; 

• Step l 

• Step 2 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should 
describe the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, 
compliance or other concern. The Contract/Program Manager will investigate the 
concern with the appropriate department staff that are involved with the. nonprofit 
agency's program, and will either convene a meeting with the contractor or provide a 
written response to the contractor within l 0 working days. 

Should the dispute or concern remain unresolved afterthe completion of Step 1, the 
contractor may request review by the Division or Department Head who supervises the 
Contract/Program Manager. This request shall be in writing and should describe why the 
concern is sti1l unresolved and propose a solution that is satisfactory to the contractor. 



• Step 3 

The Division or Department Head will consult with other Department and City staff as 
appropriate, and will provide a written determination of the resolution to the dispute or 
concern within 10 working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement. the 
contractor may forward the dispute to the Executive Director of the Department or their 
designee. This dispute shall be in writing and describe both the nature of the dispute or 
concern and why the steps taken to date are not satisfactory to the contractor. The 
Department will respond in writing within 10 working days. 

In addition to the above process, contractors have an additional forum available only for disputes that 
concern implemen~tion of the thirteen policies and procedures recommended by the Nonprofit 
~ontracting Task Force and adopted by the Board of Supervisors. These recommendations are designed 
to improve and streamline contracting, invoicing and monitoring procedures. For more infomi.atlon about 
the Task Force's recommendations, see the June 2003 report at 
http://\\'\VW.sfgov.org/site/npcontractingtf _index.asp?id= 12 70. 

The Review/ Appelt ate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites contractors to submit concerns 
about a department's implementation of the policies and procedures. Contractors can notify the Panel 
after Step 2. However, the Panel will not review the request until all three steps are exhausted. This 
review is limited to a concern regarding a department's implementation of the policies and procedures in 
a manner which does not improve and streamline the contracting process. This review is not intended to 
resolve substantive disputes under the contract such as change orders, scope, term, etc. The contractor 
must submit the request in writing to purchasing@sfgov.org. This request shal1 describe both the nature 
of the concern and why the process to date is not satisfactory to the contractor. Once all steps are 
exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of 
policies and procedures. · 



Appendix H 

San Francisco Department o'f Public Health 
Privacy Policy Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with· the following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that 
they would need to comply with this policy as of July i, 2005. 

As of July l, 2004, contractors were su~ject to audits to determine their compliance with the DPH 
Privacy Poi icy using the six compliance standards listed below. Audit findings and corrective actions 
ide.ntified in City's Fiscal year 2004/05 were to be considered infonnational, to establish a base.line for the 
following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective 
actions were to be integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and 
procedures regarding patient privacy and confidentiality. 

As Measured by: Exi.stence of adopted/approved policy and procedure that abides by the. rules 
outlined in the DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained· 
in the program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements oftbe Federal Privacy Rule (HlPAA) 
is written and· provided to all patients/ clients served in their threshold and other languages. If 
document is not available in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." 
(Examples in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and 
common areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than 
treatment~ payment, or operations is documented. 

As Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained 
prior to release (1) to non-treatment providers or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule 
(HIP AA) is available to program staff and, when randomly ~ked, staff are aware of circumstances when 
authorization form is needed. 



.-



Appendix I 

SUBSTANCE ABUSE PROGRAMS 

such as 

Drug Medi-Cal, 

Federal Substance-Abuse Prevention And Treatment (SAPT) Block Grant, 

Primary Prevention or 

State Funded Seniices 

(e.g.; Bay Area Services Network/BASN) 

The following laws, regulations, policies/procedures and documents are hereby incorporated by 
reference into this Agreement as though fully set forth therein. 

(Note: For the. purposes of this Appendix, "DMC" shall mean Drug Medi-Cal.) 

Document 2A: 

Document 2B: 

Document 2C: 

Document 20: 

Document 2E: 

Sobky v. Smoley, February I, 1995 

. Provider Waiting List Record 

Cal ifomia Code of Regulations, Title 22 

Perinatal- Services Monthly Report 

Drug Medi-Cal Certification Standards 
for Substance Abuse Clinics 

CONTRACTOR and/or any other providers ofDMC funded services be licensed, registered, DMC 
certified and/or approved in accordance with applicable laws and regulations. 

CONTRACTOR'S subcontracts shall require that providers comply with the following regulations and 
guidelines: 

(a) Title 21 CPR Part 1300, et seq., Title 42, CFR, Part 8; 

(b) Drug Medi-Cal Certification Standards for Substance Abuse Clinics (Document 2E); 

(c) Title 22, Sections 51341.1, 51490.1, and S 1516.1, (Document 2C); 

(d) Alcohol and/or Other Drug Program Certific.ation Standards (Docume~t lP); and 

(e) Title 9, Sections 10000, et seq. 

In the event of conflicts, the provisions of Ti~le 22 shall control. 



FOR CONTRACTS WITH DRUG MEDI-CAL, FEDERAL SAPT OR STATE FUNDS: 

Subcontractor Documentation 

Any agreement with a subcontractor that is not licensed or certified by State shall require the 
subcontractor to submit organizational documents to State within 30 days of its execution of an initial 
subcontract or within 90 days of the renewal or continuation of an existing subcontract. Organizational 
documents shall include the subcontractor's Articles oflncorporation or Partnership Agreements (as 
applicable), and business licenses, fictitious name permits, and such other information and documentation 
as may be requested by the State. 

Re.cords 

CONTRACTOR shall maintain sufficient books, records, documents, and other evidence necessary for 
State to audit contract performance and contract compliance. CONTRACTOR will make these records 
available to State, upon request, to evaluate the quality and quantity of SERVICES, accessibility and 
appropriateness of SERVICES, and to ensure fiscal accountability. Regardless of the location or 
ownership of such records, they shall be sufficient to determine the reasonableness, allowability, and 
allocability of costs incurred by CONTRACTOR. 

1. Contracts with audit firms shall have a clause to permit access by State to the working 
. papers of the extemal independent auditor, and copies of the working papers shall be 

made for State at its request. 

2. CONTRACTOR shall keep adequate and sufficient financial records and statistical data 
to support the year-end documents filed with State. 

3. Accounting records and supporting documents shall be retained for a three-year period 
from the date the year-end cost settlement report was approved by State for interim 
settlement. When an audit has been started before the expiration of the three-year period, 
the records shall be retained until completion of the audit and final resolution of all issues 
that arise in the audit. Final settlement shall be made at the end of the audit and appeal · 
process. Jf an audit has not begun within three years, the interim settlement shall be 
considered as the final settlement. 

4. .. Financial records shall be kept so that they clearly reflect the source of funding for each 
type of service for which reimbursement is claimed. These documents include, but are 
not limited to, all ledgers, books, vouchers, time sheets, payrolls, appointment schedules, 
client data cards, and schedules for allocating costs. 

5. CONTRACTOR'S subcontracts shall require that all subcontractors compiy with the 
requirements of this Section A. 

6. Should <J. subcontractor discontinue its contractual agreement with CONTRACTOR, or 
cease to conduct busiuess in its entirety, CONTRACTOR shall be responsible for 
retaining the subcontractor's fiscal and program records for the required retention period. 
The State Administrative Manual (SAM) contains statutory requirements governing the 
retention, storage, and disposal ofrecords pertaining to State funds. 



2. Title 45, CFR, Part 96, Subpart L, as amended by PL 106-310, the Children's Health Act 
of 2000, contains the minimal provisions that are to be adhered to by CONTRACTOR in the 
expenditure of the Substance Abuse Prevention and Treatment Block Grant funds. 45 CPR 96, 
Subpart L, is incorporated by reference. 

3. Documents !C and lD incorporated by this reference, contain additional requirements 
that shall be adhered to by those CONTRACTORS tl1at receive the types of funds specified by 
each document and referenced in Appendix A 1. These Appendixs and documents are: 

(a) Document 1 C, Driving Under ihe [nfluence Program Requirements; and 

(b) Document lD, Bay Area Services Network (BASN} Services to California 
Department of Corrections (CDC) -- Parolee Services Network Projects 

(c) Document IO, incorporated by this reference, "Perinatal Services Network 
Guidelines," contains the requirements for perinatal programs 

Document l T, incorporated by this reference, "Prevention Activities Data System (PADS) Forms," 
collects information required in the SDFSC Act and SAPT Block Grants. Reports are required from 
primary prevention providers on a yearly basis. 



If CONTRACTOR cannot physically maintain the fiscal and program records of the 
subcontractor, then arrangements shall be made with State to take possession and 
maintain all records. 

7. fn the expenditure of funds hereunder, and as required by 45 CFR Part 96, 
CONTRACTOR shall comply with the requirements of SAM and the laws and 
procedures applicable to the obligation and expenditure of State funds. 

Control Requirements 

I. Pe-rfonnance is 'subject to all applicable federal and State Jaws, regulations1 and standards. 
In accepting the State drug and alcohol combined program allocation pursuant to HSC, 
Sections l 1757(a) and (b ), CONTRACTOR shall (i) establish, and shall require 
subcontractors to establish, written accounting procedures consistent with the following 
requirements, and (ii) be held accountable for audit exceptions taken by State against 
CONTRACTOR and its subcontractors for any failure to comply with these 
requirements: 

(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

HSC, Division l 0.5; 

Title 9, California Code of Regulations, Division 4; 

Government Code, Article I. 7, Federal Block Grants, Chapter 2, Part 2, Division 
4, Title 2, commencing at Section 16366. l; 

Government. Code, Article 7, Federally Mandated Audits of Block Grant Funds 
Allocated to Local Agencies, Chapter l, Part 1, Division 2, Title 5, commencing 
at Section 53130; 

Title 42, United States Code (USC), Section 300x-5; 

Block Grant [Public Law 102-321 (Title 42, USC, commencing at §!01)1; 
' -

Single Audit Act of 1984 (Public Law 98-502) and the Single Audit Act 
Amendments of I 996 (Public Law I 04-156) and corresponding OM.B Circular 
A~ 133 (Revised June 24, 1997); 

Title 45 Code of Federal Regulations (CFR), Part 96, Subparts B, C, and L, 
Substance Abuse Prevention and Treatment Block Grant; 

Title 21, CFR, Part 291 (Food and Drug Administration Requirements for 
Narcotic Treatment Programs); 

(j) Title 21, CFR, Part 1300, et. seq. (Drug Enforcement Administration 
Requirements for Food and.Drugs); and 

(k) State Administrative Manual, Chapter 7200 

CONTRACTOR sha!J be familiar with the above laws and regulations and shall assure that its 
subcontractors are also familiar with such Jaws. 



AppendixJ 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan 
containing Site. Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan 
should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of 
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs' 
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Re.sponse Plan, inc-luding a site specific emergency response plan for each of its service sites. 
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review 
these plans during a compliance site review. Information should be kept in an Agency/Ptogram 
Administrative Binder, along witl1 other contractual documentation requirements for easy accessibility 
and inspeciion. · 

In a declared emergency, CONTRACTOR'S employees shall become emergency wort<.ers and 
participate in the. emergency response of Community Programs, Department of Public Health. Contractors 
are required to identify and keep Community Programs staff infonned as to which two staff members will 
serve as CONTRACTOR'S prime contacts with Community Programs in the event of a declared 
emergency. 



.. ···· 

/ 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

FILE NO. 140745 

AMENDED IN COMMITTEE 
7/23/14 

RESOLUTION NO. 302-14 

[Contract Amendment - HealthRIGHT360 - Outpatient and Residential Mental Health and 
Substance Abuse Treatment Services - Not to Exceed $64,562,403) 

Resolution approving an amendment to the ~ontract between. the Department of Public 

Health and HealthRIGHT360 to provide outpatient and residential mental health and 

substance abuse treatment services to the residents of San Francisco, increasing the 

total contract amount of $42,477,760 by $22,084,643 for a total contract amount of 

$64,562,403 for a five and one-half year term of July 1, 2010, through December 31, 

2015. 

WHEREAS, The Department of Public Health selected HealthRIGHT360 to provide 

outpatient and residential mental health and substance abuse treatment services to the 

residents of San Francisco through a Request for Proposals process; and 

WHEREAS,· The contracts awarded under this process were approved by the Board 

through Resolution No. 563-10; and 

WHEREAS, The Department of Public Health wishes to enable the continuation of 

services under this contract and to amend the contract in an amount exceeding $500,000, 

requiring the approval of the Board of Supervisors under City Charter Section 9 .118; and, 

WHEREAS, A copy of this contract amendment is on file with the Clerk of the Board of 

Supervisors in File No. 140745, which is hereby declared to be a part of this resolution as if 

set forth fully herein; now, therefore, be it 

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health 

and the Purchaser, on behalf of the City and County of San Francisco, to amend the contract 

between the D~partment of Public Health and HealthRIGHT 360 to increase the total contract 

amount not to exceed $64,562,403, through December 31, 2015. 

Department of Public Health 
BOARD OF SUPERVISORS Page 1 

7/24/2014 
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RECOMMENDED: 

@a_ 
Barbara A. Garcia, MPA 

Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

~ark Morewit0 

Secretary to the Health Co111mission 

Page 2 
7/22/2014 





City and County of San Francisco 

Tails 

Resolution 

, City Hall 
f Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 1407 45 Date Passed: July 29, 2014 

Res·o1ution approving an amendment to the contract between the Department of Public Health and 
HealthRIGHT360 to provide outpatient and residential mental health and substance abuse treatment 
services to the residents of San Francisco, increasing the total contract amount of $42,477, 760 by 
$22,084,643 for a total contract amount of $64,562,403 for a five and one-half year term of July 1, 
2010, through December 31-, 2015. 

July 23, 20~4 B.udget and Finance Sub-Committee - AMENDED 

July 23, 2014 Budget and Finance Sub-Committee - RECOMMENDED AS AMENDED 

July 29, 2014 Board of Supervisors -ADOPTED 

Ayes: 11.-Avalos, Breed, Campos, Chiu, Cohen, Farrell, Kim, Mar, Tang, Wiener 
and Yee 

Fiie-No. 140745 I hereby certify that the foregoing 
Resolution was ADOPTED on 7/29/2014 by 
the Board of Supervisors of the City and 
County of San ·Francisco • 

• 
P.... == SJ CAAJLAJ.c:, ·l Angela Calvillo 

Clerk of the Board 

Mayor . Date Approve/. 

City and County of San Francisco Page28 Printed at 2:15pmon 7130114 



1 · Hyde Street Community Service, $17, 1.62,.210; 

2 !nstituto.Familiarde la Raza, $14,219, 161;. 

3 Progress Foundation, $92,018,333; 

4 Richmond Area Multi-Services, $34,773,853; · 

.5 San Francisco Study Center, $11,016,593; 

· 6 Seneca Center, $63,495,327; 

. 7 ./ Walden House, $54,256,546; 

8 Westside Community Mental Health Center, $43,683, 160; 

9 Regents of the University of California, $7 4,904,591; and 

1 O WHEREAS, The Department of Public Health estimates that the annual payment· of 

11 · · some. contracts may be increas.ed over the original contract amount, as additional funds . 

12 become available between July 2010 and the ~nd of the contract terin; now, be it 

· 13 · RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 
I • ' • 

. 15 FURTHER RESOLVE.D,. That the Board of Supervisors hereby authorizes the Director · 

16 of the Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 
. . 

18 .. FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

RECOMMENDED· ; · · 

/hiuL ~ 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

APPROVED: 

Mark Morewi , ecretary to the 
Health Commission 

Page2 
12/01/10 
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City.and· County of San Francisco 

Tails· 

Resolution 

. CilyHall 
1 Dr. Carlton B. Goodlett Placo 
San F!Bilcisco, CA 94102-4689 

File Number: · 100927 Date 'Passed: December 07 ,. 201 O. 

Resolution 'retroactively approving $674,388.406 in contracts between the Department ot' Public Health 
and 18 non-profit organizations ~nd the University of California at San Francisco, to provide behavioral 
health services fort~e period of July 1, 2010, through December 31, 2015. 

December 01, 201.0 Budget and Finance Committee -AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED 

December 07, 201 D Board of Supervisors~ ADOPTED 

Ayes: 11 -Alioto-Pier, Avalos, Campos, Cfliu, Chu, Daly, Dufty, Elsbemd, M<:\r, 
Maxwell and Mirkarimi 

FileNo.100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

City ant! Counl)' of San Fraru:isco Pagel 

Angela Calvillo 
Clerk of the Board 

Date Approved 

Printed at 4:01 pnt on 1218110 

I. 



October 05, 2015 

HealthRight 360 (Regular) 

$91,125,506 



FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): 
Members, Board of Supervisors I 

City elective office(s) held: 
Members, Board of Supervisors 

Contractor Information (Please print clearlv.) 
Name of contractor: HealthRIGHT360 

File No. 151038 

Please list the names of (1) members of the contractor's board of directors,· (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or ·controlled by the contractor. Use 
additional pages as necessary. 

Chair: Hon. Harlan Grossman, Vice Chair: Elaine Howard, Secretary: Emalyn Lapus 
Members: John A. Baer, Hon. Eilen Cha/tin, Tom Hofstedt, Kathryn W. Holmes, John A. Kahler, Jamie Kasvikis, Deborah 
Koski, Ann Ma, Anjani Mandavia, Melyssa Mendoza, Victor, Ortiz, Cindy Perry, Peter Sullivan, Patricia Walsh, Kan Wong 
and Jeanne Woodford 

Chief Executive Officer: Vitka Eisen, Chief Financial officer: David Crawford, Chief Operating Officer, Warren Lyons 

Contractor address: 1735 Mission Street, San Francisco, CA 49103 
Date that contract was approved: \ Amount of contract: Not to exceed $91.525.506 

Describe the nature of the contract that was approved: 

Fiscal Intermediary- Check Writing services to approximately 30,000 clients of the Community Behavioral Health Systems in 
community- based residential care facilities for people with mental illness, for childen's mental heath wraparound services. 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0 a board on which the City elective officer(s) serves San Francisco Board of Supervisors 
)?rintName of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 
Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett PL, San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
S:\ALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc 




